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ABSTRACT 

Following an initial observation that current North 
l ' , 

American books purporting t? instruct their readers in the 

subject of Medicine display broad variations both in their 
If 

form as well as in their contents, an investigation was under-

taken of eight such 'book~ of medical instruction ' : three 

textboo~s of medicine ànd five popular home medical books. 

Based on a semiotic analysis of these two kinds of 

books of medical instrùction (i.e. an analysis of their con-
. 

stituent linguistic and 'n~n-linguistic signs), textbooks were 

.. 
distinguished from popular books on/the levels of both farD! 

• 
Il , ~ 

and contents. . . \, 

'. \ , ' . 
. 3' 

With respect to, form, textbook style was \found to be { 
" 

formal and authoritative, hence high in accountability. 

~opular style, on t~e other hand, was found to be in forma l 

and authoritarian, hence low in accountability. 

With respect to contents, the two groups of books were J 
.1. 
J . 
,i 

1 

found to differ on two accounts: (a) their scope (i.e. the 

kinds and numbers o~ topics addressed), and (b) the manner in 

which each-group characteristically portrayed homo medicabilis 

(defined as Iman as the object of a medical description ' ). 
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RESUME 

[1 
U~e première observation ayant constaté què les livres 

nord-américains qui sont actuellement sur le marc(b~ et- 9J~t le 
, 

but est d'instruire leurs lectèurs sur des sujé"ti-s médicaux 

r' 
pr~sentent des différences importantes tant dans leur forme 

que dans lem; c:?ntenu, 'une analyse, de hui t, d 'fntre eux--trois 

1 
manue~s de médecine et cinq ouvrages de vulgarisation--a été 

(1 

entreprise pour faire ressortir. ces différences. 

A partir d'une analyse s~miotiqu~de c~s deux types de 
, , Ir 

livres de médecine {c'est-à-dire: une ~tude des signes linguis-

" 
tiques et non-linguistiques qui les co~osent)'les manuels ont 

l ' 
été diff~renci~s des ouvrages de vul~arisation tant au niveau 1 

" 
! 

de la ;orme que du contenu: 
f 

, 
En ce qui concerne la forme, l'analyse s~miotique a 

fait ressortir l'aspect magis~l et le ton d'autorité du style 

des manuels, et, par voix de c7ns~quence, leur haut niveau de 

responsabilité. Par opposition, le style des ouvrages de 

vulgarisation est apparu plus familier et autoritaire, et, par 

voix de cons~quence, leur 'faible tauxiJ de credibili té. En ce . . : 
qui concerne le contenu, les deux groupes diffèrent'sur deux 

points: (a) L"tendue du ch~p. d'étude, c'est-à-dire le npmbre 
1 

et la nature des sujets traitéB~ (b) La manière selon laquelle 
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" 
chacun esquisse de façon 9aractéristique homo m,dicabili§ 

d~fini comme "l'homme consid'r' comme objet de la description 

médicale" • 1 

,-
, 1 

1 
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PREFACE 

~ 

The present study, which is a semiotic comparison of , 
tex oks of medicine and popular home medical ~oks,_has 

been org ized according ~o the fOll~ing assumptions: that 

f the form and contents;of such 'books of medical instruction' 
Dr:;. 

... (à~ are most effectively cross-compared by systematically 

examining certain major structural features which are commçm 

te all books, and (b) are most fully interpreted wh~n 'con-

sidered in relation to certain of the social, historical and 

critical contexts in which these books occur. 

With respect to (a) above, three major 'segments', 
"-

conunon to all of the selected books, have been cross-compared: 

(i) The Text (that portion 'of a book extendirtg from the begin
L 

ning of the first chapter until the ~nd of the final cdapter), 

(ii) The Table of Contents, and (iii) The Para-text (every-

thing exclusive of (i) and (ii) above). The reader will note 

that, following each section which addresses each of the 

above in Part 'IWo, there appears a corresponding supplement: 

Supplement A (belonginq to th~t section dealing with the 

Text), Suppleme~t B (belonging to that section dealing with 

the Table of ~conteJlts), and finally Supplement C (which be-

longs to that section de~ling with the para~teXt). . ~ 

1 
Since 

" each of these supplements provides detailed exemplifications 
---- ---------
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or explanations' ~f concepts referred~O in their co~responding , 

• 1 

sections, it was felt that they sh~~ld he located immediately 

following each of these sections, rather than at the end of 

the entire study. 
1 

With r~spect to (h) above, l have undertaken to out-
- .' 

line in Part O~e, Section II, certain social, historical and 

critical contexts in which the three selected textbooks of 

Medicine and the five selected -popular,.home Medical books 

occur. One of the principal ways in which! the social context 

of these books was determined was through an investigation 

into the current degree of their dissemination in North America~ 

The results of this investigation appear in Section II:3. 'An 

inquiry into the historical context was approached from two 

aspects: the individual histories or 'genealogies' of each 

1 

l 
1 .. 

of the selected books, as well as a more general history of 
• !I 

./' bOQks of Medical instruction in North America. The results 
\ 

; 

J 
of this inquiry appear in Section II:~, augmented by material i 

J 
in,Appendix A. Next, an inquiry into the critical conte~t ") 

, 

of the selected books was approached by means of investigating 

all available critical reviews. Material pertaining to this 

context appears in Section II:5, augmented by Appendix B. 

J~----
Finally, in Part One, Section l, which ~ediately precedes 

the outline of the argument, l have made an a ttempt to trace, 

D 
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1 

~p to the present time, the historical development of the 

term 'semiotics' from its original and exclusively Medical 
/II 

applic~tion to its subse~ent applications, both Medical and --------

non-medical., The tracing of this development was concluded 

with the' following suggestions: (a) that the term 'Medical 

symptoma tology , be applied to those 'intra-professional" works 

whose main function is the transmission, .to members of the 

Medical eub-culture, of professional skills pertaining to the 

recognition and interpretation of the si~s and symptoms of 

disease or healthi and (b) that the term 'Medical semiotics' 

be reserved for those studies (including the present one) 

which, in undertaking to analyse various aspects of the Medical 

\sub-culture, bring to that task a systematic apPlicati!n of 

semiotic theories. With respect tr the distinction dra~ 

iibove, l have thus concluded that section wi th a "Selected 

List of TWentieth Century Works in Medical Symptomatology and 

Medical Semiotics" • 

Immediately following the section described above 

appèars the outline of the argument (Part One, Section I:2), 

wherein it is claimed that textbooks May be shown to differ 

significantly from popular books of Medical instruction both 

in their fortll and their contents: (a) that with respect to 
- , 

style, textbooks may be shawn to be formaI and authoritative, 
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., 
hence high in accountability in contras~ to popular Dodks, 

which may be ,shawn 'to be informal and authoritarian, hë~ce 
f 

l'ow in accountability (in~oth cases, style being seen as a 
~ "1 ~ 

function of,an assumed relation~hip between the author and the 

reader)~ (b) with r~spect to contents" it is claimed that text-
~~\ 

books 'differ from popular books, both':' in terms of their, scope 

'''-
\ (i.e. the types and numbers of topics addressed), as weIl as 

r 

\ 
\ 
\ ~ 

in their respective portrayals of homo medicapilis. or 'man 
-:::.=--:_- . - - • - , -

.. ~\ , 
\ as the object of a medical descriptibn'. The reader will note 
\ 
\ .that statements constituting the arguments 6utl~d in Sectiôn II 
\ 
\' ~ 
\ ' are ultimately addressed individually in Part Three: Conclusions, 
\ . 
\ 
\ where the writer has undertaken to substantiate each of them on 
\ 
\ the hasia of evidence drawn from the tables, graphs, supple~ 

\ 

'\ . 
ments and appendices distributed throughout the wor~. 

~o 
1 
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I. INTRODUCTION 

1. Semiotics and Medicine: A Brief Oyerview
l 

, Semiotics--the field of thèoretic and applied know-
, 

ledgé addressing itself to the study of signa and signifying 

processes--has been nurtured by three major streams or tradi-

tions: a.philosophical stream (whose outstanding contributor 

was the American philosopher, Charles Sanders Peirce, 1839-

1914)! a linguistics str~am (enhanced by the work of Peirce 1 s 
.... , 

y contemPorary,,, the eminent ~wiss linguist, Ferdinand de 

Saussure, 1857-1913), and, primally, a medical s~ream (whose 

ancient source \is located in the Hippocratic Corpus, a body . 
of writings which have come to be identified with the Greek 

physician, ,Hippocrates, 460-377 B .C.) . Thus the relationship 

'betwean me~~ine and semiotics can be tracad back to Greek 

an tiqui ty 'i~ Bippocrates has been called no,: onJ.y "!;he 

Father of" ~#eek Megicine, Il but also "der Vater .urld Meister r, ' ,'. 
l-

1 This section has bee~ largely informed by material 
found in Thomas A. Sebeok, St li' e . n S "ot' cs: Contr b 
to the Doctrine of Signe (Blo ington: Indiana University 
Pr~ss, 1976), especially Chapter l, "Semiotics: A Survey of 
the S ta te of the. Art, Il Chapter 2, Il 1 Semiotics 1 and l ts 
Congeners, Il Chapter 8, "Six Species of Signs: Some Propo-

.. sitions and Strictures," and Chapter 10, .. The Semiotic Web: 
A Chronicle of Prejudices. Il 

" 
1 

~ 

'" 

"\ J 
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aller Semiotik. Il 
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2 

To properly trace a c'omplete history.of medic::al semio-

tics requires that one simultaneously undertake a)history of 
,. 

symptomatology (a ta~k belongi~g to the rnedical historian) and 
.) , . 

~ ~ 

a history of semiotics in general (a task belonging to a his-
1. 

torian of the theories of signa). As the writer cannot claim 

-to ~ either, the following paragraphs are offered only as a 

general account of h6w the term 'semiotics', once exclusively 

applied to a branch of medicine, came to be currently applied 

to numerous domains of knowledge, of which medicine is but one. 
~ 

In what Jas probably its earliest application, the 
'-

term 'semiotics' -(from sema, 
_ r. 

'sign'; semeiotikos, 'observant 

of signs,4) referred to that branch of early Greek medicine 
o 

.. (of the t~ee branches then established) which dealt with 

"Ji sensible ,indication of change in the condition of the 

S 
in Approaçbes 

Ibid. ; p. 48. 
/ , 

-; 

/ " 
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human body." 

From the writings of the Skeptic philosopher and 
~ , 

\ 

physician, Sextus Empiricus (ça. 200-250 A.D.), information 

.has survived concerning three other early Greek 'physician-

semioticians'--the Alexandrian physiologist Erasistratus 
, 

(310-250 B .C.) and anatomist Herophilus (335-280 B .C.) and' 

the Epicurian, Asclepiade~ by Bithynia (b. 124 B.C.)--all of 

3 

2 
whom developed more fully a the ory' of Medical sY@ptomatology. 

Gal~n (ca. 130-200 A.D.) identified semiotics as one 
" 

of ~ principal branches of medicine, and" taught that semio-

'"" tics ••• i8 to be divided into three parts, 'in praereritum 

,cognitionem, in praesentium .inspectionem et fututorum provi- \ 
,II 1 

dentiam' . • • meaning that its threefold preoccupation must 

be with diagnostics, focusing on~th~ ~ere and now, and its 

0' 

l Ibid., pp. 3-4. This narrower meaning of 'semiotics' 
still s~vives in the word 'symptomatology' (in English
speaking countries) and 'semeiology' or 'semiology' (in 
certain European countries). 

Such i!, sensible indications" have long been distinquished 
on the basi.s" of the t'ole-identity of the indiv~dual for whom 
the "indications" are "sensible"; when sensible to a patient 
(or to a prospective patient), i.e. 'subjectively~, such indi
cations are general1y referred to as 'sy.mptoms'; when sensibl~ 
to a physician (or ta a surrogate-physician, such as a parent 
or spouse), i.e. 'objectively', such indications are.generally 
referred to as 'signs'. However, the distinction between 
'symptom' and 'sign', drawn as above, does not hold universally~ 

2 
Sebeok, Studies in Semiotics, .p. 125 • . -( 
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twin temporar projections into the anamnestic past (i.e. case 

1 
history) and the prognostic fut~re." 

Under the Epicurians and the Stoics, the theory of 

signa slowly expandèd beyond an exclusive'preoccupation with 

.... symptoms of disetlse to include, as weIl, interpreta'tions of 

bo,~;i~y motions ~s signi of the sou~. Thus, for example~ not 

only was fever interpreted,as a sign of disease, but blushing 

was interpreted as ~o sign of shame, and so on. Also, as is ') 
2 \ 

weIl doaumented, the Stoics developed sophisticated theories 

I~ 

of signa which they applied to logic and language. Hence, 

the theory of signs gradually evoJ..ved Il as a way of proce.eding , 

by inference irom what ~s immediate~y given to tQ.e unper-

ceived, and was thus analogous to a doctrine of evidence, 

particularly Lalthough not exclusively/ inedical."
3 

The Greek word, "1 semeiotiké • 'was subsequently re-

cruited for use in English philosophical discourse by John 

Locke (1632-1704), a physician as w~ll as a philosopher. 

Loc~e, however, app1ied the ter,m to logic,'which according 

to his formulation, constituted one of the three major 

1 Ibid., p. 182, citing Claudius Ga1enus, Opera 
Qmnia 14 (Hildesheim: Georg Olms, s.d.). 

2 See, for example, Senson Mates, Stoic Loqic 
(Berkeley: University of California Press, 1953). 

",. 

3" , 
Sebeok, Studies in Semiotics, p. 47. 

" 

1. 
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divisions of all sciences, the other two being "physica" (i.e. 

1 
natural philosophy or physics) and "practica" (i.e. ethics). 

Locke declared the "doctrine of signs" to be that branch of the 

sc;ienc.es," the business whereof is to consider the nature of 
~ 

signs, the mind 'makes use of for the understanding of things, 

or conveying i ts knowledge to others~." 
2 

Nearly two centuries later, the English word 'semiotic' 

appeared in the writings of Charles Sanders Peirce who, perhaps 

more than any other figure, established semiotics as a disci-

pline. According to Sebeok, Peirce "undoubtedly took the term 

'semiotic (semeiotiké) lover, with its attendant definition as 

the ' •• : formaI doctrine of S~SI directly from the usage

. of Locke." 3 For Pei;ce, semiotic{s) 4 constituted a frame of 

reference for aIl other studies: Il It has never been in my 

power to study anything--'mathematics, ethiés, metaphysics, 

gravitation, thermodynamics, optics, chemistry, comparative anat-

, 0 

omy, astronomy, psychology, phonetics, economic, history of science, 

1 John Locke, An Essay Concerning Human Understanding, 
abridged and edited by A. D. Woozley. (New York: William 
Collins and Sons, 1964), p. 442. 

2 :tbid., p. 443. • 
3 Sebeok, Stugies"in Semiotics, pp. 48-49. 

4 According ta Sebeok, neither Peirce nor his 'suc-
cessor', Charles W. Morris, used the now current term 1 sernie
tic4' in any of their ~itings. 
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whist, men and women, win~, metrology--except as a study of 
, , 

l 
semiotic . Il 

In"his writings, Peirce emphasized the triadic 'nature 

2 
of the signifying process. Wi~ re~pect to medicine, two of 

hi's theoretic formulations hold particular interest: (l) his 
.. 

c~ification of varieties of signs based upon the Ilê-ture af 

,the relationship between an object and its sign, thu): 'icons' 

- (the relationship between abject and sign being that of resem-

blance af qualities), 'symbols' (the relationship between 

objèct and sign being arbitrated purely through a conventional 

law), and 'indexes' or 'indices' (the ~e~a~onshiP between 

object and sign being that of contiguity, for example, the 
, , 

~ -weath~ryane indicating the direçtion of the wind, the lawering 

of a column of mercury in a barameter, and a symptom3 af 

illness)~' (2) his distinction between 'token' and 'type' 

1 l I. C. Lieb, ed., Charles S. Peirce', Letters to 
Lady Welby (New Haven: Whitlack's, 1953), 'p. 32. 

2 According to Peirce, this process involves a sign 
(or a F~~st), an object (or a Second), and an interpretant 
(or a Third) • 

3 Sebeok defines a symptom as "a compulsive, 
matie, nonarbitrary sign, such that the signifier is 
with the" signified 'in the manner of ~'natural' Hnk." 
Sebeok, Studies in Semiotics, p. 124. 

auto
coupled 
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which, while initially applied to words, may, in the opinion 

of thel~i ter, be applièd as weIl to • symptom-toKens' (s uch 
. ) 

as an actua1 instance of a cough or nausea), and 'symptom-

types' (i.e. the classes of su~ symptoms). 

Inffuenced by Peirce, the American psychologist 

Charles W. Morris (1901- ) undertook1further work in develop-

ing a genera1 theory of signs, and established the now widely-
1 

used 'tripar~ite div~sion of semiotics into semantics'jPrag-

maties, and syntax
2 (~ater propagated b'y carnap3)', ~orris 

a1so applied himse1f to the task of distinguishing animal 

4 
sign-behavior from that of man, a distinction which is now· 

expressed in a current division of semiotics into • anthropo- ~.'.) 

semiotics', which concerns i tself with Il the totali ty of man' s 

5 
species-specific si90aling systems" and' zoosemiotics', 

1 .. The total number the 
numbèr total 

W. Morris, Foundat'on eor 
Signs, 
1970} , 

vol. l, no. l (Chicago: University of Chicago Press, 
1 

pp. 6-7. 

3 Sebeok, Studies in Semiotics, p. 157. 
~ c .... 

4 Ibid., p. x. t 1 

5 Ibid., p. 3, 

.. 

1 -_._------- - ---
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"which encompasses the study of animal communication in the 

1 
broades t sens e . " An emerging third domain, which cuts acros s 

both ~nthroposemiotics and ~oosemiotics'is that of re~osemio-

, 
tics' (still in a fledgling state), "which studies cybernetic 

2 
systems within the Lhuman or anima1/ body", particularly with 

respect to "the coding and transmission of information in

side",3 an area of study that is Iinked in a very obvious way 

with the field of medicine. 
\ 

In contrast to the 'Locke-Peirce-Morris' (or 'philoso-

phical-psychological') stream of semiotics, there emerged a 

th1td and highly influential linguistic stream, whose pro-

genitor was the Swiss linguist, Ferdinand de Saussure: 

1 

2 

3 

/ 
Language is a system of signs that express ideas, 
and is therefore comparable to a system of wri
ting, the alphabet of deaf-mutes, symbolic ri tes, 
polite formulas, military signals, etc. But it 
is the most important of all these systems. 

A science that studies the life of signs wi~in 
society is conceivable~ • • • I shall calI it 
semiology (fram Greek sêmeîon 1 sign',). Semiology 
would show what constitutes signs, what laws 
govern them. . . . Linguis tics is only a part of 
the general science of semiolo9'Y~ the Iaws 

lbid. 

Ibid. 

Ibid. 

., 

\ 
4 
( 

\ 
~ 
~ 
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discovered by semiology will be applicable to 
linguistics, and the latter will circumscribe 
a well-defined area wi thin the mass of anthro-

9 

pOlog'ical facts. l / 

Although Saussure acknowledges a broad social' appli-

cation of his science of semiology, his efforts wère directed 

mainly toward language. Thus, certain of his theoretic con

tributiC?ns have relevance for medicine
2 l~gely through their 

app~ication to what may be calletl 'medical English' (for 

example, his distinctions between • langue' and 'parole', 

between • synchrony' and • diachJ:ony', between 1 syntagntatics 1 

and 'paradigmatics', as weIl as his ~phasis upon the double 

aspect of the sign, namely, • signifier' and 'signified ' ). 

According to Sebeok, "& rapprochement between the 

general. theory of signs and tJ::le II:1eQ.ical praxis involving 
<.t 

signe is rather recent, in no small part stimulated by the 

distinguished work of Michel Foucault. Il 3 Besides Foucault, 

Sebeok cites other post-Saussurean 'structuralists', such as 

the liteJ:ary critic, Rolland Barthes, and the psychiatrist 

and psychoanalyst, Jacques Lacan, ar having demonstrated a 

l Ferdinand de Saussure, Course in General LinClUistics 
(New-York: McGraw-Hill, 1966), p. 16. 

2 
The COurse contains no mention of medical signs or 

symptoms whatsoever. 

, 3 Sebeok, Studies in Semiotics, p. 126. 

) 

.. 
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special ~nterest in the interface between medicine and semio-

tics. Sebeok cites as well the North American contributions 

made by two psychiatrists,,- Jurgen Ruesch and Harley Shands, 

and the work of the Swiss-born philosopher, Eugen B~r, all 

of whose 

theories 

clinical 

worka àre heavily informed by an interest both in 

of '~iaturbed communication', "aè well as in the 

mani~rstations (both verbal andipsyèhosomatic) of 
\ 

such disturbances. 

Another contemporary North American 'descendant' of ,. 

the linguistica stream is Naomi Sager, who has authored and 

co-authored ntunerous 'works in the field of medica1 linguis-

tics, particularly with respect to computerized studiès of 

pati~nts' medical records. 
. : .. 

In concluding :t;his section, the following- suggestion 

is proposed for the reader' s consideration: 

Concerning all persons in the medical and heal th 

l 
professions directlyor indirectlyengaged in,the recog-

nition of signa and symptoms of physica1 and psycholoqi9al 

'health ' and 'disease' in actual individuals, it is suggested 
J 

.1 These persons might be doctora, nurses, 'psycholo
gists, psychoana1ysts, physiotherapists, occupational 
therapista, speech therapists, sexual therapiat~, family 
therapis ts, and so on. ,; 

, . 
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that such written (or graphie) contributions which they make 
fi 

strictly with respect to the above, be said to belong to the 

l 
general domain of Medical symptomatology. Such works, 

characteristically,' would bè designed for the communication 

of professional knowledge and skills to the author's co-

profeàsionals, and to the next generation of those electing 

to work in the Medical (or paramedical) sub-culture. 
'" 

Works irl Medical semio~, on the other hand (authored 

either by professionals or non-professionals). might then in-

" clude ahy of the following~ the semiotics of doctor~patient 

e'ncounters in clinics. in doctors' offices. or in other con-

texts (e.g. insurance examinations, army entrance examinatidns, 

etc.), the semiotics of hospital design in relati~ to staff-
. " 

2 
patient interactions, the semiotics of oper~ting room rituals, 

the semiotics of Medical iconography in painting, the semiotics 

1 Thus , to the degree tbat any work (èither in diagnos
tics, prognostics, history-taking, prevention, or'èven thera
peutics) takes into account the symptoms and signs of disease 
(including signs which are apprehended by technological arti
facts), such worka (at least from the viewpoint of the semio
tician) May be said to belong to ~e field of Medical symptoma
tology. It is of interest to note that the current edi~ion of 
MeSa ~i.e. !:!2dïcal Subject Headings) does not have a 
heading for 'symptoma~logy'. 

2 The lAriter has often been struck bY' theÇ~imilarities 
or behavior towards objects on the part of those who are moti
vated by the distinction between 'contaminated' and 'sterile' 
and those who are motivated by the distinction between 'profane' 
and 'sacred'. 
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of media productions (radio, cinema, or television) dealing 

12 

with medical subject matter, the semiotics of drug advertising 
1 

addressed ~ doctors, the semiotics of patients' medical 

records,2 the semiotics of psychoanalytic discourse,3 the 

semiotics of books of medical instruction (the topic of the 

present study), and a11 other such cultUral studies in which 

semiotic theories are applied to the domain of Medicine. 

In the opinion of the writer, a general acknowledge-
j 

ment of a clear distinction between works in medical sympto-

matology and works 

'healthy' dialogue 

in medical semiotics ~OUld help foster a 

between those who, bJcause of their train-

" ing, are likely to express the value system of the medical 

sub~culture, and those who, by virtue of being outside of 

that suh-culture, can speak from alternative perspectives. 
, 

With respect to the distinction drawn above, the reader will 

find, on pp. 13-17, a "Se1ected List of 'ÎWentieth. Century 

Works in Medical Symptoma tology and Medical Semiotics. Il 

1 Donald Theall, former Chairman of the 'Graduate .' 
program in Communications at McGill University, has initiated 
sorne research in this area. 

2 With.respect to patients' medical records, see the 
respective ,works of Naemi Sager and ~e writer on the 
"Selected List" which f01lows. 

3 With respect to psychoanalytic discourse, see the 
~ . " ,respective works of Jacques Lacan, Harley Shands, Eugen Bar 

and Patrick Mahoney in the "Selected List" which follows. 

" 
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Selected List
l 

of Twentietb CenturY Works in 
Medical Svmptomatology and -Medical Semiotics 

A. Medical symptomatology 
, 

13 

Ham il ton Bailey, DemgnstratiORS of Phvaical Signa in Clinical 
SurgerY (-Bristol: Wright. 1967). 

Julius Bauer, Differential Diagnosis of Internal Diseases. 
Clinical Analysis and Syntheses of Symptoms and 
Signs on Patbophysiological Basie, 3rd rev. and 
enl. ed. (New York: Grune, 1967). 

D. R. Collins, Illustrated Diagnosis of Syatemic Diseases 
C (Philadelphia: Lippincott, 1972). 

D. R. Collins, Illustrated Diagnosis of LQcalized Diseases 
(Philadelphia: Lippincott, 1974) ~ 

F. G. ,Crookshank, Individual Diagnosis (London: Routledge 
", -à-nd Kegan Paul, 1930). 
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Pergammon, 1977). 
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Wilkins, 1967). 

R. R. Grinker and A. RObbins, Psychosomatic Casebook 
(New York: Blackiston, 1954). 

1 

Francis Dudley Hart, ed., ,Frenchls Index of Differential' 
Diagnosis, lOth ed. (Baltimore: Williams a~d Wilkins, 
1973) • 

1 The writer ~pologizes for inadvertant omissions of 
writings by other authors working in the fields of Medical 
symptomatology or Medical semiotics. Moreover, she wishes to 
etate that the inclusion of this "List" is not intended to imply 
a personal familiarity with every one of the cited works. 
Finally, with respect to certain works authored by pr9fessional 
psychiatrists, their location under one or the·other heading 
category was based upon either the ~itle of the work or the 
title of the journal in which the work was published. 

1 
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Abner McGehee Harvey and J. Bordley, Differential Diagnosis: 
The Interpretation of Clinical -Evidence. 2nd ed. 
(Philadelphia: Saunders, 1970). 
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by A. Wilden (Baltimore: Johns Hopkins University 
Press, 1958). . 
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Patrick Mahoney, Il The Place of Ps'ychoanalytic Treatment in 
the History of DiscoUJ;'se, Il Psyéhoana1ySÀs and Con
temporary Thought 2 (1979)~ 77-111. 

Patrick Mahonêy, ." The Boundaries of Free Association, Il 
Psychoana1ysis and Contemporary Thought 2 (1979). 

patrick~Mahoney, IIT9\\tards the Understanding of Transl~tion in 
Psychoana1ysis, Il Journal of the American 'Psycho
ana1ytic Association 28 (1980). 

Patrick Mahoney and Rajendra 'Singh, 11I1'he Interpretation of 
Dreams, Sem~ology and Chomskian Linguistics: A 
Radical Critique, Il Psychoanalytic Study of the' 
Cbi1d 30 (1975): 221-41. 

Patrick Mahoney and Rajendra Singh,"Critical Review of 
E~ison 1 s Language and !nterpreta'tiort, Il in Psycho
ana1vsis and Contemporary Thouqht (1980). 

Peter Mills, The Significance of Physical Signa in Medicine 
~ (London: H. K. Lewis, 1971). 

John A. 

Jurgen 

Prior and Jack S. Silberstein, Physical(DiagnOSis: 
The History and Examination of the Patient. 4th ed. 
(St. Louis: Mosby, 1973). ~ 

Ruesch, Disturbed Communièation: The'Clinical Assess
ment of Normal and Patholoqica1 Communicative 
Behaviour (New York; Norton, 1957). 

Jurgen Ruesch, Tberapeutic Communication (New York: Norton, 1961). 

Jurgen Ruesch and Gregory Bateson, Communication: The Sbcia1 
Matrix of Psychiatry (New York: Norton, 1951). 
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M. thorek, The Face in Health and Disease (Phi~adelphia: 

Davis, 1946). 

University of Edinburgh, Faculty of Medicine, Clin~çal Exami
nation,: A 'l'extbook for Students and Doctors by 'l'eachers 
of the Edinburgh Medical Schoo1, ed. John MëJ,cLeod, 
4th ed. (Edi~urgh: Churchill 'Livingstone, 1976t._ 

B. Medical Semiotics 

" -1,_ Eugen Bar, "The Lanquage of 1:Ile Unconscious 'According to 
Jacques Lacan," Semiotica 3 (1971): 241-68. 

Eugen Bar, Semiotic Approaches to Psychotherapy. Studie~ in 
Semiotics 1 (Bloomington: Researc~ ~enter for, Language 
and Semiotic Studies, 1975). 

Rolland Barthes, .. Sémïqlogie et médicine," in Les scienceS de 
la folie, ed. Roger Bastide (Paris: Mouton, 1972),' 
pp. 37-46. 

Lucille Hollander Bl~, Reading Between the Lines: Doctor
Patient Communication (New York: International 
Universities Press, 1972). 

, 
l!:ugen Celan and Solomon Marcus, "Le diagnos tic comme lang'ag~, Il 

Cahiers de Linguistique 10 (1973). 
" . , 

F. G. Crookshank, .. The Importance of a Theory of Signs- and a 
Critique of Language in the Study of Medicine, Il in 
C. K. Ogden and 1. A. Richards,~ Th. Meaning of Heaning 
(New York: Harcourt, Brace and World, 1:923). ' 

Horacio Fabrega, Jr. , .. Medical An thropology', Il in Biennial 
Review of Anghropology, ed. Bernarq J. Siegel 
,(Stanford, Calif.: Stanford University Press, 1971) • 

Michel Foucault, The Birth of the Clinic: An Archaeology of 
Medical Perception, transe A. M. Sheridan Smith 
, (New York: Random House, 1975): 

.. " 

R.o Grislu8an and L. Hirschman, "Question Answering ~rom N'atural 
Language Medical Data Bases," A.tifiçd.al. Inte~liqençe II 
(19781: 25-43. 
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L. Birsohman, N.'J Sager and M. Lyman, "Automatic Application 
Bealth Care Criteria to Narrative Patient Records," 
,Proceedings 'otf the Third Annual Symposium on 
Computer ~pp~ication in Medical Care'(in press). 

L. Birschman and R. Grislunan, "Fact Retrieval_from Natural ., 
Language Medical Records," IF:tP World Conference 
Series on Medical rnformatics 2", ed. D. B. Shires 
and, H. Wolf (North-Bolland, Amsterdam, 1977), 

-l pp. 247-51. ' 
,f 

, .0 

Hirschman, R. 'Grisbman and .N, Sager, "From -Text to St.ruc
tured !nformation: Aut atic ~rocessing of Medical 
Reports," AFIPS Confe ende -ProceedJn s 45 (Montvale, 
New Jersey: AFIPS ~re s, 1976: 267-75. (National - - ~ 

~. Computer Conference,' 976). • 

'JOQt'l' f. Kahn, Il A 

75-104. 

f\ 
D~aqno~~ic S~~ticl~ Semio~ica ~t (1978): 

Medicine, Il 

" 

Peter in 

P. , , 
.. -",Peter F~' Ostwald, "Bow the Patient Communicates about 'Disease 

wi th the Doctor, I~ in Approaches to Semiotics: Cultural 
Anthr~pology, Education, Linguistics. Psychiatry. 

~ Psych01ogy, eds. Thomas A. Sebeok, Alfred S. Bayes and 
'Mary cather~ne Bateson ('1be Bague: Mouton, 1964}, 
pp. 11-34, with disçussion, pp. 35-49. 

\ 0 
c. 

Peter F. Ostwald, IISymptoms, Diagnosis and Concepts of Diseas-e: 
Sorne Comments on the Semiotics of Patient-Physician 
Communication," S9cial Science Information 7 (1968): 
95-106. 

~en' ~uesch, S~iotiC ADDroaches tO Buman Relations. 
Appro~ches to Semiotics 25 (The Hague: Mouton, 1972). 
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N. Sager, L. Hirsclunan, R. Grislunan and C., "Insolio, Il Trans- , 
forming Medical Records into a Structured Data Base, Il 
in D. Waltz, Natural Language Interfaces. ACM-SIGART 
Newsletter n?l. 61 (February,' 1977): 38-39. 

N. Sager, "Natural Language Information Formatting: The 
AutQmatic Conversion of Texts to a Structured Data 
Base," in Advances in Computers 17, ed. M. C. Yovits 
(New York: Academie Press, 1978), pp. 89-162. 

~J 

N. Sager and M. Lyman, "Computerized Language Processing: 
~mplications for Hea1th, Care Evaluation, Il Medical .., 
Record News 49 (June 1978): 20-30. 

J 

N. Sager, L. Hirsclunan and M. Lyman, "Computerize<J, Language 
Processing for Multiple Use. of Narrative Discharge 
Summaries, Il in Proceedings of tbe Second Annual 
Symposium on Computer Applications in Medical'- Care, 
ed. F. H. Orthner (New York: IEEE, 1978), pp. 330-43 . 

. ~Harley C. Shands, "Momentary De:j.ty- and Personal My th: A 
Semiotic Inquiry,Using Recorded Psychotherapeutic 
Material, ", Semiotica 2 (1970): 1-34. -

L 

H~ley C~' Shand~, Semiotic Approaches to Psychiatry. 
Approaches to Semiotics 2 (The Hague: Mouton, 1970). 

Har1ey C. Shands, Tbe War with Words: Structure and Transcen
dence. Approaches to Semiotics 12 (The Hague: Mouton, 
1~7J:-) • c 

" 

'Har1ey C. Shands and Jqles D. Meltzer, '~CliÎlical Semiotics," 
Language Sciences 38 (1975): 21-24. 

Kathryn Vance Staiario, A Semiotic Definition of Illness. paper 
presented lat the Third Annual Meeting Of the Semiotio 
Society gf Americ~ Providence, Rh0c:'-e ,Island, FëUl, 1978. 

Lawrence L. Weed, "Medical RecQrds, Medical Education and 
patient care: Tbe Problem-Oriented Record as a Basic 
~ (Cleveland: Th~ Press of Western Reserve 
University, 1969). 
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2. Out1ine of Argument: Homo Medicabilis Defined 
t 

The myths of Hygeia and Asclepius symbolize 
the never-ending oscillation between two differ
ent points.of view in medicine. For the wor
shippers ~f Hygeia, health is~e atural order 
of things, a positive attribu which men are 
entitled if they govern their lives ~isely. 
According to them. the mos t importan t function 
'of medicine !s to discover and teach the natural 
laws which will ensure to man a healthy mind in 
a healthy body. More skeptical or wiser in the 
ways of the world. the followers of Asclepiades 
believe that the chief role of the physician is 
to treat disease, to re~tore health by cor
recting any imperfec~ion caused by the accidents 
of birth or of life •••• In one form,or anothe~ 
these two complementary aspects of medicine have 
alwf.Ys existed simultaneously in aIL civili-
~ions ... 1 . 

A systematic cross-comparison has been undertaken , 

between three contemporary North American textbooks of medi-

cine and five popular~home Medical books, especia~ly in terms 

of their constituent signa, but also in terms of certain 

social. historical and critical contexts in whicb these books 

May be located. 

By citing evidence drawn f omparison. l 

shall attempt to demonstrate how the two g ups of 'books of 

medical instruction' indicated above May be blearly differen-

tiated'on the levels of forro and contents. 

1 Rene Dubos, Mirage of Hea1th (New York: Doub1eday, 
1959), pp. 114-15. 

! 
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With respect to form, l shall attempt to show that 

textbooks, as a group, are formal, authoritative, and high 

~n accountability, in contrast to popular books which, as a 

group, are informaI, auth~ritar~n, and low in accountability. 

In each case, the form 1s interpreted as a function of an 

assumed relationship between the writer and the reader: in 

the case of textbooks, that of 'master' tQ 'apprent~ce', and 

in the case of popular books, that'of 'friendly consultant' 

to 'concerned client' • 

Concerning contents, l will Ury to show that text-

books and popular books differ not only in terms of!their 

scope (i.e. in terms of the kinds and numbers of topics which 

are addressed), but also in terms of the way in which each 

group tends to portray homo medicabilis, or, man as the object 

of a medical description. 

The scope of these books has been investigated from 

a broad as well as a narrow perspective: broadly, in terms 

of the scope of .an entire book '(as indicated by the set of 

main headings in its' Table of Contents), and narrowly, in 

terms of the scope of a particular part of a book, i.e. a 

disease descripti<?n (as indicated. by the sat of bold-type " 

headings interspersed throughout such a description). In 

the case of this study, descriptions selected for cross-

comparison are of the disease, diabetes mellitus. 
:) 

t 
1 
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/ -
Homo medicabilis, i.e. man as the object of a med~cal 

description, may be hest understood as: man as described with 
... 

respect to his role as a potential or actual 'bearer' of the 

signs of health or disease, or, as a potential or actual par-

ticipant in diagnostic and therapeutic processes. Since no 

coherent description of homo medicabilis appears in any of the 

books, it was necessary to construct one on the basis of a 

number of chara~teristics~observed in all eight selected books, 

in much the sarne way as a psychologist, ,for example, in 

attempting to describe various clusters of characteristics 

" observed in a population of human subjects, constructs a 

'prof,ile' of a certain 'pe~ty-tYPel. However, it is 

important to emphasize that, in the same way that not every 

human suhject whom the psychologist 50 typifies necessarily 

-------pO!fsesseS-..e~;-t_feature of the 'typ~', so also is it the case 

that not every textbook displays ~ll features of homo medica-

. . 1 d d' l b11~s Type T, an that not every popular book 1splays al 

feat~es of h~o medicabilis Type p.2 

l shall try to show, however, that, as a group, ctext-

books tend to describe homo medicabilis as a bio~ogfcal system 
r 

with constituent suh-systems, each in turn comprised of 

organic and sub-organic components, the functions or mal-
<J . 

functions of which are accounted for largely in terms of 

measurable alt rations of biochemical values; moreover, that 

1 For extbook type. 

2 For opular type. 
\ 

( 
1 
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th~se books generally assume that not only is this system 

highly predispos,ed toward such aberrant states as diseases 

and disorders, but that the appropriate method of diagnosing 

and correcting such states involves carefully measured bio-

chemical agents, th~ administration and use of which are ta 

.~ 

" 

be carried out under tn~'close external supervision and control 
" " 

of a licensed,medical doctor. 

l shall further attempt to demonstrate that popular 
, ' 

books, in contras t, tend ta portray homo medicabilis as a body 

endowed with a mind, a body, moreover, which is described 

largely in terms of its internaI and external 'parts'; 

secondly, that homo medicabilis Type P is less often described 

as a 'patient' than'as a 'persan', one who is clearly located 

within the context of a family and social life; finally, that 
1 

not only is his given state assuJed to be that of health 

rather than disease, but that both the prevention of disease, 

as weIl as ~e relief of many of its symptoms, are assumed 
( 

to be highly amenable to his own self-regulation, especially 

through such 'natural' means as diet, dietary su~plements, 

massage, rest and exercise. 

Thus it will be arguea that since the selected popular 

books (notwithstanding their clear acknowledgment of the 
" 

" existence of specifie diseases) emphasize both the given fact 

of health as weIl as the efficacy of prevention, they are 
... 
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more optimistic in their outlook than are the selected text-

books. Furthermore, to the degree that they encourage their 

readers to take a greater role in 'governing' their own bio-

logical statÏ!s, homo medicabilis Type Pis assigned a greater 

degree of autonomy than is his textbook counterpart. 

l ,shall try to substantiate tilese arguments from a 

variety of data selected from three segments of the books: 

the Table of Contents, the Text (aIl material e~tending from 
( 

the beginning of the first to the end of the f~nal chapter), 

and the Para-text (everything else). These three Qivisions 

have been used as an organizing principle in the presentation 

of data in Part TWo. 

However, my conclusions in Part Three will have been 

founded not only upon data drawn from the three segments 
\ 

indicated above, but, as weIl, upon data drawn from various 

sources outside the selected books, such as book reviews, 

biOgraPhica: data pertaini~to the :uthors or editors, 

ehistorical data pertaining to the 'genealogy' of each book, 

and so on. 

This 'broad spectrum' approach to an understanding of 

the significant d~fferences in the fo~ and the contents of 

textbooks of medicine as compared to popular home medical 

books assumes the following: 
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1) That the question of form may be treated not only as the-

form of an entire book (as distinct from a more convention al 

treatment of form which is restricted to the Text as'defined 

above), but also, as the characteristic forro of an identified 

genre, namely, books of mêdica~instruction, of whioh two 

sub-types may be clearly distinguished. 

2) That the concept of homo medicabilis, insofar as its con-

ception is the outcome of an investigation not only of the 

eight selected books, but al~o, of a variety of medical 
•• l~ 

writings from pther sources, may be usefully applied as a 

focal concept, both in the case of the present study, as weIl 

as (it is suggested) in the case of subsequent historical com-

p~risons (a.g. a comparison of sixteenth century and twentieth 

century homo medicabilis), or of subsequent cross-cultural 

stùdies (e.g. a comparison of homo medicabilis 'africanus' 
\ 

and homo medicabilis 'americanus'. 

3) That this writer's approach to books of medical instruction 

is that they constitute highly complex sign-systems which, 

when investigated by the medical semiotician, are most fully 

interpreted in relation to the cultural and ideological con-

texts from which they arise. 

Thus, for the reasons just stated, although the main 

body of this study investigates the selected books with 

respect to their constituent signs (Part Two), and for the 
? 
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purpose of con~udin9 differences in form and contents (Part 
. 

Three), an attempt has been made to indicate, albeit briefly 

(Part One), at least sorne of the social, historical, and 

critical contexts in which the selected boo~ occu:t'. 

l' 
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II. EIGHT BOOKS OF MEDICAL INSTRUCTION 

1. Selection Criteria 

The criteria used in the selection of the eight books 

of medical instr~ction for this investigation were the fol-

lowing: 

a) That they he designed with an intention to teach, inform, 

and instruct
l 

the ~orth American reader with respect to sorne 

aspects of the broad subje~t of general rnedicine (albeit ~t 

different levels of complexity, for different ends, and with 

an anticipation of different kinds of readers); 

2 
b) That they be currenti 

c) That they be published in North America and written in 

th
. 3 

e Engll.sh language J .j 

4 
d) T.hat they be currently disseminated in North America. 

1 With respect to this criterion, see Part Twol 

'Section II:3 (c)(ii), pp. 263-64. 

2 The term 'current' will be 
appeared in a new or revised edition 
years' (i.e. not before 1970). 

de~ined here as 
wi thin . the pas t 

'hav'ing 
ten 

3 With respect to this criterion, see Part One, 
Section II:2 following. 

4 With respect to this criterion, see Part One, 
Section II:3 following. 

, 0' 
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2. Coded List of Selected Books 

a) Textbooks of Medicine: 

T_l
l 

- Harrison's Principles of Interna1 Medicine; 
8th ed. Ed. by G. W. Thorn. New York: 
McGraw-Hi1l, 1977. 

26 

T-2 - Textbook of Medicine. 14th ed. 
P. B. Beeson and W. McDermott. 
Saunders, 1975. 

Ed. by 
Philadelphia: 

T-3 - The Principles and practice of Medicine. 
19th ed. Ed. by A. M. Harvey. New York: 
Appleton-Century-Crofts, 1976. 

b) Popu1ar Home Medical Books: 
'" 

P-l - Setter Homes and Gardens Family Medical Guide, 
Rev. ed. Ed. by D. G. Cooley. New York: 
Meredith, 1977. 

P-2 - Doctor Homola's Natural Health Remedies. 
Sy Samuel Homola,'I D.C. West Nyack, N .. Y.: 
Parker, 1973. 

P-3 - The Familv Book of Preventive Medicine: How 
to Stay Wel-l all the Time. By Benjamin '/ 
Miller, M.D. and Laurence Galton. New York: 
Simon and Schuster, 1971. 

,Y 
1 Throughout this investigation, reference to the 

seleçted books will bé made by means of an abbrevia~ed 
'code'. 'The number i~dicating the sequence in which the 
books have been listed above, preceded by the appropriate 
capital latter, will determine the code. Thus the three 
textbooks of mèdicine will be coded as.1::1, T-'2, and T-3 
respectively, whiiê the five ~opula~ home medical books 
will be coded as P-l, ~ ~ ~, and P-S respectively. 

l' 
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P-4 - Tbe'Encyclopedia of Cornmon Diseases. 
By Charles Gerras et al. Emmaus, Penn.: 
Rodale, 1976. 

P-5 -'The Randy Rome Medical Adviser and Concise~ 
Medical Encyclopedia. New rev. ed. Ed. by 
Morris Fishbein, M.D. New York: Doubleday, 
1973. -

3. Dissemination of ",the Se1ected Books of 
Medical Instruction in North America 

a) Textbooks: A Postal Survey of Med~cal Libraries: 

27 

In order to determine the extent of dissemination and 

use, within North American medical school llbraries of the 

three textbooks of m~dicine under consideration, 136 survey 

questionnaires were sent out tb the reference 1ibrarians of 

those medical libraries associated with North American medica1 

schools, as listed in Medical School Admission Reguirements 
J' 

1979-1980 (Washington: Association of American Colleges, 1978). 

Of the 136 questionnaires sent out, 130 responses were ob-

tained, yielding a response rate of 5.6%. The questionnaire 

was designed ~s follows: 

Part~. The followingtextbooks are ~~~ __ ~~ 
basic reference material in 

1) Harrison's Principles of InternaI Medicine, 
ed. by G.W. Thorn et al • 

2) Textbook of Medicine, ed. 14, ed •. by P.B. Beeson 
& W. McDermott • • • /. • YES •••••• NO 

3) Tbe P;inciples and-pr~~~ Medicine, ed. 19, 
ed. by A. McG. Harvey et al •• _.. YES •••••• NO 
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Part· B: Of the 
(1 2 
su1ted, 

, Il 
three, l wou1d estimate that 

3) is most frequently con
fo11owed by (1 2 3) .1 

Regarding Part A of the questionnaire, which was com-

pleted by 13():( tlOQ%) of the respondents, the fo11owing pattern 

of textbook dis s emina tic~n emerqed: 

Textbook 

Harrison's Principles of 
Interna! Medicine, Eighth 
Edition (CODE = T-l) Q 

Textbook of Medicine, 
Fourteenth Edition 
(CODE = T-2) 

The Principles and PraCtice 
of Medicine, Nineteenth 
E~ition (CODE = T-3) 

No. of Respondinq Medical . 
School Library LoCationS in 
which Textbook is Designated 
as Basic Reference Materia1 

130 . 
(100% of the respondents) 

130 
(100% of the,respondents) 

120 
(92.3% of the respondents) 

/' 

Reg~ding Part "B of the questionnaire, which was,com-

pleted by 124 of the 130 respondents (95.4%), the pattern of 

library use which emerged was as fo1~ows: 

1 The sequence of the three textbooks in, Part à of the 
questionnaire was varied in the letters sent out in order to 
preclude the possibility that a fixed sequence" mi9-ht prejudièe 
the resul ts • 
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r 
The Most Freguently Consulted Textbook wêÎ.s'; 

J 

T-l (according to 111, or 89.5% of the respondents~to Part B) 
~2 (according to 11, or 8.9% of the respo~dents to Par~ B) 
T.3 (according to 1, or 0.8% of the respondents to Part A) 
All Consulted Equally (according to 1, or 0.8% of the 

( 

respondents to Part ~) 

The Second Most Freguently Consulted TeXtbook Was: 

T-2 (according to 85, or 68.5% of the respondents te Part B) 
T-3 (according to 26, or 21.0% of tpe respondents to part a) 
1::1 (aecording to 9, or 7.3% of the respondents to Part A) 
0ther Responses (from 4, or 3.2% of the respondents to Part A) r 

, 

In all cases in which th~ respondents claimed te carr~ 
\(\ 

only two of the three textbooks as basic réference materia1 

(10 out of 130, or 7.7% of therèspondents), ~e selected 
1 

books were always ~l and T-2, but never T-3. ,In these 10 

library locations, the pattern of library use was as follows: 

Order of Frequency of Textbook Use No. of '2-Book Locations 1 

(Total = 10) , 

In 9 of 10 locations (90%) 
In 1 of 10 locations (10%) 

In a11 cases in which the respondents claim~d te carry 

all i:hree textboOks as basic reference material (120, out of 130, 

or, 92.3% -:-of the respondents), the following pattern~ of library 

USé emér~ed, based, however, upon only 114 responses (as 6 of 
-.... . 

the responses were invalid): 

/ 

.: 
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1 

'0 
1 

Order of Freguency of Textbook tIse No. of 'J-Book Locations' 
(Total = 114) , 

.ï::l, T-7' ~75 (65.'8% of 10cati~s). 

.ï::!, T-3 24 (21.1% of locations) 
~ T-l 8 ( 7.00/0 of locations) 
1=1.. T-'3, 2 ( 1.7% of locations) 
ï.::J.. 11'-2 1 ( 0.9% of locations) 
.!::J., I:1 0 
0:t;ber Va~iation§ 4 3.5% o~ locations) .. 

" 

d 

The resu1~s of the postal suryey of medical 1ibraries 
'. . 1 '. '. 

indicate that al1 three textbooks of medicine which 
~, l ' ~ 

have been selected for this investi'gati~n enjoy an extra

ord~arily wide degree bf dissemination within North Am]rican 
o & 

medical schoôl libraiïes, with ~ (Harrison 1 s) and T-2. 
, , j 

(Beeson and McDermott)1 availab1e as basic .re~ence material , 

~ in at least 95.6% of a1* such-~ibrarL~s, and in 100% of the 
J l . ~' . 

. respo~ding libraries. T-3.(Harvey's) was almost as widely 
" . 

dtsseminated as were the othér two, availab~e as basic re~e~-

en~e m~~al in at le~st·B8.2% o~ 
" 92.3% of the respon.dinq libraries. 

, 
al1 such libraries, and 

with respeêt to the frequency w~th which these three ", 

J 
textpoOks Jf medicine'were consulted, based upon estimations 

~ ~ ~ , , 
" made by G m~dical re~erenc,\ librarians, l::!. (Barri.on 1 s) prov:ed 

" '" /' ~ c \ • 

\. 

, 

by far to be the most freque1'1t1y' consulted, estimated as such in ,',f 
, tt;; < , ' .... 

90% ~ the 2-B~Ok locations, and' in 86%, of the 3-Book 10cltions. 

Its olosest 'rival'" ~ (Beeson and MCDermott)," was ctaimed 
... 

\' "to be the most frequen~y consulted in ,10% of the 2-Book 
il .

\ 
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./ 
locations, and in 8.8% of the 3-Book locationJ. Finally, 

, 
T-3 (Harvey·s) was absent in every ~-Book location, and was 

claimed to he Most frequently consulted in only 0.9% of the 

3-Book locations. 

Aé to which textbook of m~icine, w~s estimat~d as Ile 
'second Most frequently consulted, T-2 (Beeson and McDermott) 

was selected in 90% of the 2-Book locations, and in 66.6% of 
" 

the 3-Book locations. The closest ' r iva1 1 for second place 

'was ~ound to he T-3 which, while absent from all 2-Book 

locations, was designated as the second Most frequently ~on-
"... ~ /'" 1 

sulted textbook of Medicine in 22.8% of all 3-Book locations.· 

ï=l (Harrison's) occupied second place in only 1% of the 

2-Bo6k locations, an~ in 7% of ~e 3-Book locations: Fina1ly, 
i 

In only one of the 120 3-Book locations was it claimed that 

all three textbooks of Medicine wer~~lted with equal 

(requency. 

'l'here appeàred ta be no 'i.gnificant correlation 

between the geographic location of the Medical school lihraries 

invol ved, ~nd 1:be ord~tJ, of fr~uency \ textbook use" 

Il Resul ts of the postal survey addressed to North 
~ 

American medil/al school librarians make it ev1dent that the -. 
~ h.. ) 

'/t. '. three selected textbooks are widely distributed and read, 
J~--

hence are probably highly\influential in the current 

dissemination or knowledqe related to internal medicine. 

.. 

'( 
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Recently, however, a new kind of t~tbook of Medicine has 

been published: Scientific American Medicine, edited by 

E. Rubenstein and D. D. Federman (New York: Scientific 

American, ~978). This book, co-authored by 27 physicians 

from Stanf-ord and Harvard, appea~.s in a two-volume, 100s8-
"\ 

leaf format which, according to th! editors, permits its 

readers to keep abreast of current developments by me~s of 

updated sections and indexes which are sent out monthly by 

the publishers. In addition, this textbook provides a 

mechanism whereby the rea~er may obtain credits in cont~uing 
. l 

Medical educa ti.cDn. Whether this format will gain as wide an 
! 

audienct!" a's the tradi tionally-bound textbooks will remain to 

be seen. , 
'~' 

h) Popular Home Medical Books: ~t Re~earch 
""" Letters were written to the Ameri~publiShers of 

the five se~ected popular home medical books,~~esting 

information per~aining to sales ot the selected ~kS in 
'-

North America. None, however, responded to this requese. 

Personal c~unication with eight Canadian book-
. r \ 

sellers, and five American book-sellers indicated that most 

'" ~ ~ 

l Morton D. Bogdonof.f,. "Book Reviews," '!'he New 
Englapd JOurnal of Medicine 301 (July 26, 1979): 220. 

i 
1 
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popular home medical books, of the type that have been selec-

ted for this inves tiga tion, are (to use their phras e) Il qood 
l 

-,--
. sellers." 

The only specific figures that this investigator was 

able to obtain came from the Canadian subsidiary of the 

American firm that published The Handy Home Medical Adviser 

and Concise Medical Encyclopedia (P-S). A r resentative of 

this subsidiary claimed that this book has d a minimum of 

15.00 copies since i ts appeara~e on the Canad' an l , market • 
./' 

Hence, olf the basis of the. above investigations, it 

was not possible ëo satisfactorily establish the degree of 

popularity of these books within North America. 

Howe~ ~f the five selected popùlar books, P-S has 

undergone thre~ ~itions, and P-4 and P-I are respective~y in 

their sixth and n1nth printings. Hence one may at least assume 

a tradition ,Of popular disseminat~on for these rOOkS'. The r,e

matning two books, P-2 an~_P:3, are still in ~r first 

printing. 

Thus, largely on the basis of personal communication 

with thirteen North American book-sellers, and on the print-

inq histories of four of the five selected books, an assump-

tion has been made that the popular home Medical books 
,~'l 

'" -
selected for this investigation enjoy at least·a moderate 

degree of popular dissemination within North America~ 
" 

/ 

, 

1 

1 
" 1. 1'1 

1 
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~ 
4. The Histor ical Context: 'Genealogies' of the Selected Books' 

(a) Textbooks of Medicinel 

For tnose few Americans trained in Medicine in the 

'late eighteenth and early nineteenth centuries, access to 

current Medical opinion was~obtained primarily t.hrough Ameri-

èan editions of books written by gritish and continental 

European physicians and scientists.
2 

Only tow~rd the Middle , 
-

of the nineteenth century did the United States start producing 

1 

1 1 A brie~ summary of the histories of-the three se~ec-
~ted textbooks of Medicine appears in Morton D. Bogdonoff, 

Il Book R.eviews, Il The New England Journal of Medicine 301 (July 
26, 1979): 220-22. Also, see Appendix A for 'genealogies' of 
the successive editions of each of these three books. 

For historical data pertaining to the publication of 
American Medical textbooks, see Barbara Coe Johnson, IIMedical 
Book Publishing," Library Trends 7 (July, 1958):· 210-19 ~ àlso 

1> Gertrude L. Annan, Il Medical Americana, Il Journal of the Ameri
ca» Medical Association 192 (1965): 139-44. Additional data 

; 

on this subject is available as well in two works dealïng with 

.r 

the history of American companies which publish medical text
books; i.e. Philadelphia's Publishers and Printers: An Informal 
His tory, ed. by Kenneth Bussy (Philadelphia: Philkdelphia Boo~ 1 
Clinic, 1976) and Gerard R.. Wolfe, Il The- Appletons: Four 
Generations ofl Publishing in America ll (Ph.D. dissertation, 
Uni~n Graduate School, 1978). . 

v 

For those interested in a comprehensive historical 
outline of Medical books since antiquity, see J. L. Thornton, 
Medical Books. Libraries and Collectors (London: Andr~ 
Deutsch, 1966). 

. 2 Gertrude L. Annan cites in particular th~ works of 
Baillie, Cadogan, Cheselden, Cul~en, Denman, Hunter, and 
(Benjamin, Charles, and John) Bell (from Britain)~ and the 
translated worka of Alibert, Bichat, Blumenbach, Corvisart, 
Haller, Larrey, Senec, and Tissot (from the continent) • 
.Annan, "Medical Americana, Il p. 142. 

'''7' 

, 
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" 
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its own group of qualified textbook writers. 

, 2 

Acc~iding to 

Harvey and McKusick, the textbook of medicine mosF widely . 
used toward the end of the nineteenth century (not only in, 

35 

North America, but in the entire Enqlish-speaking wor1d) was 
/ 

Sir Thomas Watson's Practice, pub1ished in Britain in 1843. 

In 1880 Dr. William Osler,' distressed by what he con-

sidered to be the paucity of textbooks in medicine by American 

authors, and openly critical of ~he examples currently avail-

able, ernbarked upon the task of writing The Princip1es and , 

3 ' Practice of Medicine. Published in 1892, this work created 

1 "'In Thomas E. Keys, "Some American Medical Imprints 
of the Nineteenth Cenf.ury," Bulletin of the Medical Library 
Association 45 (1957); 309-18, the first American medical 
textbook is cited as James Thacher, American Modern Practice 
(Boston: E. Read, 1817). Annan, "Medical Americana," p. 142, 
cites as the American Il qiants" of nineteenth century textbook 
writinq the works of Beaumont, McDowell, :Simms, Drake, Gro,ss, 
Mott, Bowditch, Shattué:k, and "a host of others." 

2 Abner McGehee Harvey and y~c!or A. McKusick, eds., 
Osler's Textb00k Revisited (New York: A~p1eton-Century-
Crofts, 1967), p. ~. • 

) 3 Sir William OsIer, born in Bond Head, Ontario in 
1849, was Professor of the ~nstitute of Medicine at McGill 
University frô.m~1~74 until 1884, then was Professor of Clini-
cal Medicine at the University of Pennsylvania from 1884 to 
1887. Whi1e Professor of Medicine at the Johns Hopkins 
University and Physician-in-Chief of the new1y-opened (1889) 
Johns Hopkins Hospital, Osler devoted two years (from 1890 
to 1892) to the writing of The Principles and Practice of 
Medicine. Its current tdesc~dent', T-3, ia one of the three 
books investigated in this study. For an interestinq account 
of the circumstances under which Osler first published his 
famous wo1k, see Harve~~and McKusick, Caler's Textbook Re
visited, pp. 1-12. ~ee also Wolfe, "The Appletons," pp. 112-21.' 
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! 
a major prototype for all subsequent North American textbooks 

of medicine. Remarkable for its readable style, lits com-

prehensiveness in covering all aspects of the field, and its 

focus upon clinical problems' rather than upon specific disease 

entities, this single-authored work became one of the rnost 

2 
important national and international sources for study 

throughout Oslerls authorship (unti1 1914) as well as during 

its subsequent editorship by Thomas McCrae (until 1935) and 

Henry Christian (unti1 1947). This sixteenth edition in 1947 

marked the end of the book's single-author tradition. Follow-

ing a hiatus of twenty-one years, a group of Johns Hopkins 

facu1ty members took up the task of producing a seventeenth 

edi tion,. continuing to give precedence, as Osler had done -before them, to clinical problems rather tha~ disease entities. 

Since the resumption of ~ts publication in 1968, the chief 

editor of this textbook (for its seventeenth, eighteenth, and 

nineteenth editions) has been Abner McGehee Harvey.3 

1 Il It has been said 'that in his textbook,. OsIer 1 suc
ceeded in making,~a scientific.treatise 1itefature l

." Harvey 
and McKusick, Osler's Textbook Revisited, p. '4. 

2 Il Cushing remarked: 1 SOnîe~ne, sorne day, could well 
write a volume devoted to the stu~y of the successive editions 
of this famouB work which continues to exercise an enormous 
influence 'on students of medicine--even beyond English-reading 
cduntries through its many translations' (French, 19081 German, 
19091 Chinese, 1910 and 1921, and Spanish, 1915)." Harvey and 
McKusi&k, Caler', Textpook Revisited, pp. 4-5. 

3 See" Appendix C for, biogr~hica1 data op current 
editors., 
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A second major influence in the field of North 

American textbook writing ernerged in 1927. At that time, 
JI 

Russell Cecil was a young private practitioner in New York 

whose background had includeâ'academic Medicine at the Rocke
'-\ 

feller Institute and Bellevue. Act~ng upon his conviction 

that, given the growth and diversification of knowledge in 

internal rnedicine, textbooks in this subject should be rnulti-

aUthOred~~ tban authored by a single person, Cecil wrote 

to prOmirlen~ialists in the field, requesting, and sub

sequently gaining, their expert contributions. l This co-

operative effort, resultedl in the publication, in 1928, of the 

2 
first edi tion of Textbook of Med'icine by American Authbrs. 

Cecil continued as the single editor of this multi-authored , 

book up to, and including, the pubrication of its seventh 
"-

edition in 1947. At this time, the phrase "by Arnerican 

Authors" had been dropped, its title appearing simply as 

Textbook of Medieine. Co-edited by Robert Loeb and others 

for its eighth 'edition in 1951, the book retained 'its shortened 

title in aIl subsequent editions, with the exception of the 

tr 

eleventh, twelf~, and thirteenth editions, in which it was 

l Bogdonoff, tlBook Reviews, Il p. 220. 

JI 'r 2 
T-2, ita' descendan t l" is one 0 f the three textbooks 

investigated in this study. 

, 

l 
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entitled the Cecil-Loeb Textbook of Medicine. (' Al though the 

names of Cecil and Loeb no longer appear in the title, the 

present fourteenth edition o~ Textbook of Medicine, edited by 

l 
Paul Beeson and Walsh McDermott, is dedicated to their memory. 

A third challenger to the field of textbook wri ting, . . 

whose innovative work exerted considerable influence, was 
,.\ 
y 

Tinsley Harrison. A graduate of Johns Hopkins University in 

1922, Harrison and a group of associate editers whose medica1 

training had been deeply rooted in the basic sciences, decided 
2 

in the la te 1940'8 to create a textbook in which issues of 

clinical medicine would he closely informed by the preclinical 

sciences: 
'-/' 

They emphasized an approach that developed 'not 
only from the standpoint of disorders of struc
ture, but also by way of abnormal physiology, 
cpemistry, and disturbed psychology' • • . The 
modern ideal of clinical teaching ho Ids that 
the classical approach, with ~rimary emphasis 
on specifie diseases, is inadequate, and that 
the student or practitioner cannet be expected 
to recognize disease in its various manifes
tations and to manage it intelligently unless 
he aiso understands the basic mechanism of its 
cardinal manifestations'. 3 

The first edition of this work, entitled Principles of 

1 See Appendix C for biographicai ~a~ on currerit 
editors. 

2 See Appendix G ( pp. 413-16) for hlstorical data. 
1 

3 
Bogdonoft, -Book Reviews,· p. 220. 

~ 1 
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InternaI Medicine, l appeared in 1950. Its current editor, 

George W. Thorn, was involved in that first edition. 2 Al-

though HarriSrn did not serve as editor after the fifth 

edition in 1966, the current eighth edition now bears his" 

name, viz. Harrison's Principles of InternaI Medicine. 
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According to Bogdonoff, the number of dissimi1arities 

that existed amongst the early editions of the three ~~:kS 
indicated above have, over the years, been greatIy reduced: 

The(e) emphasis of the relevance of basic 
science to an understanding·of clinical med~-

,i cine has changed aIl textbo~ks of Medicine \ 
during the past ha1f century. • •. Thus, the 
three major American textbooks--Harrison, Beeson
McDermott and Osler-Hopkins--are a1l essentially 
successful amalgamations of the basic sciences 
and descriptions of disease. Though the format 
May be somewhat different among; them Lthe Most 
notable,'difference, in the editi"Ons selected for 
this study, being the unique organization of the 
contents ot T-!l, th~re is a remarkable similar
ity in content amonq the three. There are some 
diff ences in details, but one can refer to any 
one of ese books and come away wi th a satis
factory p écis of process and entity for alIqost 
al! of in te al medicine.3 t.. 

P( 

1 T-l, its 'descendant', is one of the three textbooks 
investigated in this study. 

editors. 

2 See Appendix C for biographica1 data on ctirrent 

-, 

3 Bogdonoff, "Book Reviews," p. 220. 
~ 



c 

.. 

o 

40 

The state of aff~irs which Bogdonoff describes above, 

however, is not duplicated in the five popular books se1ected '. 
for this study, amongst which the reader will note that indi-

vidua1 differences, both in form àé well as in content, are 

far more marked than in the selected textbooks. The follow-

. 
ing brief review of the ear1y history of these popular books 

helps to account for at least s~ these d~ssimilaritie •• 

(b) Popular Home Medical Books 

In a chapter entitled "From Buchan to Fishbein: The 

Literature of Domestïc Medicine,,,l John B. Blake provides,an 

excellent historical review of what he calls "household 

medical books. 11 

Acknowledging tha t "popular medicine is ancient his- " 

tory, ,II ~nd that Il guides for self-treatment were nei tber new 

in the nineteenth century nor specificallY A~erican, .. 2 B'lake 

suggests two 'eighteenth century British works which might 
'., 

reasonably be accepted as the key sources of two quite radi.. 
cally different Istreams l of domestic rnedical literature sub-

.-~ 

- , sequl'ntly appearing in North Arneriça--tllro-ughout the nineteenth 
~-~ 

~~ 

- - - ----------

, l Guenter B. Risse et al., eds., Medicine Without 
Doctors (New York: Science History Publications, 1977), 
pp. 11-29. 

2 Ibid., p. , 27 • , . 

1. 
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and twentieth centuries. The'se two works are: William Bllchan' s 

Domestic Medicine, first published in Edinburgh in 1769,1 and 

John Wesley's Primitive Physick, first published in London 

in 1747.
2 

Domestic books in thé ,,' Buchan 'tradition' characteris-
, 

tically wet~aimed te be intended for persons who were living 

in remote areas, or were at sea in a ship, or were plantation 

owners who wished to treat their slaves. 3 Mostly written by 
"-

doctors, ~ese books reutin.ly p~ovi~~ instruction on the 

prevention of illness and on, the treatment of certain emer

gencies~ They tended, implicitly or exp1icitly, to emphasize 

~ 

and' reinforce the doctor's role in matters pertaining to 

health and di~~ase. Fo~ exampl~, one book belonging to this ~ 

. 
tradition expressed the view ~at "it wa& much oetteD for 

p~ysicians to practice in families that.knew something about 

medicine. They would be more likely to calI the physici~n 
1 

1 According to Annan~ "Medical Americana,lI p. 141, 
'this book -underwent more than thirty American edi tions between 
1771 a.nd 1815, having been revised Il according te the diseases 
and climate of the United States. Il 

~ This book was-subsequently reprinted inrPhi1ad~lphia 
in 1764 and continuad in 'Popu1arity in America until weIl into 
the nineteenth century. Blake, Il L'tom Buchan to Fishbein," 
p. 18. 

3 p •. 16. Ibid., , 
\, 

.. 

f' 

.' 
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promptly when sick and to follow his instructions." 

Within- the earlier l\hase of the 'Buchan tradition', 

Blake locates the following six works: 

42 

1) William Bucha~, Domestic Medicine: or, the Familv 

Phvsician (Philadelphia: R. Aitken, 1771). , 

2) Anthony A. Benezet, ,The Family Physicianj Comprising 

Rules for the Prevention and durs, of Diseases; Calculated Py- .. 
// 

ticularlv;-~r the Inhabitants of the Western Country, and for 
/./ 

ThOBe Hbo Navigate its Waters (Cincinnati: W. H. Woodward, l826)p 
. , 

3) Thomas Ewell, ,American Family Physician: Detailinq 

Important Means of Preseryinq'Healtb. fram Infancy to 01d Age 

l(Georgetown, D.C",: J. Thomas, 1824). 
~. 

4) Thomas W. Ruble, The American Medièal Guide for the 

Use of"Families {Richmond, Ky.: E. Ha~iS, 1810} • 
.. 

5) Th6mas Cooper, A '!'rea tise of Domestic Medicine 

(Read,!ng, Pa.: G. Getz, 1824). 

6) William Matthews, Â Treatise on Domestic Medicne 

(sic) and K~dred Sub;ects: Emhracinq Anatomical a~ijysio

logieal Sketches of the Human Bgdy (Indianapôlis: J. D • 
.. 

Defrees, 1848). 

According ta Blake, books belonging ta a later phase 
.s' 

of the 'Buchan tradition' had a somewhat different editoria! 

1 Ibid. 
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emphasis. Not only was there a Il dut y te enlighten the public, 

particularly on the meana te avoid disease, Il but also to ~ 

l 
disseminate "knowledge for its own s,ake,." One representative 

author of this later tradition, George M. seara, argued that 
,; 

Il ~e habit of loo~ing at thinqs from a scient~ic point "Of' 
~ , 

view wa& necess~ry if the country was te solve its many social 

2 
and poli tical problems. Il By this token, he a ttacked "quacks 

. charlatans . . • (and) food fa~dists 
, / 

• for the"!r 

. . 3 
erroneous and unscient1fic v1ews." 

.... 
As representative of this late~ phase of the 'Buchan 

tradi tion 1, Blake ci tes the fol.lowing four books: 

1) George 14; Beard,' Our Home Physician: A New and 

P9pular Mat te the Art of Presery~;ng Health and Treating 

~ (New Y6rk:' E. B. Treat, 1869). .. 

, . 2) F~ederick A. Castle, ed., Wood', Housebold PraCt~çe 
of Madicine. 'HyqiMe and Surqery (New York: W •. Wood, 1880)._ 

3) The Hom' Medical LibrarY (New York: Review of 

'Reviewa Co., 1907). 

4) Morris P\shbein, Modern Home Medical Adyiserj Your 

Rea1t;h and Qpw ta Preserve It ~rden City, N. Y.: Doub 1 eday , 

Dora~, 1935). 

1 Ibid., p. 27. 
2 • 

, 
Ibid. 

3 Ibid., pp. 27-28. -r 
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'l'J In contrast..,to the 'Buch,an traditi~:m', domesHc books 

in the' 1 Wesley tradition l' were typically hos tile to doctors, 
• .. 1 11 

- ~ 

ta Cheir methods of dealin~ with illn~ss, and (not infra-
, 

quent+y) to the size~of their fees. Such books characteris-

tically promoted Icommon sense 1 remedies along with the notion ,. 
~f self-h,lp~ often with a~ underlyin9 appeal to thr!ft: 

this 

'Or~ginal~y, according t9 Wesley, cures were 
empirical discoveries passed down from father 
to son. suited to the climate and available 
na tural products Je. a parti6ülar region. Bu~ 
then tqen began "'to inquire inta the causes of \ 
thfnge. Discarding 1 experiment 1 and simple 
medicines, they bagan, to prescribe" according 
to theory:' and physic becama an abstryse 
science out.of the reach of ordinary men. 
When physicians found that this raised thèir 
statue and enhanced their profits, they de
signedly increased the number of exotic drugs 
and the mystery surr~ding medifcide, while 
branding as empirics ~ose who,knew onJy how 
to res tore the s ick to heé\l th. His book, 
We~ley wrat~, would return medici~e to its 
primitive simplicity, when thére was no,need 

A 

, for anatomy or natural philosophy, but only 
the knowledg~ tha~ '5uch a ~edicin~removes 
such a Pain 1. Thus one could haV1!"'a physician 
always,in the home to prescribe ~ithout fee, , 
la~d multitudes could be saved from pining away 
in sickness and pain, through the ignorance or 
knavery of physician's.l 

Bl:~: identifies 

traditiAn: 

tha following worka as belanging ta 
t 

l "L . I~., pp. !8-l9 • 

/ 
1 
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, 1) John Wesley, Primitive Physick: or. an Easy'and 

Natural M~thod of Curing Most Diseases, l2th ed. (Philadel-

phia: A. Steuart, 1764), 
« • 

2) Samuel North, The Family Physician and Guide to 
\ 

,," 

Health\ Together with? Some' Remarks on Surgery (~aterloo, N. Y. : ..... 
,,""" 

William Child, 1830). 
. 

3) Daniel H. Wh~tney, The Family Physician and Guide 
• 

to Health (Penn-Yan, N.Y.: H. Gilbert, 1833). 
. . 

, 4) John C. Gunn, Gunn' s Domestic Medicine. or" Ï?oor~ 
• • 

t Jf J 

Man's Friehd. in the Hours of Affliction; Pain and Sickness, 

4th ed. (Mad~scnville: Henderson & Johnston, 18~4). 

'5) A. G. Goodlett,~The Fami1y Physician. or Every Man's 
> 

"""' Companion (Nashville, Tenn.: Smith and Nesbit, 1838). 

As con~ 'tuting a possible third Istream~ of ~erican 
, 

domestic me~ical ooks, Blake identifies another group of. 
, . 

worka which, whi did not a~tack the medical profession 

(as difi' th9se in the 'W~sley tradition'), te~ded instead t~;, " 

ignore :i:t. Such books were in the: format of recipes, ",often 

inteI'!l'ingling those fO~ the cure of varioos diseases with 

various 
,/ ',\ 1 

houaehold receipts and fa~riery .. Il 
." 

) 
, ' 

Suc.recipes 

10 Blake notes that material of this type was fre
quently included in e~qhtèenth century cookbooks. He also 
points out that Wesley' s Primitive Physick was written .in 
this kind of format. Ibi~., p. 25: . 

• 

II , 

\ 
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,1 

Il contiI?ued popular for years to c,ome, not only in books but 

also in almanacs~ newspapers, and similar forms of popular 

l
, ~",i 
J.terature. " ~1. 

As belonging to this group (by virtue.of their format). 

Blake cites the following works: 
l 

1) Lewis Merlin, The Treasure of Health (Philadelphia, 

1819) . 
\ 

2) William Buchan,' Every Man His Own Doctèrj or A 

T;eatise on the Prevention and Cure of Diseases. by Regtmén 

and Simple Medicines (New Haven: N. Whiting, 1816). 
~ 

3) Josiah Richardson, com~ler, The New-England Farrier, 

and Family Physician (Exeter: J. Richardson, 1828). 
, " 

.ft. 1 though the books whi:h have been selected for tAiS( 
•• r 2 

study fall, for the Most part, within the 'Buchan tradition ' , 
" 0 

• \ 1 

nevertheless, the occasional vestigial trace of an influence 
/' ' -

from the 'Wesley tradition' and from'th~ 'recipe trad~tion' 
" . 

may still be seen amongst the various lexamp,les of material 

which (in s~sequé~~_~,~ctions) will be cited fram the five 
,r-- ~ 

/- 4 ......., 
popular books.~ fi 

( , 

J 
1 Ibid~P. 26.! /J' 

1 / 

2 This-may'àe c~ifirmed by the fact that all five 
books contain sehtences which reinforce, to the 
the tmportance of the doctor's role in the treat-. 
disease. See Supp'l$llent A-S, p. 134. 
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Finally, while it is evident from this brief histori-

"1 cal, review tha,t both textbooks of Medicine and popular home 

Medical books can claim long historical traditions, it is 
, , 1 

fur~er evident (see Graph 1, p. 49, and Appendix A) that the 
r 

three selected textbooks have had longer individual histories 

than is the case of the five popular books. 
c~ 

In concluding thi's sectiop, it is important to note 
p 

that the past two decades have seen the rise of a kind of 

Medical literature whose authors and editors 'de,c;l.are them;

selves to be in opposition to the tenets of conventional 

Medicine. Since rnost of these books present argumênts against 

the application -- of certain diagnos t;ic and therapeutic 1;ech

nologies (incl'uding chemotherapy) ,in~ heal th care,' ~ey May 

perhaps best be described as 'counter-t~hnological'. -'l 

~Included in this group would be the following: 
.\ 

1) Edward Baurnan, et al., Tbe Holistic Health Hand-

book': A Too1 for Attaining ~o1eness of Body, Mi"l1d and Spirit 

(Belkeley, C\i: An~Or Press, 1978). 

2) Brian "Inglis, 'The Case for Unorthodox Medicin~ 

(New York: Putnam, 1969). 
;II 

3) Dr. J. M. Jussawalla, Bea1inq From Witbin: A ,-<0, 
~ 

1reatise on the Phitbsophy an? Tbeory of Nature Cure 
p. 

(Manaktalas: B~y, 1966). . 

.... , 

"\ 
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4} Jack La Patra, Healing: The Coming Revolution in 

Bolistic Medicine (New York: McGraw-Hi1l, 1978). 
" 

5) Donald Law, A Guide to Alternative Medicine 

(Garden City, N.Y.: Dolphin - Doubleday, 1976).
" 

6>' Chris Popenoe, Wellness (Washingt.on: YES! Inc., 

1977>. 
~ 

48 

~7) Julius A. Roth. Bealth Purifiers and t'P.eir Enemies 
..~~ 

(New York: . Prodist, 1977). :$ -' 

8} Donald A. ,Tubesing, Wholistic Healtb (New York,: 

Human Sciences Press, 1979). 

9) Wallis Roy ,and Peter Morley, eds., Maigina~ 

~ Med;sine (London: Peter Owen, 1976r. 

1 
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5. Tbe Critfcal-C?ntext:l Critical Reviews of Selected Books 

,The appearance of a new book in print (or of a new 

li 
e9ition of an existing book) usuarly provokes the'subseqUent 

appearance of a book review.
2 

On one level, a book review 
\ 

may be seen as a cultural 'feedback mechanism', wherein a 

reviewer (presumably selected by hfs employers as a ~ind~f 

ideally-discriminating and disinterested reader) May cri ti-
1 

cize, praise, or otherwise int~rpret the f~r.m and contenfs, 

of a particular book to the readership ot whichever print 

vehicle carries that review (be it a newspaper, a journal, 

or a magazine). The printed review, in its turn, frequen~y 

provokes responses from the readers, sorne of whose 'letters 
, " 

( te? the ~itor' may come to be printed. Not infrequently. a 

book review has been known to prov~ke a response ev en from 

- l Concerning the notion of a 'critical contexte or of 
a 'critical tradi~ion', the reader is,r~~erred to the works 
of Karl R. Popper, especially Objeç~1v~ Knowledge: èn 
Eyolutionary ARbroach (London: Oxford University Press, 1972) 
and Conjectures and Refutations: The Growth of Scientific 

.. Knowledge (New York: Harper and Row, 1965). 

2 See Table 1, pp. 54-55, for a list of the}4tcations 
, of book reviews, ~nd Appendix B for the actual revie". '!'he 

reviews in AppendiX B wer~ obtained fo~owing an extensive 
library search in medica] journals an~reV~,ing journals. 
Also, some,publishers of the selected books c -operated~ 
either through sending copies of reviewS 2f th ir books, or 
by ind1cating their locations. As i8 eviden from Tabl~ 1, 
the writer was unab1e ta locrte book reviews for either 
P-l o~ P-2. , 

)1 

.~ , 

1 

!~ 
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the author himse1f. In short, the institution of the printed 

book review permits the possibi1ity of a dialogue in print 
.(' 

between the reviewer and the reader, the revtewer and the 

autho~, and even the author and a reader, any or a11 of wh~h 

may influence the author of the rev~ewed book with respect to 

his future writing efforts. 

In the special case of trose who write critiques of 

medical textbooks, one would expect that the minimal require-

ments in the hiring of a persan for such a task are that 

(a) he ha~ studied medicine (and, ideal1y, has practised it~ 

as weIl), and (h) he has a high degree of 'fluency' in the 

use of contemporary scientific medical Eng1ish. 

Morepver, with respebt ~o those who r~~uch cri-

tiques, (which, in aIl discovered examples, are printed ex-

clusively in journals addressed to members of the medical or 
, • J ~ 

para-medica1 professions), it is high1y probable that they, too, , 
~ -

have bath a 1eve1 of background know1edge and slMll in the 

use of scietttific medica1 language, which at least approxi-
- '" ' 

mate that of t.ru! textbook 

Let us now assume 
", 

authorj 

tha~oth 
) ~ 

textbooks and popul~r 

JI' 
books wfll. express( certain Ith~ories ,p,rtaining to the field 

, '1 
of Medicine. According to Popper, ". • • the criterion of " 

. 
the scientific th~ is its falsifiability, or ~efutabi1ity, 

, '~ 

'\.. 

, 
1 

1 ~ 



/' 

G 

o 

52 

,-

l 
or testability." For a ~table, however, it 

must be stated in language ~hich is rigorously standardized, 

such that it is characteristically formaI (rather than in-

formaI or colloquial), systematic (rather than errati~), 

;,\ precise (rather than 'laque), and non-ambiquous (rather than 1j. f 

open to many different kinds ?f interpretation). Moreo\l'er, 

for s~ch a theory to be successfully refuted, the would-be ,. 
refuter must have an ad~uate understa~ding of the conse-

quences of that theory. This cannot be the case, however, if 

he lacks su~ficient background knowledge in the basic sc*ences 

which inform medical theories. ,~ 

If the reader will turn for a moment ta4îTable l 

(p. 54) and~o Appendix B, it will be evident that reviews of 

textbooks of medicine, ~~iCallY (a) are written by doctors,/ 

" 1 
and (b) appear in journals addressed to members of the medical 
:~ 

or para-medical professions. Conversely, reviews of popular 

home ,medical books, typically (a) are not written by doctors, 

and (b) appear only in newspapers, magazines, 1\lr library re

view journals, none of which can claim a majority reade~ship 

informed in the medical sciences. Therefol-e it ia clear that 

" the institution of the medical journal book review helps to 

1 Popper, Conjectures and Refutations; p. 37. 

/ 

'\ -' 

',.; 
~ Li 



J 

o 

1 
1 

fi 

" 

\ 

o 

, . 
f. 

11· 

53 

~aran tee informed 1 feedback 1 to th'-' author of a reviewed 

textbook, and thereby increaseso~e prohability that, on the 
" 

hasie of ~uch criticism, he may revise his theories in sub-

sequent editions of that textbook. Ip contras t, although a '. 'u 

non-medical pétson (be he the book reviewer or the reader of 

the book review) may also elect to challenge a theory which 

a popular author has put forth in his hook~ he can do so only 

in a very genéral manner, such that there will he little if 

any influence upon that author with respect' to ahy subsequent 

revision of that theory for future editions of that book. 

1 j 

\~ 
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Table 1 

Distribution of Book Reviews of Selected Books of Medical Instruction 

~ 

<II' 

"'~ 

. 
,---;: , 

- " 

\ 

10 

J 

~ 
T-l 

Continuinq Education for -
the Family Physician. 
July, 1978, pp. 64-66. 

Annals of InternaI Medicine, 
1977, vol. 87, p. 129. 

Medical Textbook Review, 
Medical Sickness Annuity 

-and Life Assurance Society 
Ltd., Lon~on, pp. 31-32. 

il 

~ 

• 
~ 

.. 

~ 

(a) Textbooks 

T-2 

Continuinq Education for 
the Family Physician, 
~uly, 1978, pp. 64-66. 

Annals of InternaI Medicine, 
1976, vol. 84, pp. 109-110. 

Medical Textbook Review, 
Medical Sickness Annuity 
and Life Assurance Society 
Ltd., London, p. 31. 

Delaware Medical Journal, 
May, 1976, vol. 48, No •. l, 
p. 302. 

Dermatology, Nov., 1976, 
p. 702. 

Plastic and Reconstructive 
Surqery, October, 1976, 
p. 498. 

Unlisted Druqs, July, 1976, 
vol. 28, No. 7, p. 124. 

'" 
~, October, 1976, p. 6. 

The Lancet~Feb. 7, 1976, 
p. 285. 

T-3 

Continuinq Education for 
the Farni1y Physician, 
July, 1978, p. 66. 

, 

Annals of InternaI Medicine, 
1976, vol. 85, PRo 699-700. 

----

Medical Textbook ReViewy' 
Medical Sickness Annuity 
and Life Assurance Society 
Ltd., London, pp. 31-32. 

De.aware Medical Journal, 
March':-r 1978, vol. 50,' No. 3, 
pO. 172. 

Chest, May, 1977, vol. 71, 
p. 28. 
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Tabl"e l '(conti d) 

Di.tribution of Book Reviews of Selected 
Books of Medical Instruction 

(b) Popular Books 
" 

to Locate 

to Locate 

P-3 • 
Kirkus Reviews, vol. 39, July, 1971_" 
Science Books, American Association for the Advancement 

of Science, vol.S, No. 1, May, 1972. 
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Library JOurnal, vol. 96, No. 13, Ju1y, 1971. i 
Choice, Associâtion of Colreg~ and Research Libraries, America1 

Library Association, vol. 8, No. 10, Decamber,v 1911. ' 

P-4 
Stanley News and Press. Albermarle, N.C., July 27, 1976. 

, Choiee, oeclmü,er, 1976. • 
Baltimore, Md., Morning Sun. October 31, 1977. -
Americap Reference Book Annual. 1977. 
San Francisco Review of Books, Noveœber, 1976. 
IQdependent Press, January 26, 1917. 
Garden Ci ty. N. Y. Newsdav, June 20, I9~ 7 • 
Jackson, Tenn:, Sun, July Il, 1976. 
Independant Review Service, Baltiœore,O Md. 

, Decamber 14, 1976. 
Daily Record, Morris county, N.J., Aug. 8, 1976. 
San Francieço, ~alif., Chronic1e, July 26, 1976. 

1!::2 
American Reference Book Anoual, 1975, ed. by Bohd~n s. Wynar. 

Littieton, Co.: Libraries Unltœited Ine., i975. 
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1. EXPLANATlON OF mCBNlCAL TERMS AND ME'lHODS O~ ANALl:'S'IS 
'fi 

/ 

\, 

J 
1:-. The tlerm • semiotics :,115 defined as tha t fiéld ?~ \, 

, 1 theoretica~ and applied knowledgè which addres.es itself, to 
" p- r 1 

' . . 

\"Jthe systematic stUd~ of '~i9l1s, and of the sian.i-ttying process· 
J(!J. "'7-

.. 

(~emiosis).l Th~s the' title of this study indicates that two 
( 

,~ " 
'~ , 

groups of books, textbooks of meàicine and popular home Medical 

books, are tp he compared with respect to the,properties of 

their constituent signs: linguistic and non~ainguistic. 

2. "Lingu'~stiCs' m:;\e de~ined as the" scientific 
study of language" .• ' • Semiotics, on the 
other hand, somatimea' a~so called semiology, 
does not study "only hwÜn or verbal language, 
it also studfes animal langtlages" and all sys
tems of communication, natural or' artificial, 
emplOyed by men, animals, and real or ideal 
machines. From these two defipitions, it 
follows that the subject-matt$r of linguistics 
forms only a part, of the subject-matter'of 
semiotics. 2 " 

, \ 

1 1 For a histor1cal ou~line of the development of 
various tl\eOries of signa, ~e reader is referred to ') 
Il 1 Semiotics 1 and Its Congeners" in Sebeok, Studies in 

.... ) -
Semiotics. pp. 47-58. . 

2 Tullio de Mauro, .. The Li.nk with Linguistics," in 
The Tell-Tale Sieul. ad. Ttlomas A. Sebeok (Lisse, Netherlands: 
Pe~er de Ridder Press, 19?~), p. 37. . 

'/ f 
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3. The major focus of thiSi' study will be on linguis~iC 
rather than non-linguistic signa (such as 

~. 

1 
illustrations) . 

" Lingud.stic signs- in textbooks and popular 
~ , books will be com-

p~ed in terms of the following linguistic properties: 
(, 2 

(a) phonological:-the sound prop~r~s of language (e.g. 

all\iteration a~d Sy\~abification) 
1} \, \ 

(b) grammatical: -grammatical ca~egOries\(e.g. pronouns~ 
\ \ 

compound no,,:,,"' 'o!Oc. ~\j:, 
... -syntax (the manner of combii\ing:' words into 

, ' ,.', .>-/ 
\, '-

- 1 

phrases, sentences, etc.) 
, , 

-the ~eanihg and/or scope of certain words 

or groups of words 

-the contextual circumstances Ùllpinging Jpon 

• 

~ , 
the sel;ction or, interpretation of words ~ 

"-

groups of\word~ (e.g. the intention of the 1 
au~. the ~ff~ct upon 

---------------------

3 the leader, etc.). 1 

l However, certain non-linguistic si~s have been com
'pared quantitatively in textbboks vs popular books. 

2 Jphn Lyons, Intr04uetion to 1beoreti-tl Linquistics 
'(Lohdon: cambridge University Press, l.968)1 p. 4. 

i~t' .!.\ -3 -
... • • o1\e may study the rel.ations of signa to the 

objects to which signs are applicible. This relation will be 
called the semantical dimension of sem.iosis • • • The study 
of this dimension will b. called ,,,,,,ntie,. Or the sUbj"ect 

" .. of- -study may~ be the -relation of signs to interpreters ••• 
and the study of thi. dimension will be named Qragmatic,· ••• 

- Sin.qe all signs are potentially if not aetual'ly , • • • / . , 

• \ 
'" .-~ 

1 
1 
1 
I-
I 
1 
! 
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Anal.yses of such properties as are describe~ above 
t 

have bee~ applied to segments of the eight selected books. 
• "1 \ 

4. A segment' i .. defined a~ anY~li.ditiOnallY-
differentiated portion of a book wQich contribut~s to its 

major :6prmal. design. Each book consists of three segments: 

~ 
(a) the Tëq>le'of Contents;' (b) the Text; and (c) the Para-, 
text. Since (al) is ~èlf-explanatory, only (b) and (c) will 

be defined below: 

The term 1 Text ' 'will be strict.ly reserved for that , 
f . 

portion of a book which extends from the beginning of the 

fir:t chapter up to the· encf of the final ahapter. Wi th th~ 

exception of the Table of Contents (which constitutes a seg-

ment in and of i tself), all addi tional. porti,ons of the book . 
which either precede or foliow the ~ext (such as the Title 

, . 
Page, the List of Contributin9 Authors, the Preface, the 

<1 

. . 
. Introd'ftion, the Inaex, the Appendix, and ~ so on) will be . - " said to constitute the Para-texte f 

In order to arrive .at a comprehensive oe~risgn of 

• D 
the semio~ic properties of the selected books, aIl three 

lIegments have .been investiqated in this study. 

--

_3 (cont'd) ••• related to other 
to malte a third d\mension of sémiosis. • •• d study 
this dimension will be named svntactics:' C. emp allie) 
(Morris, foundations, pp. 6-7). ~ 

1 } , 

" 

.4 

,Jo, " , 
1 
i , 

, 
l' 

.i 



o 

\ 

-0 

1 

..... ~ r ,-

" ) c .. 59 , 
.. . 
~'The three segments of the book,indicated above,are 

.//"'- ,. L 

in turn composed of three different kinds of elements: (a) 

d · . .. "lb) " d' ~.J. ~ d () b l ~scurs~v"",~, '\ non- ~s~urs~v .. ~ an c ta u ar. 

(a) Discursive elements conaist of sequences of sentences, 
t 

examples of which are paragraphs (or parts of paragraphs) and 

çhapters: These seatences" are composed of linguistic signe: 
, . 

drawn primarily from natural language 1 but also include signs 
. 

drawn from certain artificial languages (e.g. mathemat~~~ 

Individual words will' be referred to either as 

'lexic~l items· or else as 'terms'. Also, such phrases as 

( 

10 ~i )\1\1\ 

1 mul tiple scleros is 1 ana 1 mUscular d S\~'O h 1 willy be referred 
\, ... Y :c'~~ p y 
! , 

ta as terms. 
t , 

,,"'~ " The express ion 'main lexical item' will be taken" to 

mea~,ny word bélonging to any of the grammatical categories, 
.",.~ , . ' . .. 

with the exceptions of prepositions, definite and' inde fini te 

~rticles, and conjunctions. 

(b). ~O~-discur~ive elements, 
l' . '\ ,-

enta, are characteristi~ally 

1 • 

in contrast to discursive elem-

not part of a coherent di~course. 

Examples include bibliographical references, citations, index ,. 
'ol . ~ 

it~, namés of co~tributing 'authors, the recto and verso of 

pages, .ill:ustl;"ations (e.g. photographs" tables, graphs), and f! 

J t 
sa on. '1"hlls, non-discursive eleD1entJ~ include both linguistic 

1 .. 1 • 

-" 

·1 
1 

... 1 

.. 

" 
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1,< 
and non-linguistic signs. 

(cl' Tab~lar elements constitute the third kind of element 

characteristic of these books, and ar~ exemplified by (1) 

the set 0fheadings of which the Table of Contents' of 

60 

, f • () 
each book ~s 'composed, and (2) the set of bold-type headings 

typically i~terspersed through~~!~~Ch diseas~ descripti~n. 

6. The set of majdr headings constituting the Table 

2 
~f ~ntents will be.0deSignate~~ 'Selected Headings' • 

~ ~ 7. The set of bold-type headings typically inter-
~ 

spersed throughout each disease description will be referred 
~ 

to as a 'schema' (plural 'schemata ' ). ' 
, 1 , , 

8. Any self-co~tained set' oi'descriptive statements 
f 

subsumed under the name of a particu~ar' disease will..,be 
p 

ca~led a 'disease description,.3 

\ 
\ 1" 

. l Discursive ~ements are fo~d' mainly in the ~t, 
but appear as weIl in \he Preface, Introduction, or Appendix 
of the Para-texte Similarly, non-discursive elements appear 
mainly in the Text (i.e. illustrations, citations, etc.h',but 

c ma~ also be'found~in the Para-text (e.g. in the List of C?n-
td.buting Authors). '-. 

2 In a few cases, and.~ reasons 
indicated~ ~ertain aub-heading7have been 
Selectèd Beadings U as weIl. ',_ " . 

r~~ .', 
that w11l'later be 
included in the ., 

3 'l'he â.:l~ease whose descriJ?~ion._wi,l;l·, be invèstigated 
in this study i. tha.t of' 'diabe1!,?s melli tus. . , 1 
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, 
9. The t;erm 'aberrant state' has been se!ected by the 

wr~er aa a broad ~rella term with which to deaignate any 

physica1, mental, and, in sorne cases, social state considered 

to be abnormal or undesirable in light of current expectations, 
.-<' 

norms, or 'goals' based upOn a hyp?theaized optimal function, 
. l 

~ appearance, sensation, or behaviour of the human organisme 
/ (/, 

~ The 
l ' 

term 'indicator of aberra6t state' will be used 

"---" ta refer to any phenomenon that ia assumed to be a sign, symp-
" ~ 

tom, or manifes·tation of sorne aberrant state. \ 
'1). 

Both of these terms, 'aberrant state' and ~indicator 

2 
of aberrant state', may, on the basis of their degre,e of 

'1' 
genera1ity, be divided into two't~e" Type One and Typ, TWo. 

1 
Ide~11y, the user of this term should sp~cify the 

level of the 'system' which ia aasumed with respect to the 
goal or Àorm in question: whether physicâl, chemical, biolo
sical, psycholoqical, or sociologicà1. For example, mâlinger
ing might he considered to constitute an aberrant st~te in an 
individual helonging ,to a society in which a disposition to 
work ia assumed to he a sign of health, and its total absence, 
a sign of some disorder or disease. With respect ta levels 
other than psycho1ogjcal or sociological,' however, that indi-

. vidual might otherwise he considered to be in an optimal 
state of h~aith. See Mario Bunge,' Scientific Research 1: 
The Searcb for S~tem (New York: ~ring~r-Verlag, 196(?), p. 24, 
with respect ta his classification of thè sciences. 

2 Exampi"s May be found in Supplement!- B-IO ancf'B-II, 
pp., 225-30. ------~. 

il 

\ ' 
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Type One Terms:'These include terms which refer in a 
o ' ~ 

non-~Cifl.,'C way etther to aberrant ~,s1tates (e.g. the terms 
) -, 

'diseas , 'disorder ' , 'ailment') or else to indicators of 

aberrant states (e.g. the terms Isymptom', 'sign', 'manifes-

fation~, or 'compIaint'). 

,either 

(e.g. 

Type '!'wo Terms: These include terms whieh refer 
1P " 

to relatively restricted suh-classes of aberrant states 

'asthma', 'Parkinson's disease', and 'diverticulitis') or to 

relatively specifie indicators of aberrant\states (e.g. 
,- ~i1'"" 

'cough', 'headache', 'hematuria' etc.). The former group of 

terllls are frequèntly used as diagnostic labels: the latte,r 
o 1 

group, as nam~s of symptoms or signs. 

10. A special group of sentences has been,identified, 

~ 
examples of which appear in aIl of the selected books. These 

sentences are characterized by the fact that th~y are intended 

to influence the reade~rin carrying out certain practical 

actions, that ia to say, to provoke pragmatic consequenc~s. 

Bence, thay have been named I:~entences of 'pra4tic in-
\ 

struction 1, of which two types \ave been noted: 'imperioua' 
p " . 

and 'non-imperiou~~~' The imperioua type typically affords , 

the reader rio option Jn the carrying out of the instruction. 
\~ .... 

~They inc~ude,imperative sentences (i.e. c~ands), as w~ll 
r.1 

, ' 

as normative senCences~ .. Non-imperious.sentences, by contrast, 
- , ' 

are less 'verbal~YQ9.ferci va', and inclUde • advisory l , sen-tances' 

/ 

1[1; 0 

~ 
~ 
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1 
(e.g. Il It is suggested that 2f be done"), aS

L 
Jell' as • exemplary' 

sentences (e.g. Il In situation 2f, :t.. i5 done"'). These sentences 

will be disc~ssed in greater detail in ,Supplement A-2 (p. 125) 
fi 

and numerous examples will .be given to demonstrate the above 

dis tinctionà . 

~ . ,~ 

,11. Methods of Analysl.s: In the process of establish-

ing how textbooks of medicine differ semiotic,ally from popular 
1--

home Medical books, éssentially six~'kinp.~ of -analytic methods 
'0 

• • IJ have been applied to the segments, of the selected bdoks. 
i " ~ ~ 

'lhese include the' follO'wing: 

(a) 'Sentential Analyses: the relative distribution of 
" 

rJ ( ~ 

sentences identified according to certain grammatical, ",seman-
. 

ti~, and pragma~c properties has,been measured 
~, ~ 

in the eight" 

disease descriptions'~of diabetes mellitus.' 

(b) Lexical Analyses: the relat~ve distribution of 

lexical items,displaying certain grammatical, semantic, and 

phono~ogièal properties has been measured, both in disease 
~ 

,descriptions of diabetes mellitus, as well as in ~~lected 

\ Beadings. 

'of various -rhetorj,cal devices (such as popular metaphori; 
') " 

alliteration, hyperbole, clichés, testimonials, etc.) found 
r 

,) 1 • 

ex~~~s~vely in \ the Aisease descriptions of tllt popular books. 

Such ?evices contribute towards the colloquial style'which 

'-

-s \ 

\~ 
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characterizes these books aS,a group. 
"" ,0 ~~ 

\ ta be faund ).n Supplement A-3 (p. 'i2J). 

Numerous e~a~ples are 

'.1 ' -- , ", :i 
(d) ~uantifications af Certain Non-discursive Elements: 

Such qUantifiàations have yielded significant values which 

were subs~uently compared ~n the two groups of books '(values 

such as the reference-to-page ratio, the iI1us~ation-ta-page 

.ra'tio, and the author-to-page rat~ • 

" (e) Mapping Methods Invelving Tabular Elements: TWo 

kinds of tabular elements have already been identified: 

Selected Headings and sch~ata (see Section 1: 5~ abdve). 

Comparing such tabular ~lements from b~?k to book presented 

a considerable methodolog~cal 'cha,llenge, owing to their broad , 
an~ diverse range of lingui~tic properti~s. This problem was 

met by mEians "'of recrui tj.,ng: two "external standards 1 in rela-

• tien 'to which the data could be 'standardized' prior te 

being cross-comparet3.. In the c'~se of the ~ected '~eadin<.:Is, 
the standard was provided by the 17 "Categories" of the "List 

" l 
of Three-digit Categories, JI whereas in the case of the 

, ~ 

schemata, the standar~was provided by the 32 chapter headings 
tl' 

, 

1 r. 
'rhs "List of Three-digit Categorf'és" in World Health 

'''" \ 

Organization,Manual of the Internationa. Statistica1 Classifi
cation O!Dis.as.s. /Iniuries. a:nd Causes of Death. Based on J 

the reco endations of tbe Ninth Revision Conferenc~, 1975, \ 
and adopted,by the TWenty-ninth World Health Assemb1y (Geneva:1 
World Bealth Org~nizatidn, 1977), l, l, hGreafter cited as 
Manual. 

.\. 
.. 

, 
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of Joslin' s Diabetes M~llitus. l In bo~h' cases', ,certain l,exi

cal items belonging to the h~ad~ngs in questi~n were 'mapped' 

upon certain other lexical items belonging to the external 

1 ' 
standard, on the basis of there being some kind of semantic r, 

~I 

correlation between Chem:' This procedure will be described 
" 

in greater detail in Section II: l(d), and 2(c) which follow. 

{f} Questionnaires and Library SearcheS: In order to 
• \ ) :t . 

discover some of the social, histo~al, and cri t,cal contexts 

~ ~ 
in which the selected books are involved, data was gathered in 

2 
a numtier of ways: (i) personal communication with the editors: 

{ii} a postal que~onnaire sent to t36 North Americ~p medical 
~ 

,school libr~ri~s; (iii) library searèher for critical reviews, 

for biographical data o~ the authors or editors, and for his

torical data rèlating to the history,of'books of medical in-

struction in general, and to the 'genealoqyof each book in 
, 

particuJ.ar. " 

The methods indicated above\have been described in 
... 

greater detail in the course of their respective apPlicatilns 

to the various eleme~ts of the selected books. 

~ ," (( 

,<i 

,1 Alex~nder Marble et al., eds:, JOS&in t s Diabetes 
M,llitus (Philadelphia: L,a and Febiger, 1971), pp. xi-xii, 
bereafter cited as Joslin's. .. 

.. 2 See Appe~ix G, p. 411 • 

.. 

" 
1 

l 
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12. Rationale-Underlying Selection of Elements for 

Analysis: Aceording to the methods of analysie outlined ~n 

the previous'section~ an investigation has been made of the 

three kinds of semiotic elements earlier indicated: dis,cursive, 

• "non-discursive, and tabular. Opposite the name of eaeh ,element, ,-
the rationale for its a~lysis will be/made clear. 

(a) NonTDiscursive Elem~ts 
Type·of El~ent Quantified Rationale fot>Seleçtion 

{il Pages 

(ii) Biblioqraphical 
Refertmees or 
Citations 

, , 

To de termine if qifferenee in 
length as est~shed by the 
number of'pages in the Text ~s a 
distinguishing feature between 
tèxtbooks of mediciné ~d PQPular 
home Medical ~ooks. \ 

\.-

To determine if the ref~~ence
to-page ratio is a distinquishing 

p -

(iii) Illustrations 
(photographs, tables, 
graphs, etc.) 

feature. 1 ,~, 

To de termine if ;:he illustra~ion- '-; 
to-pag~ ~atio i~ a distinquishing 

(iv) Authors and their 
J • Academie Status 

(from Liat of Con
tributinq Authors) , 

- --._-

feature. 
ri 

1Q<detérmine i9 ~e author-to-page 
o ratio is a disti~ishing feature. 

Also, to determine whether the 
academic statua of" the authors and 
6ditora constitutes a distinguish~ 
inq feature. 

l 'l'hr0'Whout the r/eJDa+nder of this sectj.on, tb@ term . 
'diBtin9Uishinq'~ièature(-~8 t9 he ~ratood as a feature which 
distingu\Shes between textbooks of ~êdicine and popular home ' 
medic&l books. 

\. 

. . 
. ... 

, , 

Î 

, 
• r 



') 

/ 

.-. 

o 

" 

-Type of Element 9uantWed 

(v) Number'of Ed~tions 
/ (from the verso of 

'th" Ti tle Page) 

, '" 

(vii) 

Number of Trans
lations (from the 
~erso of th~ Title 
pag~J, . 

Other Miscellaneous 
Elements from the 
Para-tex~ (suc~ as 
Dedicat;ons, L~sts 
of Other Books by . 
the Same Authot', 
Warninq~ R~garding 
Drug Therapy Admini
stration, etc.) 

(f) DiSCursive Elements 

(i) 

(ii) 

Discursive Material 
under such Keadings 
as 'Preface', 'Intro
duction', 'Foreward', 
etc. 

Discùraive Material 
from th. ~t, Iden
tifiee! as 'a ..Disose . 
Description (d •• crip
tiORS of' the dia.ase 
diabet •• mellitus). 

'wI' ' 

',. 

, 
!. 

Rationale for Sel'letion 
c 
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./ 

Ta de termine if (a) the nuwber , 
of 'editions the }:;look has under
gone, and (b) the rate of 
appearance of"new editions are 
diètinguishing featurès. 

Ta determine if 'the number of 
lan~aqes into which the books 
have been translated is a 
odistinquis~ng feature. 
~ . 

To determi~e i~ the pres~ce or 
absencè of any oC these 
miscellane9us elenlénts is a, 
dis tinquisbing fea ture •• 

\ 

\ ':>,.! ,. ~. 

... 
" 

• 
\ . 

Tb de termine if difference in 
editorial stance is a diatinguieh-, , 
ing feature, the 'edit&rial stance' 
being darived frOm statements "ex
pressing particular attitudès via 
k vis: (a) doctors, ,Cb) the a 

raadera, and (c) the perceived 
function of the book. 

To'determin. how diseas. descri~ 
tions in textbooks differ fr~ 

<" those in Popul~r books with 
respect to form and contents. 

~ 

• 

J 

, , 

o' 1 

., 

" -'1\ 

1 , 

1 
1 , 

1 

1 
l-
I 

'> 

1 

l' 

1 
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(c) TabulAr BlMDtD1ïI 
".~J 

type of Bl_t CbBAtifIiid 1117'· fOl; !l.ltIÇ~$"I . ." 

(i) Tabl!, of cOntenUt" .. !il "~ :.l:ablUh JiuCh.top~~;' ~9111 

1 

Selected Beadinq." ~rbroaQ-aaaarri-orMedie~e. bave 
/"be\n inclUded and exeluded ('dL. a 

;/ /~ vis the "Litt',of \'hree-diqit cate-
.. ;:;~ >,,/ «: gori ..... in t;p.e MlnUll), "for the 

/:>/ purpo.e of determininq whether' .... . 
//' there are ,aignificant differenca. 

between textbooka ol' madicine and , 
popular hoaae,. lNdical boOks vi th 
ra.pect to their Icopa. 

\-

(ii) 0 'l'o compare th. linqui. tic 
propertia. of the lexical i t .. 
which con.tiPlta th. headinga, for 
t:J1e pUfPO'Ie of' d.termini"q, ~h.ther 
th~ differ siqnificantly"in tex~
bookII of lIedicinll a. coa.pared 'With .. 
popular book.. (I-t has bep ~.!Ulllect" 
by the tait .. th'at the lin~.tic 
prOP,H'tie. of - the.e head~~ are 
very likely ta be representative 

" 

(ii) Sch_ of a Par~
,cu~ Di_.... ~ p 

De,ér iption 1 

Diabete~ Mellitua 

.. 

of the prOpert;.. .. of the lexical 
it_ di.per.~ tllF0uqhout the "\ " 
Text.) . g " 

. 
(iii> 'l'o identify three cla •••• of 
l~cal i t'" in Selectad Beadinqa 1 

Clus '1' (exclbIJ1ve 'to 'textboo~), , 
Cla.s' P (exclusive te pop~azi 
boolca), Cla •• TOP .(e~ to bath)'. 

. J" 
, '1'0 e.tabliah which aspecta 0 f a 

,\ topie (i • e. of the topie l, d,iabetia • 
.. llit~ '1 have jbeen . includec1 or 0 

axe,!.uded (vil ~> vi. the 32 ch&pter 
heacSiDgII of Jotlin·'), 'for the 
purpo •• of di.coverinq whether, 1 

textbaok de.cripttqna differ. fr<?JD 
pçpular deaçriptions in terma of 

" the eonc:.p~~ ~e~, empha.~iza. t'. -...,..-----'---,." -. \ 

~ S.l.~tad., Seadi.nq. ue '(witn a f;" exc~tiO~~ that' 
will be 1ater l~eeifie4) identical Witb,~ major heading_ o,f\ 
a 'l'able ot Contents. " \ ~ 'LJ 
; - ., 

p "--:..---'0 ' (J • " 

. , 
/ " 

, . .. 

\~. 

1 

j , 

, 
i 
" 

'1 1 

l' 
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• 
II • SEMIOTIC ANALYSES OF THE- SEGMENTS 

• 0 • 
~ 

l. The 1 Text 
.(" 

(a) Its Pur12ose : In the case of each book, the Text is 
"- il intended to educate and instruct the an ticipa ted readers 1 

(whether 'lay' or 'professional') ~out sel~cted aspects of 

the theory and practice of medicine in North America, for the 

~ . 
'purpose of teaching se1f-he1p, or of teaching the reader how 

t. to he1p others, or lIll:>th'. Editorial statements to this effect 
\... \) 

appear in ther'prefatory material of each Pa,ra-text (see Sec-

tian II: 3 fo11o~ing). Moreover, a special group o'f sentences, 

identified as'sentences of pragmatic instruction' 2 have been 

found ta be common ta the Texts of bath textbooks of medicine 

and popular home(medica1 books. !J1hese two factors, then, 

justify the subsumption of bath groups of books under the 

designation 'books of medica1 instruction'. 

(b) Its Composition: The Text is composed primarily 

of discursive elements, i.e. of sequences of sentences in 

natural language. These sentences either express, assume, or 

imp1y certain,propositions pertaining to the theory and 

1 The reader is reminded'that the term 'Text' is 
always to be understood in its technical sense (see Part Two, 
'Section I:~). 

2 For definition, see Part Two, Section 1:4. For 
examples', see Supplement A-2, p. 125. 
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practice of medicine. AlI such propositions will be called 

'medi~al statements'. Medical(statements will be said to 

include aIl statements which have hitherto been formulated 

(or could in the future be formulated) about the nature, caus~, 

~ preventiort, treatment, or 'significance' of human disease (in 

the sense of 'moral', 'historical', or 'socio-economic signi-

ficance')and about the nature, promqtion, maintenance, or 

'significance' (as above) of hurnan health. AlI such statements 
1 

will be sa id to belong to the semantic domainl of Medicine. 

(c) Disease Descriptions: Rationale for the Selection 

of the Disea~e, Diabetes Mellitus: A characteristic feature of 

the Texts of books 0; medical instruction ia the disease 

description, which is a self-contained set of medical state-

ments subsumed under the name of a particular disease. A 

l The method of analysis of semantic fields or domains 
was developed by the German, J. Trier. 

Il This method makes i t possible to demonstrate that the 
articulation of a given notional region May vary according to 
the language or te the~uccessive states of 'a single language!' 
(Ducrot and Tzvetan, Encyclopedie Dictionary of the Sciences 
of Language, p. 135) 

Il In recent years, there has been a good deal of work 
devoted to the inyestigation of lexical syst~s in the vocabu
laries of different languages, with'particular reference to 
such fields (or domains) as kinship, color, flor;a~and fauna, 
weights and measures, military ranks • . • and va;ious kinds 
of knowledge, skill. and understanding'.' (Lyons, Introduction 
to Theoretical Linguistics, p. 429; my emphasis) One such 
fii91.d or domain of "knowledge, skill, and understanding" is 
the domain Medi.cine. 
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sample description has been selected for analysis on th~ 
, 

assumption that it will indicate certain semiotic properties 

which may be claLmed to be repr~sentative of the Text. 

Descriptions of the disease, diabetes mellitus (three 

from the textbooks, and five from the popular home medical 

books), have been selected for the following reasons: 

1) Diabetes mellitus, while constituting a wel1-cir~umscribed 

diseas~, embraces a wide number of manifestations involving 

numerous systems of the human organism. Hence, descriptions 

of this di~ease tend not ,only to be lengthy, but also, because 

they make use of a wide variety of explanatory strategies, 

they may be said to adequately exemplify the semiotic pro-

perties of the Text. Moreover, a description of this disease 

appears in every one of the eight selected books. 

l 
Diabetes has a high prevalence in North America, which 

makes relevant a cross-textual comparison of descriptions of 

this disease appearing in North American books of medical 

instruction. 

1 "qiabetes and its complications are now thought to 
be:rthe third leading cause of death in the U.S., trailing only 
cardiovascular disease and cancer. According to a report 
issued by the National Commission on Diabetes in 1976, as 
many as 10 million Americans, or close to 5 percent of the 
population, may have diabetes, and the incidence is increasing 
yearly'! (Abner Louis Notkins, "The Causes of 'biabetes," 
Scientific American 241 LNovember 197~: 62) ~ 

-

.. 



( . l 
3) Diabetes is an ancient d~sease. Hence, there exists a 

long historical tradition of recorded descriptions which 

'-fould, at sorne future time, be evaluated in comparison with 

the present study. 

(d) Comparison of Disease Descriptions--Textbook vs 

2 
Popular: In this section, a number of Tables will appear, 

indicating the distribution of certain semio~ic properties 

( 
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founp in th~ disease descriptions of diabetes mellitus. Fre-

quent references will be made tO,these Tables in Part Three, 
, 

1 

" as evidence bearing upon how textbooks of medicine and popular 

home medical books differ, both in their forro as well aS in 

their contents. 

Method: AlI semiotic properties of diséase descriptions 

which have been compared ~uantitatively from book to book have 

been actually Jounted, rather than having bee~ estimated on 

1 "The earliest description of i ts symptoms is found 
in the Ebers papyrus of Egypt, dating back to 1500 B.C." (ibid.) 

2 Each Table has been provided with, and is followed 
by, a companion Graph bearing the same number as the Table, in 
which the data are presented in a more 'visually communic~tive' 

",,"' manner. l am gra te ful to Professor George S tyan, of the 
Department of Mathematics of McGill University, for having 
introduced me te the "stem-anc;l-leaf" style of presenting data 
which has been used in all of the Graphs throughout this 
study. See alse John W. Tukey, Explering Data Analysis 
(Reading, Mass.: Addison-Wesley, 1977), p. 7. 
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the basis of a portion of the description. Given the highly 
-"1:.,. 

~ uneven nature of the selected desc~~ptions, the latter method 
1 

would not have yielded as accurate a representation of the 
j 

distribution of these prop~ties. 

In arder ta establish the number of sentences in each 

description, the actual number of sentences was tabulated. 

However, in estimating the number of words-in each description, 

a ten-line sample was selected in each case, on the basis of 

which the average number of words per line was established. 

This number was then multiplied by the actual number of lines 

in e~ch.description. The results of these preliminary quan-

tifications ,appear in Table 2 (p. 74). 

While the writer is aware that eight' disease descrip-

tians of diabetes mellitus (one fram each of the eight books) 

may be tao srnall a sample from which ta rnake statistical 
,1 

in.rences wi th a high degree of accuracy, i t was nevertheless 

felt that quantifications of the type that have been under-

'taken here are of intrinsic interest. 

" 
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Table 2 

Numbers of Sentences, Words. and Words per Sentence 
in Disease Descriptions of Diabetes Mellitus 

No. of 
T-l 
T-2 
T-3 

Sentences 
667 
660 
855 

Total 2182 
Average 727 

(a) oTextbooks 

No. of 
T-l 
T-2 
T-3 

Words 
14, 938 
18,762 
19,.768 

., Total 53, 468 
_~J\verage 17,823 

/ 
V 

/) l (b) Popular Books 
// 

~/o, S~nt~nce§ No. of Words 
1 ~ 

/P-l 274 P-l 4,940 
P-2 29 P-2 604 

/ P-3 125 P-3 2,759 
P-4 313 P-4 7,528 
l?-S 51 P-S 888 

Total 792 Total 16,719 
Average 15~ Average 3,344 

Words 
T-1 
T-2 
T-3 

per Sentence 
22 
28 
23 

'Average ~ 

".1Words per Sentence 
P-1 18 
P-2 21 

( P-3 ,22 
P-4 24 
P-5 17, 

Average 20.4' 

/ 

/ 
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Graph 2 
Numbers of Sentences, Words, ~nd Word~ Per Sentence in 

Disease Descriptions of Diabetes Mellitus 
Numbers of Sentences Numbers of Words Number of Words per Sentence 
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The semiotic properties of the eight selected disease 

descriptions will now be conveniently compared: (i) according 

to properties of sentences, (ii) according to properties of 

lexical items, (iii) according to other kinds of semiotic 

elements, and (iv) according to properties of their schema ta. 
, 

(i) Properties of Sentences: 

The distribution has been determined of sentences 

identified according to the fo11owing properties: La/ gramma-

tical, Lbl pragmatic, Lcl semantic, id/ stylistic, and Le/ 

'special contents'. 
,1 

Lai Grammatical Properties of Sentences: quantifications have 

been made of simple sentences as distinct from non-simple 

sentences (i.e. compound, complex, and compound-complex 

l types ). (See Table 3, p. 78). 

Lbl Pragmatic Properties of Sentences: quantifications ha~e 

been made of sentences of pragrnatic instruction: irnperious 

vs non-imperious types (see Table 4, p. 80, and for, examples, 

see Supplement A-2, p. '125). 

Lcl Semantic Properties of Sentences: quantifications have 

been made of traditional sentence types, i.e. assertive, 

,1 t t' , t' d 1 t 2 (5 Tab1 5 l.n erroga l.ve, J.mpera love, an exc arna ory. ee e, 

p. 82). 

1 Richard D. Ma1lery, Grammar, Rhetoric. and 
Composition (New York: Doubleday, 1967), p. 71. 

2 Ibid., p. 74. 
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Ld/ Stylistic Properties of Sentences: these include sentences 

constructed in a colloquial manner. Since they are exclusive 

to popular disease descriptions, they have not been quanti

" 
fied (see Supplement A-3, p. 127, for examples). 

Le/ Sentences with 'Special Contents': these are sentences 

which have been identified not on the pasis of their formaI 
1 

properties, but rather on the basis of their special contents. 

These include Li/ sentences which impart reassurancé>, hope, 

or optimism to the reader (see Supplement A-4, p. 131 for -

examples), and Lii/ sentences which reinforce, to the reader, 

the ro'le of the do~tor in the treatment of disease (see 
\ 

Supplement A-S, p. 134 for examples). 

The distribution of sentences classified according to 

La/,.Lb!, and Lc/ above will now be demonstrâted in Tables 3, 

4, and S, as well as in their companion Graphs. Since sen-

tences classified according to Ld/ and Le/ above occur only 

in popular books, no Tables appear for these items. However, 

as indicated above,· they are exemplified in Supplement A • 

.. 
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Table 3 

Distribution in Disease Descriptions of Sentence Types: Simple vs. Non-Simple 

. 
Total No. 
of Sentences 
in Disease 
Description 

Simple 
%** 

Non-Simple 
%** 

T-l 

667 

362 
54 

305 
46 

T-2 

660 

321 
49 

339 
51 

T-3 Total ~* 

855 2,182 

474 1,157 a 
55 

381 1,025 li 
45 

P-l 
.". -- .E..=1. P-3 P-4 P-5 

274 29 125 313 51 

145 7 57 156 22 
53 ' 24 46 50 43 

129 22 68 157 29 
47 76 54 50 57 

* Based on group totals of nurnbers of sentences in disease descriptions. 
** Based on individual totals of nurnbers of sentences in disease descriptions 

(see Table 2' • 

c~ 

."\ 

Total 

792 

387 
~ 

405 

"'-

'-
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~* 
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49 
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(a) Simple Sentences: 
Individual Percentaqes 
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(b) Non-Simple Sentences: 
lndividual PercentaqeS 
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Table 4 
(a) " 

Distribution in Disease Descriptions of Sentences of Pragmatic Instruction·: 

Total No. 
of Sèntences 
in Disease 
Descriptions 

(b) 

Total No. of 
Sentences of. 
Pragmatic 
Instruction' 
Imperious 
Segtences 
~** 
Non-Imperious 
Sentences 
%** 

Imperious and Non-Imperious '-

T-l .I=l. T-3 Totail ~* !:=l R=l P-3 P-4 

667 660 855 2,182 274 29 125 313 

Percentage of Imperious vs. Non-Imperious Sentences 

T-1 l:::.é. T-3 Total ~* E::.l 

231 215 224 670 116 

9~ 24 102 258 39 51 
40 ;20 46 44 

139 151 122 412 61 65 
60 70 54 56 

~II 
14 

l' 
\ 

4 " 
29 " 

10 
71 

i 
i 

! 
l' 

P-3 P-4 

50 98 

32 4~ 
64 44 

18 55 
36 56 

P-5 

51 

P-5 ,,--

14 

9 
64 

5 
36 

* Based on group totals of nurnbers of sentences in disease descriptions. 
** Based on individual totais of numbers of sentences in disease descripti6ns 

(see Table 2) • 

'-

/' 

Total 

792 

Total 

292 

139 

153 

'-'\ , 

~* 

~* 

48 

52 

m 
0, 

.; 
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Grapb 4 
(a) Sentences of Pragmatic (b) Imperious Sentences: 
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Instruction: Individual Individual Percentages 

Percentaaes 
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Table 5 
~ 

, 
Distrlbution in Disease Descriptions of œraditional Sentence Types:· 

A~sertive and,Non-Assert~ve 

T-l T-2 T-3 _ TOtal p-~ P-2 P-J:. . P-4 - ~ 
Total No. of'-

'" 

Total 

Sentençes 667 660 855 2,182 274 29 125 313 51 792 
.Ass~rtiv~ 661 659 852 2,172 253 29 119 291 51 743 
Non-Assertive 6 1 3 10 21 0 6 y22 0 49 
':Interr~ative 0 c 1 0 1 4 0 6 4 ~ 4' 14 
-Imperative 6, -- 0 3 9 17 0 0 15 0

0 

32 
-Exclama tory 0 0 0 0 0 0 0 3 0 3 

.. tif. 

(b) Percentage of Assertive V's: Non-Assertive Sentences ... 
1 

T-I T-2 T-3 Total %* P-l ,/ P-2 P-3 P-4 P-5 Total 
Total No. of 

0 

Sentences in 667 660 855 2. 18t:/ 274 . 29 125 313 ~ 51 7~2 

Dis~ase 

~ ( 

:.<1-
At 

{~ 

.r 

~ 1 

%* -~f. 

'., Descriptions ~ , 
As~ertive 6pl 65 852 2,172 99.5 253 29 119 291 51 743 93.8 
%** 99.1 99.8 99.6 92.3 100 95.2 93 100 
Non-Assertive 6 1 3 10 0.5 21 0 6 22 0 4~ 6.2 
~"'" ~_ . O. 9 0 .2 0 • 4 7 • 7 0 4 • 8- 7 0 

*.Based on group totals of numbers of sentences in diseasé ~es~riptions. 
** Based on individual totals of numbers of sentences in dise~se descriptions 

(see Tab~e 2). 
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(ii) Properties of Lexical Items: 

Lexical items in disease descriptions of diabetes 

mellitus have been investigated according to the following 

properties: Lai grammatical and Lb! semantic. 

La! Grammatical Propert~es of Lexical Items: quantifications 

have been made of: \ l 
Li! intersentential markers of coherence. 

Table 6, p. 86. 

L~ ~ 1 1 2 • ~ persona pronouns. See Table 7, p. 86 . 

See 

Lb! Semantic Properties of Lexical Items: quantifications 

have been made of: 

L'! 'b" l 3 ~ terms nam1ng 10chem~ça s. See Table 8, p. 88. 

l lntersentential markers of coherence appear either 
at, or near, the beginning of sentences, and serve specifi
cally to link sentences with one another. They include the 
following examples: thus, therefore, however, moreover, on 
the one hand (other hand), firstly, in addition, also, fur
thermore, neverthele~, still, likewise, conversely, 'despite 
this, hence, by contras t, consequently, accordingly, in 
surnmary, finally, etc. 

2 Personal pronouns include the following: l, you, ie, 
she, we, they, me, him, her, ,them, us, myself, yourself, him
self, herself, themselves, mine, yours, his, hers, ours, 
theirs, My, your, her, our, their. 

3 These terms have been verified as; such by consult
ing Albert L. Lehninger, Biochemistry,' 2nd ed. '(New York: 
Worth Publishers, 1977). 
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Lii/terms belonging to the sernantic domain of food, 

diet, and dietary supplements. See Table 9, p. 88. 

Liij/terms belonging to the domain of exercise and 

physical_activity. See Table 10, p. 88. 

Li~the terms 'prevention', 'protection', 'health' or 

their variants. See Table 11, p. 90. 

lv/the term 'body'. See Table 12, p. 90. 

Lvi/terms referring human subjects: A and 
1 

to Types B. 

See Table 13, p. 92. 

Lvii/terms referring to human subjects: Types Bl and B2 • 

See Table 14, p. 94. 

The distribution in dis~ase descriptions of lexical 

items which display the properties indicated above will now 

be dernonstrated in Tables 6 to 14 and in'their companion 

Graphs. 

who is 
terms. 
terms. 

-1 Type A terms contain the semantic, component, 'one 
sick ' • Thus 'patient(s), and 'diabetic(s), are Type A 
AlI other terms for human subje~ts are called Type B 

2 'l'wo sub-classes of Type B terme have been identi- . 
fied: Type BI terms which refer ta aIl roles defined by age, 
sex, family membership, and occupation (i.e. bio-socially 
defined roIes), and Type B2 terms, which include the terms 
'person(s)' and J peop1e'. 

2 

" , . 

\ 
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Table 6 

Distribution in Disease Descriptions of Intersentential Markers of Coherence 

.ï::!. 
84 

%** 0.6 

.I::.l 

41 

%** 0.3 

T-2 
ll,3 

0.6 

T-3 
65 

~, 

0.3 

Total 
262 

~* 
0.5 

R=l 
18 

0.4 

• 
Table 7, 

f::l. P-3 P-4 P-s 
'4 Il 15 3 

0.7 0.4 0.2 0.3 

Distribution in Disease Description of Personal Pronouns 

T-2 T-3 Total ~* .f=.!. f=l. P-3 P-4 P-5 

28 24 93 0.2 84 20 39 116 3 

0.1 0.1 2 3 1 2 3 

Total ~* 
51 0.3 

S~ 

Total ~* 

262 1.6 
,~ 

* Based on group totals of lexical items in disease descriptions. 
** Based on individua1 totals of lexical items in disease descriptions 

(see Table 2). 
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Graph 6 

Intersentential Markers of Coherence: 
Individual Percentages 
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Table 8 

Distribution in Disease Descriptions of Terms Naming Biochemicals 

..I::1. 
684 

%** 5 

T-l 
119 

%** l 

~ 
761 

4 

T-3 
953 

-5 

Total 
2,398 

~* 
4.5 

.f.::l.' 
182 

4 

Table 9 

P-2 
31 

5 

P-3 
69 

3 

P-4 
127 

2 

P-5 
19 

2 

Total 
428 

Distribution in Disease Descriptions of Terms Belonginr to 
the Domain of Food. Food Supplements. and Dietetics 

T-2 
112 

1 

T-3 
80 

0.4 

Total 
311 

~* 
0.6 

P-l 
55 

1 

P-2 
53 

9 

P-3 
30 

l 

P-4 
262 

3 

P-5 
8 
l 

Total 
408 

~* 
2.6 

~* 
2.4 

l The terms 'carbohydrate', 'fat', and 'protein' have been included 
in Table 7 ("Terms Naming Biochemica1sn

) rather than in Table 8. 

T-l 

10 
%** 0.1 

Table 10 

Distribution in Disease Descriptions of Terms Belonging to 
the Domain of Exercise and Physical Activity 

T-2 T-3 Total 2f* P-l P-2 P-3 -R::.1. P-5 Total 

4 2 16 .03 14 0 ~11 2 l 28 
.02 .01 0.3 0 0.4 .03 0.1 

li 

* Based on group totals of lexical items in disease descriptions. 

~* 

0.2 

** Based on individual totals of lexical items in disease descriptions (see Table 2). 
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Table Il 

Distribution in Disease Descriptions of the Terms 
'Prevention', 'Protection', 'Health' (and Their Variants) 

.!.=Z. T-3 Total ~* f=l. P-2 P-) P-4 P-5 

l 0 7 0.01 o o 5 12 o 

.01 o o o 0.2 0.2 o 

Table 12 
~ 

Distribution in Disease Descriptions of the Terrn 'Body' 

_l 
T-2 T-3 Total ~* '~ ~ P-3 E.::..1 .E.:::..2. 

12 2 18 0.03 8 3 7 6 6 

0.1 .01 0.2 0.5 0.3 0.1 0.7 

* Based on group totals of lexical items in disease descriptions. 

Total ~* 

17 0.1 

Total ~* 

30 () ~"2 

** Based on individual totals of -lexical items in disease descriptions 
(see Table 2). 
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Graph 11 
The Terme 'Prevention', • Protection' 1 

'Health' and Their Variants: 
-

Individua1 Percentages , 
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The Term • Body' : 
Individua1 Percenta es 
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1 Table 13 

(a) Distribution in Disease Descriptions of Terms 
Referrinq to Hurnan Subjects: Type A and Type B 

T-2 T-3 Total ~* E::.!. P-2 P-3 P-4 

Words in 14,938 18,762 19,7n8 53,468 4,940 604 2,759 7,528 
Disease 
Descriptions 
AlI Terms 
Ref. to 239 281 256 776 1.5 138 10 113 35 
Human 
Subjects 
%** 1~ __ 1.5 1.3 ------ 2.EL 1..J 4 __ 1 Q.5 

(b) Percentage of Type A vs. Type B Terms .J 

.I::!. T-2 T-~ Total ~*** P-1 P-2 ~ P-4 
AlI Terms 
Re-f. to 239 281 256 776 100 138 10, 113 35 
Human 
Subjects 
Type A 172 183 191 546 71 52 5 48 14 
Terms 
~**** 72 65 75 J8 -50 42 40 
Type B 67 98 65 230 29 86 5 65 21 
Terms 
~**** ~a J:2 ~5 2~ ~O ~8 2Q 

* Based on group totals of.lexical items in disease descriptions. 
** Based on individual totals of lexical items in disease descriptions. 

*** Based am group totals of terms referring ta human subjects. 
**** Based on individual totals of terms refer~ing to human subjects. 

) 

P-s 

888 

30 

3.4 

• f.~ 

P-5 

30 

·3 

10 
27 

~O 

~ 

,-

Total 

16,719 

326 

Total 

326 

122 

204 

-'-

~* 

1.9 

~*** 

100 

37 

63 
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(b) Type A Terms: 
Individual Percentaaes* 
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Table 14 

Distribution in Disease Descriptions of Terms Referrinq 
to Human Subjects: Types Bc BI and B2 

.ï::!. T-2 T- 3 Total ~* P-l P-2 P-3 P-4 P-5 

67 98 65 230 86 5 ~5 21 27 

Total 

204 

Type BI 
Terms 41 66 50 157 41 4 59 20 Il 135 
Type B2 
Terms_ 1.2 _l ____ ~ __ ~9 ~ . __ J..l 1 4 0 16 ~4 

Total of 

~* 

BI and B2 53 67 56 176 23 54 5 63 20 27 169 83 
Terms 9-

%*~._ 15L __ ~8 ._ 86. 63 100 97 95 100 

* Based on group tota1s of Type B terms in disease descriptions. 
** Based on individua1 tota1s of Type B terms in disease descriptions 

(see Table 13b). ' 
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Graph 14 

Type (B l + B2 ) Terms: 
Individual Percentages* 
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(iii) Other Kinds of Semiotic Elements: 

Thus far, disease descriptions of diabetes mellitus 

have been investigated according to the properties of their 

sentences and the properties of)their lexical items. They 

will now be investi~ated pccording to a variety of other 
• t> , 

kinds of semiotic elements, n~ely: / 
La/ quant~fications expressed in arabic numerals (see Table 15, 

p. 97). 

Lb/ bracketed constructions, i.e. explanations, examples, or 

synonyms appearing in parentheses (see Table 16, p. 97). 
~.r

Lc/ enumerated sets of words, phrases, etc. (see Table 17, 
\ 
p. 99) • ....., 

" Ld/ citations of works by other authors (see Table 18, p. 99). 

Le/ 
~ 

t~ number of authors per disease despription as compared 

to the tota~ number of contributors per book (see Table 19, 

p. lO1-~. 

The distribution in disease descriptions of the elem-

ents indicated above will now be demonstrated in Tables 15 
j, 

tb 19 and in their companion Graphs. 
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Table 15 

• Distribution in Disease Descriptions of 
Quantificati~ns Expressed in Arabie Numerals l 

..ï::1. T-2 T"-3 Total .. ~* P-I P-2 ' E::.l R.=.i P-5 Tota;}, ~* 
~ 
335 146 223 704 1.3 21 l l 35 3 61 0.4 , 

=-' %** 2 8 1 0.4 0.2 .04 0.5 0.3 o < 

1 Quantifications expressed~in natural language 
not been included in this Table. 

(e. g. 'fifty-five') have 

\ 
Table 16 

Distribution in Disease Descriptions of Bracketed Constructions2 

T-l T-2 T-3 Total ~* P-1 ,P-2 R=.l P-4 P-5 Total ~* 

73 53 71 197 0.4 1 o 3 20 o 24 0.1 

%** 0.5 0.3 0.4 .02 o 0.1 0.3 o 
9 

2 
On1y those bracketed constructions containing either synonyms, 

explanations, or examples have been quantified. Excluded were bracketed 
references to books, pages, etc;. '. , 

* Based on group tota1s of lexical items in disease descriptions. ** Based on individual'totals of lexical items in disease descriptions 
(see Table 2) • 
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Graph 15 

Quantifications Expressed in 
Arabie Numerals: 

Individua1 Percentages 
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Table 17 

'Distribution in Disease Descriptions of 
Enumerated Sets of Words, Phrases, Etc. 

Total ~* P-1 P-2 .f::.J. .f::! P-5 , 
27 .05 3 0 0 1 0 

.06 0 0 .01 0 

~ 

Table 18 

Total 

4 

Distribution in Disease Descriptions of Citations of~ 
Works by Other Authors I 

T-3 ToÜll ~* P-I ~ P-3 P-4 P-5 Total 

63 93 0.2 0 0 0 22 0 22 

0.3 0 0 0 0.3 0 

J 

~* 

.02 

~* 

0.1 

1 In textbooks, citations of works by other authors fQllow the disease 
desc~tion7 in P-4, they are aIl interspersed throughout the description . 

• 
* Based on group totals of lexical items in disease descriptions. 

** Based on individua1 totals of lexical items in disease descriptions 
(see Table 2). 
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Graph 17 

Enumerated Sets of Words, Phrases, Etc. : 
Individua1 Percentages 
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Graph 18 

Citations of Works by Other Authors: 
Individua1 Percentages 
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Number of Autho s 
Total 

'1\-1 T-2 T-3 
No. of Authors "-
per Disease 2 1 2 
DescriQtion 
No. of Authors 

eI: Book 195 192 85 
Ratio of No. 
of Authors per 
Disease 
Description to 1 - 0.5 2 
No. of Authors 
per Book 

" 

~~:'f.~~'*l:(i:' ... ~ 

Table 19 

er Disease Descri tion as Corn ared to 
er of Contributors er Books 

Total Avge. P-l P-2 P-3 P-4 

5 1.7 1 1 1 1 

479 160 31 l 2 6 

1 3 100 50 _ 17 

~ 

\0' 

P-5 Total 

1 5 

1 41 

100 

~ 

Avqe. 

1 

8 

54 

...... 
o ...... 

·1 
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(a) Number of Authors 
per Disease Description 

Graph 19 
(b) Number of Contributors 

per Book 
(c) Ratio of the Number of 

Authors/Disease Description: 
No. of Contributors/Book (%) 
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(iv) Properties of Schemata: 

In order to determine which aspects of a disease 

description are typically emphasized by authors writing for 

textbooks of medicine, as compared to authors writing for 

popular home medica1 books, a cross-comparison was undertaken 

of the bold-type headings interspersed throughout each 

description of diabetes me11itus. As indicated earlier, each 

set of such headings has been designated by the term 'schema' 
,., 

(plural 'schemata'). 

Owing to the diverse linguistic properties of the 

eight schemata, it was necessary to recruit an ,'external 

standard', one tha t would provide a common frame of reference, 

and thereby facilitate cross-comparison between the schema ta. 

The standard chosen was the set of chapter headings of a 
If 

classical textbook on diabetes mellitus, Jos1in's Diabetes 
\ 
1 

Mellitus, and is reproduced in Table 20 below: 



1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

la. 
Il. 
12. 
13. 
14. 
15. 
16. 
17. 

"\ 18. 
19. 
20. 
2l. 
22. 
23. 
24. 
25. 
26. 
2'7. 
28. 

Table 20 

32 Chapter Headinqs of aoslin's Diabetes Mellitus 

Current Concepts of Diabetes 
Epidemiology and Detection of Diabetes 
Pathophysiology of Diabetes Mellitus 
Insulin in Diabetes--Applied Physiology 
Glucagon 

104 

GIÇcoproteins and Diabetie Microangiopathy 
Th~ Pa thology of Diabetes 
Laboratory Procedures Useful in Diagnosis and Treatment 
Ons'et, Course, Prognosis and Mortali ty in Diabetes Melli tus 
General Plan of Treatment and Diet Regulation 
Insulin in the Treatment of Diabetes 
The Oral Hypoglycemie Agents 
The Child with Diabetes 
Qiabetie Ketoacidosis and Coma 
Cardidvascular Disease 
The Eyes and Diabetes 
Diabetie Nephropathy 
The Nervous System and Diabetes 
pregnaney and Diabetes 
Surgery and Diabetes 
Infections and Diabetes 
Disorders of the Blood 
Disorders of the Skin in Diabetes 
Diabetes and Other Endocrinologie Disorders 
Cancer and Diabetes 
Allergy.and Diabetes 
The Digestive System and Diabetes 
Lipoatrophic Diabetes and Miscellaneous Conditions 

Related to Diabetes Mellitus 
Emotlonal Factors in Diabetes Mellitus ~~ 
Socioeeonomic Considerations in the Life of the Diabetic 
Hypoglycernià 
Nondiabetie Melituria 
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ALI of the bold-type headings constituting the various 

SChem~tal (reproduced respectively in Tables 21 te 28) have 

been enumerated by the writer ~n order to facilitate their 

2 
being subsequently 'mapped' (in Table 29) into the 32 chapter 

headings of Joslin's. Table 29 will make evident many differ-

ences (both'in number and variety) concerning concepts which 

l On the subject of schema ta, the following passage 
provides an interesting historical perspective: Il OsIer intro
duced a system 'for the description of disease which has been 
followed by many subsequent textbooks of medicine. It began 
with a definition, followed by a historical note, and dis
cussions, in order, of etiology, transmission (for infectious 
diseases), morbid anatomy symptoms, diagnosis, prognosis, 
prophylaxis, and treatment" (Harvey and McKusick, OsIer' s 
Textbook Revisited, p. 7. 

Aiso see Appendix E(a) for Osler's schema of diabetes 
mellitus from a 1909 edition of T-3. 

2 The term 'mapping' has been borrowed from the field 
of mathèmatics, and will he used here (in a less strict sense)' 
to indicate the procedure of matching a set of words from one 
heading wi th a set of words in another heading because of 1i.fr> 
Cidentified semantic correlation between them. 

The criterion for mapping a set of bold-type headings 
from any of the eight schemata into the ,set of chapter head
ings from Joslin's is as follows: that the semantic components 
of the former 'overlap', ina,s~gnificant manner, with the 
semantic components of the latt~ as corroborated by refer
ence to (a) Stedman's MedicalIDict!bnary, 23rd edition, and 
(bl The Shorter Oxford English Dictionary on Historical ' 
Principles, 3rd edition. 

To Il overlap in a significant manner" means that the 
relationship between at least one important lexical item in 
a bold-type heading, 'and at least one important lexical item 
in a chapter heading must be either one of identity . . . / 
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are emphasized in textbook as compared to popular disease 

descriptions. These differences will be interpreted further 

in Part Three, Section I:l. It is important to note that 

while a concept May 'indeed be treated in a description 

without it necessarily being indicated by means of a bold-

type heading, one intuitively assumes that those concepts 
., 

which are so indicated reflect the author's intended emphasis. 

2 (cont'd) ••• (same orthographie forro and saroe 
meaning), of synonymy (different orthographie form but same 
meaning), a class relation, or a part-to-whole relation. 
In certain cases, the justification for mapping bold-type 
headings into chapter headings may become apparent only if 
the reader refers as'well to,Appendix F(a), a supplement to 
the 'staridard', in which appear aIl bold-type headings 
interspersed throughout the 32 chapters of Joslin's. 

Insofar as Appendix F(a) represen,ts a textbook 
devoted exclusively to diabetes mellitus, it may interest 
the reader to compare it with Appendix F(b), which repre
sents a popular book devoted exclusively to the same topic. 
In the writer's opinion, this comparison highlights very 
weIl sorne of the radical dirferences between textbook and 
popular approaches to the same subject. 

!_----L..._,;,.;;;;==:;;;;. ___ -=:::::::~=~~-..::-:.:::--~...-.~~::!:!'''''-= .. '''' ... ~=''''''''='''''''''.,..._~ ______ . __ .... 
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l. 
2. 
3. 
4. 
5. 

6. 
7. 
8. 

9. 
10. 

11. 
12. 

13. 

- ------

Table 21 

Schema of Disease Description of Diabetes Mellitus 

His tory
Prevalence 
Inher i tance 
Classification 
Pathology , 

(a) Pancreas 
(b) Blood Vessels 

(i) Retina 

T-l 

.f 

'tink Between Metabolic and Vascular Changes 
Pathophysiology 
Precipitation of Diabetes by Extrapancreatic Factors . 

(a), Obesity 
(b) pregnancy 

Diagnosis 
Fasting and Postprandial Blood Glucose 

(a) Oral Glucose Tolerance Test 
(c) Intravenous Glucose Tolerance Test 

DifferentiaI Diagnosis of Glycosuria 
Clinical Picture 

(a) Juvenile-Onset Type 
(b) Maturity-Onset Type 

Treatment 
(a) General Principles 
(b) Diet 

Purpose 
Basic Calorie Requi~ement 
Partition of Calories 
Carbohydrate 
Protein 
Fat 

(c) Oral Hypoglycemie Agents 
Sulfonylureas 
To1butamide 
Acetohexamide 
Chlorpropamide 
Tolazimide 

(d) Biguanides: Phenformin 

. / 

107 
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Table 21 (conti d) , 

(e) Insulin 
Types of Insulin 1 
Choice of Insulin 
Initiation of Insulin Therapy 
Complications of Insulin Therapy 

(i) Insulin Reactions 

" 
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(ii) Reactions at the Site of Insulin Inj'ection 
(iii) Insulin Lipodystrophy 
(iv) Insulin Resistance 

14. Complications 
(a) Diabetic Ketoacidosis and Coma 

Diagnosis 
Differential Diagnosis 
Treatment 

(b) Hyperglycemie Hyperosmolar Nonketotic Coma 
(c) Lactic Acidosis 
(d) Diabetic Retinopathy 
(e) Diabetic Nephropathy 
I( f) Diabetic Neuropa thy 
,(g) Gangrene of the Feet 

15. Surgery-and Diabetes Mellittls 
16. pregnancy and Diabetes Mellitus 

(a) Diagnosis 
(b) Treatment 
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Table 22 

Schema of Disease ,Description of Diabetes Mellitus 

T-2 

1. ,General Considerations 
His tory 

2. Pathophysiology 
(a) Body Fuels 

3. 
4. 
5. 
6. 
7. 

8. 
9. 

10. 

(b) T~ssue Fuel Utilization 
(i) Fed State 

(ii) Intravenous D and W 
(iii) Fasted State 

(c) Diabetes 
(d) Endocrine Pancreas 

(i) Insulin 
(ii) Glucagon 

Etiology 
Diagnosis ""' 
Natural History and Definitions 
Incidence ~nd prevalrn 
Clinical Manifestatio s 

(a) Eye 
(b) Kidney 
(c) Nervous System 
(d) Skin 
(e) Atherosclerosis 
(f) Infection 

Lipoatrophie Diabetes 
Secondary Diabetes 

(a) Hemoehromatosis~ 
(b) Pancrea ti tis 
(c) Stress Diabetes 
(d) Acromegaly : 
(e) Cushing's Syndrome 
(f) Other Endocrine and Metabolic Disorders 

Treatment 
,~ (a) Diabetic Ketoacidosis 

(b) Hyperosmolar Coma 
(e) Nonketotie or Nonhyperosmolar Patient 
(d) Oral Hypoglycemie Agents 

. . . / 

~ , 

., 

1 

1 1 
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12. 
13. 
'14. 

, '-

• . , 
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Table 22 (cont'd) 

.f 

InsulinProb1ems 
(aJ A11ergy 
(b) Insulin Resistance 

(i) Antibody-related 
(ii) Antibody-unrelated 

(iii) Obesity" 
-,' 

(iv) Somogyi Effect 
(c) Lipoatrophy a~d Hypertrophy 

Elypoglycemia 
'Pregnancy and De1.i:very . 

General ('nCiPl,es ,i: ii$tic Manal;jement 

~ 
f'~ 

r\ 

~, 

c' 

j 
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1. 

, 
2. 
3. 

! 

Table 23 

Schema of Disease Description of Diabetes Mellitus 

T-3 

General Considerations and Classification 
(a) Sorne Aspects of Intermediary Metabolism 
(b) Classification of Diabetes Mellitus 

(1) Low-Output Failure 
(i' Idiopathie Islet Cell Failure 

(ii) Islet Cell Destruction 
(iii) Islet Cell Insufficiency 

(Fail~e to Respond te Stress) 
(iv) ~slet Cell Insufficiency 

(.; 

III 

(Synthesis and Release of Impdtent Insulin) 
(v) The Insensitive Islet 

(Abnermal Release of Insulin from the 
Pancre~s) 

(vi) The Blocked Islet 
(2) High-Output Failure 

(i) The Association of Obesity with 
Diabetes Mellitus '\. 

(ii) High-Output Failure in Association with 
Known Insulin~ntagonists 

(iii) The Role of Glucagon iJ'Diabetes Mellitus 
(iv) Lipodystrophies Associated with Diabetes 

(3) Hypertriglyceridemia in Diabetes 
Clinical Presentation of Diabetes Mellitus 
ThenDiagnosis of Diabetes Mellitus 

(a) Fasting Plasma Glucose 
(b) Glucose Tolerance Test 
(c) The Steroid Provocative Tests 

4. . Treatment of Diabetes Mellitus 
(a) Dietary Regimens in Diabetes Mellitus 

,
/ " (i) The Overweight Diabetic 

(ii) The Underweight Diabetia 
(b) The Ordl Hypoglycemie Agents 

(i) Tolbutamide • 
(ii) Chlorpromadine 

(iii) Acetohexamide 
'(iv) Tolazamide 

(v) Phenformin 
(c) The Use of Insulin in Diabetes Mellitus 

'" .. 
. . . 1 
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Table 23 (cont'd) 

(d) Problems of Insulin Therapy 
(i) 'Insulin Hypoglycemia 

(ii) Unusual Degrees of Insulin ~esistance_ 
(iii) Insulin Hives 
(iv) Local Fat Changes at Sites of Injection 

5. Diabetic Comas 
Diabetic Ketoacidosis 

(i) Treatment of Diabetic Acidosis 
(ii) The Glucose Hyperosmality Syndrome 

(iii) Diabetic Lactic Acidosis 
6. Late Manifestations of Diabetes Mellitus 

(a) Coronary Artery Disease 
(b) Peripheral Vascular Disease 
(c) Renal Disease 
(d) Eye Disease 
{e) Nèurological Disease 

(i) Mononeuritis Multiplex 
(ii) Amyotrophy 

(iii) Predominant Autonomic~europathy 
(f) Other Situations Facing the Diabetic 

(i) pregnancy 
(ii) Surgery 
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Table 24 

'. Schema of Disease Description of Diabetes Mellitus 

1. Diabetes 
(a) Diagnosis 
(b) Symptoms 

P-l 

2. Management of the Diabetic Patient 
(a) Diet 
(b) Exercise 
(c) Insulin Types 
(d) Insulin 
(e) Individualization of Doses 
(f) Oral Hypoglycemie Agents 
(g) Selection of Oral Agents 
(h) Urine Tests 
(i) Complications 
(j) Diabetic Corna 
(k) Irisulin Reactions 
(1) Bl?od Vessel Complications 
(m) Care of the Feet 
(n) Infections 

Table 25 

Schema of Diseafe Description ·of Diabetes Mellitus 

1. How to Use Diet te Relieve Fatigue Caused by Diabétes 

2. The Medicinal Value of Green Vegetables 

3. Bàlancing Diet and Insulin 

4. How to Boost a Diab~tic Diet's Efficiency with Food 
Supplements 

113 ( 
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Table 26 

Schema of D~sease Description of Diabetes Mellitus 

P-3 

1. Diabetes in Later Life 
\ 2 • Pr egnancy 
3. Foot Care 
4. Tertiary Prevention 

1. 

2. 

Table 27 

Schema of Disease Description of Diabetes Mellitus 

P-4 

A Deadly Disease You Can Live With 
(a)' 'Insati.able Thirst is an Early Symptom 
(b) Diabetes Can Strike at Any Age 

What ls A Diabetic Diet? Deliciousl 
(a) Delicious as WeIl as Healthful 
(b) Weight Control is Crucial 
(c) Not AlI Carbohydrates are Bad 

- , 

(d) Eat More Raw Foods Q' 

114 

" 

3. Brewerls Yeast Bas What it Takes to Normalize Blood ?ugar 
(a) lnsulin Canl t \ Function Without Chromium -~",r/') 

4. 

(b) Chromium Brought "Overnight Recovery" 
(c) ~eficiency is Widespread in U.S. 

Vitamin E for Arteriai Disease in Diabetics 
(a) Treatment is Incomplets Without Vitamin E 
(b) Visuai Deterioration Halted 

5. Diabetics, Herels How to Save Your Feet 
(a) Gangrene May Develop 
(b) Feet Need Daily Care 
(c) Vitamin C Spee'ds Wound Bealing 
(d) Vitamin E Can Save Limbs 

) 

. 
....... 1 

( 
( 
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Table 28 

Schema of Disease Description of Diabetes Mellitus 

P-5 

1. The pancreas--Diabrtes 

2. Symptoms of Diabetes 

3. Excessive Insulin 

. \ 

.. 
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Table 29 

Mapping Procedure Between Schemata* and Joslin's Headinqs 

u"""".., ............. & g ~ -... &_~-'--.... .. .. _--~.. ...,. - ~ - - - - - - - - - - - . 
1) Current Concepts of Diabetes 1 1 1 l 

4 
2) Epidemiology and Detection 2 3 3 

of Diabetes 3 lb 
8 6 

3) Pathophysiology of 2a la 
Diabet,es Melli tus 7 2b 

2c lb 
4) Insulin in Diabetes-- 09 -

Applied Phvsioloqv 
5) Glucagon 2d(ii) lb (2) (iv) 

6) Glycoproteins and 
Diabetic Microanqioqraphy 

7) The Pathology of 
\ Diabetes Sa 

8) Laboratory Procedures 9 4 3 la 
Use fuI in Diagnosis 10 2h 
and Treatment 

9) Onset, Course, prognosis 
and Mortality .in 12 5 2 lb la 
Diabetes Mellitus 

l 0) General Plan of Treatrnent l3a lOc 4a 2a l 2 
and of 13b 14 2b 2 3 ~) 
Diet Requlation 2m 4 4a 

. , 
* Note that aIl numbers appearing in this Table refer to the enumerated bold-type 

headings of eaqh Schema (see Tables 21 to 28). 
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Joslin's 32 Chapt - - Head' - -- T-1 -
Il)·Insulin in the 

Treatment of 13e 
Diabetes 

12) The Oral Hypoglycemic l3c 
Aqents l3d 

13) The Chi1d wi th 
Diabetes 

14) Diabetic Ketoacidosis 14a 
and Coma 14b 

I4c 
15) Cardiovascular Sb 

Disease 6 
16) The Eyes and Sb (i) 

Diabetes I4d 
17) Diabetic ~ Sc 

Nephrooathv 14e 
18} The Nervous System 

r: and Diabetes 14f 
19) pregnancy and 

Diabetes 16 
20) Surgery and 149 

Diabetes 15 
21) Infection and 

. Diabetes 
22) Disorders of 

the B100d 
23) Disorders of the , 

Skin in Diabetes 
24) Diabetes and Other 

Endocrinological 
Disorders 

" ,-

Table 29 (cont'd) 

T-2 T-3 - P-l - -
2c 

Il 4c 2d 
4d 2e 

2f 
lOd 4b 2q 

-::. ..... 

IOa 2j 
5 

lOb 2k 
7e 6a 21 

6b 
7a 6d 

7b 6c 

7c 6e 

13 6f(i) 

6f(ii) 

7f 2n 

7d 
9c 
9d 
ge 
9f 

P-2 - - P-3 -

3 

2 

1 
( 
1 

" 

P-4 - P-5 

3 

4b 

5 

;, 

1 

1 
1 

1 
1 

...... 

...... 
-...,J 

(-

~ 
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_"-,,,~ .......... .a.6 .... ...""." -'& .. ~t-'" """"_... .. .. ----.... - - -
25) Cancer and 

, 

Diabetes 
26) Allergy and 

Diabetes 
27}/ The Digestive System 

, and Diabetes 
-28) Lipoatrophic Diabetes and 

Miscellaneous Conditions 

- Relating to Diabetes / 

Dellitus 
29) Emotiona1 Factors in 

Diabetes Mellitus 
30) Socioeconomic Considera-/ 

tions in the Life of the 
Diabetic 

31) Hypog1ycernia 
( 

32} Nondiabetic 
Melituria Il 

Total Number of Joslin's 
Headings which are ,'Covered' 17 
by the Schema of Each 
Disease Descriotion 

Percentage 53 

~.. • 4< 

Table 29 (cont'd) 

- - - - - -

lla 4d(iii) • 
9a 
9b 

8 lb (2) (v) 

0 

'12 4d(i) 

22 19 8 

69 59 15 

- - -

" 

2 3 5 

6 9 16 

- -

,-

-

1 

3 

9 

~~ 

...... .... 
00 
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Graph 29 

Percentage of Joslin's Chapter Headings Which are 'jvered ' by 
Each Schema of Diabetes Mellitus 
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To ,\ s U11DDar iz e % 

A semiotic comparison of the Texts in aIl eight 

selected books was effected by means of cross-comparing a 

r~presentative portion fram each of the Texts (namely, each 

disease description of diabetes mellitus), one with another. . ~ 

Four kinds of comparisons were subsequently undertaken: 

i) According to properties of sentences 

ii) According to properties of lexical items 

Üi) According to other kinds of semio~ic elements 

iv} According to properties of schemata 

" AlI data accruing from these comparisons have been 

presented in Tables 2 to 29, in their companion Graphs, and 

in Supplement A. This data will he interpreted in Part Three 

as constituting evidence pointing towards differences in forro 

and contents in tex~okS as compared to bopular books. 

Having investigated the semiotic pro~rties of the\ 

Texts, the writer will turn next to a comparison of the 

semiotic properties of the Tables of Contents, p. 137. 

~ 
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SUPPLEMENT A: LIST OF CONTENTS 

Disease Descriptions: Samp1e Paragrap s: 
(a) Textbooks and (b) Popular Boo s . . . 

A-2 Disease Descriptions: ragmatic 

A-3 

A-4 

Instruction--Imper~ous vs. Non-imperious 
Types . • • • . ...... . • • . . . . . .. . . 

Disease Descriptions: Sentences 
Manifesting a Co11oquia1 Style 

Disease Descriptions: Sentences Which Impart 
Reassurance, Encouragement and Hope 

• A-5 Disease Descriptions: Sentences Which 

"- . 
"'". 

Reinforce to the Reader the Ro1e 
of the Doctor . • . . . 

121 

Page 

,,122 

125 

127 

131 

134 
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A-l: D~sease Descriptions: Sample Paraqraphs 

(a) Textbooks 

T-I "The aims in managing diabetes are (l) to correct the 
underlying metabolic abnormalities irl order to ~educe diahetic 
symptoms~ (2) to attain and maintain ideal body weight; (3) to 
prevent, or at least delay, ~specific complications cornmonly 
associated with the disease (disorders of eye, kidney, nerves); 
and (4) to stem the nonspecific accelerated atherosclerosis to 
which the diabetic is particularly liable." 

1 

T-2 "In the terminal ketoacidotic patient in coma, the -
thready pulse, decreasing blood pressure, rapidry falling 
arterîal pH, and rising Pc02 (signifying inability to achieve 
compensation of the acidosis by hyperventilation) portend 
irreversible shock and dea~, and rapid heroie treatment is 

'mandatory to reverse the fatal outcome. On the other hand, 
Many patients will walk in with mild ketoacidosis, feeling 
poorly, without nausea or vamiting, but with a glucose level 
of 500 mg per 100 ml 'or higher and a total He03 of 4 to 16 mEq' 
per liter ..• " 

T-3 "The physician should appraise the clinical picture 
every 30 minutes. Table 9 provides a useful guideline for 
intravenous therapy. Insulin is given at hourly intervals 
until the plasma ac~toacetate falls to 3 mmqles per liter or 
less or until the urine k~tone is reduced. Sorne of the meta
bolic changes that occur with insulin deprivation are reversed 
only after severai hours of insulin therapy., '!'hus the con
tinuing presence of circulating insulin rnay he more important 
than the actual level. A recent rep9rt demonstrating effective 
management of ketoacidosis with an initial intramuscular dose 
of la to 20 Units and 5 to 10 Units every hour thereafter 
supports this concept." 
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A-I (cont'd) {) 

(b) Popular Books 

î=l "Diabetes mellitus is an inherited.disease which occurs 
when the body c~nnot œake full use of so~e of the foods we eat-
mainly the carbohydrates or sugars and starches. Th~ pancreas, 
a large gland lying beneath the stomach, does not make avail
able eno~gh insulin to burn these foods as energy or store them 
for future use. Starches and sugars increase the blood sugar 
content until the sugar passes through the kidneys and into the 
urine. This loss of carbohydrate energy causes the symptoms of 
diabetes and, can lead to ftn illness which can be fatal if it i5 
not properly controlled." 

, 
~ \ "When the pancreas~is cpnstantly abused or overworked 
from excessive ~se of.sugar~ eventually becomes exhausted 
and fails to produce enough insulin to cope with largr amounts 
of suga~. Then, what ?egan as ~ow blood sugav from ~ o~er
production of insulin becomes di~~etes or high blood s~~r from 
a def~ciency of insuline In either case, you'll have to avoid 
sugar and refined carbohydrates and go sasy on natural sta;ches 
in order to keep your blood sugar under control. With the 
average" American consuming about 150 potfnds of sugar annually, 
i t 1 S no wonder hypoglycemia _and diabetes are so common. Hypo
glycemia t:ss rar~ly detected and treated by physicians, but 
diabetes often detected in routine medical examina tions." , 

f, '" 

P-3 l "In ,diabetes, something is wrong wi th the body 1 S ablli ty 
to use (or' metabolize) sugar. In';' typipal, over,t case of 
diabetes, the level of sugëir in the blood will be too high and \, 
sugar (glucose) witl "spill over" from the blood into 'the urine. \ 
On the other ha~d, in ~any cases of diabetes, the defect in ' 
sugar utiliza~ion will become apparent only w~th a glucose \ 
tolerance test. In this te·st,.' b.l,ood sugar is :fir~t 'determined 
after several hours'of fasting add then again at intervals 
after the patient iîr given three and one-hàlf ounces of glucose 
solution to driRk. By studying the curve drawn betweên the 
measurements at various times, th~ doctor can detect a diabetic 
tehdency~ If)~e test is positive and the patient as yet ha.~ 
no s~ptoms of diab~tes, he is said to have preclinical or .' 
chemical diabetes." 
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A-l (contI d) 

P-4 "In the simplest terms, diabetes results when the body 
is unable to make full use of the carbohydrates (sugars and 
starches) we eat. Either because th~ pancreas does not produce 
enough insulin to process these sugars for storage or u~e in 
the cells, or because the insulin produced is less effective 
than it should be, the sugar (glucose) stays in the blood, 
accumulating there Until it spills over into the kidneys and 
the urine. The 'bo~ cannot,afford this continued loss of 
valuable carbohydrates and eventually diabetes symptoms are 
likely to occur." 

p-"s "Studies of diabetes show ~at heredity plays an im-"'" 
portant part. The relationship is becoming more and mora clear 
~as people with diabetes tend to live longer and have more 
children. Once diabetes in childhood was considered invariably 
fatal. Now these children grow up"mar~y, and have families. 
We now know that if both parents are diabetic, the children 
will Most certainly inherit ~e disease. Overweight is also 
important in relationship to diabe~es. Not everyone who is 
overweight develops the disease. In fact, diabetes is seen 
in only a small proportion of the people who a~e o~rweight. 
However, nine out i>f ten people whif ~evelop diabetes- are over- \ 
weigpt. Among those who are overw~ight and who develop diabetes, 
dieting ~nd restoration to normal weight lessens the severity 
pf the symptoms and sometimes controls the condition. The 
person who is overweight, however, can produce more apd mor~ 
insulin a~d this May ~e a factor in exhausting ~ fUhction of 
tœe pancreas. As l ha~ mentioned in previous a~cles, bath 
the'pituitary gland and ~~ adrenal glands are aiso related 
in their function~ ta the use of sugar by the body. Excessive 
action of the pituitary gland May result in the appearance of 
sugar in the urine. Excessive action of the thyroid gland May 
make di~betes ~orse by increasing the work of the glând, 

(through }he ,~act that \tfe person is taidng in large amounts 
of foo$i." \.\ 
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/' 
A-2: Disease Descriptions: Sentences of Pragmatic Instruction 

Sentences of pragmatic instruction represent a fairly 
large proportion of aIl sentences found in disease descriptions. l 

Such sentences are clearly inten~ed to influence the reader in 
carrying out certain practical actions, that is, they are in
tended to p~vide pragrnatic consequences. 2 These sent~nces 
have been investigated according to the 'manner' in which the 
instructional message is transmitted. Hence. the following 
two types: imijerious and non-impe~ious. 

\, 

Sentences of the imperious type typically afford the, 
reader no option in the carrying out of the instruction. They 
include both imperative as weIl as normative sentences. In, (~ 

the former (frequently called 'commands'), the subject, 'you', 
is characteristically omitted, as in: "Test the patient's 
urine four times dai.ly;'~ "Never wear ill-fittirlg shoes." 

Nor.mative sentences are of two k.+,nds: (a) those which 
conta in the ,verbal forms 'should', 'must', 'need', 'require', 
'demand', 'necessitate', or a form of the infinitive 'to have', 
as in the following: "Insulin should (must, has to) be given 
at tnis time" i "The patient need not fast"; "Such cases reguire 
~demand, necessitate) prompt action"; and (b) those which con
tain a suqj~ct, the copula 'is', and any of the following 
complements: 'necessary', 'imperative', 'demanded', 'essential', 
'mandatory', 'obligatory', 'required', 'crucial', or 'vital', 
as in: "It is necessary (imperative, etc.)· that a normal blood 
sugar be maintained." Another variety of complemen't 'includes 
either of the infinitives 'to be' or 'to have', followed by 
the past participle of certain transitive verbs, as in "Blood 
is to be drawn before breakfast" i "The patient has to be told:~' 

l Such sentences constitute 31% of aIl sentences in 
t~~ook descriptions, and 37% of aIl sentences in popular 
desèriptions. 

2' In addition to s'entences where the pragmatic instruc
tion is explicit, there are, of course, many other 'sentences 
(not included in this investigation) where the instruction is 
only implied. ~ 



.. 

A-2 (cont' d) 
1 

Sentences of the ~on-imperious type, as their name 
suggests, are considerably\less emphatic, less verbally 
coercive, than those of the irnperious type. They include 
two sub-types: advisory and exemplary. 
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Séntences of the advisory type afford the reader at 
least sorne option in carrying out the instruction, as is 
evident by the softer degree of ernphasis. Examples include: 
"It is ~ (helpful, desirable, sensible, important, reason
~) to recommend a specialist in these cases"; "Prompt 
ingestion of glucose is recornrnended (effective, advised, sug
gested, indicated, useful, beneficial, of benefit, advisable, 
etc.) during such occurrences" ; "It' s a good idea to have your 
eyes checked at regular intervals"i "One of the worst thinq~ 
to do is to drink alcohol"; "The diabetic would do weIl to 
keep his weight. down"; "Yqu may 1,(Ç.s,n,> begin immediately""; 
"In such cases, an increase in the daily dosage is warranted 
P.Justified, defensible, indicated)"; "Orange juice is allowed 
(permitted)." \ 

~\ f 

Se~ences of the exemplary type are typically 'neutral' 
with respect to ernphasis, y~t are nevertheless clearly intended 
for pragmatic instruction. iExarnples include the following: 
"Glucose (0.5 9 per kg in 3 min) is infused and blood sarnples 

, \ 

for glucose determination ar'e drawn at frequent, intervals foi' 
2 to 3 hours"; "The diabetes' is treated according to its signs 
and syrnptoms, until the pr~ary ~ause of the excess gluco
corticoid is corrected"; "A drop of urine is placed on the 
tablet and within one minute a purple col or appears if there 
is acetone in the urine"; "Immediate attention ia given to all 
bruises and cuts of the skin." These kinds of sentences have 
been called 'exernplary' because they aIl express prototypical 
messages concerning what is (ideally or customarily) done in\ 
certain situations. 

These sentence types appear to éorrespond to three 
traditional methods of teaching: (a) by imFosing imperatives 
(sentences of imperious type); (b) by suggestion (sentences of 
the advisory type): and (c) by example (sentences of the 
exemplary type). 

'" 
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A-3: Disease Descriptions: l 
Sentences Manifesting a Collo~al St yI el 

1) "Properly treated, diabetics can expect to live 
just about as long as ariyone else." 

2) "That is the direct opposite of diabetes. Il 
3) "Insulin reactions are just the opposite of 

diabetic coma." 
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4) "It may lead to trouble in various parts of the body. /1 

5) Il Socks tha tare too small or too large may cause 
trouble." 

P-2 'Jl) "How to Use Diet to Relieve Fatigue Caused by 
Diabetes ." 

2) " ••. you'll have to •.• go easy on natural starches ..• /I fi' 

3) " •.. i t' s no wonder hypoglycemia and diabetes are 
so common." 

4) "You can test for urine sugar right in your own 
home •.• " 

5) "Natural food supplements can be used to ••. boost 
the healing powers of the body./I lU 

6) "How to boost a diabetic diet' s efficiency w:Îtth 
food supplements. /1 

7) "It's important that. •. they stay away from refined 
sugar ••. /1 l 

8) "Such foods won' t flood your blood wi th sugar." 

l As a group, these sentences are distinguished by the 
fact that they contain a variety of popular rnetaphors, slogahs, 
clichés, quoted testimonials, malapropisrns, patadoxes, hyper-

"-bolic staternents, alliterative constructions, elliptical forms, 
and other markers of an informaI style. Such markers have been 
underlined in the above examples. Since these kinds of sen
tences are exclusive to the popular disease descriptions, they 
have not been quantified. 

Textbook descriptions were found to contain a Qumber 
of apparent metaphors applied 'to the description of certain 
anatomical structures and physiological functions. Hawever, 
since these were ~ubsequently discavered ta have been already 
included in Stedman's Medical Dictionary (23rd editio~), they 
m~st, on that account, be considered as ~ metaphors. 

\ 
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A-3 (cont' d) 

P-3 1) ,. 

look for the 
hysicians know aIL too weIL the unpleasant out
patient •.. " 

2) " 
3) Il 

•. it' s a qpod idea to avoid crowded places." 
ere is worr tha t one or more 0 f thes e oral 
not be as helpful as insulin'." 

;, c .• 
medicines,ma 

4) " • 
disease and 1 

• the way to a long life is to get a chronic 
rn te live with it." / 

5) "So e 'diabetics 1 have ev en been able to gui t 
taking insulin.\ ' 

\ - . 

P-4 1) A Deadly Disease You Can Live With.,11 
2) " ••• modern scientific advances have made diabetes 

a disease that can be lived with, and doors are opening to 
the ultimate control of the problem ... " 

, 3) "Insurance companies are ,generally willing te bet 
that diabetics who 'follow their-doctor's advice will live to 
a ripe old age." 

4) "What is a Dia1:;?etic Diet? Delicious." 
5) "The chances tha t you will ever have to walk the 

metabolic tightrope of this chr~nic disease are less than 
ORe in fifty." 

6) "But if diabetes should strike, vou would be doing 
yourself a favor by following your doc ter 1 s dietary advice ... " 

7) " ••• a diabetic diet--conscientiously followed--
can be a reai life preserver. Il 

8) " ••• a diabetic", who makes an extra effort to take 
care of himself is really\ a step ahead •.. on the road to heal th." 

9) "First, let' s 'clear up once and for aIL the widely
held notion tha t a diabetic diet has to be unappealing." 

~ 10) "In the boo~ .•• Euell Gibbons tells the story of his 
(,' 

br~ther Joe ••• " tr 
;l.l) "Gibbon~ was in...Xor a surprise!" 
Î'2) "My love of good food was beginning ta show around 

my middle. '; 
13) "Dinner was a revelationl" 
14) "The overweight diabetic who success fully peels of,f 

enough pounds ••. u'sually experiences.a dramatic improvement ••. " 
15) "Too concentrated a sourqe of sugar will quickly •.. 

send the blood glucose skyrocketinq out of control. Il 
16) "It 1 S true that starch .•. end (s) up as glucose." 
17) " ••• the next highes t ra ting was for black pepper, 

)1 
of, aIL thinctsl" 
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A-3 (cont' d) 

18) "1hl.t. does chromium have the same anti-diabetic 
effect in humans? Yes, there is firro evidence establishing 
this fact." 

19) " ••• all .•• had (amonq their other woes), faulty 
glucose roetabolism." 

20) Brewer' s Yeast Has What It Takes 'ta Norroalize 
Blood Sugar. 

21) 
22) 

effective ..• 

Chromium Brouqht 'Overnight Recovery' ." 
It goes without saying that chromium will be 

23) But brewer's yeast i5 far and away'the best 
source of ... " 

24) "But, like all hormones, this one can' t do its 
job alone." , 

25) "Arteriosclerosis has become the major killer 
of diabetics ••. " 
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26) "In an attempt ta give diabetes a better-than-even 
chance of surviving the heart problems ... some medical authorities 
are takinq a second look at Vitamin E ••• " 

27) "One disease is .. . treated by diet and insulin and 
aH that sort of thing." 

28) " ..• degeneration of the blood 'les sels •.. is what 
kills. " 

29) "This is what knocks out the eyes and the kidneys 
and the heart •.. " 

3 0) "No diabetic is bging .trea ted a t aH unles s he 
takes alpha tocopherol." 

31} " ••• and he was feeling really well. Il 
32) "In no way, however, can the suggestion be made to 

do away wi th insulin. ~ needed." 
33) Il The millions of persans the hormone has helped 

cannot be anything but thankful ... " 
34) "But it still makes gaad sense ta try to combat •.. 

heart and artery disease." 
35) "Diabetics, Here's How to Save Yaur Feet." 
36) Il Ta someone wi th a painful corn on his foot, his 

freedom from pain may seem a' blessing. but ta the diabetic, 
it is a menace." 

37) " .•• when the warning signal of pain is also ~ 
of kil ter, the dange~ is very real. Il 

38) " .•• the flow of blood to the feet (i9) choked off 
by cloqqed arteries." 

39) Il If you have diabetes and smoke, you might as well 
tie rubber bands around yoyr ankIes ••. " 

1 r 

e 
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A-3 (cont'd) 

doubt that ascorbic 
some spunk il1'to the 

1. have mentioned in previous articles •.• Il 

- ---------__ Nlr.a ___ fi4'I ___ _ 
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_, A-4: Disease Descriptions: : ,;i 
Sentences Which Impart Reassurance, Encouragement, 

and Hopei to' the Reader 
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--/ 

1) "There are heartening aspects, however. First, 
most diabetics no longer die of their diabetes, but of sorne 
ailment or complication cornmon to other people. Second, 
most aui:;horities believe that the closer a diabetic follows 
the rules laid down by his doctor, ·the more likely he is to 
pos tpone or a void compi ica tions • Il 

''''''\ \ 
2) "Early diagnosis, prompt and proper treatrnent have 

prolonged the life of the diabetic considerably. Properly 
treated, diabetics can expect to live Just about as long as 
anyone eise and as usefully and happily ... " 

3) "Diet is still the basis of treatrnent of diabetes. 
Insulin is needed in some individuals, but in a large propor
tion of patients, particularly oider ones, the diabetes can 
be controlled by a diet and an' oral drug. Successful treat
ment depends not only on diet, insulin, and drugs, but also 
on the favorable ou tlook of the indi vidual pa tien t. Il 

4) "Diabetics do best when they put aside concern for 
their condi tion, trust in the doctor wi th whom they are co
operating, and lead normally active lives. Virtually.every 
calling in life is open to them. Il 

( 

) 

I These kinds of sentences possibly have the effe6t of 
dispelli~g anxiety in the reader insofar as they: (1) de
emphasize the negative consequences of having the disease, 
(2) emphasize that th~r is much that the reader himself, 
through 1 natural 1 means s diet, dietary supplements, and the 
prope,r mental attitude, ,an do to preserve his heal th, and 
~(3) inspire trust V e medical profession or in sorne of its 
pharmaco1ogical and technological advances. Since these kinds 
of sentences are found exclusively in popular disease descrip-
tions, they have nct been quantified. "-,: 

f: 

.1 
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A-4 ~cont'd) 

1) "Sorne 'diabetics' are even able to quit taking 
insulin when they change their eating habits." 
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2) "Natural food supplements can be used to overcome 
nutritional deficiencies and to boost the healing powers of 
the body." 

1) "Tertiary Prevention: Perhaps someday it will become 
possible to transplant a normal pancreas to the diabetic who 
suffers from deficient secretion of insulin. As a surg:ical 
feat, pancreas transplanta tian" presents no great problems. 
It is the body's tendency to r~ject the transplant. that is the 
big problem--here as with other transplants--that }l\ust be 
solved. " 

2) "ALI that we have written and admonished may seem 
50 forbidding that a diabetic may ask, 'Is life worth living?' 

a 

We can assure him that it is. Many people with diabetes have 
distinguished themselves in sports, in industry, in the arts. ~Î 
They accept their disease--and the extra disciplin~ needed to 
live successfully with it. As one wise physician has observed, 
the way to a long life is to get a chronic dis~se and Iearn 
ta live with it." (" 

1) liA Deadly Disease You Can Live With." 

2) "Diabetes is un~elcome at any age, bui modern 
scientific advances have made diabetes, a disease that can be 
lived with, and doors 'are opening to the ultimate control of 
the prob.lem in aIL its phases. A diabetic willing to watch 
his diet and take the min~al precautions that any health
conscious individual would take anyway, can live virtually a 
normal life with virtually a normal life expectancy." 

" 3) "Perhaps the most encouraging, most convincing 
evidence of that outlook cornes from the insurance/companies. 
Diabetes patients are usually insurable. Insurance com
panies are generally willing to bet that diabetics who follow 
thei;: d~ctors' advice will live to a ripe old age." 
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A-4 (cont' d) 

4) "What is a Diabetiè Diet? Delicious!" 

5) "Mos t people never get diabetes. The chances tha t. 
you will ever have to walk the tightrope of this chronic 
disease are less than one in fifty." 

6) "A number of new research findings and recormnen
dations by physicians indicate that a diabetic diet--con
scientiously follewed--can be a real life preserver. In fact, 
the diabetic who makes an extra effort to take care of him
self is really a step ahead of his nondiabetic counte~part 
on the road to health. It' s not surprising that a diabetic 
diet should be so beneficial. It has te be." 

7) "The overweight diabetic who successfully peels 
off enough pounds te'get his weight back to normal usually 
experiences a drama"tic improvement in his condition. Indeed, 
the symptoms often virtually disappear." 

.. 
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A-5: Disease Descriptions: 
Sentences Which Reinforce to the Reader 

the Role of the Doctor . 

.. ~ .. 
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P-l 1) "The best way to find out if you have diabetes is, 
to report to your doctor or clinic and have him do the urine 
and b100d test examination. \1 

2) "However, be carefui to consul t your doct(r." 
3) "The answer to the individual's problems in this 

regard must be worked out with the aid of a doctor'." 
4) "When such increased demands ar.fa noted, un1ess the 

/~ reason.is obvious--for example a cold or mild respiratory 
, infection--the patient must consul t his doctor." 

5) "Since so many factors are involved in individua1 
insulin requirements. it i8 wise to leave the regulation of 
its amount in the hands of a skilled physician." 

6) h" Thus, when you are ill, do not attempt to regulate 
the insulin dose by checki9s-en~~your personal feelings or 
urine tests--cons~lt--yôur physician." 

7-J--" Yoûl:- phys ician is the on1y guide to this problem. l, 
8) "Second, ~ost authorities be1ieve that the closer 

a diabetic follows the rules laid down by his doctor, the more 
likely he is to postpone or avoi.d /complications." 

9) "Call a doctor ynm-éêÙately to be certain other 
procedures are not necesmy. Il " 

10) "Never.--p~trong medications such as iodine or 
carbolic aC~Gn~our feet without first consulting your 
doctor.~ 

__ ~~ 11) Il If a high fever is present, if the infection per
~...-~ s,;'sts over a period of two or three days, and l,arge quantities 

...------ .--"'-- -of urine are passed, a physician shou1d be notified." 
.................. ......--~/ 12) .. Proper trea tment calls for a close working rela-
__ ~~...... tionship between the diabetic patient and his physician." 

.... P-2 1) .. These people should be under the care of a 
physician so that blood sugar measurements can be used to 
determine the amount of insulin they need. Il ,-' 

2) .. An occas ional blood sugar examina tion by your 
doctor will help you evalua te your ea tinq habi ts • ",' 

'. 

-" 
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A-S (cont' d) 

P-3 1) "The patient must 
physician, aince few diseases 

, '\ 
between pati'\!lnt and doctor." 
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~ 
have complete confidence in the 
require more close cooperation 

2) "Since th'ere are severai types of insuIin--fast
acting, slow-acting, and intermediate--the doctorcan deter
mine which one or which combina tion is bes t sui ted for the 
individuai patient." 

3) "The patient should Iearn from the doctor exactly 
how to measure insulin into a syringe, the 'type to purchase, 
how and where to give the injection, and how to vary the 
injection site s6 that no one area of skin is used too much." 

4) 'II Every diabetic on oral Medication should review 
the situation with his doctor; a consultation with a specia
list in diabetes May be recommended and should be accepted, 
by the patient." ' 

5) Il The key to prevention of many complications 
during pregnancy lies in close co~peration b7tween obstetri
cian and other physician and the pregnant woman." 

6) Il It is another reason why a prospective diab~tic 
mother should notify her doctor the momept she suspects she 
may be pregnant." 

7) Il Ideal1y, the diabetic patient should go regularly 
te a foot specialist, a popiatrist, for preventive care of 
the feet." , 

8) "If an infection dê"elops, there should be no 
delay in seeing a doctor or podià tris t. " ,'/ 

9) "Unfortuna,tely, there are addi tional difficul tiea ~ 
which sorne diabetics ~ experience, and which they sh~ 

~ recognize and discuss promptly wi th the doctor,.: ______ ------ i, 

10) uHe should feel no shame iI1,mentioning this to his 
doctor; if neceasary, he shou~~d.-di1réûS~ the prob1em wi th a 
psychotherapist." -, -~ -

IlL "Swelling of the ankles may be an indication of a 
kidneycomplication of diabetes, called Kimmelstiel-Wilson ~~~ 
syndrome, and should be reported pr~tJ.y to the doctor " 

P-4 1) "Once a diagnosis of di es has been made, the 
doctor and the patient join mutual effort to re~tore a 
carbohydrate balance e system, aIl the while maintaining 
a good nutr' . al stâtus." 

_________ --------~ Il Ixrsurance comp'anies are generally willing to bet 
that diabetics who follow their doctors' advice will live to 

'~_a ripe old age." 

-"-.l.'",~~.n/IIIt,IIIM~ .. __ J_ ... _- - --
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A-5 (contI d) 

'" <-

3) .. But if diabetes should strike, you would be 
doinq yourself a great favor by following your doctorls 

'i 
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-dietary advice precisely." '" 
. 4') .. If tl\at l s the case, he mUst get someone else to 
do 1 the job, or see ·a podiatrist regularly." 

5) "Visit a podiatr~,st.1I ." 

.. ~. 
P-5 1) .. The physician sltould be ask~d to make- aIl. of the 
necessary studies to determine the severity of the condition 
and to prescribe treatment promptly in order to control the· 
disease." . 

2) "Patients must co-operate with the doctor in 
regulatinq the control of suqar in r~ation to insulin intake." 

.. , 
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/ II (conti dL 

.-
2. The Table of Contents " \ 

a) Its gurpose: The purpose of the set ofheadings which 
.., 

constitutes each Tab"le of Contents is to indicate the topiCc;ll . ~ (l , 
scope and organization of the Text. 

\ 
For examp~e, the in-

cl.usion of the major heading Il Immune Disease!' i~ the Table ~f ... 
'Contents of..ï::.l, and of the major heading "Infections and 

ImmUni ty" in the Table of Contents of P-S, 
( , 

indicates that each 

of these books include: medical stat~~ts 
\ 

addressed to a 

special sub-'domain or topic of the semantic domain of Medicine, 

l 
namely, 1 ~unology' . However, the Table of Contents of P-S 

al.so happens to 'contain the major heading "Your Vaca.tion," 
\ 

which ia unique to that particular book. Hence, ~ differs 
~ 'j 1 

fram the other books of medical ~struction in that its scope 
Q' 

includes a topic' (which we rlight calI ',the medical signifi-

canee 0éf a vacation ') which is not addressed in any pf the 

\, 
other books. Therefore, ea'di .Table of Contents of .the eight 

~ 
. .. 

1 Such terms for sub-domain~ of medicine as '~qnOlogyl, 
1 cardiology', 1 endocFinology', 1 gastroenterology' ,"'etc, may ,t. 

be said to be rela~ed paradigmatically, Le. "all the mëmbers 
Qf the sets of semantically-related terms can occur in the 
same contE!IKt" (Lyons, Introduction to 'l'heoretical Id.nguistiQs, 

, . p. 4tft).. Headings in the Tables of Contents of textbooks 
more readily lend themselves t~paradiq.matic substitutions 
than do the headings in Tables of Contents o~ popular books. ,. " 

-0 
',\ 1" 

) q 

1 
I 

) 

_ 0 

, t 
1", 

\ 
.l-



( 

" 

• 

, "f 

~ 
( 

\ \ 

'\ 

138 

selected books not only addresses a different scope but, in 

addition, organizes that scope according to different classi-

f ' , . l 1 
~catory pr~nc~p es. 

b) Its Composition: The Tables of Contents of aIl 
• 

eight selected books are compri~ed of various major headings, 
, 

sub-headings, and, especially in the case of ~extb~~ks, of 

numerous ~~-sub-headings. These ~headings, in turn, are com- ~ 

posed either of individual lexical items, of phrases, or of 
f) 

claus~s. Only the major or first level headings will be 

• .2 
investigated in this section. 

l It will become evident. through the subsequent com
parison between the Tables of Contents of textbooks and 
popular books, that the classificatory principle which in- ~ 

\', 

forms the former group of books is, in contrast to the latter, 
almost exclusively 'nosological', i.e. concerned with the 

~
/lass:tfication of diseases: Il A classification of diseases may 
e defined as a system of categories to which morbid entities 

a e assigned according to S0me established crit~ria. There 
a e many possible choices for these criter~a. The anatomist, 
f r example, may des ire a classification based on the part"' of 
thè ~ody atfected whereas the pathologist i~primarilY,in~ 
terested in the n~ture of the disease p~ocess, the public 
health practitioner in aetiology and the clinician in the ü 

particular manifestation req~iring his care. In other words, 
there are many axes of classification and the particular axis 
will be determined by the ... interest of the investigator" 
(Manual, p. vii). 

2 ~ . (4\ 
Exception~ are the 'TabTes of Contefi~s of T-I, T-3, 

and P-3, from which (for reasons th~; will later he explained) 
certain sub-headings have been selected as we~l • 

. ' 

\ 
) 

(l, 
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c) Selected Headings: R~tionale for Investigation: 

~ll headirigs to be investigated (hereafter called Selected 

") 
Headings) will be anaIyzed with three objectives in m1nd: 

~!. 
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(i) to determine how textbooks differ from popular books with 
, \ 

respect to their broad scope, i.e. with r~spect to the combi! 
~ 

nation of major topics ,in terms of which the Text has been 
~ 

constructedi (ii) ~o determine how textbooks and popular books 
, 

differ with respect to the linguistfc properties of the main 
\ 

l 
lexical items which constitute their S~lected He~dingsi and 

(iii) to identify, amongst the main lexical items ïn'1tbe 

Selected Headin~, three taxonomie classes: Class T (exclusive 
\ 

to Selected Headings of textbooks, Class P (~clusi~ to \ \. 
Selecfed Headings of popular books, and 'C~ass T fl P (cornmon tel'iJ. 

Selêcted Headings of both). 
t 

(i) Objective No. One: A Comparison of Scope: Owing, 

to the diversity of linguistic properties in the Selected 

Headings of aIl books, it was found necessary, once again,2 
\ 

to recruit an 'external standard', such that in ~~OViding a ~ . ! ! 

cornmon frame of reference, i~would fa~litate' cr ss-comparison 

1 
r 

/ l AIl assumption i8 made that the lin~+stic properties 
of these ma~n lexical items are very likely te be represen
ta~ive of the linguistic properties of main lexicalvïtems 
distrib\.bt,ed throughout the Text. 

2 T.he.reader will recall that an 'external standard' 
was also re6ruited in the cross-comparison of Schemata. "~ 

" 
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.... 

between the various sets of Selected Headings. The standard 

selected for this purpose was the\"List of Three-digit Cate-
'1 ~ '. 

gories, Il a set of seventeen headings used in the i~ternatiè:mal .t 

statistical classificat~on of diseasé. This standard is re- ~ 

produced in Table 30 below. 

Table 30 "-
1 

17 Headings of the "List of Three-digit Categories" 
( 

I. Infectious and Parasitic Diseases 
II. Neoplasms ~ 

III. Endocrine, Nutritional and Metabo1ic Diseases, 
and Lmmunity Disorders 

IV. Diseases of the Blood and Blood-Forming Organs 
V. Mental Disorders 

VI. Diseases of the Nervous System and Sense Organs 
VII. Diseases of the Circulatory System 

VIII. Diseàses of the Respiratdry Syst~ 
IX. Diseas\s of the Digestive System 1 

X. Diseases of the Genitourinary System 
XI. Complicatipns of pregnancy, -~ildbirth, and 

the Puerperium 
XII. Diseases of the Skin and Subcutaneous Tissue 

XIII. ·'Diseases of the Musculoskeletal System and 
Connective Tissue 

, XIV. Congenital Anomalies 
XV. Certain, Conditions Originating in the 

Perinatal Period 
XVI. Symptoms, Signa and ]ll-defined Conditions 

XVII. Injury and Poiaoning 

1 Manual, p. 1. 

.. , 
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Tables 31 to 38 contain, respectively, the Selected 

Headings of each of the eight books of medical instruction. 
. l 

A detailed mapping procedure has been undertaken 

between each of these eight sets of Selected Headings and the 
.; 

set of 17 "Categories" of the "4:.ist 
f 

of Three-digit Categories," 

and appears in Supplement a;l (p. 190). 
i~·· 

Table 39 (p. 154) , 

provides an abbreviated form of this mapping procedure, further 

elaborated in Grap~ 39(a) and 39~b), pp. 155 and 156 respec

'-
tively. 

This mapping procedure has enabled the wri ter not only 

ta explore the differences in scope between textbooks and 

popular books in a systematic way, but also ta express these 
,~ 

differences vis à vis that set of standardized expressions 

for topies which the "List" provides. Differences discovered 
~\ 

with respe~ to the scope of textbooks as ~ompared te popular 

books will be interpreted in Part Three, Section II:l. 

/ 

1 See p. lOS, n. 2 for explanation of the term 
tmapping procedure' • 

( 

,. 

\, 
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Table 31 

Table of Contents: Seleçted Headings* 

Part One: 
Part 'l'wo: 

The Physician and the Patient 
'Cardinal Manifestations and Approach 

to Disease 
Part Three: Biological Considerations in the Approach 

~ to Clinieal Medicine \ 

Part Four: 

P~rt Five: 

Part S~ 
Part Seven: 

, ,. 

Section 
Section 
Section 
Section 

1. Genetics and Human Disease 
2. Clinical Pharmacology 
3. Metabolic Considerations 
4. Immunologie Considerations 

Nutritional, Hormonal, and Metabolic 
Disorders 1 

Disorders Due to Ehemical and Physical 
Agents fi 

Disorders Causeù by Biologie Agents 
Diseases of the Organ Systems 

Section ill: Disorders of the Heart 
Section 2: Disorders of the 

Vascular Systeltl 
Section 3: Disorders of the 

Respiratory System 
Section 4: Disorders of the Kidneys and 

Urinary Tract 
Section 5: Disorders of the 

Alimentary Tract 
S~~ion 6: Disorders of the 

, \v Hepatobiliary System 
Section 7 :(. Disorders of the Pancreas 
Section 8: Discrders of the 

Hama topoietic System 
Sèction 9: Neoplasia 

. . / 
--~~,) 

* in mapp~the headings of the ~ble of Contents of 
T-l on to the 17 "GGftegories ll of the Il List," a decision was 
made to include the ~-headingB of Parts Three and Seven in 
or der to demonstrate more adequately the correlations between 
the Table of Contents of T-l and the "List." ~t 
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Table 31 (cont'd) 

Section 10: Disorders of the 
Nervous System 

Section 11: Psychiatrio Disorders 
Section 12 : Diseases of the 

Striated Muscle 
,Section 13 : Disorders of'Bone and Bone 1( 

Section 14: 
Mineral Ïetabolism • 

Disorders 0 ')Joints and ! 

Connective Tissue 
Section 15: Genetic Disorders of 

Supp~tin9 Tissues 
"'" 
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Table 32 

Table of Contents: Selected Headings* 

Part 
Part 

i, Part 
Part 
Part 

1. The Nature of Medicine 
II. Genetic Principles 

III. Enyironmental Factors in Disease 
IV. Immune Disease 
V. Connectivé Tissue Diseases ("Co1lagen 

Diseases") othe; than Rheumatoid Arthritis 
Part VI. Diseases of the Joints 
Part VII. GranulOfflatous Diseases of Unproved Etiology 
Part VIII. Microbial Diseases 
Part 'IX. Protozoan and Helminthic Diseases 
Part 'X. Disorders of the Nervous System and 

Behavior 
Part XI. Respiratory Disease 
Part XII. Cardiovascular Diseases 
Part XIII. Rènal Diseases 
Part XIV. Diseases of@the Digestive System 
Part XV. Diseases of Nutrition 
Part XVI. Hematologic and'Hematopoietic Diseases 
Part XVII. Diseases of Metabolism "f 

'. Part XVIII. Diseases of the Endocrine System 
Part XIX. Diseases of Bone 
Part,\ p. Certain cu~aneous Diseases wi th Significant 

Systemic Manifestations 
Part XXI. Miscellaneous Hereaitary Disorders 

Affecting Multiple Organ Systems 
Part XXII. Normal LaboratofY Values of Clinical 

"Importance 

\ 

* No sub-neading~ were required in th~mapping of the 
Table of Contents of T-2 on to the 17 .. Categorl.es" of the 
"List. 1I 
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Table of Content,: Selected Headings* 

Section~ne: 

sec~~ Two: 
/ 

Séction Three: 

Section Four: 
Five: 
Six: 
Seven: 
Eight: 
Nine: 

Sectio Ten: 
Section\ Eleven: 
Section Twelve: 
Section Thirteen: 

Section Fot'frteen: 
Section Fifteen: 
Section Sixteen: 
Section Seventeen: 

'Section Eighteen: 
-~ection Nineteen: 

,,-r,' 

The Approach to the Patient 
Disorders of Water and 

Electrolyte Metabolism 
Renal Diseases and Disturbances 

in Renal Function 
Cardiovascular Dk$ease 
Pulmonary DiseaSe 
Medical Genetics 
Hernatology 
Neoplastic Disease§ 
Diseases of the Gastroin~estinal 

Tract 
Diseases of the Liyer 
Endocrinolo9Y 
Infectious Diseases 
Diseases with Abnormalities of 

Inununity 
Rbeurnatic Disease 
D;eo~~ers Of the ~e:yous System 
P __ c __ atry _n Med~C1ne 
Diseases of Medical Management 
Medical Emer~en~es 
Special Topi s ~ Medicine 
\ 

161. Medical Problems Associated 

162. 
163. 
164. 

o/i th Alcoholism 
Adolescent Medicine 
Ophthalmology in Medicine 
Cutaneous Medicine 

~<..t; 

* In mapping the headings of the Table of Contents of 
T-3 on to the 17 Il Categories" of ,'the CI List," a de9-sion was 
made to include the ~-headings of Section, Nineteen in ordèr 
to demonstrate more adequately the. correlations betweêh the 
Table of Contents of T-r and the "List. 1I 

/ 
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Table 34 

P-1 
__ ,' _____ -L_ 

. Table of Contents: Se1ected Headings* ... 
1 

Chapter '1: 
Chapter 2 : 
Chapter 3: 
Chapter 4: 
Chapter 5: 
Chapter 6: Di ea e 
Chapter 7: 
Chapter 8: 
Chapter °9 : 
Chapter 10: 
Chapter 11: 
Chapter 12 : 
Chapter 13: 
Chapter 14: 
Chapter 15: 
Chapter 16 : 
Chapter 17: 
Chapter 18: 
Chapter 19: 
Chapter 20: 
Chapter 21: 
Chapter 22 : 
Chapter 23: 
Cha};> ter 24: 
Chapter 25: 
Chapter 26: 
Chapter 27: 
Chapter 28: 

~. 

Special Concerna of Women 
The Digestive System 
Nutrition \ " 
The Teetb and Their Care 
The Eyes 

Tract 

Ears, Nose and Throat 
Bones and Muscles and Their Disord~rs 
Arthritis and Rbeumatism 
Allergies and Hypersensitivity 
Emotional and Mental Illness 
Your Operation 
X-Rays and You 
Laboratory Tegts 
Medical Geneties ' 
Cancer 
Drug Use and Abuse 
First Aid for Yoyr Family 

" 

* N~Sub-headingS were 
Table of Con enta of R::l on to 
IIList. 1I 

required in the mapping of the 
'the 17 "Categories" of the -

, ) .. 
<., 
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Table 35 

Table of Contents: Seleeted Headings* 

1. How to Extend Youx Life with Naturomatic Healing 
of Heart and Blood Vessel Diseases 

2. Naturomatic Healing MéthOds for Coughs, Colds, 
Sore Throat, and Other Respiratory Ailments 

3. How to Cope with Disease More Successfu11y by 
Reli\ving Everyday Stress and Tension with 

\4 Na turoma tic Healinq , , 
4. How to Relieve Daily Aches and Pains with Good 

Body Mechanics and Proper Foot Care 
5. First Aid Nature's Way for Bruises. Strains. 

Sprains, and Muscle Injuries 
6. How to Retieve Neck, Arro, and Shoulder Pain witt 

Drugless Methods of Naturomatic Healing ! 
7. JIow to Get Prompt Relief from Backache, Arthri tl.S ~ 

and Leg Pain with Natyromatic Hea1ing ~ 
8. Tested Naturomatic Healing Methode for Headache, 

Constip~tion, and Hemorrhoids 
,9. How to Relieve the Pain and Misery of Stomach 

Ulcera, Colitis and other Digestive Troubles 
witb Naturomatic Healing 

10. How to Care for Your Teeth, Guma, B~es and Joints 
witb Naturomatic Hea1ing Methods 

11. How to Treat Simple Skin Disorders with 
Naturomatic Healinq 

12. How to Relieve Fatigue and Rejuvenate YOur Body 
, with Massage and Naturomatic Tonies 

13. How to Reve;se the Causes of Premature Aging and 
Remain Younger Longer with Naturomatic Healing 

14. How to Boost Your Sex Life and Ease the Strain of 
the Menopause and the Male Climacteric 

15 .~ M' ella e: Na turoma' aemed' e for a Va 
of l and Ai1m 

* No sub-headings were required in the mapping of the 
Table of Contents of .f.=l on to the 17 "Categories" of the 
.. List." .. 
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Table of Contents: Selected Headin91~ 

Part One: 

Part '!'wo: 

, 

---------- / 'Ibe PromiSèan-d Nature of Prevefit""ive 
Medicine** 

Building General Healtb as Preventive 
Therapy 

6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 

The Food You Eat 
Weight Control "'~' 
Phys ica~ Acti vi ty" 
Sleep 
Relaxation 
Smoking 
Drinking 
Drugs 
Your Work and Your Health 

Part Three: Preventive Body Care 

148 

15. The Basic Strengths of the Hwnan Body 
16. The Skin, Hair, and Nails 
17. The Skeletal System :: 
18. The Muscles 
19. The"Circu1atory System 
20. The Respiratory System 
21~ The Digestive System 
22. The Geni tourinary System 
23. The Brain and Nervous System 
24. The Sense Organs 
25. The Endocrine Glands 

~ 

'" In mapping the headings of the Table of Contents of 
P-3 on to the 17 "Categories" of the Il List, Il a decision was 
made to include the ~headings'of Parts 2, 3, 4 and 5 in 
order to demonstrate more adequately the correlations be~ 
the Table o~ Oontents of i::.J.. and thtl, Il List." " 

*'" Part: One, which contains Chapters 1 through 'S, will 
be treated as a preface or introduction, since the book con
tains no fOrmaI Preface or Introduction. Thus , the statements 
in Part One of P-3 will be treated in Part 2:6 of this study 
with respect to es;ta.blishing the egitorial 'stance of the book. 

,/"'\,-,'" 

/ 
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Table 36 (cont'd) 

26. The Tee th " 
27. The Feet _" _,-
28. Body Defences 'and Medical Reinforcements 

Part Four: Preventive Mental Care 
'--

~~~--------------
29. Mind, Body, Mind 
30. The Guises of Mental Problems 
31. Coping Effèctively 
32. Help f9r Emotional Problems 
33. Other Problems, Other Helps 
34. Preventive Psychiatry 

Part Five: Family Preventive 'Care 

Part Six: 

- /-. 

l. 
2. 
3. 
4. 

5. "-
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 

. 
Healthy Adjustment in Marriage 
Sexual Adjustment in Marriage 
Toward Healthy ParenthoOd 
Genetic Problems and Counseling 
Preventive Medicine for Children . , 

35. 
36. 
37. 
38. 
39. 
40. Home Accidents and Their Prevention 

Disease Scenarios* 

Addison's diSfr 
A'ging , 
Allergy 
Amebiasis (Amebic Dysentery, Amebic Liver 

Disease) 
Anemias 
Appendici tis 
Ârthritis 
As.thma 
Law Back Pain'" 
Bone Dia eas es 
Breast Diseases 
Chronic Bronchitis and Emphysema 
Bruce~losis (Undulant Fever) 
Bursitis 
Cancer 

. / 

* The following items have been provided with numbérs in) 
order to facilitate mapping • 

,\ 

'r , 

.. 

, , 
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16. 
17. 
18. 

r. 19. 

! .20. 
2l. 
22. 
23. ' 
~4. 
25. 
2~. 

27. 
28. 
29. 
30. 
3l. 
32. 
33. 
34. 
35. 

) 36. 
1 =\7. 

f • 38. 
39. 

r 40. 
, 41. 
42. 

, ' 43. 
~ 44. 

?' 45. >-

46. 
47. 

, ' 48. 
49. 
50. 
5],. • 

L 52. ~~, 

53. 
54. 
S5~ 

56. 

\ 
... 

~~! 

Table 36 tp(cont'r- '\ 

Disease Scenarios (cont'd) 

Cerebral Palsy 

,150 

Clubfoot and Congenital Hip Dislocation 
Common Cold 
Cushing' s Syndrome (Adrepal JCortical 

Hyperfunction) 
Diabetes 
Dizziness and Ment~re'9 Disease 
Epilepsy 
GallbIadqer Diseas~ , 
Gonorrheà and Other Vener~al Diseases 
Headache (Including Migraine) 
Heart Diseases 
Hemophilia and R.lated Diseases 
Hemorrhoids 
Hernia 
High Blood Pressure (Hypertension) 
Hodgkin's Disease p 

Kidnèy Disease 
Leprosy (Hansen's Disease) 
~eukemia 
Liver Disease 
Low Blood Pressure 
Malarià 

- Menopause " 
- Menstrual Dièorders and' Fibroids .. -
~nfectious Mononucleosis ~ 

MotiOn S icknes s 
Multiple Sclerosis 
Muscle,Disorders . 
Myasthenia Gravis , 
Narcolepsy (and.Related Conditions) 

---~1>arkinson • s Disease 
The pneumonias 
POliomyelitis 
Prostate qland Enlargement 
Psoriasis 
Purp~a • 
'Sarcoidosis (Boeck' s Sarco!dJ 
Schizophrenia 
Scia'tica 
Senility 
Sinusitis (Acute and Chronic) 

.( 

) 

/ 
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TabLe 36 (cont 1 d) 

, ~ Il',,,--, 
t.. • 

()~ , 
.. Disea'se "Scenarios (ccnt'd) 

• ,J " ~r , '. "" ,.1 57. Stroke ~ 

~ 58. Suicide ,/ 
<>; . t 

" " , 
59. :.Syphilis 
60 • . Tubercu10sis , , . 

ï 6l. Ulcer of Stomach and DUGdenum , 
(Peptic Ulcer) 

~ 

"t. ,q2., Ulcerative Colitis \ , , ~ 
tP "' "'\63. .... Varicose Veins

l 
f 

b , 

"fi 
, 
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( \ Table 37 

,,' 

'i' 
~~~~le of Contents: Selected Headings* 

, 

Section 1. ilcoholism 
<Il 

33. Hair Sc Scalp Problems 
, / 6 t?" 2 • Allergy 34. Hay Fever 

\ , , ,- 3. Anemia 35. Headaahe ; / '. 4. The Appendix /'-' 36. The Heart :(9 

5. Arthritis 37. Hemorrhoids ." q. Asthma 38. Hernia , 
f .. 7. Backache 39 • Hospi tal-Caused 

8. Bad Breath (Nosocomial) Infections 
9. Bedwetting 40. Insomnia 

10. Birth Defects 4l. Kidney Disease 
Il. Bone Disease 42. The Liver .. ~ 12. Bronchitis 43. Miscarriage j 

1~\. Cancer 44. Monon"ucleos is 
14. Celiac Disease 45. Motion 'Sié"krtess ) 

,15. Childhood 46. Multiple Sclerosis 
\ 1 

Disetses 47 • Muscular Dystrophy ... 
16. Cirb lation 48. Parkinson's Disease 
17. Colds 49. Prostate,Disorders 
18. Constipation 50. Rabies "". 

1 19. Diabetes 5I. Sexual ~isorders I\".t. 

20. Diarrhea f 52 • Shingles • 
1 ,. 

S:'(stem ; 1 21. Digestive 53. Sinusitis ~ AiIments 54. The Skin 
22. Diverticulitis 55. Avoiding,Ailments of \ 23. The Ears and \ Teeth and Gums 

Hearing ~ 56.' Jl'etany p 
24. Emotlonal and 57. Tonsilli1;is 

'\ Nervous Disorders 58" Toxemia o~regnancy 
25. Emphysema 59. Tuberculos s 
26. Epilepsy 60. Ulcers 

-~ 27 '1 The Eyes 6l. Varicose Veins ,.1) 

28. Feet 62. Venerea~ Diseasès 
)' 29. Flu 63. Weight Problems 

, . 30. Food Poisoning 
\ , 31. Gallstones 

32. Goiter r . " 
- \ 

.'p . * No sub-headings were required in the mapping of the 1 \ 

0 r J 
Table of Contents o-f P-4 on to the 17 .. Categories" of the 

t'\ .. List. 1I 
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Table 38 

Table di con~ents: Selected Head~n~s* 
1. When You See the Doctor 

II. $ymptoms of Disease ~ 
III. Understanding Symptorns 

IV. Oxygen in the Body 
V. Blood Pressure 

VI. Your Heart and Circulation 
VII. ~igestive Disturbances 

VIII. The Kidneys 
\ 

IX. Inheritance of Disease 
X. Aging and Breakdown of the Body 

XI. Ernotional Development and Mental Stress 
XII. Allergic,Disorders 

:r 

153 

" .. J 

XIiI. Diseases of Connéctive Tissue--Collagen Diseases 
XIV. Loss and Gain of Weight 

.' 

,XV. Vi tamin Deficiencies 
XVI. The InternaI .Secreting or Endocrine J~ands' 

XVII. Disorders of Bones 
~III. Poisoning 

XIX. Effects of Physical Forces Qn the Body < 
xx. The Inhaling of Dangerous Substances 

XXI. Fevers and Infections ' 
XXII. Infections and Inununi ty '1.-

XXIII •• Some Common Skin Diseases 
- XXIV. Cancer 

'-. XXV. Eyes 
-~I. Nose, Throat, and Ear 
XXVII. The Venereal Diseases 

XXVIII. The care of tlle Feet 
XXIX. Insect Pests 

XXX. Mental Beal th 
XXXI~ Farnily Medicine Chest 

XXXII. Exerciae ' 
XXXIiI. Your Vacation 

XXXIV. First Aid and Common Complaints 

, 

* No sub-headings were required in the mapping of the 
Table'of Contents of P-S on to the 11 "Categories" of the 
" List." .. 

~-----------------------------
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Table 39 ,~ 7 

\ \ 
Mappinq Procedure Between Selected Headinqs and the "List of Three-Digl.t Categories 

!fE 
17 IICateaories" of thé "List" Selected Headinqs 

T-l ~ T-3 AR:=.! P-2 P=-3 P-4 .f.=..2. 
I. Infectious and Parasitic Diseases • -. • l' 0 • • • 

.JII. Neoplasms • 0 • • 0 • • • 
III •. Endocrine, Nutritional and Metabolic ~ 

Diseases. and Lmmunity Disorders •••••••• 
IV. Diseases of the Blood and 

Blood-forming,Organs • • • ~ 0 • • 0 
V. Mental Disorders ...... " • • ~ • • • • • • 

VI. D~seases of the Nervous System ~ 

and Sense OrgaDs • • • • 0 • • • 
VII. Diseases of the Circu~atory System • • • • • • ~. • 

V~II. Diseases' of the R~spi:~to:y System ! • • • • ~ • • 
..tIX. Diseases of the D~gest~ve'OSystem •••••••• 

x. Diseases of the Genitourinary System • • • • 0 • •• " 
XI. ComplicationS-Of Pregnancy, Child- ~ 

birth, and the Puerperium 0 0 0 • 0 0 • 0 " 
XII. Diseases of the Skin and ~ 

.~--" ~ Subcutaneous Tissue 0 • • • • • • 4 • 

XIII. Diseases of the Musculoskeletal 

System and Connective Tissue ••• l' · · · · 
XIV. Congeni tal Anomal"ies • • • • _j; 0 ~ • • • 
xv. Certain Conditions Originating in 0 0 0 • ~ 0 0 0 0 

the Perinatal Period _, 
XVI. Symptoms, Signa and I1.1.-defined ~ • 0 0 1.0 • • • • 

Conditions ' 
XVII. In;urv and Poisonina • • • l' • • • • 
Percentage,of "Three-Digit ca~egories which 
are 'Covered'by the Selected Headings of 82 ~6 82J 94 53 88' 94 82 ~ 
each book r • ~ 

-l) 

• = the boo~"in question contains a Selected Heading wpicli' c9rresponds to the "Category". 
o =' the book in question con tains !lQ Selected Heading which corresponds to the "Category" . 

.,:. 
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(b) Percentage of Representation of Each "Category" in Selected Headings: 
Textbook vs Popular 
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(ii) Objective No. TWo: A Comparison of Linquistic 

" 

Properties:' Sel,ected Headings of t~tbooks of Medicine and 

"" popular home Medical books will now be compared in terms of 

the linguistic properties of their constituent lexical items. / 

Method: All terms1~hether indiyidual lexical items or se-
\, 

quences of lexical items) bearing the linguistic proper~ies 

which are indicated be19w have been counted in each of th~ 

eight sets of Selected.Headings. Group percentages have been 

based on the number of main lexical~items in Selected Headings 
J 

of all three textbooks, on the one hand, and of all five 
( 

':~ 
popular books, on the other. Individual percentages have been 

based UpOR the number of 
" ~ ... 

eight individual sets of 

m~in lexical itetn~ in each of the 
) 

Seleeted Headings. See Table 40, 

p. 1~1, for the results of these basic calculations. 

With respect tO'each identified linguistic property, 
1 

a1l data are pre~ented in three complementary formats: 
. 

'Lai a Table, {.hl a Graph, and Lei a Supplement. The data in 

each Table are prasented numerically, but are displayed in a 
/ 

more visually communicative manner in a companion Graph 

(appearinq on the p~je~LmmediatelY 'fol~9wing that Table, and 

bearing the: ~ame number as the Table). Supplemen~ have been 

provided ~or Many or the Tables in order~to exemplify the 

property which has been ca1culated. 

Below, then, are listed the various linguistic 
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properties of Selected Headings which have been investigated p 

" ,~,.t 

indicating the particular Table 
~ ~ 

Supplements)in which data 
~ 

pertaining to tha t prpperty are be found'l ~ 

Linguistic 'properties Selected Headings have been 
/ 

compared'in .terms o~ the tlloWing features: La/ phonological, 
.~ 

Lb/ gr~atical, and Lc/ rmantiC. 

La/ Analyses of c properties 'have been restriS\teq 
l f' 

to a measurement of the di tribution of monosyllabic words 
1 

(see Supplement 9 and Table 41, p. 161). 

Lb/ Analyses of grammatical properties involve a measurement 
. ~1",,, 

of the distribution of terms belonging to the following 

grammatical categories: 

Lil personal pronouns (,see Supplement B-S, p. 220 

,and Table 42, p. 163). 

Lii/ gerunds (see Supplement B-6, p. 220 and 

Table 43, p. 163) . 

.. 
Liii/ compound,nouns (see Supplement B-7, p. 221 and 

Table 44, p. 165). 

Liv/ preposi tiona1 phrases' (see Supplement B-8, p. 222 , 
and Table 45, p. 165): 

" ... 
Lv/ adverbial clauses containing an infinitive (see 

Supplement B"9, p. 224~? Table 46, p. 165). 

l 

Ci 

, J 
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'\ 
Lc/ Analyses of semantic proper~ies involve a measurement of . , ~ ~,"" 

the distribution Of\rerms belonging to the following semantic 
, <l~ 

classes: 

Li/ terms which name aberrant sta~es, or ~hich name 
, 

indicatQrs of aberrant states, Type On~ (see .. --.é 

s'~PP1ement :a-ID, p.225 and Table 47, p. '1(7)" / .. 
Liil terms which name aberrant states, or which name 

. in~icators of aberrant states, TYPe Two (see) 
1- " 

"'c Supplement B:;-ll, p.229 and Tab1'e 48, p, 169r, 
~ _ J \ / 

.~iiii terms 1:>e10nging t6 the domain 0 trea tmen t or / 

"'1 

care of the human organism (s Supplemen~ 

\ 
\ B-12, p. 231 ~and Toab1 

.\ 

Livi the ,term~ 'health', 

69). 

varia~ts 
(see Supplement B-l3, p. 232 and Table 50. 

p. 171). \ 
Lvi the term 'body' (see Supplement B-14, p. 232 

and Table 51, p. 171). 
j 

Lvii the term 'system' and its variants (see Supplè-

m.ent,B-lS,. p. 233 '"'and Table 52, p. 173). 

Lviii nouns which -iiame anatomical Ettructures of" the 

\ 
human o!!'ganismt 1 cov~rt' vs 1 overt' structures , 

(see Suppl~nt B-16, p. '236 and Table 53, 

p.175). 

\ 

, 

8 \ 
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( 
\ ~ 

Lviiii terms which belong to the demains of psychiatry, 

Lix/ 

Lxi 

neurology, and behavioral psychology (see 

sUPPl~.ent;fB-l7, !;l. 239 and Table 54, p. 177). 

térms which name certain sexual, social~ and de~ 

velepmental states or roles of the human \, 

organism (see'Supplement B-18, p. 240 and 

TabI; 55, ;. 177). 

terms~hich name so-called Inatural l appràaches 

1 
\-

to the maintenance o~ health (see Supplement 

B-19, p. 241 and Tab~e 56, p. 177). 

,! 

AlI data contained in the above Tables, in the com

panion ~JaPhs, and in ~eir indi~ated Supplements will be 
~ 

interpreted in Part Th~e~ to show how textbooks differ from , 

,popular books both in form as weIl as in contents . 

• 

s , 

• 

! 
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Table 40 

Numbers of Main Lexical *tems in Selected Headings: 
Individual and Group Totals 

~ T-2 i T-3 Total !!=,l, ~ P-3 P-4 R=.2. 

82 
( 

7(0 56 208 71 
li 

141' 232 93 84 

Ij 
Table 4~ 

Distribution in SelectedlHeadings of Monosyllabic Words 

%** 

, 
i 

1 
T::l T-2 T-3 Total ~* P..Jl P-2 P-3 P-4 P-s 

8 2 l Il,,. 5 30 56 44 19 
, 

10 3 2 42 39 24 20 

~ 

*Based on group totals ~f main lexical items in 
Selected Headings. 

**BaSed on individùal totals of main lexical items in 
Selected Headings (sea. Table 40). 

\, 

J 
," 

./ r 

26 

31 

161 

IQtal 

622 .--A 

Total ~* .. 

175 28 

• Ii'" 

1 , 
1 

~ 
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Graph 41 

Monosyllabic Words: 
Individual Percentages 
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Selected Headings. ~ 

**Based on individual totals of main lexical items in 
Se1ected Headings (see Table 40) • 
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Personal Pronouns:'/ 
Individual Percentages 
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Graph 43 
Gerunds: 

~ - Individual Percentages -
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Table 44 

Distribution in Selected Headinqs of CompQlhd Nouns 

4 2 10 5 4 14 23 14 6 61 -10 

6 4 6 10 10 15, 7 

Tablé' 45 

Distri~ution in Selected Headings of PrepositiOnal Phrases 

• 

T-l T-2 . T-3 ~ ~* X::l. P-2 p-3 P-4 

16 12 11 39 19 4 22 a 2 

{ 

%** 20 17 .. 20 6 15 0 2 

( 

Tab~e 46 

D!§~~butiQn !n Sele~tlg a~ag~n9§ Qf 
Adverbià1 Clauses Containing an Infinitive 

T-l Tot. P-4 .. --,- T-2 T-3 ~ ~ P-2 p-, 

%** 

0 0 0 0 0 '0 11 0 

0 0 0 a 8 a 

*Based on group" totals of main lexical items in 
Selected ReadingB. 

0 

0 

**Based on individuàl totals of main lexical it~R in ,,. ,-
Selected Beadljt9's (see Table 40). 

, 

P-5 ÏQ.t.:. f~* 

11 39 6 

13 

P-s ~ ~* 
'" 0 11~ 2 

a 

( 

~, 
(" 

l 
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Graph 44 Graph 45 
Compound Nouns; Pre~ositional Phrases: 

-
Individual Percentages Individual Percentages 
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Graph 46 
Adverbial Clauses 

Containing an Infini~ive: 
Individual Percentages 
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Table 47 ..... 

Terms Whic 
'Standard' ys 'Non-standard' 

l:.! '1'-2 '1'-3 Total ~* P-l. P-2 P-3 P-4 P-5 !Qta;L ~* 
Tot •• Ho. 
of Type 21 21 16 58 28 6 14 25 1.6 15 76 12 
One Tenna 

"** 26 30 29 8 10 Il 17 18 

, S'tandard' 
Type One 21 21 14 56 5 5 18 la 12 -50 
Terms 

f3ô %*** 100 100 88 83 36 72 63 ----- • 
'Non-
sta.ndard' a a 2 2 1 9 7 6 3 26 
Type One 
'l'erma 

%*** 0 0 12 17 64 28 37 20 

* Bas.ed on group tota1s of main lexical items- in Selected Headings. 
** Basèd on individual totals of main l~xical items in-Setected Headings 

(see Table 40). 
*** Ba.sed on individua1 tota1s of Type One Terms in Se1ected Headings • 
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Term 
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TYPE ONE TERMS FOR ABERRAN STATES OR FOR INDICATORS OF ABERRANT smTES 
(a) Type One Terms: (b 'Standard' Type One (c) 'Non-standard- Type One 

Terme: Terms: . 
Individual Percentaaes Individual Percentaaes* Individual Percentaaes* 

textbook = • popular = 0 textbook = • popùlar = 0 textbook = • QOQular = 0 

. 
. 

-
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Table 48 

Distribution in Selected Headings of Type Two Terms Wbich Name 
Aberrant States. or Wbich Name'Indicators of Aberrant States 

T-2 T-3 TQtal ~* P-l P-2 P-) P-4 f.::.2. Total 

1: 0 1 1 5 16 65 41 5, 132 
.. ~~ . 

~ L - 0 7 Il 28 44 6 

.. 
----------

. Table 49 

Distri~ytion in Selected Heading! of Terms Belonging tQ the 
Domain of Treatment or Care of the Human Orgarlisms 

T-2 T-) Total i!* P-l -,-- P-2 P-3 P-4 P-5 Total 

0 1 2 1 6 2.7 9 0 2 44 

-----
0 2 8 19 4 0 2 

~ 

* Based Qn group ~otals of main~lexical items in Selectèd Headings. 
** Based on individual totals of main lexical items in Selected Headings 

(see'Table 40). -
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Graph 48 
Type 'IWo Terms: 
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Terms Belonging ta the Domain of 

Treatment or Care of the Human Organism: 
Individual Percentages 
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Table 50 

Distribution ifr Se1ected Beagings of the 
Terms 1 BeaI th 1 

, 1 Prevention l, or Their Variants 

~ .:r::i T-3 Total ~* ·P-l P-2 P-3 P-4 P-5 Total 

0 0 0 0 0 1 0 12 1 1 15 

'J 

%** 0 0 0 1 ~ 0 5 1 1 
.r 

........ Table 51 
"--, 

Distribution in Se1ected Beadings of the Term 1 Body 1 

':> 
, 

.ï::!. . T-2 T-3., 
-"' 

Total ~* P-1 P-2 P-3 P-4 P-5 Total 

0 0 0 '0 0 0 l 4 0 3 8 
.... 

%** 0 0 0 .:--..,. 0 .1 2 0 4 
-"" 

'~ 

* Based on group totals of main lexical items in Selected~-~dings_ 
** Based on individual totals of main leXical items in Selectêd~Headings 

(see Table. 40) _ ~--
-~ 
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Graph 50 
The Terma 'Health't 'Prevention' 

and Their Variants: 
Individua1 Percentages 
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Table 52 

, . 
1 

Jo. 

:'! 

(a) Distribution in Selected Headinqs of the Term 'System' (or Variant) 
~ 

..T=.!. T-2 T-3 Total ~* .f::.!. P-2 ~ ~ P-5 

The Term 
'System' 6 5 1 12 6" 3 0 6 1 0 
(or Variant) 

% •• 7 7 2 ~ 0 3- 1 0 • 

(b) Terms Indicating Kinds of Systems: 'Standard' vs 'Non,","",tandard' 

'Standard' 
Terms I:ndi-
cating Kinds 2 

, 
2 1 

of Systems 

%*** 33 50 100 
1 

'Nop-standard' 
Terms ImU.-
catjing Kinds -4 2 1 0 
of Systems 

1 

%*** 67 50 0 

* IBased 
•• Based 

oq'group totals of main 
on individual totals of 

(see Table 40). 

\ 

5 3 0 5 1 0 

.; 

100 0 
<) 
83' 100 0 

6 0 O. 1 0 0 c:) 

0 0 17 0 ~-. . r lo 

lexical items in,Selected Headings. 
main lexical items in Selected He~ngs 

*** Based on individual totals of terme indicating kinds of systems. 

! 

1 

.IF -, 

! 

-~-----'- ------~- ................ .---...,.-- ... ~ ..... -'"-.......--

Total '~* 

10 2 

') 

Terme ~"---~ 
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Graph 52 

(a) The Term 'System' ; (b) 'Standard' Terms Naming 
Kinds of Systems: 

Individual Percentages lndividual Percentages* 
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(c) 'Non-standard' Terms 
Naming Kinds of Systems: 
lndividual Percentages* 
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; Table 53 

Distribution in Se1ected Beadings Of Nouns Wbich Name Anatomiea1 
Strwctures of the Buman Organism: 'Covert' vs • Overt' Structures 

Tot. No. of 
Noune 
Nam.ing 
AnatOmical 
Structures 

% •• 

-Nouns Naming 
'Covert' 

-Structures 

%*** 

Souns Naming 

'1'-1 T-2 

10 3 

12 4 

10 3 

100 100 

'1'-3 Total ~* 

.... 

3 16 8 

5 

2 15 93**;orr* 

'67. 

.f::!. P-2 P-3 P-4 P-5 

15 15 24 15 Il 

21 Il 10. 16 13 

8 6 15 7 5 

53 "40 63 47 45 

" 

7 'Overt' 0 0 1 
>_Structures 

1 7**** 9 9 8 ~ ... 6 

% ••• 

* Based 
** Based 

0 {) '33 47 69 37 53 55 

... . 
on group totais of main lexical items in Se1ected He~dings. 
on individua1 totals of main lexical items in Selected Beadings 

(see Table 40). 
*** 

**** 
Based on individual totals of nouns naming anatomical structures. 
Based on group tota1s of nouns naming anatomiea1 structures. 

~ 

-------_._---- --_. - - -~ .... ____ __ ... ,, ____ w~ __ 

t 

Total ~* 

80 13 

.,. 

41 51**** 

39 49**** 

"' 
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(a) Nouns Naming (b) Nouns Naming 'Covert l 

Anatomical Structures: Anatomi cal Structures: 
I ndividual"Perc~~tages Individ ual Percentages* 
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(c) Nouns Naming IOvert l 

Anatomie al Structures: 
Individu al_Percentages* 
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Table 54 

Distribution in Selected Keadinqs of Terms Which Belonq to'the Domains of'Psyehiatry: Neurology, and Behavioural Psychology 
~ 

p-3'1 P-4", P-5, 
T-~ T-3 Total ~* P-I .f.::l Total 

1 -2 3 1 3 3 5 27 10 ,4 49' 
• 3 5 ~ 

4 4 12: Il 5 

Table 55 

~* 

8 

Distribution in Selected Headings of Terme Which'Name Certain Sexual. Social. and De~elopmental States or Roles of the Ruman Organism 
'1'-1 T-2 '1\-3 Total 22* î::!. P-2 - P-3 .E.::.i P-5 Total ~*~ 

~ .. 
0 0 l 1 1 .. :] 8 13 6 641 40 6, • %** 0 0 ~ 10 4 

a 

6 a 7 
~ 

li 

Table 56-

~ u~a~L~ution in Selected Headings So-called 'Natural' Approaches to the 
i 
\ ,T-l ~ T-3 Total ~*, ~ P-2 P-3 

\ p-: 
P-5 Total ~* l . l 0 2 l 1 - 15 5 3 25 4 .. ',-

-r 
%** l l 0 l Il 2 4 

* Based on group totals of mail) leXical items-insele'ete 
---~-- -----~~-Headings. -** Based on individual totals of main lexical items in Sel cted Headi~9S (see Table 40). 
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(iii) Objective No. Three: A Delineation of Tbree . . 
Taxonomic' Classes: Class Tc Clas§ P, and Class TOP.: One of 

'i'~1' the consequences of having mapped the Selected Headings of 
/." 

"'t :: t" ~ 
y the eight boo,;s of medical instruction cnto the "Categories" 

/). 

of the "List of Three,digit Categories" was the forma~ion of 
1 i 

sixteen different clusters or sets of semantically-related 

"lexical items. The members ,of each of these 16 sets have 
. ,-/' 

~\ 
be~n further divided (see Table 57 helow')--;into three classes: 

" 
Class T (~clusive to ~extbooks), Class P (exclusive ,to popular 

i 

'Q®c " 
.. 

'0 

. . 

o 

books)· and Class Tnp (common to bothl. While it would be too 
1 

.. , 
-. d . ci' 

, s trong a claim to say that those terms bé10nging to Classes P 

.J 
and Tn Pare exemplative' of medical terminolo9Y in current 

, , \ 
usage in popular speech, 'one could claim that,the terms 

belonging to~theae'two,classes tepresent the editor or author1s 

expecta tions concerning the familiari ty of the reading public . 

with such terminology. 

, . 

1 That there are 16 rather than 17 sets of lexical 
items ia attributable to the- ~act tha t the mapping procedure 
excluded ttcateqory XVI, Symptoms, Signa and Ill-defined 
Conditions." See note in B-l, p.1Q1 . 
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Table 57 

Three Taxonomie ClasseS 
, 

.. ca'tegory I:' Infeetious and Parlsitiç Oiseases" 

Class '1": 

Class P: 

Biologieal Agents 
~~lminthie (Oiseases)* 
Mierobial (Oiseases) 
Protozoan (Oiseases) 

Amebiasis 
Boeck's Sareoid 
Brucellosis 
Fevers 
Gonorrhea 
Hansen's Oisease 
Hospital-eaused (Infections) 
Infecti~us Mononucleosis 
Leprosy 

. Malaria 
Nosocomial (Infections) 
P0J.iomyelitis 
Rabies 
Sarcoidosis 
Syphilis 
Tuberculosis 
Undulant Fever 
Venereal Oiseases 

Class TOP: I~fections; In:EeetiOus 
~ 

Il Cateqory II: Neoplasms" 

Cla.s '1': 

Clais P:.-

1ft 

Neoplasiar Neoplastic (Oiseaees) 

Cancer 
t,~dgkin's Disease 

Cla.s T'OP: ~ 

.. 

* Bracketed words indicate the ',syntactic context. 
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Table 57 (cont'd) 

Il Category IXI: Endocri\lf. Nut;"itional and Metabolic 
Diseaaes. and IDJmunitY Disorders" 

Class P: 

Electrolyte (Metabolism)* 
Hormonal (Disorders) 
Metabolic (Disorders) T Metabolism 
(Disordérs of) Water 

} 

Addison's Disease 
Adrenal Cortical Hyperfunction 
Allergies, Allergie (Disorders) 
Body Defences 
Cushing's Syndrome 
Diabetes ' 
Food 
Glands (Endocrine) 
Goiter 
Hay Fever 
Byper,sensitivity 
Internal Secreting 
Male Climaçteric 
Menopause 
Sex Life: Sexuàl (Disorders) 
Tonsill! tis 
Vitamin Deficiencies 

181 

Weight (Control), (Problems), (Loss and Gain of) 

Class Tnp: Endocrine; Endocrinology 
Nutrition: Nutritional 
Irmnune ~ lnununi tY7 Inununologic 

IICategory IV: Diseases of the Blood and Blood-forming Orqa~s" 

_=-;.....:.T: Hematopoietic (System),_ (Oiseaaes) 
Hematologie (Diseases); Hematology 

Anemia (s) 
Blood-forming Or~ans 
Hemophilia 
Leukemia 
Purpura 

Class TOP: ~ 

--1 , . 

* Bracketed wards indicate jtPe syntactic context. 
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"Categorv V: 

Class T: 

Class P: 
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Table 57 (cont'd) 

Mental Disorders" 

Behavior 

~tional (IIIness), (Disorders), (Development)* 
Côpïnç (Effectively) 
Mèntal (Illness), (care), (Problems), (Stress), 

(Health) 
Mind 
Nervous (Disorders) 
Schizophrenia 
Senility 
Stress 
Tension 

Class TO P: Psychiatry1 Psychiatrie 

-
"Category VI: Diselses of the Nervous System and Sense Organs" 

Cllss T: 

Class P: 

Ophthalmology (in Medici~e) 

Brain 
Cerebral PaIsy 
Dizziness 
Ears 
Epilepsy '. 
Eyes 
Headache' 
Ménières Disease 
Migraine 
Motion Sickness 
Multiple Sclerosis 
Myasthenia Gravis 
Narco~epsy 
Nose 
Parkinson's Disease 
Sciatiea 
Sense Orqans 
Stroke 
Throat 

ClaIS 'l'OP: Nervous (System) 

*·BraCketed words indieate the syntaètic contact. 

1 

/ \ 
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0' 

"Category VII: Diseases of the Circulatory Systemll 
It;} 

Class '1': 

Class P:' 

1 

Cardiovascular (Diseases)* 
Vaseular (System) 

Bl~ Pressure (8igh), (Law) 
Blood. Vessel (Diseases) 1 t~~ 
Cireulatory (System); Ci.rculation l'f?-: 
Hemorrhoids ' 
Hypertension 

Cla,s TOP: Heart 

Il category VIII: Diseases of 'the Respiratgry Systmll 

Class 'l': 

Class po: 

Pulmonary (Disease) 

Asthma 
Bronehitis 
Chest\ 
Colds \ 
Coughs 
Emphysema 
Flu 
Lunga 
Oxygen in the Body 
Pneumonias 
Sinusitis 
Sore "!broa ts 
Tubereulosis 

Class TOP: Re,piratory (System),. (Disease),. (Ailments) 

" f • 

.. cateaory IX: DiseasQs of the Digestiye Systemll 

ClaIs T,: Alilnentary Traet 
Gastrointestinal Tract 
Bepatobiliary (System) 
Pancreas 

* Braeketed wards indicate the syntactic context. 
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Table 57 (cont'd) 

Clus P: Appendix: _~ppendicitis 
",i-t Celiac (D~sease) * ' 

Colitis,: Olcerative Càlitis 
Constipation '>, 

Diarrhea , 
Diverticulitis 
Gallstones 
Hernia 
Ulcera (Peptic), (of Stomach), (of Duodenum) 

Class T('\'P: Digestive (System), (Troubles), (Disturbances), 
(Ailments) 

Liver (Disease) 

.. Category 'X: Diseases of the Genitourinary System" 

Class T: 

Class P: 

Renal (Diseases), (Function) 
Urinary Tract -

Bedwetting 
Breast (Diseases) 
Fibroids 
Gani to-urinary (Tract), . (System) 
~enopause 
Mens±rual (Disarders) 

'-~. -Prostate (Disorders) 
Special Concerns of Women 

Class Tnp: Kidneys: "Kidney (Disease) 

," J" , 

.. Category XI:: Complications 'of Preqpanc;y, Cbild,birth. and / 
the Puerperiwnll 

Class T: ~ 

Class P: Childbirth 
'" ' , Miscarriage 

PreCJllancy 
Toxemia (of pregnancy) 

CJ,asg T IlP: ~ 

* Bracketed words indicate the syntactic context. 
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Table 57 (cont'd) 

Il ca;egory XII: Diseases of the Skin and Sgbcutaneous Tissue" 

'Class T: 

Class P: 

Cutaneous (Disea,es), (Medicine) * 

Hair 
Nails 
Psoriasis 

. "Scalp 

. Shinglès 
Skin 

Class Ta P: 11 

r--------------------~----------~-------------------------
!' Category XIII: Diseas§s of the Musculo-sl$eletal SYI,tem and 
Connective Tissue" 

Class P: 

(Bone) Mineral Metàbolism 
Rheumatic (Disease) 
Rheumatoid (Arthritis) 
Striated (Muscle) 

Arm 
Backache1, Low Back Pain 
Bad Breath 

.' Body Mechanies 
Bruises 
Club foot 
Congenital Bip Dislocation 
Feet ~ Foot: " 
Gums 
Legs 
MUscular Dystrophy 
Neck 
Rheumatism 
Shoul~er 
Skeletal (System) 
Sprains 
Strains 
Teeth 

. 'l'etany 

-( ClaIS TC P: Arthritis 
Bone 
Collagen (Diseases) 
Connective Tissue 
Joints \ 
Muscle 

* Bracketed words indicate the syntactic context. 
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Table 57 (co~1 d) 

",Category XIV: Congenital, Abnormalities" 

Class T: 

Clase P: 

Hereditary (Disorders)* 

Birth Defects 
Inheritance (of. Disease) 

.; I( 

ClaIs TO P Genetics 7 Genetic (Disorders), (Princip1es,), 
. (Prob1ems) 

.1 Category XV: Certain Conditions Orig~nating in the 
Pèrinatak Period" 

ClaIe T: 

ClaIs R: Infant (Care) 
Chi1d ( Care) 

C.ass TI'\ P: ~ 

186 

.. Category XVI: Symptoms. Signe. and Ill-defined Conditions" 

, This Category will not be considered in this analysis 
because of a decision to map all terms for specific 
sign&------and symptoms on to those "Categories" with which they-
are most frequent1y identified. See note in B-l, p. 197\. 

.. categor:y XVII: Injury and Poisoning" 

'Class T: 

ClaIs P: 

. 

(Disorders Due To) Chemical Agents 
Environmental Factors 
Medical Emergencies 

First Aid 
~F od P ." . o 01sOO;"',ng 
Home Accidents' 
Insect Pests 
POisontnq 

,Rabies 
(The) Inha1ing of Dangerous Substances 

Clis, T /\ P: P~ysical (Agents), (Forces) 

* Bracketed words indicate the syntactic context. 
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'l'o summarize: 

The Selected Headings of the Tables of Contents of 

the eight books of medical instruction have been,tnvesti-

gated with three objectives in mind: 

1) To compare ~e broad scope of textbooks vs popular books. 

2) To determine how textbooks differ from popular books with 

respect to the linquistic properties of their Selected Head

ings,' the assumption beinq that such properties of the Selected 

Head1nqs are likely to be~representativé of the properties of 

lexical items distributed throughout,the Texte. 

3) To identify, acco:rdin~ to the "List of 'l'hree-digit Cate-

gories," 16 sets of semantically-related lexical items, and 
, ,,~., 

ta delineate the members of each of these sets into three 
1 

taxonomid classes~ Class T (exclusive to textbooks), Clase P 

(exclusive to popular books), and Class Tf\P (common to both). 

All data appearinq in the various Tables in the fore-

qoing section, and in their companion Graphs, and in their 

correspondinq Supplements will be cited in Part Three as 

evidence painting to the ways in which textbooks differ from 

popular books with res~ect to their forro and con~ents. 

liaving investigate-d the Texts and the Tables of Con-

tents of the selected books, we will nex~ turn to the third 

and final 'segment', namely, the Para-text, p. 242. 

" 
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SUPPLEMENT B: LIST OF CONTENTS 

B- l(a) Mappinq Procedure Between Selected Headinqs' 
and the "List of Three-diqit Categories": 
(i~ Textbooks and (ii) Popular Books • • • • • 

( , 

B- l(b) 'Leftov.er' Selected Readings: 
" '- - (i) Texi~ks and '(ii) Popular Books •• 

• :':"t " 
B- 1 (c) Unmapped 1'~~tegories" : 

'(il Textbooks and (ii) Popular, Books 

B- 2 

B- 3 

B- 4 

B- S 

B- G 

B- 7 

B- a 

,. 

Main Lexical Items in the "List of 'Thr~e-
digit Categoriesll

• • • • • '" '. 

Basic List of Main 
Selected Beadinqs 

Lexical . . ~ . 
Monosyl1abic Words 

Personal Pronouns 

Gerunds " • • • . • . 
Compound Nouns • • • 

Prepositional Phrases 

Items in 

· · · · 
· ;'. 

/ 

. • · · · 

. · · · · 

· 1. 

· · 
· · 
• · 

• . . 

. • . 

188 

PAGE or 

190 

209 

212 

213 

214 

219 

220 

220 

221 

222 

B- 9 Adverbial Clauses Containinq an Infinitive 224 

B-10 (a) Type One Terms which Name Aberrant States, or 
which Name Indicators of Aberrant States • 225 

B-10(b) Distribution of Type One Terms: 'Standard' 
vs 1 Non-standard' • • • • 226 

~lO(c) Type One Terme: Class T, Class P, and 

B-ll 

Class Tnp • • • • 228 

Type Two Terme which Name Aberrant States, or 
which Name Indicators of Aberrant States • , 

, "' 

229 
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PAGE 
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B-12 Terms Belonqinq to the Domain of Trea tDlen t 
or, care of the Human Organism 0 .. .. • or 0 0 231 

" 

B-13 The Terme 'Health', 'Pr~vention' and 
Variants .. 232 

B-14 The Term • Body' . .. . .. .. .. .. 232 

B-15 (a) The Ter.m 'System' and Variants . .. .. .. . • 233 

B-15(b) Distribution of Terme Indicating Kinds of 
Systems: 'Standard' vs 1 Non-standard' Terms •. 234 

j-1S (c) Terms Indicating Kinds of Systems: 

\ 

.B-16 

B-:17 

B-18 

B-19 

/ 

.. 

C1ass T, C1ass P, and Class--~ (\ p .. • • 235 

NOUJ1.s which Name Specifie Anatomical Structures: 
'Covert' vs 'Cvert' Structures ..... 0 .... 0 .. 236 

, 
Terms Belonginq to the Domains of'Psychiatry, 
Neurology~ or" Behaviora1 Psycho1oqy • • .. 239 

\ Terms ,which' Name Certain Sex~l, Social and 
Developmenta1 States or Roies of the Human 
Organism .. . . . . . . . . . . . . . • 240 

Terms which Name So-called 'Natural' 
Approaches to the Maintenance of Hea1.th .. : .... 241 
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B-l(a) 
~ "'- 1 l' 

Mapping Proceaure Bétween Selected Headinqs and the List of Tbree-digit Categories: 
(i) Textbooks ' -? 

List of Three~digit categories 
- < 

I. Infectious ~~ie ~iseases 
~- -' 

Il,. Neoplasms 

III. Endocrine, Nutritional ~~d 
Metabolic Diseases, and 
~~unity'Disorders 

IV. Diseases of the B100d and 
o Blood-forming Organs 

c 

V'. Mental Disorders 

VI. Diseases oof, the Nervo,us System 
and Sense Organs 

VII: Diseases of the Cireulatory 
System 

VIII. Diseases of the Respiratory 
System 

* Section. 
~ 

"" ....... - ~--~ 

\-

~ 

« ç 

Selected Heading (T-l) 
g 

Part. 6': Disorders Causes by Biologie Agents 

Part 7:' (S9*): NeoPfasia 

Part 4: 

Part 3: 
Il 

Nutritional, Hormonal and Metabolic 
Disorders' 
(S3): Metabo1ic 'Considerations 
(S4); Immunologie Congiderations 

Part 7: (S8): Disorders of the Hemato
poietie System 

Part 7: (SIl) :.Psychiatrie Disorders 

Part 7: 

Part 7: .. 

" 

(SlO):Disorder, of the Nervous 
System -

(S1): .Disorders of the Heart 
(S2)·: Disorders of the Vascular 

System '-, 

Part 7: (83): Disorders of the 
Respiratory System 

.. 

c 

1-' 
.\0 
o 

, '0 
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" B-lt'a) (eont-d) ~ ,-
" 

LiSt of Three~digit C~tegories 
~ 

.. .. .......-
Selected Headfnq (T-I) 

1 . 
~ IX. Diseases of the ~estive_ 

System, 
Part ,7: ,(s5f: Disorders of the Alimentary 

Tract. 

-' .. {S6}: Disorders of tbe Hepato-

•• \o~ ~ biliary System 
.. (S7): _Disorders of the Pancreas 

x. D~~eases of th~Genitourinary P;rt 7: _ (S4): Diseases of ~he Kidneys 
System . r ,. ~nd Urinary Tract 

~ ~ 

XI. Complica~ions of Pregnancy, 
childbirth. and thePuerperium 

,XII-. Diseases of the Skin and" 
v Subcutaneous Tissue 

""" 
----~------------------

-------~---~-----------

o 
\ 

• XIII. Diseases of the Museulo
skeletal System and 
Connective T~ssue 

Part 7: 
Il 

-(S12):Diseases of-th$ Striated ~usele 
(SI3):Disorders of Bone and Bone 

Mineral Metab0J~sm 
{Sl4):Disorders of Joints and 

Connective Tissues 

1 

XIV. Congenital Anomalies 

xv. Certain Conditions O~;gina
tinq in the Perinatal Period 

XVI •. Symptoms, Signa and Il~
efined Conditions 

XVII. Injury and Poisoning 

~~~-

co 

~ 

.. 
Part 3: 
Part 7: 

(Sl) :. Geneties and~,.Human Disease 
(S15):Genetic Diso~ers of 

---------~-------'7----

Part 2: Cardinal Manifestations and 
Aooroaeh to Disease 

Part 5: Disorders due ta Chemical and 
~ Phvsieal Agents 

... 
::, 

---

.. 

., 
-\ 

-' " . 

~ 

~ 
\D .... 

cr: 

" 

.. 

.;, 
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B-l(a) (cont'd) 

List of_Tbree-digit Categories 

1. Infèçtious and Parasitic Diseases. < 

II. Neoplasms 

Selected"Heading (T-2) 

Part 8:*Microbial Diseases 
.. 9: Protozoan and Helminthic 

Diseases 

('\ 

rrI. Endocrine, Nutritiona1, and 
Metabolic Diseases. and 
Immunity Disorders 

Part 18: Diseases of the Endocrine System 

IV.-Diseases of the Blood and 
Blood-formina Disorders 

V. Mental Disorders 0 0 

VI. Diseases of the Nervous System 
__ and Sense OrGans 

Il 15: Diseases of Nutrition 
Il 17: Diseases 9f Metab~ism 
Il 4: Immune Dis'ease ' 

"Part 16: Hemato1ogi.c and Hematopoietic 
Disease's 

Part 10: Disorders of the Nervous 
System an~ B~avior 

, , 

,..- ~-- --~~ -~-

VII. Diseases of the Circulatory Part 12: Cardiovascular Diseases 
Svstem .-

VIII. Diseases of the Respiratory Part 11: Respiratorr Diseases 
"'Svstem 

I:X:. Diseases of the Dig;sti.v_a~-=--' - Part 14: uriiseases of the<Digestive' 
Sys tem n _ _ ~ • __ --'__ _ ~ Svs tem 

* Because of space restrictions. arabie numerals (rather than the original Roman 
numerals) have been used to indicate the Parts of this book. 
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B-1(a) (cont'd) 

List of Three-digit Categories 

X. Diseases of the Genitourinary 
System ~ 

XI. Complications of Pregnancy, -
Childbirth and the 

~ 

Se1eeted Heading-(T-2) 

Part. 13: Renal Dise1ses 

~ 

-----------~------~---
Puerperium ~ 

- --_ .. _-----

XII. Diseases of the Skin and Part, 20: n Cutaneous piseases 
Subcutaneous Tissue Signi . cant Systemic 

XIII. Diseases of the Muscu1o
sk~letal System and 
Conneet~ve Tissue 

XIV. Congenital Anomalies 

"" 

Manifes ations 
Part 19: Diseases of 

" 
" 

6": 9iseases 0 ,<,. 

5: Connective Ti~ue Diseas~s 
(" C01lagen Di'Se 
than Rheumatoid A 

"Part 2: Genetie Principles 

..... 

with 

Il 21: Misce11aneous Hereditary Disorders 
___ ~ffectiJli[Mul til:lle Orqan Systems 

xv. Certain Conditions Origina
tinq in the Perinatal Period 

XVI. Symptoms, Signs and 
Ill-defined Conditions 

XVII. Inju~y and Poisoning Part 3: Environmental Factors in 
Disease 

• 

" 

~ 

i-' 
1.0 
\.Al 

Q 

o 
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B-l (a) (cont' q) 
\l 

I. 

II. 

~ 

" 

'\ 

"- ~-----------~ 

and Parasitic Diseases 

\ 

T 
r 

1 
/ 

----.--~._--- ~------- l"._-_.~ -- .... _---------------

III. Bndocrine, Nutritiona1 and 
Metabolic Diseases, and 
Immunity Disorders 

IV. Diseases of the B100d and _ 
Blood-forminq Orqans 

V. Mental 9iso~ers 

'.\ 

Selected Reading (T-3) 

*S-12: ~nfectious Diseases 

S- 8: Neoplastic Diseases 

S-11: Endocrino1ogy 
s- 2: Disorders of Water and 

Electrolyte Metabolism 
S-13: Diseases with Abnormalities of 

Immunitv 
S- 7: Hemato1ogy 

S-lp: Psychiatry in Medicine 

"-'1 

VI. Diseases of the -NeryOus System S-15-:- Ihsorder~ of the Rer"vous System 
artd Sense Orqans - S-19 (163): Ophthalmo1o~in Medicine 

VIi. Dise~es of the Circula tory 
SV5tem~ " 

VIII. Diseases of the Respiratory 
Svstem 

IX. Diseases of the ,Digestive 
System 

X. Diseases of the Genitourinary 
System 

XI. Complications of pregnancy, 
Childbirth and the 
Puerpexiun\ 

· sectio~_) 

.. (:~~:." 

~ S- 4: Cardiovascular Disease 

s- 5~ Pu1monàry Disease 

S- 9: Diseases of the Gastrointestinal 
Tract 

S-lO: Diseases of t~e Liver 
S- 3: Renal Diseases and 

Disturbances in Renal Function 

~ 
\0 
~ 

." 
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8-1 (a) (conti d) 

, . 
List of Three-digit Categories Selected Reading (T-3t 

XII. Diseases of the 6kin and *6-19 (164): Cutaneous ~ic~ne 
Subcutaneous Tissue 

XIII. Diseases of the Musculo
skeletal System and 
Connective Tissue 

X:rv. qongeni ta! Anomalies 

5-14: Rheumatic D~sease 

S- 6: Medical Genetics 

xv. Certain Conditions Origina- ___________________ _ 
tinJJ in_the P~ëltal Period __ . 

XVI'; Symptoms, Signs and ___________________ _ 

Ill-definec1 Conditions 
XVII. Injury and Poisoning 5~18: Medical Emergencies 

* Section. \ 
( 0 , 

\ 

_ '_' __ " ____ , _ . ___ . __ :;.J 

('J 
"-

'" 

.... 
t.D 
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~ 

~ 
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"'" B-1 (a) (cont'd) 

Ma Selected Headinqs and the List 
(ii) Popular Books 

List of ories Selected Heading (P-l) 

I. Infectious and Parasitic Diseases *Ch. 2: Infectious Diseases 

II. Neoplasms Ch. 26: Cancer 

III. _Endocrine, Nuxritional and Ch. 9: The Endocrine Glands Metabolic Diseases and Il 14: Nutrition 
Immunit~ Disorders Il 20: Allergies and Hypersensitivity IV. Diseases of the Blood and Ch. 4: Blood~forming Organs and 

. . 

,-. 

Blood-forminq Oraans ~_ thei~_=D~i~s~o~r~d~e~r~s=-____________________ __ v. Mental Disorders Ch. 21: Emotional and Mental Il1ness 

VI. Diseases of the Nervous System Ch. 7: The Nervous Systèm and Sense Organs 
Il 16: The Eyes ,1 ____________________________________________________ " __ ~1~7~:~Th~~e_=E~a~r~s, Nose,and Throa~ _ -\, VII. Diseases of the Circulatory Ch. 3: Th~ Heart and Circulatory Svstem _____ --' ________ ~s tem 

VIII. Diseases of the Respiratory Ch. 6: The Lungs & Chest in System Health and Disease rr-- --~, --~ .. _-- ~ -- .-- ---- - -- ---- --- ----- - --- ----- --- _ .. _-, IX. Diseases of the Digestive Ch. 13: The Digestive System Svstem 
x. Diseases of the Genitourin 

System 

XI. Complications cf Pregnancy, 
Childbirth and the Puerperium 

* Chapter. 

Ch. 

.. 
8: Kidneys and the Genito-Urinary 

System 
12 : Snecial Concerns of Women 

Ch. 10: Pregnancy and Childbirth 

\: .... 
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B-1(a) (cont'd) 

List of Tbree-digit Categories Se1ected Heading (P-1) 

XII. Diseases of the Skin and Ch. 5: The Skin and Its Disorders 
Subcutaneous TiBsue 

XIII. Diseases of the Muscu10- Ch. 15: The Teeth and their Care 
ske1eta1 System and .. 18: Bones, Muscles and their Disorders 
Connective Tissue . ______ .. ____ " .. 19: Arth~itis and Rheumatism 

XIV. Congenital Anomalies Ch. 15: Medical Genetics 

xv. Certain Çonditions Origina- Ch. Il: Infant and Child Care 
tinCl in the Perinatal Period ~,i.I. - '" 

XVI. Symptoms, Signs and I11- ~, 
defined Conditions * (see note below). 

XVII. Injury and Poisoning Ch. 28: First Aid for Your Family 

11 

\

* Certain difficulties arose in relation to Category XVI: "Symptoms, Signs and I11-defined 
Conditions." Whereas lexical items referring to specifie signs or symptoms (e.g. 'cough', 
tbackache', etc.) were ~ntirely absent from the Selected Headings of textbooks (although 
T-l doea have a Selected Heading called "Cardinal Manifestations and Approach to Disease"), 
uch lexical items appeared with frequency in the Se1ected Headings of popular books. A 

q estion arose as to whether such lexical items should be mapped on to Category XVI, or, 
in tead,. upon another Il category" which indicated a cer'tain class of disorders wi tl1 which 
tha sign or symptom is usually associated (in which case, the items 'cough' and 'backach~' 
wou! be mapped, respectively, upon Category IV: "Diseases of the Respiratory System," and~ 
Cate ry XIII: "Diseases of the Mus'culoskeletal System and Connective Tissue. I

' Although 
neithe alternative was entirely satisfactory, a decision was made to opt for the second 
choice,\since it enabled the 'writer to bring into contiguity a greater number of seman
tical1y-~elated lexical items, and facilitated a subsequent division of aIl main lexical 
items app~aring in Selected Headings into three classes: Class T (exclusive to ,):extbooks), 
Class P (~clusive. to popular books), and Class T{\ P (common to both) . \ 
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B-l.(a) (cont"d) 
\ 
\ 

List qt Three-digit Categories Selected Heading (P-2) 

x. Xnfectious and Parasitic Diseases 

II. Neoplasmso 

III. Endocrine, Nutritiona1 and 14. How to Boost Your Sex Life and Ease 
Metabolic Diseases, and the Strain of the Menopause and tpe 
Immunitv Disord~s .~_______ Male Climacteric 'Cf 

IV. Diseases of the Blood and .~, -~'~---------------t'-'-
Blood-forminq ()J.\Qans ___ . _____ ...l. 

V. Mental Disorders 3. How to Cope with Disease More 
4 Successfully by Relieving Everyday 

Str~ss and Tension with Naturomatic 
Healinq 

VI. Diseases of the Nervous System 
and Senge Organs 

VII. Diseases of the Circulatory 
System 

VIII. Diseases of the Respiratory 
System 

IX. Diseases of the Digestive 
System 

, 

::-

1. How to Extend Your Life with 
Naturomatic Healing of Heart and 
Blood Vessel Disease 

2. Naturomatic Healing Methods for 
Coughs, Colds, Sore Throats and 
Other Res~iratQrv Ailments 

8. Tested Naturomatic Healing Methods 
for Headache, Constipation and 
Hemorrhoids 

9. How to Relieve the Pain and Misery 
of Stomach Ulcers, Colitis and 
other Digestive Troubles with 

____ _ ___ Naturomatic Healinq 

,~ 

..... 
\D 
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B-I(a) tcont'd) 
,- 4 

List of Three-4!qit Categories Se{ected H~ading (P-2) 

x. Diseas~s of the Genitourinary 
System __ .____ --------------------

?XI. Complications 6f Pregnancy, Child-
birth ... arulthe puer-perium ./ --------------------

XII. Diseases of the Skin and Il. How to Treat Simple Skin Disorders with 
SubCutane.Ous Tissue Na turQR\a tic Healinq 

XIII. Dlseases of the Muscul9- 4. How to Relieve Daily_Aches and Pains 
skeletal System and with Good Body MecÈ@riics and Proper 
Connective Tissue Foot Care 

5. First Aid Naturels Way for Bruises, 
Strains, Sprairi~, and Muscle Injuries 

6. How to Relieve Neck, Arm and Shoulder 
P~in with Drugless Methods of Nature
matie Healing 

T. How to get Prompt Relief from Backache, 
Arthritis, and Leg Pain with Naturo- ~ 
matie Healing 

10. How to Care for Ypur Teeth, Gums, Bones 
and Joints with Naturomatic Healing 
Methods 

XIV. COngenital Anomalies 

xv. 

XVI. 

XVII. 

Certain Condition~ Origina
tinq in the" Perinatal Period 
Symptoms, Signs and 111-
defined Conditions _ }s~e_~ot~, p. 191) 
Injury and PoisonLng 15.-Miscellaneous Naturomatie Remedies 

a Varietv of Iniuries" and Ailments 
t-

v 
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B-l(a) (cont'd) 
,< 

-------Lis( of 'lbree=digi t Categories ~-, Selected Headinq (lI ... 3) 

x. ~nfectious and Parasitic Diseases *DS 4: Amebiasis 
13: BrQce110sis (Undu1ant Fever) 
24: Gonorrhea and Other Venerea1 Diseases 
33: Leprosy (Hansen's Disease) 
37: Malaria 
40: Infectious Mononuc1eosis 
48: Po1iomye1itis 

.. 52: Sarcoidosis (boeck's Sarcoid) 
Il 59: Syphilis 

~_~__ _ ___ _ Il 60: Tuberculosis ... 
II. Neoplasms 

III. Endocrine, Nutrltional 
Metabèlic Diseases and 
~mmunity Disorders 

and 

DS 15: Cancer 
Il 31: Hodgkin 1 s Disease ~ 

Part 2 (6): The Food You Eat 
.. 3(25): The Endocrine Glands 
Il 3 (28): Body Defences and Med~ 

Reinforcements 
DS 1: Addisonfs Disease 
DS 3: Allergy 
DS 19: Cushing's Syndrome 

(Adrenal Cortical Hyperfunction~ 
Q DS 20: Diabetes 
IV. Diseases of the B1ooaand~~'- DS 5: Anemias~ ---~-~- ~--

Blood-formin9 Organs Il 27: Semophilia and Related Disèases 
.. 34: Leukemia ! 

* ~isease ~cenarios. 

... 
~ 

.. 51: Purpura --

.. 

? 

a 
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B-l(a) (cont'd) 

List of Tbree-Digit Categories (P-3) 

V. Mental Disorders 

.. 

Part 4(29): Mind, Body, Mind 
Il 4(30): The Guis~s of Me~tal Problems 
" 4(31): Coping Effective1y 
Il 4(32): He1p for Emotiona1 Problems 
Il 4(33): Other Problems, Other Helps 
Il 4 (34): Preventive Psycbiatry 

*OS 53: Schizophrenla 
~_________ _~_ _ Il 55; Senili tv 

VI. Diseases of the Nervous Part 3(23): The Brain and Nervous System 
System and Sense Organs " 3 (24): Th~ Sense Organs ~ 

_~. OS 16: Cerebral PaIsy 
.. 21: Dizziness and Ménières Disease 
.. 22: Epilepsy 
Il 2-5: Headache (Including Jo?igraine) 
Il 41: MotionSickness 

~
,42: Multiple Sclerosis 

Il 4: Myasthenia Gravis 
.. 5: Narcolepsy ( and Related Conditions) 
.. 46: Parkinsonls<Disease 
Il 54: Scia tica .: 

____ __________ .. 57; StrQke 
VII. Diseases of the Circula tory Part 3(19):The Circulatory System 

System DS 26: Heart Diseases 

~ 

* ~isease Scenarios. 
/ 

Il 28: Hemorrhoids .. 
.. 
.. 

30: High Blood Pressure (Hype~tension) 
36: Law Blood Pressure 
63: Varicose Veins 

~ 

~ 
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.. 
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B-l(a) (cont'd) 

List of Tbree=digit Categories 

VIII. Diseases of the Respiratory 
System 

~ 

. ... 
Selected Heading (P-3) 

Part 3(20): The Respiratory Systèm 
"'DS 8: As thma 

~~ 

;l 
"."" 

Il 12: Chronic Bronchitis and Emphysema 

IX. Diseases of the Digestive 
System 

Il "18: Common Cold . 
R 47: The Pneumonias 
Il 56: Sinusitis CAcuteandChronic) 

Part 3(41): The Digestive System 
DS 6: Appendicitls 

Il 23: Gallbladder Disease 
Il 29: Hernia 
.. 35: Liver Dlsease 
Il 61: Ulcer of the S toma ch and 

- Duodenum (Pepti~ Ulcer) 
__ _ _ ____ Il _ ~~Ulcerative Coliti1!. __ ~ _ 

_ x. Diseases of the Genitourinary Part 3(22): The Genttourinary System 
System !\l- DS Il: Breast Diseàses 

~~ 
[~?~ p 

Il 32: Kidney Diseâse 
Il 38~ Menopause 
Il 39: Menstrual Disorders and Fibroids 
Il 49: Prostate Gland Enlarqement 

XI. COillplications of Pregnancy;Child.:------ -- -- - -----------
birth and the Pueroerium --------------1-~---

XII. Diseasés of the Skin and part,3(16): The Skin, Hair and Nails 
Subcutaneous Tissue_ ____ __ _ PS 50: Psoriasis 

* Disease Scenarios. 
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B-l (a) (cont' d) 

List of !bree-digit Categories 

XIII. Diseases of the Musculo-
skeletal System and 
Conne9tive Tissue 

\ - '"-~-_._----

Se1ected Heading (P-3) 
- , 

Part 3(17): The Skeletal System 
Il 3 (18): 'lbe Muscles' 
Il 3 (26): The Teeth 

\ Il 3(27): The Feet 

*D\J: Arthritis 
Il 9: Low Back Pain 
Il 10: Bone Disease 
/1 4: Bursitis 
u 17: Club foot and Congenital ]Iip 

Dislocation . 
__ . ____________ ._ ._ _ fi 43: Muscle Pisorders 

o -' 

XIV. Congenital Anomalies Part 5(38):Genetic Problems and Counseling 
----~---~ xv~ Certain Conditions Origina-

tinq in the perinatalperiOd ---------~---------XVI. Symptoms, Signa and, Ill
~dJÜined .. Candi tiQns 

XVII. Injury and Poisoning 

* Risease Scenarios. 

~ 

c 

(see note, p. 197) 

Part 5(40): Home Accidents and the if 
Prevention 
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B-l(a) (coqt'd) 

List of Tbree=gigit categories 

l. lnfect~ona and Parasitic Diseases 

III. Endocrine, Nutritional and 
Metabolic DiseaséB, and 

___ 1mmunity Disorders 

• 0 

\ .. 

~ 

39. 

44. 
50. 
-? 
.,:. 

3. 

2. 
19. 
32. 
034. 
5I. 

05-;7. 

, 

'Select~d Reading (P-4) 

Hospital-Caused (nosocomial)' 
Infect~ons "0 

Mononucleosis 
Rabies 

Allergy 
Diabetes 
Goiter 
Hay Fever 
Sexual Disorde~s 
Tonsilliti, 

63. WeiQht Problems 

() -./ 

IV. D1sealÎes of the Blood and 3. Anemia r 

BloOd-forminq Orqans" 
V. Mental Disorders 24. Emotional and Nervous Disorders 

VI. Dise~ses of the Nervous Sys'tem and 
Sense Organs 

" Co ~ 

VII. Diseases of th~ Circulatory 
System 

23. The Ears and Rearing' 
26. Epilepsy 
27. The Eyes 
35. Headache 
45. Motion Siçkness. 
46. 'M.ultipl~ Sclerosis 
47. Muscular Dys trophy 
48. parkinson's D 
16 •. Circulation 
36. The Heart 
37. Hemorrhoids 

____.__ ' _~ _(__ 61. Varicese Veins 
v 
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B-1..LAr (c~t'd) - , 

• le ~_ 

Lift of' Tbr';'e-diqit catego.ies _,1 

" ~ '" _ _ ________ .A __ 

, .. 

(" " :-
~4t. 

c ~ 

VIXX~ Diseases of the Respiratory 
System 

xx. Diseases of the Digestive 
System .. ., 

" 
",. 

-. 

, 

..... 

" .~ 

.::; 

: r 

. . 

.-._~ 
r 

... 

... 

""- Selecte4 Headinj (P-4) 
~ 

6. Asthma 
,!,' 

12. Bronchi tis 
17. Colds ~ 
25. Emphysema 
29. Flu Q" 
53. Sinusitis 
59. Tuberculosis 
4.~ The Appéndix 

14. Celiac Disease 
1-8. Constipation 

\ ... 

o ,-1( 
0' -' 
.~ 20. D iarrhea ,- 21. Di~stive System Ailments 

2f. Diver~ !'~'. ~......---
. " -",}. 

v 3'1. Ga11stones -
38. 'Sernia 

:: 

D 

(w!. , . ..., 

-!:-' 

42. The Liver 
'" 60. U1cers c 

X. Diseases of the Genitourinary 9. Bedwetting 
System 0 41. Kidne~Disease 

"' 49. Prostate Diaorders'\ ,,. 
XI. Comp1ications of Pregnancy, Chi1d- 43. ~iscarriage 

".,:: ~ 

birth and the Puerper ium_ ~ ___ . _ . ___ . __ .S.8. _'l'oxemia Qf Pregnancy 
XII: Diseases of the Skin and 33. Hai~ and Scalp Problems 

a 
Subcu~neous Tissue 52. Shingles 

.'" . 
'", 

<5 '''N 

0-

54. The Skin 
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B-l(a) (cont:td) 
1) 

List. of Tbree-diqit Categories 
o~ 

'XIII. Diseases of the Muscul~ / 
skeletal System and 
Connective Iris sue 

~. Congenital Anomalies 

xv. 

.1 

:::: ...... '~-~-l'"-:O-~.,..---~ .. ~ -.-~ .... -

C? 

Selected Heading (P-4) 

2. Bad Breath 
5. J\,rthritis 
7~ Backache , 

Il. Bone Diseases 
28. Feet . 

il -' 

55. Avoiding Ailments of Teeth and Gums 
56. Tetanv 
10. Birth Defects 

Certain Conditions Origina-
tinCl,in,the Perinatal Period --------------------

XVI. 

XVII. 

• 

~ , 

Symptoms, Signs and Ill
defined_Condij;.ioDs (see note, p. 197) 

Inj~y-a~dPoiso~ing.-~- ----'-'- 30. Food Poisoning 
.1 
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8-1 (a) (cont'd) 

List of Three-digit Categories 

l. lnfectiêua and Parasitic Diseases 

II. Neoplasms 

III. Endocrine, Nutritional and 
Metabolic Diseases and 
Immunity Disorders 

IV. Diseases of the Blood and 
Blood-formlnQ Orqans 

V. Mental Disorders 

Se1ected Haadinq (P-S) 

21. Favers and Infections 
27. The Venereal Diseases 
24. Cancer 

12. Allergie ~orders 
14. Loss and Gain of Weight 
15. Vitarnin Deficiencies 
16.: The InternaI Secreti~g or. 

Endocrine Glands 
22. Infections and Immunity 

Il. Emotional Development and 
Mental Stress 

30. ,Mental 
VI. Diseases of the Nervous System 25. Eyes 

___ ang ~_~nse OrQi.mS 26. Nose. Thtoat. and Ear 
VII. Diseases of the Circulatory 5. Blood Pressure 

Svs~em ~ 6. YQur~e~~t_~ Circulation 
VIII. Diseases of the Respiratory 4. Oxygen in the Body 

'System 
IX. Diseases of the Digestive 7. Digestive Disturbances 

SXgtem 
X. Diseas'es of the Geni tourinary , 8",' ,'!he Kidneys 

System 
XI. Compl~cations of pregnancy, Child-e birth and the Puerperium --------------------
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B-l (a) (cont 1 d) , 

List of Three-digit Categories . 

XII. Diseases of the Skin and 
Subcutaneous'T!ssue 

XIII. Diseases of the Muscu1o
skele~al System and 
Connective Tissue 

XIV. Congenital Anomalies 

xv. Certain Conditions Oriqina
tina in the Perinatal Period 

t 

.. 

\ . 

-.6>-" 

.J. 
Selected Heading: (P~ . . 

~~ 

23. Sorne Common Skin D~se~~~s 

13. Diseases of,Connective 
C611agen Diséa~e 

17. Disorders' of Bones 
The Care of 

, 9. Inher i tance 

XVI. Symptoms, Signs,and 111- 2. Symptoms of Disease 
defined Conditions _3~ Unàet"standinq SvmptQms 

xVli.-Injury and Poisoning 18. Poisoning 
19. Effects of Physical Forces on 

, the Body 
20'. The Inha1ing of Dangerou~ 

Substances k 
2~. Insect Pests 

_________________________ ...:L;34Jirs~-Aid and Ço __ n Complaints 
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B-l(b) 

'Leftover' Selected Headin~ 

( i) T@Xtbooks 

Part One: 
Part 'l'hree, 

Section 2~ 

Part I: 
Part VII: 
Part XXII: 

Section One: 
Section Seventéen: 
Section Ninetee~, 

161: 
Section Nineteen, 

162: 

The'Physician and the Patient 

Clin~cal Pharmacology 

The Na t~e of Medicine 
Granulomatous Diseases of Unproved Etiology 
Normal Laboratory Values of Clinical 

Importance 

The Approach to the Patient 
Diseases of Medical Management 

• 

Medical Problems Associated with Alcoholism 
• 

Adolescent Mediqine 

" 

'. 

1 



")-
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(ii) PopuJ.ar Books 

Chapter 1: 
Chapter 22 : 
Chapter 23: 
Chapter 24: 
Chapter 27: .. 

12 : 

13 : 

Part 'IWo,' 8: 

, 
Part Three, 
Part Five, 

Il 

Il 

Il 

9: 
10: 
11: 
12 : 
13: 
14: 
15: 
35: 
36: 
37: 
39: 

Disease Scenafios: 
1. fi 

( 

. . 

Ho~e Care of the Patient 
Your Opera tion 
X-Rays and You 
Labora tory Tes l.s 
Druq Use and Abuse 

l' 

" How ta ~e1ieve Fat~gue and Rejuvenate 

210 

Yout Body with Massage and Naturomatic 
Tonies 

How ta Reverse the Causes of Premature 
Aqing and Remain Younger Longer with 
Naturomatic Hea1ing 

Physica1 Activity 
Sleep 
Relaxation 
Smoking 
Drinking 
Druqs 

1 

Your Wark and Your Hea1th~ 
The Basic Strengths of the Human Body 
Beal thy Adjus tmen t in Marriage 
Sexual Adjustment in Marrié!-ge 
'l'oward Healthy Parenthood 
Preventive Medicine for Children 
Aging 
Suicide 

~--=:;::,.~----------\ -' 
1/--

.. 

./ 

:1 
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B-1 (b) (conti d) 

(ii) Popular Books (contld) 

Section 1:" 
Section""15 : 
Section 40: 

I: 
X: 

XXXI: 
XXXII: 

XXXIII: 

A1coholism 
Childhood Diseases 
Insomnia 

"'-' 
When You 'See the ~tor 
Aging and Breakdown of the Body 
Family Medicine Chest 
Exercise 
Your Vaca tion 

• 

211 
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B-l(c) 

1 
" Category" 

Unmapped Il Categories" 

1 
I. Infectious and Parasitic Diseases 

II. Neoplasms 
*III. Endocrine, Nutritional and Metabolic 

Diseases. and Immunity Disorders 
IV. piseasee of the Blood and Blood

forming'Organs 
*V. Mental Disorders 
VI. Diseases of the Nervous Syst~ 

and Sense Organs 
-*VII. Diseases of the Circulatory System 
*VIII. Diseases of the Respiratory System 

*IX. Diseases of the Dige$t:i.ve System 
X. Diseases of the Genitourinary System 

XI. Complications of pregnancy, Ch11d
birth and the Puerperium 

XII. Diseases of the Skin and 
Subcutaneous Tissue 

*XIII. Diseases of the Musculoskeletal 
System and Connective Tissue 

XIV. Congenital Anomalies 
xv. Certain Conditions Originating 

in the Perinatal Period 

XVI. Symptoms, Signa and Ill-defined 
Conditions 

*XVII. IniurY and Poisoning 

212 

Where Absent / 

T-2 

T-l 
T-2 
T-3 

T-l 

T-l 
T-2 
T-3 

T-2 
T-3 

P-2 
P-2 

P-2 
P-s 

P-2 
P-3 
P-s 

P-2 
P-3 
P-4 
P-s 
P-l 

1 Those items marked'* indicate "Categories" for which 
corresponding Selected Headings exist in ~ textbooks and 
~ popular books investigated in this study. 

) .'4'i 
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B-2 

Main L~ical Itemslein the 2 
Il List of Tbree-diqit Categories" 

infectious 
parasitic 
diseases (10)* 
neoplasms 
endocrine 
nutritional 
metabolic 
immunity 
disorders (2) 
bloOd 
blood- forming 
organs (2) 
mental 
nervous 
system (6) 
sense T 

circùlatory 
respira tory 
digestive 
genitourinary 

complications 
pregnancy 
childbirth 

r puerperium 
skin 
subcutaneous 
tissue (2) 

. musculoskeletal 
connectiv;e 
congenital 
anomalies 
certain 
condi tions (2 ) 
origina ting 
perinatal 
period 
s ymp toms 

, signa 
ill-defined 
injury 
poisoning 

213 

* Bracketed numbers indicate frequency of occ~rence. 

l 
As indicated earlier (Part Two, Section-X:5), main 

lexical items include all words ,wi th, the exception of article1s, 
prepositions, and conjunctions • 

• 
2 

Hereafter indicated simply as the "!.,ist. Il 
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... ' 

l 



1 
1 
l-

I 

. , 

() 

, 

214 

B-3 
, 

Balic List of Main Lexical Items in Se1ected Headings 

T-l 
physician (2) * 
patient 
cardinal 
manifes ta tions 
approach (2 ) 
disease (s) (4) 
bio1ogical 
considerations (3) 
cl.:inical (2 ) 
medicine 
genetics~ 

human 
pharmacology 
metabolic (2) 
immunologie 
nutri t:ional 
hormonal 
disorders (16) 
due 
che:mical 
physical 
agents (2) 
causee! 
biologie 
organ 
systemes) (6) 
heart 
vascular 
respira tory 
kidneys 
urinary 
tract (2) 
al.imentary 
hepatobiliary 
pancreas 
hema topoietic· 
neoplasia 
nervou!iJ 
psychia tr ic 
striated 
muscle 

bone (2) 
mineJ;:al 
metabol.ism 
joints 

. connective 
tissue (s) (2) 
qenetic 
1 UPDorting 
TO'J!U,a82 

T-2 
nature 
Medicine 
genetic 
princip les 
environmental 
factor '~ 

<~ '1-
disease (s) (18) 
immune 
connective 
tissue 
collagen 
rheumatoid 
arthritis 
joints 
granul oma tous 
unproved 
etiology 
microbial 
protozoan 
helminthi.c 
disorders (2) 
nervous 
systemes) (4) 
behavior 
respira tory , 
cardiovascular 
renal' 
\ 

digestive 
nutrit.ion 
hematoloqic 
hematopoi~tic 
metaboli:sm 
endocrine 
bone 
certain (J 
cutaneous 
significant , 
systeJll.ic 
manifestations 
miscellaneous 
hereditary 

affecting 
It!ultip1e 
organ 
normal 
laboratory 
value.s 
.clinical 
imROrtanCe 
'TOTAL-70 

'. Bracketed numbers indicàte frequency of occurrence • 

: ~ 



(j 

o 

j' 

215 

B-3 (cont 1 d) 
1 ~ 

Basic List of Main Lexical Items in Selacted Reading, 

T-3 
approach 
patient 
disorders (2), 
water 
electrolyte 
metabolism 
renal (2) 
disease (s) (10) 
disturbances 
function 
cardiovas cular 
pulmonary 
Medical (4) 
geneties 
hellla'tQlogy 
neoplas(}tic 
gastrointestinal 
tract 
liver 
endocrinology 
infectious 
abnormalities 
immunity 
rheumatic 
nervous 
system 
psychiatry 
Medicine (5) 
management 
emergencies 
special 
topics 
pr obI ems 
associated 
alcoholi~in;n 
adolescent 
ophthalmology 
cutaneous 

P-l 
home 
c~re (3)* 
patient 
infectious 
disease(s) (2) 
heart 
circulatory" 
system (3) 
blood- forming 
organs 
their (3) 
disorders (3) 
skin 
its 
lungs 
chest 
h~alth 
nervous 
kidneys 
genito-urinary 
tract 
endocrine 
glands 
pregnancy 
childbirth 

hypersensitivity 
emotionpl ' 
mental infant 

child 
special 
concerne 
women 
digestive 
nUEition 
te th 
ey, s 
ears 
nase 

. throat 
bones 
muscles 
arthritis 
rheumatism 
allergies 

illness 
your (2) 
operation 
X-rays 
you 
,laboratory 
tests 
medical 
geneties 
cancer 
drug 
use 
abuse 
first 
aid 
famil.y 
'roTAL=7l 

.Bracketed numbers indicate frequency of occurrence. 
1 

\ 
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B-3 (contld) O' 

Basip List of Main Lexical Items in Se1ected Headinqs 

how (11)* 
to extend 
your (4) 
life (2) 
naturomatic (12) 
healinq (10) 
heart 
blood 

, vessel 
disease (s) (2) 
metbods (4) 
coughs 
colds 
sore 
throat 
other (2) 
respiratory 
ailments (2) 
to cope 
more 
successfully 
relieving 
everyday 
stress 
t~sion 
to relievé 
daily 
aches 
pain (s) (4) 
qood 

(4) 

P-2 
body (2') 
mechanies 
proper 
foot 
eare, (2) 
first 
aid 
naturels 
way 
bruises 
strain(s) (2) 
sprains 
muscle 
injuries (2) 
neck 
arm 
shoulder 
drugless 
to qet 

-prompt 
relief 

'backache 
arthritis 
leg 
tested 
headache 
constipation 
hemorrhoids 
Misery 
stomach 

- ulcera 

colitis 
digestive 
troubles 
teeth 
gums 
bones 
joints 
to treat 
simpl~ 
ski~ -
disorders 
fatigue 
rejuvenate 
massage 
tonies 
r 

to reverse 
causes 
premature 
aging 
remain 
younger 
longer 
to boost 
sex 

-/ 

ease 
Menopause 
male 
climacteric 
m!scellaneous 
remedies 
variet.y 
'l'OTAL-142 

• Bracketed numbers indicate frequency of occur~· 

',' 

'/ 
/ 

/ 

J 
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B-3 (cont' d) 
Basic List of Main Lexical Items in Selected Headings 

'O~ promise 
nature 
preventive (7) * 
prevention (1) 
medicine (2) 
building 
general 
health (2) 
healthy (2) 
therapy 
foods .. " 
you 
eat 
weight ~ 
control 
physical 
activity 
sleep 
relaxation 
smoking 
drinking 
drugs 
your (2) 
work 
body (4) 
care (3) 
basic 
strengths 
human 
skin 
hair " 
nails 
skeletal 
system (6) 
mUscle (s) (2) 
circula tory 
respira tory 
digestive 
genitourinary 
brain 
nervous 
sense 

"organs 
endocrine 
glands 

teeth 
feet 
defences 
medical 

P-3 

rein forcements 
mental (2) 
mind (2) 
guises 
problems t4) 
coping 
effectively 
help 
emotional 
other (3) 
helps 
psychiatry 
family 
adjustment (2) 
marriage (2) 
sexual 
tdward 
par en thood 
genetiè 
counseling 
children 
home 
accidents 
th!!ir 
diseases (15) 
scenarios 
Addison's 
aging 
allergy 
amebiasis 
amebic (2) 
dysen tery 
anemias 
appendicitis 
artbritis 
astluita 
low (2) 
back 
pain 
bone 
breast 

chronic 
bronchitis 
emphysema 
brucellos is 
undulant 
fever 
bursitis 
cancer 
cerebral 
palsy 
clubfoot 
congetli tal 
hip , 
dislocation 
common 
cold ' 

liver (2) 
malaria 
;nenopause 
menstrual 
disorders (2) 
f'ibroids 
infectious 
mononucleosis 
motion 
sickness 
multiple 
sclerosis· 
myasthenia 
gravis 0 

narcolepsy 
related 
conditions 
Parkinson's 
pneumonias 

. poliomyeli tis 
hy.perfunction prostate 
d1abetes gland 

Cushing' s 
. syndrome 
adrenal 
cortical 

cUzziness 
Menieré' s 
epil.epsy 
gallbladder 
gonorrhea 
venereal 
headache 
including 
migraine 
heart 
hemophili'a 
related 
hemqrrhoids 
h~nia 
high 
blood (2) 
pressure (2) 
hypertens ion 
Hodgkin' s 
kidney 
leprosy 
Hansen's 
leukemia 

enlargement 
psokiasis 
purpura 
sarcoidosis 
Boeck's 
sarcoid 
schizophrenia 
sciatica 
s,enility 
sinuses 
acute 
chronic 
stroke 
suicide 
syphilis" 
tuberculosis 
ulcer (2) 
s"tomach 
duodenum 
peptic 
uld!,rative 
colitis 
varicosè' 
veins 
TOTAL=232 

* Bracketed'numbers indicate frequency of occurrence. 
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Basl.c List of Main Lexical Items in Selected' Beadinqs 

t alcoholism 
allergy 
anemia 
appendix, 
arthritis 
asthma 
backache 
bad 
breath 
bedwetting 
birth 
defects 

. 
P-4 

bone 
disease(s) (6)* 
bronchitis 
cancer 
celiac 
chi'ldhood 
circulation 
colds 

, cons tipa tion 
diabetes 
diarrhea 
dige~tive 

system 
ailments(2) 

a 

di vertic\1li tis 
ears 
hearing 
emotional. 
nervous 
disortiers (3) 

emphY!lema 
epilepsy 
eyee 
teet 
flu 
food 
poisoninq 
gallstones 
goiter 
hair 

scalp 
problems(2) 
hay 
fever 
headache 
heart 
hemorrhoids 
hernia 
hospital-caused 
nosocomial 
infections 
ineomnia 
kidney 
liver 
miscarriage 
mononuçl-eosis 
motion 
sickness 
multiple 
sclerosis 
muscular 
dystrophy 
Parkinson·s 
pro~tate 

rabies 
sexual 
shinqles 
sinusitis 
skin 
avoidinq 
teeth 
qums 
tetany 
tonsillitis 
toxemia 
pregnancy 
tuberculosis 
ulcers 
varicose 
veins 
venereal 
weiqht 
TO~93 

P-5 
wh en 
you 
see 
doctor 
symptoms(2) 
disease (s) (6) 
understandinq 
oxygen 
body(3) ~ 

blooa' , 
pressure 
your (2) 

/heart 
circulation 
digestive 
disturbances 
kidneys " 
inhe.:ri tance 
agi:pg 
breakdown 
emotional 
d.evelopment 
mental (2) 
stress 
allergie 
disorder~ (2) 
connective" 
tissue 
collagen 
loss 
ga'in 
weight 
vitamin 
deficiencies 
internal 

secreting 
endocrine 
glands • bones 
poisoning 

• effects 
phys:Lcal 
forces 
inhaling 
dangerous 
substances 
fevers 
infections (2) 
irmnuni ty \1 
common 1'(2) 
skin 
cancer 
eyes 
nase 
throat 
ear 

1 

venereal 
care 
feet 
insect 
pests 
health 
family 
Medicine 
chêst 
exercise 
vacation 
first 
aid 
çgmplaints 
TOTAL-84 

* Bracketed numbers indicate frequency of occurrence. 
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.f) B-4 
. /~, 
r . '1 
,1 -.J '§,electèd Beadings: 

~ , 'l'tUt "List", 
blood 
sense 

Monosy11abiC W9~ds (Table 41, Graph 41) 

.: 

.. 

" 

'. 

b\ a~in/ 
\#s 
l::l 
dua 
caused 
heart 
trapt(2) *_ 
~one(2) 

-' joints c 

\. 

T-2 
joints 
bone 

.'r-3 
tract . 

P-l 
home 
care(3) 
haart 

')kin 
.' its 

1unqs 
chast 
heal~ 
tract 
qlande. 
'child 
taeth 
lay~s 
aars 

1 _4 
~noee 

thr.oat 
bones 
t:hair (3) 
irour (2),. 
you 
1;ests ' 

1 druq 

.. ~ 

., 

P-2 p-J P-4 P-5 -how(ll) health(2) bad when 
your(4) foods breath fil you 
'pain (s) (4) you" birth ,1 see 
life(2) eat bone blood 
heart . weight cOlds your(2) 
b1ood. sleep ears heart 
coughs drugs eyes stress 
colds your (2) feet 10ss 
sore work flu gain 
throat care (3) d flood weight 

, 'cope strengths hair .golands 
Dfore·1 'skin scaJ-p bones 
~~ess hair hay ~ skin 
acHes nails ~eart eyes 
good brain skin nose 
foot sense teeth throat 
care~2) glandes) (2) gUms ear 
firet teeth veins care 
afd feet weiqht feet 

minà'(2) 
tfJ 1 

way· pests 
strain(s) (2) help 

'<> hea,lth 
sprain, helps chest 
neck - home firet 

tb-éir 
<, 

aid arm 
get low(2) 
prompt back 
1eg pain 
1=-eeth, bone 
qums brealjlt 

/' bones i,.., hip , 
joints cold' 
treat ~ haart '-
skin hiqh ~ 

boost b,1,ood } 
sax Boeck's 
use 

JI 
stroke 

'fit ./ma1e vein~· } , 
/ 

) 

, -.... 
" .. ( .., .. 

• 
use ,< '<~ , .. 

firat ,. 
aid 
* J>~ack.ted numbers inaicate' fréqUency f)f 

r/ , 
{ 

'<t.~ ';j:. 

occurrence • ., 

, 

l, , 

l 
1 
1 
j. 
j 
1 

" ~ d 

, , ' 
1 
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j 
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8-5: Selecte4 Readings: 
Personal Pronouns 

(Table 42, Graph 42) 

The "List" 
o 

T-l 
o 

T-2 
o 

P-l 
their (3) * 
its 

.your(2) 
you 

P-2 ' 
your(4) 

P-3 . ...." ... 
-you 
YO'ur(2) 
their 

you 
-: your(2) 

, ') " 
. . .. 

? 

~. 

\ 

B-6: Selected ~eadings: 
Gerunds 

(Table 43. Graph 43) 

'11le "List" 
poisoning 

T-3 
o 

.... -
,P-"2,:-
'h~alirig(lO) 
relieving 
aqinq 

P-3 
buildinq 
smok.i'ng 

~9 cop:a: -
coùnse ing 

~ P-4 
beiettinq 
hea ng 
poi' inq 
avoiding 

1 

~-5 , 
understandinq 

.. 

.~ 

"~ aging \-
poisoning , r-
inhaling 

" . ~' 

A 

* Bracketed n~ers indicate fr~ency 0 
.................. 

ccurrence. 
Î' 
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Selected Readings: 
B-7 1 

Compound Nouns (Table 44. Graph 44) 

The "List" 
immunity disorders 
sense organs 
B: 
human diseases 
chemical agen ta 
organ syftems 
bone ~ineral metabolism 

"T-2 
(connective)* tissue diseases 
col~agen diseases 
organ sys tems 
laboratory values 

T-3 
electrolyt~ metabolism 
ado~escent Medicine 

P-l 
home care 
cbi.'Il1.d care , 

1 

laboratory ~ests 
drug USe' 

P-2 
blood vessel diseases 
hea~ing methods(2)** 
body mechanics -
foot care 
muscle injuries 
shoulder pain 
backaehe 
<leg pain 
stomaeh ulcers 
skin disorders 
sex life ~ 
male elimacteric 

'. 

" 

\ 

1. 

,-

P-3 
weight control 
body care 
human body 
sense organs 
body defenees 
home accidents 
disease scenarios 
livet diseas,e 
back pa.ir.f 
bone disease 
breast diseases 
club foot 
hip dislocation 
gallbladder disease 
headache 
heart dise~ses 
Q~ood pressure (2) 
kidney disease ~ 

liver disease 
motion sickness 
muscle disorders 
prostate gland enlargement 

P-4 
bac:kache 
birth defeet 
bone disease 
childhood diseases 
(digestive) system ailments 
gallstones 
food poisoning 
scalp\" p'!oblems 
hay fever ~ 
headache / 
kidney disease 
motion sic s 
pros âisorders 

ght problems 

P-s 
blood presslj1'e 
collagen diseases 
vitamin deficiencies 
skin diseases 
in~ect pests 

The compound noune in the above lis t inclu 
'(e.'c;. heaaache, gallstones), as well as doub 
* Bracketed wards indicate' syntactic contex 

** Braeketed numbers indic~te frequency of oecurrence. 

,/ 
/ 

types. 
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B-8 
Selected ~eadings: Prepositional Phrases (Table 45. Graph 45) 

The Il Lis t" 
(diseases)* of the blood ••• 
(diseases) ôf the nérvous system 
(diseases) of the circula tory system 
(dis_eases) of the respiratory system 
(diseases) of the digestive systam 
(diseases) of the genitourinary system 
~complications) of pregnancy ••• 
(diseases) of the skin . . • 
(diseases) of the musculoskeletal system 

T .. l 
(approach) to disease 
(approach) to clinical medicine 
(diseases) of the organ systems 
(disorders) of the heart 
(disorders) of the vascular systam ,) 
(disorders) of the respifatory system 
(diseases) -s;; the kidneys • • . 
(disorders) of the alimentary tract 
(disorders)P of the hepatobiliary system 
(disorders) of the pancreas 
(disorQers) of the hematopoietic system 
(disorders) of the nervous system 
(diseases) of the striated muscle 
(disorders) of bone • • . 
(disorders) of joints • . • 
(disorders) of supporting tissue 

, ' 

T-2 ~" , ~ , 
(the nature) of medicine ______ -------~-
(Ienvironmental factors) in disease ~~--
(diseases) of the joints . ~_~----~-
(diseases) of tinproved-et~lo9Y 
(disorders) of the nervous system • , •• 
{diseases) of the digestive system 
(diseases) of nutrition 
(diseases) of metabolism 

~ (diseases) of the endocrine system 
(diseases) of bone y-

(diseases) with significant systemic manifestations 
(normal laboratory values) of clinical ~portance 

* Bracketed wards indicate syntactic contexte 

\ 

t" 

1 i 

1 
1 

J 1 

1 . 
J 

'~ 

1 

1 t 
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B-8 (cont'd) 

T-3., 
(the approach)* to the atient 
(disorders) of water • • • metabolism 
(disturbances) in renal function 
(diseases) of the gastrointestinal tract 
(diseases) of' the' liver 
~disease~) with abnormalities / of ~unity 
(disorders) of the nervous system 
(psychia try) in Medicine 
(diseases) of Medical management 
(special topiés) in medrcine 

P-l 
(home carel of the patient 
(the lungs and chest) 'in heal th and disease 
(special concerns) of women 
(first laid) for your family 

P-2 

.. 

) 

(how to extend your life) with naturomatic healing / of heart' 
. • • disease 

( •.• healing methods) for coughs 
(how to cope) with disease / by relieving everyday stress / 

. wi th . • • healing 
(how to relieve • • .) with good body mechanics 
(first aid •.• ) for bruises 
(how·to relieve ••• pain) with drugless methods / 9f 

(haw ta 
(tested 
(haw ta 

naturomatic healing 
get • • • relief) from backache 
w • • methods) for headache 
relieve the • • • Misery) of stomach ulcer.s / with 
naturomatic healing 

(how to care) for yo;ur teeth / with naturomatic healing meth9ds 
(how to treat • • • skin disorder~) with natUromatic healing 
(how to relieve fa tique • • .) wi th massage 
(how tq reverse ••• aging ••• ) with naturomatic healing 
(how to • • • ease the strain) of the Menopause 
9niscellaneous • • • remedies) for a variety / of injuries 

P-4 
(avaiding ail.ments) af te~th and gums 
(tbxemia) of pregnancy 

* Bracketeft- words indicate sy'ntactic contexte 

f \ 

'\ 

l 
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B-8 (cont' d) 

1 
, 1 

(symptoms) *of disease 
'(oxyqen) in the body 
(inheritance) of disease 
(aqinq ••• ) of the body 
(diseases) of connective tissue 
(loss • • .) of weiqht 
(disorders) of bones 
(effects) of physical forces / on the body 
(the inhaling) of danqerous substances 
(the care) _of the- feet 

8-9 

1 

) 

Adverbial Clauses Containing an Infinitive 
(Table 46, G~aph 46) 

~" ... 
llle " Liat" l=l P-3 
0 0 0 

, T-l P-2 .f::i 
0 How to Ex tend . · 0 

How to Cope . . · T-2 How to Relieve . . • (4) ** P,;"S 
0 How to Get • · . 0 

How to Care for · . . 
T-3 How to Treat · 
0 How to Reverse 

How to Boost · 
f\;" 

* Bracketed words indicate syntactic~context. 
rfJ ** Bracketed numbers indicate frequency of occurrence. ) ~ 

, 

IÏ' 

, 

~. 

224 

1 

,1 
" ' 1 



1 ~, 
1 
1 . 
~ '\ 

L ~ 

Cl 
\ 

B-lO(a) 
Selected Headings: 
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Type One Terms whiçh NaIne Aberrant States, OI:. which Name 
Indicators of Aberrant States: Standard vs Non-standard ~ 

(Table 47, Graph 47) 

The "List"l 
diseases 
disorders 
complications 
anomalies 
symptoms 
signs 
injuries 
poisoning 
manifestations 
disturbances 
abnormalities 

.I:l 
diseases(4)* 
disorders(16) 
manifestations 

TJ..2 
diseases(lS) 
disorders(2) 
mlhifestations 

T-3 
diseases(lO) 
disorders(2) 
disturbances 
abnormalities 
problems 
{emergencies 

, P-l 
diseases(2) 
disorders (3) 
illness 

P-2 
diseases(2) 
disorders 
injuries (2) 
ailments(2) 
troubles 
mis-ery 
pains (4) 
aches 

! 
l' 

P-3 
diseases (lS) , 
disorders(2) 
conditions 
problems(4) 
pain 
accidents 
syndrome 

P-4 
diseases(6) 
disorder s (3) 
poisoning 
problems(2) 
defects 

, ailments (2) 
sickness 

P-S 
diseases(6) 
disorders(2) 
s ymp toms (2) 
poisoning 

,,~ disturbances 
complaints 
deficiencies . 

, breakdown 

1. The lexical items in the "List" will. be assumed to con
stitute standard terms for aberrant states, Type One. Other 
such terme not appearing in the "List" will be called non--standard terms for aberrant states, Type One. 

'ot· 

* Bracketed numbers indicate frequency of occu:rrence. 
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B-10(b) 
D~ltriBY~ion 0' Type One Terms in Selected Headings: • Standard' va 'Non-standard' Terms , 

's~ridard' Term§ 
l 

T-l T-2 T-3 Total ~ .f.::!. P-2 P-3 P-4 .f.=.2. Total ~ 
disease(s) 4 18 10 32 2 2 15 6 6 31 
disorder(s) 16 2 2 20 3 . l 1 3 2 10 
complication(s) 
anomalies 

-5 ,. / condition(s) - -;- 1 1 
symptom(s) 2 2 
sign (s) 
injury 2 
poisoning 2 1 l 2 p 

manifestation(s) 1 1 2 
disturbance(s) 1 l 1 1 
al?normalities ,.1$1 1 
Total No. of 
Standard Terms 21 21 14 56 !11.. 5 5 17 10 12 49 65 

:;. 

l The 12\ Type One terms appearing in this 1ist are identified as standard by reason 
of the fact t11at they aIl occur in the "List of Three-digit Categories." 

* Based on the total n~er of terms for aberrant states, Type One, in each gro~p. 
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B-IO(b) (cont'd) 
j 1 

'BQD-ltln~l,g' T~rms T-l T-2 T-3 TQta;L ~ P-l P-2 P-3 P-4 P-s Total pr.oblem(s) 1 1 -.:4 2 6 
~ ... 90._ defect(s) -' l. l. ailment(s) v 

2 2 4 illness(es) ..; 1 1 complaint(s) 
1 1 deficiencies 
1 1 trouble(s) 1 1 misery 1 1 pain(s) 

~ 4 1 ~ 5 ~ ache(s) ~ 1 1 sickness 
l. l. accidents 

1 1 emergencies 
~ I 1 

breakdown c l. 1 syndrome 1 1 Total No. of 
Non-standard Terms 0 0 2 .l .l 1 9 7 6 3 ~ 

1 '-"te lS Type One terms appearing in this list do not appear in the "List of Three
digit Categories, Il hence are céÙ:i.ed • non-standard 1. 

* Based on the total number of ~rms for aberrant states, Type One, in each group. 
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B-10(c) 

Type Oné Tems: 
1 2 • 3 Class T. Class P, and Class' TO P 

ClaIS T Terma Class P Tems Class T" P Terms 

manifestations*, 
abnormalities* 
emergencies 

conditions * 
symptoms* 
injuries* 
poisoning* 
defects 
ailments 

1 

2 

3 

Exclusive te 

Exclusive to 

misery 
pains 
aches 
sickness 
accidents, 
br.eakdown 
syndrome 

(Selected Readings 

(Selected Readings 

Common to (Selected Readings of) 
popular books ~ 

of) 

of) 

diseases* 
disorders* 
disturbances* 
problems 

textbooks. 

popular books. 

both textbooks and 

1 
1 

~ 

228 
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* 'Standard' terms (i.e. those appearing on the "List of 
'1'h.ree-digit catagories") at'e indicated by> an asterisk. 
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B-ll 
Selected Headings: 

229 .., 

Type Two Terms yhich Name Aberrant States. or whiÇb Name 
- Indiçators of, Aberrant States (Table IS. Graph 48) 

, . 

The "List" 
neoplas~ 

l:l 
o 

~ 
rheumatoid artP;itis 

T-3 
o 

P-l 
cancer , 
hypersensitivity 
allerqies 
arthritis 
rheumatism 

~ 
stress 
tension 
'couqhs 
colds 
sore throat 
headache 
constipation 
hemorrhoids 
stomach ulcera 
colitis 
bruiaea 
strains 
sprains 4: 9, 
backache r 
arthritis 

"," fatigue 

.I:J. " Addison's disease 
allergy 
amebia.is 
amébi~ dysentery 
amebic liver dise&se 
'uemias ; 

1 

P-3 (cont'd) 
appendici tis 
asthma 
low back pain 
bronchitis 
emphysema 
brucellosis 
undulant fever 
bursitis 
cancer 
cerebral palsy 
club foot 1 

conqenital hip dislocation 
common cold 
Cushinq's syndrome 
adrenal èortical hyperfunction 
diabetes 
dizziness 
Meriiere's diseas. ~ 
epilepsy 
qonorrhea 
venereal diseases 
headache 
migraine 
hemophilia 
hemorrh'bids • 
hernia 
hiqh blood pressure 
hypertension 
Hodgkin's disease 
leprosy • 
Hansen's d±sease 
leukemia 
low blood prusure 
malaria 
menstrual disorders 
fibroids 
infectioue mononucleoais 
motion aicknese 
multiple scleroais , 
myasthenia gravis 
narcolepsy , 
Parkinson's disease 
pneumonias • .'. / 

l " 

t • 

~I 
l 

, 
1 

1 . 

• f 
i 
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~ (cont'd) 
poliomyelitis 
prostate gland enlarqement 
psoriasis 
p~ura 

sarcoidosis 
Boeck' s sarcoid 
schizophrenia 
sciatica 
strok-$ 
suic:ide 
syphilis' 
tube~culosis 

ulcer (~ch & dUodenum) 
ulcer fpeptic) , 
ulcerative colitis 
varicose veins 

allergy 
anemia 
arthritis 
asthM 
backache 
bad breath 
bedwetting 
bronchitis 
cancer 
celiac disNse 
colds 
constipa tion 
diabetes 
diarrhea 

/ diverticulitis 
emphyaemà , 
epilepay 
food poi.oninq 
galli'tones 
90 iter 
hay fever. 

/ . / ) ," 
" , 

, , 

~ ... ___ .... _ .... ___ .... ,. __ a"' ___ ~~ .. '" " __ .. , ........... ~_ .... ...-_ ..... _ .. 

~ ... ..,. ""_ ... ~ ... ....-"..""'~-_ ...... Jl' "' ...... ">1> ~ ....... '" "" ..... _'""_ .. ' ~ , , 

B-l11 (cont' d) 

<! " 

P-4 (cont' d) 
headache 
hemorrhoids 
hernia 
insomnia 
miscarriage 

, mononucleosis 
motion sickness 
multiple sclerosis 
mUàcular dystrophy 
Parkinson's disease 
rabies 
shingles 
sinusi~is 

tetany 
tODsillitis " 
toxemia of preqnancy 
tuberculosis 
ulcers 
varico.e v,ins ' 
venereal diseases 

P-s 
fevers 

, infections 
cancer 
'stress 
venereal diseasés 

''r 

230, 
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11 B-12 
Selec;te4 Reading.: 'rKJl\l Belonging to the "~in of Treatment 

/ J 
or car. of th" Buman ~rganism (7'!ble 49. 9raph 49) 

'!he "List" 
o 

'1'-1 

., 

c1inical pharmaco10qy 

.. P-3 , . 
(preventive) therapy 
(weight) control ' 
(boày) care 
(mental) care 
(fami1y preventive) care 
(medical) reinforcements 

/' 

:r::6. 
o / help (tor emotional pr9blems) 

(other) helps 
,'1'-3 
(dis~as~s of medical)* management 

,P-1 
(home) care 
(child) care 
(the teeth and their) 
(your) operation 
cmug (use) 
(first)aid 

P-2 
healing(10) 'II"!, 
rel.ieving "'" 
r,lieve(4) 
good body mechanics 
(foot) care 
(first) ,aid " 
(àrug1ea~) methods 
r,lief "-
care (for your ~eeth) 
traat (alcin disorders) 
rejuvenate (your body) 
massage 
tonica 
eas, (the strain of) 
remedies 

càre 

counseling 

R.:.i 
o 

~ /'// 

care (Of the feét) 
(first) aid 

/ 
/' 

* Bracketed wor,ds indicata syntactic context. , 
** Bracketed numbera indicate frequency of occurrence. 
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B-13 
Selectesi Headings: The Tems • Real th', , Prevention " and 

'l'beir Varian,' (TaQle 50, Graph 50) 

The "List" 
o 

1':2 
o 

.î::J. 
o ' 

P ... l 
health (and diselse)* 

P-2 
o 

P-3 • 
(accidents and their) prevention 
preventive (madicine) (2) ** . 

n , (therapy) 
.. (body carel 
.. (mental caret 

, Il (p,ychiatry) 
(fau.aily) preventive (caré) :..' 
(building genyal) heal th ' • 
(your) heal th 
healthy (adjustment in marriag.) 
heal thy (parenthood) -' 

• / --r. 

P-4 
aVOid1ng (ailments) .--.r 

P-s c-
(mental) heal1;h ... 

8-14 o 

- Selected Heldings; Th, Term 'Body' (Table 51. Graph sr) 

'lbe .. List" P-3 . 
0 (stren~ of the human) body - , 

b0d9. (care) 

.t:l.. , 
0 

~ 
0 

l::.l 
0 

.l::l 
JI 

0 

l:i. 
body (1Iec:~ic. ) 

---_/ .. 
0 

, 

body (defances) 
(mind,) body, (mind) 

P-4 
o 

l.::.â. ) 
(oxyqen in th.) body 
(br.akdôwn of th.) body 
(affects of phYllieal forces 

body 

. ~ 

• Bracketed worc18 indiCAlte ayntactie context. 
** Bracketed numbera inc:licate frequency of occurrence . ... 
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B-l5{a) 

.' 

Selected Hea4ings: The Term 'System' or Its variants 
~ f- (Table 52, Grap~ 52) \ 

'-, \. 
The .. List" * 
(nervous) system 
(circula tory) system 
(respiratQ~) ,system 
(d~gestive) sy,stem 
(genitoUrinary) system 
(musçUloskel~tal) system 

l'=J,. 
(nervous) systèm' 
(re8pirat~y) ,Yllltem" 
(vascular) system 
(orqanj s~tem . 
(hepatobiliary) system 
(hematopoi~tic) system 

} . 
~ '" (nervous) syst~ 
(digestive) systém 

. t'organ) system 
(endocriné) system h 

systemic (manifestations) 

l:..J. . 
(nervous) system 

" 

P-l - . (nervous) system 
(circulatory) system 
\ digestive) system 

P-2 
o 

P-3 

/ 

(nervous) system 
(circula~ory) system 
(respiratb~ system 
(~igestive) system 
(~anitourinary) sy~~em 
(skeletal) system "\' 

.. D_Ll 
.:....;;;;..z "'. 
(digestive) system 

P-s 
o 

'1,/ 

~ 
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* '!'he 6 bracketel wards placed under. the' "Li."st" will loe' ,!:aken 
as ',' standard 1 terms fo;". kinds of systilBS; 'lbe relative dis- ~ 
tribution of • standard' vs 'non-standard' terID$ for kinds of 
8YSt~ ,will be indicated in tihe display on the following page. 
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B-15(b) 
Diitribution of Terms Indicating Kinds of Systems: 'Standard' vs 'Non-standard' Terme 

, -~ ~ --- , \ 11 ~ 

o , ~. • T-l T-2 T-3 Total ~ ~ P-2 P-3 P-4 P-5 Total 
Total NO. of Different , 

'N? 

~ 

~ 

" 

Kinds of Systems Cited 6 4 1 Il 3 0 6 1· 0 10 ) 

. ~ ~* - P-l ':-P-2 PT 3 P-4 p-1 Total 22* 
. 3 l "'- 1 2 

, Standard 1 Terms .7::.!. 
l nervous 

éircu1atory 
resRtratory 
digestive 
'9~nito11rinary 
musculoskel.eta:l. 
Total 

"'" 

'.H9n-standard • Terms 
skéletal t 

vascular 
organ 
hepatobiliary 
hema topoietic" 
endocrine 
-Total 
; • 

~ 

1/ 

::.. 
2 

1 
1 

1 
• ," 1 

4 

1 

2 " 

1. 

.:!" 

1 
2 

-

1 
~ 

o 

0 
·1 
1 
0 
0 

5 

0 
1.f 
2 
1 
l. 
1 
6 

1 1 2 

1'-' 1 
1 l" .. 1 3 

-1 \ 1 
" 0 

45 3 0 5 1 0 9 

1 1 
0 

• 0 j 
4. .. 

! 0 v .... • 0 
0 

55 ~ 0 0 1 0 0 1 .. 
JI 

* Based on~otal number of 'standard' and 'non-standard' Berms for each 9rOUP •. 
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'B-1S (c) 
. Al. 'l'ermS' Indis;atinq Kind! of Systems 

Grouped into 'lbree Classes: Tf pOl and TO-p3 

Cl as s T Tems 

vascular , 
organ 
Hepa tobiliary 
hematopoietic 
endocrine 

1 Exclusive to 

2 Exclusive to 

Clas~s 

circulatory* 
genitourinary* 
skeletal 

(Selected Beadings 

(Selected Headings 
..\ 

3 Common to (Selected Beadings of) 
popular books. 

, 

ofj 

of) 

Class '1' n. P <Terma 

nervous* 
respiratory* 
digestive* \ 

~ 

textbooks. 

popular books. 

both textbooks and 

235 
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* Standard tetnœ (Le. those appearing in the Il L'i.st of 
Three-Cligit Categories") are indi'cated by"à'h asterisk. 
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j 
1 ... 

o 

Sel 
Structures 

1 Covert' XS 1 Overt' 

1 Covert 1 Structures 

The "List" 
blood-forming organs 
~ubcutanèous tissuè 
connestive tiss~e 

'1'-1 
heart 
kidneys 
urinary tract 
alimentary tract 

, pancreas 
striated muscle 
bone 
joints 
connective tissue 
supportive tissue 

~ 

T-2 
connective tissue 
joints 
bone 

~:;!troin~stinal tract 
• liver . 

B-16 

1 Overtl Structures 

The "List" 
sense organs 
skin 

T-2 
o 

T-3 
o 

.. 
( 

l That i8, tissues, organs, glands, or other 1 par.ts 1 • 

JIJ 

2 T.he distinction between 'covert l and 'overt l anatomical 
structures bas been ~de on the basis of th,,-fact that ,the 
former are, relatively speaking, both hidden to the eye 
and u,npalpable by the untrailled band, wherels the latter 
are- reacUly vi:sible and/or accessible to touch. 

... , 

s 
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f.' 

'Coyert' Structures 

l:.!. 
heart 
blood-forming organs 
lungs 
kidneys 
genito-urinary tract 
endocrine glands 
bones 
muscles 
~ 
heart 
b~d vessel (disease)* 
muscle 
stomach 
bones 
joints 

P-3 
muscle(s) (2) ** 
brain 
endocrine glands 
liver (2) 
bone 
gallbladder (disease) 
heart 
kidney 
prostate gland 
sinuses 
stanach 
duodenum \ 
vains 

, !:.i 
appendix 
bone 
haar~ 
kidney 
liver 
prostate 
vains 

\ 

, 

B-16 (cont'd) 

'Overt' Structures 

R=.l 
skin 
chest 
teeth 
eyes 
ears 
nosè 
throaf 
P-2 
throat 
foot 
neck 
arm 
shoulder 
leg 
teeth 
qums 
skin--
P-J 
skin 
hair 
na ils 
sense organs 
teel:h 
feet 
back 
breasi: 
hip 

P-4 
ears 
eyes 
feet 
~r 

scalp 
skin 
tee~ 
gums 

* Brac:ketèd 
'** Bracketed 

word~ indicate, syntact!c context. 
numbers indicate frequency of o~urrence. 

--J • 
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B-17 
Selected Headings: Terms which Belong to the Domains of 

Psychiatry, Neu;ology, or Behayioyral PSYchology 
(Table 54, Graph 54) 

, The :' L;j.§ tU .t=.J. (cont' d) 
mental (disorders) * mind(2)** . 
nervous (system) emotional (prob1erns) 

psychi~. try 
1.::1 

~ nervous (system) 
psychiatrie (disorders) 

T-2 ~ 

~ nervous (system) miqraine 
(disorders of) behaviour myasthenia gravis 

1 
narcolepsy 

T-3 Parkinson's disease -
nervous (system) { poliomyeli tis 
psychiatry schizophrenia 
alcoho1ism sciatica 

senility 
P-l stroke 
emotional~ (i11ness) suicide 
mental 
nervous (system) ) P-4 , alcoholism 
P-2 • bedwetting 
aches emotional~ (disorders) pains nervous 
stres's epilepsy .., 

- tension headache 
fa tique insomnia 

motion sickness 
P-3 - , multiple sclerosis 
sleep Parkinso~'s disease 
relaxat~on 0 

smoking p.-s 
drinking emotioncH (developmen t) 
brain mental 
nervous (system) stress 
mental (car~ mental -(hei.) 
mental (prob ems) .JJ 

worda indicate .yntacti~~t. 11 Bracketed 
Bracketed numbers ~dicate frequenc:y of occurrence. 

/' 

f -
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B-18 
1 Selectèd Beadings: Tems which Name Certain SexuaL SociaL 

and Developmental States or Roles of the Human Organism 
(Table 55, ,Graph 55) 

!Ile Il L~!U:" P-3 
pregnancy sexual (a4justlnent) 
abildbirth fàmily 
puer~erium marriage(3)** 
perinatal (period) ." home ,. 

work 
T-l parenthood 
0 aging 

venereal diseases 
T-2 menopause 
0 menstrual (disord~rs) 

senility 
T-3 
adolescent {medicine} R::! 

birth (defeets) 
.f.:.l miscarriage 
pregnaney venereal diseases 
childbirth childhood {diseases} 
infant sexual (disorders) , 
child . , 

(toxemia of) pregnancy 
home ~-"~, 

" r, 
family 

"\ P-5 " aging 
, , women t ~ 

breakdown (of the body) 
P-2 venereal diselses 
aging family . tInedicine chest)' 
(how to remain) younger vacation 
sex (life) 1 (émotional) development 
menopause . 
male \ c~imacteric 

* Bracketed wqrds indicatc;/syntactic contexte . 
** Bracketed numbers in~te frequency of occurrence • 

Il 

" 

... 

" 

1 
,1 

! ? 

,.41" 

i 
91 

, 

, 
1 

l' ! 
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~-19 
Se1ected Readings: Terme which Name So-ca11ed 1 Natural' 

Aooroaches to the Maintenance of Hea1th 
(Table 56, Graph 56) 

The IIList" 
nutritional (diseases)* 

, 
~utritiona1 (disorders) 

~ 
(diseases of) nutrition 

1::J.. 
o 

1 

...... 

". 

P-1 
weight (prob1ems) 

P-2 
naturomatic(lO)**(healing) 
na turoma tic (remediei) 
naturomatie (tonies) 
nature' s (way) 
drugless (methods) 
massage ,,}; 

P-3 
foods (you eat) 
weight (control) 
physica~ activity 
sleep 
relaxation 

i.::.i dJ 
weight (problams) 

.f=.2. ! 
(loss and gain of) ~èight 
vi tamin (deficiencies) 
exercise 

* Bracketed words indicate syntactic contexte 
** Bracketed numbers indicàte frequency of oecurrence. 

"', 
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il (ccnt'd) 

3. The Para-text 

(a) Its Composition: ThEl ~ara-text ia that segment of 
<1-

a book which includes all port~ons except the Text and the 

Table\of Contents. Upon inspection, Para-textual components 

(some of which precede the Table of Contents and ethers of 
.1 
~ 

which f~llow the Text) reveal a number of interesting features, 

particularly with respect to the present studr. 

(b) Its Purpose: The variou~_elements of the Para-text 

fulfil a number of different functions, for example: 

(i) The Index facilitates rdpid retr'ieval of 

information from the Text by presenting an alphabet~cized list 

of important substantive terms (~cluding proper nouns) fol- • 

lowed by an indication~f the loca~ions of 
.... 

the various contexts 
\ 1 

in which such te~ have been elaborated. 

(ii) Data pertaining to the publishing history of 

the book (editions, copyrights, translations, etc.) ~tablish 

the book's legal and international status. .. ) 

\ .. 
, . 

1 In the field cf' 'scientometrics', the numbers 'of cer
tain kinds of lexical items iIt an Index of a scient~fic book 
~re taken as indications of thê conceptual focus of that book, 
and are compated historically with the Indexes of earlier scien~ 
tifie books a8 a m.ans of 'measuring' coneeptua! trends in 
science. See Francis Narin, Jyaluatiye BlJj>liom.tries: The Use 

P C a E f 
Scieptifi' Actiyity ( rry Hill, "N.J.: Computer Horizons, Ine., 

,,*,76). Sueh a teehni e, in the opinion of the writer, could 
'~ê applied as'well~o' the measurement'of coneeptual trends9 in 

medieal science. ~ 

/ 
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(iii) Acknowledgements and dedications reveal the 

social and profe.sional affiliations of the author or editor. 

(iv) Introductory discourse (i.e. prefaces, intro

ductions, forewords, etc.) indicate the goals and ideologlcal: 

biases of the author or editor. 

(c) Objectives of InvestiJation: 

(i) Ta de termine whie~ Para-textual components 

are characteristically present or absent in textbooks as cam-

pared to popu~ar books (see Table 58 which follows). 

(ii) Ta deterlnine '('On the basia of statements madè 

in the introductory discourse)in which re.sp!!cts the editorial 
, 

stances of textbooks differ fram the editorial stances of 
, 

Popular books. 

Ah . 

J 
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" Table 58 
~ 

pistribution of Para~textual Campanents in TextboQks vs Popular Books 

> 
) 

.l!-

-

hM of Cqpponen t ,. T-l 

A. IDtrodugt2[~ Dilg2Y*1!& 
1. Foreword b 
2. Introduction 0 
3. Preface t 

B. 0ther CompOnents 
l. Acknowlèdgement** 0 
2. Appendix • 3. Dedica tion • 4. Glossary of Medical Terms 0 
5. Inqex • 6. List of Contributors-and 

Their Credentials • 7. List of Previous Editors • 8. List of Other Books by 
Author or Editor 0 

9. Photograph of Author or 
Bditor ~ 0 

10. Warning ConCér!ling Drug-
Administration ~ Therapy • 11. Information Concernin9" 
Humber of Recent 
Translations • 

Total 8 

, , , 

•• Icamponent'is present ln the Para-texte 
o a~c~ent is absent in the'P~ra-text. 
* T-3 ba. two prefaees. 

T-2 .ï::.l R.=.l. 

0 • • 0 0 0 

• • * 0 

0- 0 0 
0 • • • • 0 
0 0 • , • • 
• • • 0 o. 0 

0 0 • .. 
0 0 • 
0 • 0 

• 0 0 

5 8 7 

** In t~ks, acknowledgement., are located in the preface.1 

; 

... 
P-2 P-3 P-4 P-5 

• 0 cJ 0 

• , 0 .',' , • 0 0 0 • J 

0 • 0 0 
0 .0 0 • • • 0 • ,0 0 0 • • • " • • 
0 0 0 0 
0 0 0 0 

~ . O. 0 0 

0 0 0 0 

0 0 0 0 

0 
if 

0 0 0 

4 3 2 6 
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Distribution of 'iara- tex tua l Components 
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(1i) The second objective, a com~1so~it~~al 

stances, has bean appr~ched by examining 1ntroductory discourse 

in terms of expressed or implied attitudes concerning: 
f 

Lai the fe&ceived fuhction'of'the book 

f.bl physicians 
" ! 

L cl the readers. 
, 

On tl'\e basis of'statements t4en f'rom"the_indoductoty' 

, l 
'discourse of each of the ei9ht selectedo b~ks, the wri.tar will 

1 now attempt to indicate the editorial stance of aach book. In 

each case, the ac::ademic statua of the writer (a) of the discourse 
po 

4 will first'bê indicated. 
~ ~ 2 

Editorial Stanc' 0' ~l 
, " 

Statua of Writer. (5): , M.D. X -1 

LaI 'Dl. PHcaiyS lunction of: th' Book: (i) to t;eaèh .. & 10gic&1 
. ~ .. 

approach to the conaideratio!} of the patient' s, c::~laints" (p. 2~8, . -
7, 

,ll~ 35t36), and (ii) to encourage a "critical" atti1;ude in the ..,. .,.. 
, , 

r.aderslJl both of the above in the s .. rvice of educating the , ' .. 

1) 

Wt'th respact, "to (i) abo.e, the editors specify that" 
,i 

th.y' wisb to 'rec::apitûlat.. the steps in 'the procas. of thinlcinq : ...... 
---_. '\ 

.~~, .) 

c '0, 
l All sâmpl!lS of introduct.ory discoursa (or ralevant 

portions theieof) are to 'l?' found in Supplement c'-t, pp. ~6 7 -86. 

\. 
2 S •• Supplement. C-l(a), pp. 267769. 
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~ , , 

.. 
, t -t! ~ 10 "0 

by whtch a pnysician reaches a dia9l1o~isll (p. 267, 11. 21-22·) 
" . 'i 

~:' IIwi~ih· the eiinica1 setting" (p. 268, 11.17~18). Aeeording 
\ • lJ. • 

.," " , ..\ .... '. ~ " ' • .. ~ , c' 

. te the editors7 such "stepd" invo1ve an identificat.ion of the 

.. cardinAl manifestations" 1 i. e. the si9ns and symptom~ of 
, I~ 'A. ç j 

10 , ~ \"\ 

4i8~se"(~., 267, Il'."'~9-3q), ,~ë~'/"diffe~ent causes" lep. 267, 

1: 32)<:, ~ èhe# "~yn'dr~mes" wi th in which' sueh signe and s~toms 
il! .. "") -(;. 

.oceur (p. 0 268, l, 21), the vario,us "disease meehanisms", (p. 268, 
~' \, 0 ' .... ~ ~ ,'-> 

i' \ - .. "!é .. " 
~.,~3) whieh may hav~ produced them, ine~udin9 thè~ bioehemical 

t\ r , , " 
and pathop~ys~ologica1 ba~es (p. 268, Il. 15-16), fo~lowing 

.' Q • 

~
' upon which ~ may then talce 

/'.:. hYS~Ol~~~C: ~tate ••• in a 

"measwres to restora the .normal 
;-

#'>' 
loqical, systematic fashi'on" 

, ,i 0 f 

(p. ~~s., Il. '25-26) • 
, ' 

With respect to (ii) abovel the",editor,s etata that 
1 ~ , v " .,. ( 

". • • Dr ~ W~trobe a d This associates • 
li, 

sponsored tpe 

unique sy.tem of,critica1 review of each riew chapter by medi-
. f; . 

'~a1 '8tud~ts arld hottsé staff as Iwell as fae~lty~embers, 1 thUB, ,. 
_ J " ,- . 

qi~in9 the ~i,tifrs Yvy hell1fUl in~qht; into. the need. and ( 

id ... of the"'aonsÙIIlér'll (p. 269" Il. 34-39). 
t. -\ 

.:. Lb/,PhyaLç~ ~n a.sumpt;ion is macle that thoae ij!>ysiCians 

invo1ved'in e p~eparat~on of T-l are commit~a~ to a loqiea1 . 
and crlt4cal approach towards .thertéachinq of cllnical ~edi~ine. 1 

.' " ,~ i) . Tb. , Reader : '!'he' probable readers or .. cQnsumera" of T-l.. are, Lei 
~. 

l , ,J. \ 

by ,imp1icat1on," "'hledica1.students' •• • -houae staff . . (and) 
i .{ y 

faculty iDembèrs lt 
• (p. 269, 11. 36-37), 

~ ( , " in shOrt,' thoae who: 

,,; . ' , 

, 

f' ' 

, . 
~ 

"" 

, w 

" ~. 

"I~ 

.~- .1 
J 1 . ... 
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, ... . • l -
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v . ) 
belong to the Medical profess10n. An underlying assumption 

'il 

is that such ~~ad~ are like~y'to subscribe to ~e logical 
j .. 

and critical approach emPh~~zed by the ed±tor~. 
r ' l 

Editorial Stsnce of T-2 

"" ~. 
Status of Wr1ter (s) (2): ~.: X . Other/: 

• 

LI 
f ':, 

a The Per.ceived Funct10n of the Book: The book is described ,. 
as lia classical Medical text" (p. 271, '1. 41), one, however, 

which is .. 1ess the reposi tory of established doctrine an,!1 more 
, 

the ~ression of a~và~d, ongoing idè~s in medicine" t (p. 270, 

ll~ 25-27). The edito;,s claim that lia major goal in th~S ~i~ 
~ tion has been to give as muchzJnformation as practical about 

therapy" (p. 271, 11. 25-26), and they take on as their Il ~CyJl 

co (I?' 270, 1. 38) the task of "exert{ing) a hea1ing influenèe on 

the Many thousands of -patients theY"'ever "got to see, and a 
,0' 

f 1 ~.~! 

of stu~nts who cou1d ~éarning influence on the ma~y thousands 

not know'~ersona11y their extraordinary 
~. e,. 

dedication to teaching~ 

(p. 270,' 11. 33-37). 

lfiÎ~ihysicians: The physician-editors typify themselves as 
• 

deqicated to .the traditions estab1ished by previous editôrs: 
. 

Il .'. we' gladly accepted (becominq co-adi tors) wi th the goal 

t' f\-
of sti:iv~? to maintain the high ~~andardS 1 Itet by our pi~.-' 

" daceBsors" (p. 271, 11. 6-7), and IIwe view BeriouBIy our. 

t J 

... 
1- See Su}?plement 'C-1 (b~, pp. 270-72. 
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responsibili ty as custodians of what has become a classical 
li ~ 

Medical text" (p.271 , 11. 40-41). 
i 

Lc/ Tbç Reader: The intended readers are "physicians and medi-
~ ~ 

'~cal students" (p. 270, Il. 23 and 28-29) involved in clinical 
l' 

medicine. / 

Editoriai Stance of T_3
1 

\ 

~ Status of Writer (a) (4) y.: X 

La/ Perceived Fun~tion of the Book: It is emphasized that T-3 

is " c l ear1.y not a revis'ionrof Dr~ Osler'srgreat book" (p. 272, 

Ir 

.. 1 1 

1..33), and that "theLbasic theme 0t thii' textbook ,has been th, '-

approach to medicài practice as exemplified by the staff of a 
~ 

"single Department of Medicine . • (at) Johns Hopkins" (p. 27t J.. 

11. 7-11). 

The edi tor!! (i) qJ.aim tha t "It is our purpose to pro
\., 

duce a book which i\bUilt aroun~ the patient rather tbap. the 

disease" (p. 274, 11. 7-8), (ii) imply that they will lddress 

Il the confusing complexi ties which arise in the day-to-day 

investigation and management' of c1.i.nica1 problems" (p. 273, 

J 

11. 33-34), and (iii) ~ropose tha t the physician deal 

" ~I syatemati..cally" (p. 273, 1. 27) with three basic questions: 

1 See Supplement C:'l (c), pp. 272-74. 
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1 
1 
1 

"1 What is the matter with the patient?", " . 
1 

, 
"2. What can l do for him?'" 

"1 ~ 

"3. What will be the outcome~" (p. 273, 11. 19-21) . 

Moreover, the editors suggest that T-3 be read in con

j~ction ~ith other textbooks in order "to fil1 the gaps in 

his knowledge of the subject in band" (p. 274, 11. 26-~) for, 
6 , 

Il in order Ito de.ote more space to the sequentia1 steps which , 

shou1d be taken by the physician seekin~ the answers to his 
'" 

three basic questions, we have avoided • duplication of 

the type of presentation so s~ccessfully employed in texte 

.JI already availah1e ll (p, 274, 11. 19_2
é4j. Bence the book is in';:' 

, ci) 

tended to Il complement the existent encyclopedic texts" (p. \ 272, 

11. 28-29). 

Lb! Physicians: It is claimed that the physician-editors are 

commi tted to If the preservation of a heri tage of ,clinical 

exce11ence ll (p.' 272, 11. 35-36). Moreover, they endorse both , . ~ 

the value of l'constructive criticismlf (p. 273, 1. 13) as we1l 
./ 

n as the value "of self-çriticism (as i8 evident from the in-' -

clusion O'f Sec1;:ion Seventeen of T-3: Il D;s~a:ses of Medical ~ 
Mana9em~nt") • 

e. t; 
~ 

Al 

, 
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î 
J 
l 

f' 
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Lai Th' Perceà,ved Func:t~n of the Book: The book purports to .t "4J l , 

(i)~demystifY medical concepts and medica1 language, (i~ to 

inform the reader about hea1~ problems, prevention, etc., and 
~ l' 

(iii) to fi1l~n a 'communications gap' between the doctor and 
1 

the patient. 

With respect to (i) above, the editor claima that "We 

explain unfamiliar technical terme; none have we as 

many 'doctor) s words 1 are 'now 'part of the common language" 
l , 

(p. 275, 11. 22-2i1, that the book' s .. i11~hation~ i11uminate 
, ~:~\! " 

'the wondroua mechanisms of the body • • ." (p. 275,. Il. 20-21) 

and that the book 1 s contributors are able Il to dis pel miscon-
, 

'''~ePtionSIi (p. 275, 1. 31). 
- ~ , 

With respect to (ii) above, the editor states that the 

book provides Il authoritative information about hea~.th problems 

'. • . as weIl as practica1 matters of appropria te home care, 

prevention,of dieease, maineenance of health, and recognition 

of illness • • ." (p. 275, 11. 13-18). , 
, • 'l 

With respect todiii) above, the editor states that 
'\ 0 

the book has ,pean designed l' 'to sUPRlem.ent the couneel 0' one' s , ~ 

own )?ersonal physician" (p. 2754
" 

Il. 5-6) and that .. If this 

1 See Supplement C-l(d), p. 275: 
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~ 
book helps te moke you a more unders~nd1ng ~~. then"it's 

surely the indispensable complement to an und~tanding doc-

t~r" (p. 275. 11. 34-3~). 

Lb/ Physicians: The Foreword of P-l reveals an ambiguous atti

tUd~towards the physician. On the one hand, ~~ medical can-

tributors to the book are respectfully typified as "a corps of 

>\ 
Medical men which include~;>"'-i '. America' s most 

specialists and authorities" (p. 275; 11. 2-4), 

distinguiShed~~ 
and as "eminent 

~PhYSiCiansll (p. 275, 1. 25) i alsa (with respect to other 

~YSiCians), it is stated that " •.• .one' s own personal 

physician (is) alone competent to diagnose and ~eat 

conditions in individual patients" (BI. 275, 11. 5-7), and that 
" 1 1 

o , 

(he) "has the great resources of modern medic '/ne at his 'and 
J 

your disposal" (p. 275, 11. 19':'20). Howev f ~ysicians in 
",-

, '\.. \7' 
general are typified as being busy, thus' {b~ ~nnuendo), ~ negl,i-

, 

gent in communicatin, sati~factor~~y&~tiil~~ent: 
J yi _-' 

Il. o. . doctors can rarely take tb;l:e to eXplafn' (things) to 

us" (p. 275, 11. 10-11) and ':we i " ited eaeh contrj.bu r to 
, - ) , 

-
diseuss his topic as if he • • 1 (had) all the ime in the, 

, ~-_/ 

worl~ to give cauneel ~to~ isp~_~~éÔ~e~ti.ons" (p. 275, 

11. 28-31). .. . 
Le/ The Reader : 'l'he reader is typified as "intellige,nt" (p. 275, 

11. 8 and 30), as "concerned" (p. 275, 1: 30), as capable of 
r' 

, 
1 

l' 
, 

1 "underst~nding" (p. 275, 1.--t 3sY, a.p.d as having a "family and .' ... .. 1 
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'" personal~ life" (p. 275, 1. 15). 

1 
, 

Finally, that the contributors to the book include 
J 

"eminent physicianf\., Il i.s interpreted by the writer as an 
. 

endorsement by signl.ficant members of the medical profession 

(p. 275, Il. 25-28). 

1 
Editorial Stance of P-2 

\ 

r;>. Sjatus of Writet (s) (2): P-2 has )two samples of introd~ctory 

discourse, ohe entitl.ed "Foreword By A Dector of Medicine," 

and the other, Il Wha t This Book Can Do Fer You,,~ by a chiro ... 

practor (the book' s a uthor) . 

Lai Perceived Function of the Book: The book is qlaimed te. 

" be an '.'-easy-tq-read" health c:Wi'\e .... (p. 278, 1. 5) that (i) is 

\ 

. ~ ! l 

economical to the reader and (ii) endorses 'NatUfomatic Healing " 
,9 , 

Methods' • 

With,respect to (i) above, the writer claLms that 
• ! 

Il regular use of this book will cut down .your heal th expenses 

• 1 
Il Cp'. 2~1. 30-31). 

, 
With respect; to (ii) above; Naturomat:i.c Healing is 

. 2 
defined ~s .. the:. whole system of natural heal.:i.ng which . • 

. \ ' 

seems to work automat:i.cal1y t~)h_lp your body heà~ itself, and 

1 See Supplement C-l ('e), p p.27t6-78. 

,CI, 2 "No one can dispute the value of naturâl. foods, moist 
heat, and other natural techniques • .,. Il (p. 276, 11. 14-l.5). 
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restore its natural health balance" (p. 278, ,11. 32-34). The 
~ ~ 

writer provides the r~ader access to tQis Il system" through fi' 
f 

the px;esentation of "home remedioes" which combine IIhea.l.\ng 

science wi th 'fol.k medicine' and 'heal th 'secrets 1 in a self., 
help program ••• " (p. 278,11.10-12) • ..... 

" . Lb/ Physicians: The.physician is typified as (i) consistently 

, busy, hence, by implication, negligent in certain "of his' 

• 
responsibilities. and (ii) expensive. 

With ,respect t-Q (i) above, the writer states that 

Il unfortunately, few doctors have the time to tell their patients 
, ' -ii""" 

how to help themselves" (p. 277, 11.' 7-8). A1so, because 
> 

doctors are' SO overwoiked', "only 'serious' 'disorders recelJe 

adequat~ attention in the average doctor~s dffice. The truth 

is, however, that many 'minore disorders can develop into~ 
fi 

( 

serioue disease when they are neg1ected" (p. 277, 11. 9-12). 

F:lnal,;ly, "the reader i5 advised: "You don"t have to run to an 
\ 

overworked doctor's offic~ eveky, time you have a muscle spasm, 

a co1d, or a headache" (p. 277, 11. 34-36). 

With respect to (ii) above, the writer claims that "the 

average'family spends s~veral hundred do1l.ars 
'- l ' \ ... 

year on nlec5ical billS"\. (p. 277. 1l.. 3-4), and . 

. 
4f 

anq" upward~ each 
pt 

advises the . 

treader that "yoâ1 can care "for many of your ailment§. as effec
y 

tively as the Il\Pst expensi-ve speci'1ll.ist" (p. 277, 1l.. 33;"34). 
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Lei The Read,r: The reader is trea ted a~ one w!,\o (i) is sympa-~. 

thetic to the value of thrift, (ii) is sympathetie to the vaiue 

\ 
of self-sufficiency, (iii) will be satisfied with simple expla-

na tio,ns concerning na tural methods of promoting heal t~ and 

longevity, and alleviating minor or'chronic disorders, (iv) , 
, 1 

may h~ve become disenchanted with ret'lul ts obtained thrO,!,lgh con-

" ventional medicine, and (v) is living at home within a family 

environmen t •. 
',", 

With respect to (i)' above, the ~riteru' emphasizes that . , 
t ' 

.. regular use o~ this book will eut down your heal th expenses ... 
• • ." (p. 277 1 11. 30-31), and that Il fO~ less than the pr)ce • 

acqpire more heal th gui~.--fr~m 

i 

of one- office "call, you can 
,.. 

this book than a doctQr, eould give you in a hundred office' 

(. (p. 277, 11. 27-29). ealls 

--" With respect to (ii) above, the writer states that 

" your body has ~ remarkable' ability tto heal itself when it is 

~elp7d along by natural healing 'methods" (p.-277, 11. 2.1.-23). 

Al~o, the book i.e intended for "people who want to help them-

selves" (p. 276, 11. 13-14), 'with the.writer em~hasizing that 

"you ~rsopal1y responsible forl'our health and ~he care 
, \, 

of your bodY.' (p. 276, 11. lè-19), and"that "'you ,a-h0ne must 

malte the final judgment of the effecti~~ness of remedies and 
J' 

..' 

. measur.as. tha'l; affect your health" (p. 276, 11. '23-2Sj • . , 
-~ ,J. \. 

With resp~ct to {ili) above, the writer' pro~ises 
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'" guide to reliab1e and effective 

natural remedies f • •• 11 (p. 278, 11. 5-6}. Such "drugless 
fi, 

~J 
.; 
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remedies" (p. 276, 1. 30) can "in}prqf'(e) . . youx health and 

prolong ( ... ) life" (p. 278, 11.,2-4). Also, "there are .. 
, ' 

P millions of people WttO are suffering from min or and '1 chronic 

ailments thaè would respond immediat~ly to properly applied 

natural remedies,lI (p. 277, 11. 16-18). 

With respect to (iV~ above, the writer claims th~t lia 

new spinal manipu1ation technique ..• can be'used safely at 
, 

. home by anyone, (and) will do wonders in re1{eying aches ~nd 

pains that do not respond to. conventional treatment methods" 

(p. 278, Il. 18-21). Also, the writer claims that he can 
! 

~ , ;. 
bring to the reader " many new and effective treatment methods 

'Jat have been desi~ed to prod~c: rapid and lasting results" 
~ .. ' 

(p. 278, 11. 22-24). • 
With respect to (v) above, "1::h.e wr:i.tér states that 

f ,) ( 

Il suffering cdu1d be relieved a t home" (p. 278,' 1. 19), and 

suggeâts that, such 'natural -remedies as are out1ined in the book 

~ . 
"can be used by ev'ery member of youx fami1y" (p. 278, 11. 6-7). 

In 1 sUIlIIDary, P-2 r~reaents ~ an inter~ating blend 0'1: aIl 
\ 

"three 'traditions l of domestic liter~ture :i.ndicated in Part One, 
• , Il'" 

~ . 
Section Il: 4 : the 'Buchan tradi tion ' (becauae i t purports to 

.( / 

en1ighten the rea4er), the 'Wesley tradition' (because of its 

attitude towards doctoral, and the 'recipe tradition' (both 
",} , / 
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because of its promise of 'health secrets' as weIl as the 

recipe format of certain portions of its\contents). 
'" 

Edit9rial Stance of P-3 
l 

" Statua-Qf Writer{s) (5) I~.: Other! X 
l'J 

i, LaI Perceiveq Functfon of the Book: According to the writers. 

-
Il O'QX' aim in wri ting this book (ia) to provide ~ .. a 

detaile'P, guide to the concepts and practices of preventive 

'.-

, ) ~ 

medicine--how the physi~an uses them and how the individua1 ). "", .. 
can apply them" (p. 281, "'11. 2 9-32 ~ • 

~ Towards ~is end, the wri ters de\cribe 'three stages of 

- , 
prevention: " primary, Il whi.ch is ,to prevent di.sease from happen-

ri '1 

ing (p. 280, 1. 21), "secondary, Il \ibich is to prevent existent 
1 

disease fram progressing (p. 290, 1. 24), and "tertiary," to 
~ 

"hold (. .' .) in check • • . even 1;;p.r-advanced disease so. that 
/'J • ~ 

ra~ical measures, such as organ aubstitu~ion when applicable, 

lI1a§( be, ùs.ed'· (p. 290. 11. 25-2') • 

., In short, the basi.c maxim of the book is tbat Il treat-' 
." .' 

ment never equals pr~tion •. • • (for) trea tment does not 

always work; even wh en it does, it may e1iminate the d/sease 

but nott the damage al.ready do"_ It ia ~revention that must 'he 

countee! upan to ake the big inroid8 against both death and , .. 
disability" (p. 279, 11. 12-17). .. 

.. 
. \ 

1 See Supplement C-f(f), pp. 2~9-84_ 
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" 

Lb/ Phvsicians: According to the writel:'s, the ",preventively-

minded physician" (p. 283, 1. 28) is: 

(i) cognizant of data pertaining to the patient's Medical 

historyand socio-economic status (p. 283, Il. 30-34); , 
, 

(ii) involved in a periodic, long-term relationship ~~th the 

patient (p. 283 11. 35-36); jÇ 

(iii) attuned to the patie~ s mental and emotional states 

(p. 284, 11. 6-7), the patient 1 s living habits (p. 284, "4-" 9) 
'"!O " '" • 

and the possible affects of both of the above upon the patient 1 s 

hea1th (p. 284, 1. 1,0): 
/ 

(iv) " prepared to intervene" at the first signs of approaching 
1 

Î disease (p. 284, Il. 15-16). \ .... 
\ 

With respect to (iv) above, the modern phy~ician is , 
described as having powerfu1 predictive skil1s: "Medicine (has 

'" 
begun) to penetr~te the mysteries of psychic Glisease • ,. ." .,., " , 

" (p. 282, 1. 7) and "medicine has been developing a kind of 
tI 

scientific crystal Qa11., that promise\ to malte far greater 
.0 

k 

inroads on disease, that can be rubbed to, see 
'> 

the portents for 

the individua1 patient ••• U (p. 282, 11. 16-19). 

On the basis Qf th!s predictive knowledge, th~ writers 
'l' 

aesign the'physicians éonsiderable control in the Igovernmentl 
1 

,As Medicine has been practiced genera11y to 
'nov, it has been the patient who, in effect, has 
~~ned up after makinq a se1f-diagnosis. It has 

,. 
, , 
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. be~the pa tient who has decided, ":I think l am 
-" or May be siek or becoming sick," and 'then has 

sought help. '" ' 
Now it will be the preventively m~nded physi

cian who in~reasingly will be, able to tell the 
patient, "You are about to becom," sick and we'" 
are 90ing to take a few measures in advance so 
you Wbn't actually develop'the sickness (p. 284, 
11. 2~-30). 

Finally, according to the writers, the traditionally-

\mindéd phy~ièian must sh4re the cr~it for advances in health 
, 

wi ~ "the sani tary engi.neer, the agricdl tur'ist, the public 

" ----heal.'th officer l the pec1iatrician~ and the family physician 
, .' 

\ 
practicing prel1entive medicine" (p. f79, 11. 18-21). 

Lcl Thê""Reader :. The reader is identified as (i) American, 
, <1; • 

(il) altrulstic, (lil) unheal.thy, (iv) hiqhly prone to getting. 

sick, particularly if he belongs to certain groups dtflnab,le 

'by age,' sex, faml1y lf1story,- race, and occupation, (v) recep-
, ; 

tive to arguments based on statistica1 da'ta, and (vi) concertled 

about aging. 

Wlth respect to Ci) and (li) above, th.!L writet's' Btate 

that "We Amerlcans, a warmhearted people, like to rally round 

to 'help th~ nand~ • • '. ,. (p. 280, 11. 32-33). 

Wlth re_pect ii1) above, the wrlters decl.are tbat ...... .,. 

"many of ua belong,amonq' tfte handicapped" (p. 280, 

J 

.. • 

..fi 

11. 34-36), that "If not outr1ghtly siek, we are neve;'~y\ _/ 
,<~ 

• 
hea1thy" (p. 281, 1. 1), and that advertising on televislon is 

;~ 

an indication of our neeà for remedies for .. tired f~e~ings, 

, 
1 , 1 

1 
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stomach upsets, heartburn, acid indigestion, 
1 

tension, "" 

a multitude of aches and pains" (p. 281, 11. 5-10). 

With r~apect to (~v.f ..above, the writers c:.nt ou 

.. in the :Korèan War, autopa,ie. of young American Boldier~ 
" ... , 

vealad that in 54 perc;:~t of these you~s .,t. -:·'coronary 
, '" 

...... 

re-' 

heart , 

disease was a1ready stardnq. No longer cou1d the disease be 

considered deqen4Fative, a part of aging" (p. 283, 11. 17-~1)": ~ 

" ' ' 
Moreover, with respect to pronenass, the writers point out the 

hiqh risk' of breast cancer in women whose fentale relativ'è'~ 
"i 

,have ,also bad the diseas~, of stomach cano~r amongst the Japan:-. , 

ese, of nose and throat cancer ~ong the Chinese and Ma1aysians, 

oJ stomach and cervic~l cancer, ~ong8t .America~ workers and .' 
... ' • \ tl 

.. 
their wives; and of b1adder cancer amongst aniline dye warkers 

/ ' 

(p. 28~, 11. 26-38 and p. 283, 11. 1-~2)., 
1 

With respect to, (v), above, see p. 282', il. '26-34. and 

p. 283, 1. 18. 

With respect rto (vi) above, 'see p. ta1~ ll:. ·...i3-1.7. 
1) 

Editsria' Stance of P_'4
1 

Statyl of Writ.r (1) . , • Q 

Lai Perceived runCtion of the Book: This "usefu1, underst~dab1ëll 
" 

book (p. 285, 11. 33-34) which is described. as "a b1ueprint for 
, ',J 

nbetter, more healthful living'" (p. 286~ 1. 5) promulqates the 

\, 
~' o 

1 Se~ -Supplement C-l (g), pp. 285-8~; 
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o 

followin~ values: (i) healthful, natural living, (ii) patient 
• 

education, (iii) prevention, and (iv) medical science. 

-/' 
With respect to '(il above, the writer claims that 

~ ~ \ 
",health comes from the way people live, not from doctors and 

hospi tals" (p. 286, 11. 3-4), and tha t Il na tural is bes t" 

1 (p. 285, 1. 36), Le. "when there is solid scientific evidence 

'T that drugless, non-surgicâl treatments have proven effective, 

,~ 

they are emphasized" (p. 2"85, 11. 36-38). 

With respect to (ii) above, the writer states that "the 

informed patient understands, more readily, the symptems 'Of his 

illness and the aims of his trea tment . • . and is prepared te 

ask the doctor the riqht questions and volunteer important 
<-

information that can help in his treatment" (p~ 285, Il. 24-28). 
r 

With respect to (iii) above, the writer states that 

.. the person who identifies- •.. threats (te the body) and 

tries to avoid them is~taking the most important steps there 

• are in battling diseasell (p. 285, 11. 31-33). 

With respect to (iv) above, ~e ~iter cla~s that 

n each disease section has been carefully researched for the 

latest information and all medical and scientific conclusi~s 

are based on reports from the most respe~ted of the ~orld's 

medical and scient~.fl.c journals"' (p. 285, lL, 18-21) • 
, . 

Lb/ PhY8~çianl: Firstly, the doct9r is identified with "the 

world of scienee as it relates 1 Jo .health". (p. 285, 1. 2), whese 
~. 

, 
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"miraculous advances" (p. 286,1. 2), sorne of which the writer 

lista (p. 285, 11. 4-7) are ·clearly acknowledged. Secondly, 

the doctor is presented as the ultimate authority on "serious 

illness (with respect to which) no book, however thorough- it 

• 
might be, can take .the place of a consultation with a physician" 

(p. 285, 11. 22-24). Finally, however, the doctor is disquali

~ 
fied as a-source of health, for, "as a rule, health (does not 

come) ••. from doctdrs and hospitals" (p. 286, 11. 3-4). 

Lc/ :t'he Reader: The reader is as'sumed to be sympathetic te the 

value of (i) self-sufficiency and ('ii) p,revention • 

# With respect to (i) above, the writer emphasi.zes that 

"every person is responsible for' his own health" (p. 285, 1. 29). 

With respect to (H) above, the writer emphasizes the , 

value of avoiding disease (p. 285, 11.31-33). 

l 
Editorial Stance of P-5 

Statua of Writer (1) Other: 

La/ The Perceiyed Function of the Book: The function of the 
) 

book is perce:i:ved as that of ultimately facilitating the doc-

tor'\.,:aak i~ dealing with the p~tient. "'!'hi: book, it is 

hoped, will give the reader a better understanding of his own , ' 

medi.cal troubles and thereby make him a better pa tien t for his 

doctor" (p. 286, 11. 32-34). 

l See Supplement C-l (h), p.. 286. 
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Lb/ Physicians: The doctor is identified as belonging to a 

tradi tipn of "medica1 science" Ep. 286, 1. 7), and is described 

as one who is competent in interpreting a patient' s Il symptom or 

disturbance" (p. 286, 11. 21-22) both in light of technologica1 

procedures, s.uch as "X-ray, or a variety of laboratory examina
~ 

tions" (p. 286, 11. 28-29) as well as in light of lia record of 

al! his previous diseases, and a Most intimate search into the 

condition for which he consults a physician" (p. 286, 11. 29-31). 

Lc/ The Reader: The reader is addressed as one who is .. dis-

turbed" by some Il symptom" or .. sign" (p. 286, 11. 11-19). Also, 

the reader' s knowledcie of medicine is perceivrd as being 

limite~: "Regardless of what he himself may know of disease or 

disability, the ~atient should consult the 'doctor at the 

earliest sign • " (p. 286, 11. 23-25). 

Snmmary: 

the reader will note from the preceding section that 

the introductory discours es of the three textbooks are far more 

similar to one another wi th respect to edi torial stance than 

are those of the popular books to one another. Firstly, the 

perceived function of a'll tbree textbooks is to perpetuate a 

tradi tion of 11ledical education whose goal is the ·logical and 

systematic application of scientific Medical knowledge to 

clinical practice. 
• 

Second1y, the physician~editors in each 

case identify,thamselves with a tradition established by 

Î . ! 
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~ ~espected predecessors; and thirdly,· the intended reader is 
f 

.,,( '~a'lways assumed to be ei ther a member, or an anticipated member, 

of the Medical profession. 

In contras t, while the perceived function 'of popular 
1 

books is the instruction of the reader, the editorial 'plat-

form' varies éOnsiderably in each case (e.g. 'prevention', 

, na turoma ti c healing', etc.). Moreover, a t ti tudes' to\o{ards 

physicians are inconsistent: he ia variously seen as overworked 

and consequently negligent either in trea~in9 or communicating 

with hisOpatients, as a vehicle of the miracles of medical 

science, as a prophet, or as an unassailable authority on. the 

subject of disea~e.·· Finally, assumptions about the intended 

reader vary from book to book, not only with respect \0 hi~J 

level of back~ound knowledge, but also with respect to his 
\ 

econamic status, his ~dherence.or lack of adherence to tradi-

tional medical precepts, and his state of health. 

This completes the semi.~ analyses of all three seg

ments of the eight selected books of medical instruction appear-

ing in Part 'IWo: Cl) The Text (Part 'IWo, II:l), (2) The Table 

of Contents (Part 'l'wo, II:2), and (3) The Para ... text (Part 'IWo: 

II: 3) • 

AIl tables, graphs, and supplements resulting fram 

these analyses and appearing in Parts One and '!Wo will subse-

quently' be ci ted in Part Three :in support of argumenta 

\ 

\': 
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14iemonstratinq the way~ in~ which textbooks of medicine differ 

from popular home medicàl books with respect to form and 

contents. 
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C-l: Introductory Discourse 

(a) T-l Preface 

Preface 

It is often asked why prefaces are wri tten and whether they 1 

are ever read~ In his famous preface to Cromwell, Victor 
Hugo point~d out that one seldom inspects the cellar of a 
house after visi ting i te salons nor examines the roots of a 

.. 

tree after eating its fruit. Admittedly, the readers of (5) 
this book will judge it by the substance of its contents 
and its style, not by the pretexts offered by its rditors. 
It could be added that if the guest has returned several 
times, then surely he knows that the cellar is weIl stocked. 
Why then a preface to an eighth edition? (10) 

This preface is intended to indicate the ways in which the 
present edition maintains or diverges from, as the case may 
be, the original objectives of this book. By doing this, 
it will be possible to present the objectives of this text-
book of meaicine to readers unfamiliar with earlier editions. (15) 

When the first group of editors met together almost thlrty 
years aga, they decided to write a textbook of medicine 
which would conform to the clinical method which they had 
fou~d most useful both as students and as teachers. It 
was thought that such a book should recapitulate the steps (201 
in the process of thinking by which a physician reaches a 
diagnosis, these being the ~ecordi.ng of the patient' s 
symptoms and signs, the consideration of the various dis-
orders that can give rise to them, and the effective 
utilization of measures which will support and conform / (25) 
or alter the first impressions and leàd ultimately to a 
firm diagnosis. 

, 

The 10gica1 first step consistent with this clinical 
approach is the considêration of the cardinal manifes
tations of disease. Patients present themse1ve's wi th 
symptoms, not diagnoses. Consequenbly it is basic to 
good c1inica1 medicine to appreciate the different causes 
of various manifestations of disease and to understand 
how they may be produced. This requires an understanding 
of physiology and of the ways in which deviations fÇpm 
the normal lead to diso'rders' of one kind or another. For 
this reason matel;'ial fundamental biologie importance was 

(30) 

(35) 
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T-l (eont' d) 

incorporated in the first edition of this book and has been 
regarded as an essential component ever ·since. 

• 1 

The revplutionary changes in the curricula of many American 
Medical schools, particUlarly the abbreviation of the 
standard courses in the science basic to clinical medi~ne 
apd the substitution of shorter Il core" jcourses, has im~ 
posed, we be1ieve, additional responsibili~ies on the 
modern teacher oj clinical Medicine and on the modern text
book of medic,in~. The students who embark on their clinical 
training now, although far mqre sophisticated in many ways 
than their predecessors of even one generation ago, May not
possess as much understanding of the mechanisms of symptoms 
and disease processes as is required to deal intelligently 
with clinical problems. This book recognizes the challenge 
to education posed by such curricula. Clinical biochemistry 
and pathophysiology form an integral part of this book but, 
insofar as possible', are considered within the clinical 
setting. 

The interpretation of symptoms usually is most'effectively 
achieved by proceeding from the general to the particula~. 
Sympt~s often ca~ be grouped as syndromes. Syndromes are 
the consequence of a variety of etiologic factors or 
disease mechanisms and, if these can be recognized an~ 
understood, measures to restore the normal physiologie 
state can be designed and carried out in a logical, system
atic fashion. Furthermorer the method of approaching a 
diagnosis which is based on'an analysi~ of the'symptoms, 
recognition of the syndromè, and consideration of the , . 
various mechanisms which œay have produced it, ensures 
consideration of the Many possible interpretations of the 
clinical picture which the patient presents. By pursuing 
such an approach, it is 1ess likely that a disorder 
which should be consid~red will be overlooked. The 
problem-oriented record which is discussed in a special 
chapter in this edition (Chap. 4) facilitates such a 
logieal approach to the consid~ration of the patient's 
~~~~b. ~ 

The plan of this book is consistent with this approach. 
Following a discussion of the editors' general philosophy 

(5) 

(10) 

(15) 

(20) 

(25) 

(30) 

(35) 

regarding the approach to the- patien~(Part -One5, the (401 
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(' 

T-I (conti d)' \]) , 

Cardinal Manifestations 1f Disease are considered (Part TWo) • 
The mechanisms whereby various symptoms arè produced are 
aiscussed and a~ approach to the recognition of the diseases 
of wpich' they may be manifestations i5 outli~5d. Laboratory 
findings are discussed in relation of the clinical manifes- (5) 
tations. ~art Three summarizes important Biological Consi
derations in the Approach to Cliniqal Medicine and includes 
sections on Genetics and Human Disease with a' discussion of 
cytogerietics, prenQtal diagnosis, and ~enetic counselling; 
Clinical Pharmacology with chapters on pr~iple~ of drug (10) 
action and reactions to drugs: a section.~etabolic Consi
derations which includes chapters on intermediary metabolism 
of carbohydrate, fat, and protein, fluid and electrolytes, 
acidosis and alkalosisi and a section on Imm~nologic 
Considerations. (15) 

The remainder of the book is concerned with specific dis
orders and disease entities. In aIl these sections, the 
syndromic approach is emphasized insofar as possible. The 
reader wl11 find at the beginning of most of the sections, 
either in the introduction and/or in the ~irst chap~er, ,a 
discussion of the approach to the patient whose clinical 
manifestations suggest the type of disease considered "in 
tha t section. 

Treatment 18 discussed in relation to specifie disorders or 
categories of disease (e.g., Chapter 130, Chemotherapy of 
Infectionr Chapter 239, Pharmacologie Treatment of Cardio
vascular Disorders) and is described in terms which.are as 
specifie as practical. 
. . . . . ." . . . . . . . . . . . . . . 
With the publication of the seventh ed.ition of the Text
book one of its original editors and Editor-in-Chief for 
that -edition, Dr. Maxwell M. Wintrobe, retired. Dr. 
Wintrobe made major contributions to the Textbook over a 
period of nearly thirty years, encompassing seven succes
sive editions. It was Dr. Wintrobe and his asspciates in 
Salt Lake City who sponsored the unique system of cri'j:ical 
review ôf each new chapter by medical students and house 
staff as weIl as faculty members. thus giving the' editors 
very hèlpful insight as to the needs and ideas of the 
Il consumer. Il Dr. Wintrobe 1 s advice and couneel will be 
missed, but his influence undoubtedly will continue to 
be' fel t in succeeding adi tions of the Textbook. 

GEORGE W. THORN 
RA~OND D. ADAMS 
EUGENE BRAUNWALD 
KURT J. ISSELBACHER 
ROBERT G_ PETER.~noR1i" 

(20) 

(25) 

, ' 
" ' 

(30) 

(35) 

(40) 
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Preface 

This fourteenth edition of the Textbook of Medicine is 
dedicated in warm and respectful affection to the memory 
of Russell L. Cecil ~nd R~bert F. Loeb. 'Their influence 
goes on in the essential character created and mai~tained 
by them for the book and in the long-range effects they 
have had as teachers and editors. Although their names no 
longer appear on the title page~ the'book still carries 
their imprint throu~hout. 

Each played a different yet essential part in the develop
ment of this textbook. In the mid-l920's, Dr. Cecil had 
the wisdom to perce ive that a single-authored~text in 
medicine would no longer suffice and created the first 
mul tiauthored textbook of" medicine. Twen ty years la ter 
he had the further wisdom to perceive that the scientific 
base of medicine had so enlarged that his own background' 
in science was no longer sùfficiently contemporary. Renee 
he inv~ted Or. Loeb to j9in him as co-editor. This 
marriage of the priva te physician-professor and the fu11-
time academic professor was a very happy onei each com-

,plemented the other perfectly. Both were dedicated to 
thé idea of getting the key concepts and useful practices 
of the specialist and the' scientist into a form that 
could be employed by physicians and medical students. 
Onder the coeditorship of Dr. Loeo the textbook changed 
sub~ly. It became less the repository of established 
doctrine and more the expression o~ advanced, ongoing 
ideas in medicine. j" 
Dr. Cecil tended to worry more abo t the.physician and 
Dr. LOeb about the medical studentv yet each was deeply 
interested in both. Each had ample claims to distinction 
qu~te aside from the book, and in the course of their long 

. careers, each banefited many people. It was their joint 
editoria1 venture, however, that allowed them to exert a 
healing influence on the many thousands of patients they 
never got te see and a 1earning influence on the many 
thousands of students who could not know personally their 
extraordinary dedication to teaching. This lengthened 
shadow i8 a very real part of the±r memorial and our 1egacy. 
• • • • • • • • • • II' • • • • • • r.. • • • • • • • • • • • • • 

" 

(5) 

(10) 

(~5) 

(20) 

(25) 

(30) 

(35) 
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T-2 (cont'd) 

By its tenth edition (1959) when this textbook had attained 
world recognition and probably the widest use of any English 
language textbook of rnedicine, Cecil. and Loeb "retired from 
academic medicine and from their joint editorship. The 
W. B. Saunders Company invited us ta succeed them as co- (5) 
editors, and we gladly accepted with the goal of striving 
to maintain the high standards set by our predecessors. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
There are 200 contributors to the present edi tion, 'df whorn 
72 are making contributions for the first time. In addi-
tion, a considerable number of contributors to previous (l~' 

editions have elected to rewrite rather than simply re-
vise, so that fu11y half the present edition is assernbled 
from new manuscripts. As Editors, we have accepted respon
sibility for maintaining reasonable balance in the length 
and style of contributions.'n consultation with the ex- UST -
pert eaitorial staff of th~ Saunders Company, we have again 
given special attention to the headings of sections, chap-
tars, and paragraphs in order to make-.the book as easy to 
use as possible. In the Table of· Contents we have revarted 
to a style employed in sorne of the ea~~ïer editions, which (20) 
we think 'makes for easier use than that in sorne more recent 
editions. We have also :ilntroduced a system of cross-
reference by chapter, which is_made easier by printing the 
chapter number in the running head of each right-hand page. . ( 

A major goal in this edi~ion has beert to give as much, 
information as practical about therapy. Each contri- ~ 

butor has been specially requested ta pay attentién td 
this point. Furthermore, we have introduced five new 
chapters solely about treatment. Ant~ic~obial e~apYI 

Cytotoxic and Immunosuppressivè Agents, Medical eatment 
of Hormone-Dependent Cancers, Respiratory Failur and Its 
Management, and Diet Therapy in Acute and Chr~ni Disease. 
A new essay appears in Part l, dealing with Care of the 
Patient with Terminal Illness. Various other ar as in which 
treatment is comp+ex have been·given additional pace, e.g., 
management of renal insu~ficiency, management of shock and 
heart failure, use of anticonvulsant drugs, trea nt of , 
pain, and th~ problem~ of drug intoxication and ddictions. 

We view seriously our responsibility as custodia 
has become a classic medical text during the pas 

J. 

. (25) 

(30) 

(35 ) 

(40) 
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T-2 (cont'd) 

centurYi yet we realize full well that for the expert quality 
of substance, it is 'the contributors who must be thankeq. 
We do this wi th gratitude. 1 

PAUL B. BEESON 
WALSH MC DERMOTT 

Preface te the Seventeenth Edition" 
..: 

In~1892 the first edition of Sir William OsIer' s textbook 
\ was published, in ,which he covered single-handedly the en tire 

field of medicine. His book was weIl received both as a 

(5) 

... 

scientific work and as a contribution to literature. When (10) 
the time came for the .seventh edition~ he wr.g,.~~="the foJ,low-
ing in a letter to Dr. Lewellys, Barker: Il This new edi tion 
will not be a very serious revision, as they will not break • 
up the plates, but in the next edi tion we can do as we like. 
It 'would be very nice ,if you and Thayer· çame in 'with me as (15) 
,joint àuthors. It would be pO{lsible, l thi~, to arrange 
to ,have the work kept up as a Johns Hopkirts Textbook of 
MeÇlicine. Il This never came about. After Dr. OsIer' s dea th, 
the textbook was adi tad by Dr. Thomas McCtae until the c.om ... 
pletion of the twalfth edi tion in 1935. After ~e death of (20) 
Dr,~ McCrae, Dr. Henry Christian continued as editor through 
the sixteenth and last edition published in 1947. • 

This current revision was cortceived as a. Johns Hopkins' T.ext
book of Medicine as proposed by OsIer. 'l'here was hesi tancy . 
~o assume this task in view of the several excellent, com- (25') 
prehensive textbooks of medicine a1ready available. However, 
it ws décided that there was a need' for a different type 
of textbook, one which wou1d complement, the existent encyclo
pedie texts. This text emphasizes clinical problems rather 
than disease entities. It attempts' to describe and define (30) 
the way in which the experienced physician approaches the 
solution and management of such problems. ' 

This 19 clear1y not a revision of Dr. OsIer' 9 great book. 
Nor is ;t the pr'oduct of a single' author. Rather, it ia 
the product Ç>f a single department in which the preservation (35) 
of a heritage of clinica1 excellence bas been a major goal. 
We hope this volume reflects the tradition of excellence 
which this Department of I-Jedicd.ne recaived fram Dr. Oaler. 

'!'he Edi tors (40) 

1 
1 
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(c) T-3 (cont' d) preface 

In thi~Nineteenth Edition, ~e majority o~ the sections 
have been completely rev~sed, while a few have undergone 
minor revis ions and the factual information and the 
bibl10graphy brought up-sq-date. " 

B 
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Since the last edition was pubtished in 1972, several of the 
author, have taken new p6:itions in other medical schools. 
In view of the fact that the basic theme of thîs textbook 

'has been the approaeh to Medical practice as exemplified 
by the staff o~ a single Department of Medicine, these 
authors havebeen replaced by others who still remain or 
~ave more recently come to Johns Hopkins. D 

)' 
.. . . . . . . . . 

" 
We also wisn to thank aIl of our col~agues who have offered 
coristructiv~ c~ttièisms and whose adv1ce ih editing the 
various sections has been of tréàt help. 

The:Editora 

" Cc) 1'-3 (cont'd) Foreword 

In th~ practice ~f Medicine the physician is con~ronted by 
. three bas'ic ques tions : 

,.' 1.xWhat is the matter with the patient? 
2. What èan l do for him? 
3. Wha t will b~ the outcome? ... • ,,,-J' 

J 

A'fourth question, Why did it happen? will also arise in the 

(5) 

(10) 

(15 ) 

(20) 

mind of the inqùiring physician who reels that each patieftt 
affords an opportunity and tmposes a responsibility to con
tr!~ute to a better understanding of causation and prevention. (25) 

.. 

The usual textbook of medicine qoes not"prepare the prac,,! 
titio~er to.deal~systematically ~ith thes~ questions. Its ~ 
focus ia upon the disease rathelti than the patient." It 
presents ita subject matter in a series of essays each 
d.vo~ed to a descriptio~--as simple and straig~tforward as (30) 
poas.ib1e--of the IIdisease entity. Some "'ÇenejI'al infor~ti?n '" .' 
may be provided but ~arely ia" aufficient empha.is placed 
upon the oonfusing cODlplexities which arise'" in th& day-to-
day irlvestigabion and management "o,~ c1inica1 problems ~ 

• 

• L 

,~ . 
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The answer to thé first of the questiçns enumerated above is 
the Key to the answers to the second and third. The first 
question ia the only one which requires an analytical approach, 

, . /and obviously the analysis must begin wi th a $tudy of the 
patient and must continue to be focused upon him until a 
'Solution is reach/. ~ ( 

It is our purpose to produce a book Wr."Ch is built around 
the patient rather than the disease-- e patient and the 

'problems which he presents in diagnos s, managem~n-~ and 
pro~osis. Consideration will be given to the me~ods 
employed in acquiring factual data, the diecrimin~tinq ~se 

, of ancillary diagnostic teéhniques, and the systematic 
'cinalysh of the accumulated information. This book '~lso 
presents the essential information necessary for an under
stand~g of the basic mechanisms ~volved in the various 
manif~stations Of disease, the +mportant features 9f the 
natur~l history of the major diseases,; the principles 
involved in the management of the patient, and the esti
mation of the probable outcqme" In order to devote more 
space to the"seQUential steps which should be taken by the 
physieian seekinq the answers to his three basic questions, 

• wé'.h~ve avoided as far as possible duplication of the type 
of presentation 50 suecessfully employed in te~ts already , 
available. , Since much of the material centainel:i in cur~ent 
texts is te be sacrificed, the phy~ician May have to turn 
elsewhere to fill the gaps in his knowledge of the subject 
in hand. To meet this need for quiek a~cess te more de
tailed information on specifie tapies, particular atten-
tion has been devoted to the selection and cross-indexing 
~f the bibliography. / 

. 
The Edi to;-s " 

"~ 

(5) 

(lQ) 

(15) 

(20) . 

(25) 

.~ 
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(d) P-l Forewçrd 

The Family Medical Guide has been in preparation over a 
period of several'years by a corps of Medical men which 
includes several of America's most distinguished special
ists and authorities. 

275 

We1ve designed the book to supplement the counsel of onefs (5) 
own personal physician, who alone i9 competent to diagnose 
and treat conditions in individual patients. Advances in 
medicine make it more than ever necessary that intelligent 
persons have some understanding of body structures and 
processes of health'and disease which doctors can rarely (10) 
take the time to explain fully to us. 

The Setter Homes and Gardens Family Medical Guide is a 
reference to which you May turn for authoritative infor
mation about health problems that arise from time te time 
in yo~ family and personal life, as well as about prac
tical matters of appropriate home care, prevention of 
disease, main·tenance of heal th, and recognition of ill
ness leading to prompt treatment by a physician who has 
the great resourcès of modern medicine,at his and your 
disposal.' The illustrations illuminate the wondrous 
mechanisms of the body and they identify structures con-

.". 

cerned with particular conditions. We explain"unfamiliar 
technical terms~ none have we avoided, ~s many "doctor l s 
words" are now part of the common language. 

(15) 

!1" 

(20) 

Eminent physicians have demonstrated tbeir belief that such (25) 
a book is desirable by taking time fram their practices and 
from' their academic duties tO,contribute chapters on their 
special fields of medicine. We ~nvited each contributor to 
discuss his topie as if he were speaking aeross his"desk to 
an intell+gent and eoncerned patient and with all the time (30) 
in the world to give counsel and to dispel misconceptions. 
Some of the topics are discussed by different specialists. 
Cr~ss references throughout the book direct you to more 
extended discussions. If this book helps to make you a 
mOD» understanding'patient, then it's' surely the indispen- (35) 
sable complement to an underatanding doçtor. ~ 

'.- ! 

" 

1 

1 
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(e) P-2 Forewçrd br a Doctor of Medicine 
~ 

This book by a Doctor of Chiropractie deals with natural 
self-help remedies that should be useful to persons of aIl 
ages. It is ~qw generally weIl k.nàwn that good health de
pends upon go06 nutrition and good living habits. It is 
also well'known that there are a multitude of ailments that 
are best cared for with simple, drugless remedies that are 
within the reach of everyone. Natural remedies and' natural 
foods build 900d health, and they help to prevent driseases 
and illnesses that shorten life. 

The programs outlined in this book are based on n~tural laws', 
&hat form a common denominator for aIl healing methods, and 
they represent a sincere effort to help people who want to 
help themselves. No one can dispute the value of natural 

(S) 

(10) 
1 

foods, moist heat, and other natural techn~ues that should (15) 
be a part of every individual's effort to ease his aches and 
pai~s and prolong his life. 

You are personally responsible fqr your health and the care 
of'your body. You must read and study books such as this, 
if you are to oe knowledgeabl~ enough to help yourself and 
protect your heal t~. You mv.s t he broad-minded in your 
search for effective ~ays to care for your body. In the 
final analysis, you alone must make the! final judgement of 
the effectiveness of remedies and measures that affect your 
health. 

This book by Samuel Somola describes Many safe, simple 
natural remedies and health-building measures that could 

(20) 

(25) 

,be recommended by any practitioner who is sincerely oon
cerned about helping others .. <!~.I therefore recommend ~is 
book for aIl those who are searching for drugless remedies (30) 
that are designed to build'health as weIl as relieve 
suffex-ing. 

Jonathan Forman, B.A., M.D.,. 

) 
F.A.C.A., F.I.C.A.N. 

.. . 
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(e) P-2 (cont' d) 

!bat This Book can Do For You 

The average family spends several hundred dollars and upwards 
each year on medical bills. Much of this may be spent for 
simple, minor ailments that could be handled successfully (5) 
at hOme without professional care. 

Unfortunately, few doctors have the time to tell their 
patients how to help themselves. With illness so rampant 
and doctors so over-worked, only" serious" èlisorders receive 
adequate attention in the average doctor's office. The (10) 
truth is, however, that many "minor ll disorders can develop 
into serious disease when they are neglected. And if they 
aren1t handled with natural healing methods that stimulate 
the healing powers of the body, they may never be eompletely 
cured;" (15) 

There are millions of people who are suffering from minor and 
chronic ailments that would respond immediately to properly 
applied natural remedies. F~~~f these people are aware of 
the fact that their sufferinc;.:.~ould be relieved at home. 
What.about you? Are you suf~~ing from some nagging ailment (20) 
that makes your life miser~blel Your body has a remarkable 
eapacity to heal itself when it is helped along by natural 
healing methods. 

.... 
In this book, l have outlined basic home-treatment methods 
for a great variety of eommon and not,-so-common ailments, (25) 
and l show you how to help your body heal itself naturally. 
For Iess than the priee of one office call, you can acquire 
more health guidance from this book than a doctor eould give 
you in a hundred office ealls--and the book is yours to keep 
for the rest of your life. Regular use of this book will (30) 
cut down your health expenses, as well as tell you exactly 
what to do to help yourself and relieve your suffering. 
You can care for many of your ailments as effectively as the . 
Most expensive specialiste You don't have to run to an 
overworked doctor's office every time you have a muscle (35) 
spasm, a eold, or a headache. 

Remember that only nature heals. Any treatment that May be 
of value to you as a home remedy must aid nature w~thout 
harming your body. 50 don't confuse natural healing methods 
with patent medicines that do nothing but choke off (40) 



w 

.f 
~-

278 

P-2 (cont'd) 
• 

symptoms." Some drugs actually delay healing by interfering 
with the internaI processes of the body .. Natural remedies 
improve body functions as a whole, thus ~provirig your ' 
health and prô~onging your life. 

Wi th this book, you 1 Il have a handy and easy-to-read qu,ide 
to reliable and effective natural remedies that can be used 
by every'member of your family. You'll learn how to handle 
hundreds of ailments with tried and proven natural healing 
methods that have produced prompt results for a great Many 
people. The home remedies in this book 'coinbine healing , 
science wi th Il folk medicine" and "health secrets" in a 
self-help program that l am confident will work as weI, 
for you as it does for me and my patients. 

There are several special features for ~our health'benefit 
in this book. As a practicing' ,chiropractor, l' m able to 
bring you many new methods of treatment that have not been 

\ 

described, to the best of my knowledge, in books written 
for laymen. A new spinal manipulation technique, for 
example, that can be used safely at home by anyone, will do 
wonders in relieving,aches and pains that do not respond to 
conventional treatment methods. AIso, my work in training 
and treating athletes enables me to bring you Many new and' 
effective treatment methods that have been designed to 
produce rapid and lasting results. 

'/) 

(5) 

(10) 

(15) 

(20) 

This is not one of those books that dwells only on nutrition, (25) 
body méchanics, or some other specialized method of healing. 
This book tells' you how to use aIl the natura1 remedies and 
healing methods, ând how to apply them to s!! the ai1ments 
tha t cal be cared 'for a t home. 

} ')) 
However, if l had to give the methods i~, this book one all- (30) 
encompassing name, l would calI them UNaturomatic Healing, Il 
because the whole system of natural healing which l describe 
seems to work automatically to help your body heal itself, 
and restore its natural health balance. Thus, each and every 
technique mentioned in the book might be considered part of (35) 
the Naturomatic Healing Method. 

Samuel Homola, D.C. 
1 
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(f) P_3 l Tbe Promise 

There was a time when preventive medicine was--and could be--
1 

'only a hope. It was expressed in the custom of the ancient 
Chinese who paid their doctors to keep them well~ when they 
became patients, they refused to pay. It was implicit in 
the adage of ancient Greek Medicine: "Belp your p~tients 
to die. young--as la te as pos s ible . " 
· . . . . . . . . . . . . . . . . . 
Recent decades have seen great strides in curative medicine. 
But the Most significant developments now ar~ not magic new 
drugs and surgical procedures that cure but new insights into 
how disease arises and, if present, prevented from'pro-
gressing. r 

• • • • • • • • • • • • • • • • • .J', 

(10) 

Treatment never equals prevention. Treatment, the best that 
can be devised, must be used When/dis

1
ase exista. But 

treatment does not always worki e~en hen it does, it May , 
eliminate the dise~se but not the dam ge already done. It (15) 
is prevention that must be counted upon to make the big 
inroads against both death and disability. 
• • • • • • • • • ft • • • • • • • • • • • • • • • • • • • • 

• .• a major share of the credit, must go to the sanitary 
~_engineer, the agriculturist, the public health officer, the 

pediatrician, and the family physician practicinq preven- (20) 
tive medicine. Nearly aIl the gains against the once-
gr~at killers--which also included typhoid fever, smallpox, 
plague--have been made as the result of improvements in 
sanitation, in nutrition, in ~unization procedures, and 
in early diagnosis through mass disease screening campaigns-- (25) 
aIl techniques of disease prevention. 

:.,; 

°Therapeutic measures, including the antibiotics and other f 

wonder drugs, have helped but not nearly as much as pre-
ventive measures. In fact, i,t has been observed that only 

(30)"" two major diseases in the United States today--appendicitis 

1 Since P-3 contained no formaI introductory dis course, 
excerpts from the first two sections of "Part One: The Promise 
and Nature of Preventive Medicine" were used instead. 

1 
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and lobar pneumonia in the young--are beinq controlled rather 
completely by treatment alone. Prevention has much more to 
offer. ~ 

• • • • • • • • • • • • • • • • • Il • • • • • • • • • • • • • • 

The fa-ét i8, too, 'that as deaths in the early years 6f life 
from infectious disea8es hav.e declined, the other dis~rders-
often called degenerative diseases and once regarded chiefly 
as consequences of ag;ng-~have become important killers and 
cripplers of people iri.,the middle years and even earlier'. 
No longer, for examplé;, are -the hear1; attack and the stroke 
solely the unwelcome companions of retirement; they are now 
threats to life to people at the Ih~ight of their careers. 

As a result, there has been a change of attitude about these 
diseases--from one of passive acceptanc~ of their ~~evit
ability to one of determined attack. Part of the attack, oz 
course, ià a search for cures and palliative measure8. But 
the best hope for eliminating, these cUsorders lies in pre
venting their occurrence. And, the Most promising aspect of 
the attack is the emergence of.a new kind of pr~ventive 
Medicine, broad~-based but also individualized~ 

The Thr"ee Stages of .Prevention 
",', 

.... 
,. . . . . . . . . . . . 

The ideal is to prevent disease, if possible, from happening. 
But the new preventive medicine, on a realistic basis, also 
includes secondary prevention: the prevention, if a disease 
is already present, of progression. It aiso includes ter
tiary prevention: the holding in check of even far-advanced 
disease so that radical measures, such as organ substïtution 
when applicable, May be used. 

Implicit, too, in the new preventive Medicine is a positive 
aspect:,an improvement in the quality of living as weIl as 
l~pgth of life, a building of physical, mental, and emo
t~onal health. 

1 

We Americans, a warmhearted people, like to rally round to 
"help the handicappedu--and we think of the handicapped as 
the blind, crippled, mentally deficient. Yet Many of us,' 
although free of such obvious deficits, belong among the 

< 
handicapped. t ' , 

(5) 

(1'0) 

(15) 

(20) 

~ 
(25) 

(30) 

(35) 
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P-3 (cont' d) 

If not outright1y sick, we are neyer fully healthy. We l~ve 
in "second gear." One dramatic .1,àrg'e-scale 'àemonstratî:~-~'of 
this came in World War II when many relatively young men, in 
their early thirties and even twenties, ha~~'to be rejected 
by the Armed Forces as unfit. We have current reminders of (5) 
our state of non-first-class health in the daily barrages 
of Il remedy" advertising on television--all the cOB.coctions 
offerin,g relief for tired feelin,gs, stomach ups~ts; heart-
burn, a~id ifidigestion, linsomnia, tension, a multitup.e of 
aches and pains. \ (10) 

\ 

Is vigorous health impos$ible? It should be the rule rather 
than the exception--and ~t older ages as weIl as earlier life. 

Man may or may ... not have the capacity for living to 150 or 't 

200 years of age: there i,8 considerable debate about this ilf 
J-

Medical circles. fnd there i8 not yet in sight ariy medical (15) 
ability to bring a haIt to aging. But with knowledge now 
available, the aging process cap be slowed. Indeed, a good 
deal of what is pass ff as deterioration due to aging 
lis not that at all~ i eterioration due to insult Or 
neglect. And 'preve tive . icine has much to offer in (20) 
showing how ~e in u~t and neglect can be eliminated • 

.. 
The goals are ambitious, and certainly much more research 
is needed before théy are fully--and universally--attain
able and their necessity generally accepted. But a~ready 
enough research has been done, enough tools have been de- (25) 
ve~oped, and the tactics have become sufficiently c~ear to 
make the new preventive medicine a practical matter for 
you and your family. 

To help make it sa is, of course, our aim in writing this 
book. We have tried to provide in it a detailed guide to (30) 
thé concepts and practices of reventive medicine--how 
the physician uses them and ho the individual can apply them. 

THE 

"Tc cure sometimes, to , to comfort always"--" 
so.the physician's r01e was describe n the fifteenth (35) 
century. 50 it remainea untii this' cent y. Cbmfort he 
did because there was little else he could do. 
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P-3 (conti d) 

Twentieth-century medicine has unde~gone fundament~~ changes, 
wi th more progress made in a few decades than in thousands 
of years before. And while some of this progress has been 
dramatically obviou~--heart surgery, brain surgery, anti-
biotics, hormonal treatments--even more basic advances were (5) 
being made at the same time. 

Medicine beqan to penetrate the mysteries of psychic disease 
and te gain und rstanding of the interrelationships of mind 

t ~ 1 /' 

and body. It exp ered the influence and mechanisms of here-
dit y in4qisease. established the mechanisms of body (10) 
chemistry and of inb rn chemical errer. It al li elf 

_with Many other scien s--dra~'~r,-~~~~~~~~~ 
and biochem~stry new ~l 
procedures for detecting 

1 

The crystal baIl May seem less giamorous than the wonder (15) 
druq and the miracl.e in the operating rOOm. But medicine 
has been developinq a kind-of scientific crystal baIl that 
promises to ~ake far qreater inroads on disease, !that can 
be rubbed torses the portents for the individual patient 
and used to help guide him around the heal th hazards he (20) 
faces. 

Calculating Risks 

d •• Fust, it became evident not only that p~le vary in . 
susceptibility to disease but th'at increaTed risk depends 

o • 

upon many factors and that it is possible to calc~late risks. (25) 

Breast cancer, for example, occurs in 5 percent of white 
women over age 40 in the united States--and so, on the 
average, there is a l in 20 ~isk. But a woman with a ' 
positive family history of breast cancer--one whose mother 
or sister or aunt developed the disease--has triple,the (3P> 
risk of other wo~en. (Let us say, at once, that if this 
increased hazard because of hereditary influences steod by 
itself, it would be only a morbid statistic. But it stands 
with increasinqly sensitive methods of detecting cancer at 
earlier and earlier--and therefore more curable--stages, and (35) 
underscores the wisdam of special emphasis on breas t cancer 
detection for such a woman.) 

Other factors, racial ~nd social, help to identify special 

" 

.. / 
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P-3 (cont'd) 

pronenesses. The Japanese have a h~h risk of stomach cancer 
but relatively low risk of breast cancer~ the Chinese and 
Malaysians,have a high risk of nose ànd throat cancer. In 

-ûhskilled American worke~s and their wives, the incidence 

....... - .... 

of cancer of ,the .stomach and ute:r:ine cervix is- three 1to four (5) 
times hi~her than among people in tne prdfessional fields. 
On the oth~ hand, 'cancer 'of the breast and leukemia are 
substantially mor~ common in the higher economic classes. 
1 

There are occu?ational factors to be considered. For example, , 
ukinary bladder cancer has an increased incidence among ani- (10) 
line dye workers, and in that industry proqrams have been 
started for annual tests of urine. 
• • • • • • • .' • • • • • • • • • • _t. • • • • • 

Disease Scenarios 

Another important development has been the discovery that 
death is really a slow intruder, that diseases do not 

.,suddenlY spring up full-blown but often have long scenarios. , 

In the Korean War. autopsies of young American Boldiers re
vealed that i:n S4 percent of these youths, many of whom had 
only very recently attained manhooa, coronary heart disease 
was'already starting. No lonqer could the disease be con
sidered deqenerative, a part of aqing. 'If the seeds of the 
disease g~inate in the early years and the ult~te heart 
attack is the end result of a long process in time, then 
here is a problem that can be combatted, for there is time 
to combat it. And' since there is evidence of what factors 
are involved, there are means to fight, to retard, and 
perhaps'even to prevent it fram getting started. . . . . . . . . . . . . . . . . . . . . . . ... . . 

• How does a preventively minded physician function.? 

\ 

You can èxpect tha t in working wi th yoq he will get to know 
\' you thoroughly--past medical history, family medical his

tory, job, working habits, living habits--so he can weigh 
any possibility that you--as a member of a specifie group 
based on heredi ty, environment, age,. sex, color, 'personal 
habita--may face certain specifie health hazards. 

In his regular periodic éxaminations, he will follow your 
health progreSI in general and will be 'aiert for -the ' 

-. 

(15) --

(20) • 

(25) 

(30) 

,1 

(35) 

,J"j 

• 
1 
1 

,1 
i 
1 
1 

i 
1 , 
1 
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P-3 (cont'd) 

slightest early indication of anything wrong in any~area of 
special risk for you. Be may, in fact, from time to time 
use special tests to make certain all is going well in a 
special risk area • 

. During YO~_3~sitsl he will be concerned, of course, with (5) 
any physica~complaints and also with any mental or emo-
tional probl~à (job, marital, and others), sinee these ean 
a~ect heal\ii~ô' . 

.. 
Be will be interested in Any changes ;n your habits and their 
possible effects, for good or ill, on youX health. From (10) 
time to time, he May have suggestions for an Alteration, 
perhaps minor, of diet, exercise pattern, sleep, relaxa-
tion, etc. J 

/ 
,/ 

As he regularly checks you, ale;K'for earliest indications, 
aven preindications, of possib~ trouble, he will be pre- , (lS) 
pared to intervene wi thout del"y. Ra ther than wai t, say, 
for obvious symptoms of diabet~o develop--especially 
if yoq belong to the group with ~eater than average 
probability of developing the dise~he will intervenê 
to try to correct, if they appéar, the very first changes (20) 
that could possibly lead to diabetes. 

As Medicine has been practiced generally to ow, it has been 
the patient who, in effect, has turned~ up af sr making.a 

,self-diagnosis. It has bean the patient who has decided, 
HI th1nk' 1 am or !Day be sick or becoming sick," and then (25) 
has sought help. 

New it will be the preventively minded physician who increa
singly will be able to tell the patientr "You are about to 
become sick and we are 90in9 to take a few measures in ad-
vance sO you won't actually develop the sickness." (30) 
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(g) P-4 Introduction 

The world of science as it relates to health has mo~ed rapidly 
since the publication of the first edition of The Encyclopedia 
of Commen Diseases. In the 160 l s alone, hearts were trans
planted, the Pill passed into common usage, scores of environ
mental causes of d'ancer were identified, nutri tional therapy 
for emotional disturbances earned new respect and hundreds 
of other changes in our attitudes toward disease became com
monplace. I~ terms of health, the years since World War II 
have brought the civilized world into a whole new era. 

The rapidity with which this new era in medicine has developed 
explains why the mat~ial in this edition is more than 75 per
cent new. Some subjects, suc~ as crib death and venereal 
disease, did not appear in the original at all. Others, such 
as Emotional and Nervous Disorders and Back Ailments, have 
been greatly expanded~ Some sections, particularly those on 
the heart and cancer, are books in themselves. 

(5) 

(10) 
.1 

(15) 

Each disease section has been careful1y researched for the 
la~st infomation and n1 medica1 and scientific con'clusions 
are based on reports from the mos t ~,~spected of the world 1 s (20) 
medical and scientific journals. 

Obviously, in the face of serious i11ness no book, however 
thorough it might be, can take the place of a consultation 
with a physician. However"", the informed patient understands, 
more readily, the symptoms of his illness and the aims of (25) 
the treatment. Furthermore, he is prepared to ask the doc-
tor the right questions and volunteer imp~rtant infor=ation 
that can help in his treatment. 

Every persan ia responsib1e for his own heal th. He must 
learn how his body works and what can threaten is function- (30) 
kg. The persan who ~dentifies these threats and tries ta 
avoid them is taking the most important steps there are in . 
battling disease. This book outlines these steps in a use-
ful, understandable manner. v 

The under1ying phi1osophy of The New Encyclopedia of Cornmon 
Disea.es is "natura1 is best. Il This means that when tiiere 
is solid scientific evidence that drugless, non-surgical 
treatments have proven'effective, they are emphasized. 

Of course, some ailments allow no time for experimentatio~ 
with home remedies. For example, pneumonia, heart attack . 

1 

" 

(35) 

f 
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P-4 (conti d) 
, 

or appendicitis demand immediate medical attention. The 
miraculous advanees medical science has made show to their 
best advantage at such times. But as a rule, health comes 
from the way people" live, not' from doctors and hospitals. ,1 

This book ls a blueprint for better, more health~ul living. (5) 
~ . 

\ 

(h) P-S Preface 

Many n~w discoveries have be~developed in medical science 
with'relationship to some of· the diseases that are discussed 
in this book. Some subjècts insufficiently discussed in 
previous issues have been given more consideration. 

When people come to a doctor, they usually cOme because 
othey have 'had pàin or some other symptom which has con

,tinued to disturb them, or which has not been explained. 
The pain may be headache, stçmach-ache, or pain elsawhere 
in the body like the pains of rheumatoid arthritis. People 
~consult the doctor because of sudden or, extreme loss of 
weight, or unexplained fever, or similar conditions. For 
any unexplainable condition, th~ person should consult the 
doctoroat ~e'earliest signe The modern doctor will attempt 
to solve"the condition through a complete examination which 
will incl'ude not only attention to the special pain or symp
tom or <disturbance, but also tests to detect any condition 
in the body that needs attention. .Regardless of What be 
h:i:ms l'f may know of disease or disability, the patient should 
cona' t the doc~or at the earliest sigm, and he should be~ 
prep red to have his condition approached from the point of 
vi \ ~f hics whole body. This may neces'sitate a study which 
requ es the use of"the X-ray, or a variety of laboratory 
exâm ationsï of a'record of al1 of his previous diseases, 
and a most intimate search into the condition for which he 
con'sul ts" a physician. 

This book, it is hoped, will give the read~r a better under
standing of his own medical troubles and the:teby make him 

o 
a better patient Lor his doctor. 

~ t 1 t' 

Morris Fishbein, M.D. 

. " 

(10.) 

(15) 

(20) 

. 
(25) 

(30) 
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C-2: Dedications 

To aIl those who have tauqht ua, 
'and eapecially to our younqer colleagues 
who continue to teach and inspire us 

.' \1 

) 
, . 

Dedipa ted to the mem.ory 0 f 
Rûsse11 L. Cecil, 1881-1965 

and 
Robert F. Loeb, 1895-1973 

--Great teachers of medicine 
whq in their editorial partnership were able 

'to better the lives of thouaands more patients 
and stude~ea than they ever got to see 

\ 

This volume is dedicated to the physicians of thé 
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M~ical Service of the past for their precept and 
guidance, to our co1leagues of today for their sup
part and encouragement, and ta the students, our 
colleagues of tOlDC?rrow, for their stimulation and 
criticism 
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o 

Dedicated to m" father; the late Dr. Joseph Romola 

Judi th W. M.iller 
and 

l " Barbara Gal ton 
l' \ our wives 

\

WhO gave us the time 
and encouraqement . 

to complete this ~ook 

Dedica ted to .... 
MY GRANDCSILDREN J 
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.. 

Fishbein, Mêrr~~l Anna, Peter Emil and Rosemary Friedell 
-~ and to 

Georgia Emily, Lawrence Victor, M.ichael Morris 
and the twins--Barbara Ann and Wendy Jo Marks 

'and to 
Amy Louise, ,Morris Daniel and Ann Marie Fishbein 
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C-3: 
Warnings Coneernins Drug ~dministration and Therapy 

Medicine i8 an ever-cha~ging'science. As new research 
and c1inica1 axperience broaden our know1edqe, changes in 
,treatment and drug therapy are required. The editors~and 
the pub1i4her of this work have made every effort to ensure 
tha t the drug dosage schedules herein 'are accura te and in 
accord with the a,tandards accepted at the time of publ.ication. 
~ead~~ are advised, however, to check the product information ( 

. ,sheet inc1uded in the package of each drug they plan to ad
minis ter to be certain that cl1"anqes have not been made in the, 
recommended dose or in the contraindigations for administration. 
This ·recommandation .\~ of par'ticu1ar importance in regard to 
new,or infrequently used drugs. 

o 

NOTXCE. Our khowiedge in the olinical sciences is 
ç::onstant1y changing. As new information becomes avail.able, 
changes in 'treatment and in the use of drugs becomes necessary. 
The cQ.~tributors and the publisher of this volume have, as far 
as it is possible to do so, taken care te make certain that 
the doses of drugs and schedul.es of treatment are correct and 
~ompatible 'wi~ the standards qenerally accepted at the. time 
of publication. The physioian or student is .advised to oonsult 
carefu1ly the in,struction and information material incl.uded 
in the paekaqe insert of each drug or therapeutic agent that 
he plans to administer in arder to malte certain that the 
recommended dosage is correct and tha t there have been no 
changes in the recommended dose of the drug or in the indi
cations or contraindications in its utilization. This advice 
i8 especially important when using new or infrequently used 
drugs. 

P-l 0 \: ' ' . 
P-2 0 

P-3 0 

P-4 0 

P-s 0 
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l, ••• 1. DIFFERENCES IN FORM 
-.. ,r' 

Differences between textbook,s and 

respect to fOfŒ have been determined from four 

1. the distribution of non-discursive elements 

2. the dïsribution of .certain "grammatical and other 

semiotic elements 

3. the distribution of Para-textual components 

4. differences in style. 
l " 

l 
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,1: t::-discursive elements: A cross-comparison af 

certain non-d~s~ursive elements in all books indicates sig-

nificant differences in their relative distribution in text-

books and popular books. ~ese differences are displayed Ln 

Table "59 and Graph ,59 which follow. 

• 

1 For a definition of 'non-disc~sive el'ements', 
see Part" '!'wo, I:S (p. 5'1). 

1 

~ 1 

-! 'II 

1 



~ 

- ... ~........ot!_~""',",'=" -."'......--,.~"'.." ....... ~ -... .. ___ ..., ___ _ 

~ 

Table 59 
Dis'tribution of Non-discursive Elements:, Textbooks vs _ Popular Books 

T-l T-2 T-3 Tot ~ P-l P-2 P-3 P-4 P-5 Tot 
No. of Pages in • 
Bach Text 2089 1893 1805 5787 1929 856 235 656 1274 256 3277 
No. of Citations 

, 

in Rach Text 2955 3756 2426 9137 3046 29 0 * * 0 29 
No. of Contri-
butors for 195 199 85 479 160 31 1 2 6 . 1 41 
Bach Text -~- - -

No. of Contri- -
0 

butors withJM.D.'s 195 199 85 -419 29 0 1 'O' 1 31 
(100%) (76%~ 

No. of Illustra- , , 
'1 

tions in Each Text 624 521 777 19:22 641 516 8 10 0 19 '553 
Citation/Page 0 l , 

Ratio 1.4 2 1.3 1 6 .03 0 0 0 0 -
Contributor!Page • 
Ratio .09 .'11 .05 '1"" .08 04 .004 .003 005 • 004 -
Illustration/Page 1 

-
Ratio 0.3 0.3 0.4 - 0.3 0.6 .0-3 .02 0 .07 -
* In P-3 and P-4, citations are interspersed throughout the Text, and have not been 

counted. 
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(~) Citation/Page Ratio: 
Individual Values 

Graph 59 
(b) Contributor/Page Ratio: 

Individual Values 
(c) Illustration/Page Ratio: 

Indi~idual Values 
,/ J 

IIIIIII~~O" 

.1. 

~H-I-+ 1 1 ~ 11-1 1 HI 1-1-+ -1-1-+ 1 1 111-1 • -Il\I~ 1 11-+ H -1-11-+-1-1-111-11 Il ~ :111 I-I-I_'r 

~-ltt~ I-Il-~ li f H m:iilll f j 1-n f ffl ·1 H 1 Hi j 1-H \ 1 fIl 1 1-1 fil H 1 lIt 
l'V 
1.0 

'" IrrrrlTT lN 



/ 
1 

1 
l, C,\ 
! 

h 
, 1 

1 
~ 

1 

1 

( 

From Tab~e 59 and its campa~ion Graph, we ~~y con

clude~the following: 
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(a') The' average number of pages in th~ Texts of textbooks is 

almost three times greater than the average number of pages 

in the Texts of popular books (l, 929 as campared to 655). 

(b) Textbooks, on the ~verage, have more citations per page 

(1.6 as compared to .00'), mo;e contributors per pagè (.08 as 

'campared to .01), and' more illustrations per page (0.3 as 

compared ·to 0.1). 

(c) 100% of textbook contributors are M.D. 1 S as compared to 

75% of popular cc;mtributors. 

2 .. Differences in the Distribution of Certain Gramma

tical and Other Semiotic Elements: l Analyses of Disease 

Descriptions2 (fram the Texts) a~d of ~elected Headings 3 (from 

" 1 
the Tables of Contents) show that, in comparison to popular 

1 Some of these differ-ences will be cited again in 
relation to distinquishing ~respective styles of textbooks 
and popular books. 

2 The initiaIs IDD I will he placed hefore aIl fi~es 
whose statistical source was tlie Disease Descriptions. 

3 The initials,ISH I will he placed hefore aIl figures 
whose statistical source was the Selected Readings. 

, ' 
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books, textbooks have rela,tively more of the following: 

(a) Lengthy sentences (DD: 24.3 words per sentence as com~ared 

to 20.4 words per sentence--see Table 2*, p. 74). 

(b) Simple s~tences (DD: 53% as compared'to 4~-see Table 3*; 

1 
p. 78). 

{cl Assertive sentences (DD: 99.5% as compared to 93.8%--8ee , " 

Table 5 *, p. 82). 

(d) Prepositional phrases (SB: 19% as compared to 6~-see 

Table 45*, p. 165). 

(e) Intersentential markers of coherence (DD: 0.5% as compared 
~ 

to 0.3~-see Table 6*, p. 86). 

(f) Quantifications expressed in Arabie numerals (DD: 1.3% as 

compared to 0.4~-see Table 15*, 'p. 97). 

(q) Bracketed constructions containing synonyms, explanations, 

'etc. (DD: 0.5% as compared to O.l%--see Table 16*, p. 97). 

(h) Enumerated sets of wo~ds# phrases, etc. (DO: .05% as com-

pared to • 02%--s ee Table 17 * , p. 99 t. 

(i) Citations of worka by other author$ (DD: 0.2% as compared 
'\ 

to O.l~-see Table 19*, p. 99) •. 

1 
1 

* An asterisk placed after each numbered table indicates that 
a companion graph appears on the page following ~at table. 

l This finding was conttary to the expectation of the 
writer. 

" 

\ 
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In comparison to textbooks, popular books have rela-

tively more of the following: 

(a) Short sentences (DO: 20.4 words per sentence as comp~red 
.". 

to 24.3 words per sentenèe--see Table 2*, p. 74). 

(b) Non-simple sentences (DD: 51% as campared to 47%--see 

Table 3*, p. 78). 

(c) Non-assertive sentences (DO: 6.2% as compared to 0.5%--

see Table 5*, p. 82). 
1 

(d) Adverbial clauses containing an infinitive (SB:2% as 

compared to O%--see Table 46*, p. 165). 

(e) Monosyllabic. words (SB: 28% as compared to 5%--see 

~b1e 41*, ~. 161). 

(f) Personal pronouns (OD: 1.6% as compared to 0.2%--see 

Table 7*, p. 86; and SB: 3% as compared to Q%--see Table 42*, 

p.163). 

/ 
(g) Compound ~ouns (SB: 10% as compared to 5%--see Table 44*, 

p. 165). 

(h) Gerunds (SB: 4% as compar,ed to O%--see Table 43*, p. 163) •. 

3. Differences in Para-textua1 Components: Para-textua1 

components found in all eight books of Medical instruction have 

been listed and displayed in Table 58, p. 244. 

Tbree classes of these components May be demonstrated: 

Class ~ (exclusive to textbooks), Class P (exclusive to popular 

books), and C1as.s T f).p (common to both). 

/ 
/ . 

• 
1 

\ ; 

! 
l 

i 
1 , 
i' 
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Class T: 

1. List of Editors of Previous Ed~tions 

2. Warning Concerning Drug Administration and~Therapy 
1'-

3. Information Concerning Number of Recent Translation~, ._ 

Class P: 

1. Separate Acknowledgements (i.e. not part of the intro-
duc tory discourse) /~ 

2. Glossary of Medical Terms 

3. List of Other Books by~~uthor Or Editor 

4. Photograph of Author or Editor (plus biographical data) 

ClaIS TO P: 

1. Introductory Discourse (Preface, Foreword, or Introduction) 

2. Appendix 
,\, 

3. Dedication 

4. Index 

5. List of Contributors and their Credentials 

In Supplement C-2, p.287 the reader will note that in 

the case of popular bQoks, dedications are addressed tOlmembers 

of the author's family,' unlike in textbooks, where dedications 
, 

are addressed to co-professionals; Moreover, unlLke textbooks, 

popular books include in their para-t~tua1 components (a) a 

_ list of other books by the author or editor, and (b) a photo-
{ 

qraph (plus biographical data) of the author or editor (see 

class P above). These facts suggest that the popular writer ., 

~-----------=-=~~ 

, 
"'" 
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o views his work more as the expression of an individual than 

\ 

1 
1 

L-~--
1 , i , , . 

as the contribution of a representative spokesman of a pro-

fessional ~oup. 
l 

4. Differences in Style: 

(a) TextbooÀ Style:';, TèXtbQok style may be typified as (i) formaI i 
~ 1 

1 

and (ii) authoritative (as distinct from popula~ style, which 

may he typified as informal and ~uthoritarian). 

(i) Compared'to popular style, textbook style may ~e 

called formal ,insofar a.s it is relativ'ely more Lai systematic, 

Lb/ coherent, Lc/ preci~e, Ld/ uniform and ~I impersonal.
2 

l As before, the initiaIs 'DO' will precede all figures 
whose statistical source was the Disease Descriptions, and the 
initials 'SH' will precede aIl figures whose statistical source 
was the Selected Headings~-

2 Martin Joos, in The Fiye Clocks (Bloomingtbn, 1962), 
i~entifies lfive different 'clocks', or sty,les o~ English: 
intimate, èasual, consultative, formal, and frozen. The style 
of textbook discoqrse most closely resembles his 'formal'sfy1e: 
"FormaI style is designed to inform .(>' •• (it) ia strictly 
determined by the absence of ·participation. (The speaker) may v-
speak as if he were not present, avoiding such allusions to 
his own existènce as 'l', 'me', 'mine', with the possib~e ex
ception of ' one' • • • \ 

Lac~ing all personal support. the text must fight its own 
battles • • • Robbed of personal links to reality, • • • it 
end eavour s, ta employ only 109ical links • • • Backgrounà infor
mation ia woven into the text in complex sentences. Exempt 
froul interx'uption, tbe tut organizes itself iota paragraphs: 
the par~graphs are linked explicitly • • • ~e defining feat
ureJil of fo~l style are two: (1) Oetacbment and (2) Cohesiçn" 
(pp. 25-26).' 

J 
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" 

'1 .La/ Textbook discourse ia more systematic than popular 

discourse in ~at it provides rela~ively more bracketed con-
J, ' 

structions containing explanations, synonyms, and examp1es 

(DD: 0.4% ~s compared to 0.1%--8ee Tab~e 16, p. 97), and 

~relatively more enum~rated sets of,'ords, phrases, and sen

r 
r tences ,(DD: .05% as comiPared oto .02~-seè 'l'able 17, p. 99). 

''lb/ ~extbOOk dis .o~se, is more coherent than popu1ar 

discourse in that it c tains o're1a,1:ively more iJltersentential 
~ e.'. 

,.1\ 
r' markers of cOherencer{pD: 0.5% as comp'ared to 0.3%--see 

~'J 

Table 6, p. 86). 

Lc/ Textbook discourse is more precise than popular 

disc;trse in that ït ~ntains, re1ative1y more numerical. 

quantifications! (DD: 1.3% as compared to 0.4%--s8e Table 15, 

p. 97). 
, 

Ld! Textbook discourse i8 more uniform than popu1ar 

discourpe, the characteri8tic sentence type being lengthy 

(DD: .-24.3 words. per sentence as ccmpared to 20.4 words per 

sentence--see Table 2, p. 74), assertivë' (DD: 99.5% as com-
d,,, 6' 0 

pared to 93. 8%--see Tabl.e 5, p~' 82), and compos ed 0 f numerous 

polysyl1abic words (SR: 95% as compa~ed to 72%--see Table 41, 

p. 16l.). See also Supplement\~-f, p. 122. 

" . 1.. Numerica! q:;"tificiltions includè Ar~ic numerals, 
percentaqfJs, etc. Bowe ar, quantifications wh.t'ch were ex
pressad in words .(e~. five percent') were not in~luded in 
the calculations. ~ 
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Lei Textbook style ia more impersonal than poptiî~r 

style in that textbooks contain relatively fewer personal 

pronouns (DD: 0.2% as compared to 1.6%--see Table 7" p. 86, 

and SB: 0% as compared to 3%--see ~able 42, p. 163). 

(ii) Compared to the style of popular books, textbooks 
t ~ 

may be called authoritative, hence moré accounta~le. This 

characteristic of accountability is a product of the follow-

ing factors: 
t. 

Lai Published research by other wri tera working in the 

same field are ci ted more fx:equently in textbooks than in 

popular books (DD: 0.2% as compared te 0.1%--see Table lB, 

p. 99). Rence ~e discourse is located within a critical 

1 
tradition. 

Lbl S tandardized hiomedical terminology is more .fre

quently empioyed in tex~,ooks than in popular books (DD: 4.5% 
l) 

as compared to 2.6%--se8 Table 8, p. 88). Further evidence 

may he sean as weIl ;ln cOlllparing the terminology used in - . 
Schélllata of textbooks vs popular books (See 'l'ables 21 to 28, 

.il , 
, 

pp. 107-115). See also Appendix F for external confirmation 

of this general trend. Since the consistent use of aueh 

the readar 
Popper. 

/ 

respect to the notion of a 'critical tradition', 
previously been refarred to the works of Karl 

.. .' , 
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t~inol.ogy diminishes the possibili ty of ambiguous interpre

tation by the reader, those statements expressed ~n such tér-

minology will tend to be more accountable than will be state-

ments expressed in terminology which is less specifie with 

respect to meaning. 

Lc/ ln taxtbooks, the territory of '~ertise' claimed 

by each author or editor i8 considerably more modest than is 

the case in popular books. Firstly, the number of authors per 

Disease Description is relatively.higher in .textbooks than in 

popular books (DD: 1.7% as compared to l~-see Table 19, p. 101). 

Secondly, the ra~~o of the average number of authors per Disease 

Description to the average number of contributors per book i 

considerably lower in textbooks than in popular books (~% as 

compared to 54~-see Table 19,. p. 101). Thirdly,'it is of 

inter~st to note that while the chief editors 'of all three text-
1J . 

books have achieved considerable~ac~demic distinction (see 

Appendix .C), they have, on the average, edited or authored 

(or co-edited or co~authored) far fewer books than is the case 

of the popular writers (see Appendix D, especi~lly "Table 60, 

p. 380), of whom none of the latter (wi th the exception of the 

author of P-S) has" achieved comparablè academic distinction. 

Ld./ Edi tors of textbooks are held accountable by tbeir 

\ ' co-professionals, same of whom a~e assigned the task of re-

viewinq and criticizing the works which they have edited (see 

/ 
1 

1 ~ 

1 
1 

1 
1 

1 
1 
l 

l' 
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Appendix B). Such reviews appear in journals devoted to the 
) 

medical,sciences (see Table 1, p. 54), and are thereby access-

ible to wide professional readership. Insofar as. such jour-

... 
nals provide a cOlDlllon 'forum' wi th:im which a textbook May be 

corr~cted by informed co-professionals (i.e. either the re-

viewer h~self or else the journal readers), they help guaran-

tee a high level of scholarly accountability with respect to 

l 
future editions of that textbook. 

In contras t, revi~s of popular books appear in a 

" 
number of non-(medical)-professio9al- reviewing publications 

(se~ Table 1, p. 54), and are written by laymen. Sinee it is 
1 

unlikely that the majority of readers of such review$ possesses 
, 

sufficiently high levels of Medical knowledqe to engage in 

informed criticism (i.e. criticism directed toward commonly-

understood and precisely-defined issues), it is further ~ 
... ~- \",,~,., ~~ .... '" ~ " . 

likely that readership 'feedback' would have an effect upon 

the level of scholarity of subsequent editions of the reviewed 

book. Thus , because locations of popular reviews (such as 

newspapers and popular periodicals) do not create as rigorous 
\ 

a critical forum as do the journal locations of textbooks, the 

l Such criticisms appearing in Medical! journals may 
also play a role in helping professora of Medicine make in
fo~ed decisions concerning which textbooks they will recom
mena to their students for the subsequent academic terme 

, 
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potential for popular books to be as accountable as textbooks 

i8 considerably diminished. 

Lei Finally, since textboo~ discourse ~ists within 
1 

the context of il long publishing history of works which have 

aIl torne the same title, it is suggesteq that textbook 

writers are under certain constraints with respect to histori-

cal accoWltability. This \'lOuld not be the case with the popu-

lar writers, in that aIl five popular books have much shorter 

'genealogies' (see Graph l, p. 49; see also Appendix A) • 

--
(b) Popular Style: pop,ular style may be described as (i) in

formaI and (ii) authoritarian (as distinct from textbook 

style, which has been characterized as formaI and authorita-

tive). 
<II 

(i) Compared to textbook style, popular style may be 

\ ' called informaI for the fo11owin~ reasons: . 
La/ Popular books more frequently display certain 

\ 

informaI grammatical constructions, such as contractions 

(e.g. titIs', 'therels', and 'here's') as weIl as sentences 

beginning with the conjunctions 'but' and 'and' (s~ Supple-

ment A-3, p. 127). 

Lb/ The general tone in p~pular books, in contrast te 

textbooks, is personal, attributable largely to a relatively 

higher distribution of personal pronouns (DD: 1.6% as comparedl 

/ 
to O.2%--see Table 7, p. 86, and SB: 3% as compared to 0%--

.. 
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see Table 42, p. 163). 

LcÎ The sentences found in popu1ar dis course are le~s 
""'-

uniform in their construction than sentences found in text-

book discourse. Whereas .the majority of sentences both in 

textbook and popu1ar discourse are of the assertive type, ,. 
popular discourse con~ains a higher percentage of non-assertive 

sentences (DO: 6.2% as compared to O.S~-see Table 5, p. 82). 
le 

~dl Popular books contain relatively more monosy11abic 

words than do textbooks (sa: 28% as compared to 5~-see Table 

41, p. 161), a feature which, in conjunction with the use oÎ 

shorter sentences (see Table 2, p. 74), contributes to the 

informaI tone. 

Lei Finally, popular discourse contains Many examples 

of colloquialisms of various types, as may be sean in Supple-

ment A-3, p. 127. 

\ 

" 

(ii) Popular style May be called authoritarian, hence, 

10w in accountability, for the fo11owing reasons: 

La! Despite the fact that three of the five popular 

books (P-l, P-3 and p-S) have been written by physicians (see 

Table 59, p. 292) and one of the fiv~ (P-2) by a chiropractor, 

the only popular writer who has seen fit to include, as part 

of a disease description of diabetes, ~ references to ;;;:rks k\r 

, others writinq in the field, is the author of P-4, a 1ayman • 

.. 
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This suggests that popular authors, for the Most part, assume 

that what they have written is somehow 'sufficient unto it-

self'; Since the reader is not provided with the means where
~ 

by he or she May assess the work within the' context of a 

critical. tradition, the work May be said to be low in account-

abilitY· 

Lb/ The popular writer generally fails to delimit his 

claimed field of 'expertise'. Here the authorial assumption 

would appear to be that one individual (or·a few together)l 

May possess sufficient Medical knowledge to write an entire 

book of Medical instruction. Moreover, as is apparent from 

Appendix D and Table 60, p. 380, the~e appears to be little 

retic~nce on the part of popular authors to write numerous 

books ,of medical instruction. In light of the current pro

-liferation of knowledge in all aspects of Medical science, a 

stance so strongly suggestive of,medical omniscience must be 

seen as inconsistent with the principle of accountability. 

Lc/ As has been pointed out earli~r, popular books 

1ess frequently use standardized bio-Medical termino1ogy (p. 300) 

or numerica1 quantifications (p. 299). Whi1e the use of 'fuzzier' 

1 TWo of the five popu1ar books are sing1e-authored. 
The remainder have, respectively, two, six, and thirty-one 
authors. In contrast, the average ~umber ~~ontributors per 
textbook is 160 (see Table 19, p. 101). 
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terminolO~~aUgar' lnstead of 'glucose:, or 'a lot of 
~---

diabetics' instead of '75%--O-f- d_i~abetics tested in study lS,') 

may appear to demystify the subject under discussion, this 

very lack of precision, unfortunately, d~inishes the possi-

bility that statements may be made in a manner sufficiently 

precise and non-ambiguous so as to permit their being chal

lenged)bY the readers in light of evidence published by other 

writers. 

Ldl Finally, with respect to the distribution of sen-
.) 

tences of pragmatic instruction (see Supplement A-2, p~ 125), 

popular books contained~ativelY more sentences, of the 

imperious type than did textbooks (DD: 48% as compared to 

39%--see Table 4, p. 80) •. The higher distribution in popular 

books of this more 'verbally coercive' form of sentence is 

indicative of a more authoritarian approach to teaching, one 

which affords the reader no o?tion with respect ta carrying 

out the instruction. 

In summary, having demonstrated that the characteristic 

style of textbooks is formal and autboritative, and that the 

characteristic style of popular books is informaI a~d auth~ri

;, tarian, l shall next attempt to show that these dissimilarities 

may be interpreted as functions of differing authorial assump-

tions concerning the nature of the author-reader relationship. 
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(c) 'Style as a Function of Differinq Assumptions Concernin~ 

the Author-Reader Relationship: Stylistic differences between 

textbooks of Medicine and~popular home medical books May be 
\: 

seen as a function of differing authorial assumptions concern-
r 

ing ·the nature of the author-reader relat~onship. 

In the case of textbooks, the relationship is one of 
1 

1 mas ter' to 'appren tice', whereas in the case ~f popular 

books, the relati~nship may be described as that holding" 

between a 'friendly consultant' and 'concerned client'. 

Given the abaence in all eight books of any editorial 

disclaimers to the effect that 'the views of the auth 
/ 

not necessarily represent those of the editor(s)',' it 

assumed that both the style and the contents of these 

have, in each case, been 'underwritten', as i~ were, by 

editor (a) •
2 

Insofar as the edi tors of all three textbooks have 

do 

be 

each occupied highly prestigious posi tio.ns in a number of hos-

pitals and universities, have held member$hip in numerous 
u • 

professional societiea, and have received numeroùs professional 

l l am grateful to Irwin Gopnick for having auggested 
this distinction to me. 

"2 ~ 
In the case of P-2 and P-S, the author and editor 

are one and the same p~rson. 

... 

1 
l 

1 



1 , 

1 ,. 
, f 

, 
• i 

(l. 

-----------------------------------------------------------

.. 308 

l 
awards, they, and the authors whose contributions they have 

approved, may be said to function as ideal-types of 'culture-
2 

bearers 1 for the Medical establirt. Thus, in the context 

of the 1 mas ter 1 
t role to which they have been assigned, they 

are expected not only to indoctrinate the 'apprentice'-readik 

with cur~ently appro'V~d knowledge bearing upon Medical theory 

and practice, but also, they are axpected to do so in a style 

of lànguage that is deemed 'fitting' to the social and intel-

lectual assumptions of .the members of the Medical establishment 

which the 'apprentice'-reader (one assumes) aspires to join. 

Thus, the formali ty of language style May be seen as a power-

ful social cue to the reader that a physician of medicine is 

expected, at 1east in ~is"professio~l communi~ations with his 

peers, tq assume a style of language that is systematic, co
ç 

herent, precise, uniform and impersona1. 

Moreover, as was indicated ear1ier, 'textbook style is 
'\ " , 1 

not c{nly formal, but authoritative as well, that is, the 

editors and authors provide a number of indications thatcthey 

1 S ee Appendix C. 

2 :l:n Part '!'wo, :1::1::3, it has been shown (1) that the 
introductory discoursea of all three textbooks contain refer
e~ces to respected predecessors, and (2) that al1 textbook 
dedications ~re addressed to co-professionals. This wou1d 
aeam to confirm that textbook editors are h).ghly conscious 
of their roles as 'cul ture-bearers' • / 

\. 

1 

\ 
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are account~iel to the 'apprentice'-reader both for what they 

say as well as for how they say it. Thus the relationship 

holding between the physician-~ditors or authors, and the 

reader, ts both reciprocal and binding: the 'apprentice' is 

2 expected to emulate the 'model' provided by the Imaster', and 

the 'master' in turn guarantees' accountahility with respect '0 

to accuracy, currency, comprehensiveness, and validity of 

argument. 'Hence, the 'master" May he legitimately challenged 

, 3 
by the 'apprentic~'-reader on any one of those accounts. 

Il 1 With respect .to a closely related notion, namely, that 
of responsibility, Martin Joos, in The Five Clocks, makes the 
following provocative observations: "The community's< surv,ival 
depends on cooperation: and adequate cooperation depends on 
recogni~ing the more and the less responsible types of persons 
around us. We need to identify the natural burden-bearers of 
the community so that we can giY.,e them the responsibility 
which is heaviest of all: we make them responsible for co
operation itself. Then the majority of us can funct!on care
free in our square and r6und niches, free of the burden of 
maintaining the cooperation-net which joins us all. • • • 
Responsible language does not pal ter. It is explicite It 
commits the speaker. The responsible speaker is under a sort 
'of almost morbid compulsion to leave himself no way out of 
his commitment. The responsibility-dialect does not mumblei 
its grammar does not contradict itself: its semantics 
doesn' t weasle. • • Il (p. 15). 

2~ The implied instruction is two-fold: 'Consider what 
:I say. and say it as l say'. Ttle extent to iwhich the • appren
tice' has' succeeded is subseque~tly determined through the 
examination process. 

\ 

3 The physician who reviews textbooks in Medical JOur-
"nals May be seen as an 'ideal' reader-critic. But of course 
any reader can provide critical 'feedback', whether directly 
(via a letter to the textbook editor), or indirectly (via a 
letter or article submitted to a Medical journal). 

1 

\ 
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By contrast, the re~ationship hold~ng between popular 

author and reader, that of 'friendly consultant' to 'concerned 

client', is neither reciprocal nor bindinq. Under no direc-

tive to train 'apprentices', the popular author can circumvent 

the painstaking and ~ime-consuming requirements of responsible 

scho1arshipi and under no constraint to provide a '~itting') 

linguistic model for" the reader, he is at liberty to use or to 

invent any number of colorful colloquialisms
l 

for the presen-

tation of his material. 

From the perspective of' the reader, such colloquial 

'markers' signal that there is little if any social or eduèa-

tional distance between the author and h1mself. It i8 pro-

posed, ho~ever, that such markers may be sean as devices 

whereby the author tries to establish cred~ility and trust 
J' 

,J 

on the oasis of an assumed 'friendship' with the reader; rather, 

2 -
than on the b~sis of scientific dis course. -Furthermore, 

• \ 

1 
.4 

See Supplement A-3, p. 127 • 

2 In relation to thi. issue, it may be seen that the 
properties of 'c&sual' style (described in Joos, The Fixe 
Clpcts, p. 19) closely approximate many of the stylistic pro
perties of popular books: fi Casual style ia for friends, 
acquaintances, insiders; addressed to a stranger, it serves 
to make him an insider simpiy oy treatinq him as, an insider. 
Negatively, there is absence of background information and no 
reliance on 1isteners' participation .•. it pays the addresseè 
the compliment of supposing that he will understand without 
those a.ids. On the positive side, we have two devices which do 
the same job directly: (1) el1ipsis, and (2' slang, the two 
defining features' of casual style." 

\ " 

l 
\ 
! 
t 
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insofar as the author, through failure to use precise termino-

logy, or to cite references to o~er works, precludes even the 

pOssibility of an ~nformed 'debate' between himself and the 

reader, he May be accused 0 f denying the reader the means of 

critical access to' the material being presented. Thus, the 

popular authçr's ostensibly egalitarian and reassuring 'posture' 

of friendship paradoxically conceals an underlying 'stance' 
i 

toward the reader which is not only authoritarian, but also, 
cr 

hignly 'territorial' with respect to 'knowledge, a stance which 

is consistent with a low degree of accountability to the 

reader. l 

A corresponding paradox manîfests itself in textbooks, 

where the relationship between 'master"-author and 'apprentice'-

reader i8 both imper80nal and ostensibly non-egalitarian. 

However, all s ta tements in textbooks, to the deqree, tha t they 

are statements of scientifica~ly-formulated theories, or of 

" scientifically validated facts, May be said to èonstitute the 

'communal property' of all readers (all, that is, who have 

J 

7. 'l11is paradox man~fests itself not only in books of 
medical instruction, but .throughoùt the b~d spectrum of' 
medical interactions in society: whenever, in fact, authori
tarian sources of reassurance are favored over authoritative 
sources of scientifically~based medical knowledge. In Supple
ment A-4, discursive samples from the Texts have been provided 
to.show that popular books in general are far more reassuring 
and optimis tic than are textbooks. 
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~ undérgone the discipliJ)e 'of mastering the requisite backqro a 

~OWledge).. Moreover, despite the alleged distance .. betw en 

~ the Imaster'-author and the 'apprentice'-reader (a . stance 

suggested by the formal 'style), the latter has~~ the me~ns 

and the right (if not in fact the obligati ) ~hallenge anlt 

of the author l s statemen·ts that fail meet the scientific . 

criteria of a~curacy, currency, 
1 

mprehensiveness and validity 

of argument. 'Ï'hus the non- aJ.itarian 'posture' of the'rtext-

book author paradoxica y conceals an underlxing egalitarian 

,1 stance' which b assumes and quarantees the reader's,right 
'\\. ' 

to~Z·· 
to, and participati~n in, scientific ,discourss. 

In 8 y, the 
// 

J ' 
formal and authoritative style of textbooks i8 

naistent vith a -high degree of accountability to the reader. 
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II. DIFFERENCES' IN CONTEN'l'S 

1. Differehces. in Scope: The scope of each book of 
~ ~ 

medica1 instruction has been investigated from two per~ec-
• 

tives: (a) broa~ and (b) narrow. 

(a) The broad scope, i.e. the numbers and types of 

topics_addre.sed"b~an entir~ book, has been determined from 

an examina tiQp -bf i ts Selected Readings. 
o ' 

(b), "rpe narrow scope, i. ~ numbers and types of 
, -

key concepts in terms of which a specified portion of a book 
, ' 

is explain8d (in theçase of this study, oa Diseaae Description 
1 

of diabetes mellitus), has been determined from an examinatio~ 
1 • 

of its pchema (i.e. the set of bold-type headiags tyPically 

int~rsperSed thrfU9hout eaçh Disease Description). 

With. t'espect to (a) above, the reader,'will recall that, 
\ 

in order to cross-compare the broad scOpes of aIl books, the 
"/ {," c , , 

Se~~cted Readings of each:b~k wete respectively 'mapped' on 

to an external standar~~ the ~'List of Thrée-digit categories" 
~ 

(see Supplement B-l(a), pp.' 190~208). 
, . ~ 

ré re"ulta of this 

1 compatison are as fo11ows: 
~ ~ 

" 

( , ~.J/ tu Re.pective1y 82%, 76% and 8~ of tl;lè' 17 n Categories" in 
.,,/-' " 

the Il Lis t of ~ee:.digi t ~ :.g';.~~es" were 1 covered 1 by th~ 

Se1ected Readings of T-l, T-2;- and T-3 rèspecu,felY, yielding 

a textboqk .av~ag .. of SC!" (see Table 19, p. 154, "and Graph 39 

(a), p. '155). 

\ 
\ • 

Q U 

! ______ ~ ______ L_. 

1 
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C2) Respeetively 94%, S3~, 88%, 94% and J2% of the 17 "Cate-

qories" in the "List" were 'covered' 'by the Seleeted H:eadings 

of P-l, P-2, P-3, P-4, and P-S respeetively, yi el ding a 

popular average of 82% (see Table 39, p. 154 and Graph 39(a), 

p. 155). 
, .... 

Therefore, sinee popular books as a group 'eovered' 

1 
2% more of the "Categories" on the "List of Three-digit 

" 
Categories" than did textbooks as group, the b770ad scope of 
E 

popular books was shown to be slightly greater than that of 

textbooks. 
... 

(3) With ~espect to Seleeted Headings which were left over 

after the mapping proeedure~(see Suppl~ent I}-l (b), p. 209), 
\ 

the followj.nq co~lusions apply: If 

- J.~ 

Textbooks: Eaeh of the three textboo~s éontained a 

heading ~eferring to an introdl1ctory section in which ~Si / 
, " principles pertaininq to the doc tor-patient relationsh p were 

set forth: In T-l, '''l''he PhYS~ and the Patient,U. in T-2, 
~ 

.. The Nature of Medicine," and in T-3, "'l'he Approaeh to the 

patikt.· oJolÎ'er b,eadinqs ~h~ were 1eft over in ,textbooks 

_. may be s,en as Possible indica tors of emerginq topics or 

it' , .. '\ 
) 

" j 

l 1 ; 
This percen~qe would have been ~eater still except 

for ~e fact that the Selected Headingr--of P-2 'covered' only. 
53% of the "Categories", hence considj!r'ably lowered the popular 
average (aee Table 39, p. 154). 

." 

.; 

• 
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'specialtie's' in m icine, for examples, ''in T-2, "Granuloma-

\ tous Diseases of u~proved Etiology, Il and in T-3, "Diseases ,of 

Medical Management," '''Medical Problems Associated with AIé::è-

,1 holism," and IIAdolescent Medicine. If .. 
\. Popular Books: ~e re~der will note that most of the 

Selected Headings which were left over in popular books re-

flect the genera.1.. tendency of popular books to inc1ude dis-, 
, 

course pertaining to sexual, social, and occupationa1 factors 

re1ating to heaith and' disease. 
1 

(4) With respect to '~Categories" from the "List" which were 
'f} 

- unmapped (see Su~plement B-l(c), p. 212), the Ieast frequently 

'~1l'mappJd "Categories ll were the fol1owing: "XI: Complications of 

pregnancy, ChiIdbirth and the Puerperium," and "XV: Certain 

Conditions Originating in the Perinatal period." Thus, Medical 

problems pertaining to a re1atively large proportion of the 
•• ..( -J' 

population, i.e. ~gnant women and newborns, are relative1y 

ignored in both groups of the se1ecfed ~ooks. 

(5) Supplement B-l(e), p. 2:2 also indicates th~t 
ing IfCate%ïriesll are universally addressed in aIl 

~ selected books: 

the follow-

of the eight 

"III: Endocrine, Nutrit!ona1 and Metabolic Diseases, and 

ImP1un.i ty. Disorders" ':li 

... 

"V: Mental Disorders" 

~ • 
,IIVII: Diseaées o't the CirculatO"ry System" 

t 1 
i 

. -

( 
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"VIII: Diseases of the RespiratOry System" ) 
Il IX: Diseases of the Digestive cSystem" 

"XIII: Diseases of the MqSculo~keletal System and , 
~ 

Connective Tissu~" 

.. XVII: Injury and ?oisoning" 

With respect to (b) above (i.e. the narrow scope), the 

reader will reca1l that in order to 

scopes of all Disease Descriptions, the Schema of 

tion was 'mapped' into the set of 32 ch}p.ter headings of 
o .,1. 

Jos1in's (see Table 29, p. 116). 
~ 

J 

'hble 29 clearly indicates that the Schemata of text-

books correlate far more closely with the 32 'chapter headings 

of Joslin 1 s than do the Schema ta of popular bQoks. This dif-

ference May be expressed mathematica11y: out of a possible 96 

correlations
l 

in the case of textbooks, 58 (i.a. 60%) were 
'" _ 2 

achieved. By contras t, out of a possible 160 cOrrelations 

in the case of popu1ar ~o,35S-r~oniy 21 (Le. 13%) were achieved. 

Thus, bold-type headings from tex~ook Schemata could be 

1 This figure was 
of Jos1in's headings (32) 
(3) • ' 

2 
This figure was 

of Joslin' s headings (32 ) 
(5) • 

, 

o 

arrived at my multip1ying the number 
by the number of text))ook Schemata 

~rived at by multiplying the number 
by the number of popular Schemata 

r 

./ 

, 
.II' 
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, \ 

corre1ated a1most five times more f~equently ~ Jos1in's 

headinqs than could the bold-type he~ings from popular 
\ 

Schema ta. Moreover, ,there were only 7 Jos!in' s headings to . -

" e i' 
be correlated, as eompared to wh:i.ch no textbook hea,di~g could 

18 Joslin's headings to whïch no popu1ar heading could be 

correla ted. 

It is interesting to note that neither textbook nor , 
popular Sehemata contained headings corresponding to Joslin's . ~ 

Nos. 29 and 30 (respectively, "Emotional Factors in Diabetes" 

and "50cioeconomic Considerations in the Life of a Diabetie"). 
'j 

Other differenees revealed in Table 29 are likely to 

qe <?,f more ~nterest to the diabetologist than to the general 
, / 

\ ' 

reader. 

In summary, while it has been demonstrated that the 

broad scope of popular books is slightly greater than that of 

'textbooks (82% in popular books as eompared to 80% in text-

books), it has also been demonstrated th~t the narrow scope 

in .textbooks is grea ter than tha t of popular books (60% as 

compared to 13%). Thus while textbooks as compared to popular 

books may res trict the number of topi.cs which they address, 

~ \ J 
a specifi.e topie (Le. "diabetes mellitus") is elaborated more 

fully, that is to say, it is described in ter.ms of more con~ ~ 

ce~ts than is the èase in popular books. 

, 
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2. Differences in the portrayal of )'Homo IMedicabilis: 

The following conclusions are based upon datal~ appearing in 

Part 'lWo in the form of numbered tables, graphs, and supple-

ments.~ Since each numbered table in Part TWo has an identi
/ 

çally-numbered companion graph<appearing on the page which 

immediately fOllows-it, only the page numbers of the tables 

.will be referred to below. An asterisk will be placed after / 

the number of each table cited below to remind the reader of 

this facto Also, with respêct to the number~d supplements, 

" 
the reader is encouraged to refer to them whén indicated, as 

1 

they contain either explanations or exempli ications of the 

various classes of terms which will be deal with below. 

(a) Homo Medicabilis Type P: With respect to portray-

als of homo medicabilis, the following set of conclusions 

applies to popular home medical ~ooks as a group: 

I. Popular books describe bomo medicabilis as a body endowed 
'1. 

with a mind. / 

This conclusion is supported by e following facts: 

(1) The term Ibodyl.(see Supplement B-l p. 232) has a rela-

'tively higher distribution in popular b oks than in textbooks 
1 

i 

l All figures preceded by the i~~tials IDD I ind~c~te 1 ) 

that the statistica14source of the data ~s the Disease Descr,ip~ 
tions. Figures preceded by the initials VSH I indicate that 'the 
statistical source 'Of the data is the Selèpted Headings. 1 

! 

<1 < 

, . 

'it-
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f . 

., 

(DO: 0.2% as compared to 0.03%--see Table 12*, p. 90, and 
, 

SH: 1% as compared to Q%--see Table 51*, p. 171). 

(2) Terms belonging to the domains of psychiatry, neurology, 

and b~havioral psycholo'gy (see Supplement B-17, p. 239) have 

a relatively higher distribution in popular books than in 

textbooks (SB: 8% as compared ~o 3~-see Table 54*, p. 177). 

Supplement 8-17 also shows that the terms 'mental' and 'mind' 

are found exclusively in Selected Headings of popular books. 
, 

II. Popular books describe the body both in terms of its 

external as weIl as internaI parts. 
.. 

This conclusion is supported by the fact that nouns 

which name ana ~omical structures of the human .. ()rga~ism (see 
1 

.asupplement B-I~, p. 236) have a relatively higher distribution 

1 
in popular boo~s than in textbooks ~SH: l3% as compared to 

1 J 
1 / 

8%--see Table 53*, p. '175)./ ,Also, with respect to this set 

of nouns, pOPula~ books /~tain a higher percentage of nouns 

naming 'overt' ~atomical structures than do textbooks 

(SH: 49% as compared to 7%--see Table 53*, p. 175). 

III. Homo medicabilis is less often described as a, 'patient' '.i 

than as a 'person', and is clearly located within the context 
) . 

of an ongoing family and social life. 

This conclusion is supported by the following facts: 

(1) With respect to aIl nouns referring to human subjects, 
J ..... 

,. ) 
l' 

\ 

l 

1 
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popular books contain relatively fewer Type A nouns1 ~.n 
textbooks (DD: 37% as compared to 71%--see Table 13*, p. 92). 

'v 

With respect to Type B nouns,2 it was found that popular books 
, 

contain relative1y mori!' pf both Type Bl nouns and Type B2 
3 / 

nouns than do textbooks (DD: 83% as compared to 23~-see 

Table 14*, p. 94). 

(2) With respect to terms naming certain sexual, social and 
, 

developmenta1 states or roles of the human organism (see 

Supplement B-18, p. 240), "it was :found that popular books 

contain a relatively higher distribution than textbooks (SH: , 
6% as compared to l~-see Table 55*, p. 177). 

IV.' A1though popular books (1) clearly acknow1edge the exist-

ence of specifie diseases, they (2) assume that the given 

, s ta te of .=.:.;:=~=:::.;==.=;::."" is .. €bat of health rather than 
1 

diseas~, and that di~a e is preventable . 

.. 1 Type 1\ nouns contain the semantic component 'one 
who is sick'. Examples are: 'patient', 'diabetic', etc. 

2 
Type B nouns constitute the rernaining sub-set of\ 

all nouns referring to human subj eets. \ 

3 Type Bl nouns are nouns which ncupe certain 'bio-
social''! roles, such as those defined by age (e.g. 'child'), 
sex (e.g. 'woman'), family membership (e.g. 'parent') and 
occupat~on (e.9. 'housewife').~ Type B2 nouns include the 
nouns 'person(s), and 'people'. 

\ 
", 

, 

.. 

J 

, 
1 
i 
1 
1 
~ 

1 
J 
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These concl~sions are supporteft by the f011OWin:~~ets: 
f 

• r' (1) W1th respect to terms for aberrant states and for indica- . // 
tors, of aberrant states (see Supplement B-ll, p. 229), it was / 

./ 

found,·that popular books conta in a relative1y higher' distri-/ 
1 / 

bution of Type Two t~rms than do textbooks (SB: 21% a,s-~m-
" 

pared to l~-see Table 48*, p. 169). Therefor~y1P~pular 
/ 

books r . 

~ 
clearly acknowledge the. existence of spec~fic diseases. 

(2) With respect to the terms 'health', 'prevention', and 

their variants (see Supplement B-13, p. 232), it was found 

that popular books contain a relatively higher distribution 

than do textbooks (DD: 0.1% as compared to .Ol%--see Table Il *.1 

p. 90, and SB: 2% as compared to ~-see Table 50*, p. 171). 

1 Examples of Type One terms for aberrant states are 
" the terms 'disease', , disorder', ete. Type One terms for 

indieators of aberrant states inchude; the terms 's~ptom', 
'signe, 'manifestation', etc. Type One terms, then, are 
general terms. 

Examples of Type Two terms for aberrant states are: 
'diabetes', 'myoeardia1 infarction', 'Cushing's syndrome', 
and so on. Type Two terms for indieators of aber~ant states 
include: 'insomnia', 'headache', 'cough', and so on. Type 
TWo terme, then, are specifie terms. " 

Given that9 the Selected Headings constitute, for the 
moàt part, the fi~st 'level' of the classification of the 
.c~!1tents of the.Jiselected books, it is interesting to note 
that in textbooRS, "Type 'l'W'o terms exist either at the second, 
third, or fourth 'level' of classification, rather than at 
the first 'leve!' (as in the popular books). It ls obvious, 
then, that textbooks organize disease according to much 
r'gher levels of abstraction. ~ 

\) 

, ) 

" 
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V. Diaease manifesta itself in sYmptams for which relief 1s 

available. 

This conclusion is supported by the fol~owing facts: 
,/ 

(1) With respect to specifie terms for indicators of aberrant---

states (Le. Type Two terme), it' may be noted that popular 
1 

books conta in far more :terms referrinq to specifie symptoms 

and signa than do textbooks (SR: see Supplement B-ll, p. 22,2). 

(2). With respect to t!3rms 'belonging to the domain of treatment 

or care of the human organism (see Supplement B-12, p. 231), 

it was found that popular books contain a relatively higher 

'distribution than do textbooks (SB: 7% as compared to l%--

see Table 49*", p. 169). 

VI. Measures pertaining to the prevention of.disease, or tQ 

the relief of i ts symptoms, are ac~essible to the re~~' 
tbrouqh such 'nat~al' m~ans as diet, dietary supplements, 

massaqe, rest, and exercise. 
'Ç 

\ 

This conclusion is supporteq by the fact that popular 
1.> 

books have a relatively higher distribution of terms which 

name so-called 'natural' approaches to the maintenance of 

health (see Suppl~ent B-19, p. 241), than do textbooks (DO: 
",-J 

2.4% as compared to O.6%--see Table 9*, p. -88, and SB,: 

as c~mpared to l%--see Table 56*, p. 177). 

.,... 

4% 
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VII. Insofar as the concepts' of 'health' and. 'prevention' are 

emphasized (Conclusion IV), and insofar as disease is said to 

manifest itself in symptoms and signs for which relief is 

ava~lable (Conclusion V), and insofar as both the prevention 

of disease or relief of its symptoms are claimed to be access-

ible throuqh certain 'natural' approaches (Conclusion VI), it 

"may bel concluded that popular home medical books not only 

present a relatively more optimistic outlook
l 

than textbook" 

but that, moréover, they assign a qreater degree of autonomy 

to homo medicabilis wi th respect to the 'goverrunent' of his r 

own biological state., 

(b) Bomo Medicabilis Type T: Wi th respect to the 

manner in which homo medicabilis is described in textbooks, 

the following set of conc1ulions applies: 
,i' 

I. Textbooks of medicine describe homo medicàbilis as a bio-

loqical system with constituent sub-systems. 
l 

" This conclus ion is suppor"ted' by the fact tha t the term 

'system' or i~s varian~ (see Supplement B-15, p. 233) has a 

r'elatively higher distribution in textbooks tlian in popular 

books (SB: 6% as compared to 2~-see Table 52*, p. 173). 

"-
1 See also Supplement A-4, p. 131, in which appear 

sentences which offer reassurance, encouragement and hope to 
-the popular reader. 

''f 
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Moreover, whereas textbooks name eight different kinds of 

systems, popu1ar books name only six (see Supplement B-15(c), 

p. 235). 

II. The. functions and malfunctions of this system are accoun-

ted for 1arge1y in terms of measurab1e' a1terations of bio-

èhemical values. ,,' 

/ This, co~elusion is supported by the faet th~t terms 

naming biochemieals are relatively more numerous in textbooks 

than in popu1ar books (J)D: 4.5% as c?D'Pared to 2. 6%--see 

Table 8*, p. 88). Moreover, textbooks contain a re1atively 
" 

higher distribution of quantifi~ationB 'expressed in Arabie 

numerals than do popu1ar books (DD: 1.3% as compared to O.4%--

see Table 15*, p. 97). The grea ter prevàlenee in textbooks 
" 

of terms nàming biochemieals is also evident.when one compares 

the termino10gy found in the Sehemata of textbook Disease· 

D~scrip,tions (see Tables 21 to 23, pp. 107-112) with the 

Sehemata of' popular Disease ,Descriptions (Tables 24 to 28, 

pp. 113-115). For external' confirmation of this general 

trend in textbook vs popular 1iterature, the reader may also 

refer to Appendix F, "Key Heading8 in TWo Books Devoted to 

the Tepic of Diabetes Melli tUB. ft .. 

... 

-'~' . ~~: 
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1 

III. Textbooks assume that ,the various sub-sYEltems, structures 

and functionl of the system are highly ~redisposed toward such 
, '~" ' 

' .. 
aberrant states as diseases and disorders. 

" 
This conclusion is supported by ~e fol1owing evidence: 

(1) With respect to terms ~eferring te human subjectB, Typs A, l 

textbboks show a-relatively higher dïstribution than do popu-

lar books (DD: 71% a~ compared to~-see Table 13*, p. 92). 
/' 

(2) With respect 

2 

to terme ~.~rring to aberrant states, Type 

One, the reader will note that, in textbooks these terms are 

more frequ~tly applied to suh-systems, structures and func

tians than-they ,are in popu1ar books (DD: Supp~ement 8-8, 

p. 222). 

IV. Textbooks assume that the appropriate method of diaqnosing 

and correcting such states involves 

chemical agents, the adminisàâtion 
c.. 

- ' 

ca~efully-m8asured bio-
• 1 

and use of which are to be 

carried out under the close external supervision and control 

of a l1Cênsed medical"doctor. 

This statement ia supported 

1 Type A terms cantain the 
. 1a sick l

• Examp1ea. are: 'patient' 

by the following argum? z 

~" / 
sema.ntic componêrit 1 one who 
and • diabetic' • 

2 
Aa indicated 8arlier, Type One terme name general 

cla •• es of aberrant states (e.g. '4is8&S8 1 and 'disarder') and 
goeneral classes of indicators of aberrant states (e.g. 'sytnp
tom' if! 'sign', and 'manifestation'). 

\ A,. 

'1 
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(1) As has already been noted, terms nam:lng biochemicals, 'and 

quantifications expr~ssed in Arabie numerals, are rela.tively 

more numerous in textbooks than in popular books (see "Con- . 

clusion I). 

(2) In textbooks in particular, t,mis nam:lng, bioc}lemica.ls were .. 
, 

found to eontain a large sub-set of 1tterms naming pharmaeolo-
\ 

gic~l agents, i.e. either 'generie' or 'brand' names of dr~gs. 

Most of thèse terms were p~eeeded by quantif{cations ~ressèd 
~ 

A " <:... d/ l' , in rabic numerals, and found 'ln contexts ea ~n9 W1th therapy ... 
~ 

~ince, by law, the administration of many such drugs requires 

that one be a lieensed physician, the layman will not have 

leqal aceess to them. Furthermore, even were he to gain 
'Y 

aeeess te them illegaJ,ly, he would not ordinarily possess 

sufficient background knOWled~ (~er in human bioehemi~try 

or p~colO9Y) or be able to administer them.with aceurac:y 

!plçl safety. The textbook author, then, obviously assumes that 

the reader has bath legal aeeess to, aS'well as suffieient 

knowled.ge about, the pharmacologiea! agents which are recom-
~ 

men~ for diagnostic or tharapeutie ute.· 

In SUIIIIDfl%y, then, ta th. degJ:' •• that textbooka account 
I,~"j 

for aberrant etates largely in terJU of •• asurabl. alterations 
, , 

of. biochaieal value., and inf~ frOID thi. ,tbat th. proper 
\ 

correction of IIuch aberrant stat •• d..and. th. adainistration 

1 
of ..... uree! pharmacologieal agenta, aad in.cfar as onl.y 

. , 
( 

• 
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~hy~icians~y leg&lly administer,most of chese agents, it 

follows that textbook authors assume that.physicians should 

be mainly respon~ible for ~e supervision anq control of 
, 

{ . 
[aberrant states in others. Therefore, textbooks assi~ lèSS 

.. 

' ... 
autonomy to homo medica~ilis with respect to the 'qoverpment' 

\ 

of,his own b~ological state than do popular books. 

V. TherEtfore, insofar as the select~ .textbooks (a) .phasize 
• 

r ' 
that the biological system i9 figh1y predisposed ta aberrant 

'--'"Ir 

states (~oncl'l1sion III), (b) fail t~ emphasize, ~~ do popular 

books, th~ l\~tions of 'hee.th' or 'prevention', or ta under-
, 

line certain' so-ca'lled 'nâtural' appro~es to the maintenance 
, \ 

of health, and Jc) give griority to the role of the physician 
ft 

. , '// 
rather !:han the patient with respect 'to the control' of the 

f 
patient 's ~errant states I-~Conclusion :r')' 'we may conclude 

" 1 
tAat textbooks present a les8 optimistic view, and that they 
1 ; - , , 

~ . -

assign homo aedicabili,'lea8 autonomy,.than-do the popular 
t "ItI.,,~;' • 

book. of ~edical instruction. 
l' ' l ' , 

Finally, al thouqh populà'r books may provide their 
r 

,readus with gan.ral in~truçtions iJ1'health ~care, and W'iJ \ 
-r.t •• urance ~ alleviating th~ir anxietie., never1;heles8 it ~ l . , \ ~ 
shoul~ be stat" 'that insofar .s these books are authori tarian 
• 

and ,are frequently wrt-tten in, an emotive style, the reader may 
o " 

~ 

he at :tisk in misinterpretil\q the discours.. '!hi. state of , 

1 .Note, p. 337,' paraçaph :3. 
~ , , 
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affairs ~i9ht ,wall occur should' the reader, lacking sufficient 

background knowledge, conclude, on the basis of what the 

writer has written, either that a diaordar ia present when it 
" 

is not~ or (more ~eriously perhaps), er~~neously judqe ~at 

certain of his signa or aymptoms are so innocuous as not to 
~ " 

require the attention of a physician. 
~ 
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14th ed. PhiladelPhia:)s~unde~s, 1975. 

1864, (78) p., illus. -/ 
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1. OsIer (Sir) William Bart. Principles anp Practice of 
the Use of Practitioners,and 

"'2. 

Medicine. Designed for 
Stydents of'Medicine. 

1079 p. 

William Bart. 
n D ~ 0 

, Students of M$dicine. 
,1895. 

1143 p. 

New York: Appleton, 1892. 
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3. Osler (Si~William Bart. e an Practice of 

Medicine. Designed for the 
5tudents of Medicine. 3rd 
1898. 

1181 p. 

of Practitioners and 
New York: Appleton, 

4. OsIer (Sir)'William Bart. Principl,s and Practice of 
tAe Use of Practitioners and Medicine. Desicroèd for 

Students of Medicine. 
l~Ol. 

1182 p. 

S. OsIer (S}-r) Willi.am Bart. 

6. 

ft 

Medicine. Designed for 
Stydents of Medicine. 
~903. o· \ 

1182 p. 

1143 p. • 
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4th ed. New York: Appleton, 

Principles and Practice of 
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5th ed. New York: Appleton, 
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7. Osler (Sir) William Bart. Principles and Practice of 
Medicine. Designed for the U§e of Practitioners and 
Students of Medicine. 7th ed. 'l'heroughly tev. 
New York: Appleton, 1909. 

, 1143 p. 

,8. Osler (Sir) Will;am Bart. Principles and Practice of 
Medicine. Designed for the Use of Practitioners and 
Students of Medicine. 8th ed. Largely re-written 
and thoroughly rev. with the assistance of Thomas 
Mcerae. New York: Appleton, 1912 • 

1225 p.; i11us. 

9. Osler (Sir) William Bart. Principles and Practice of 
Medicine, Designed for the Use of Practitioners and 
Students of Medicine. 9th thorough1y rev. ed. By 
the late Sir.William"Osler, Bart and Thomas Mcerae. 
New York: Appleton, 1923. 

1168 p. 

10. Osler (Sir) Wi11\am Bart. frinciples~!nd practice of 
Medicine. Desig,ed for the U§e of Pt!&titioners and 
Students of Medicine. 10th ed. 'l'horoughly rev., by 
T. MeCrae. New Yo~k: Appleton (c.1929). 

11. 

, ) 

;1.2. 

~ 

1223 p.; i11us.; 24 cm~ 

OsIer (Sir) William Bart. Princip~e§ and 'Practice of 
Medicine. Designed for the use,~f P;actition!fs and 
Students of Medicine. 11th ed. Rev. by Thomas 
MeCrae. New York: Arp1eton, 1930: 

1237 p., d1ags. 7.lh. 7 O. 

Osler (Sir) Wi11i~Bart. Princip1es ang·Practice of 
Medicine. Designed fo; the Use of P;actitione;s and 
Students of. Medicine. 12th ed. Rev. by Thomas 
McCrae. New York: Ap~leton-Century (c.1935). 

1196 p., 111us.7 diags.7 ch.; tab.; O. 
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Oaler (Sir) William Bart. Principles and Practice of 
Medicine. Desiqned for the Use of Practitioners·and 
Students of Medicine. 13th éd. Rev. by H. A. 
Christian. New York= Appleton-Century (c.1938).' 

1424 p.: illus.; diaqs.; tab.; O. 
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l 

14. P;inciples and Practice of Medicine. Oriqinally written 

15. 

by the late Sir William Osler, Desiqned for the Use 
of Practitioners and Students of Medicine. Jy H. A. 
Christian. 14th semicentennial (1892-1942) ed. 
New York: Appleton-Century (c.1942). 

1475 p.; illus.; diaqs.; tab. r' O. ,. 
Contains bibiiography.throuqhout texte 

Pr~nciples and Practice of Medi~ine. Oriqinally written 
by the late Sir William Osler, Designed for the Use 
of Practitioners and Students of Medicine. By H. A. 
Christian. 15th ed. New York: Applaton-Century 
(c.1944), • 

. ft!" 

1498 p.; illus.; diaqs.; tab.; o~. 
Contains bibliography throuqhou~text~ 

Christian, Henry Asbury. P inc' 1 a Pr 
Mfdicine. Oriqinally Written by william 
'Desi~ for the Use of Practitioners an 
df Medi\ine. 16th ad. New York: Appleto 
(c. 1947). 

1539 p.; i11us.7 tab.7 24 cm. 
Contains bibliography throuqhout texte 
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17. the Principles and Practice of Medicine, ed. by A. M. 

/ 

Harvey (et al~). 17th ed. maw York: App1etbn 
(c.1968) • !' 

1472 p.; illus. 
Oriqinally written by-W. ~sler. 
Pr.viou. ed. by H. A. Christian. , . 
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18. The Princip1@s and Praotioe of Mediçine. Ed. by A. 
McGehee Harvey (ét ,1.). 18th ad. New'York: 
App1eton-Century-Crofts (0.1972). 

1650 p.~ i11us •. 
Original1y writien by W. Osler. 

\ / 

19. fbe Principles and PraCtiçe of Mediçine. Ed. by A. 
1 MçGehee Harvey (~ a!.). 19th ed. New York: 

App1eton-Century-Crofts (o. 1976). 
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1892 p.: il1us. 
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GENEALOGY OF P-S 

1. Fishbein, Morris. Good Housekeepinq' 8 Pocket Medical • ./ 
EnQMC1~Red~a. New York: Hearst Corp., c •. 1956. ~ 

2. Fishbein, Morris. 
c. 1952. ... 

. ~ 1 
The Bandy Home Mecil.cal Advieer. 

3. Fishbein, Morris. The Randy Home Medical Adviser and 
Concise Medical Encyclopedia. ~~ 1957. Rev. ed. 1963, 
Rev .. ed. 1973. 

J • 

. : 

1 

. 1 The 'qenealoqy' of P-5 has been confined to editiolUl 
which beu in their titles the"phrase'6The Randy Hoae Medical 
Adviaer." Althouqh there have been numeroua editions (10) of 
a book bearinq the phrase .. Modern BOIlle ~dical Adviaer" (pub
lished between 1935 and 1961), these ed~ions may not,strictly 
apeakinq, be citee! as part of the 'qen .. loqy' of P-5 .. 
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REVIEW OF T-l* 

• 
'!'he eighth edition of IlHarrison" mainbins the ..., 

standards that we have the right ta aasoeiate with a textbook 
that has survivéd for 27 years and that has been translated 
into eight languages. It is true that popularity does not 
equate with excellence and, indeed, thé first edition was 
considered tb be an unconventional book. It attempted a uni
fied appro~ch by ~resenting the principles of internal rnedi-, 
cine. The editors stated that a textbook of· Medicine should 
recapi tulate the steps and the praeesaes of thinking by which 

't a physician reaches a diaqnosis--veril.y a Il problem-solvinci' 
approach, years in advance of the popularity of that aver-
worked term. .. 

The Annals reviewer of the first edition was enthusias
tic about the new approach and the content related to it.' He 
was less enthusiastic about the "bréad and butter" disease 
description portion, considering it no bette~ than Most avail
able textbooks and inferior to many. My analysis of aubs8- . 
quant editions indicate. that most of the revision has 'taken 
place in this area,. with felicitous r"esults. Ano th er 
curmudgeon-like criticism· was that ~'le two:flumes of the,JJook 
weiqhed an ~ialdy aight and one-hal.f po d., l ,am now .,ql"ad 
to state that, aven if the' contributors ha qUadrupled l.n 

number, the curil;ent weight of the single "Volume is a manageable 
six pounds and two ounces! It still might be more manageable ~ 
in j:he- sliqh1:ly more expensive, albeit haavier, two-volume 
aciition. 

What has been done to improve th~s edition? The 
roder will find that there are major ravisions. Sections' on . ~ ~ 

hema~logy and cerebrovascular disaase have been rewritten. 
New chaptars have been added, notably on the adul t respira tory . . 
distr .. s syndrome, hos t-defense machanisms, emerqencias in 
Medicina, fertility control, sexual counsellinq and a depress
ing but re~listic chapter on aging, involution, and senescenee. 
1 wou1d bave pref"èrred a littl.e Comfort as far as the latter i. 
concerneâ with .ome emphasia on Pllrchic potential rather .... 

* Prom-AÀnals of Internal Medicin' (1977), Vol. 87, 
pp. 128-29. """," '" 
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> 

than somatic deterioratlon. The technol~~ativeJ 
has been maintained by the addition of new information on echo
cardiography an4.computerized ax~al tomography. th. indications 
for and capabilities of fiber optic bronchoacopy and endoscopy 
have been updated. 1 

" 
(. 

What further need. to be don. to improve thi. text
book? l must reBtate that it i. impo •• ible te' go into a de
tailed r,ecitatioll" of peccadilloes of content· ahd 1 believe that 
the editora and authora are unlikely to be m.n of ca.lial atti
tude to facto . Tc paraphrase .. Oàvid Hume, any point of madicine 
that ia so obvioua that it scarc.~y- admits of diapqt., bu~ at 
the sam. time so impor~t that it cannot b. too olten uncul
cated, requires SOlDe method of handlinq, and tlie claasical 
textbook of this kind aeema aB good. il way~aa My. However., 
there are varioua areaa of emphaaia that may Utritat.. Since 
th!s 1s al.o a r.ference textbook on. cannot call for' undu. 
simplicity or arque with four paq •• o~ carcinoid dia .... and 
eiqht pag.a on virtually untr~atabl. genetic disord8is of 
supporting tisaue. However, if such information is lneluded 
for the sake of cClillpletenu" why not al.o include mundane and 
frustrl\1:inq topics of prevention, such la. how to-e:ontrol 
smoking (which geta 10 lin •• ) or alter th~ eatinq habita' of 
patie~ts with hyp.rl,i.pid8lllia~ ~y net di.cus •. in greater 

)
dePth stroke and' post-myocardial-infarction rababilitation, 

. the c;are of the dying pa'tient, the .pecial probl... of the 
geriatric· patient, or the value of th. annual ph~ical 
exauatnation. Do not thes~ areaa. r~rre equal'l time~ 

It i. hard to review thi. type of textbook since,it 
ha. to be so many thinga to so many people,\ and it will not 

\ satJ,jtfy ~ll., MOst who buy it w;Ul undoubtadly ~tain value .1 
.. for their monay. l am still concernee! ~ut the UDWielclines • 
.. ~ all tha information1::ii1:1uded, but th. -.olution pr_ently 

•• capes me. Computera appeal but, somehow coMt1tute the 
barr-en triumph of ~ience over ruaon. Po •• ibly the. should 
be a system of starrinq or color cod1ng to guide the reâder 
&lOD9' the ft track" that h. 'most requir... 'lber. aight aven be 
a 's}'llbol tbat 1IMP&n8 "worth a cSetour" 1 (~. c. G~on, M.D., 
M.R.C.P., University of VerJlQnt, Departaent of Medic1ne. 
8urlinCJton" '""Vermont) 
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REVIEW pp T-2* 

'" 
"Ii \ \ > ~ " ~ 

~' ,'rh. :fo~t8ent! ed~~on Qf thia lon9-t~e standard 

.' 

1 , 

, 

.' , teXtbook of mècUt:ine i.', fitting tr ibu te' to Cecil and Loeb, 
who )1er. th.oriqinal editor. of thi. book. '!!lé contrlbutor.'. 

~ to ~. &di,tion .constitute the "Who's Who" of medicin. and 
,'it;. .P.C;:i&lt~ .. ~~ the dermatologiat i;:hia ia a Hasic, and 

> <!P:o. ' i t surprising.y in ive, ~vo~um. comp1lat.on no~ only for 
'the ext.n.ive discuasion of' dermatoses" but .• sp.cia~ly for 

"the 'III&IIY interrutl disorders which ,may ah9W cutaneous mani-
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Philad.lphi~ti'A. 
~'", ~ f 

. ' 

1 

r 

p. 7~;l. 

( 

,. 
" 

, 1 

" , . . 

, 

" 

/ 

, ," . 

f 

. , , " 'r " , '.\ 
1 ... - '-

l' ' 

1 • 

• . 
~ l'~~ ~~\.'-

: :.):: ':. ';'.' ', .. , :: ~'.:' .. 
, :.~j~, 

,.: :,'" ;''t·:'::':::'/':~/'~~';':''';i ' 

" 

,,' , 
.. 

;, 

r 
.J 
'{ 

J 
b' 



r 
i 

., 

J 

1 
\ 
1 
: 
l' 

1 

1 

~ 

~ 

.. Il 

\ 
\ 

, . 
4.. 

" 

.J 

, i 

- ., .....- ~- -- -

! ,\ .( 
~ , 

340 

REvIEW OF T-2* 
'fi 

The t4th edition ?f this classic 'tome iS similar in 
siz~ to the 13th pub1i.h~ four years 8g0 •• It has approxi
matel;y ,the sarne number of pages: 1970 compared to 1974, and 
67 1ines per page tO.,the old edition 1 s 65 lines. • 

.' ." 

~ authors have made a few chaFges in organization 
and have fpdated content. , They have tried to make a major 
emphasis~on therapy. The'sections on geneties, environment, 
ànd nutrition in particu1ar have been enlarged. 

Three mistakes in the 'copy have been made, but the 
authors and pub1ishers are making drastic efforts to correct 
them. Anyone not recei ving thes.e cox:~ections can get 'them 
by contacting the, p~shers. . 

• 
~ This book co~tinues to be one of the major texts'~ 
the field of Internal Medie~~e--many is the persan who haS ~ 
wished he had al1 the inforZjtion stored in his memorY that 
is packed into th$'Se pages. As a major eext it demands 

• 
.Ji,--, 

spa ce in every reference library, and i t is preferred by 
some students o~er the oQther texts °becaus~ of its easy . 
~readabi1ity and manner of organization. ~ t~ ~ 
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Prom RI~awaEI !~i;i~ * !lgw.:DI~\ (May, '1976), Vol. 48, 
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REVI~ OF 1'-2 * 

A). though familiar wi th the work, i t is near 1y «impos
sible for -a surgeon to wr:i, te an oadequa te revie\lllf of Beeson and 

• ~cDerniott' s Fourteenth Edition of Textbook of Medicine. It 
is an encyc10pedic compendium of virtua1ly every aff1ictionl 
of human beings, and it probab1y contains more useful infor
mation than any other single volume in the medical 1iteratûxe. 

) \ 

The unique subject numbering system simula tes the 
flavor of the Merck Manua1, yet it provides the reader with 
an excellent classification of know1edge which can be 10cated 
expediently. Exc'ptions to this style are the superb first 

~4 chapters by Beeson,'Feinstein, Myers, and McDermott on the 
Nature of Medicine. Th~sé chapters, and an excellent chapter 
on ~e Uae and Interpretation of Laboratory Derived Data (by 
Wyngaarden), have been written in a more ~asy-to-read prose 
than the organ system sections. Thé above genera1 chapters , 
contain valuable thoughts on an~ philosoph~cal approaches to 
human biology, ones which will be valuable to all pra~ti
tioners of medicine' and surgery. Part II covers genetic~ 
principles,'Part IV the immune diseases, Part V the connec-

~ tive tissues, and Part XX the cutaneous diseases w~th their 
systemic manifestations. The last will be of .,speci.l in
terest to plastic surgeons. 

- tJ. 
The earliex: editions of this Textbook of Medi'4n~, 

edited by Dr. Loeb !of still earlier by Dr. Cecil), wer' 
directed particularly to the needs of Medical students 
However, this Fourteenth Edition appeart to be edited more 
for use by practicing physicians an~ surgeons. -Plastic 1 

surgeons will find the volume most ~eneficial in providing 
the background information needed to converse intalligent.1y ,1 

with madical consultants. The work can on1y be described 
as an outstanding sourFe of reference material for surgeons, 
one containinq much aeldom needed information about all types 
of human disease. It is so complete that the present volume 

'suffers somewhat fram the small print, th~ less than adequate 
illustrations, ,and too few refarences. However.~ if purchased 
and uaed ~ occasionally, thi~ book q\O do much to prevent 
the retreat from basic human biology to which the • • • 

... From 
1976), p. 498 .. 
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Plastic 
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and Reconstructive Sur9e;y (October, 
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• 
.•. surgiea~ speeialist suecumbs without realizing what is 
happening. That is on~y one of the re~ards fpr' owning a 
volume such as Textbook of Medie"ne, whicl\ ,contains contri
bu.tions· from many of the grf!a~ internists of our time • 

.... 
Er1e E. peacock, Jr., M.D. 

\ REVIEW OF T-2 * 

An Am._ican classic, the "~eeson & McDermott" i5 a 
d.i,rect suceessor of "Cecil'" (and" Loeb") the original multi
àuthor textbook of Medicine, on whichaenerations of US (and 
many other) Medical student!! grew since "the 1920 1 s. The f.our
.teenth edition is slightly larger than the thirteenth, although 
it has actually less pages d~e to judicious use of typeface 
and typographic margins; in(general, the typographie presen
~ation is superlative as is ,èvident also in the index, inci
dentally' (and most usefully) expanded" sorne 50% to 78 3-col1.ÙllIl 
small-print pages. ~T.he r~organized~table of contents ha,s.also 
been considerably expanded and-impro~ed. The actual articles 
were written by 200 authorities, 72 of them first timfii! authors 
in this edition; ,manY'well-known, all with impressive academic 
credentia18.~ A ~eat Many illustrations, diagrams including 
'color plates, photo crographs and tables; up-to-date biblio
graphic references ollow each article; there is a new sy,stem 
of cross-refe by chapter further facilitated by new 
runni.pg-head) chapter numbers; in 22 <parts with a total of ,1 

948 varying11ength ehapters including 5 new ones solely on 
treatment (;ntimicrobiali cytotoxic,& immunosuppressant drugsi 
~edical tr~tment of hormone-dependent cancer: respiratory 
failure ~a9'ement; and diet therapy in acute & hormon~ . 
chronic s.ase~). An exceptiona~ly ùseful book not only for 
Medical tudenta ana pract!tioners. Qût for all biomedic~· 
scientis; • , r_ 

'. 

'\ .'1'"-, 

. . '.' 

* jfrom t1D!I&~I~ed .arsgl (July, 1976) , Vol. 28, No. 7, 
p. 124. 

." , 
\ , 

) l 
:. 

/ 
1 

.' t' 
'" 

1 
1 

i""'-. ~ 

• 



~ 

\~ 
. .,. 

() 

." 

() 

<l. 

343 

REVIEW OF T-2 * 

'_1 
As Walsh McOeqtott puts it here: "Medicine is not a 

seiénce but a learne&~profession deeply rooted in a number 
qt. .scien~es and eharged wi th the obligation to apply (them 
Sr man' s benefit.~ . .J' This is true also. of dentistry, \'hich 
is a highly spe~ialized branch of the art of medic,ine. Wi th 
the emphasis today on the medical aspects of our profession, 
as opposed to the surgical. a classical text (it was fi~st 
edited by Cecil and Loeb, & half century ago), such as this 

., magnificent and complete textbook of m~dicine, should rie on 
every 'Office shelf. Today' s dentist increasinqly looks to . 
the problems of oral and systemie disease and turns' to a new 
pharmacologie control of pain by ~sychosedation ~nd other 
means. For all this the patient' s Medical history and health" 
are,~essential and so a reference work--complete and up-to-date 
as this one--is need:ed. As Beeson himsel( writes in the sec
tion on The Nature of Medicine: Il J: have not fo~.helpful 
(except as ah e~itorl) ta read ~ book li~~ this in systematic 
cover-to-cove~ashion • • • you shoulër'~e i t • • • as a 

(
place in which information can be obtain'W about problems 
beinq deal.t with àt the time. 1I It ' s all»here, _.well written 
\byexperts. An'essentiall.\ 'fI ',,' 

\ 0 • 

, 
* grom TtC (October, 1976), p. 6. 
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REVIEW OF'T-2* 

o The Quacb:'ennial rites are upon us agiün and a ,new 
edition', the l4th, of this well-known )textbook of medicine 
is now available. The current preface pays respect ~p ante
'ce~nt editors, indicates that the~e are 200 contributor~ to 
thf. present edition, of whom 72 are new, and" states that a 
major goal is to give as much information as is practical 

\"" .." .;( 

about therapy. Five new chapters, solely about treatment 

1 

have been add,ed: "Antimicrobial Therapy," Il Cytotoxic and 
Inununosuppres~ive Agents,' ~I_.II Medical, Tt.,ea tment. &lf Hormone
Dependent Cancers," IIRestf~ltory Failure and Its Mana9emen~ 
ànd Il Diet Therapy in Acute and Cbronic Disease. Il A new essay~ 
has also been added that'deals with the care of the patient 
with termin~ illness. All these are, most apprGpriate and 
often needed by the many who turn to this book for advice. 

" 

It is also appropriate for me to point out an error already 
noted by the authors and hopefully correct~d in subsequent 
printingl\. Tlil'à concerns the dosage of gentamycin and ia in 
the sixth paragraph of the first column of page 315. This 
should now read 3 to 5 mg per kg body weight' rather than 50 
to 100 mg per kg body weight. Both: the corrected dose of 
gentamycin and the dose Qf kanamycin in this.paragraph apply 
to the 24 hour quantum~ Furthermore the statements that 
concern diqitalis on pages 8fO brd paragraph) and 834~ (6th 
paragraph) require further ,amplification, t~d in Chapter 541. 

,...-
'-. t:". 

T.o whom is this book addressed? It now conta"ins a 
staggering vOlumer.f information, so staggering that it is a 
reference textboo, for fill practi.fal purpo8i!s. The authors 
try to be,all encompassing, a stat' bf affairsgthat we can 
wllt1l undustand emotionally, but which must adc1 little to the 
bread and butte~ clinical 'life led by MOst internists. It ls 
not easy to wade through a miasma of information" seemingly 
written to emphaaize the aridity of our so-called seietific 
language. The content is potential.ly excitin,g but the form 
tends to hide the axciting parts, rather <llike a shapelese 
.hift draped over the Venus de Milo. I~\ 100k' :Qack to • 

't/ ~ 

~ * From Ann'l. 9f'In~ernal Medicine (1976), Vol. 84, 
pp. 109-10., \ 
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# 

•• ] the sirop beautiful writings of individuals like 
Ryle, as exemp ified~ by- his book on the natural history of 
disease. Someh h "gave life to 'the topie at ha pd and this 
cannot be said for Many chapters of· this book. la there not 
some way of doibg this or ls it aIL so much window dressing? 
The sheer fac·tuai detaii ls awesome--note the classification 
of megoloblastic anemias--and the question arises as to how 
important i t is to know -J) poàsible pathophysiologic approaches 
to'hyp6glycemia, Most of which are so indrdinately rare as to ~ 
be se~n once in a lifetime and then serendipitously recognized. 
It is agreed that we shouid know of their existence but analy
tically the~'are beyond Most. ~f us. It i~ of Little import 

~ to etate that the best mind ie the prepared mind becaUSé it 
i9 virtually impossible to main tain a factùally prepared mind , 
these days. l often wonder whether su ch a textbook as thi~ 

f 

·is one of 'the reasons for excessive inves€\gation of a problem 
because "aIL has not been excluded." 

This book obviously fulf~lls a IDosl importan~ function 
but a question that needs to be answered ià whether it is tq 
be considered a method of learning, a book of reference, or" 
by trying to be both, to fall beéween two stools •• It May be' 
tha·t the tinte has come fol' lhge tomes such as this/to qiver
sify. There should be two editions; One would serve as a 
réference pook, much as this particular one, and the other 
would be aJcondensation of,the parent volume that includes 
only Fbat information relev~t to the more common diseases 
seen in the practice of occidental Medicine. A major attampt 
should ba made to'make the c9ndensation readable itr·the bast 
.nse o~ goOO li,terature. . . . 

o 

" In this instance n? individual i8 capable of, a review 
that can truly critically examine al1 the data presented, but 
a number of chapters were sampl~ by' colleague~ and the out-
come WêlS 8atiafactory. This book ma'ïntains the impeccable 
scientific content of i ta predecessors\. l am delighted to 
have 1t by meJ 1ike"an âmulet it will give me a sense of 
security, lUe a swo~d of\Damocles it wil+-\ malte me question 
that s.c,urity, and lilte a ~lA: it will goad me to furthéf: 
efforu in learninCJ. ('1'homàs C. GibBon, M.B., M.R.C.P., , 
University of V~t Colleqe of Medi<?ine, Burl~qton, Vermont) -.;c, 
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REVIEW OF T-2'ir 

.,f. 0 ~ 
There must be daunting problems in producing new 

editions of this standard -tèxt, amongst theIri the tr~als pf 
corresponding with 200 authors. In the latest edition, 'the 
first without Cecil and Loeb' s names'in the titIe, Dr. Beeson 
and Dr ... McDermott solve most problems skilfully, and the book 
remains unequalled as a comprehensive reference work. The 
text has been thoroughly revised, and 72 contributors' are n~. 
Much more emphasi,s is given to practical matters of mariage
ment, with five chapters devoted to difficult 3erapeutic 
areas. Those'on antimicrobial drugs and on cyt toxic agents ~ 
are especially useful additions. Balance is 9 erally excelL 

lent, though sarcoidosis gets eleven pages while polyàrteritis 
nodosa has only two. There are minor duplications (e.g., for 
obstructïve cardiomyopathy and respiratory failure) and 
occasi9nal peculiarities of organization~ sutely SjOgrenls 
syndrome sho~ld be put with the connective-tissue disorders. 
The rising:ftrtunes of immunology are reflected by a high . 
place in the table of contents, but the title Immune Disease 
seems rather Iimiting for, such a widely ranging subject'

6 
1 

There are Many other w~lcome additions-~amongst th~ the 
sick-sinus syndrome, vascular disease of, the intestine, pri
mary immunodeficienoy diseases, and neutrophil-dysfunction 
syndromes. The section of haematology and haemopoietic 
diseases is almost eo~letely new, and pr) a. L. Nachmann 
deserves great credit for this revision: . 'l'wo of the fin;ist, 
an~wisest, chapters a~e those by the ~ditors themselves--
Be son on becoming a clinician and McDermott on drugs an 
mie obes. Future editions will need 'to' take account of SI (' . 
unitfl. A chapter on drug interactioner would be useful, .as '\ 
would,more illustrations (e.g~, drawings of congenital àb
normall. ties). The word neurotic ahould be dtopped from ~I 

~ 1 anqio-oèdema, and diseases based on immediate hyper~ensi-
tivity deeerv.e ~ seetio~ of their own. Soma references 
cited in the text.are not'qiven in full. The format, cross
referencing, and index a~e aIl greatly improved. 

"1. 
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REVIEW OF T-i.* 

, 
----- -- - --------- --- - - ------- - -

The nineteenth edition of the textbook coming from 
Johns Hopkins ia only about 200 page.s long~ than the l8th. 
Thé organiza tion of the book is exactly the siUDe as the 18th. 
Incidentally the t~le of contents is broken down--into 
reasonable subject headings for hanyone interested in using 
it'as a starting point for a filing,system of general medical 
i;.forma tion • 

The book is very readable. The strength of the book 
is i ts charts and tables which present in sununary form the 
information found in.' the n~;ra~ive portion. 

The book is a cOnq)'lete text for ~dicine al though not: 
encyclopedic: t.e., some of. the mos~ esoteric subjects are 

~ . 
not mentioned, yet the general field of medicine is weIl 
covered. The"'purpose of republishing a text ~S, of course, 
to upda te the text in the ligh t of Medical advances. This \ 
ha& been well accomplished in this revision. 

'\ 

o ( Ali in all this is fin extellén t text to provide the 
student with a good wor~ing knowledge of gene~al~inte;nal 

" 'l' _ 
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p.\ 172;. 
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REVIEW OF T-3 ~ 

J - '- ., 

. d Princip les and Practice ~ Medicine is. a thorouqh and 
complete medical reference text. In particular, the opening i 
chapters dealing with the approach to the patient and the 
discussiqn of the problems of collection and analysis of 
clinical information, conversinq with patients and obtaining 
a history, the usp of a clinical laboratory, and the approach 

/to diagnoses are of general use to the medical student begin-
ning his,dlinical experience. p 

Althouqh the entire spectrum of medicine is covered 
in a comprehensive and ~orouqh manner with up-to-da~e and 
per~inent information, th~re tends to be a v~~iation ha the 
overall quality and depth of analysis throughout the book. 
No doubt this is due to the large number of contributinq 
authors and editors. Since it is difficult to critically 
assess a yolume of this lenqth, for me the Most meaningful 
comment on-the oyerall valu~ of the book is that in conip~rinq 
it to Barrison's Textbook of Medicine as a qeneral medical 
teference, l found that on a number of occasions, after firBt 
consulting the Principles and P;actice"of Medicinè. it was 
necessary to loo~ to another medical reference source for 
additional information. Often" information not available in 
the book edited by Harvey et ~l was concisely outlined in 

,Harrison's Textbook of Médicine, and, therefore, l personally 
wouid prefer Harrison 1 s Textbook of Medicine ~s a general 
me4ical qui~e., • 

..' 1 

~Steven'R. Goldring, M.D. 
'" ,( Boston ,. 

'. ft 1 • 

* rrom~"t (May, 1977), Vol. 71, p. 28. 
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REVIEW OF T-3 * 

One migh t 'Chink tha t the 19th \ ed~ tion 0 f a text, 
'particularly one that follows the 18th by just 4 years, -~ôuld 
be a comparatively simple update enco~assing the advances 
wi ~in the interval. Spme areas do li ttle more than polish 
ancr-àmplify (Sections 6, 7, and 9), wherèas others ("Psychiatry 
in Medicine"), have been completely rewri tten. u Tc some degree 
this reflects sh~fts in authorship among Johtls Hopkins- faculty 

.in keeping with the basic philosophy of this textbook to en-
," ~ çompass the current medical practice of t:hat one institution. 

Nevertheless, subst~ntial change and addition have occurred 
as ~~dicated by the fact that this edition has 242 pages, nine 
chapters, an appendix o~normal labora~ory values, and innumer-
àblè' tables longer GPan its predecessor. ~ 

" 
) 

pnlike two otfter standard U.S. texts of medici~, lb§ 
Principles and Practice of Medicine is not an encyclopedic 
display of the breadth of this fie~d\ ~t its best this text 
pr9vides the'Phys ician a If how to do i t" approach to diagnose 
and treat sick patients rath~r than a compilation of diseasea 
considered in isolation from physician or patient. ~ Several 
of the,. new chapters are clearly included ~o facili tata.', further 
this approach: Chapter l, "The "Collection .and Analysis of 
Clinical tnformatd.onll

: and Chapter 22, "Laboratory Evaluation 
o"~ the èardiovBcular System. Il Its theDle ~is supported by 
having.each section stress meth~s to acquire and interpret 
information as it may pJrtain to the whole patient, fluid and 

~ , 
electrolyte balance, or a specifie organ system. The best 
sections do not emphasize the acquisition of a global data 
bas$ but rather the logica1 step-by-step development of know-

i, lèdge'" through deduetive process. I~ ~is regard, l particularly 
enjoyed the sections on dis..ea~es of the gaatrointest~nal tract, 
sinee the title and emghasis of eaeh chapter therein relate to 
eODlDon chi'ef eOÙlplafnta. Althou'3h this section was the one ,..l 

least changad fro~~e previous edition, new summary tables 
and the newer diaqnÔ"stic methoda have been ineludedl Sur
priainqly, those ehaptera emphasizing getailed pathbphysio-
109ic' considerations of o~an functi~ seem rather out of 
character with the principal thrust of the book, sinee they 
appeap ta inelude more than w~t serves accura~e . ' / 

/ 

pp. 6 
'I\V')rom Annala of Interna~ Mediçine (1976), Vol. 85, 

-700. . j \il 
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• diagnost~ and therapy. 

Some chapters just miss the mark, and deficiencies i~ 
the previous edi tion have not always been improved. The , h~
toloqy section, to my view, had a unique opportunity to ./ 
demonstrate an orderly~ neat approach to the diagnosis and 
management of the anemias, but it boge down by trying to , 
catalog many varieties of disease; the section on nonmalignant 
white cell disorders is too sparse 'to have much impact. 

Cverall, €bis b,ok is a}remarkable achievement. To my 
knowledge, no other general textbook attempts to relate to the 
practice of medicine--as such, it presents p~actical clues on 
how to interpret laboratory values, X rays, or keY"",symptoms; 
how to deal with drug dependen~e or sexual.disorders: and how ~ 
~iagnose and tr~at cardiopulm~nary arrest or shock--and yet 
ai't6 provides" classically authoritative', sections such as that ' Il 
on medical geneties. 

Perhaps X ca~ best summarize by ~aying that this is a 
textbook ~f medicine that ahould be read from cover to cover 
and used thereafter whenever it: becomes d~f_icult to de~lop 
a cohesiye diagnostic plan. It lacks dep~_~ some areas, 
however, and the more encyclopedic ganeral and specialty texte 
w,ill be required to provide more detailed informatiQn. 

-QI 

,----. 

c 

John S. 'l'hompso~, M. D. ; 
tlniwrsity of Iowa,. 0-

.( Iowa Ci ty, 'Iowa. 
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REVIEWS OF T-I, '1'-2, T-3* 
~, 

,. 'rI) , 
-" p 

~ 

'1'-1 
r , 

• • Q) 

, ,/' ~ia ia, the- b~8t of ~e large me4ical tomes. It is 
up-to-date" lively, lucid and nicely preaented. Possib1y 
too~eavy for ca.ual readinq but in all exaellent aqa ouçht 
to bl9/considerep by every medica1 stpdent. r ' ! 

J 

\ . / This is Cl rec.!llt editio~ of Cecil and Loeb' s Textbm 
'of Meciiciné"first pub1ished ;in 1927..- It is very thorouçh and'. 
covera all aspects of medicine incl.udinç -,therapy. Over 200 0 

t authors have contributed to the present edition' and althouqh ...., 
it i8 easy to us~ for Feference it ia not for bed-time . 

f ,readinç. Good .1ibrary; matel;'ia1 • 

< 1 

., \ 

.. T-3 
. . 

A mammoth American textbook of internaI medicine re
presentinç 'the "Johns Hopkins tradition and havinq its oriçins 
in a work by Oaler tirst published in 18'2. ''ll1is -s.a a read
able, up-to-date and fully comprehensive book con&ini'1l9 a 
v'ast amount of information. 'ftlé feature whi~ makea it a 
winnèr is the inclusion of numerous summary tables 'acattered 

• , Î 

throuqhout the book. Th.se a~on. will ,prove i~valuable for 
\ medicia1 atudents reviainq for Final M.B. and for '.CP . 

candidat... A nie. on. and stupendous value a1: th. r;ricet 
1bere ia al.o a a.parat. ..lf-a ••••• ment guide by Marqo1.a, 

Jo. 1 j 

j 

&;vey, Johna, Owen. and Ro ••• 
1 

\ 

/ 

~ 

* l'rom lIcJic§J. 'Ja1ib9Qi,.l\ttia. Medical Sic~ •• a 
Annuity and Lif. A •• urance Soc!êty Ltd.,. London, pp. ~32_ 
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REVIns OF 1'-1, '1'-2, '1\-3 , 1 
r 

l '\ 

; With th. -'~C.Pt~~ of ia editor~, " tU~k"Of~ _~ 
" medie~~e, ia unlik.ly to 'P' ~r .. d cover-to-cover. sever'th,e-

1.a8, when tll. textbook l,. table of contents i.~ll con
atructed," a r.,der ..,y b. attr,cted te browa • .iD .ect~on. 
of th. book. 'Dle taDl.e of contents of the-~ boqka under 
conaideration :ra ~ to 'bring ,al r~de.r intotn-. ~k. < ~_ 

l'he Books' Origine AAst lf)epartur.e ,,"'" , 

Tex1;bo9k of Mldicin. oriqinateël a. Cecil'. cl, •• ic 
book (1927)·. '!'h. derivation of IIIrriaop'. h1pc;i.ply of 
IntKnal H!dicin., .a. th. t~t:.l •• howa, biCJ&ll vith TiJulley R. 
Harrison (1950), and 'lh. "ineipl •• apd Prlettel of Mp;'iei:n •. 
i. , Bopkirul-ba.ed outqrowth of ~. illuauioua Sir William • 
Oaler'. original work (1892) • 

• 

Medical textbook. ini tia~1y took' an enc:yc:loptclic fom 
frOID which th.y haye 1IOVed. to , luger per.pectiy. th8lt i. 
evident in th.ir tabl.. of contents. In other worda, th.. '1 

books bav •. becoat DIOr' patient-orillited,.. cU.stinpisbed f~œ" 
1. di •• a .... aritnted. 'rhi. fact "ia borD. out in: all threl booJca 

(, under revi"" ptrbap~ JI081:: .trongly in 'D' Pripcipl •• apd 
".ctie. of M9dicip.. At th ..... tt..e', th. books' valu. a. 
a qeneral r.fuec. sourc. bas betD _inta1ned. 

il \ • .. '~".- " ." 

_ 'lb. editor., "con~ibutiD9 luthor.,"and pUblifter. of ' 
all tbr" booü bav. givtID th. -lledical 'prof ... ion tru. . 
..,.ttrpiec.. iD th. aixlid art of vri ting, ecU. ting, and pub- _ 
li.bing. 'lb. books -abo1md in" auptrb illutratiana and h.lp
fuI tabl... ~aPhy aDd fox*t enbanC:,ir .. ~it:f" a 
feature of no .-ll iaport:aDc. ta bUJY .tudentâ àDd p'hYS,icians. 
1 cannot na.i on. book .. .uperior 1 l' UI" dtl.J.gh~ed to have 
bad ace... te all. .' J 

- , 

* PraD Coptimaipq 
(July, J.978), p. \66. 
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REVIEW OF P-3* 
.,. . ' 

Aside from the obvious (and it;.' s hard to escape the 
obvious with Dr. Miller) remarks abou{ checkups and preven
tive techniques," sound diet, exercise, the profer sleep and 
relaxation, the right working conditions, this incorporate$ • 
a great deal of his stalwart Com~lete Medical'Guide in a 
~assive volume. It's hard to think of what might hpve been 
overlooked: the body, 'with aIl its organs and senseSi mental 
healtht marriage and your sex lifei having children and 
bringing them' UPi and at the end there are Many "disease 
scenarios" ranging from purpura to s'uicide or motion sickness. 
You can't get in trouble with Dr. Miller (he takes a firm 
stand on smoking, dr~gs, etc.) but then he can rarely get in 
trouble either sinee he" S Qescriptive rather than prescriptive 
and sidesteps controversies such as the pille He also is ' 
careful to refer you to your owp doctor, and if, you have a 
family doctor at hand, you should have better than the equi-
valent of Dr. Miller. 1 

.. 
* Kïrkus Reyiews, Vol. 39, . July, 1971. 
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, REVIEW OF P-3* 

This is the first prifting of a book intended for 
family use as an aid to healthful living. There are six 
parts to the book. Part one concerns the nature of preven
tive medicine. ~rt two deals with preventive thérapy, such 
as weight control, sleep, and drugs. Part three mentions 
care of one's body including the skin, hair, and nails and 
various systems such as circulatory system and endocr~ne 
glands. Part four i8 involved with mental health and refers 
to help for mental and emotianal probl~s and preventive 
psychiatry. Part five on preventive family care concerns 
such items as healthy adjustment in marriage and preventive 
medicine for cHildren. Part. six, disease scenarios, lists 
63 diseases 'from Addison's disease and aging ta ulcerative 
colitis and varicose veins. The three outstanding chapters 
are those concerned with preventive body care, mental health, 
and the family, respectively. Part five on pre~~ntive 
family care is especially instructive for young adults con
oerned with marriage and raising a family. The chapter on 
disease scenarios is acceptable for general reference pur
poses. This book is best for collateral reading and refer
ence. 

* Science Books, American Associat~on for the 
Advancement of Science, Vol. 8, No. l, May, 1972. 
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REVIEW OF P-3* 

Il Treatment never equals prevention. It i's pre-
vention that must be counted upon to make the big inroads 
against death and disability." Thus the theme of this volume 
on preventive medicine for the home, which emphasizes health 
rather than just absence ,of disease. It covers general • health care, care of the body systems, and preventive mental 
care. The section on family preventive care includes chap
ters on sexual adjustment and genetic counseling. Over 60 
"disease scenarios" conclude the volume. Each scenario em
phasizes the dynamic nature of the physician's diaçnosis and 
treatment, and includes the epidemiology, treatment and prog
nosis of the disease, as well as up-to-date advice on preven
tion. Helpful' and frequent cross references enhance the texte 
The broad coverage, the positive emphasis, and the nontèchnical 
vocabulary make this a volume to be recommended highly. 
__ Shirley B. Heaalein, State University of New York Library, 
Buffalo. 

w Library JOurnal, Vol. 96, No. 13, July, tg7l. 
1 
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REVIEW OF P-3 * 

356 

Appeals to a nurse-teacher of student nurses because 
curriculum foeus should be preventiori of, disease and teaehing 
good health to our cammunity~-something this book does for 
the public. The authors are weIl qualified, as ia apparent 
from their treatment of health and the disease scenarios. 
The public will appreciate the use of medical terminology 
followed by' definitions which they often hear from their own 
doctors--minus the definitions. The short paragraphs with 
topie headings make for easy reading. Will app~l especially 
to ptrents with young families and give excellent background 
to readers with no formaI biological training which so many 
people lack, yet need, today. It is a mat\er-of-iact pre
sentation which psychologically helps many people to accept 
themselves. The bibliographie referenees in the mental 
health section are a good feature. AlI in aIl, a good book 
for any family. 

* Choiee, Association of College and Researeh 
Libraries, Ameriean Library Association, Vol. 8, No. 10, 
December, 1971. 
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REVIEW OF P-4 * . , 

This is uhe health book yoù've been waiting for. 
-, 1 

From sniffles to terminal canee;, i t deals wi th ~e (, 
connnon health ailments mankind i8 subject to contract--symp
toms and causes, treatment and cure, and, bést of all, proven 

-1 

methods for preventing thQse diseases and ailments from 
occurring. Throughout, the guideline emphasis is on preven
tion, then on the best way to hanche illness if it shouJ.'d" 
strike. 

~is 6 by 9 book, is 2~ inch~s thick and weighs over 
3 pounds. It contain 277 chapters in 63 major sections. 
Listing of the contents "requires 'ID pages i the ~index, 20 pages. 

More than 75 percent of "thE! material in TEOCD is new, 
updated from the original edition to meet the latest .authori
tative disclosures in the rapidly changing field 0tmedicine. 

Q~ting from the introduction: 

,II Every person is respons ible for his own he al th. Be 
must leafn hoW his body works and what can threaten its func
tioning. The person who identifies these threats and tries 
to' avoid them is taking the most important steps there are in 
battling diseases. This book outlines these steps in a use
fuI, understandablè manner • • • as a r~le, health comes from 
the way people live, not from doctors and hospitals. This 
book ~s a blueprint for be~ter, more healthful living." 

Also, the introduction forthrightly warns: Il In the 
face of serioue illne8s, no book, however thorough it might 
be, can tÎke the place of consultation with a physician." 

This is certainly one of the best, if not the best, 
useful and practical health books'you can find--one that 
every individual and every family can use to great benefit. 

~ --Fred T. Morgan 

* Stanley News and Press, Albepnarle.., 
July 27, 1976 • 

N.C. , 



f ',< 

; ( 

i 
i 

! , 
1 

{ 
t 
1 
1 

l 

( 

1 

358 

REVIEW OF p-~* 

A unique feature of this comprehensive handbook .is 
that it stresses the prevention of various diseas~s and 
physical conditions by providing guidelines for better. 
health through improved habits Qf living. The range 03: 
diseases and physical conditions covered is great, and the_ 
handbook should be a very valuable addition to the libraries 
of modern families. Undoubtedly it will be sought by'many 
family members as a reference source in their eommuni ty 
libraries. Among the topies 'included are alcoholism, arthri
tis, childhood diseases, the ears and hearing, flu, head
ache, ~onucleosis, téeth and gum~sand weight problems. 
This voluminous work is not intende to serve as a medical , " 
book nor as a .. doç,tor-book" but--ra er as an educational 
tool for readers who are interested 'n an increased under
standing of their own bodies and the relationships between 
healtih and disease. The editors point out that qo book can 
replace professional medical consultation. Rathér, the book 
provides knowledge that can assist,in the development of an 
enlightened, responsible doctor-patient relationship. New 
knowle~ge supplants the earlier edition of the encyclopedia, 
and this work largely cover's new material. An :underlying 
assumption of' the editors is that the "';se of natural_.modés 
of disease prevllention, such as diét and exercise, are best. 
From the point of view of a family social scientist, the 
book is,~ practieal and easy-to-read guide for families who 
are interested in an importan~ aspect of family life and 
good heal th. 

" 

" 

* Cboice, December, 1976. 
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REVIEW OF P-4* 

Il 

This, l, 296-page hard~over üllike an old-;fashioned 
famiJ.y doctorj it talks about many COJllI[lon ailments and tells 
how sorne natUf,al remedies may provi~e a cuz~'or preventative. 
It emphasizes the role of di et and exercise, ofte'n rgnored 
by doctors addicted to prescripti~ drugs. 

r' 

f 
REVIEW OFf P-4 ** 

1 
i" 'Be,ginning with alcoholâsm and ending wi th weight 
, problems, the 63 sections in this volume cover the major 

diseases and disorders that ~fflict men,. women, and children. 
The 63 sections are composed 1 of 277 chapters. There are as 
few as one chapter per section (e.g., appendix, bronchitis, 
celiac disease) as well as/sections thëlt contain many chap
ters (e.g., allergy has sik chapters, arthritis has eleven, 
insomnia has nine). The cinderlying philosophy of this ency-
i~lopedic work is "natura~ is best." The easy-to-read non
technical approach shou~d appeal to the layperson. The 
editors have done a goo& job of explaining how to prevent 
c:l'isease and the best w/.y to lhandle illness if i t ahould occur .. 
Causes and symptorns oe:hundreds of health'problems.from 
antism to zinc deficiency are fully explained, witti"recent 
information on treatment and/or cure, and with emphasis on 
prevention. Thé sections on cancer, heart disease, 'ahd 
emotional and nervous disorders are quite extensive and well 
wr~~n, and they include recent references from Medical and 
sc ific monographs and journals. The index is extensive 
and includes cr~,s references. This volume can and should ~e 
read by most intlividuals, who willgf-better informed patients 
when they next ~isit their physiciahs. 

James E. Bobick 

/ 

1 Baltimore, Md. 
" 

Morninq Sun, October 31, 1977. 

** ~erican Reference Book Annyal, 1977. 
/ t 
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REVIEW OF P-4 * 

Among the gigantic volumes on gardening and health
offered us by the Roda1e Press is Th~ Encyc10pedia of Common 
D~seases • The edi tors believed tha t heal th 1 comes from the 
way people live, not from doctors and hospitals. ' Tb show 
tha t the ed! tors are hot wi thout a sense of humor, they 
offer this advice on the subject of elimtnation:' ••• try 
to relax. Pick up a magazine or a Qopk • • .' Stay for about 
ten minutes .. • • i t has been said that toilet bow1s them
selves can cause problems by being too high. • • • feet should 
be firmly p1anted upon' the ground (floor) to induce a proper 
bowel movement ,. • • put a stack of old books under each foot, 
or keep a footstool (pun unintentional) nearby.' 

--'Dhe Edi tors 

REVIEW OF P~'4** 

\ 

A major argument against so Many of the books on 
heal th and diet is that the authors 1ead the reader to 
believe that whatever disease ithey May be suffering from-
diabetes, cancer, or colitis, has a single cause', fre
quent1y the lack of a particular vit~in qr trace mineraI. 
1he ENCYCLOPEDIA sometimes tends in this ~irection, such a~ 
its lengthy discussion of the deficiency ~f chromium as a ' 
major cause of diabetes, but th~ book makes no specifie 
claims in its examination of the evidence for a number df 
possible causei, enlarging Qn the factors of most importance. 

r 

It's a helpful source for sorting out the c1aims 
of ·various books and articles on health, diet, and food 
supplements and f9r giving the reader guidance on main
taining hea1 th, particularly throu~ proper diet. 

~ 

-- D. H. Stefanson 

* San Francisco, 
Calif. , 

~, 
** ~~~~~~_P~r~e~s~s, January 26, 1977. r 



.. ( 

Î 

1 ( 

1 
ç 

L 

1 • 

1 
! 
f 
! 

! 
1 

( 

, , . 

361 

For more ahan a quarter of a century, Prevention 
magazine has emphasize~ the necèssity of not only treating 
diseases correctly, but a1so treating ona's body properly' 
to'keep the disease from occurring in the first place. 

Carrying this theme through in Cl text arranqed' alpha
betically by naInes of the body afflicted and name,s of the 
diseases that bother us all, the editors have ~eveloped an 
excellen~ ~aily reference work that is written in layman's 
language. 

The advice is direct, for example on anemia: Il By a11 
means include iron-rich foods in your diet • . • this is 
nature' s way, and no one has yet come up' "{i th anything better." 
Then follows a list of foods high in irone 

The advice is thorougl\ too. In the section an 
art,hritis, the wd~ters discuss every fom of therapy from 
vi tamin C ,to X-raya to raw foods ta ultraviolet rays ta 
cherry juice ta persQ~ality quirks •.• Each section is 
authoritative, not speculative', and research findingd are 
summarized wi th a minimum of sc:holarly language. 

Got sinus problerns? Alcoholic consump~on and smoking 
are two of your worst enemiès, be'eause they de~tr6y "-he body' s 
natural abilities to comeat this persistent nuisanc~ • 

• -- Danny Walker 

* Jackson. Taon, Sun. July 11, 1976, 

\ 
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The Encycl~edia of Common'Diseases (Rodale Press, 
$~O), by the staff =f Prevention Maga~ine, is billed as a 

362 

, comprehensive handbook of disease symptoms, treatment and 
prognosis, written for the layman. It also includes in
formation on prevention of diseases, as w&~l as some 
natural remedies not often prescribed by traditional prac
titioners. and in-depth chapters on such topics as heart 
disease, cancer, arthritis and emotional disorders. 

" 

REVIEW OF P-4** 

THE ENCYCLOPEDIA OF COMMON DISEASES by the staff of 
Prevention magazine •••• an incredible book, almost 1,300 
pages in 1ength. Covers a wide array of i11nesses, their 
causes, and offers practical organic solutions in Most case~. 
Indexed. (Rodale: $19.95) 

Rickey Shanklin 

REVIEW OF P-4*** 

Il The Encyclopedia of Common Diseases" ($19.9"5. Rodale 
Press. Inc.) by the staff of Prevention Magazine sounds like 
it belongs in a physician·s office, Qut it belong~ in the home 
of every family and every pers on concerned with the maintenance 
of good health. l hqve seen no f~ner, comparable book of its 
kind in years. It i9 a total guide to preventing, recognizing 
and dealing with aIl forms of health problems. 

-- Alan Caruba 

", Garclen Ci ty. N. Y. Newsday, June 20, 1977. 

** Independent Reyiew Service, Baltimore, Md. 21236, 
December 14, 1976. 1 , 

*** Dai1y Record, Morris County, N.J., Auge 8, 1976. 
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REVI~. OF P-4* 
.' . . .. 

ASK '!HE DOC TOR 

MEDICAL BOOKS FOR THE HO~ 

By Robert Mendelsohrl, M.D. 
~ 

DEAR DR. MENDELSOHN: What medieal books should be 
on my' bookshelf? • 

-- D.M. 

Get hold of a standard medieal textbook that empha
sizes disease managemènt, sueh as the latest edition of 
"Current Therapyll edited by the distinguished Howard F. 
Conn, M.D:"qlW. B. Sàunders, ,$21). You should a1so have one. 
of the anti-~stab1ishrnent books, an exce1lènt example of 
wh;iph is the ,II Encyclopedia of Common Diseases" by the staff 
of Prevention Magazine (Rodale Press, $19.95): 

Do your best to obtaih a Physician's Desk Refe~enee 
(availaçle only from Medical Economies, BQX. 58, Oradell, 
N.J. 07649, $15). 

An excellent source book for drug interaction ia 
l'Hazards of Medication" by Eric W. Martin (J. B. Lippincott, 
$32). Three books that take a critical look at modern medi
cal care are "The Medicine Men" by Leonard Tushnet, M.D. 
(St. Martinls press, $7.95), "Medical. Nemesis" by Ivan' Illich 
(~ntPeon, $8.95) and "Presymptomatic Detection and Early 
Diagnosis: A Critical Appraisal" by C. L. Sharp and Harry 
Kenn (Williams and Wilkins, $19.95). ~ 

* San Francisco, Calif~ Chronicle, July 26, 1976. 
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'This book ia divided into two distinct parts. The 
first consists of 34 chapters, each on, a special phase,_ of 
Medical care. The second p~rt is an encyelopedia

J 
th~t 

briefly de fines and describes Medical térms and diseases. 
The ~uthor, a we~l-known physieian, editor and writer, has 
written over 40 books, sorne of them bestselling Medical 
guides. This title is weIl written and authentic, but it 
i8 unfortunately a bit tOG brief and elementary for many 
readers. It i8 probably worth the small priee, -however. and 
May be-of value in the home,library if the priee of"a more 
comprehensive publi~ation i~ prohibitive. One of the author's 
other guides, sueh as the Modern Home Medical Adyiser 
(Doubleday" 1969), is preferable for Many readers. Better' , , . 
still i8 the Stein and Day Internation~l Medical ~ncyclopedia 
(Stein and Day, l~7l) -;-=-=- --- ---- -

,-
Theodora Andrews 

, , 

, 
* yerican Reference Book Annua1 1975, ed. by 

Bohdan -s '. Wymar'- Li tt1eton, Co.: Libraries Unlimi ted Ine., 
1975. 

• 
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APPENDIX C 
- _/- -=~=====-=-

BIOGRAPHICAL DATA ON EDITORS OR AUTHOas OF
J 

l ~OOKS OF" MEDICAL INSTRbcTION 

(a) TextbOOk~ of MediCi.ne 
(b,) Popular Home Medical Books 
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\a) 'Textbooks of Medicine 

• 
1. Biography of Ge~rge Widmer Thorn. * Edi tor o~ T-1 

f------:;;» 
~: 

Education: 
( 

Ja~u~ry 15, 1906 in Buffalo, New York. 
~ . " 

M.D., . , Universi ty of Buffalo, 1929-. 

Honorary Degrêes: 

1 • 

"'. 

h A .M,., Harvard, 1942 
D.Sc., Temple University; 1951 , 
D.Se., Suffolk University, 1961 . \ 
D.Sc., College of Wooster, 1964 . a 
D.Se., New York Medical College, 1972 
LL.D., Dalhousie Uni~ersity, 1950 
LL.D., Queen' s University, ~54 
D. Med., Cathol~c University, Louvain, 
M .D ., Geneva 

1960 

(:.----

Professional ~erienee: " \ 
House Officer, Millard Fillmbre Hospital, 

Buffalo, New York, 1929-1930 
Assistant, pèpartment of Physiology, University 

of Buffalo, 19~1-1932 

Instructor, Departmen~of Medicine, University 
of Buffalo, 1932-1934 

Rockefeller Fellow in Medicine, Harvard Medical 
Sohool and Massachusetts General Hospital, 
Boston, 19~4-1935 

Assistant Professor of Physio1ogy, Ohio state 
; University, 1935-1~36 

Rockefeller Fellow in M~i~ine, ~ohns Hopkins 
Medical School, 1936-1937 ' 

Associate in Médicine, Johns Hopkins~Medical 
S~hoo1, 1937-1938 

Read Ellsworth Fe110w in Medicine, Johns 
Hopkins Medical Sehoo~, 1~38 

Associate Professer of Medicine, Johns Hopkins 
Medical Schoo1,' 1938-1942 

Assistant phys~cian, Johns Hopkins Hospitai, 
< 1937-1939'" ; 

As~ociate Physician, Johns Hopkins Hospital, 
"\1939-1942 ~ JI . ~ ." 

* Sourcé: Who's Who in America, 39th ad., 197~-77. 
Vol. 2, Chicago, Marquis Who's Who, 1977 l p. 3136. 
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Hersey Professor of Theory and Practice of 
Physic, Harvard Medica1 School, 1942-1972 

Emeritus Professor, Harvard Medical School, 
1972-

Samuel A. Levine Professor of Medicine, 
1967-1972 

Samuel A. Levine Emeritus Professor, 1972-
Physician-in-Chief, Peter Bent Brigham Hospital, 

1942-1972: now Emeritus 
Hugh J. Morgan Visiting Professor, Vanderbilt 

University, 1967 
Visiting Professor of Medicine, Columbia College 

oe Physicians and Surgeons, 1968 
Visiting Professor of Medicine, Cornell Medical 

Schoo1 and New York Hospital,,1970 
Wingate Johnson Visiting Professor, Bownman Gray 

School of Medicine, Wake Forest University, 

~
sui~~!~ Internist, Boston Psychopathic 

Hospital, 1943-
M, er of Research and Development Advisory 

Board, Smith, Kline and French Labora-
~ ~ories, 1953-1969 
ConsuItant, Children's Medical Center, U.S.P.H.S., 

\ and U.S. Army Medica~ Services Graduate 
School 

Member, Committee on Stress, National Résearch 
Couneil \ 

Member, National Advisory Committee on 
Radiation, 1958-

Member, Drug Research Board, National Research 
Couneil and National Aeademy of Séiences, 
1972 

Member of the Corporation, Massachusetts 
Instituue of Techno1ogy • 

Editor-in-Chief, Medcom ràculty· of Medi~ine, 
1972-

Chance11or ' s Medal, University of Buffalo, 1943. 
Osler Oration)Award, canadi~n Medical Associ~tion, 

1949 f. 1 

U.S. Pharmaceutica1 Manufact~rs' Association 
Award, 1951 '",-.1 

Alverenga Award, 1951 
John Phillips Memorial Award, American Collage 

of Physicians, 1955 
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Dr. Charles V. Chapin Memorial Award, American 
Medical Associatiôn, 1956 

George Miniot Award, American Medical Asso
ciation, 1963 

Oscar B. Hunter Memorial Award, AmeFican 
Therapeutic Society, 1967 

Diplomate, American Board of Interna1 Medicine 
Fellow, Royal College of Physicians (London, 

England) 
Fellow, American College of Physicians 
American Society for C1inica1 I~~stigation 

(Emeri tus) 
American Medical Association (Gold Medallist, 

1932, 1939) 
Association of American Physicians (President, 

1970) 
American Physiological Society 
Endocrine Society (President, 1962) 
American Clinical arid Climatological 

Association (President) 
American Academy of Arts and Sciences 
Royal Society of Medicine (Honorary) 
Interurban Clinical Club 
Jdhns Hopkins Society of Scholars 



( 
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2. Biography of Paul Bruce Beeson,* Co-editor of T-2 

Born: October 18, 1908 in Livingston, Montana 

Education: University of Washington, 1925-1928 
M.D.,C.M., McGi11 University, 1933 

Honorary Degrees: 

Professiona1 

Memberships: 

D.Se., Emory University, 1968 
D.Se., McGill University, 197~ 

D.Se., Albany Medical Co1lege, 1975 
D.Se., Yale University, 1975, 

Experience: 
Assistant, Rockefeller Institute, 1937-1939 
Assistant, Harvard Medical Schoo1, 1939,-1940 
Assistant Professor of Medicine, Emory 

University Medical Sc~ool, 1942-1946; 
Professo~, Chairman of the Department, 
1946-1952 

Ensign Professor of Medicine, Chairman of the 
Department of InternaI Medicine, Yale 
Medical School, 1952-1965 

Physician-in-Chief, University Service, Grace
Nèw Haven Community Hospital, 1952-1965 

Visiting Investigator, Wright-Fleming Institute 
1 of Microbio1ogy, London, 1958-1959 
~uffield Professor of Clinical Medicine, 
, Oxford University, 1965-1974 
~rofessor of Medicine, University of 

Washington, Seattle, 1974-
Distinguished Physician, Veterans' 

Administration, 1974-

Nati~pal Academy of Science 
American Academy of Arts and Science 
American College of Physicians 
Society of Experimental Biology and Medicine 
American Society for C1inica1 Investigation 
Association of American Physicians 

(President 1967) 
Association of Physicians of Great Britain 

and Ire1and 

* Sources: !bo's Who in Americè, 40th edition,' 1978-79. 
Vol. l, p. 225; Who's Who in Bealth Care, lst ed., New York: 
Hanover, 1977, p. 39. 
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Infectious Diseases 
Immunology 
Clinical Medicine 
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3. Biography of Walsh McDermott.* Co-editor of T-2 

Born: October 24i 1909 in New Haven, Connecticut 

Education~ B.A., Princeton University, 1930 
. M.D., Columbia University, 193,4 .... 

Honorary Degrees: 
,D.Sc., Princeton University, 1974 
D.Sc., Dartmouth College, 1976 

Professional Experience: 

370 

InternJ Assistant Resident, New York Hospital, 
1934-1937 

Instructor: Associate Professor~ Medicine, 
New York Hospital, 1937-~55 

Livingston Farrand Professor: Chairman of the 
Department of Public H$alth, Cornel1 
University Medical College, 1955-1972 

Professor of Public Atfairs in Medicine, Corne Il 
University Medical College, 1972-1975 

\ Emeritus Professor pf Public Affairs in Medicine, 
Cornell University Medical College, '1975-

Trustee, Columbia University,· 1973-
Special Advisor to Robert Wood Johnson 

Foundation, 1972- r 

Awards and Honors: 
Lasker Award, ~érican Public Health 

Association, 1955 
Dyer Award, 1959 
National Institute of Bealth First International 

Lectureship Award, 1963 
Trudeau Medal, 1963 
Woodrow Wilson Award, Princeton University, 1969 

* Sources: !bols !ho in America, 40th edition, 1978-79, 
Chicago: Marquis Who's Who, Vol. 2, p. 2160~ !bols Who in 
Health Care, lst ed. New York: Hanover, ·1977, p. 387. 
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Memberships: 
National Academy of Science 
American Academy of Arts and Science 
National Institute of Medicine 
~erican Society of Clinical Investigation 
Association of American Physicians 
COwlcil on Foreign Relations 
'Interurban Clinical Club 

Research: 

.. 

Honorable Fellow of the Royal College of 
Physicians 

Public Heal th 
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4. Biogr'aphy of Abner MeGehee Harvey. * Edi tor of T-3 

Born: Ju1y 30, 1911 in Little Rock, Arkansas 

Education: A.B., Washi~gton and Lee University, 1930 
M.D., Johns Hopkins University, 1934 

Honorary Degrees: 
D.Se., 
D.Se. , 

\ D.~e., '- . 
J 

Q 

Washington and Lee University, 
University of Arkansas, 1951 
Medical College of Ohio, 1976 . '. 

ProfessionaJ. EXPe~ce:, .,' 

1949 

372 

Intef~ohns Hopkins Hos~ital, 1934-1935 
Assistant 'Resident, Johns Hopkins Hospital, 

1~-1937 
Researc~ ~ellow, Nationai Institute of Medical 

Research,'L0ndon, 1937-1939 
Fellow, Johnson Foundation for Biophysics, 

~ University of Penrisylvania" 1939-19,40 
Resident Physician, Johns Hopkins Hospital, 

1940-1941 
Professor of Medicine, ~9hns Hopkins Medical 

rt <') School: Physician-in-Chief," Johns Hopkins 
Hospital, 1946-1973 

Awards: R. H. Williams Award, 1975 
, 

MembershiB§:,. ') 
Fellow of the American Academy of Arts and ! 

Sciences 
American Rh~umat~m Association. 
Assoéiation of American Physicians 

(President, 1968) , 
American Society for Clinical Inv~stigation 

(President, 1956) . 
Physiologica1 Society of Great Britain 
Interurban Clinical Club 
American Physiological S~ciety 

* Source: Who' § Who in AmeriCa~th edition, 1978-79, 
Vol. l, p. l4lQ. 
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Researcb: 

American Clinical and Climatological 
Association (President, 1971) 

American College of Physicians 
American Society for Pharmaceutic~~d 

Experimeptal Therapeutics 
Association of Profes~s of Medicine 

(President, 1960)' 
American OsIer Society (President, 1976) 

Neurophys iology 
Clinica1 Therapeutics 

.. 
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(b) Popular Home Medical Books , 
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1. Bioqraphy of Morris Fisbbein,* Editor of P-5 

1 

~: July 22, 1889 in St. Lowis, Missouri 

Education: B.S., Universityoof Chicago, 1910 
M.D., Rush Medical College, 1912 

Honorary Degrees: 
D. Pharmacy, Rutgers University, 1942 
LL.D., F10rida S6uth College, '1957 
D.Sc.. Chicago Medical' School. 1965 

Piofessional Expertence: 
Fellow in Pathology, Rush Medical College, 1912 
Assistant editor to editor, JOurnal of the 

"American Medical Assoc~ation, 1913-1949 
Editor of Hygeia. until 1949 
Editor of Bulletin of Society of Medical, History, 

contr~!~~ editer, p~stqradyate MediC~ 
1950-1970 ' 

Member-in-chief of board of editors of E e a 
Medica, 1949-1971' 

Edi~or of Medical Wor1d News, 1960-1975 
Medical Editar of Family Health Magazine, 1969-
Chairman of science advisory board, .unicipal 

Tuberculosis Sanatorium and City of Hope 
Professor Emeritus of Medicine, University of 

Illinois Çol1ege of Medicine b 

Editor of medical section, Britannica Book of 
the Xear, 1938-1972 ' 

Contributing'editor of McCall'a Magazine, 
1959-1967 

", 

* Source: !bo's Who in America. 39th edition, 1976-77, 
Vol. l, p. 1006. 
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Awards: 

Memberships: 

p 

Author: 

( 

Decorated Knight Commander Order of Crown 
of Italy 

375 

National Order of Merit of Carlos J. Finlay 
(Cuba) _ 

Certificate of Merit from President Truman, 1948 
Commander of the Civil Order of Health 

(Spain), 1952 
Officer's Cross IOrder Orange-Nassau, 

1 

Netherlands, 1954 
Commander Cross of the Royal Order of Phoenix 

(Greece), 1967 . .. 

/' 
1 

Recipient of the Jesse L. Rosenberger meda1' for 
achievements in'public medicine and Medical 
education, University of Chicago, 1968 

Wi1lard Thompson medal, American Gerontology 
Society, 1972 

Member of several professional advertising 
~ommittees and organizations 

Fe1low of the Arnerican Public Realth Association 
Member of A.A.A.S., Phi Delta Epsilon, Alpha 

~ega Alpha, Sigma Del~a Chi 
clubs: Variety, Lotus, Chicago Literary Club, 

Quadrangle, The Tavern, Standard, Arts 

Numerous books. 1925-. Later ones include: 
Joséph Bolivar DeLee. Crusaging Obstetrician 

(with Sol Theron DeLeéL 19491 
Randy Home Medical Adviser, 1972. 

Editar: 'Numerous books and reports~ Later ones inc1ude: 

Died: 

Modern Family Hea1tb Guide, 1967; 
Heart Care, 1960; 
Mqgern' Home Medical Adviser, 1969; 
MQrris Fisbbein. M.D., Autobiography, 1969. 

September, 1976. 
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APPENDIX D 

OTHER. BOOKS IN PRINT BY EDITORS OR àUTHORS OF 

i 
r BOOKS OF MEDICAL INSTRUCTION 

(a) Textbooks of Medicine 
(b) Popular Home Medical Books 
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... 1 
(a) By Editors of Tgxtbooks of Medicine 

1. Books by Editor of T-l .. 

Thorn, G. W., editor. *Harrisonls Principles of InternaI 
Medicine, 8th edition, New York, 
McGraw-Hill, 197~ 

2. Books by Editors of T-2 

Beeson, P. B. and McDermott, W., edi~ts. *Textbook of 
, Medicine: 14 edition, Philadelp~ia, 

- Saunders, 197 • 

'" .~ 
3. BQoks by Edit9~ of T-3 

Harvey, A. M. 

editor. 
o 

-, -

?\ 
Oelerls Textbook Reyisited. ~~_Yo~k~ 

Appleton-Century-Crofts, 1967. 
(with James Bordley). DifferentiaI 
Diaqnosis: The Interpretation of " 
Clinical Evidence, 2nd edition. .' 
Philadelphia, Saunders, 1970. 
Abri4ged editie~, 1972. 
(wit'H. James Bor~ Two Centuries 
of American Medicine. Philadelphia', 
SaundeFs, 1976. 

*The P 'nc' les and Practice of# 
Medicine, 19th dition.' New York, 
Appleton-Cent -Crofts, 1976. 
A ve t e n ca R 
A Centu;y Qf Discovery at Johns 
Hopkins. Baltimore, Johns Hopkins 
University Press, 1977. 

1 As appearing in Medical Books and SeriaIs in Print 
1979: An Index to Literature in thé Hea1tb Sciences, New Yor~: 
Bowker, 1979. 

D 
* Titles of books investigated in the present study· 

have been indicated by an asterisk. 

l' 
" 

'. 
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(b) Bv Editors or Authors of Popular Home Medical Books' 
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1. Books bv Editor of P-l 

2. 

Cooley, Donald G. Science Book of Wonder Drugs. New York~ 
Arno, 1954. 

1 
Books by Editor of 

*Befter Homes and Gardens Family Medical 
Guide, Rev. ed. Ed. by p. G. Cooley. 
New York, Meredith, 1977. 

P-2 

Homola, Samuel,·D.C. Muscle Tra'ining for Athletes. 
Englewood Cliffs, N.J., Prentice-Hall, 1968. 
Chiropractor's Treasury of Health Secrets. 

i 

Englewood Cliffs, N.J., Prentice-Hall, 1976. 
Secrets of Naturally Yoythful Hea1th and 
Vitality. Englewood Cliffs, N.J., 
Prentice-Hal1, 1971. 

*Doctor Homola's Natural Healtb Remedies. 
West Nya.e:k,. N. Y., Parker, 1973. 
Docto'r Homola' s Fat-Disintegrator Diet. 
Englewood Cliffs, N.J., prentice-Hall, 1977. 

(with Lupas, Peter). Peter Lupas' Guide to Radiant 
Healtb and Beauty: Mission Possibte for 
Women. Englewood Cliffs, N.J., Prentice
Hall, 1977. 

3. Books bv Editors of P-3 

(i) Miller, ~enjamin F., M.D. When Doctors are Patients (Max 
Pinner, ed.). Philadelphia, R. West, 1952. 

____ and Goode, Ruth. Man and His BOdy. New York, . 
Simon and Schuster, 1960. 
Complete Medical Guide, Rev. ed. New 
York, ~imon and Schuster, 1967. 

et aL Masculinity and Femininity. < New York, 
Houghton Mifflin, 1971. 

____ and Lawrence Galton. *Tbe Family Book of Preven
tive Medicine: How to StaY Well i~ll the 
Time. Ne~ York, Simon and gchuster, 1971 • 

• 

1 As appearin9,in Medical Books and Serials in 
Pr~nt 1979. 

" 
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Books 9Y Editors of P-3 (cont'd.) 
• 

Miller, Benjamin F., M.D~ et al. Freedgm from Heart Attacks. 
~ew York, Simon and Schuster, 1972. 

_______ and Keane, Claire B. Encyclopedia and Dictionary of 
~ Medicine and Nursing. Philadelphia, 

W. B. Saunders, 1972. 
____ and Bur1:\ John. ,T. Gobd Health. 3rd ed. Philadel

phia, W. B. Saunders, 1972. 
et al. Investigating Your Health. New York, 

Houghton Mifflin, 1974. 

(ii) Galton, Lawrence F. Miller, M.D.) 
e Book L f Prevent've 

• 
, .\ 

... 
" . 

\ 

Medicine: How to Stay Wel1 aIl the 
Time. New'York, Simon and Sbhuster, 
1971. 
The Silent Disease: Hypertension. 
New York, Crown, 1973. "'''.' 
Don't Give Up on an Aging Parent • 
New Y~k, Crown, 1975. 
How Long Will l Liye? And 434 Other 
Questions YOür Doctor Dgesn't Have 
Time to Answer' and You Canlt Aff~rd 
to Ask. New Yqrk,'Macmillan, 1976. 

(with Broda Barnes). Hypothyroidism: The Unsus- ~ 
pected Illness. New York, Crowel1, 1 

1996. 
Medical Advances: Over 300 Proven 
New Medical Treatments That May be 
of Help to You. New York, Crown, 
1977. 
Save Your Stomach. . New York, Crown, 
1977. 
The Complete Book of Symptoms and What 
They Can Mean. New York, Simon and 
Schuster, 1978. 

(with Oscar Roth). Heart Attack: A Question and 
Answer Book. New York: Lippincott, 
1978. 

(with 

Complete Medical Fitpess and Health 
Guide for Men. New Yprk, Simon and 
Schuster, 1979. 

Laurence Friedman). Freedom from Backaches. 
New York, Pocketbooks, no date. . 

,ft:<' 
: 1 

1 
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4. Books by Editor of P-4 

Gerras, Charles The Natural Way to Healthv Skin. -Emmaus, 
Pennsylvania, Rodale, 1973. ! 

et ala *The Encyclopedia of Common Diseases. 
Emmaus', Pennsylvania, Rodale, 1976. 

5. Books by Editor of P-5 

Fishbein, Morris, M.D. Popular Medical Encyclopedia. 
New York, Doub1eday, 1946. s 

, 

The New Illustrated Medical and Health 
Encyc1opedia, unified edition, 18 vols. 
New Stuttman, 197 • 
Me ical Wr i ti : The T chnic and the Art, 
4th ed. Springfield, 11., C. C. Thomas, 
1972. 
The Medical Follies. New York, AME 
Press, 1976. Reprint of 1925 edition., 
Fads and Quackery in Hea1ing. New York, 
AMS preis, 1976. Rpt. of 1932 edition. 
Modern Borne Dictionary of Medical Words. 
New York, Doub1eday, 1976. 
The New Medical Follies. New York, AMS 
Press, 1977. Rpt. of 1927 editio~. 

___________ , editor. The New Illustrated Medical and Bealth 

u 

t Encyc1opedia. Family Health Guide Edition. 
New York, Stuttman, 1966. 
The New Illustrated Medical and Bea1th 
Encyc1opedia. Spanish Language Edition. 
2 vols. New York, Stuttman, 1967. 
Modern Home Medical Adviser: ~our Health 
and How to Preserve It~ New York; 

.Doubleday, 1969. 
*l'he Handy Home Medical Adviser and"Con
cise Medical Encyc1opedia. New'rev. ed. 
New York, Doub1eday, 1;73. r 
The New Illustrated Mèdical ahd Health 
Encyc1opedia, 4 vols :~> ; MJ.1waukee, 
Purnell, 1975. l' 

______ - and Justine Fishbein. Fishbein's Illustrated Medical 
~ and Health EncyclÔpedia, 4 vols. 

New York, Stuttman, 1977. 

1 
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Books by~ditor of P-5 (cont'd.) 

Fishbein, Morris, M.D. Doctors at War. New York, Arno. 
Reprint of 1945 edition (s.d.). 
History of the American Medical 
Association, 1847-1947. Rpt. of 1947 ed. 
Milwood, New York, Kraus Reprint Co. 
(s.d.) • 

SubseqUent to compiling the above datq, the writer 
dis~overed a more comprehensive soUrce of listings of pub
lished ~orks by the authors or editors of the books selected 
for this investigation. This source is the Library of Congress 
National Union Catalogue (pre-1956 imprints and subsequent 
vol urnes up to September, 1979). According to this source, the 
numbers of published works authored, edited, co-authored or 
co-edited by the authors or editors of the selected books (ex
cluding article€l, translation\...?r new editions of previous 
works) _, -âre as follows: a .. 

'-/ Table 60 

" Numbers of Books Published by 
Authors or Editors of Selected Books of Medical Instruction 

Egitor or Author Selected BOQk TQt!No. Published Books 
G. W. Thorn, M.D. T-l 3 
P. B. Beeson, M.D. T-2 2 
w. McDermott, M.D. T-2 3 
A. M.:fI1Harvey, M.D. T-3 5 

D. G. Cooley P-l 16 
s. Hemola, D.C. P-2 1:~ B. Miller, M.D. P-3 
L. Galton P-3 19 
C. Gerras P-4 7 
M. Fishbein .. M.D. P-5 79 

Textbook Average = (approx~ate1y) 3 books per edifor. 

'0 

Popular Average = (approximately) 22 books per auth\'r or ,editor. 

... 
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\ Graph 60 

Numbeq!! ot. Book§! Published bv . 
Authors or Edi tors of Selected Books of Medical Instruction 
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APPENDIX E 

OSLER'S THE PRINCIPLES'AND PRACTICE OF MEDICINE: 

SOME HISTORICAL PERSPECTIVES 

(a) Schema of Disèase besc~iption of 
Diabetes Mellitus, 1909 

(b) Table of Contents (Major Headings), 
1892 and 1909 

... 

, 
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(a) SCHEMA OF DIS SE DESCRIPTION OF DIABETES MELLITUS
l 

(from Oslerls e P Medicine, 
7th edition, 1909). 

Definition 

Etiology 

Tbe 

s ymp tONS 

- Inciden e 
Heredit y Influences 

-Sex 
- Race 
- Obesity 
- Nervous Influences 
- Inj 
- E Diabetes 

- The Urine 
- Blood in 

Diabe in 

Complications 
- Cutaneous 
- Pulmonary 
- Renal 

Nervous System 

Course 

Dia@osis 

1 

382 

\ Proèmosis 
, 

Treatme,nj; .J#. Diet 
;~;.. Medicinal Treatment 

" 1 ~ .Oelerls Textbook Revisited, op. cit., pp. 179-l95~ 
aiso see pp. 196-197 for an eva1uation of OsIer 1 s description 
of diabetes in light of current knowledqe about the disease. 

\ . 
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(b) ~BLES OF CONTENTS (Major Headings) of Oslerls 
The Principles and Practice of Medicine (1) lst edition, 
and (2) 7th edition, 1909. 1 

( 

il. lst edition, 1892 ~ 

Specifie infec~ious diseases 
Constitutional diseases 
Diseases of ehe digestive system 
Diseases of the respiratory system 
Diseases of the circulatory system. 
Diseases of the blood and ductless glands 
Disease~ of the nervous'system 
Diseases of the muscles 
The intoxicaticns: sun-strok~; obesity 
Diseas~s due to animal parasites 

2. 7th edition, 1909 

D,iseases due to animal paras i tes 
9pecific infectiousediseases 
The into sand sun-stroke 

iseases 
digestive system 

Diseases respira tory system , 
Diseases the kidneys 
Diseases of the blood and ductless 
Diseases of the circulatory ~ystem 
Diseases of the nervous system 
Diseases of the muscles 

. , 

glands' 

l Oslerls Textbook Revisited, op. cit., 'p. 10. 

( 
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APPENDIX Ê' 

KEY HEADJ:NGS IN TWO BOOKS DEVOTED TO 

THE 'l'OPIC OF DIABETÈS MELLlTUS 

(a) 'Textbook' Type 
(b) 'Popular' Type 

) .. 
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'Textbook' Type: Joslin's Diabetes Mellitus 

The following 'key headings' inc1ude a1l 32 chapter 
l\eadings ('see Arabie numerals) and a1l bo1d-type headings 
dispersed throughout the chapters (indicated by a1phabetica1 
1etters) • 

1. 1 CURRENT CONCEPTS OF DIABETES 

2. 

a. Definition 
b. Classification of Diabetes 
c. e Or" of Diabe e 

Hereditary'~spects 
\ 

} Basic Defect and the Evolution 
d. S~ages of the Diabeti~ State 

of Diabetes 

\ Chemical Diabetes 
1 Overt Dtabetes 

e. Dynamic Character of the Diabetic State 
f. Vascu1ar Abnormalities in Prediabetes 

. g. Relation Between the Metabolic Defect and 
, Vascular Disease 

Basic Considerations 
, Clinical Application 

,EPIDEMtOLOGY AND DETECTION OF DIABETES 
a./ Epidemiology 

b. 

Frequency 
Primary, Characteristics of the Data 

~ Prevalence • 
Prevalence of Diabetes in the United States 
Estimat~ Prevalence Outside the United 'States 

Incidence of Diabetes 
Influences on the Onset of Diabetes 

Statistical Genetics 
Biochemical Genetics 
Obesity 
Trauma 
Emotio~al Factors 

Detection of Diagetes 
Diabeti~ Detection ,Problems 
Detection Screening--Technical Considerations 
Scre~ing Test Pitfa11s and Problems 

, 
\.. 
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3. 

i , 
t 
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1 
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( 

- Results of Diabetes Detec~ion programs 
Very ~elect PORulation.~tudies 
Diabetes Detection with State, County and 

Communi ty programs 4' 

Diabete~ Detection in Foreign Countries 

PATHOPHYSIOLOGY OF DIABETES MELLITUS 
a. Diabetic Syndromes 

The Acute Diabetic Syndrome 
The Chronic Diabetic Syndrome 
Regional Variants of the Diabetic Syndrom~ 
Lipoatrophic Diabetes 
Genetic Homogeneity or Heterogeneity of 

Diabetic Syndromes 
b. 'ne Defect in Diabetes Mellitu 

Diabet 

Insulin 

385 

Induced Exp~rimental Insulitis 

of Islet Tissue 
Insulin Secretion and Release 

- Factors Influencing Insulin Secretion 
Substrates 
Hormonal InfluenceS~SUlin Secretion 
Gastrointestinal Tr nd Insulin Secretion 
Central Ne~vous Syst 
Concluding S~atement a out Insulin Secretion 

and Its ~ontrol, Revised 1969 
Transport of Insulin in Blood 
Inactivation,and Excretion of Insulin 

- Interactions of Insulin with Responsive Tissues 
Insulin in Ruman Diabetes Mellitus 

d. Possi91e Pathogenetic Mechanisrns Leading to 
Absolute or Relative Insulin Deficiency 
- Prirnary Genetic Insufficiency of Insulin 

Synthesis or Release 
- lnununologic Damage 
- Resistance to Insulin Action 

Endocrine Factors 
Metabçlic Factors Leading to Increased 

Resistance to Insulin Action 
Serum Factors Which May Lead-to Abnormal 

Insulin Transport or Increased 
Resistance to Insulin Action 

Pr~ry Unresponsiveness of Tissues as a Cause 
of Insulin R~stance 

\ 
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- Possible Importance of a Primary Vascular Disorder 
in the Pathogenesis of Absolute or 
Relative Insulin Deficiency 

e. Spontaneous Diabetes in AnimaIs 
f. Metabolic Consequences of Insulin Lack 

Whole Organism 
Adipose Tissue 
Muscle 
Liver 
Metabolic Interrelations 
Consequences of Insulin Deficiency Which May be 

Related to Features of the Chronic 
Dïabetic Syndrome 

g. Effects and Mechanism of Insulin Action 
Effects of Insulin Which May be Related te a~ 

Action of the Hormone upon the 
Plasma Membrane 

Effects of Insulin wpich May be Related te a 
Primary Action of the Hormone upon the 

f Regulation of Protein Synthesis 
h. Nondiabetic Ketoacidesis 
i. Diabetogenic Agents Other Than Hormones 

Agents Causing Permanent Diabetes 
Agents Inducing Temporary Diabetes Mellitus 

4. INSULIN IN DIABETES--APPLIED PHYSIOLOGY 
a. Insulin Assays 

- Biological Assays 
In Vivo Assays 

- Immunoassays 
b. Distribution of Insulin-Like Activity in Serum 

Proteins 
c. Interaction of Serum Proteins and Crystalline 

Insulin Preparations 
d. Serum Insulin Antagonists 

Synalbumin Insu~in Antagonist on Muscle Tissue 
I~sulrn Antagonists on Adipo~ 1issue 
Insulin A~tagonists in Diabetic Acidosis 

e. Insulin Biosynthesis 
f. 'Insulin SynthesiS 
g. Insulin Structure and Actiyity Relationships 

~h. Insulin Degradation 
i. Nature of Circulating Serum'Insulin 
j. Comparison of Serum Insulin":Like Activi ty and 

Serum Immunoreactive Insulin 
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k. Serum Insulin-Like Activity in Diabetes 
Diaphragm and Adipose Tissue Assays 

) 
Serum Il Bound Insulin" in Diabetes 
Atypical or Nonsuppressible Insulin in Diabetes 

~ Insulin Augmentation Effect in Diabetes 
1. Pancreatic Insulin , 
m. Serum Insulin Responss to Insulin Stimulators in 

.• Diabetes 
Sulfonylureas 
Biguanides 
Protein 
Hormones 

" Other Material Influencing Insulin Secretion 
n. Serum ~nsulin in Fetus and Neonate 

Pregnancy and Serum Insulin Responses 
Q. Insulin in ;tin! 
p. Insulin Resi ance 

Classification 
Diagnosis 
Treatment " 
Natural Course 

5. GLUCAGON 
a. Historical Backaround 
b. Chèmical Properties 
c. Source and Fate of Glucagon 
d. Role of Glucagon in Metabolism 

Carbohydrate Metabolism 
Protein Metabolism 
Lipid Metabolism 

e. Effects of Glucagon 
In Diabetes 
Effects on Cardiac Function 
Effects o~Mineral Metabolism and Renal Function 
Effect on Gastrointestinal Tract 
Effect on Skin _ 
Role in Pancreatitis (Acute Hemorrhagic) 

f. Neoplasms Containing Glucagon 
g. Glucagon Deficiency 
h. Current Clinical Uses of Glucagon 
1. Sununary 

/ 

1 

j 
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~ 
6. GLYCOPROTEINS AND DIABETIC MICROANGIOPATHY 

a. D' aracter'st' 
of Glycoproteins 

Distribution. ' 
Structure 

b. 'Cbemistry of the Glornerular Basement M(embrane 
Chemical Composition 
Structure 

c. Chemistry of the Lesions of Diabetic Glomerulo-
~ sclerosis 

His tochemis try 
Chemical Analysis 

d. Metabolism of Glycoproteins 
e. Metabolism of Glycoproteins in Diabetes 
f. Clinical Considerations 

7. 'llIE PA'mOLOGY OF DIABETES " 
a. Pancreas 

- The Normal Pancreas 
- Microscopic 9hange~ in the Islets of Langerhans 
- Gross Pancrea tic Changefil 

b. Kidney J ,-1 
c. The Eye 
d. The Nervous System 
e. Cardiovascular Disease 
f. EndocrIne Glands 
g. Miscellaneous Tissues and Organs 
h. Hemochromatosis 
i. Infants of Diabetic Mothers 
j. Diabetés and Infection 
k. Cancer and Diabetes 
1. Pathological Effects of Oral Hypoclycemic Agents 
m. Hyperinsulinism and Hypoglycernia 
n. Autopsy Diagnosis of Diabetes and Hypoglycemia 
o. Causes of Deatb 

. 
8. LABORATORY PROCEDURES USEFUL IN DIAGNOSIS AND TREATMENT 

a. EXamination of the Urine 
Volume of Urine in a 24-Hour Period 
Specifie Gravit y 

Examination for Sugar 
Sugars of Normal' Urine 
~ugar in Urine of a Diabetic Patient 
Qualitative Tests for Sugar , 
Quantitative Tests 
Substances in Urine Causing" Confusion in 

Testing for ~~gar 
.f 
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Methods for the Dete~inatiqn 
in the Urine 

of "Ketone Bodies" 

Qualitative T~sts 
Quan ti ta ti ve Tes ts 

- Other Urine Tests 
Reaction of Urine 
Ammonia 
Nitrogen 0 

Albumin 
Casts 

b. Examination of the Blood 
Collection of Blood 
Automated Procedures 

- Blood Glucose 
Use of Plasma Versus Whole Blood 
Rapid Estimation of Blood Glucose 

- Carbon Dioxide in Blood Plasma 
- The Hydrogen-ion 'Concentration of the Blood 
- Acetone in the Blood 

Method for Detection of Acetoacetic Acid 
and Acetone in the Blood 

Other Blood S tudies 
c. Tests of Carbohydrate Tolerance 

The Blood Glucose in Di~betic and Healthy Persons -
The Blood Glucose in Diabetes 
Diagnostic Steps 
Standard Oral Glucose Tolerance Test 
Factors Influencing Results of the Sugar 

Tolerance Test 
Tolbutamide Response Test 
Steroid-primed Oral Glucose Tolerance Test 
Evaluation of Tolerance and Responsè Tests 

9. ONSET, COURSE, PROGNOSIS/' AND MO~TALITY IN DIABETES MELLITUS 
a. Onset and COurse 

- Onset ~ 
Symptoms 

b. Clinicaî Evaluation of Prognosis 
- Relationship of Onset and Severity of Diabetes 

to prognos is 
Clinical Stage of the Disease 

Relàtionship of Quality of Treatment and Control 
of Diabetes to Prognosis 

Remissions 
Diabetes Il Cures" 
Expectation of Life Medals 
Quarter Century Victory Medals 

1 
, , 

.1 
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Certificate of Achievement 
Fifty-Year Medal ' 
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c. 'Statistical Evaluation of Prognosis 
Nature and Source of Data 
Statistical Measures of'Prognosis 
Follow-up Studies of Joslin Clinic Patients 
Duration of Diabetes 
Av~rage Duration 
Expectation of ife 

ife in Fatal Cases 

Pàtients of e Diabetic Clinic of the 
Birmingham (England) General Hospital 

Hospital Patie~s ~n Sweden and Norway 

~
r, a1ity S~udies of Diabetes Accepted for 

Life Insurance 
us~s of Death in Joslin Clinic Series 

1 

C uses o( Death--Sources Other than Those of ... 
• Joslin Clinic 

~Effect of Complitations on Prognosis 
d. Diabetes Mortality ir the General Populatton 

Crudé and Age-Adjusted Death Rates 

.:, 

- Current Mortality Statistics for the United States 
Age-Specific Death Rates by Color and Sax 
Mortality for Separate Racial Groups among the 

Colored Population, 1959-1961 
Regional Variations 
Comparison of Diabetes Mortality in Metropolitan 
~ and Non-metropolitan Counties, 1959-61 
Major Metropolitan Areas 
Mortality Açcording to Marital Statua 
Seasonal Variation in Mortality from 

Diabetes Mellitus 
Recent Mortality from Diabetes in Foreign Countries 

- Trend in Diabetes Mellitus in the Unit'ed States 
Trend of Age-Adjusted Rates, All Ages 

"s 

Combined, 1950-1967 \ 
Trends by Age and Sex, 1950-1967 
Trépds, 1920-1948 

Trends in Morta~ity from Diabetes in Foreign 
Countries since 1950 

Socioeconomic Status and Oceupation 

~ 

Mortality by Occupation--United ~ates, 1950 
English ~tudies of Occupational Mortality 

) 

1 
0, 

vr ... 
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10. GENERAL PLAN OF ~NT AND DIET REGULATION 
:-

", 

a. General Considerations 
b. Importance of Instructign of Patients. Their 

Families. and the Public 
c. Hospital Teaching Unit 
d. Dietary Standards 
e. Carbohydrate in the Body. Its Function and Uses 
f. Diabetic Diets 

- Principles of Dietary Management 
- The Dietary Prescription 

Standard Diets 
- Measurement of Food Values 

Estimation of Fosds 
Measurement of Foods / 
Weighing of Foods 6 

The Exchange System of Meal Planning 
Approx~ate Food Equivalents 
Sick-day Diet ~ 

( 

" 

Substitutions for School or Picnic Lunches 
Vegetables 
Fruit 
Bread 
Ce:teals~ 

Milk 
Protein Foods 
Fats 
The Value of F~ to the Diabeti 
Inheritable Defect in Lipid Meta olisrn 
Prevention and'Treatrnent of Eleva ed Serum 

Cholesterol and Lipids by Dietary 
Means 

Fructosê (Levulose) and Sorbital 
Energy.Costs, Cal~ries, and Weig~t 
Variations in Caloric Requirements in Daily Life 
Ca,!oric Value of 1 Kilogram of Body Weight 
FoOd Prescribed versus Food Consumed or Utilized 
Reclp~s, and Special Foods 
MineraIs .li 

Alcohol 
g. Megical Care 

- Contro+ of Diabetes 
- Uns table, or "Brittle" Diabetes 
- Planned Undernutrition 

h. Remission in'Diabetes 

.. 

! 
- --~_.~~----------------~----------



( 
,,11. INSULIN IN THE TREATMENT OF DIABETES 

a. Indications for Insulin Treatment 
b. Types of Insulin 
c. Initiation of Treatrnent With Insulin 
d. Effect of Exercise Upon Insulin Dosage 
e. ether Insulin programs 

Reqular Insulin 
Globin Insulin 
Protamine Zinc Insulin 
Insulin Mixtures 
Len te Insulins 

f. Treatment of Unstable ("B:tittle") Diabetes 
g. Practical Points in the Use of Insulin 

Storage 
Sterilization of Equipment 
Administration of Insulin 
Jet Injection of Insulin 

h. Insulin Reguirement During Acute Illness 

392 

i. Use of Insulin During a Period of Surgical Treatment 
j. Complications of Treatment with Insulin 

Allergy 
Scar Tilssue and Lipodys trophy 

~ k. Insulin Resistance 
1. Hypoglycemia Due to Insulin 

Insulin Reactions without Warning 
Treatment 

m. Effects Produced by Large Doses of Insulin 
Deaths Oue to Insulin-Induced aypoglycernia 

12. '!'HE ~L HYPOGLYCEMIC AGENTS 
/ a. Early Observations 

Botanical and Other Natural Products 
Guanidine Derivatives 
Early Sulfonylurea Compounds 
Other Blood Sugar-Lowering Substances 
Oral Insulin 

b. Criteria for Evaluation of Hypoglycemic Agents 
c. Presently Available Compounds 

The Sulfonylurea Compounds 
Structural Differences 
Meohanisrn of "Action 
Differences in Metabolisrn and Excretion 
Incidental (Nonhypoglycernic) Effects on the 

Sulfonylureas 
Indications for Use of Sulfonylureas 

f 
c 
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Means of Determining Suitable Patients for 
Oral Therapy 

Dos.age 
Diet 
Side and Toxie Effects 
Failures: Primary and Secondary 

- The Biguanide Oral Hypoglycemie Agents 
Chemical Structure and Relationships ~ 
Meehanism of Action and Physiologie E~ets 
Indications and Contraindieations for Use 

of Biguanides 
Dosage 
Side Effeets of Biguanides 
Toxocity of Biguanides 
Relat10nship Between the Biguanides and Laetie 

Acidosis -
Prirnary and Seeondary Failures in Biguanide 

Therapy ~ 

Use' of Biguanides in,Obese Patients 
d. Combined Thera~y . 

Sulfonylurea Compounds + Insulin 
Biguanide Compounas + Insulin , 
Biguanide + Sulfonylurea ~ompounds l 

e. Special Problems Related ta the Use of Oral 
Hypoglycemie Agents 

Hypoglycemia 
Other Drugs Affeeting Aetivity of Oral 

Hypoglycemie Agents 
Use of "Fal Hypoglycemie ~gen~s in Pregnaney 
Use of, Oral Hypoglycemie Agents During Surgery 

f. 0ther Uses of Oral Hypoglycemie Agents Not 
Related te Diabetes 

g. New Oral Hypoglycemie Agents Under Investigation 
or in Prospect 

h. Sununary 
Oral Agent Comparison and Choiee 

1 Advantages of the Oral Hypoglycemie Agents 
Disadvantages of" Oral Hypoglycemie Therapy 

- The Prevention or Amelioration of Diabetes 

13. '!BE CHILD WITH DIABETES 
Incidence 
Etiology 
Symptems and Signa of Diabetes 
Natural Course 
,Growth and Dev,elopment 
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a. Management of the Child wi th Diabetes 
Insulin 
mlet 

. Exer.cise 
Education of Child and Parents 
Follow-up 
Standards f r Control 

b. Corn f Diabet 
Ketoacidos~s 

Infections 
Neuropathy 
Necrobiosis Lipoidica Diabeticorum 
Cataracts and Other Uncommon Complications 

c. Late Complications of Diabetes 
Anqiopathy 
Hypertension 

d. Atypical Diabetes 
Lipoatrophy 

e. Stages of the Diabetic State 
r Prediabetes 

, 'Chemical Diabetes 
f. Nondiabetic Melityrias 
g. ÈœOtioDal and Behavior Problems 
h. _Pr9qAoSis 
i. Histop'thology 
j. Diabetes Mellitus in Infants 

SJlection of Cases and Objectives 
Findinqs' 
TreatII!ent 
Diet '1 

~
DiSCharge from l,Hospital and lnstructions 

to Parents 
, 

DIABETIC TOACIDOS IS AND COMA 
a. In idence and Results of Treatment 
b. Clinical Features 

,Age. and Sex 
Dur.ation of ,Diabetes Prior t~ Coma 
Recurrent Episodes of Coma 
Hepatomeqaly 

c. Etiology 
Exercise and Ketogenesis 

d. Patboaenesis , 
Metabolio c,panges in Uncontrolled Diabetes 
Ketogenesis 
Metabolic Effects of "Ketoaciqs" 
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e. 

f. 

g. 

H ociated with GrossI 
Diabetes 

Effects of Uncontrolled Dia 
Electrolytes 

Metabolic Acidosis 
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h. Prevention or Delay in Development of Decompen-
sated Ketoacidosis 

Water Balance 
Prevention of Acidemia (Lowered pH) 
Compensa tory Mechanisms 

i. Decompensated 4Ketoacidosis and Coma 
Symptoms and Signs 

~ j. Laboratory Findings in Diabetic Coma 
Blood 
Eiectrocardiogram _ 

k. Different~al Diagnosis J 

Common Causes of Unconsciousness in, the Diabetic 
Diagnosis of Causes of Acidosis 
Abdominal, Pain with Nausea and Vom~tin9 

1. ent 

m. 

Coma 
Maintenance of Insulin Therapy 
Liquids 
Vigilance 

- T.reatm~nt of Decompensated Acidosis ang Coma 
Wat~r anq Electrolyte Therapy 
Hypokalemia 
Carbohydrate Administration . 
Fluid Therapy of "Hyperglycemic Coma" 
Ancillary Measures 
licat'ons of Diabetic Coma 
Shock 
Oliguria 
Acute Tubular N~ro~is 
Ketoacïdosis Complicating 

" Loss, of Consciousness 
Miscellaneous 

. .. 

Diabetic Neuropathy 
"" 
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15. CARDIOVASCULAR DISEASE 

16. THE 

a. General Considerations 
b. Incidence of Cardiovascular Disease 

Incidence According to Autopsies 
Incidence According to Death Certificates 
Incidence According to Clinical Studies 

c. Vascular Disease and Diabetes 
- Pathology of Diabetic Vascular Disease 

Large Vessel Lesions 
Small Blood Vessel Involvement 

Etiology of Vascular Disease 
Etiology of Small Vessel Disease 
EtiolOgy of Atherosclerosis 

Prevention and Treatment of Vascular Disease 
Prevention 
Treatment t' 

d. Heart Disease and Diabetes 
Coronary AtherosclerQsis 

Influence of Sex 
Survival after Myocardial Infarction 
Diminished Pain with Acute Myocardial Inf~rction 
Myocardial Infarction and the Blood Sugar 
Individualization of Treatment ' 
Anticoagulants 
Control of Diabetes 
Prevention of coronary Heart Disease 
Surgery in Coronary Artery Disease 

Hemochromatosis and the Heart 
- Rheumatic Heart D4sease 

e. Cerebral Arteriosclerosis 

EYES AND DIABETES 
a. Incidence of'Blindness in Diabetic Patients 
b. Diabetic Retinopathy--Total Spectrum 

Development of Retinopathy 
Prevalence of Dia~etic Retinopathy 
Ophthalmologic Findings 
Relationship of Proliferative Retinopathy 

to Diabetes 
Insulin Dosage in'patients with Proliferative 

Diabetic Retinopathy 
Incidence of <Diabetes in Relatives of Patients 

with .Prolîferative Diabetic 
Retinopa thy 
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Assoeiation of Proliferative Diabetic Retino
p~thy with N~hropathy, Coronary 
Arteriosclerosis, and Neuropathy 

pregnancy and Diabetic Retinopathy 
Infections of Feet and Gangrene 
Causes ,of Death in Patients wlth Proliferative 

Diabetic Retinopathy 
Prognosis 
Preventive Measures 
Clinical Course 

-'. Treatment 
Nonproliferating'Retinopathy 

c. Retinitis Proliferans 
- Treatment of Retinitis Proliferans 

Pituitary Ab1ation 
'Photocoagulation of the Retina 

Intraocular Pressure ànd Retinitis Proliferans 
d. othe~ Oc~ar States 

ransitory Refractive Changes 
Pupils 
Ophthalmoplegia 
Cataract 
Glaucoma 
Asteroid Hyalitis 
Lipemia Retinalis 

17. DIABETIC m;:PHROPA 'l'HY 
a. Pyelonephritis and Urinarv Tract Infection 

Acute Pyelonephritis 

b. 
c. 
d. 
e. 
f. 

q. 

Chronic Pyelonephritis 
Asymptomatic Bacteriuria 
Pyelonephr±tis in Diabetes 
T.reatment in Acute< and Chronic Pyelonephritis 
Empqysematous Pyelonephritis (Pneumonephrosis, 

K~nal Pneumatosis) 
Perinephric Abseess 
Cystitis 
.Neuropa thic Bladder 
Cystic Emphysematosa and Pneumaturia 

Renal Me4ullary Necrosi§ 
Renal Cortical Neo;osis 
Clinical Picture of Diabetic Nephropathy 
Diagnosis of Diabetic Nephropathy 
Clinical FactQrs in the Development ol Diabetiè, 

Nephropathy 
Uremia and Insulin Reguir~ents 

d 
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h. Carbohydrate Intolerance in Uremie Patients 
. ("Azotemie Pseudodiabetes") 

i. Clinieopatholoqic Correlation of Diabetic 
Neuropathy 

j. Course and PrognÔsis of Diapetic Nephropathy 
k. Prevalenee of Diabetie Nephropathy 
1. Therapt of Diabetie Nephrop~thy 

Xidney Transplants 
m. The Pa tho enes' s f Diabetie Microan 

1 Diabetie Nephropathy 
Angiopathy in Seeondary Diabetes 
Diabetie Angiopathy in Experimental 
Immunologie Meehanisms < 

18. 'mE NERVOUS SYSTEM AND DIABEnS 
a. Peripheral Nervous System 

Pathology 
- Chemistry 
Clinieal Observations 

b. Autonomous Nervous System 
Visceral Neuropathy 

e. Diabetic Amyotrophy 
d. Spinal Syndromes 
e. Insulin and Hypoglycemia 
f. Ketoaeidosis 
g. Central Nervous System 
h. Congenital and Infeetious Diseases 

Congenital Anomalies 
Mueormyeosis 

i. Cerebrospinal Fluid 
j. Treatment of Neurologie Disorders 

Cerebrovaseular Syndromes 
Diabetie Neuropathy 

19. PREGNANCY AND DIABETES, 
" Prevalenee 

. . 

Material 
Diabetogenie Effect of pregnaney 
Diagnosis 
Effect of Pregnancy upon the Course of Diabetes 
Effect of pregnancy upon the Complications of 

Diabetes 
Effect of Diabetes upon the Course of Pregnaney 
Effect of Diabètes upon the Infant 
Managemen t programs . 
Follow-up of the Child of a Diabetic 
,Malignant Anqiopathy and Preqnancy 
. Conclusion' 
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20. SURGERY AND DIABETES 
a. Variety of Operations 
b. Preoperative Eva~uation 
c. Management of Diabetes 

Diet 
Insulin 

d. Pre- and Postoperative Treatment 
Wound Healing 

e. Complications 
Respiratory Problems 
Cardiorenal Problems 
Neuropathic Bladder 
Anemia 
Hypoglycemia 

f. Anesthesia 
Preoperative Medication 
Anesthetic Agent 

g. Infections in Diabetic Patients . 
Antibiotics 
Carbuncle.s 

h. The Acute Abdomen in the Diabetic 
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~i. Surgery of the Gastrointestinal and Biliary Tracts 
Biliary Tract Surgery 
Panoreas 
.Stomach ~ 
Small and La~ge Intestines 

j. Lower Extremity Problems , 
Infections 

'Bèripheral Neuropathy ~ 

Prevention of Lesions in Neuropathic Feet 
Treatment of Hallux Rigidus and Hammer Toe 

Treatment of Neuropathic Foot Lesions 
Sma~~, Superficial Ulcers 
Large, Deep U~cers 
Extensive Sepsis of Foot 

k. Arteria1 Insufficiency 
Pathology 
Symptoms of Ar~erial Insufficiency 
Signs of Arterial Insufficiertcy 
Treatment of Arterial Insufficiency 

1,. Surguy to Prevent MaSsive Stro'kes 
m. Tr,atment of Other Lower Extremity Problems 

Calluses, Corns, Warts, and Fungal Infection, 
Night Cramps " 
Buerger's Exercises 

n. Prevention of Infections and Gangrene 
- Instructions for Care or' the Feet Given to Diabetic 

Adults at the Joslin Cl~nic and the 
New England Deaconess Hospital 

o. BUrns 
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21. INFECTIONS AND DIABETES 
~ a. Exacerbatinq Effect of Diabetes 

Effect of 
Effect o~ 
Effect of 

of Infection 
S u,gar Con ten t 
Dehrdration 
Malnu tr i tion 

Humoral Factors 
Cellular Response 

on the Cour s e 

Influence of Endocrine Systems 
Vascular Insufficienty 
Neuropathy ~ 

b. Infection in the Pathogenesis ol'biabetes if 

Pancrea ti tis 
c. Specific Infections and Localization of 

infection in Diabetes 
Os teomyé'li tis 
Tuberculosis 
Fungal Infect~ons 
Non-clostridial Gas Infections 

d. Tbe Management of Infection in Diabetes 

22-. DISORDERS OF THE BLOOD 
a. The Anemias 

Causes 

400 

- Anemias with Diabetes-Related 
Diabetic Nephropathy 
Gastrointestinal Neuropathy 
Anemia afte~ Hypophysectamy 
Hemochromatosis 

w~th Malabsorption 

oa n Diabetè 
~. Blood Dyscrasias 

- Leukemias 
Lymphomas 
Multiple Myeloma 

to Diabetic Causes 

- Leukopenia and Aplastic Anemia 

23. DISORDERS OF THE SKIN IN DIABETES 
a. Physiopathoiogy 
b. Skin as an 'Instrument of Diabetes Detection 

) , 
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c. 

d. 

, 
Skin Condi tions Near ly Always As'socia ted wi th 

Diabetes Mellitus 
Necrobiosis Lipoidica Diabeticorum 
Skin Spots 
Lipodystrophy 
Insulin Allergy 
Insulin Edema 
Skin Reactions to Oral Hypoglycemie Agents 

Skin Conditions Found Freguently in Patients 
wi th Diabetes 

infeetion~ 
The Xan thomas 
Lipemia Retinalis 
~nthosis (Xanthoehromia) • 
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e. Skin Conditions round Coineidentally with Diabetes 
Pruritis 
Dupuytren's Contracture 
Kaposi's Sareoma 
Psoriasis 
Aeanthosis Nigricans 
Wernerls Syndrome 
Hemochromatosis 
'L1pid Proteinos is 
Porphyria 

24. DIABETES AND OTHER ENDOCRINOLOGIC DISORDERS 
a. The Anterior Pituitary and Diabetes 

- Acromegaly (Hyperpituitarism) 
Assessment of Acromegalie Activity 
Incidence of Diabetes in Acromegaly 
Charaeter of Diabetes in Acromegaly 
Pathogenesis of Diabetes in ~cromegaly 
Weigh t of Visceral Organs in Aeromegaly and 8 

~ Diabetes 
;r :nsulin Re~istance in Acromegalies with Diabetes 

.::.-________ '- HY,f?op i tui tar ism 
- The Thyroid Gland and Di~betes' 

Theories and Experimental Studies in 
.. Thyrodiabetes" 

Hyperthyroidism , 
Incidence of Diabetes in Hyperthyroid Patients 
Diabetes Complicated by Hypothyroidism 
Incidence of Hyperthyroidism in Diabetes 

,Priority in Appearance of Diabetes and 
Hyperthyroidism 

The Diaqnosis of Diabetes in Hyperthyroidism '" 

, 
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Age of Diabetlcs with Hyperthyroidism 
Sex Incidence in Diabetics with Hyperthyroidism 
DiagncJis of Hyperthyroidism 
Laboratory Tests 
'l'rea tment 

Hypothyroidism 
~;~iscellaneous Thyroid Disorders 

b • (Th' ,Adrenals an D' abetes ' 
, - A al Cortex 
:, <'. ,A~~ocortical Hypofunction (Addison' s Disease) 
\ ~ J-Mrenocortical Hyperfunction 
~ ~drenal Medulla 

c. ~iâbetes Insipidus and Diabetes Mellitus 
d. The Parathyroid Gland and Diabetes 
e. The Gonads and Diabetes 

• If 25. CANCER AND DIABETES 
a" l'ncidence of Cancer in Diabetic Patient§! 
b. Incidence of Diapeêes Amonq Persons with Cancer , 
c. Cases of Cancer and Diabetes in Joslin Clinic Series 
d. Cancer of the Pancreas : 

Incidence 
Diagnosis 
Relationship between Cancer of the Pancreas 

and Diàbetes .. 
26. ALLERGY AND DIABETES 

, 
a. Allergy to Insulin 
b. Treatment of Insulin Hypersensitivity 
C4 Allergic Diseases in Diabetics 

27. THE DIGESTIVE SYSTEM AND DIABETES 
a.. Disorders of 'l'eeth and Gums 
b. Disorders of the Esophagus 
c. Disorders of the Stomach 

Gas tr ic Acidi ty 
Gastric and Duodenal Ulcer 
Gastric Motility and Emptying 

d. Disorders of tae Pancreas 
Pancreatitis 

in Diabetes 

Abnonnalities of' Exocrine Function __ of the 
Pancreas 

e. Gallblagder Disease 
,." Cho1elithiasis and Cholecystitis 
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f. Liver Disease 
Cirrhosis 
Hepatitis 
Hepa tomeqal y 
Liver Funetion in the Diabetie 

g. Hemochromatosis • 
Hemochromatosis in Joslin Clinic Patients 
Hemochromatosis as Related to Diabetes 

h. Diarrhea 
Diabetic Diarrhea 
Diarrhea with Steatorrhea 
Diarrhea without Steatorrhea 
Pancreatic Insuffieiency with Steatorrhea 

and Diabetes ' 
Primary Malabsorption and Diabetes 
secondary Malabsorption and Diabetes 
Treatment r 

i. C~lon f 
Constipation 

a 
28. LIPOATROPBIC OIABETES AND MISCELLANEOUS CONDITIONS 

\. 

RELA'l!ED TC DIA~ETES MELLITUS 
a. Lipoatrophic Diabetes 

Clinica~ Features 
Laboratory Findings 
Leprechaunism 
Pathogenesis 
Treabnent 
Partial Lipodystrophy 

b. Gout and Diabetes 
Population Studies 
Obesity and Other Factors 
Effect of Varyinq B100d Suqar on 

Urie Aeid Excretion 
Pathoqenesis of Gout 
'l'rea tment 

e. D' ea e of e M oskeletal 

.!' 

Diabetic Osteopathy 
Bursitis and Periarthritis 
Osteoarthritis . 
Dupuytren's Contracture 
Sudec:k 1 s.Atrophy 
Hyperostotic Spondylosis-

1 
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d. Lower Urinarv Tract and Genital Disorders 
Urinary Tra~t Calculi 

in Diabetes 

f 
\ 

Disorders of the Prostate Gland 
Cys tic Emphysematosa ' 
Calcification of the Vas D,eferens 

e. Trace Metals. Cations. and ~abetes 
Magnesium 

• Chromium 
Manganese 
Cobalt 
Potassium 
Calcium 
Iron 
Copper 

• Molybdenum 
'" . dther Trace Metals 
f. T.ransplantati~the Pancreas 

29. EMOTIONAL FACTORS IN DIABETES MELLlTUS 
f a. Review of the Literature 

Direct Effects bf Emotions upon 
C~rbohydrate Metabolis~ 

Indirect Effects of Emotions' upon Diabetes ~ 

Meaninq of Diabetes to the Individual Patient' 
b. Emotional Factors in Diabetes in Adults 

Personality Types and Diabetes Melli~us 
Cl;nical Examples 
pregnancy 

1 

Complications of Diabètes 
c. Emotional Factors in Juvenile Diabetes 

Importançe' of the Family 
Diabetes and Psycholoqiqal Developm~nt 

\ 

d. Metabolic,Respon§e of the piabetic Patient to 
) . 

Psychological Stress 

30. SOCIOECONOMIC CONSIDERATIONS IN T.BE LIFE~OF ~ DIABETIC 
a. Young DiabeticS ' 

Camps for Juveniie Diabetics 
b. Marriage and the Diabetic Patient 
c. Limitation of AÇtivi~ and Disapility 
d • .socfl.al Secl!Fity, Bene . ts for Disabili ty due 

~ to Diabetès 
e . - !mPlovment b.f Diapetics , 
f. Prera~i:g~otor~biCteS 
q. ·~lotl.n_ A_rcraft \ 
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h. Life and Health Ins~ance , 
Individual Life nsurance 
Individual Health Insurance 
Group Li~e and Health Insurancè 
Medicare and Medicaid 
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31. HYPOGLYCEMv. 

,,) 

a. General Considerations 
Definition 
Signs and Sympto~s 
Cras~i ication 
Di~a stic Techniques 

b. Funct' nin 

.... ,c::n .... e 
Pathoqenesis 
Cl inical Da ta 
Labora tory Tests 
Differential Diagnosis' 
Surgical Pathology ... 
Trea tment " .... 

l 
Insulin Producing Islet Cell TUmors in 

. Previously Known Diabetic Individuals 
Ass~ciation of Functioninq Islet Cell Tumors 

. wi th Other 'bisorders 
c. Nonpancreatic Tumors Associated with Hypoglycemia 
), Pathology ~ 

d., 

Pathoqenesis 
Clinical Picture and'Diagnosis 
Trea tme"n t 

Liver Dlsease and Hypoglycemia 
Pathoqenesis 
Clinical Picture 
Trea enr 

e. G t sem' and Gl c 
f. Ethanol-J:ndu HYDoglycemia 

patho~nesis 
Clin! ,l Picture 
Diagn 's 
Treatme t 

Oisease 

~ 
q. Endocrinopa;thies Associ'a;ted with Bvpoglycemia 

\ 

Anterior Pituitary Gland .. 
Adrenal Cortex ) 

". 'l'hyroid Gland 
Pancreatic Alpha Celis ; 

b---
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h. Reactive Hypoglycemia 
Reactive Functional Hypoglycemia 
Reactive Hypoglycemia Secondary te 

Early Diabetes 
Dumping Syndrome 
Leucine Sensitivity 
Hereditary Fructose Intolerance 

i. Exogenous Hypoglycemia 
Iatrogenic Hypoglycemia 
Factitious Hypoglycemia 

32. NONDIABETIC MELlTURIA 

1 \ 

l 
! 
1 

a. Classification 
b. Diabeteif Mel~i tus and Potential Diabetes 

Diabetes Mellitus 

c. 

d. 

Potentia~ Diabetes 
Nondiabetic Glycosuria 

Renal 'Glycosuria , 
Glycosuria of ~regnancy 

.. Unclassified Glycosuria <If} 

Prognosis in Nondiabetic Glycosuria 
Melituria ether Than Glycosuria 

Chronic Essential Pentosuria ~ 
Fructosuria (Levulosuria) 
Essential Fructosuria 
Hereditary Fructose Intolerance 
Familial Fructose and Galactose Intolerance 

.. 

Lactosuria 
Galactosur ia 
Mannoheptulosuria 
Other Me~iturias 

.. 
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(b) 'Po1?ular' Type: Diabetes Without Fear* 

~e following 'key headings' include all 9 chapter 
headings (see Arabic numerals) and their various sub
headings l (indicated by alphabetical letters). 

1. Fiction Versus Fact 
a.'The misunderstood disease 
b. S'care stori.es . 
c. Diabetic neurosis 
d: The fear worse than the disease 
e. Case histories 
f. Sources of mis information 
g. Real-life success stories 
h. Putting the fears to rest 
i. The ra tiona~ approach 

2. Basic Quest!ons and Answerp.1 " 
a. Education and the diabetic 
b. Who~should educate? -
c. The role of the doctor /fi" d. Wha t is' diabetes? • 
e. What is insu~in? 
f. The insu-lin numbering system 
g. Refrigerating insulin 
h. Air bubbles 
i. Rotating injection sites 
j. Best insulin dosage 
k. Changing the dosage 
1. Number of injection~ 
m. Insulin reaction , 
n. Coping w1th hypog~ycemia 
o. Oral drugs 

\,-. 

.., 

1 * Dr. Joseph I. Goodman, Diabetes Without Feu (New York: 
Avon, 1979). 

l The numerous bold-type headings dispersed throughout 
the chapters have not been inc1uded he~e as they rough1y cor-
respond to the sub-headingB ineluded wi th in the Table of . "J 

l ' 

Contents. 

1 
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3. Keeping Control .\ 

a. Uselessness of complex self-testing methods 
b. Needless worry ~ 

c. What is "normal" blood sugar? 
d. The natural fluctuation of blood sugar levels 
e. "Permissable" glllcose levels 
f. The importance of testing J 
g. 'Confusions from blood and urine self-testing 
h. Drawbacks of hospital tests 

(; i. The recammended procedure 
j. Freedom from worry 

4. Food ans;] D~;bnk 
a. Nutritional neurosis and food faddism 
b. So-called 'II forbidden" foods 
c. duil t and anxiety 
d. Unnatural strictures on food and drink 
e .. The Medical evidencé: sweets and alcohol are not 

, 
~ in themselves harmful to diabetics 

f. Nature and history of,diabetes 
g. \~umulative misinformation 
h. Sugar in the mou th does not Mean sugar in the ~lood 
L Medical studies 't 

j. The drawbacks of "diabetic diets" -\ : 

k. Proliferation of hard-to-follow diets 
l. The best,apgroach 
m. If the patient is underweight 
n.,If the patient 1s overweight 
o. Normal weight 
p. Additional meals 1 1 

"Diabetic foodS""--J 
/ 

q. 
r. AlcoQ.ol 
s. The Goodman "Meat Unlimited" Diet 

~ 

5. Marr iage and Childrérh 
a. Em~tional problems of diabetés 
b. Over-protective families 
c. Case histories. 
d. The myth of hereditary diabetes 
e. The myth of dangerous pregnancies 
f. Where the myths carne f from 
g. Histo~y of diabetes treatme~t 
h. The truth about safe pregnancy 
i. The truth about heredi ty 

... 



If 8. 

) 

().-

1 

) 

Complications ~ 1 
a. Misinformation about medical/complications 
b. The negative approach 
c. Half-truths and exaqgeratiOils f) 
d. The hospital and diabètes 
e. The positive aspects of diabetes, 
f. The truth about infection 
g. Wound healing 
h. Atherosclerosis ) 
i. Diabetic neuropa thy 
j. Eyesight . 
k. Dental bomplications 
1. Kidney damage 
m. Foot les ions 
n. Other medical complications 
o. Needless fears 
p. The healthy diabetic 

" 
Diabetes in Chi~ren 

a. Emotion stress 
b. Problems of the adolescent 
c. Fearful parents 
d. Overcoming family.gui1t 
e. Overcoming popular misinformation 
f. Insulin and children 
g. The child's responsibility 
h. Diet and exercise 
i. Honesty and the child 
j. Emotional growth 
k. The role of thE! teacher 
1. Health attitudes, 
m. Overprotection _. 

Research 
a. The Juvenile aLabetes Associatiop 
b. The American Diabetes Association 
c. Research in prevention ~ 
d. New diagnostic techniques 
e. '- Improving insulin effectiveness 
f. Insulin delivery 

'}t g. Monitoring the system 1} 

h. Artificial pancreas 
i. Pancreas transplants 
",1 
J. Transplantation ,of cells 
k. The research jigsaw puzzle 

409 .,. / 



J ._ 

9. ?:'he Po,it~~proaçh ' 
a. Knowledge and self-assurance 
b. Turning a negative into a positive 
c. Personal testimonials 
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COMMUNICATIONS nOM \TEXTBOOK EDITORS 
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In December 1978, a separate letter was sent out to 
'the edi tors of each of the three selected textbooks--T-l, 
T-2 and T-3--in which the writer posed the following questions: 

1. In which journals are book reviews of your textbook to 
be found? 

2. Can you send me information concerning the history of 
your textbook? 

3. What factors de termine the amount of s,pace which is 
allotted to each topic in a textbook? 

The editors of T-l and 1.'-2 (but not T-3/:responded. 
and their letters (with enclosures) are reprodUc~ )3n the 
fol1owing pages. '"\ l, 
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In the late summer of 1945, Morris Fishbein telephonep 
Tinsley Harrison (TB). Morris explained that he, himself, 
having recently retired as Editor of the JAMA,2 had become 
scientific consultant to Doub1eday which had just recently 
purchased the Blakiston Compa.J:lY of Philadelphia. The new 
owners wished to produce a book on InternaI Medicine in arder 
to compete with Cecil, published by Saunders. Cecil had come 
to enjoy an almost complete monopoly in the United States. It' 
was suggested that TH come to New York and discuss with Fish
bein and with Ted Phillips, the chief executive of Blakiston, 
the question of becoming editor-in-chief of the projected book. 
AlI expenses would be paid, there would be a small honorarium 
and tickets to the two Most popular shows on Broadway would be 
provided. 

TH stated that he thought that Cecil was out-of-date 
and that there \rias no textbook which presented the subj,act of 
internaI medicine in a manner comparable to the way it was 
actually taught in the better medical schbols. He had ~ertain 
definite ideas concerning a different arrangement and a more 
modern approach to the subject. However he had néi ther the 
desire nor the time to edit such a book. 

Fishbein sta~ed that the trip to Ne~ York would involve 
no obligation whatever other than an open mind and willingness 
to transmit his ideas about a ,.new'''arrângement as weIl as his 
thoughts concerning possible editors. After such discussions 
~ would'be entirely free to' decline if he so wished. Since 
these conditions seemed reasonable the invitation was ac~epted. 
'lE would arrive in the la te afternoon, attend the\. theater\ and 
join Morris Fishbein and Ted Phillips for breakfast and lti~ch. 
After an afternoon matinee he would 'take an early evening \. 
fii9ht~back to Dallas where he was then chairman of the Depart
ment of Medicine at the Sputhwestern Medical College • 

• i . 

1 Tinsley R. Harrison. 

2 Journal of the Amer i can Medical ' '" Association. 
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1 
PIM History 

Upon being introduced to Ted Phi1lips at break~$t;t 
TH was most favorab1y impressed. Bere was persona1 cha~~ a 
rapid grasp of new ideas and a q~ck insight not on1y into 
features of,a book that ~ht facilitate its sales but als9 
that might enhance its in1re11ectua1 value to the reader. ~, 

The discussions were initia11y centered on arrangement. ~j 
A11 agreed that the arrangement of current textbooks was out-
moded. They had changed 1ittle since the first edit~n of 
Osler had appeared one-half century ear1ier. At tha~ tilne 
nothing was known abput the physiology and biochemistry of 
disease. Bence clInical Medicine was mainly empiri~a1 apd 
re1ated to morbid anatomy and, in lesser degree, to m~ 

( 
biology. Much was known concerning the Il whp.t" of di(9àse 

. and diagnosis but almost nothing about the "why" and about 
treatment. 

During the ensuinq fifty years a rev91ution had 
occurred. ,A major faction of our teaching was now devoted 
to pathophysiology and pathochemistry. Since these topics 
re1àted te reversib1e alterations in function rather than 
irreversib1e changes i~ structure, a know~edge of them was 
a fundamental first step in treatment if it was to be based 

" on reason ratber than on rote. But against such h esies 
the textbooks of Medicine had remained as firm as Gi altar, 

1 • 

unshaken by the winds of change, and uneroded by the r 
of progress. / 

, Patients do not usua11y come to physicians with known 
diseases. Rather, they come with complaints.or sympt 
Likewise Many of them present abnorma1 physica1 signs. It is 
these manifestations of'disease, the signs, and espec1al1y 
the symptoms, that provide the initial c1ues to the under-
1ying diseasei i.e., the c1ues to diagnosis. Therefore a 
textb~ok should begin with a consideration of the major 
manifestations of internaI disorders and, after that, pro
ceed to discussion of specifie diseases. 

"-
Both of the hosts expressed 

these ideas conceflling arrangement. 
Feeling tha t he had thus repaid his 

lfrinciples of Internal Medicine 

, 

strong agreement wd. th 
This was not surprising. 

obligation and sung for 1 . 
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his supper,~ 'lB proceeded to discussion of what he deemed to 
be the entirely unacceptable conditions that would be neces-,-

sary for him~~o consider the editorship. 

There would need to be an editorial board whd.ch-'lH 
wou1d select. This group would persona11y write m~c1l, per-
haps most, of the book. They would have ee hand in 
selecting such additional authors a ey deemed necessary. 
in choosing editors and autho ere should be no consi-
deration except the int eçtual qualityZ of the book. Thus 
the tendency, the rent to som~ te~tbooks and systems of 
medicine,~ large attention)o a wide geographic dis
tri~i6n with' one or more writers from practically every 

__ ntéâical school, in ord.er to. augment sales, would not be 
~ " / followed. 

1.. 

TheIl came the surprising statement. Ted Phi1lips 
said, and Fishbein agreed, that they concurred completely 
with the idea of disregarding geographic distribution and 
other considerations of medical pOlitics in choosing authors. 
They were heartily in favor of one criterion only - the 
probable contribution of an individual to the quality of the 
bQok. "\ 

TH now .felt that he had been partially disarmed. He 
had counted heavily on his ass~tioft-that the publisher 
would insist on including members of the faculty of most of 
the medical schools as~ means of assUring large sales. ae 

"- had thoyght that there would develop an irreconcilable dif
ference on this point and that this disagreement would jus-
tif Y his polite'witbdrawal from the venture. Although his . 
dis,inclina tion. to participate was be~ weakf;Jned by the com
pletely cooperative attitude of Fishbeth and Phillips and by 
what seemed to be a ~ine insight into what the projected book 
shou1d be, ~ was not, as yeti convinced that he wished to 
undertake the jOb. He still had i~arsenal certain weapons 
that might induce the,publisher to prefer a different editor
in-chief. 

There would need to be fairly frequent, brief meetings 
of the editors with the publisher and with each other. In 
addition, it was desirable that there be ocçasional longer 
meetings lasting for perhaps ten days to two weeks. 

.. 
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PŒ History 

'lB stated that while he was still reluctant to be~ome 
ed.itor-in-chief it might be fruitful to consider possible 
individuals to be selecte~ as editors. He added that in his 
opinion at least one of them 'should be a p~rson actively 
engaged in the private p~actice of Medicine. If the proper 
type of person could be obtained he would tend to iritroduce 
~ feét-on-the-ground point of vH!w and keep the other edi tors, 
presumably academicians, fram producing à. voltune too far ra
moved from the realities of'day~y-day p~tie~t care. 
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Ms. J' oan Kahn. 

Vin:RANS ADMINISTRATION 
HOSPITAL \ 

WB lIIlN::oN AVDIUa 50. 

SEAlTLE. WASHINGTON 98108 

J'anuary 3, 1978 

Graduate Pro gram in Communications 
HcGill University 
Macdona1d-Harrington Building 
Montreal, ,PQ 
Canada H3A 2K6 

De>ar Ms. Kahn: 
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l have your inquiry about the Textbook of U~icine edited by Dr. 
McDermott and myself, and 1 will try ta help ~ some with the infor-

)4 !Dation you want •. 

As t,o book revi~s ci"r the Textbook,'I dontt have any, nor, cou'ld l 
give "YOu a ,partial list of places in which they have aRpeared. 1 
think, however, that you might have better Iuck writiDg ta the 
publishet:s and l suggest yO,", wdte to Hr. John J. Hanley, W.~. 

\ Saunders Company, Wett Washington S~uare. Philadelphia, Pennsylvania 
19105, and sày that ! referred you to him. The fact la, though, the 
book reviews of a new editlon of',~ established textbook that has 
been in uae for a half a century, are pot very educatlonal reading. 
The book is ~uge, Over two thousandl P4es, and the usual type of 
review simply says $nother edition ,has appeared, that it weighs sa 
many pounds, etc.. lt uy also paraphrase some of the remarks in the 
Preface in which the ed1tors make some general remarks about changes 

There i8 no "history" of this Tstbbok that 1 know of. l have been 
~-. 

tnàt ha~e been ma~e since th~ precedi\8 edi.ti~on. < ' 

toying with th~ Idea of try!ng ta write one, sing it as a framework 
~o illustrate how new cl1n1cal. lcnowledge 18 de 1ved. You will firid 
a littlé'bit of h1story in the P~eface to the cur~ent (14th) Edition. 
,1 am also encl~8ing a semi-final;draft qf the Preface we have ~epare~ 
for the l5th Edition wh1ch will be publisbed in March. T~ wo ing , 
has been'changed a little bit, but this will.be unlmportanl'for our 
purposes. 

Your ~hird question ia a difficult one, i.e., the factors tPat m1ght 
influe~~~~he ampunt of spacè allotted to each subspec~alty. We look 
on th1s~extbook as a sort of lexicon ta which a medical student or 
p~acticins physie1an can turn fo~ at least some information on almost 
any d~s8ase or syndrome tpat he hears mentioned. Fat the rarer entit1es. 
we devote comparat1~ly litt~e space, but try·t~ add references at the 
end' of each chapter that will give the interested person an entry point 
into the literature 80 that: he can obta1n fuller information from pr!mary 
soUrces. Obviously, we cannat be guided entirely by the frequency or 
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---gravity of a g~ven illne88. If frequency were the detennining factor, 
then about two-thirds of the book would be given over to c~on 
respiratory infections and to acute gastrointestinal upsets. The 
decision about spa ce allocation is perhaps the most important function 
of the editors, who must take an overall view of the book, and who 
must find some way to cram some information about everything between 
two hard cQvers. We have nine assoc~!te editors and have meetings 
witll them in which ve go ovel' new subjects to be included in each ' 
edit~on and the relative number of pages that cao be allocated to 
each subspec1alty. In our letters of invitation t~~ontr1butors, we 
are very sp~cific about the number of ~rds, translatad into text pages, 
and as a eenerai rule they are quite faithful about adhering to the ~ 

gu1delines. 

The most- difficult problem of the editors is to get thi~~ in on 
time. We give each contributor a very definite deadline date for 
recei~t of the manuscr1pt and we near1y al'!.ays se!1d him or ber a -1 

reminder letter about two mon~h8 in advance of chat deadline. ~le. 

, set the deadlines more or leS8 in order of appearance in the Texthook, 
as the printers 11ke ta work forward from the beginning ta the end 
of the book. When 4ealing with 200 c~ntributor8 gathered about the 
world, we are bound ta run into some delinque~ts and in sueh cases we 
employ a v,ariety of tactics includinR telephone calls and telegrams 
and, if necessary, we sometimes have 'to persuade a local colleague 
t~ write the chapter quickly and forget about someone who Is having 
so much difficulty rith a psychological depression or a divorce or 
myoea~ial infaretton, ~àt he just can't write his prom1sed cnapter. 

l hope this will be some help to you and l hope, a180, l will have an 
Opportunity ta seé your t~es1s when it ia completed." 0 

Sincerdy yours, 
-"1 1. 

/ 

" -~ 
./ 

Beesoj Paul B. 

Enel. 
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PRE F A C JE 

What is a textbook? It is a putting-together of dis
e ete pieces of information into a cohesive, meaningful pat

rn. In the we~f this pattern, the ~di tors of thi~ 
'fteenth Edition of the Textbook of Medicine have been mind-
l as in the previous edit ions of the original purposes of 
ssell Cecil and Robert Loeb to provide authoritative elinical .. 
idance and a reasoned, scientific basis for the pursuit of 
dieine. The two ideas are complementary, ~o{: an understanding 

the mechan~sms of disease and its manifesta~ons~enables the 
ysician to select appropriate diagnostic procedures and 
erapy. This guiding principle is underscorêd by introducing 

e ch major section with an overview of pathophysiology and hhe 
p, inciples of approach to the clinical problem. 

1 The ~eriod,of time ;overed by editions·oÎ'~is,text-

,--

bt(ok extends from 1927, soon after the e~ d1.seoverieS\ ofl 
i sulin for diabetes and the liver ~-tment of pernieious ; 
a emia, through anfer~ of unp~~nted éffort in biomedical '" 
r search and clinical !pv~gationi hence each succeeding 

erging knowled~e and technology. The ~irst edition ('ame to 
e ition, has required----substantial revision to keep pace with ~ 

a out 800,000 words and had 130 contribu~,s. The present ", 
ition runs well over 2,000,000 words and lias1"more ~ari 200 
ntr!butors. The number of individual clinicfal entities and 

dromes has grown from about 5~O' in the first edition to an 
ost }lIlaccountable number in the current edition. For 

ample, the subject of intestinal malabsorption, of which 
forms are now descr:i,.bed, was deal t wi th only under the 

rIn Il tropical sprue" in 192,7. Sickle cell anemia was given 
a nine-line paragraph in the first edition: there are now 
f've chapters dealing w~th disorders associated with 180 
d'fferent hemoglbbins. 'The diagnostic procedures available 
i . 1927 were relatively simple and crude' (blood sugar, bjl.ood 
ean~trogen, x-ray, and the ~e of rigid endOSCO~). 
dern diagnostic capabilities are, by comparison,' ensely 
fined, including such precise aids as~ngiograph ultra
und, and computerized tomography, togf!ther wi th many new 
amical determinations, some so delicate that they can ..... 
asure,~mo~e concentrations in'picagram qu~ities. --t 
1- O~ ~erapeutic capabilities(hav~ similarly ~xP)anded. 

1927 two favorite drugs, arsenic Fowler's solution and 
assium iôdid.J!, were each rec0mmended for 30 to 40,- different 

1 
fS ,1 QI 

.... 
1 

, 

, 

, --

~ 

1 



( 

\ ) ,\ . 
\ 

'" V 

( 

J . 420 

diseases. The current edition discusses the use of scores of 
effective and well-tested compounds, along with such high 
technologies as renal dialysis, pare~teral nutrition, platelet 
transfusion, assisted respiration, a~d cardiac pacemakers. 
Surgeryof the heart has revolutionized-the practi~ of car
diology, and the replacement of joints has gained an est~
lished place in the field of rheumatology. 

, 
The flow of new ideas and n~w procedures continu~ ____ --

as reflected in this new edition. Several major Pa~~nave 
been completely revised and_rewritten: diseases ~f the res
pi~atory tract, cardiovascarar diseases, renal diseases. bone 
diseases, and skin diseases. Indeed, all cont~uing chapters 
have been revised,to a grea~er or lesser extent ta f~t today's 
situatlt'lDn." ' 

( ~ê.. 
Several new Parts have been added. -First is one on 

Human Growth and Development. The remarkable lengthening in 
average life-span that is tak~lace in this century calls ~ 

for greater textbook emphasis on the chang.es that oceur over 
time in the structure and function of the h\UIlan body. Inas
mueh as older patients make dispropor1!'i'onate demands on health 
services, it can be predicted that wh en our present Medical 
stude~ts and house çfficers reach mid-càre~r, about half their 
work will be ~in the l.a;ce of p,eople over the age ~f 65 years. 

"'" A new Part - Critical ~are M!dicine _''lhas~'been made 
neeessary by advances bo~ in the unâerstanding and in the 
technology of supportive measures for failing respira tory 
cardiac or renal function. Coronary Care Units and Medical 
Intensive Care Units are now commonplace in general hospitals 
and the specialty of Cr~tical Care Medicine has emerged. 
Inevitably, sorne of the matters discussed in this Part ~ust 
also be mentioned in o~er chapters: nevertheless, it seemed 
desirable to ôring together a general discussion of thé prin
ciples of this kind of treatment i~~ separate Part • 

. 
Oncology is now a formal subspecialty of internal 

medicine, with.a rapidly expanding body of knowledge from 
research and fram clinical"experience. The editors feit it 
appropri~te, therefore, ta consolidate chapters on can~ 
into a néW Part, to give the user easier access to infor
mation, and to .unders~ore the importance of the subject ~ 
clinical practice. ,-

• p, 
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Ocu1ar ma~ifestations accompany many systemic , 
diseases and it was decided that this edition shou1d inc1ude 
a Part dea1ing with those aspects of Ophthalmology that should 
be part of the working knowledge of the internist or primary 
care physician. Special emphasis is laid on the,funduscopic 
chânges that may provide clues to the ex~stence or progress 
of such conditions as lupus erythematosus, 1eukemia, hyper
tension, and hereditary diso~ders. 4 

1 ,# 

Another new Part deals with the-subject of Drug Inter
actions. ,Al though the detail 'of this subj ect ~ iIbmense, ~e 
editors believe that certain principles which underlie drug 
interactions, can be illustrated in examples and that they 
would be helpful to '1Per~ of the bO~. ' ~, \. 

Diagnostic ~echn~ues have undergone ramarkable chang~s 
since the last edit~n; consequently much more emphasis i8 
given to use of such procedures as f~berscopic endoscopy, 
ultrasound, computerized tomography! Doppler studies, nuclear 

. imaging, and selective angiogr'aphy. " 

This body of infor~ation is now so vast that the place' 
of importan~e of each individua1 piece c~nnot be finally 
judged solely by the~editorsi they must have expert help. ' 
For Disorders of the Nervous System and Behavior there is a 
separate editor, Fred Plume In addition, ni ne physicians 
widely recognized as eXpert~authorities in particular branches 
of medicine have served as consulting editors: AlexFnde~ Bearn 
(Medical Genetics), Nicholas Christy (Diseases of the Endo
crine Syste.m~ Philip Marsden (Protozoan and Heiminthic 
Diseases), Jo~ Murray (Respiratory Diseases), Ralph Nachman 0 

(Diseases of the Blood), ROBcoe Robinson (Renal Diseases), 
Marvin Sleisenger (Diseases 'of the Digestive System), Andrew 
Wal~ce (Cardiovascular Diseases), and Sheldon~olff (Micro
bial Diseases). A book is ideas made visible. This process 
could not have been accomplished without these consulting 
editors and the contributors. We are greatly indebted to ~ 
themJall for their'selfless help. 

In order to assist our user& to cope with the increa-~ 
sing need for continuin~medical education and recertification, 
a companion book and aiSwers are being devised by.members of 
the Departments of Medicine at Duke University and the Univer-
sity of California, San F;rancisco." ' 
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To have attempted to put' the essence ofAcontemporary 
medicine within the covers of this textbook, i$ an exciting 
and demanding adventure in which the three of us have joined 
as Co-Editors. For Beeson and McDermott this edi tion will be 
the last, and Wyngaarden will he joined by Lloyd H. Snli th, Jr., 
as Co!Editor of the next' edition. This change is in ke~ping " 
with the book's history of orderly transition. 

We cannot close without expressing our pleasure~in the 
friendship and inva~able advice of Jack Hanley, Vice. Pr~si
dent and General Man~ger for Heàlth Sciences of the W. B. 
Saunders Company" We wish also te thank the many other able '_ 
and devoted people lin the Company from whom, we have learned, 
so ~uch" It is a special pleasure to acJcil'owl~ge with grati- t 
tude the skill a~d untiring e~forts of Dave Kilmer, Special 
projects Editor at Sanders, who has so ab~ helped us to bx-ing 
together this targe assemblage of writinr_"_ Finally, we must 
acknowledge special indebtedl..\ess to Helen Millel1t who has now 
been with the book for six editions, and to Patsey Sutphin, 
for whom this edition has been the first. Together these 
editorial assistants have done a'splendid job not only in 
faultlessly handling hundreds of manuscripts and proofs. but 
in providing the linkage that binds contributors, publisher, 
consulting editers, and ourselv.es tq the facts and ideals of 
medicine. '!'heir l\,elp deserves, and has, our deepes t thanks •.. 

Paul B. Beeson 

Walsh McDermott 
< ,f 

James B. Wyngaarden 
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