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President’s Report

TeE Trustees regret to record the death of Mr. John
Phillips Reynolds, for many years a representative of the
State of Massachusetts on their Board. From his first
appointment in 1909 until his death'in December of this
year, during which time he was in active business life,
he had the interests of this hospital constantly at heart,
and the Trustees feel deeply the loss of his services.

On July 1st of the past year Dr. Conrad Jacobson re-
signed his office as Resident Surgeon, and has become
Associate Professor of Surgery at the Medical School of
the University of Minnesota. Dr. Jacobson came to the
Peter Bent Brigham Hospital in September, 1912, before
the hospital was opened. He served as Assistant Resi-
dent Surgeon until September, 1915, when he became
Resident Surgeon. The Board of Trustees is grateful to
him for his devoted and valuable services.

During the Summer of 1920 Dr. Harvey Cushing, our
Surgeon-in-Chief, was granted leave of absence to visit
Europe in connection with his invitation to write the
biography of Sir William Osler.

In January, 1920, Dr. S. Burt Wolbach, Pathologist
to the hospital, was granted leave of absence to serve as
the Director of the Typhus Commission to Poland,
under the League of Red Cross Societies. The Board of
Trustees appreciates the honor done the hospital by this
appointment of one of its staff to a position of such great
importance not only to the countries afflicted, but to
medical science at large.

The use of X-ray in both medical and surgical cases is

increasing from year to year. Improvements and ex-
1
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tensions in the hospital’s X-ray service have been made
during the past year, and the department is now equipped
to serve not only the hospital itself, but to receive any
outside patients who may be sent by doctors not con-
nected with the hospital.

During the past year the hospital was given by the
Surdna Foundation of New York, $6,000°a year for
three years, to be used for a study of chronic eczema.
This work is now being carried on under the supervision
of Dr. I. Chandler Walker, who has accomplished during
the past few years in this hospital valuable results from
a similar study of asthma. The Trustees hope that by
means of this scientific investigation light may be thrown
upon the cause and treatment of this disease.

The hospital has been from the time of its organiza-
tion equipped to carry on scientific work along medical
and surgical lines, and many scientific studies planned
long ago, upon which much valuable work has already
been accomplished, cannot be carried forward on account
of lack of funds. The services of able doctors, well trained
and well equipped to conduct such work, can be obtained
for a supporting salary at this time. It is the opinion of
the staft of the hospital that a gift of $10,000 per year
for five years would be the means of bringing these studies
to a successful and valuable conclusion.

A chemistry department is one of the most important
needs of the hospital, the lack of which is felt in both the
work of caring for the patients and in the scientific study.
An endowment of $300,000 would provide an income
sufficient to pay the salary of a trained chemist, assistants,
and trained technicians, and to provide chemical sup-
plies and apparatus.

Extensive improvements have been made in the Out-
Patient Department during the past year, necessitated
by the increasing number of patients. It is perhaps be-

coming more generally known that the hospital offers to
2






MEMORIAL UPON THE DEATH OF
FJobn Phillips Repnoldg

OHN PHILLIPS REYNOLDS of Boston, a Trustee
of the Peter Bent Brigham Hospital, died at his home
on the gth of December, 1920.

Mr. Reynolds was appointed a member of this corpo-
ration by Governor Draper in 1909, and under successive
appointments by Governors of the Commonwealth served
in that capacity until his death.

A man intimately associated with the administration of
important business enterprises, imbued with a strong sense
of civic duty and in the full vigor of middle life, he was
admirably equipped to serve this institution, and applied
himself with characteristic energy to its affairs.

As Chairman of the Building Committee during the
construction of the hospital, he rendered a distinguished
and lasting service.

Possessed by inheritance with the best traditions of the
medical profession, he took particular interest in the de-
velopment of the School of Nursing, and established in
memory of his father the Dr. John P. Reynolds Gold
Medal, to be awarded annually to the most efficient nurse
in the graduating class.

His associates, the members of the corporation of the
Peter Bent Brigham Hospital, in token of their personal
esteem for Mr. Reynolds, of their appreciation of his
character and sterling manhood, and in affectionate rec-
ognition of his many services to this institution, order
this memorial spread upon the records of their first meet-
ing subsequent to his death, and direct that copies hereof
be sent to the Executive Committee of the Staff, to the
Superintendent of the School of Nursing, and, as an ex-
pression of sincerest sympathy, to the members of his
family.

4



Gifts to the Hospital During

Year 1920

Jesse Koshland, 501 Summer Street, Boston . . . .
Patrick Ford, 13 Lindell Park Street, Roxbury . . .
An anonymous gift through the Out-Door Depart-
T T S B e o R
Mr. Clement C Tuan Lanmgham 106 Chester Street,
SILTTATE i e e R e
Mrs. Mary Fecney, 2?9 Springvale Avenue, Everett
Jennie E. Noble, 52 Glenville Avenue, ﬂllsttrn T B
Committee of thf: Permanent Charit}r Fund, Inc.,
gift to be used for general purposes of the Social
Service Department St o L s g
Surdna Foundation, gift for 11wcsllga1mn and study
T B e I
Legacy under will of Abbie T, 1‘sfr:m: to be used for
general purposes of the hospital
Legacy under will of Alexander Cochrane, g1ft to be

$25.00
10.00

1.00
1.00
3.43
2.00

2,500.00

6,000.00

2,029.81

known as the Alexander Cochrane Free Bed Fund 10,000.00



Report of the Treasurer

A sTaTEMENT of receipts of income from investments
and of payments therefrom out of the office of the Treas-
urer for the year ending December 31, 1920, is as follows:

IxcoMmE
Real Estate Receipts:
1303 2 AR A I D iseid Ly
Taxes paid by tenants .
Insurance paid by tenants .

Interest on investments:
Cntibende: e o2 o
On mortgages. . . . . .
VTS T o e A S e

Dividends . . . /e of o 4 oo
Bank interest . . . . . .
Total net income . . . . .

EXPENDITURES

hazeafiol sl i e e
Building repairs, ete.. . . . . e
IOSOFATICeE bt o e e :
gt e e T L
Legal expenses ., . . . . . . ...
Audit . . bz

Safe deposit box rent

Appraising securities. . . . . ]
Commission to brokers on leases
Interestonloans . . . . . . . .
Cash book . .

Bevennue stampe. -, =i oie el o=

Total expenditures :
Bond premium amortized . . . . .

£190,165.25
25,152.04

§52,840.00
6,795.40
750.00

$60,385.40
20,389.52

$67,728.23
11,407.37
8,655.27
7,800.00
2,294.60
450.00
70.00
25.00
418.57
3,463.90
3.00

2.00

. $102,317.94

. 3,627.15 $218,944.44

80,774.92
785.92

$300,505.28

745.51 103,063.45
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Net investment income available for
operating eXpenses. . . . . . .
Net payments for operating expenses
as shown by Superintendent’s state-
ment appended . . . .. $286,014.93
LessgaininSuperintendent’ssupplies  4,715.77

$281,299.16

Over-expended Permanent Charity
el =000 L S

Balance over-expended . . . . . . .

Reserve income applied

Balance deducted from General Fund

SCHEDULE OF PROPERTY

Land and buildings occupied for Hospital, in-
cluding furniture and fixtures
Mortgages. . .

Notes:

Edison Electric Illuminating Co., 5 year,
5%, due February 1,1922. . . . . . .

Land and buildings:
63 Blackstone Street. . . . . . . .
166-210 Portland Street. . . . . . . . !
5-11 Tremont Row
224-230 Congress Street. . . . . . . .
108-114 Lincoln Street . . . . .
223-225 Washington Street . . . .
01-95 Portland Street. . . . . .
67-69 Commercial Street . . .
1-3 Bowdoin Street. . . . . .
148-150 Hanover Street. . . .
1-7 Sudbury Street. . . .
8R-02 Court Street .. . . . v 2% 2. .
94-8 Arch and 13-17 Otis Streets . . .
Land cor. Albany and Dover Streets . . .
1000 Shares Boston & Maine R. R. Co. pid. A .

.......

rrrrrrrrrrr

Amount carried forward

-------

$197,441.83

182.91 $281,482.07

84.040.24
12,010.25

$72,029.99

$1,878,431.22

142,397.46

10,000.00

59,437.53
774,166.79
493,352.48
100,493.77
159,618.76
220,000.00
75,957.25
73,099.76
54,452.51
60,787.78
70,159.03
171,695.71
168,318.16
110,221.90
142,000.00

84.765,490.11
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Amount brought forward . . . . . . .
100 Shares Boston & Albany R. R. Co.
. 524 Shares Vermont & Mass. R. R. Co.
450 Shares Old Colony R. R. Co. . . .
183 Shares Nashua, Acton & Boston R. R CD
300 Shares State Street Exchange . .
400 Shares Boston Wharf Co.. . . .
50 Shares Boston Real Estate Trust :
30 Shares Constitution Wharf Trust (in
liquidation) .
150 Shares Hotel Trust [Tnurame)
100 Shares South Terminal Trust . . . . . .
15 Shares National Union Bank . . . . . .
100 Shares Newport & Fall River Street Rail-
way Co:.. . Lt
1000 Shares Berkeley Hatel Trusl el
300 Shares N. Y. Central & Hudson Rwer
BoRiICo o on i Sils
100 Shares Chicago, hillwaukcc & Ot. Paul
BB o, e

220 Shares Pennsylvania R. R. Co. . . .
1500 Shares New York, New Haven & Hart-
ford K. R Co o 0a ahs e
$150,000 American Telephone & Telegraph Co,
407 bonds, 1929 . . . . . . . -
60,000 Portland & Ogdensburg R. R. Co,
4159 bonds, 1928 .
£25,000 Long Island R. R. Co., Gold Deben-
ture 59, bonds, 1934 . . . .
5,000 Kansas Clt}f T'ﬁ.fﬂmphls Ry. & Bndge
Co., 5% bonds, 1929 . . .
100,000 Chicago, Burlington & Quincy R R
Co., IlL. Div., 3149, bonds, 1949 . .
20,000 'x’u-’ashingtcm 'Watcr Power Co., 5%
bonds, 1939 5 s ani e
50,000 Boston & Maine R. R. Co., 4189,
bonds, 1929 . .
50,000 Interborough Rapid Transit Cﬂ, 5%
bonds, 1966 . .

-----

Amount carried forward .

-----

$4,765,490.11

25,800.00
91,700.00
93,150.00

183.00
25,960.00
37,585.25
58,514.25

1,230.00
15,900.00
10,300.00

2,700.00

13,278.33
65,000.00

30,189.50

14,760.70
11,731.88

28,500.00

139,887.50

60,644.61
24,000.00

5,066.37
89,077.50
20,309.13
51,214.27

49,500.00

$5,731,672.40
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Amount brought forward . . . . . . . . .
50,000 Burlington Cedar Rapids & Northern
R. R. Co., 5% bonds, 1934 . . . .
25,000 Baltimore & Ohio R. R. Co., So. West-
ern Div., 3169, bonds, 15'..:,1 S
25,000 N. Y. Central & Hudqcn River R. R.
Co., 1st mortgage, 3149, bonds, 1997
50,000 Cle'.reland Loraine & Wheeling l{. R.
Co., 5%, bonds, 1933 . . . .
25,000 N. Y. Lc:ntral & Hudson River R [{
Co., Debenture, 49, bonds, 1934 .
25,000 Nc}rthern Pacific R. R. Co., Prior
Lien, 4% bonds, 1997. . . . . .
25,000 New York City, 49, bonds, 1956. . .
52,500 Eastern Mass. Street R’y Co., Refund-
ing mortgage, 4149, bonds, 1948 . .
$25,000 Quincy Market Rea]t}r Co., 59 bonds,
1964 <=0 .
75,000 Chicago & North Western Railway
Co., Extension 49 bonds, 1926 . .
28,000 General Electric Co., 3149 bonds,
O e e teitrr i 2, % by e
3,000 Pennsylvania R. R. Co., 49; bonds,
i Eb e b s e S e
50,000 Atchison, Topeka & OSanta Fé R. R
Co., Transcontinental Short Line 49
banc’[s, QSR i et 5
56,800 Pere Marquette Ry. C::-, 59 first
mortgage bonds, 1956. . . . . . .
50,000 Illinois Steel, 4149 bonds, 1940 . . .
15,000 Boston & Albany R. R. Co., Equip-
ment, 4149, bonds, 1924 . . . . .
15,000 Boston & Albany R. R. Co., Equip-
ment, 416% bonds, 1925 . . . . .
5,000 Boston & Albany R. R. Co., Equip-
ment, 4199, bonds, 1926 . . . . .
15,000 Boston & Alban}r R. R. Co., Equip-
ment, 4149, bonds, 1927 . . . . .
50,000 lef:rt}r Loan, 4149 bonds, 1928 .
50,000 Liberty Loan, 4149 bonds, O3B L

........

Amount carried forward . . . . . . . . .

$5,731,672.40

53,617.31
22,125.00
21,875.00
53,223.15
23,937.50

24.781.25
24,718.75

43,250.00
25,000.00
72,750.00
23,170.00

2,880.00

47,500.00

49,420.00
47,375.00

14,811.00
14,803.50

4,932.50
14,793.00

50,000.00
50,000.00

$6,416,635.36
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Amount brought forward . . . . . . . . . $6,416,635.36
Cash:
Operating Expense Fund . . . $20,000.00
Less overdraft at banks . . . 8,938.84 §11,061.16
Superintendent’s Inventories. . . . . . . 44,147.00

$6,471,843.52
Less Notes payable, . . . . . . . S 90,000.00

$6,381,843.52
Included in the above Schedule of
Property are the following special

Funds:
CHoatE Fuxp . . . . . §151.46
Less amount expended . 151.46

COMMITTEE OF THE PER-
MANENT CHARITY
Funo,Inc. . . & . & 3;189:31
Amount expended . . 3,372.22

Over-expenditure car-
ried to General

Fands o .. . 182.91
Surpna FounpaTion
Band -, o s s e 000000
Less expended . . . . 4,635.52 $1,364.48
Joun P. Reynorps MemoriarL Fuxp  1,000.00
Hemenway Squasa Court . . . . 11,050.00

SurcicaL Dressing Funp — Dona-
tion from the New England Sur-

gical Dressing Committee . . . . 10,000.00
TraiNing Scuoor Deposit Fuxp . 1,750.00
Avexanper Cocuraxe Free Bebp
Biinn. o AL .. 10,000.00  35,164.48
$6,346,679.04

EDMUND D. CODMAN,
Treasurer.
10



Report of the Superintendent

DurinG the past year 69,541 patients days’ treatment
have been given as compared with 65,546 patients days’
in 1919. 1417 more days of free care were given than in
the previous year. There were treated 231 more new
patients in the Out-Door Department, although the
number of visits to the department for the year was 400
less than last year.

The daily per capita cost covering all departments of
the hospital increased from $5.76 in 1919 to $6.53 this
year. Excluding the private ward and the Out-Door
Department the daily per capita cost this year was
$5.40.

In the Dietary Department eleven student dietitians
have received training. 6,020 special diets have been
prepared in the Diet Kitchen. The daily per capita cost
of uncooked food for this year was $.59, $.08 more than
last year.

Table I on Page 15 and Table II on Page 19 give ad-
ditional comparative costs and statistics of interest.

The return of influenza during January and February
found us better prepared by the experience of the pre-
vious year to care for these patients. The admission of
influenza cases, excepting those coming through the Out-
Door Department, was through a central bureau at the
Office of the City Board of Health, and as that bureau
received a daily census report from all the principal hos-
pitals of the city, distribution of the sick was made with

11



PETER BENT BRIGHAM HOSPITAL

due regard to nearness to home and to the possibilities
of a hospital being already overcrowded. Fortunately
the epidemic was less severe than was feared it might
prove. During the first two weeks of February, ad-
mission of patients was limited to emergencies unless
suffering from influenza. No visitors were admitted ex-
cept to the dangerously ill. Pavilions E and F (medical)
were given up to these cases, and all other medical patients
were cared for together with the surgical cases in Pavilions
C and D (surgical). There were admitted during the
epidemic 206 cases of influenza and broncho-pneumonia.

On April 22 it became necessary, owing to increased
operating costs, to increase the ward rates from $17.50
per week to $21 for those living in Suffolk County, and
able to pay. For those living outside of Suffolk County
the rate was increased from $21 per week to $§24. On
May 29, for the same reason, the fee for admission to the
Out-Door Department was increased from twenty-five
cents to fifty cents. At the same time, in order that
none unable to pay the new rate might suffer, a new worker
was placed in the department to make sure by investiga-
tion that the income of the family from which the ap-
plicant came was such that a fee should be paid for
admission. The system has worked satisfactorily. Twenty-
one per cent of the patients were treated free and many
given a reduced rate,

Much repair work delayed by unsettled conditions has
been completed during the year. Part of the ground floor
of the Out-Door Department set apart for hydrotherapy
has been made into examining rooms for women surgical
patients, thus giving them entirely separate examining
and treatment rooms. On the main floor, the quarters
of the Urological Department have been much enlarged
by the removal of partitions and making a large covered
veranda, wholly unused, into a treatment room for men
and a teaching room for students.

12
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A new entrance for emergency cases, leading directly
to rooms set apart for their care, has been made in the
Out-Door Department.

The roof ward of Ward A has been removed and a new
story added, thus giving us thirteen more rooms for pri-
vate patients. It was completed the last day of the
year.

Electric lights have been substituted for gas lights in
the houses used for nurses on Wigglesworth Street, and
the old zinc bathtubs have also been replaced with
modern ones.

In February the pupils in the School of Nursing were
placed fully on an eight-hour schedule. Eight-hour
duty gives more time for study and recreation and the
health of the pupils has been better under the shorter
working day:.

Dr. Dean Lewis of Chicago, who was appointed Tem-
porary Surgeon for two weeks last March, returned the
honorarium given him, with the request that it be used
for the benefit of the Resident Staff. A silver cup was
purchased, named the “Dean Lewis Cup,” to be com-
peted for annually in a handicap tennis tournament and
a squash racquet tournament. The competitions have
stimulated healthful exercise of the house staff and lively
interest in the tournaments.

I wish to emphasize by repetition our most pressing
needs as stated in my report of last year. Many of our
nurses continue to live in the two houses on Wigglesworth
Street and in a dormitory in the Out-Door Depart-
ment Building, both very unsuitable for the purpose.
The crowding in the residents’ quarters needs relief as
soon as possible. In considering new building we must
take into account the growing needs of the Roentgeno-
logical Department. As our realization of the value of
the work of this department increases, the need for more

space for apparatus, waiting and dressing rooms, for the
13






Comparative Tables of Statistics

Table I
HospitaL Warps axp SingLE Roowms
1920 1919
Patients in hospital first of year:
IR AR AL e e e 79 &3
Ty S R S 90 79
ot e o s v S 169 162
Patients admitted during the year:
1t U o R S R R 2,446 2,411
sl L R R 1,870 1,871
e b S e e 4,316 4,282
Patients treated in hospital wards and
private rooms during the year:
Ll Tt T e e R 2,525 2,494
T T e o L S R 1,960 1,950
41 g L R T AP 4,485 4,444
Patients discharged during the year:
L S e S ey 756 1,533
DrenTovedai s E o s e s L 2,669 1,828
Dairrmnnvedi = e, o L 260 175
ImErEateditnanss ol 337 486
BT e R S S S 263 253
Tl 1 Lt A e 4,285 4,275
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1920 1919
Patients in hospital end of year:
Medical - s = noan s e hy 86 79
Surgical el L TR 114 90
oAl et S b 200 169
Total patients days’ treatment:
Paying patients . . . . . S i 42,612 39,919
Part paying patients . . . . . . 11,388 11,503
Free patients . . . . . . e 15,541 14,124
Total o v oands s SO 69,541 65,546
Percentage:
Paying patients. . - . .. N 61+ 614
Part paying patients . . . . . . 16+ 18—
Freepatients . . 1. = o oo Saes 224 224
4 o] 7 1R RN s SO B A 100 100
Average patients per day:
Payingipatients ... o5 oo . 117— 1094
Part paying patients . . . . . . 31+ 32—
Hreematients: o cr o e T 43— 39—
Total S s e ks 191— 180 -

Average time per patient in hospital . . 164 days 15+ days

Daily average cost per patient . . . . $6.53—  $5.76—
Daily cost per capita for provisions for

all persons supported . . . . . . . 59— 51—

Patients were admitted as follows:

Payimg regalarrate: . - - . a s 2,746 3,008

Paying less than regular rate . . . 578 463

i R B i . 992 811

Total . 50 s on e T 4,316 4,282
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OUT-D 00R DEPARTMENT

1920 1919
Number of cases treated (new cases) . 7,862 7,631
R PO L T £ Ly 4,099 3,814
SEICARRE T e e = L 3,530 3,561
(Bt e s L 9 8
Eleploeteall . oo 0. o e i 224 248
Numberof visits . . . . . . s 49,572 49,072
e rdl SR St . . el o 24,448 19,956
i Ter T e R s 20,447 25,023
D i g e S e S Sigs e 39 42
Rioedogealeey -0 L C LT R g T 4,638 4,951
Patients arrived:

Fi U LT 1 D Aoy 12,723 13,707
I=E2r = oy A 12,303 11,907
PNl R E e 8,701 7,885
i S N S 7,702 7,415
o=t DR b 4,699 5,015
L A A T Ty 3,444 4,043
et b LR e e 49,572 49,972

Cost of maintenance of Out-Door De-

EREEIUENERN Bl bt Ty 00 0 . . . . $25,033.43 $20,557.07
Daily average cost per patient . . . . 504 A1+
AMBULANCE

Ambulance calls during the year . . . 701 755
Average callsperday . . . . . 7. 1.92+4 2.07—
Mileage for patients . . . . . . . .. 4230 4,425
Crher busimess. . . . 0. e 55 2469 2,254
Total mileape . . . . . . . 6,708 6,679
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Table IV

Birthplaces
1920 1919
Blabama 5. T i e e e 5 3
A AR RE s e R e R 1 4
B0 vy o 3T o A SRR I R i B e 15 9
COlorado Lt 11T clid - Al Sod SRS ur s I i 1
B0 LT )1 g R AR e, S A S e 53 60
LB POV, ) o S e e R i s o e L e 4
Dhistrict of Columbia. . . . . c/a sae s e 4 2
L o T e e o 2 2
L1507y T Rt R R D R 19 ]
Tl ahiee s, e W T ik St i e 1
AR 1T TR R i | Sl 37 30
Todiana: o b L e s e SR o 21 7
DOWAL b et o Mgl 1 e e e o s 22 12
LT R e o S R B A e Lk 1 8
Kentcky, oot s et sl ales s 6 10
EoHBIaTa .5 0 i i o et s A 2 3
Maine . . . . . A M SRl T ke 175 176
Maryland- Yo b s B R S e 2 12
Massachusetts (except Boston) . . . . . . . 1,376 1,364
BOston . . W At e AL L LR e TR S MO 124 145
AT Lol T T S e i e e b 12 4
NhnneEsote. = o n e e S T S N 12 6
1Y ETT eV Tt ML Sup - S e S WA W 10 7| 7
IMIRIREIPDI 4y o G e S e L ey g 4 3
Montana bt e ERGLRE RS el g P 5 1
MNeEbraska o5 070t g 3 et = N 4 2
Blevadar o oo 8 Lt e L R NG 1 1
New Hampshire . il ool RS 188 183
New Jersate | Lot ool S e 22 14
New:Mexied £, -, Ak BN e i T = 2
NewDleans: o 2% 2% 0 aas iR Sl s se 1 e
New - Xorl. 000, tada el o e 148 156
Carried forward . . . . . . . 2,216 2,237
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1920 1919
Brought forward . . . . . 2,276 2,237
Nerth Carolma. = & . & . - . S 28 16
Pt B T a1 et S e P S 1 1
B T ot S s 35 39
s e R e s 1 1
b R e e S e S T SR L S 38 38
T e LRl gl T I L e e e e e e 47 38
South Carolina . . . . . I 5 18 17
R T S RO L & 12
SEL AL e R R s 4 2
I g e e I T : 2 2
L S T b e e 60 71
T N N 35 31
IR e e A T P i 1 2
i e R e R O PR e 1 1
IV D et R PR 8 11
Tokal Amencans ' . so. . e e 2,558 > 2510
R o B e o o 2 1
ATabhIay v e e i 2
CHTETERTTTL Y, "ol e e e S S 25 50

T e e o AT T S 1 .
SURRFEg T s R R T e s s 2 .o
it A A e L S U 19 26
F i Il S e o e 3 e
D T e T S A S 4 5
R T N T SR S i b e g 4 Lo
TR Ll s e R A 363 400
Ty e AR T L L T e 6 1
T e e T 3 2
IE T e e S S A 9 3
B e e e L e S D s o 10
VI L e S R s e S 110 87
L e N L i s 4 3
e L e e S T R T 17 4
BT Ry A et SR T e R S 45 56
e R A L e s 67 76
Garrtel formard - ol s i e s niw v 684 726






Table V

Expense and Revenue Statement

ADMINISTRATION EXPENSES

1920 1910

Salaries, officers and clerks . $23,098.94 $22,062.22

Office expenses , . . . . . : 130.37 19.64
Stationery, printing and post-

BEE N L (s s e e s 0,327.14 5,106.81

Telephone and telegraph . . .  6,133.84 5,407.08

Liability insurance . . . . . 2,162.82 1,571.84

Miscellaneous . . . . . . . 252837 1,238.06
Total administration ex-

PENEES .. . v v x = 4 $43,081.48 £35,405.65

ProrFessioNAL CarRe oF PATIENTS
Salaries and wages:

Physicians and surgeons . . §19,129.90 $18,196.35
Supt. of nurses and assistants | 5,598.27 5,709.08
R e 0,448.26 7,788.12
Special nurses . . . . . . 20,539.06 17,262.92
B [T L S 4,884.48 5,029.00
LBl [-al - 4 PR 3,077.57 288290
Ward employees . . . . . 6,778.04 3,967.25
GAET T T E e 0,540.51 8,005.04
Instrument repairs . . . . 696.34 112.50
$88,093.03 — §71,853.45
Training school:
Salaries of instructors . . . $§3,091.98 $3,312.77
Tl pes e 4,882.24 3,316.58
—_— 797422 —  6,629.35
Medical and surgical supplies:
Apparatus and instruments  §1,717.31 $1,477.47
Medical and surgical supplies 20,302.79 12,745.09
Alcohol, liquors and wines 732.03 713.38
—_— 22,752.13 ————— 1493594
Qut-Door Department:
WWAREN . ot e s s $6,808.37 $6,029.64
Paprilles . oouve Gl s s 6,283.28 6,473.17
13,151.65 12,502.81
Carried forward . . . . $132,571.03 $105,921.55
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1920 1919
Brought forward . . . $132,571.03 $105,921.55
X-ray Service and Photography:
Salaries and wages . . . . $5,320.05 $5,583.15
Supplies . . . .00 oo .. 8151067 7,173.24
—_— 1347172 —— 12,756.39
] o e e i e 200.00 809.44
Total professional care of
patients . . . . & o s £146,842.75 $119,487.38

DEeEPArRTMENT EXPENSES

Ambulance:
i BN e N R I R $2,469.23 $2,269.49
Bupplies: . s v s s e soas 3,100.09 1,002.88
556832 — SR
Laboratories:
| BT 1 el e o M el e £10,682.90 $10,904.58
Bupphiea: o sinl s iy i 4,195.30 3,805.04
—_— 1487820 ————  14,709.62
Hougekeeping:
Tabor-d it e $27,641.77 $24,039.56
Sopplies.- 0 o0 s 16,513.86 0,383.35
—_— 44 1556 ——— 33,4229
Kitchen:
Eabioe. - til [Tk SEFE $11,321.65 §9,744.48
Supplies . . . . on o 778.39 1,157.74
_ 1210004 —— 10,902.22
Laundry:
) 2o g A P MR e D e $8,353.80 §7,247.43
T T oA e L EA 2,412.68 2,463.04
_— 10,76648 ——  9,71047
Steward’s department:
Fabop -4 S Sr i oo e £3,055.50 £2,501.92
Provisions:
Bregd e s 472893 4,014.23
Milk and cream . . . . 20,972.59 19,562.91
Groceries . . . . . .. 2217995 16,354.34
Butter and eggs . . . . 16,140.66 15,132.54
Fruit and vegetables . . 12,825.77 10,092.66
Meat, poultry, and fish . 24,473.33 23,688.12
104,376.73 ———— 01,346.72
Total department expenses $101,846.40 $163,364.31
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GENERAL House aAnp ProPERTY EXPENSES

1920
Electric Department. . . . . $3,792.75
Heat, light, and power. . . . 40,609.14
P L i Ly 576,70
N eI W T L T55108
e s T A e
ENBITATIEE 5 ot - a4 1,541.99
o A R 3,076.08
Maintenance, real estate and
mildiegy o o al i 12,437.82
Maintenance, machinery and
e [ A S 174.79
Plumbing and steam fitting . 5,122.96
Total general house and
property expenses . . . $71,183.31

1919
$3,501.15
30,000.00

278.75
2,888.50

+++++

13,121.33

66.00

4,811.83

ExrEnses FroMm SpeciaL Funps

John P. Reynolds Memorial

T e L | e mas
Surdpa Foundation . . . . . £4,635.52
Asthma Fund . . . . . . . 151.46
Permanent Charity Fund . . 3,372.22
Training school deposit fund . 550.00
Total expense from Special Funds $8,709.20

CorPoRATION EXPENSES

Salaries, officers and clerks . . $1,000.00
Stationery, printing and postage . .. ..

Miscellaneous . . . . . . . 1,811.99
L TTe e A A S R 3,600.00
Total corporation expenses . . . . . £6,411.99
Additional payment on heat,
light, and power . . . . . £88,162.29
Capital expenditures . . . . $5,371.24
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4,351.30
2,744.66

50.00

-----

$59,234.81

$7,190.71

$3,400.00

$25,000.00
$3,535.56
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SUMMARY
ExPENSES
1920 1919
Total administration expenses . . . . . . . . . . S43981.48 $35405.65
Total professional care of patients’ expenses . . . . 146,842.75 119,487.38
Total departmentexpenses . . . . . . . .. o .. 191,846.40 163,364.31
Total general house and property expenses . . . . . 71,183.31 59,234.81
Total hospital expenses . . . . . . . . . . . $453,853.94 §377,492.15
COrporation EXPenses’ v & . 5 s 5 o s x ws e 5ia 6,411.99 3,400.00
£460,265.93 $380,892.15
B o L M 1 PO ey il e 5,371.24  3,535.56
$465,637.17 $384,427.71
Special Funds:
Chosre Tind: = Ut e e il s Ty s 15146  4,351.30
Training schocl deposit fund . . . . . . . . . 550.00 50.00 -
John P. Reynolds Memorial Fund . . . . .. ..... 4475
Permanent Charity Fund . . . . . . . . .. 3,372.22 2,744.66
oarcng Foundation = & 5 & e it se e 4,635.52 ‘e e
$474,316.37 $391,618.42
Additional payment on heat, light, and power . . . 88,162.29 25,000.00
Lpain TOTAY - ou by S S SR $562,508.66 $416,618.42
REVENUE
1920 1919
Administration receipts . . . . . . . . $1,751.73 $2,391.15
Professional care of patients:
Board of priv. rm. patients . $56,180.27 $43,787.83
Board of ward pay patients 105,997.67 92,548.33
opecial nurses. . . . . . . 35,176.03 18,827.49
Out-Door Department . . . 22,236.70 13,772.35
Photography and X-ray . . 17,839.38 9,956.01
Miscellaneous . . . . . . 19,229.28 9,776.30
— 256,659.33 188,668.31
Department receipts:
Ambulance . . . . . . . . $3,257.50 £1,939.28
Miscellaneous . . . . . . 74473 $4,002.23 74280 £2.682.17
Total hospital receipts . . $262.413.29 $193,741.63
Cash from Treasurer:
Current Expenses. . . . . $256,014.93 $212,195.27
Choate Fend. . . . . . . 131.46 4,351.30
Training School Deposit
Fiiod by Sioal seerian 550.00 50.00
Permanent Charity Fund . 3,372.22 2,744.66
Surdna Foundation . . . . 4,635.52 sl I
Ward A Alterations . . . . 310.12 3,535.56
Out-Door Department Alter-
a1 e 5,061.12 30009537 ..... 222876.79
Grawo ToraL . . . . . $562,508.66 $416,618.42
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Report of the School of Nursing

THE year ends with the following enrollment of graduate
and pupil nurses:

Superintendent of Nurses . . . . . . . . 1
Assistant Superintendent of Nurses. . . . . . 1
Instruchars o N e hE A 2
Supervisors .. Lot AL L % AT 4
Night Super¥igor. o', &0 = 0 avds s 1
Graduate Head Nurses of W ards and Asmstants

in Departiments .. . . .., . 8
Graduate Nurse Anaesthetists . . . . . . o 2
Magsewse: " Sl ARG ot 1
il st T oA i s S il 26
Affiliated Puplls Army I\ursmg bch:::ol Al i
Extended Probation . . . . . R 3
Pupils in preliminary course . . . . . . . Lo

Tatal s o g ol S et S R 140

The great problem in the hospital and nursing world
since the war has been the shortage of nurses, both
graduates and pupils. In many hospitals this has caused
very great hardships. Not infrequently the work of the
hospital has had to be curtailed, wards closed, number
of admissions restricted or a group called attendants em-
ployed. This school has been fortunate in feeling this
scarcity of nurses only slightly. The total enrollment
numbers three less than last year. Forty-three proba-
tioners have been admitted. Twenty-eight have been
accepted into the school. Three are on extended proba-
tion. Nineteen pupils have withdrawn. Twenty-five

have completed their courses, making the total number
of graduates 126.
a0



REPORT OF THE SCHOOL OF NURSING

One of the greatest steps forward during the year has
been the establishment of an eight-hour day. With the
exception of the war period, the school has always main-
tained an eight-hour day schedule for pupil nurses, but
it is only since February, 1920, that the school has been
able to install an eight-hour night duty. Owing to the
increased amount of time thus provided for recreation
and for study, especially for night nurses, an increase in
the quality of both theoretical and practical work is
anticipated, and a much better health record.

Affiliation with the Army School of Nursing has con-
tinued to the end of the year, thereby helping to make
the eight-hour system possible.

Owing to the prevalence of influenza during the first
three months of this year and the complications accom-
panying it, the record of illness is very large, totalling
1,852 days.

Scholarship funds have been established by the Cor-
poration, allowing one hundred dollars to six second-
year students and one hundred dollars to six third-year
students annually. Application may be made for these
after acceptance into the school. t

Affiliation with the School of Public Health Nursing
conducted jointly by Simmons College and the Instruc-
tive District Nursing Association provides a five-year
program in nursing, leading to the degree of Bachelor of
Science from Simmons College, the diploma of this
School of Nursing and upon completion of state registra-
tion, to a certificate in public health nursing for those
students who have elected to specialize in that branch
of work during their fifth year. For admission to this
course, students must satisfy the entrance requirements of
Simmons College and also be adapted to professional
nursing.

Affiliations for preparation in Public Health Nursing
have been increased to twelve pupils annually for
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four-month courses in the School for Public Health
Nursing.

Housing conditions have been slightly improved by
the installation of electric lights and renovation of the
plumbing in the Wigglesworth Street houses. The capac-
ity has not been increased, and the need for better quar-
ters is as great as last year.

Many changes have taken place on the staff. Leone
N. Ivers, assistant superintendent of nurses, withdrew in
June to study at Teachers’ College, Columbia University.
Mabel McVicker, Peter Bent Brigham Hospital, 1918,
1s now assistant superintendent of nurses; Mildred Con-
stantine, Peter Bent Brigham Hospital, 1918, Instructor
in Theory; Helen M. Blaisdell, Peter Bent Brigham.
Hospital, 1918, Instructor in Practice; Anna G. McKeon,
Peter Bent Brigham Hospital, 1916, Surgical Super-
visor; Martha Ruth Smith, Peter Bent Brigham Hospital,
1919, Medical Supervisor; Nellie V. Porter, Peter Bent
Brigham Hospital, 1919, Night Supervisor; Marguerite
Robb, Peter Bent Brigham Hospital, 1918, Supervisor of
the Operating Rooms; Lila M. Dalrymple, Peter Bent
Brigham Hospital, 1918, Supervisor of Out-Door De-
partment. Most of the remaining executive nursing
positions in the hospital are now held by graduates of
this School.

Cooperation on the part of the resident staff of phy-
sicians and surgeons for the care of sick nurses and for
continued interest and thorough work in the lecture
courses to second-year students is recorded with grateful
appreciation,

Exercises for the sixth graduating class were held
December 3 in the lecture room. Dr. Howland, Super-
intendent of the hospital, presided. Dr. Winford H.
Smith, Superintendent of Johns Hopkins Hospital,
Baltimore, gave the address. There were thirty-one

graduates. The Dr. John P. Reynolds Gold Medal for
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Social Service

In the following tables of classification of patients re-
ferred to the Social Service Department it is interesting
to note that the work of the Department has been so
closely allied with that of Public Health. Three-fourths
of the 1,244 patients referred were medical problems; also
under the heading of Public Health belonged the 2,146
patients followed up by letter and postal cards, and the
722 patients conducted to the Admitting Office to make
sure that they arranged for operation or treatment before
leaving the Out-Door Department.

The health of the patient was the principal considera-
tion in the Heart and Diabetic Clinics, although any-
thing in the social background which adversely affected
the patient’s health was removed, if possible, or adjusted.

Fundamentally the 209 patients referred for medical
treatment was a public health problem; this group con-
sisted of patients who required some persuasion, advice,
or help in overcoming a minor obstacle, in order to get
them to have medical treatment.

Providing convalescent, sanatorium, and permanent
care affects the public health by making the patient
better fitted to return to work, by protecting the health
of the patient’s family, and by moving the patient on
from this hospital, thus making available more beds for
the acutely ill, and relieving the family of a factor which
might easily break down the health of some other member.

One-fourth of the patients referred presented problems
which were essentially social, yet these had their medical
aspect as in most cases the health of the family depends
on the social well-being of its members. Undoubtedly in
the coming year hospitals and dispensaries may expect a
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considerable increase in the number of patients attending
their clinics which will last until the present crisis of
unemployment is over.

Last May the Out-Door Department fees were in-
creased to fifty cents, and as it was thought this might
deter some patients from having needed treatment, Social
Service offered to inquire into the financial condition of
each patient, and reduce or make free those who could
not afford to pay the new fee.

Of the total number seen from May to January the
fees of about 24 per cent were reduced — of these 14 per
cent were made free. In November the percentage of
those receiving reduction began to increase; during the
summer this percentage was as low as 12 per cent for
both reduced and free. At the same time a study was
made which will be published later. Perhaps the most
striking situation revealed by this study was the fact
that of the 800 patients who were unable to pay the new
fee only 1214 per cent had any savings, and these were
small; neither had most of them any debts, they were
living on the brink of what might mean pauperism should
sickness or unemployment overtake them.

Heart CrLinic. Mrs. Cheley reports: ““An attempt has
been made in the Cardiac Clinic this year to follow the
plans of the Cardiac Clinic at St. Luke’s Hospital in
New York City. Following these plans a school card has
been incorporated into Social Service record containing
the necessary information regarding the child’s life at
school, namely, the number of flights of stairs, the amount
and kind of exercise required and the distance the child
has to go to school and the means of getting there. With
these facts before him the doctor can more intelligently
direct the child in his activities.

“We have also considered classifying the members of
the clinic according to a classification based on that used
by the St. Luke’s Clinic. But this has not been wholly
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practical for several reasons: first the size of the clinic
which comparatively speaking is small, having a member-
ship of around fifty-six with an average of seven to eight
patients at a meeting; and second the variation in the
membership added difficulties, the clinic being composed
of both adults and children of twelve years and older.
Also the subject of graduated exercise was taken up, but
it, too, seemed impractical owing to the smallness of the
group which might be benefited by the exercises.

“Much time and effort has been given by the Social
Worker to the follow-up work of seeing that patients
report for examination at regular intervals which vary
with each case. Also the mothers of the younger mem-
bers of the clinic are encouraged to come with them and
in this way the social worker has been able to enlist their .
co-operation and interest.

“A splendid opportunity for meeting and becoming
acquainted with the patients is afforded the Social
Worker as she sees all the patients and directs the Cardiac
functional tests which are used in our clinic. She also
visits in the homes and the schools to become acquainted
with conditions there, and assists the doctor by seeing
that his instructions to the patients are carried out. She
arranges for care of children while the mother is in the
hospital, and for long periods of convalescence or much
needed vacations in the country.”

Diaseric Crinic. Mrs. Mark reports: “The Diabetic
Class has been continued during the past year in very
much the same way as in previous years. The class
meets once a week, under the direction of a doctor and a
social worker, an average of six or seven patients being
seen in an afternoon.

“The social worker in the clinic is the assistant who
keeps the attendance, makes the tests for glucose, dia-
cetic and acetone, or albumen in the urine, and assists

the doctor in the regulation of the diet.
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““She also meets the patients, teaches them how to test
for glucose in urine so that they keep daily watch of their
own condition, helps them to interpret the doctor’s direc-
tions regarding diet, sends follow-up letters to patients
who have failed to report at the stated time, and calls at
their homes whenever conditions seem to indicate the
necessity. In general she takes a friendly interest in all
the members of the class, and constitutes the one un-
varying part of the constant, yet constantly varying
whole.”

Occupational Therapy has been carried on except for
a few months last summer when it was discontinued for
lack of funds. There were 256 patients taught basketry,
wood-carving, and many other kinds of handicraft. Very
good results were obtained, and since November 1 about
one-third of the patients were referred by the doctors
for occupational therapy as a definite therapeutic meas-
ure, which is the aim of Occupational Therapy.

The American Red Cross Society rendered the same
inestimable service through its Women’s Motor Depart-
ment, as in the past three years. About two hundred and
fifty trips were made in bringing patients in for treatment,
or taking them from the hospital to their homes. Mors.
William G. Nickerson lent her automobile to this De-
partment for the same purpose, and about one hundred
trips were made with it. We wish to express our appre-
ciation for this service.

In December this Department joined the Boston Coun-
cil of Social Agencies, which has been organized to *bring
about the most productive use and devélopment of the
city’s resources in equipment, money, and expert advice
to meet the city’s social needs.”

Another gift of $2,500, from the “Committee of the
Permanent Charity Fund, Incorporated,” was received
for the work of the past year, for which the Social Service

Department wishes to express its sincere appreciation.
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Christmas festivities for the patients in the wards were
arranged the past Christmas by the wives of the House
Officers under the direction of Mrs. Harvey Cushing and
Mrs. Eliott Cutler. Beautifully trimmed trees were sup-
plied for each ward, with gifts of flowering plants, ciga-
rettes, and toys. Dr. Cheley in the guise of Santa Claus
created great fun for the patients.

As in the past years the Social Service Department
takes this time to make especial mention of the admirable
cooperation of the charitable agencies in Boston and to
thank the members of the Peter Bent Brigham Hospital
for their cordial spirit of team work.

The following description of case work is given with
the idea of making clearer the kind of action taken in
particular cases:

A woman of middle-age came to the Out-Door Department
complaining of pressure at the back of her head and of inability
to think clearly. Husband injured by fall unable to support.
Wife tried to keep home, going to work in a shop, sewing.
She worked beyond her strength. The insurance company
failed before husband had received much of his compensation.
He tried to keep up payments on home. The doctor who ex-
amined patient advised complete rest. Through Social Service,
admittance to St. Luke’s Convalescent Home was arranged.
A visit to the home revealed that the patient’s husband was
confined to a wheel-chair, being paralyzed from the waist down.
There were five children; the oldest married, and the two next
oldest, aged 16 years and 14 years, working. Thus the income
for six people was $22 a week. The man had been a good
workman and had excellent references. Temporary aid was
secured. Later the man was taken to the Massachusetts Gen-
eral Hospital, Orthopedic Clinic, where it was decided that if
a proper brace could be supplied the man would be able to get
out to work. Through the Frederick E. Webber Charities
Corporation, $100, the price of the brace, was secured. The
patient is at home now feeling much better, and happy that
her husband may soon be able to work. -
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A young girl, 14 years of age, in medical ward. Diagnosis:
Asthmatic bronchitis. The doctor referred her to Social Serv-
ice for rest, fresh air and general building-up. The home con-
ditions were poor; the mother a widow with two other children.
She worked every day but earned very little. Through Coun-
try Week, Y. M. C. U,, and the Lend-a-Hand Society arrange-
ments were made to board patient in the country. The first
place would not keep patient on account of the asthmatic at-
tacks she had at night, so she was brought back to the hospital;
a second place was tried, with same result; finally she was
placed in the home of a trained nurse who was willing to give
her nursing care. Patient improved there, gaining in weight
and having less frequent asthmatic attacks. The Catholic
Charitable Bureau consented to take charge of patient when
the four weeks expired for which the Country Week and Lend-
a-Hand were paying.

A man, 34 years old, married, with one child, was treated at
our hospital for five weeks; diagnosis, acute anterior poliomye-
litis. He was then about to be discharged, and was referred to
Social Service for long convalescent care. He had partial
paralysis of the right arm and leg, and complete paralysis of
the left leg. Social Service consulted the Infantile Paralysis
Clinic at the Massachusetts General Hospital, as they under-
took the convalescent care of adults under the Harvard In-
fantile Paralysis Commission. Their doctor pronounced the
patient to be at the most critical period of his convalescence,
when supervision was necessary to prevent his getting up too
soon and straining his weakened back and abdominal muscles,
as he surely would do if he went home. The clinic would take
charge of his case provided he could be placed within reach.
Arrangements were made for the patient to continue to have
free care at our hospital under the direction of the Massa-
chusetts General Hospital, Infantile Paralysis Clinic. A worker
came three times a week to give him massage and exercise in
bed. The patient was discharged home at the end of twelve
weeks, and a month later he began to walk with crutches, with
a permanent brace on his left leg. He will probably be able to
resume his work as an office clerk six months after the onset
of the disease, fully recovered except for his paralyzed left leg.
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A young girl, 16 vears old, in the medical ward. Diagnosis:
Hysteria, brought on from worry over conditions at home.
She and her mother were supporting the family, which con-
sisted of five other children younger than patient. The father
refused to work. The Family Welfare Society was asked to
give temporary aid in order that there would be sufficient in-
come to feed the children while patient was unable to work.
Effort was made to get the father to work, but as the mother
would not codperate it was unsuccessful. Arrangements were
made with the Church Home Society to place patient in the
country, where she would get a wholesome family life, good
food, and plenty of fresh air. She may be given an opportu-
nity by the Church Home Society to complete her high school
course, as she i1s a very bright girl and anxious to return to
school. More stringent measures may be used on the recalci-
trant father.

The young man with muscular atrophy who was referred to
Social Service in May, 1917, with a poor prognosis, as the
disease was thought progressive, is still working and apparently
in no worse physical condition than he was three and a half
years ago. A position was found for him running an elevator
at the Y. M. C. A. in 1918, through the Industrial Aid Society.
He is still at the Y. M. C. A., but now working in the office as
a clerk, and apparently giving satisfaction.

Number of patients dealt with in Social Service

Department during the year 1920 . . . . 1,244
L) O S ST IR e e G
New - o s i e b e e L
Referred from House Medical Service . . . . 224
Referred from House Surgical Service . . . . 122
Referred from O. D. D. Medical Service . . . 312
Referred from O. D. D. Surgical Service . . . 101
Referred from outside agencies . . . . . . . 342

These were referred for:

Medical treatmient: o o L ok s e 209
Diabetic RO v s i o st L e S 101
Heart Chnic: o sl s a it oS s SREara 7
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After care
| TR T ohln o e e e 06
SonralesceltiCaTE . o - f oy e s e e e 105
Rest and vacation. . . . St i 42
Private Hospitals and Sanatona B Lo 18
Tuberculosis Sanatoria. . . Wl AN 38
Instruction in diet and gcn-::ral h}-glcrlt, e 18
Advice and SUPECVISION, « o2 & v v s v 60
Priendlbyiintersst . . L . L. o oo. . s 30
District Nursing Rissdiation © o e o, . 10
Apparatus . . . S e P A 9
Education of the handtcappcd e e R 6
Employment or adjustment of work . . . . 49
Financial aid . . . . e g e 50
Care of children or of farmi}-' N O 54
LBEHSEOITALION .. .« o v » s e oee eon d 26
IFTE v v i o e SRS R
BHERfImaEE - = e s o s 10

The following resources were used:

HospriTaLs aND INsSTITUTIONS

Peter Bent Brigham Hospital

House and Out-Door Department . . . . . 133
|2 VI o7 ol B 1 1 ot S e S S S S R ()
Heart Clinic . . . LRI Sl D 70
Other General Hospltals e I G VT T 36
Psychopathic Hospital . . . . A 12
Holy Ghost Hospital for Incurables . . . . 2
Tuberculosis Institutions . . . G 38
The House of the Good Samaritan. . . . . 9
Private Hospitals and Sanatoria. . . . . . 31
Chickering House . . . . Yl 16
St. Luke’s Home for Conv aleqcent% e 16

Milton Convalescent Home .

Children’s Heart Hospital

Adams Nervine Asylum .

Robert Brigham Hospital

Palmer Memorial Hospital . TR
Convalescent Home for Jewish Women. . .
St. Monica's Home

L B e e R =
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Salvation Army Home . . . . . .
Industrial School for Crippled and Defarmed
Children: . o At dr e TR

ORGANIZATIONS

Institutions Department . . . . .
Family Welfare Societies
BIOBEON: . 0, "l s ik e LR e
Committee for Homeless Men
| 55,00 7) TR WS el e DRl
Somerville . . . . . et e pL B
Malden 4 ot e s AN e e
Brockton. . . . . . e A
Canmbridgs: . ok (IS0 et
American Red Cross, Hﬂme Service .
Federated Jewish Charities .
District Nursing Association . ko
Social Service in various hospitals .. . . . .
Industrial Aid Society . . . . . .
Jamaica Plain Friendly Society .
Brookline Friendly Society . . . .
Town of Brookline Relief Fund . .
Boston Provident Association. . . . .
Children’s Aid Society . . . . . . . .
Children’s Migslon . ehov 0w S8 B
Women’s Educational and lndusmal Unlon
Industrial Accident Board . . . . . .
Lend-a-Hand Society . . . . . . . .
Young Men’s Chnstlan Union, Country Wtﬂk
Brookline Health Centre . . . . . . . AR
Co-operative Work Rooms . . . . . . . .
Tremont Temple ool 0000 s
Lawrence City Mission. . . . . . . .
Dorchester Relief Society. . g
Newton Weliare Burean . . . . . | .
Baby Hygiene Association . . . . . .
Medical treatment obtained . . . . .
Advice and supervision. . . . . . . . ;
Instruction in diet and general hygiene. .
Friendly interest /o 0 silis NS
Transportation provided . . . . . . .

wn
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SOCIAL SERVICE

Apparatusobtdamned . . . . L L ool wce b 9
*Friende and family provade ... . . . . . . 67
Patient makesownplans. . . . . . . . . . 63
Emabletodlorabe &0 . 0 L e e e G 6
B e 8

A follow-up has been carried on of 2,146 patients; 651
letters and 301 postal-cards were sent out. 722 patients
referred to the House for operation or medical treatment
from Out-Door Department were personally escorted to
the Admitting Office by the request of the Superintendent.

STAFF OF WORKERS

House Medical, General Department
Miss Avice M. CHENEY

Heart Clinic, General Department

Miss Kataerine A. Homans, Folunteer

Absent from March to September. Two months’ service in France
with the French Red Cross

Mzs. Rure H. CHELEY
March to January

Diabetic Clinic, House Medical
Mrs. Frorence W. Mark (One-half time)

House and Out-Patient Surgical

Mgrs. Lipa T. PArRKINS

January to April. Services lent to Harvard Commission for Study of
Influenza (February)

Miss Mina M. Brown (One-half time)
July to September (Full time)

Occupational Therapy

Mgrs. ELeanor W. StoxE
January to July

Miss BeaTrice Harpy
November to January

* This often means a good deal of time and effort given by the Social
Workers in helping the friends arrange for the patient's after-care.
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Report of the Pathologist

THE figures for the Department are as follows:

Autopsies, medical service . . . i 90
Autopsies, done outside for the medlca] service 1
Autopsies, surgical service . . . iy 41
Autopsies, done outside for the “rll!'gli:EL] service 1
Autopsies, *neurological service . . . . . . . 26
159

Autopsies, entered twice, *neurological and
AT AT A B S R T T, 4
Total number of autopsies . . . . . . . 155
Reports on surgical specimens. . . . . . . . 784
Reports on neurological spccimcns a1 S s 95
Reports on bacteriological specimens. . . . 661

Guinea pig inoculations for suspected tubercu-
RETT e o SR S T S e 1<) |
BECERLEE AR T e m e s e s TLERDS

There were 263 deaths in the hospital, 172 in the
medical service, and 91 in the surgical service. The 153
autopsies done within the hospital, exclusive of the two
upon patients who died after discharge, based on 263
deaths gives a percentage of 58.2 {or the year.

Including the outside autopsy, a total of 91, the
medical service has a percentage of 52.9.

Including the outside autopsy and the neurological
autopsies restricted to the examination of the brain, a
total of 68, the surgical service has a percentage of 74.7.

* Since September, 1919, records separate from the general surgical
pathological and autopsy records have been kept for strictly neurological cases
in view of the unique value of this material at the Brigham Hospital.
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The number and percentages of autopsies for preceding
years were:

Year No. Per cent
L1 b SR R R ERR e 1| R R e e B s
1948 o X 5wt Alhs e e
;. 7 ly ST M = | DS e -
11 P S TR 1 o L A B R
i L R R e W {1 e S
1913 and 19904 0 o E AL G s e

The figures show a marked increase in number of au-
topsies and in the percentage for 1920 as compared with
recent years; chiefly due to the new system adopted in
the Medical Service, which has placed the obtaining of
permissions for autopsies under the direction of the
Resident Physician. This system went into effect
March 15, 1920, under the direction of Doctor Sturgis.
Prior to this date in 1920 only 30 per cent of deaths in
the Medical Service came to autopsy. Subsequently,
out of a total of 122 deaths, four of which were medico-
legal, permission for autopsy was obtained in eighty in-
stances, a percentage of 67.8 of 118 deaths. The custom
adopted by Dr. Sturgis of keeping an autopsy record-
book promises to throw light upon the problems con-
cerned with obtaining permissions for autopsies. The
following is quoted from a statement by Dr. Sturgis:

“As a reason for refusal of permission the majority
gave ‘sentimental reasons,” which we soon found was our
most difficult objection to answer. It was stated that it
was against the Jewish religion, although in three in-
stances consent was obtained from Hebrews. Two re-
fusals were by Chinese, from whom it is almost impossible
to obtain consent owing to their strong traditional prej-
udices. On two occasions it was definitely determined
that the undertakers had influenced the relatives against
having an autopsy performed, and doubtless this occurred

more frequently than we have discovered. Anything the
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hospital could do to obtain better codperation from the
undertakers would undoubtedly increase the percentage
of autopsies obtained.”

“There were 13 deaths on the private ward. Two of
these were medico-legal and hence not to be considered
in the statistics (in both instances, however, permission
for autopsy had been granted before it was realized that
the deaths were of a medico-legal character). Of the
eleven remaining deaths, autopsies were performed in
seven, including one Jewish patient, and refused in four
including two Jewish patients. The percentage for
private patients is therefore 63.6. The number of deaths
is too small to give a true comparison with the ward
patients, but m general the opinion is that autopsies are
more readily obtained in private ward patients.”

The task of obtaining permission for autopsy is dele-
gated to the Senior House Officer of the service, and the
lowest record is 62.5 per cent of successes; the highest,
74 per cent, in the period since March 15.

The number of surgical and bacteriological examina-
tions for preceding years, as compared with 1826 for the
current year, were:

Year Ma.
O e i 1,628
1ELH B e 20 SRS E S ST DT
Tl e R i T T
gl L s e e 101)
HOTEA S s s ol g
b N S 847

There has been a slight but steady increase in this type
of service. The high figure for 1918 was due to the pres-
ence of diphtheria in the hospital necessitating many
throat cultures as a part of preventative measures.

Dr. Victor C. Jacobson was appointed Resident
Pathologist to serve from July 1, 1920, succeeding Dr. E.

A. Greenspon.
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Dr. E. R, Templeton was appointed House Officer
July 1, 1920.

Dr. E. W. Goodpasture served as Pathologist from
January 15 to August 15 in the absence of Dr. Wolbach.

The functions of a hospital pathological department are
twofold. First in importance is the routine service in
behalf of the clinical departments in the aid to diagnosis
and checking of diagnosis. This type of service includes
much of value in the instruction of the junior staff and
furnishes the material of value for teaching of medical
students. The other function is that of research, which
may be carried on intensively by experimentation and by
concentration of effort upon selected subjects for a
definite period, or extended more diffusely in the collec-
tion of data securable by highly developed and efficient
methods of routine. Until the hospital makes an effort
to provide the necessary means and technical assistance
for maintaining a bacteriological routine, at least on a
par with the pathological routine which hospital tradi-
tion has authorized, we at the Brigham Hospital must
acknowledge a serious defect in our organization, and an
inferiority at least in purpose to some other similar in-
stitutions. I have pointed out in previous reports this
deficiency, which affects seriously the wvalue of both
functions of the Pathological Department, but again feel
it to be a duty to attract attention to this condition.

We may be said to be old-fashioned in our treatment
of this Department, and indeed that charge can be re-
ferred back to the still recent organization of the hospital,
when apparently tradition of early origin in pathology
dominated, and this at a time when hospitals elsewhere
were providing more than the autopsy room and micro-
tome for the pathologist.

It would seem advisable to permit the same thorough-

ness in the Pathological Department which in the Clinical
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Department has already brought considerable renown
to the hospital.
ResEArcH

Dr. Wolbach has continued studies upon Typhus
Fever, and was absent on leave from January 15 to Au-
gust 15 in direction of a commission to study Typhus
Fever in Poland sent by the League of Red Cross Societies.

Dr. Jacobson has worked on a number of subjects in

general pathology and has completed several papers be-
sides the one published and listed below. Dr. Wolbach

has contributed articles to the Oxford Text Book of

Tropical Medicine, The Oxford Loose Leaf System of
Medicine and Nelson Loose Leaf System of Medicine.

PurLicaTIONS

Victor C. Jacomson: “Pyelitis et Ureteritis et Cystitis Cys-
tica.”” Johns Hopkins Hospital Bulletin, 1920, XXXI,
pp- 122-130.

S. B. Woreacu and Joux L. Topp: “A Note on the Etiology
and Pathology of Typhus in Mexico.” Annals Institute
Pasteur, 1920, XXXIV, pp. 153-158.

S. B. WorLBacu and Jouwn L. Topp: “Notes on Typhus. A
Preliminary Report from the Typhus Research Commis-
sion of the League of Red Cross Societies to Poland.”
International Journal of Public Health, Geneva, 1920, I,
pp. 211-215.

Rosert W. LoveTrt and S. B. WoLsacH: “Roentgenographic
Appearances, Diagnosis and Pathology of some Obscure
Cases of Bone Lesions.” Surgery, Gynacology and Ob-
stetrics, 1920, pp. 111-131,

E. R. TemprLeTon with H. G. WEeiskorTEN, C. B. F. GiBss
and E. O. Boggs: *“The Action of Benzol,” * Benzol Vapor
Leucopenia.” Journal of Medical Research, 1920, XLI,
pp- 425-438.

S. B. WOLBACH, M.D.,
Pathologist.
Decemser 31, 1920.
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Report of the Surgeon-in-Chief

Staff Organization. The form of departmental organi-
zation adopted in the Brigham Hospital has been de-
scribed more or less fully in the preceding issues of this
annual report. It hardly needs repeating, therefore,
that we have a general surgical service with the same
group of attendants on duty the year round; that within
this general service specialization is encouraged, but the
so-called surgical specialties are not segregated; that the
residential system whereby a group of senior house-
officers serve for indefinite periods of time is in full force;
that in the next grade a succession of junior house-offi-
cers have a sixteen-months’ term, the third quarter of
which is passed in charge of the out-door ambulatory
clinic; that under these men in turn there serve, in suc-
cessive groups of six as sub-junior externes, fourth-year
medical students who act as clinical clerks and dressers
in laboratory, wards, and operating room.

The introduction of this or a similar graded system into
American hospitals, for which those who first organized
the clinics at the Johns Hopkins are to be thanked, is
coming to be more and more generally adopted in our
leading hospitals, particularly in those which are utilized
as teaching institutions and as a training ground for the
coming generation of clinical instructors. Except for
unessential details, such as the tenure of service of the
junior internes, the fact that the positions are open to
graduates of schools other than our own, that our am-
bulatory chinic (out-door department) 1s under the direc-
tion of the senior internes, etc., our program differs in no
great respect from that which has long pmved SO success-

ful at the Johns Hopkins.
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“Full-Time> Service. In one respect, however, we
have diverged not only from the custom pursued in the
early years of the Johns Hopkins clinic, but also from the
regulations more recently inaugurated there. This con-
cerns what has come to be known as the “full-time”
clinical positions. It is a subject which deserves a word
of comment for historical if for no other reasons, par-
ticularly because from the outset, and for the first time
in any general hospital, provision was here made whereby
the chiefs-of-service could give their undivided time to
the institution and to their duties in the medical school
with which it was closely affiliated. A study and office
being provided, they could, in short, within the hospital
walls, concentrate their attention upon their departmental
affairs, without the loss of time and severed allegiance
which results from having more than one place of busi-
ness. They were at the same time privileged to receive
fees from patients who saw fit to consult them  within
the hospital, or who desired and could afford to pay the
hospital for private accommodations.

Within the past year a corresponding arrangement for
offices in the hospital, for the assistant physicians and
surgeons in attendance, has been made so that at present
the entire staff in one capacity or another is at work
throughout the day somewhere in the institution, and
all on the same basis.

In medicine, as in other professions, different kinds of
men are to be found. Some are activated in one environ-
ment and under certain conditions who would lose the
stimulus for work in another. Some undoubtedly do
their best work as salaried fixtures in an institution.
There are others who could not tolerate even such a
degree of intra-mural sequestration as we have adopted,
who thrive only under shifts of base, who need frequent
changes of scene and of contacts. There are still others

to whom a fixed salary is a deadening influence and who
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are spurred by the necessity of personal effort to in-
crease their earnings. This is all a matter of individual
equation.

Three courses are open to the governing boards of our
major hospitals, and it is they who must determine
which of the three is most likely to operate successfully
in the institution they control: (1) the old plan of many
attendants who give a portion of their time periodically
or through the year, though that without salary, to be
sure; (2) the plan advocated by the General Education
Board, that the attendants shall give their full time for
which they receive a fixed and (as academic salaries go)
sufficiently ample compensation; (3) the plan we have
adopted as the most workable in our opinion, at least
for the present generation, whereby the attendants give
their full time and receive a nominal academic salary,
which, however, they are at liberty to augment as their
consciences permit, by charging fees to those persons
who come to the institution seeking their services for
which they are able to pay.

It has been found that the old plan, advantageous as
it may be for the attendant to hold such a position, works
in the long run to the disadvantage of the hospital and
to its loss of anything but a local reputation. The sec-
ond plan, with the abundant financial backing of the
General Education Board, is bound to be a success,
though the number of men able and willing to accept its
terms will always be limited. It has already been intro-
duced into three or four university hospitals in the coun-
try, and others will follow. The third plan, so far as I
know, is in operation here at the Brigham Hospital alone.
It will be of great interest to all concerned to find out
which of these plans will in general come to prevail.
The program most likely to make a contented staff, and
which at the same time encourages productive work of
such a quality as to make the widest reputation for a
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given hospital, is certainly the one which should be
adopted where possible.

A hospital naturally must protect itself against any
abuse of the privileges it offers those attending the sick
for making their livelihood within its walls. It is a
possible abuse, but one far more likely to be avoided if
the activities of the persons concerned are confined to
the institution; for if they are conducting a private
clinic or office on the outside and give their hospital serv-
ice free or for} a nominal salary, the institution tends in
the long run to be neglected. Any temptation to place
one’s own affairs above one’s hospital obligations is far
less likely to arise on the other basis.

As I see it, the goal our leading hospitals should strive
for is to adjust their rulings in these matters in the way
which will lead to the greatest productivity on the part
of the clinical staff. If the work is done in and for the
institution rather than by and for the individual, the
former receives the chief credit; and this is essentially
proper, since the institution endures, whereas its succes-
sive attendants come and go. It were far better for the
institution to have its own organ of publication; but
even lacking that, work done within its walls should be
identified primarily as institutional work, and if this is
so, credit enough will overflow on to the worker himself.
This, I think, was the most remarkable achievement of
the early Johns Hopkins group — that one never heard
the name of one of the leaders of that school or hospital
without having the institution itself come to his mind,
so closely athliated were the worker and his institution,*
and the association of their names and their hospital will
probably never be forgotten. Yet how seldom, except
perhaps in one’s own community, is it possible for a lay-

* There are other notable ex;mplea of this same thing — Charcot at the
Salpétriére, Bright and Addison at Guy's, Sir James Paget at St. Bartholo-
mew’s, and others might be mentioned — but they are surprisingly few.

53



PETER BENT BRIGHAM HOSPITAL

man or even a member of the profession to connect the
name of the hospital in which he got his experience and
to which he owed his position with any one of the out-
standing figures in our medical history?

It should be the ambition of the institution to see that
this is otherwise, and there is possibly more than one
way of bringing the desired end about. It is quite prob-
able, indeed, that no one way is adaptable to all, even
of our major hospitals. But however this may be, cer-
tainly the most important step in this direction is toward
a full-time tenure of service on one basis or another.
The mere restriction of income to a fixed salary does not
necessarily make an individual more productive nor a
better institutional servant: it may work the other way.
At the same time, there is no question but that there are
financial temptations to be resisted by those who secure
positions where large returns are within easy reach. To
vield to them would be exploiting one’s hospital privi-
leges. A middle ground must somewhere be found, and
I have some doubts whether there can even be any uni-
formity in the matter in all our hospitals, so long as hos-
pital attendants cannot all be cut from the same piece
of cloth.

Needless to say, the advancement of medicine and the
improvement of our hospital standards is what we all
desire, and most men are willing to make some personal
sacrifice to this end. How far the candidates for aca-
demic positions can be pushed in this respect without
seriously affecting the source of supply is for university
corporations and hospital boards to decide. It is for this
reason that I have wished to draw a comparison between
the program voluntarily assumed by the chiefs-of-service
here and which has now extended to the entire staff, and
the program supported by the General Education Board
already in operation at the Johns Hopkins, at the Barnes

Hospital of Washington University, at the New Haven
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Hospital affiliated with the Yale Medical School, and to
be established soon in other places.

There are unquestionably some advantages and some
disadvantages in both programs. Even the large funds
of the General Education Board, so wisely set aside by
them for medical advancement, are not inexhaustible,
and it is hardly possible to put an entire hospital staff,
or many of them, on a fully salaried basis. Hence, where
the plan has been inaugurated, the staff has become
divided into two groups, — those with a fixed salary and
those making their own way; and it may sometimes
happen that the latter chance to be the better teachers
and more original and productive investigators. If there
is to be complete harmony, it is desirable, if possible, that
all should be on the same footing.

These then, to repeat, are the two full-time programs
which are in operation in university hospitals. One com-
prises a group of attendants all on the same basis, en-
gaged in work exclusively in their hospital, for which
they receive a nominal salary but are permitted to in-
crease this by fees from private patients. The other
consists of two groups of attendants, one of them a
salaried group who give their undivided time to the hos-
pital, and a non-salaried group who are glad to give a
portion of their time on the old basis as visiting clinicians,
but whose living is made by extra-mural professional
work. There doubtless is a good deal to be said in favor
of both plans, and time will show which is best. It will
depend, in the last analysis, on which of the two systems
can secure the best men and keep them the most con-
tented and productive.

Productivity. Competition in productiveness is un-
questionably a sign of vigor in inter-departmental or
inter-hospital relationships. If we at the Brigham Hos-
pital are successfully to compete with institutions which

receive an endowment from outside sources in support of
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full-time workers, we must look alive. In the lack of
funds to support research lies the chief weakness in our
position. It was our hope at the outset that each mem-
ber of the staff should be able to set aside some of his
time for the pursuit of new knowledge and for the prep-
aration of clinical or experimental observations. In
this, we have signally failed, for in an active clinic, even
in one so simple in its organization as is our own, it be-
comes increasingly difficult for the younger men without
neglect of prescribed routine duties to find time or in-
clination for intellectual activities when their day’s work
1s done — if it ever is. This falls particularly hard on a
surgical staff, owing to the physically wearisome and
time-consuming nature of their therapeutic procedures.
For productive work, two things are necessary: a fresh
mind and body, and time for consecutive and uninter-
rupted thought.

The nearer one gets to the top, the more of these time-
consuming duties there seem to be; for administer as one
will, there is no escaping class-room exercises, ward
visits, committee and society meetings, staff and student
conferences, together with the supervision and encour-
agement of the work in which one’s juniors are engaged.
Still, probably all feel much the same way about this,
even to the occupant of the lowest position on the staff,
for it is to him that an accumulation of all the things
that can possibly be delegated get passed on. He in his
turn looks forward to the day when he may be able to
delegate some of his tasks to those below him and find
himself blessed thereby with sufficient freedom to engage
in study or work of a higher order than routine — a time
which seems never to come.

What the Brigham Hospital and what most hospitals
in a like situation need above all things is provision for a
greatly increased staff, so that everyone can be freed for

a part of his time from all clinical responsibilities and so
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that any individual who becomes engaged in an investi-
gation which promises some reward may absent himself
for the time being from his routine duties at the bedside
and operating table. As it is, with a junior staff of the
same size as that with which we started out nine years
ago, our ward work has about doubled.®* Only an ex-
ceptional man, therefore, one capable of longer hours
than others, able to shake off responsibilities and to
concentrate upon mental tasks not directly related to the
care of his patients, will perhaps manage to accomplish
something apart from his routine duties.

A good example of how we may permit a man capable
of investigative work to get caught in the net of hospital
details is that of our recent Resident Surgeon, Dr. Conrad
Jacobson. After three years as first Assistant Resident,
Dr. Jacobson succeeded Dr. Goetsch as Resident and
held the position for the next four years. Eminently
fitted to fill a teaching position in surgery and eager for
an academic post, his high sense of responsibility toward
the ward patients was such that he had not allowed him-
self even the time necessary to put together the results
of several research problems nearly ready for publication
when he first came to us. He consequently remained for
another year, on the conclusion of his long and valued
service, to prepare for publication some of the papers,
sufficient freedom for which should have been provided
throughout his term of service.

A man’s published writings are by no means the sole
criterion of his eligibility for an academic position in
surgery, for he may be a skillful operator, have excellent
surgical judgment, be a good teacher, or have other quali-
fications. He is, however, more apt to be judged by his

* In 1913 and 1914 together, there were 2,164 patients discharged through
the surgical service. In 1920, there were 1,999 patients. Nor does this take
into account the fact that the clinical diagnoses and treatment of the disorders
of the individual patient, with the advance of knowledge and introduction of
new instruments of precision, become increasingly complex.
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writings than in any other way, and therefore, for his own
good as well as for that of the institution, he should be
given every inducement to get his name in medical litera-
ture, and be encouraged to produce as he goes along.

It may be an impossible ideal that every member of
one’s staff should have time or inclination or possess the
capacity of putting together reports of his work, far less
of making actual contributions to knowledge. One must
admit that the tendency is to abandon the ideal and
1o recognize two separate groups — the routine clinical
workers, and those who may be wholly freed from ward
responsibilities. Heretofore the latter have usually been
graduates from other hospitals who have been attracted
here; and it is possible that it would be not an unwise
provision for us to lengthen our service for house-officers
another four months, a period which should be given up
to the preparation of a thesis or to some investigation
which might deserve publication. This unfortunately
would be equivalent to enlarging the staff by two more
men, and unhappily there is no place to house this in-
crease in our number. The Board of Trustees is aware
of this need, which in due time will be atoned for, so that
we may encourage our own hospital graduates and those
from elsewhere in increasing numbers to remain with us.
Even as it is, not a few graduates have attached them-
selves to the clinic as voluntary assistants, and it is
gratifying that the reputation of the hospital is such that
they have even come from abroad for this purpose. Thus,
Dr. Charles P. Symonds of the London Hospital and Dr.
Fritz G. N. Bremer, who is here for the year on a Hoover
Relief Foundation scholarship, have been at work in
the clinic and laboratory during the past year in this
capacity.
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Publications

Baicey, P. Contribution to the Histopathology of ““Pseudo-
tumor Cerebri.” Arch. Neurol. and Psychiatry, Oct.,
1920, Vol. IV, pp. 401-416.

Cruveilhier’s “Tumeurs Perlées.” Surg.,, Gynec. and
Obst., Oct., 1920, pp. 390-401.

Cusming, H. William Osler, the Man. Ann. Med. Hist.,
Summer Number, 1919. Issued 1920.

Remarks on the Acoustic Neuromas and on Ethmoidal
Operations for Choked Dise. Tr. Am. Laryngol., Rhinol.,
and Otol. Soc., 1920.

—— Two Cases of Splenectomy for Splenic Anemia (Including
a Report on the Pathologic Changes in Splenic Anemia, by
W. G. MacCallum). Arch. Surg., July, 1920, Vol. I,
pp. 1-22.

Accessory Sinus Disease and Choked Disk. J. Am. M.
Ass., July 24, 1920, Vol. LXXV, pp. 236 and 237.

—— The Major Trigeminal Neuralgias and their Surgical
Treatment Based on Experiences with 332 Gasserian
Operations. First Paper: The Varieties of Facial Neural-
gia. Am. J. M. S¢., Aug., 1920, No. 2, Vol. CLX, p. 157.

—— The Réle of Deep Alcohol Injections in the Treatment of
Trigeminal Neuralgia. J. Am. M. Ass., Aug. 14, 1920,
Vol. LXXV, pp. 441-443.

—— The Special Field of Neurological Surgery after Another
Interval. Arch. Neurol. and Psychiatry, Dec. 1920, Vol.
IV, pp. 603-637.

The Purpose and Technical Steps of a Subtemporal De-
compression. Surgical Diagnosis and Treatment. Ochsner,
A. J., Ed., Philadelphia and New York, Lea & Febiger,
1920, Vol. I, pp. 407—448.

Introductory Note to “The Old Humanities and the New
Science,” by Sir William Osler. Houghton Mifflin Com-
pany, 1920.

Cusning, H., and FoLey, F. E. B. Alterations of Intracranial
Tension by Salt Solutions in the Alimentary Canal. Proc.
Soc. Exper. Biol. and Med., 1920, Vol. XVII. :
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CutrLer, E. C. The Organization, Function and Operation of
an Evacuation Hospital. Mil. Surgeon, Jan., 1920.

Abscess of the Spleen. J. Am. M. Ass., Dec. 18, 1920,
Vol. LXXV, pp. 1712-1715.

CutLer, E. C., and Huxnt, A. M. Post-operative Pulmonary
Complications. Arch. Surg., July, 1920, Vol. I, pp. 114
157.

Forey, F. E. B, and Purnawm, T. J. The Effect of Salt Inges-

tion on Cerebro-Spinal Fluid Pressure and Brain Volume.
Am. J. Physiol., Vol. LIII, No. 3, Oct., 1920.

Homaxs, J. The Significance and Treatment of Varicose Veins.
J. Ind. Hyg., 1919-1920, Vol. I, p. 567.

—— Accidents and Precautions in Ligation of the Common
Carotid Artery. Ann. Surg., June, 1920.

Results of Cholecystectomy with Particular Reference to
Dilatation of the Common Duct. Boston M. and S. J,,

Sept. 2, 1920.

Jacosson, C. A Study of the Haemodynamic Reactions of the
Cerebro-spinal Fluid and Hypophyseal Extracts. Johns
Hopkins Hosp. Bul., Vol. XXXI, No. 352, June, 1920.

—— A Study of the Carbohydrate Tolerance in Eck Fistula
and Hypophysectomized Animals (posterior lobe removal).
Am. J. Physiol., Vol. LII, No. 2, June, 1920.

Gallbladder Disease. Arch. Surg., Sept., 1920, Vol. I,
pp. 310-335.

Kazaxyian, V. H. An Analysis of Gunshot Injuries to the
Face. International J. Orthodontia and Oral Surgery,
Vol. VI, No. 2, Feb., 1920.

—— Observations on War Surgery of the Face and Jaws.
Dental Cosmos, March, 1920.

O’Coxor, V. J. Riedel's Lobe of the Liver Complicating Uro-
logical Diagnosis. J. Urol., Vol. IV, No. 1, Feb., 1920.

—— Fibrinuria: Occurrence in a Case of Carcinoma of the
Kidney. Am. J. M. Sc., May, 1920, No. 5, Vol. CLIX,
p- 129.

——— Observations on the Blood Pressure in Cases of Prostatic
Obstruction. Arch. Surg., Sept., 1920, Vol. I, pp. 359-367.
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PexrFierp, W. G. Contraction Waves in the Normal and Hy-
dronephrotic Ureter. Am. J. M. Sc., July, 1920, No. 1,
Vol. CLX, p. 36.

Quinsy, W. C. The Product of a Urological Clinic. Boston
M. and S. J., Vol. CLXXXII, No. 19, pp. 469476, May 6,
1920; Vol. CLXXXII, No. 20, pp. 502-508, May 13, 1920;
Vol. CLXXXII, No. 21, pp. 525-529, May 20, 1920; Vol.
CLXXXII, No. 22, pp. 551-556, May 27, 1920.

—— The Pathology of the Renal Pelvis in Two Cases Showing
Hematuria of the So-called Essential Type. J. of Urol.,
Vol. IV, No. 3, June, 1920.

—— A Case of Long Standing Urinary Tuberculosis Resulting
in Autonephrectomy with no Symptoms at the Level of
the Kidney, but with Severe Bladder Involvement. Bos-
o0 M. and 5. J-, Vol. CLXXXIIL, No. 2, pp. 51-52,
July 8, 1920.

——— Disturbances of the Endocrine Function of the Gonads.
New York State J. M., Sept., 1920.

Tumors Primary in the Ureter. ]. Urol.,, Vol. IV, No. §,
Oct., 1920.

Vai, H. H. Studies by the Barany Rotation and Caloric
Tests of Tumors of the Nervus Acusticus. Laryngoscope,

Aug., 1920.

Wisrocki, G. B. Observations on ‘“Dioctophyme Renale” in
Dogs. ]J. Parasitol.,, Dec., 1919, Vol. VI, pp. 94-97. Is-
sued in 1920.

Contributions to Embryology, No. 51. Experimental
Studies on Fetal Absorption. 1. The Vitally Stained
Fetus. II. The Behavior of the Fetal Membranes and
Placenta of the Cat toward Colloidal Dyes Injected into
the Maternal Blood-Stream. Pub. 274 Carnegie Inst.
Wash., pp. 45-60.

Wisrockl, G. B, and O'Conor, V. J. Experimental Observa-
tions upon the Ureters, with Especial Reference to Peris-
talsis and Antiperistalsis. Johns Hopkins Hosp. Bul,,
Vol. XXXI, No. 352, June, 1920.

Wisrockl, G. B., and Purnam, T. J. Note on the Anatomy of
the Areae Postremae. Anat. Record, Vol. XIX, No. 5,

Oct., 1920.
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Changes in Personnel. An important function of these
annual departmental reports is their service as a reposi-
tory of data concerning the staff and its changes, which
some day may be of historical interest. An institution
which takes pride in the subsequent careers of those who
have once been connected with it should make some
record of their activities and this in a measure 1s covered
by the register of our present and past members which it
1s our custom to append. We have lost by death only
one of our former house-officers, Dr. Ernest Grey, who
after four years with us, the last two of them as an
Assistant Resident, was offered a full-time position on
the Surgical service at the Johns Hopkins Hospital. He
was one of the most scholarly and productive men we
have ever had, and his subsequent work in Baltimore
was a great credit to the training he had received. His
untimely death from pneumonia ended his all too brief
career on October 12, 1916.

Qur first Resident, Dr. Emil Goetsch, after three years
with us, was likewise called to the Johns Hopkins on a
full-time basis and became an Associate Professor of
Surgery. From there he was called, in 1919, as Professor
of Surgery and Surgeon-in-Chief to the Long Island Col-
lege Hospital in Brooklyn, a position well deserved by
the excellence and originality of his contributions to
medicine. Dr. Jacobson since leaving us has been offered
a promising teaching position at the University of Minne-
sota. He in turn was succeeded in the important position
of Resident Surgeon by Dr. E. C. Cutler, one of our
former house-officers who subsequently was Resident
Surgeon at the Massachusetts General Hospital; he then
passed a year at the Rockefeller Institute and, after two
years with the army in France, returned to us.

Our Assistant-Resident Surgeons, though a younger
group, have done equally well, and a number of them

have come to occupy important teaching positions in
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other institutions. Two graduates of the University of
California, Dr. Howard Fleming and Dr. C. E. Locke,
have in turn served as Assistant Residents in charge of
the neurological material under the Surgeon-in-Chief,
and Dr. Francis Newton, one of our recent house-officers,
has been advanced to an assistant residentship on the
general service. During the past year, Dr. Roger C.
Graves, after a year’s absence as Resident Surgeon in
the New Haven Hospital, returned as Dr. Quinby’s
Special Assistant in Urology. Dr. Percival Bailey, like-
wise, after a service at the Cook County Hospital in
Chicago, returned to succeed Dr. George B. Wislocki as
Fellow in Charge of the Surgical Laboratory in the
Medical School.

Nothing could possibly be more desirable for these
junior members of the staff than shifts of scene, and
nothing is so likely to forestall the tendency to insularity
on the part of any institution as to have a succession of
capable men who have received a portion of their training
elsewhere.

Being myself, through an accumulation of duties,
largely shut off at present from active participation in any
experimental work, the control of the Surgical Laboratory
has been placed in the hands of the Arthur Tracy Cabot
Fellow in Surgery, who devotes his full time to investi-
gative work. The situation regarding the utilization of
laboratories for research problems, differs on the two
services in the hospital. The medical staff are fortunate
in having a larger amount of time free to devote to in-
vestigative work, and this has led to the development of
the medical laboratories within the hospital. On the
other hand, the investigation of problems more nearly
related to surgery often entail the use of animals, a form
of research unsuited to a hospital laboratory. Hence,
since our metabolism laboratory was temporarily turned

over to the medical staff, the laboratory in the school
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has been the chief outlet for the surgical staff, and dis-
advantageous as this is in many ways, it is important to
keep as close an affiliation with the other departmental
laboratories in the Medical School as circumstances per-
mit. Its chief drawback lies in the fact that few of the
house staff can be away from hospital calls for a sufficient
length of time to enable them to utilize the school labo-
ratory with any satisfaction. Consequently we have
been faced with some reluctance to recognize a group
of independent laboratory workers as separate from the
house staff. The Surgical Research Laboratory in the
school, therefore, has a dual connection, being really
under the Surgical Department of the school and is open
to workers from hospitals other than our own. During
the past year, moreover, it has been fused with the
Laboratory of Surgical Pathology under the direction of
my colleague Dr. E. H. Nichols, Clinical Professor of
Surgery in the school. It is hoped that this combination
may encourage a larger number of young surgeons to
develop investigative tendencies.

The successive holders of the Arthur Tracy Cabot Fel-
lowship, with their present positions, have been as follows:

Dr. LEwis H. WeED (1912-1914), Professor of Anatomy, Johns
Hopkins Medical School.

Dr. GiLeerT HorrAX (1914-1915), Instructor in Surgery, Har-
vard Medical School.

Dr. SamuerL C. Harvey (1915-1916), Assistant Professor of
Surgery, Yale Medical School.

Dr. Wu. S. McCann (1916-1917), Instructor in Medicine, Bel-
levue Hospital Medical School.

Dr. Geo. B. Wisrockr (1917-1918 and 1919-1920), Associate
in Anatomy, Johns Hopkins Medical School.

Dr. Percivar BaiLey (1920-1921).

For the higher positions, like those occupied by our
residents and house-officers, there naturally is more or
less competition, and they can always be filled. It is a
different matter, however, when it comes to losing mem-
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bers of the permanent staff. We have been fortunate in
retaining Dr. William C. Quinby in spite of a most
tempting call, received from a sister institution, which
gave him the promise of an immediate enlargement in
the scope of his work; for with us, this must come much
more slowly. We have been equally fortunate in holding
with us Dr. Lawrence Reynolds, the hospital Roentgen-
ologist, who had been offered a highly remunerative
position in Detroit. It is highly gratifying that men of
the type of Drs. Quinby and Reynolds find, with all our
shortcomings at the Brigham Hospital, that they prefer
to cast in their lot with us rather than to take what are
possibly more remunerative positions elsewhere.

We have lost so far only two of the permanent senior
members of the staff. Dr. Walter M. Boothby accepted
a position as Assistant Professor of Medicine at the Mayo
Clinic in November, 1916, thereby vacating the unique
position he had created here which we find impossible to
fill. Though officially in charge of anasthesia, he started
while with us, and for the first time so far as I am aware
in any clinic, a metabolism laboratory.* Since Dr.
Boothby’s departure, one of his pupils, Miss Gertrude
Gerrard, a graduate of our training school, and Miss
Alice M. Hunt, a graduate of the Union Hospital, Fall
River, Massachusetts, who likewise has had an unusual
experience as an anasthetist, have been our chief reliance
in the administration of an@sthetics for the more critical
operations. A year ago Miss Hunt, in collaboration with
Dr. Cutler, after a careful study of our house records,
made a report upon the post-operative pulmonary com-
plications commonly attributed to inhalation narcosis.
It is a matter upon which too great emphasis cannot be
laid, for in many clinics insufficient attention has been
paid to these supposedly unavoidable sequels of opera-

* This work has been continued and further developed by Dr. Francis
Peabody of the Medical Staff, aided by the Resident Physician.
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tions. They are probably more frequent than is gener-
ally supposed. Whether they are to be attributed solely
to the effects of the narcosis, or whether they are due in
large measure to imperfect wound handling, every effort
should be made to lower the percentage of these compli-
cations, and it is gratifying that perhaps as a result of
these statistical studies there has been a considerable
lessening in the numbers of these complications during
the past year.

Another vacancy in the staff was occasioned by the
departure of Dr. Clifford B. Walker, who, after several
years in charge of our eye, ear, nose, and throat work,
left the hospital to take up private practice in Springfield.
This, too, was an irreplaceable loss, for Dr. Walker not
only is a genius of rare type, a brilliant operator in his
special fields, but was at the same time one of the most
productive members of the staff. His work, as far as we
are capable of it, devolves now upon the several members
of the staff, who must needs call upon outside aid if the
problems relating to these specialties get beyond them.

In my last report I discussed fully the relation which
we desire to hold with our medical school colleagues in
other hospitals in the matter of inter-hospital consulta-
tions. I have endeavored to make clear also what is
the stand taken regarding specialization. At the pres-
ent time the surgeon-in-chief, with one associate, Dr.
Horrax, and one assistant resident, Dr. Locke, devote
themselves chiefly to neurological problems. Dr. Quinby,
an associate, Dr. Lanman, to help with his out-patient
clinicc and an assistant resident, Dr. Graves, are ex-
clusively engaged with genito-urinary conditions. Aside
from these two subjects, the general staff covers the field.
There is no reason at any time why an orthopedic, gyne-
cological, ophthalmological, or indeed any other group of
conditions should not become a source of special atten-

tion, if the proper man turns up — one who is likely to
66



REPORT OF THE SURGEON-IN-CHIEF

advance our knowledge of a given subject by having all
the available material turned over to him and thereby
bring credit to the hospital. Meanwhile, the special
fields must be covered as well as can be by the cloak
of general surgery, of which indeed they were once a
portion.*

Surgeon-pro-Tempore. My colleague, Dr. Christian,
conceived the idea some years ago that it would be a
great stimulus to our house-officers, a check upon the
standards of work of the hospital, a bright spot in the
medical school curriculum, if each year for a period of a
week or two a physician and surgeon should be invited
to participate in the life of the hospital and be given the
complimentary title of Physician- or Surgeon-in-Chief
during their sojourn. The great satisfaction which all
have felt in the visits of the physicians who have acted
from year to year as his remplagant have clearly proved
the success of this unusual and picturesque suggestion.

The elaborate paraphernalia essential to success in sur-
gical therapeutics, the much more confined life which
surgeons necessarily lead in their operating rooms, has
heretofore appeared to be a barrier to the introduction
of a similar program for the surgical staff. However,
during the past year Dr. Dean Lewis, the appointee as
Surgeon-in-Chief for the new hospital in connection with
the University of Chicago, was with us for a period of
two weeks, lived in the hospital with the internes, and
took over such portions of the conduct of the clinic and
student exercises as he desired. His stay was an inspira-
tion to us all, and if he took away as a result of his visit
a fraction of the inspiration he left with us —staff,
house-officers, and students alike — he must have felt
repaid.

* In an address given before the Cleveland Academy of Medicine in De-
cember last, I endeavored to make clear my personal views regarding the
relations of the surgical specialties to general surgery.
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Out-door-Department. 'The much-needed alterations
made in the out-patient building during the past year
have greatly improved the quarters in which our surgical
ambulatory clinic is held. Dr. Quinby’s quarters have
likewise been increased. We do not aspire to a large
clinic, but heretofore even a normal growth was pre-
vented by the cramped quarters. It is now possible te
take a larger group of third-year students, and thus to
share some of the burden of the out-patient clinical teach-
ing with our two sister institutions, though as yet we do
not do our full third. The instruction has been under
the direction of Dr. Gilbert Horrax, with the exception of
two mornings in the week when Dr. Hilbert Day takes
the student group to the Boston Dispensary. The suc-
cessive house officers who have been in control of the
clinic, which 1s an all-day affair, have {fulfilled their
obligations admirably and with fewer therapeutic slips
and errors than often occur when men of more senior
grade are in control of such clinics.

Tabulation of Surgical Cases. On looking over our suc-
cessive annual reports, it is amusing to see how, year
after year, both Dr. Christian and I have protested at
the futility of these long tables of clinical diagnosis. Yet
we have not had the courage to omit them entirely. Tra-
dition forbids, though it would be a great saving of time
and labor on the part of our hospital secretaries, and
would be an economy in other ways.

There is no gainsaying that these long, wearisome tables
of disease and operation are rarely if ever consulted.
They, moreover, are open to the same criticism heaped
last year upon the heads of hospital administrators who
are given to publishing long lists of the occupations,
places of birth and of residence of the patients admitted.
Could these lists be made to illuminate the probabilities
of disease — occupational, seasonal, racial, sectional, etc.

— from which the patients suffered, they might be of
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value. Otherwise, they are as futile as tabulations of the
religious beliefs, or the sex, stature, or color of hair,
unless we have some object in view.

Dr. E. A. Codman’s strictures on the lax standards of
our hospitals in regard to their clinical output have done
much to open the eyes of those concerned, in so far as
to make clear that the end results should be the standard
of the hospital’s efficiency, not merely the number of
cases which have passed through its doors and received
treatment of one sort or another. But to publish annu-
ally such a report as he desires would be a task so colossal
that a clerical force would have time for little else, even
were they capable of passing judgment on end results.
I doubt if it can be done in that way, or if it is desirable
to record all results of all operations, for many of them
are sufficiently standardized to make this unnecessary,
and there are other ways of detecting the hospital sur-
geon, the quality of whose work is falling off.

We have struggled unsuccessfully with these matters,
and find ourselves as the years roll round about where
we were at the beginning — publishing an automatically
prepared tabulation which is in many respects incom-
plete, imperfect and misleading. Even for purposes of
comparison of the work of different hospitals, the tables
are of little use so long as there is no uniformity in the
various hospitals in the method of recording readmissions,
transfers, the number of diagnoses per patient, what
minor procedures are to be regarded as ““operations,”
whether an operation conducted in more than one session
shall be recorded as one or more, whether different pro-
cedures carried out at one session, as 1s so often done in
gynecological cases (incidental operations), shall be re-
garded as one or more operations. A hospital can make
its mortality figures based on the number of operations
almost what it will. All this was made a matter of special

comment in my last report. At that time, a table was
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prepared to which the figures for the present year may
be added.
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1916 | 1921 | 93 | 4.84 | 2348 | 22.2 | 1422 | 74.0 | 1632 | 68 | 4.8 | 4.1
1917 | 1947 | 74 |3.80 | 2533 | 309 | 1457 | 74.8 | 1639 | 54| 3.7 | 3.2
1918 | 1785 | 71 | 3.97 | 2315 | 29.6 | 1304 | 73.1 | 1474 | 61 | 4.7 | 4.1
1919 | 2021 | 102 | 5.05 | 2659 | 31.07 | 1411 | 69.8 | 1563 | 79 | 5.6 | 5.05
1920 [ 1999 | 91 (4.6 | 2604|302 | 1399 | 699 | 1602 | 69 | 49 | 4.5

It would appear from this table that the figures, ac-
cording to our existing method of computation, will not
vary greatly from year to year. In about 2,000 patients
(including readmissions), we are likely to make some
30 per cent excess diagnoses. About 1,400 (70 per cent)
of these persons will be operated upon with something
like 1,600 operations recorded, giving a 14 per cent excess
of recorded operations over the number of individuals
subjected to operation. There will be a case mortality of
something like 5 per cent, and an operative mortality of
approximately 4 per cent.*

There is no possible way of comparing these figures
with those of other hospitals until some uniform stand-
ards are agreed upon, and it is a matter which I hope the
College of Surgeons may some day take action upon.
Competition of the proper sort is a good thing in sport or
in other affairs and may stimulate to redoubled efforts,

* It should be pointed out that the operative mortality on the general
service is much lower than that of its neurological and genito-urinary sub-
divisions, which are concerned with a larger proportion of the more critical
surgical maladies. The neurological fatalities average about 10 per cent each
year. The genito-urinary operative mortality averages about 5 per cent. The
mortality among the general surgical cases, has averaged about 3 per cent.
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Surgical Diagnoses and Operations

January 1, 1920, TOo JANUARY 1, 1921

|

%EE IMacnoses || OreraTiONSs
23 Diseases anp CoxpiTions
425 Total [Deaths|| Total |Deaths
ZoH
SECTION 1
SPECIFIC INFECTIOUS DISEASE,
GENERAL DISEASES
20 | Abscess,deep,ofhand. . . . . . . . . . . 1
Incision —drainage . . . . « « « « Jeerensfroenne 1
20 | Absgcess, deep,of buttock . . . . . . . . . 1
TRCIFION = QFQUMEEE . i .y o aia o e e laimie i min e in it ;.
20 | Abscess, deep, of chest wall. . . . . 1
Incision —dratmage . . . . . . vu oJeeinasfieiiin 2
20 | Abscess, deep,of groin. . . . . . . . . . . 1
Incirion—drgingge . ... i 0 s ao o alesisealaesat 1
34 | Abscess, tuberculous,of neck . . . . . . . . 1
Curetlage . |0 i 5 ol 5 prare bl s 1
25 | ActinoINYOOoBIE: . . v=e v soinie s sm ot do 1
Ineistom — dratnage . . o .. .5 wisiefe o Sa] RCHCE 1
38 | Bubo, inguinal ., . . 1
143 | Carbuncleofarm . . . . + . « = e 1 =
143 | Carbuncleof back. ... . . . & Lo o 2
Bleckisol' | o o i e e | M e e 2
Skinm-prafl . .0 o atn il e e 2
43| Carbuncleofface & s v e i 1
Incivion —dratnage . . . . i o ole afeseaen]ealien 1
143 | Carbuncleof lip. . . . . . . . T g S
Incirion — dratnage . . . o o v 4 o o]oesmse|emmn 2
Bepair af B . . oo T e ettt | iy 1
143 | Carbuncleof meck . -, . . o0 i oon s 7 1
Berh i o0 v e it ita e et e e | S 2
Incision—drainage . . . . . . . . Joco... A 5 1
143 | Carbuncles, multiple. . . . . . e by 2 2
Exetrion . o o0 et e i e ] 2 2
143 | Carbuncleofecalp: . . . &0 5. o= 1 1
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gEE Diacxoses || OrERATIONS
CEL] Diseases axp CoxpiTions
%gé Total |Deaths|| Total |Deaths
BRI el plEs s vamia s o« i e & eE 26
Iactrion —draingage . . . . . 0 o o dfeecini]ecaas 8
O erron i i e e ] S S cohani B 1
T e e B L 1
T s P S S 2
18 | Erysipelasof face . . . . . . e Sl s N 2
TR | TN eMIDEEE o o e w e w e e 3
Incision —dratnage . . . . . . . . Joero.. , 2
38 | Gonococcus infection . . . . . .. . . .. 2
37 | Gomma of frontalbone . . . . . . . . .. 1
37 | Gumma of sterno-mastoid . . . . . . . . . 1
RO P R R L S e e e 1
L [T e P Taa 1 1 N e R e 1
Incision — dratnage of popliteal space .|......|...... 1
Incision — drainage of ankle . . . . |......|...... 1
N a AR b e i wa s 1
20 | Septicemis, general.. . . . . . .. ... .| § 3
Incision — drainage, right thigh, left foat.| . .. |...... 1 1
ncstions wulivrle o o ol cinnll i o s 1 1
st g el et i sl 33
E it fewers e s O L s e 1
140 b X anthocheomin . . .5 & o0 o v dowa 2 I
SECTION 1II
DISEASES DUE TO ANIMAL PARASITES
107 | Ascariasis (Ascaris lumbricoides) . . . . . . 1
L T e s e e S I 1
SECTION III
DISEASES OF METABOLISM
55 | Acidosis, non-diabetic . . . . . . . . . . . 1 |
| T o P e 2
58 | Disbetesinsipidus. . . . . . . o . v 2
50 | Diabetes mellitos . .:. . .. . o000 o0 14
50 | Gangrene, diabetic. . . . . . . .. L 8
% et T ) A e R R R ] R [ 25 i
Amagiaon oFor . e s sl e mae s e 2
Amputationof thigh . . . . . . . . .|......].. e 2
D RO OONTL o o v s e ae e e et 3
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éég Diacwoses || OPERATIONS
=EF Diseases axp CoxpiTions
E';;E Total |Deaths|| Total [Deaths
|
SECTION IV
DISEASES FPECULIAR TO INFANCY
No cases
SECTION V
DISEASES DUE TO PHYSICAL AGENTS “
167 | Burns, 1st and 2nd degrees. . . . . . . . . 2
oy A SRR | 5 5 1
Plastsc 0Deralion. o uiia sivecn 5 siiie ] tenie ] L i 1
167 | Burns, 1st, 2nd and 3rd degrees. . . . . . . 1
of T R R R S b e [ 2
SECTION VI
POISONINGS, INTOXICATIONS
56 | Alcohol poisoning . . . . . . . . . . . .. 1
57 | Poisoning, chronic industrial
BT B B ot i 8 B B st ey 3
Appendicectomy . . . . . .. o . . | L 1
50 | Poisoning, chronic non-industrial
Merphiar: o0 b i oo e 2
SECTION VII
TUMORS (NOT OF SPECIAL ORGANS)
45 | Adenocarcinomaof axilla. . . . . . . . . . 1
BCERION: . fo S il i S R T | 1
45 | Carcinoma efaptrom/ . . . . « o v c oo . - 1
Exploralion. . '« c'si a Wiman s sk atkad BT 1
45 | Carcinoma, epidermoidof hand ., . . . . . . 1
45 | Carcinoma of glandsof neck . . . . . . . . 1
45 || Carcinoma-of meak | c G aEe I 4
Bxeisionof glawd . . 0 o0 Lo it 1
46 | Cyst, branchial, of neck , . . . . . . .. . 2
F e T T R e I SR RN R R | | 2
46 | Cyst, sebaciouvs,of neck . . . . . . . . , . 1
BReirton:., .. a ceon a mie S e ait ] i e 1
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CEL -
46 | Enchondromaofparotid . . . . . . . . . .| 1
Py gy S S e e - 1
AT | L e B R s O e e e S e 1
Expiston —skin graft . o . oL o O olisisaadliaaeies 1
g5 P lapomaafbutteck . .00 oo 0 L0 L 1
46 | Lipoma of thoracicwall . . . . . 1 |
i SR TEN T e e e e (Y W Sl 1
53 | Lymphoma, malignant. . . . . . . . 2
Laparofomy, exploratory . . . . . . Joc.coianien. 5]
45 | Malignant growth, mixed, of parotid gland . . 1
46 | Papillomaofbuttock . . . . . . .. . . .. 1
S G e e Al S e e 1
99 | Tumor of parotid, mixed, non-malignant . . 2
TR T A e S L | e 2
SECTION VIII
CONGENITAL MALFORMATIONS
150 | Accessoryurethra. . . . . . . . e 1
I iy T, e B S R e R | SRS ER 1
150 | Anomaly of epididymis, . . . . . . . . . 1
fregerhi s O SR M R | 1
150 | Anomaly of kidney . . . . . . . . . . .. 1
150 Anomalyefspine . . 2. el ol s 1
ISR EEncal nbe O e i s s x 1
150 | Congenital band, transduodenal. . . . . . . 1
150 | Dilatation of colon and sigmoid, . . . . . . 1
150 (| Dlonbleurater '« . .o s L Lol L . 2
150 | Horeeshoe kigney . . . . . . . . . . . .. 4
A T R e R Euney ol oials 1
150 Hydrocephalus . . .'. & . . . .. .. 6
150 | Hypertrophy of phalanges, . . . . . 1
Plastic operatton ondoes . . . . . . Jeveora]iaonan 1
150 | Microtia with deformity . . . . . . . . . . 1
R R . -] (RN, 1
IS0 Brlomadal mnus: <o coael e s T e o aeaf @
DTy T D SR e S SRS (Rt 4
IS0 Polreystic kidney .~ o a5 2 5w a0 1
VNS D™ =il e PR e L 3
I T T S R e ] [ 2
U a i L e el e R R e R ey M 1
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150 | Torticollis, o phmSin s i e 1

Resection of stermomasioid museles . . | ] oot 1
150 | Undescended testicle ' 10

OrtRIECIOMY: ..o i w8 e M s mn o] b i e | 1

Replaramenl- 0k e e R e | I " 8

SECTION IX
GENERAL INJURIES AND DISEASES
OF THE SKIN AND SUBCUTANEOUS
TISSUE

175 | Abrasions, multiple , . . , . . . . . . .. 1
144 | Abacess, axillary . - .ou . e o6 sim o 1

DFBIRARE . oo i Llimt nnh el s k] ] 1.
144 | Abscessofelbow . . . . . . . .0 oo 1
144 | Abscessofshin s o . li smin ol i 1

Incision —drainage . . . . . . . . . B 1
144 | Absceasof thigh . . . . .0 D0 sl ko 1

Incision —drainage . . . . . . . .. R [ 1
186 | Contusions, various . . . . . - . - . « . A 11 1

Incision — drainage of hematoma P L 1
142 | Gangrene, carbolic . . . . . .oee eia 1
186 " Hematoma .. . - <5 ah d e e 2

Excision of right breast . . . . . . . . B [ 1
145 | Ingrowing toe-nail, . . 2

FRCRTION 5. e i A e et NE] kel AT -
144 | Septic finger: < o i i somid v 3 1

Incision —drainage . . . . . 7o eesees]anina 3 1
143 | Septic thombi i Vs 080 o et o ek 1

Incirion —drainage . . . . . . . . Joveeodlinnnns “ 1
144 | Sepsis, localized toelbow. . . . . . . . . . 1

Inctrion—gdraingge . ! . . v oo lieeisei|st Ll 1
145 | Sinus, umbilical. . . . . . . v waa 1

LT TS B T e 1

3 | Tuberculogisofskin . . . . . . . . .. .. 1
Tumors of skin

145 Lipama:s= 5 s imfeareion o G0 0 e 1

Eaxetriom o0 o oi e i | e 1
185 | Ellaar-of fagr i e e = R 3

Bararion: s rios b Dol - rhla o T 2

Shin graft: 7L, o1 0 T e S . 1
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81

81

81
142

81

82

31

85
82

‘Mos.of Inter-
natlonal No=-
menclatura

Diacroses || OPERATIONS
Diseases anp CoxpiTions
Total |Deaths|| Total |Deaths
s e T e R 1
ONCEAS FATICHIE o a5 o s aiiel a wreiin 8
Eledridement = o on e S s aeh s e | St aEaas 1
Exploration of wound . . . . . . . . i [ 1
Tl v v e S S R e [EMEER e 2
SECTION X
SPECIAL SKIN DISEASES
R T R e et N R A U 1
Inciston —drainage . . . . . . . o W]eweesn]oninn. 1
SECTION XI
DISEASES OF THE CIRCULATORY
SYSTEM
A. ARTERIES
Aneurysm, popliteal . . . . . . . ... .. 1
Endo-eneurysmorrhaphky . . . , . . J.....]...... 1
L [ e T R S O 8
Dilatation and curetiage — exploratory
A e e S R (e [ 1
Dilatation of carotid, aneurysmal . . . . . . 1
Gangrens, genile . . LoL L Ll e own ow 1
Amputation of leg . . . . . . il e B FESUE 1
Thromboangeitis obliterans. . . . . . . . . 2
Ligation — division of femoral vein. . 5 e mia 1
RPUIGHON O TOF .. 2 iius v e ote dammnns]enesan 1
Amputation of mid-leg . . . . . . . |...... o 1
T T e L S 3 2
Amputation of thigh . . . . . . . o Jeeeiaileeians 1 1
Thrombosis of cerebral vessels . . . . . . . 1
Thrombosis, mesenteric . . . . . . . . . . 2 2
Laparotomy — ileostomy . . . . . . .|......|. 1 1
Resection of small intestine . . . . . .|......]. 1 1
Thrombosis of pampiniform plexus, tuberculous| 1
Foa vt e s e A R S S R [ L 1
B. Heart
Auricular fibrillationy. ... o0 .0, . 4
Embolismof heast . . . . . ., . . . .. 1
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%T‘g‘% Diseases axp ConpiTions
EEE Total |Deaths| Total [Deaths
(-}
70 | Endocardinle « % ol o oM e h o ST TRES) 3
B | Hypertension s .t he S0 st il R 2
79 | Myocardial insufficiency . . . . . . . . .. 1
79 | Myocarditis, chronic, . ... « + o « s = 4
79 | Valvular disease, chronic cardiac: mitral
LT Lo | Rl i S it L s e o S o 1
C. Veixs
B3 1 Phlebitis: . 0d =i wsiiits s i twic e e 5
83 | Thrombophlebitis . <, -, © @ o 2
8% | Thrombosis cbiveins | . . . . & o« & i = 2
83 | Vlecer, waticogs . . i o nai o e oo 1
83 | Varicoseweinsl . o ol 0 onid oo m hanty 27
Pt O TS R e ] (R : 22
83 | Varicose veins'withuleers . . . . . . . . . 3
ERRIETOH o o i e e et e 2
Excision — skingreft . . . . . . . - BRI 1
SECTION XII
DISEASES OF THE LYMPHATIC
SYSTEM
84 | Abscess of axillary lymph nodes . . . . . . 1
Incirion —drainage . . . . . . .. .| ko] 1
84| Lymphadenitis .ot b ionnr e ter - 3
Hxcteron of glagdy . . . o oo tet eGSR e 1
St | Lymphangitis . oo o G0l w e 4
34 | Tuberculosis of cervical lymph nodes 18
FoEa ¥ e s e SR e [ e . 13
Incision —dratnage . . . . . ..o esiseiiain 4
SECTION XIII
DISEASES OF THE ELOOD
85 /| Hemophilia .« oo v Gin s v e i 2
Transfilsion: i i e ciie el | R 1
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&ed
SECTION XIV
DISEASES OF THE DUCTLESS GLANDS
B. Prruitary Granp
55 | Acromegaly with tumor . . . . . . . . . . 4
Tranepikenasdal . . . . . owre o ovn plaseses)s %o 2
55 | Acromegaly without tumor o
52A| Dyspituitarism with tumor, adr:m::—ma e e 1
Transfrontal operation . . . . . . . Jeevees]oeeens 9
Transphenotdal operation . . . . . Jeevewo|onenn. 11
Subtemporal decompression . . . . . ..o 1
52A| Dyspituitarism with suprasellar tumor, endo-
T e O L L 3 2 "
Osteoplastic exploration . . . . . . . Jessesd]oeenns 1 1
Subtemporal decompression . . . . . Joieeii]oiinn. 2 1
Transphenoid exposure . . . . . . . Jecsosoloresns N 1
Transfromtal exporure . . . . 2w ilessesi]enseen 1
52A| Dyspituitarism with suprasellar tumor, osteoma| 1
52A| Dyspituitarism with suprasellar tumor, cyst 3
Transfronicl sxporace . . -0 oL feaivideeeis 2
Transphenoidal exposure . . . . . . |...... 1
52A| Dyspituitarism without tumor . . . . . . . 1
C. SPLEEN “
116 | Abscessof spleen . . . . .. . . 1
Incirion—dranage . . 00 0 00 ]eeeei]iean 1
| R anel's CAREIRE 2 or s S e e e 1
R A R s e | (S [ e 1
F. Teyromn Grawp
51 | Goitre, exophthalmic (to include hyperthyroid- |I
e R T S TR 23 2
Ligation of superior thyroid arteries . | |ovvnn. 7
Ligation of artery — partial thyroidectomy
R S R e L e R e L 6 1
Thyroidectomy, partial . . . . . . . Jeovoii]oennn. 10 1
s be i rrademn S c o R e i s g 1
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Tumors of the thyroid I
88 Adenamiay. oo\ e e e e R 10
BXeision . o & wiioa noedn as aem nir| ey TR 2
Thyroidectomy, partial- . . . . . . . Joceso]ivena. 5
45 Carcinema - o e aline L o g BT 1
88 BTy o e e s o 1
Enucleation: o0 wn Wis v e e 1
88 Cyetadenome: 500 oo s s B i s 1
TACLREON " o' v mane - ada s oo L] Eo i | YT 1
88 Goitre, adenomatous . . . . . . . . . . 1
Thyroidectomy, partial . . . . . . . Iy i 1
88 CStTe, Cyatie. o f 1 0 Sh o AR 1
Thyrordeciomy, partial . . . . . . . Jeeeiii]enann. 1
45 Limphoeartoma © & vl = e 1
Tracheotomy — excirion of tumor (2
T B R sl e e RS 2
H. PovyGraxpurLar SyNprROME
55 | Polyglandular syndrome . . . . . . . . . . 1
SECTION XV
DISEASES OF THE NERVOUS SYSTEM
A. Braix
00 | Abscess, cerebellar . . .. C Lo L . 1 1
00 | Abscess, cerebral , . . . . . . . . . ... 2
81 | Aneurysm, intracranial . . . . . . ., . : 1 1
Subtemporal decompression . . . | | . ] e 1 1
B1 | Arteriosclerosis, cerebral . . . . . . . . . . 1
74 ||"Cephalocale o 2t oLl b e 2 1
BECIPEON o i s wnis i e ae 4wl e O 2 1
T2 | Chopsmis = m e S e S 1
186 | Concussion, cerebral , . . . . . . . . , iy (I
186 | Contusions, cerebral . . . . . . . . . , . 2
00 Encephalitie; /o . s wishs o il 2
00 | Encephalitis, cerebral . . . . . . . . . .. 1
U T R PR RN L R AL . T 18 1
Repair of crantal defect . . . . . ., . 1 win o ek AR 1
Cranial exploration . . . . . . . . . M 1 1
14 | Epilepoy, Jacksonian . . . . . . . . . .. 3
Lramiolomr's: o ofcin v e u el | 1
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Z2E
L R S P 2
64 | Hemorrhage, subdural . . . . . . . . . . . 1
R IR ORI N v s e e et 2
82 | Thrombosis, cerebral . , . . ... . . . . . 2
Tumors of brain (for pituitary sce ductless
glands)
Cerebral tumors
74 Fem T R R RS B TR 1
Osieoplastic exploration . . . . . . . .|.... o1 [P 1
45 Endotheliomg . & .. o o0 = v 2 v . 12 -
ECCIRIERran Sl b ot e il s 7 1
Hedtrdation. parital . . . . v .on e wliseenileeiins 3 2
Ealirhdtton; tofal ... i v woes e alesdeis e i 6 1
74 T P ) S 12 5
T T e R R R ) (ETCRE | 5 2
FALT e TG A B ISP | 4
Subtemporal decompression . . . . . ... o 3 2
74 Glioma of opticchiasm . . . . . . . . 1 1
; T 1 A R e S e e el e 1 1
74 GHDMATONSCYEY 5 . © . . . .. s 4 1
o T e SR S S R | | s 5
Subtemporal decompression . . . . . .o ]eean. 1 1
45 Meuroblastoma: . . . . - .. . .. -] 1
Iy T U U S R B (D (e 1 .
74 Bt e o e s s o 1
i e BT SRS S S N P © (e e | 1
30 A 3T] P Tan T T e i R s 2 2
SRR RO e P S R G e e 1 1
Subtemporal decompression . . . . . |......]. Sicbto 1 1
74 ncerkiies RS, e s . 42 4
e e e an e T R e L [P (S 10
Subtemporal decompression . . . . . |...... 12
Intracerebellar tumors
45 Endothislioma 0 -0 ol el Lot 2
Baplorahion: 0 v e i e e E e . 1
{0 e T e e s R R e ] e T 1
74 P e R e e SR 8 2
Baxtirdolion parktal < o o 0 L ww o afee e 6
74 Glionad; eystie .0 S 5 ondl s i 3
Exploration — dravnage cyst . . . . .|...... 1
T P R R T et RO s Sl P SR 2
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&cH
74 Glomatouscyht . & il Gy da 3
Evacuation and fixatton . . . . . . ]o...l]aal 3
45 Nevroblagtoma .. . .. .. ooe v as s 2
30 F ] T [ )1 SR e RS S T, S 1
Ly T ] | i 1
74 Uneartifand o o e 21
Beploralton. .. - e el L - 15
Subtemporal decompression . . . . . Jeeveoi]ieiinn 1
Extracerebellar tumors . . . . . . . . .
74 Acousticneuroma . . . . . . . . . - 16 1
Enucleation, subcapsular . . . . . . Jeers.. g 8
Exdlopalion | ol Srs o el e iR ¥ 2 1
Subtemporal decompression . . . . . ... ol 00 2
45 Adenocarcinoma, papillary . . . . . . . 1
Baploraiton. . o i s e snatie dhaial x| eeeriea] ST, 1
74 Cholestentomia’ . - ool mimi o e 1 1
Edloralion . . . i v icnin sbeiis il b Lo s 1 1
45 Endothelioma . & . . 2.2 el 1
74 B T R S S e e 2
Extirpation, partral . . . . . . . .. SR | 1
74 Uncectfied . o0 o L s e 1
Brain tumorsuspects . . . . . . . . .
74 Coardbiral s aa, Mo Sl ik - TEE A e 17 1
BEAOFANN D e ol et et ol S ] e T (o 3 1
Subtemporal decompression . . . . . . Y [T 2
74 Cerebellar - 2. o Cloidas s e 4
B. CErREBROSPINAL AFFECTIONS
63 | Rhinorrhoea, cerebrospinal . . . . . . . . . 1 1
03 | Sclerosis, multiple . . . . ., . . 4
37 | Syphilis of central nervous system . . . . . 12
C. MexixGEs
Ol | Arachnoid CYsE i it ate & shn et o o 2
BRectrdon: & 5in =80 Hoaul e s e G I 1
61 | Arvachawoiditie: oo e el bk s 9
Crantofomy . o .1 o cie m womy el oes Ul TR 1
Lamiuettomy . .. cowlisiasie o i i s by e 1
61 | Meningitis . .. ... o s e ANp e 1
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EE
37 | Meningitis, syphilitic . . : : : . . oo o . 1
30 | Meningitis, tuberculous . . . . . . . . . . 2
S e N e e | (RS | R 1
FENIPMIEDINEIRMUE . v v v e v v 4 R d s 2
61 | Pachymeningitis, hemorrhagic . . . . . . . 1
D. Mextar AFFECTIONS
154 | Dementia, senile . . . . . . .. .. ... 1
154 Presbyophrenia . . . . . . .. .. .. 1
154 Psychosis, senile, alcoholic . . . . . . . . 1
68 | Dementia, unclassified . . . . . . . . . . 2
74 | Feeblemindedness . . . . . . . .+ . .. 2
74 | Meurosis, traumatic . . . . . . . . . . . . 3
s Peyehonenroais . . o - oow aoEs s 2
P | T T T e B e S e 4
74 MERTEStRemIR. el 2y B w ww oa 5
68 EawehapERediar el e G 5
74 N T T L e e e i e s 1
74 | Psychopathic personality . . . . . . . . . 3
68 | Psychoses, unclassified. . . . . . . . . . . 3
E. MisCELLANEOUS
74 | Athetosis. . . . . . e S R e 2 “
Neurectomy (Zstagesy . . . . . . . deiseii]eeenes 2
Novocain infection of brachial plexus . .|......]...... 1
F A I BT LT g e T S B S 4
T Convualslens: < o0t oS oL W s 2
186 | Convulsions, post-traumatic . . . . . . . . 1
rE G TR S R S R A 1
74 | Migraine, ophthalmoplegic . . . . . . . . . 1
RIS PRIV RETEANA . o ne v B el slwiE 1
F. Periernerar NErvES
t T T e R e e e i 1 ||
Trgeminal,minor & o o0 3 el D 21
Alcohol sngecteon: o . . & . . v Fric g o A S 10
T T Gl e e SRR R RSO (Fe [P 3
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Trigeminal, MAJOR. . 0 wwin s ohe e s 20
Avulsion of remsoryroot . . . . . . . Mo |5 23
Clegipital ok T e e 1
00 | PAralysis o uim u sia o e S Am e R 3
186 | Puncture of mediannerve . . . . . . . . . 1
Loyprir of merde o = Lia W i s el 1
Tumor of peripheral nerve
74 Neurofibromatosis (Recklinghausen’s disease) 1
i TR e e MR Eope et 1
I
G. Srixar Corp
05| ElemataniPelia: s /e et i et T 2
145 | Herpes Zoster, .. .0 v winiie v omin 5 e e 1
74| Paralvsis, pressure” . . . oo o o be bt 1
63 | Paraplegin, spinal = .. . . . . o o o 1
03 | Poliomumelihin i te s 55 a v e o et el 1
03 | Sclerceis, epinal., ool G B aewew 4
03 | Syrngomyeaba o o el S 1
02- | Tabes dorsalie o o= i on o sl 1 |i
34 | Tuberculosis of spine . .- . . . . ... . L. 3
Tumors of spinal cord
45 Endothelioma . . . . . . . v 0+ 4+ « = & 2
LaRaneclomy . . . ica s s oneh od ol e 2
63 Paeudo Tumor, « s 5 5 n e el i 2
Laminectomy).... .« « von ae b b | H 1
186 | Wound, gunshot, of spine T S 1
Laminectomy — removal of foreign body . ... .| .. ... 1
H. Sympatuenic Nervous SvsTeM
74 | Edema;, angloneurotic ¢ - . . o v o 1
142 | Raynaud’s disease . . . ... . . . 1
165 | Sl roderiin " L ar it s Al el G e 1
J. MyoraTuies
149 | Dystonia musculorum deformans.. . . . . . 1
120 FMoeitis o o e i 2 tn AR AT Bt ) 1
Incision — drainage of muscles . . . |..coui]onsss 2

84
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=
SECTION XVI
DISEASES OF BONES, JOINTS, MUSCLES,
TENDONS, AND FASCIA
A. Diseases oF Bonges aAxp CARTILAGES ||
] [ T T e e R 4
AR e S A TR S RIS Y I
IENCINETAIATaeeCt - .. i v e e e e 1
Ehleodastie feidir . . . . .iwv woas o o [ e
185 | Fractures
PR I o in v, e s e e s 1 "
ST ] et S e e R S 1
L e e e 3
149 | I R T B o e S T b et |
P TR e e i S (RS
External semi-lumar cartilage . . . . . . 1
Parltelexcirion . . oo 0 o win v oonfes R A
T o o e e Ty 8
T Ehe e e e 4
e T e T P S T e |
IR THTINTTI B e i i e b iter, i sy i (a5 7 1
IR e e ] |t | Fer
L T e T e T KRN (ERS i e
Interpal cupeiform: . & . . . o o oL .. 1
T R e o N O 1
Metacarpalbones . . ., . ., . . . .. . . 1 il
e A g S S Sl (N LR
Metacarpal bones, compound . . . . . . . 1
T T i i T St L TR e :
P T ey it e W R 2
Open reductton — suture . . o . o o Jeeenoifiaennn
T [ e e S A e T 1
TR R S S e R et e BRI [
Rl b T s e R B T O 3
F S TR e e A S ] [ (i
LA s P e e o T e P S 1
Phelonges distel .. . .50 o . .. o e 1
PR e e e L e 0N e 8
Eadive and alecranon . . . . .+ « o o . . 1 "
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el
Radimsandmlnatc oo f e aimite ol L 3
Reduphion, agdfl 0. aliees el s nt | 1
Reduction, open—plate . . . . i . Jisessshinnas 1
Ramus of pubes 1
Bt e i e S R G e e et e s 3
Scaphoidandmlna . . . . .0 L an 1
Scipiliaand mbe: L i B G e s 1
SIS s R e o N e R 23 5
Cransoplasiv .. . . o o v s o o o o s § o 1
Elevatiomw of depressed fracture . . . | ccuii]ivenns 2 1
Baploralion oo & wuie i saii anialeal sinin et mee 1 1
Subtemporal decompression . . . . . Jecveni]ovenns 3
Skull, compound, comminuted . . . . . . 1 1
Elengiton of frapments oo v sreim | ies sl ke s 1 |
Supra-orbital plate . . . . . phog et A 1
ihwdnss e T G Sl n T ey 7
Imbartion O L% e PG ihe e e e 1
TOATHEION. . .. 205 ae lobieam o mhat b | s St 1
Nibiaand Abula - {57 8 ol L b ol Sostaats 14
Inciston of fascia .. . o v o viw a it b]le wmmin lon e 1
Bone plate — removal of bone plate . . |..oii]eeanss 2
Praltraction: o 2 voniie viuie aewn| e e e 1
RPGHCEOM . & ' s ol seisie S le ] SECTEES 6
Tibia and fibula, compound . . . . . . . 1
Reduction — bone plate — plaster cast —
bone plate and resection . . . . . . PR (Bl 4
Osteitis deformans . & . . 5 &% - & e 2
146 | Osteomyelitis . . . . . . . . . . . . . . 7
Crreage . Sl L E e i e e 3
Inciston —drainage . . . . . . . .. o W L 1
L T O S PYe R ltr ar oo 2
146 | Osteomyelitis, chronic . . . . . . . . . . . 8
Extraction of tooth — curettage of bome .|..... .|...... 1
Guttering of bone — drainage . . . . . BUEST IR Rk 2
Inciston—drathoge . . S P 4
Resection —draimage . . . . . . . J.ooooid].. SR 1
Plartic:o oot oo st 1
34 | Osteomyelitis, tuberculous . . . . . . . . . 1
REESCHON. | o 5 v, aeiion Al e sieg (] ] S =
146 | ‘Perivatitis of tIbia. ., ©vin wlni W 2
Hxcivion.of tibial corlex ;. . i v wilid e 1
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Z28
IRCERION — dPEIRARE o v i i v e a|ersma]eannns 1
186 | Separation of epiphysis
T T e R i R T 1
T T S e e e e oy (e 1
Internal condyle of humerus . . . . . . . 2
1 E e S R e IR S 3
48 | Spondylitis deformans . . . . . . . . . .. 1 -
34 | Tuberculosis of astragulus . . . . . . . . . 1
N N R T | S | 1
3 | Tuberculosis of sacro-iliac synchondrosis . . . 1
3 | Tumors of bone
45 Carcinoma of tibia, metastatic . . . . . . 1
RTINS SR [ IR 1
45 Sarcoma, periosteal of femur . . . . . . . 1
Ampriation of thagh . . . . - soa ileveesafivaeaes 1
182 | Wound, gunshot of skull . . . 1 1
B. Diseases oF THE JoINTS
1 T e P T Tt 1
147 | Arthritis, unclassified . BT R 1
L (S T T 1 R o G e 3
Exploration of septic elbore — removal of
T L 1 R Ao R 1
. Partial resectionof elbore . . . . . . . ol N 1
1% | Arthritis, chromic . oo v v v vie . s os 7
e A T L TS S R A 2
48 | Arthritis, chronic infectious . . . . . . . . 4
38 | Arthritis, chronic infectious, gonorrheal 1
48 | Arthritis, chronic infectious, hypertrophic 1
147 1 Arthritis, hypertrophic . . . . . . . . . . 2
48 | Arthntis, infectious . . . . : . . . - . .. 1
Incirion —drainage . . . . . . . . Jeesvaidiwesas 2
186 | Arthritis, traumatic . . . . . . . . . . . . 1
Resection of head of radius and coronoid
T e B R L RS (MR 1
172 | Contusion of elbow joint 2 1
172 | Dislocationofelbow . . . . . . . . . . . 1
186 | Dislocation of semilunar bone . . . . . . . 1
T e R e e e 1
175 | Dislocation of sterno-clavicular joint 1

87
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172 | Dislocationof toed: = iieis 2 S v - 1
Redactton:, 0 a0 ek LN Y 1
147 | Osteodrthritis, acute . . . . . 4 we0ow s 2
147 | Osteoarthritis, chronic . . . . . . . . . . . 1
147 | Osteoarthritis, chronic infectious, hypertrophic| 1
186 | Osteoarthritis, traumatic . . . . . . . . . 1
172 ] Spram ol Ewes oo oo ae i L e 1
186 | Synovitis, traumatic. . . . . . . . . . . . 2
186 | Relaxed sacrg-iliacjoint . . . . . . . ... . 1
33 | Tuberculosisof hipjoint . . . . . . . . . . 1
Incision —drainage . . . . . . . 0 Jedeees alk 1
C. Ortner Diseases ofF THE LocomoTor
SYSTEM
174 | Amputation, traumatic,of hand . . . . . . 1
149 | Bursitis, subdeltaid . . . . . oo oo o 2
149\ Bursitis;acute oo 0 DodiE Daoia s g 5
Incision —draisiage . . . . .. v Jlebaeas 2 2
Hypertension and traction to arm . . |...... o 1
149 | Contraction, Dupuytren’s . . . . . . . . . 1
Exciston of palmar fascia . . . . . Joooini]inenne 1
1o | Crushollegm .l v o ihie ctnamin bt 1
Suture of lacerations — skin  graft —
pedicle and skin graft — shin graft . .|...... 5 4
14001 Pesplammns 0 oto e Ll e nn Lt 3
149 || Pronsvethfest 00 & oo enen b e 2
172 | Rupture of quadriceps tendon . . . . . . . 1
149 | Brsin of lgaments «o o G L S . 1
149 | Strain of ligaments and muscles, spinal . . . . 1
149 | Strain of muecle " . 0, i e Tl e 1
149 | Strain, sacre-iliac . . . . . . v . .o .4 1
SECTION XVII
DISEASES AND INJURIES OF THE EYE
AND EAR
Diseases ofF tue Eve
C. LacrimaL APPARATUS
3 | Dacryocystitis, chronic . . . . . 1

38
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sag
75 | Inflammation of lacrimal gland, acute . . . . 1
Drainage of lacrimal abseess . . . o Jevsrvid|oianen 1
E. Conxea
| T A T e ST 1
dbmrekeratitis o i o oou i o e s 1
J. Uvear Tracr
r | LB T e O s A P R 1
E. ReTina
75 | Hemianopsia, homonymous . . . . . . . . 1
M. Opric NERVE
75 | Atrophy, primaryoptic . . . . . . . . .. 3
75 | Tumorof opticnerve . . . . . . . . . . . 1
Transfrontal exploration, nerve and tumor
AT et b et T E R R ST | [ 1
N. EverarLL
BEs Exonhthialonoe .coic s e sia 6 R n 1
Diseases oF THE Ear
V. MippLe Ear axp MasTomn
Fienf | T P e R R e e R 2
oimplemastord . .. . L L o R [ 1
Exciston — drainage SRR | | Sl (S 1
76 | Mastoiditis, chronic . . . . . . . . . . . . 1
BE Oate medini . . e e e e e e e s 1
6 | Ottis media, acute . . . . . .. . oaos . s 2
16 | Otitis media, chronic . . . « v v« o v . 1
76 | Otitis media, non-suppurative . . . . . . . 1
76 | Otitis media, suppurative 2
Tumor of middle ear
76 Cholesteatorma: .. o .5 v a6 wn v 1
W. InTERWAL Ear
gl Eabyranthetie: oocon Soa s @ i B et 1 “
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SECTION XVIII ||
DISEASES OF THE NOSE AND ACCES-
SORY SINUSES
TG | GARRIERE, BOUDE Ln o o e b e atm ol e 2
Buceal dratiage s, o 100 LS e : 1
146 | Sinueitis, chromic . oo v ooeve sowr w ko 4
DY ginage anlrim o oon oo wrain mi el e o 1
Inciston — drainage . . . . o o o v alesesse|snse < 1
Turbinectomy, bilateral — puncture max-
SEry GUIE o T e e T L e , 1
34 | Sinusitis, tuberculows . . . . . . .. . .. 1
82 | Thrombosis of longitudinal sinus . . . . . . 1
Tumors of nose and sinuses
86 Osteoma of frontal sinus . . . . . . . .. 1
REmonall [ L el e e e N - 1
86 L e 11 R e 1 1
SECTION XIX
DISEASES OF THE MOUTH, LIPS,
CHEEKS, PHARYNX, TONSILS, AND
PALATE
100 | Abscess, peritonsillar . . . . . . . . . .. 8
Inciston—drainage . . . . . . . o ]aeeesa|eienns 6
ot [ oV B G S AR e S TG e T i 1
Incivion —dratnage . . . . + + + o al-sesss)s S sl 4 1
99 | Stomatitis, ulcerative.. . . . . . . . . . . 1
100 |“Tonsillitis, acute” . b s o o Lint, o oon . uies 2
100 | Tonsillitis; chtonie &t ire o e i 45
Tonsillectomy . . . . . . . . e B 43
34 | Tonsillitis, chronic, tubercolous . . . . . . . 1
Tonstllestomy . .70 50 Gt st o Slas o] A 1
100 | Tonsillitis, chronic and hypertrophied adenoids| 4
Tonsillectomy and adenoidectomy . . |.....|ovans 1
Tumors
45 Carcinomaofcheek . . . . . . . . . .. 1
Excision of tumor, dissection, plastic on
JEEE 4 b e I 00 SNy RO 1
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ZoE
45 Capenemmellin ) - s - <o ieed =k 2
Resection of lip — dissection of neck . [......] ..., 1
Resectionof ip —plastic . . . . « « Jevevuaorenss 1
45 Carcinoma of toneil .. . . . . . . .. . . 1
45 Epithehomaof lip . . . . . . . . . .. 3
Extision tumor — dissection of neck . ... .. |...... 2
SECTION XX
DISEASES OF THE JAW, TEETH, AND
GUMS
90 | Abscess,nlveolar.. . . . . . .. . . ... 1
Excirion sinus — extraction of roots . |eoooo]eien.. 1
o p r Z
EXPFACIOR OF BETR o o v o el m | mmesaie 1
s liimpacted mnlar. ;. . .0 . Joe s s s 2
P T e T Sl R LR R [T W 2
Tumors
146 Foulisofmaxilla: . . . : . . o s o . 1
SRR T g 2 R TR R R (e 1
39 OO O JAW . o 5 e e B e e s 2
DT R S SRR (A 2
SECTION XXI
Diseases oF tHE Toxcuk
Tumor of tongue
39 BTV T e e R 3
R EES T ey i s s e B e s e v s o 1
Resection of tongue — partial excision
ey F T e e e TS ] (e e 2
SECTION XXII
DISEASES OF THE ESOPHAGUS
R MR [T A PR 2
101 | Dilatation of esophagus . . . 1
101 | Diverticulum of esophagus . . . . . . . . . 1
Tumor of esophagus
40 NERTENCONLE, fo et v s ol pas ) o witiatsie s 1
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5 I|
SECTION XXIII
DISEASES OF THE STOMACH
103 | Dilatation of stomach, chronie . . . . . . . 1
Gastroenierostomy, posierior . . . . . Joeereu|eonrn 1
103 | Diverticulum of stomach . . . . . . . .. 1
103 | Gastroplosis ™. ore oy s st ey S 1
103 | Hour glass contraction of stomach . . . . . 2
103 | Indigestion, gastric, acute . . . . . . . . . 2
103 |- Pyloroapasmi: oo i e & v i e o 1
103 | Stenosis, pyleric
(One case included under dilatation of
HEME R it ot o e s R
Tumors of stomach
40 CETEIOMA . o e S e 14 3
Gastrectomy, partial , . . . . . . . deeeerilieenns 3
Gastrectomy, partial, — gastrojejunostomy. ... .|...... 1 1
GrastrosierosfOmy v o ion o onile e kel e ] 2
Laparotomy, exploratory . . . . . . Jeeeuuiliiaoss 4 2
102 | Wllcer gantric: s it i i e e st 15 1
Ganterisalion - . S te G ie g s S an s aeein e 1
Cauterization — gastrojejunostomy . . ... fovvnns 2
Excision — gastroenterostomy . . . . Joeevii]innens 2
GASIFOEATIrOSIOmY . . ' v el a |l 1
CastrofefRmostonmy o . .« v o e e e i e 2 1
- Gasirotomy — gastroenterosfomy . . . .|.. e 1
Pylorectomy — gastrojejunostomy, pos-
LT e e el e SREER e e 1
Pyloroplasty, Finney . . . . . . . . RSl [T o 1
Resection, parital - o oon o av o G R 1
Reseciton, slespa 00 S gs i SREE n 1
SECTION XXIV
DISEASES OF THE INTESTINES
110 | Adhesions, intestinal . . . . . .. . . . . 2
Laparotomy, exploratory . . . . . . . S [t 1
108 - Appendicitiz s o T e e, 1
ApPpendicedlomy . . o b i e e 1
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HNos.of Inter-
natlonal No=
menclature

108
108

108

108
108
105

105
110

105
105
110
110

110

110

105
109

Diacroses || OPERATIONS
Diseases axp CoxpitTions :
Total |Deaths|| Total |Dzaths
Bemendicitis, Acute .. . L v e e e 43
b T o S R R [ 40
Appendicitis, acute with abscess M 7
Appendicectomy . . . . . . . ... e | S 6
Appendicitis, acute, with abscess and general
T A L s e R 1
L e S TN SRR SR e | 1
Appendicitis, acute, with perforation i
Cdd T b R, RO (e 5
Appendicitis, acute, with peritonitis . . . . . 1
Appendicectomy . . . . . . . . . SR [ 1
Appendicitis, chronic . . . . . . . . . . . 37
Appendteectomy . . . . . . . . .. s[5 gt 38
Faginal puncture . . . . . . . . . . S L (s 1
Appendicitis, chronic, with abscess ) W
Appendicectomy . . . . . . . . .. e e | 2
Appendicitis, subacute.. . . . . . . . . . . 10
ADEEHEErTOMY o o s e s slwsmwealeaetes 9
PR | e O S 2
Laparotomy, exploratory — cecostomy . |oeoea].. St 2
e P AT e T R S S Gl 1
e T e R e e P O 20
Laparotomy, exploratory (appendicectomy,
Pl T T N L SR T M | 5
Appendicectomy . . . . . . . . ... ] (S 1
s R T 1
Iiarrines. chronie .o ... o lid e 1
Diverticulitis, with perforation . . . . . . . 1
Incision —drainage . . . . . . . . . AR 7 1
Diverticulitisof sigmoid . . . . . . . . . . 3
Partial reseciion sigmoid . . . . . . . S et P 1
Hinpepnprhaia- S i S N L by
Laparotomy, exploratory (appendicec-
tomy, incidental 2) . . . . . . . . [Prire TN .
Ly T ga i [ ¢ e St P AT A o et L L PR 1
o T S e R el B s 1
Indigestion, intestinal, acute . . . . . . . . 1
Obstruction, acute intestinal . . . . . . . . 3 1
Divirion of band — jejunostomy . . . .|oeeiii]iiann, 1
Sewiprasfomy 4o o Soio B Sy ary e 1
Freeing of adhesions . . . .. ... TR ) 1
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109
109
31

31

41

41

105

105

105

110

Laparotomy — colostomy . . . . . . .
Resection — anaslomosts . . . . . . .
Obstruction, chronic intestinal . . . . . . .
Obstruction, subacute, intestinal . . . . . .
Tuberculosis of appendix . . . . . . . . .
Appendicectomy . . . . ... o -
Tuberculosisof cecom . . . . . . . . . ..
Tumors of intestines
AdeDOCATEANOMA: « = s« & il w
Cecostomy — resection  of  sigmoid —
CIOTRTE TIORNG. o o bs 3aiie aivdrie
CAPCINOmIA 5 o i b S e et e e
Colocolortomy:= & o i = iy a5
Laparotomy, exploratory . . . . . . .
BTl - g e m e SN

Stgmoidostomy . . . . . . .. .2 ..

[ilear rduademal ok e oot e e e e
Gastroenterostomy . . . . . . . . . .
Flication pylorus — gastroenterostomy
Pyloroplasty, Finney (appendicectomy,

AEetdintol T s S e e

Ulcer, duodenal, perforated . . . . . . . .

Closure ruptured wulcer — gastrojejunos-
tomy, posterior (appendicectomy, in-
cidental 1Y . . . . . . .

Ulcer, jejunum (at site of gastroenterostomy)

Excision ulcer — closure gastroenteros-

tomy — partial resection fejunum . | ...l

Visceroptosis (splanchnoptosis) . . . . . . .
Laparotomy, exploratory (appendicectomy,
T L R

SECTION XXV

DISEASES OF THE LIVER AND GALL
DUCTS

Adhesions about gall bladder . . . . . . . .

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

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

Cholecysiectomy . o v oiv o aihs P

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

..........

............

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

------

1
1 1

el

s =
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Division of adhesions (appendicectomy,
A | o N I R 1
MBS Cholecystitia, ficnte . . . . . . . . . . . - 1 |
115 | Cholecystitis, chronic . . . . . . . . . . 4 B
Cholecystectomy  (appendicectomy, in-

T AT i T T O e B R e T e N 2
Cholecystectomy — choledochostomy . ... R 1
L O T ST T TR SR S R 1

114 | Cholecystitis, acute and cholelithiasis = 9 1
Cholecysteclomy  (appendicectomy, in-

T P . R T N e A et 6

Cholecystectomy — choledochostomy . .|......]...... 3 1
114 | Cholecystitis, chronic and cholelithiasis . . .| 31 2
Cholecystectomy  (appendicectomy, in-

RN e D R Fa e R | et 22 1
Cholecystectomy — choledochosiomy T e 5 1
Cholecystectomy — choledochostomy —sec-

ondary suture of wound . . . . . . EraTmveey | B 2
Cholecysteciomy — repair duodenum . |......|...... 1

115 | Cholecystitis, subacute . . . . . . . . . . 1
114 | Cholecystitis and cholelithiasis . . . . . . . -+
Eholecvstectomy o s i ss TR Ls e levass 2
Cholecystectomy — choledochostomy . .|......|.. ...« 1
115 | Cholecystitis, cholelithiasis and cholangitis . . 1 1
LR A S R B R [ 1 1
115 | Cholecystitis, cholelithiasis and stone in com-
e b T R S S S S e 3 1
Cholecystostomy — cholecystectomy —

CROIFTDEHOSIMN = i v ar o a nnin i ewnes alnnainae 2

Cholecystectomy — choledochostomy . .|......|[...... 1
: Cholecystostomy — choledochostomy . . .|......]...... 1 1
s Chelehithiapie s .o 2l Sin i e e 16

Cholecystectomy  (appendiceciomy, in-

AT e ) e e e e T r s | i 6
Cholecystectomy — choledockostomy . .|......]...... 2
GRolecustotlomy o v e il v e aleeniaa]aesees 1
Cholecystostomy — choledochostomy . . .|......|.. i 1

115 | Cholelithiasis with stone in common duct 1
Cholrdochostomy) . ion @ oal w e e i s | s s 1
1130 Carechosis of theliver . o . 0 00 0an 1 "
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113 | Hepatitis, chronic. . . . . « < /a5 o st 1
Cholecystentevostomy . . . . . o v . . i ab e | TN 1
115 | Jaundice, hemelytic. ... « coviv o ons ws 1
115 | Stenosis, cicatricial, of common bile duct. . . 1 1
Plastic repatr . . . . . - L | [ [ = 1 1
SECTION XXVI
DISEASES OF THE PANCREAS
118 | Pancreatitie, ehranie. . . o .o ei w i 1
118 | Pancreatitis, subacute.. . . .« & & + 6 & . 1
Tumors of pancreas
45 CAarcifiomars, e oo bhy el bt St 3 1
Laparotomy, exploratory . . . . . . Jeveeialosenss 1
Transduodenal exploration — choledock-
QIOMIP oo omr o ime i nt e e W ] i e | ST 1
SECTION XXVII
DISEASES OF THE ABDOMEN AND
PERITONEUM IN GENERAL :
144 | Abscess of abdominal wall . . . ., . ., . . . 1
Incision — drainage . . . . . . . . . s 1
144 | Abscess, retrocecal ... o ol oo E o 1
Inciston —drainage . . . . . . . .. Eun 2
117 | Adhesions, peritoneal . . . . . . . . . . . 1
117 | Hemoperitoneum . . . . + .+ =« + + » & s 1
Laparotomy, exploratory . . . . . . . T R " 1
109 | Hernia
EPIaBtec. cxs . chu S e e 1
{105 ] | B S SR ey BRI 4
BREPBIP 50 e e el e N RO 3
Femoral, strangulated © - - . - . @ . .. 4
Imcivion—drainage . . . . . . . o Jicissilicesas 1
Repain . o 0 wioe bl o n o e e i 3
Togiinal 507 o o T AT R e e i 155 1
Repair (appendicectomy, incidental 1) | ... ] veun. 147 1
Repair — incision — drainage of scrotal
L T 1 O N e S ) (et oo || 1
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Inguinal, strangulated . . . . . . . . . . 2
ST S AR A e ROl ) | | | 2
1T 1 e R PP e 4
S SR R e R pE A 2
Repair — repair of bleeder . . . . . |......]....n. 2
N ENFTSIRERTCER SR T s s 7
A L e S R e | e e 6
Ventral, strangulated . . . . . . . . . . 1
Resection inlestine and repatir . . . . . ] (e 1
117 | Peritonitis, acute . . . . . « v o v o o o . 1
117 | Peritonitis, acute, general . . . . . . . . . 2 1
117 | Peritonitis, acute, pelvic . . . . . . . . . . 1
Suprapubic drainage . . . . . . . . . SNein 1
38 | Peritonitis, gonorrheal . . . . . . . . . . . 1
117 | Peritonitis, pelvic . . . . . . . . . . . .. 2
31 | Tuberculosis of peritoneum . . . . . . . . . 4
Laparotomy, exploratory . . . . . . . S 3
Incision — drainage — cecostomy . . .|...... 2
Tumors
45 Carcinoma, abdomipal . . . . . . . . . . 2
Laparotomy, exploratory . . . . . . . 2| L 1
41 Carcinoma, of peritoneum . . . . . . . . 1
45 Carcinoma, retroperitoneal . . . . . . . . 1
Excirion of tumor — nephrectomy . . | .o]onnn. 2
45 Sarcoma, melanotic of abdominal wall . . . 1
Exciston with dissection of lymph nodes .|......]...... 1
170 | Wound, gunshot of abdomen . . . . . . . . 1
SECTION XXVIII
DISEASES OF THE RECTUM AND ANUS
110 | Abscess, ischio-rectal . . . . . . ... .. 9
Incision—drainage . . . . . . « « Jeesoefivanss 0
Hemorrhoidectomy . . . . . . . . . Jeceeri]orenn. 1
110 | Abscess, perianal . . . . . . . . . .. . . 2
Inciston —drainage . . . . . . . . . | e 1
Dilatation anal sphincter — drainage
il e e B e N ] (R [ 1
110 Bbeeesn perirectal o i o oon G S 3
Inciston —drainage . . . . . . « ¢ eresad]oon. = 2
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PEE I
L1077 Fissuie of anims oy o e e e e 12
Dilatation of sphencter . . . . o v o ]eernca]oeenns 6
Drosrion sPRARCIET . . o v wlerinl eneroaln s uie ol et 2
Bxraston Foairs o s N ] e 2
110 | Fistala INGA0UA: . © e o o mihiec o e 13
BRCESEOR . o o e o e e | ] RN 9
T T e e Fra b Sl el [ A | 5
£3 | Hemorrhoids, external . . . . . . . . . .. 10
Clamp and camlery 00700 § V8 G s il el et 6
e Er ] I R e sl e i [ [l 2
83 | Hemorrhoids, external and internal . . . . . 16 :
Clamp and cavitery. . . . . o o o i i]oennss]secans 12
JOREETEOTE 2 o bl B A e | A — e 1
W htichead operotion . . . oo im e ] il o 1
83 | Hemorrhoids, internal . . . . . . . . . . . 17
Clamp.and cantery . . i .o hcaliisamei] st 15
BRCEOR . it e e e ] e e 2
172 | Laceration of sphincterani . . . . . . . . 1
Begtny- | L e e R s R e i 1
110 | Prolapseof rectum . . . . . . . « o . . b 2
PIASe:. o b bon o wt o  eiton b b ] Sn ] 1
Whitchead operation . .'. . . .« o o|commes]uasuus 1 '
110 | Strictureofanme . . . . . . . . . . .. . 1
Dhlatation of sphincler . . o« w oiwvalaminnina] e oy 1
110 | Strictureof rectam . . . . . . oo e 1
Dilatation of sphincter . . . . . . . . PR R 1
Tumaors
41 Carcinamaid o o 55 50 val S st 5 3
Colostomy, 05008 50 5 alavh Sra e 1
Colostomy — cecostomy . . . . . . . . S B 2 1
Laparotomy — excision rectum | 2 1
Radical  extirpation — colostomy — sec-
ondary exploration. . . . . . . . . PRI 3 1
110 Polvpi <ok Sl ol e i o 1
EXCIIION = i i nrials ot dmn dorie s S ae] R 1
SECTION XXIX
DISEASES OF THE LARYNX
180 | ERjuryr S JAEVIE . « 2 ke | e o v e 1
28 | Tuberculogisoflarynx . . . . ., . . . .. . 1
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Z35
SECTION XXX
DISEASES OF THE TRACHEA AND
BRONCHI
O 1Bronchiectasis v . « . . 4 s wvie aes 1
A R HIEEs. ACUEE .. v a e e e e 4 _
00 B ronchitis, chromic . 7. .. . ... ..o 1 |
90 | Bronchitis and emphysema . . . . . . . . . 1 r
89 | Bronchitis, post-operative . . . . . . . . . 4
SECTION XXXI
DISEASES OF THE LUNGS
98 | Abscessoflung . . .. 0 ool v owoe o e 5 1
ST A e e B | e ] (B 2
e AN e el e e b s 1
T R I ) R L e N (YRt LS 3 1
81 | Embolism, pulmonary . . . . . . . . . .. 2
L L E P  a  1T Pn  Se SE S 1
SE | TR TR e S SN T 2
91 | Pneumonia, broncho . . . . . . .. . .. 20
) Pnsumonia, lobat . o o . w0 v e oa e 1
28 | Tuberculasis, pulmonary . . . . . . . . . 9
Tumors
Malignant diseaseoflung . . . . . . . . 1 1
SECTION XXXII
DISEASES OF THE PLEURA AND
MEDIASTINUM
sl prama, o e e S e 21 1
T ROTDEDSIOMN -t e e el s e G 12 1
AR racrcisom o sl e R e s S 7
93 | Pleurisy, post-operative . . . . . . . . . . 2
SECTION XXXIII
DISEASES OF THE EIDNEY AND i
URETER
122 |CAbscess, perinephric . . .. . . .. . . 2
Imcision —drainage . . . . . . « v Jeesewd|ooerns 2
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éég Diacwoses || OrERATIONS
EE%’ Diseases axp ConpiTions
EEE Total |Deaths|| Total |[Deaths
117 | Adhesions; pernirenal . . . o n b woew sk 1
123: | Calenlas, uretaral . o s 5 e w e 8
Urstereciomy, partial. - . & . . o e |ia i 1
Useterotomy - . 1o o oo ehodonn e r et 2
PUsiolomy = G e e e S S 1
120 | Cardio-renal insufficiency . . . . . . . . . 1
122 | Dilatationofureters . . . . . . . . . . . 3
150 | Ectopickidney . . o 3 - . i . il 1
122 | Prtalayrennl . ot oo 5 v s e oL 1
122 | Hematuria - s ns e Lo S o s 5
122 | Hydronephrosif . . o i w5 s s oo e 6 1
Nephractomy . . . . = = « : e [T Co e 3
122 |- InfatcticE kidney s o o e e 1
Neghreciomy o - oo o B e T
122 "Mephralpin: -l cocsie s Gl inids B 2
Bagdoration, | .0 conl i el e 1
Nephropexy, decapsulation of kidney . . |..coi]onnnn. 1
120 | Nephritis,chrenic. . . . . . . . . . . . . 4
123 | Nephrolithiasis . . . . . . . b 28
L G R G [ B 2
Pyelolomy o oo siaom n i e, ats] e i 8
122 | INEDBTOptOmRA". . 0 i Dvaal o e e et 4
NEPROOPEXA v ivi wiii e ih win i Vi s o e 2
122 | Oxaluting. v wfiu o c2ein s B aa i 1
b b B B e R s e 40 1
Appendicectomy Ui i Do e vl bn leeime T 1
Nepirastomy, bilgteral . . . . . . . Jooiii]eiiiis -1 1
122 | Byelonephritis: . . . . . il TG 18
IVEPIPECIOED o o ol liitar ot af Tu ool nfain i | U 10
Nephrasiomy . Lo 000 s et e e 1
Ligation of anomalous renal artery. . |......]...... 1
122 1 Pyoneplirosii . o 0t Gune s e 8
NEpRreciomy o D00 SN s eS| 2
122§ Stricture of npetar. ThF L o st 1
34 | Tuberculosisof kidney . . . . . . . . . . . 4
Neghroctomn 5 00 o0ls rd G e llce wak et 1
Exploration of wreter., . . . . . . . Jieviiilinanas 1
Tumors of kidney
45 Hypemephroma . . . ... i o s 5 2
Exciston of WMoY "o o w i s e e 1 1
Nephoeclonsy . oo 0 v e mal i s e o RO 2
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gég Diagroses || OrERATIONS
] Diseases axp ConpiTioNs “
zgg Total |Deaths|| Total |Deaths
Exploration  kidney — ligation  renal
e i T S e T e 2 1
122 PRplbeia et T e e i 2
e T R T ) PR - 2
| L S e e e R R . S 1
| |
SECTION XXXIV
DISEASES OF THE BLADDER
124 | Adhesions, perivesical . . . . . . . . . . . 2
Hysterectomy — salpingo-odphorectomy . |......0...... 1
123 | Calenlus, vesical , . . . . . . « v i s s - 5
Cystofomy, suprapubic . . . . . . Jesveso]ieeins 3
R A AN e e e Al et (e " 1
R e BRI § o o L e e e s 27
Cystotomy, sugrapubic . . . . . . Jooooofeeenns 1
PR SN TR L s e a e e e 3
| B R T o S S 5
128 | Cystivis, uleerative . . . . . « .2 < 5. s 1
124 | Diverticolum of bladder . . . . . . . . . . 2
Excision of diverticula . . . . . . . g (s P X
1 Fibrogisof bladder: . . . .. o o oL oL 1
Cystotomy, suprapubic — resection  of
T S T G e R B e ] (AR, 1
125 Fistala, pesineal 0. . . ... . .. . e 3
ST T E e Gl R RN, SR S (e SR 2
125 | Fistula, utero-vesical . . . . . .. . . .. 2
NI S mie U e et SRR [t [ R 1
Repair — veniral suspension (appendi-
cectomy, incidental 1) e Tt e 1
v eEtnlas weageal- N0 st s g 2
125 | Fistula, vesico-intestinal . . . .-. . . . . .| 2
o T A e R I (e e 1
Colostomy — closure of colostomy . . . |...... - 2
124 | Incontinence of urine-, . . . . . ., , . . . 3
Plastic operation for support of bladder
T e e R e e el [ e £ 1
Suprapubtceystostomy . . . . v oo od]eeindieinsn 1
124 | Neurcsisof bladder . . . . . . .. . . . 1
Cystalomy, suprapabic . . . . . o o esvensfaesnns 1
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E%E Diacwoses || OpE RATIONS
584 Diseases anp CoNpITIONS
E=E Total |Deaths|| Total |Deaths
Eal
124 | Paricyatitin . -2 b ol o 1
124 | Purpura wesicae. & 26 o oL ERb SR iR 1
124 | Relaxed vesical sphincter. . . . . . . . . . 1
Plaieoparethra:: 500 s wnnlsals 1
02 | Tabetiehladdep. = =0 & o b Snis Lecs 2
1241 Trgoniein 5 L8 s STEN A U Lo e e I 2
FRIFUPAEON. . 5 0 s fate el B b [T N - 1
34 | Tuberculosisof bladder . . . . . . . . . . 2
Cystotomy, suprapubic . . . . . . . Joveeos]es ” 1
Tumeors of hladder
CATCIROI 55 v o T o e S s 7 1
Cystotomy, suprapubic . . . . . . . . e L 1 1
Cystectomy, darital. = 0 o 0ol o PR 2
Cystectomy, partial — transplantation of
e N A T s e W e [ 1
Exploration of anterior vesical space . .|......|.. aih 1
: LaDaratomn . . . 0 o s s e . 1
Papilloma’ .o o G g o S et 8
F e T e e e s | Fori s ||k
COUIBPLRANON o v & v i e s e e 1
WUicerof Bladder: 2 2 ot o e 2
I
Cystotomy, suprapudic . . . . « . . o|isvevefasaves |1
Cystotomy, suprapubic — excision . . .|......[.. e 1
SECTION XXXV
DISEASES OF THE URETHRA, MALE
AND FEMALE
125 | Abscess, periurethral . . . . . . . . . .. 1
Dratnage . o 0t WSS 5, ey Rt e e 1
125 | Extravasationofurine. . . . . . . . . . . 2 1
Evacuation — drainage of periurethral
L A PR S L e - hnta ] e 1
Urethrotomy, perineal . . . . . . . . SRR B 1 1
125 | ‘Fistula, nrethiealido 0 0 R e 1
125 | Rupturcof arethra . . . o & o e sk 1
125 § Stricture of urethra . = . .. .o s s 19 1
Perineal section: 5 L & LN Pl e 8
Elrethrotamy. i o L aeaa bee be f  e 8
Urethrotomy — suprapubic cystotomy . |......|...... L i
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Mon, of Inter-
natlonal KNo-
ménclatura

OPERATIONS

Deaths

125

125

127

126

126

126
126
38

45

127

127

DiscnosEs
Diseases axp Coxpirions
Total |Deaths|| Total
Tumor
E T s e e R e 1
SRS S el B ndl L S ! 1
L e A TR R 1
Urethritis, gonorgheal . . . . . . . . . 3 5
SECTION XXXVI
DISEASES OF THE MALE GENERA-
TIVE ORGANS
B. Peunis
Fibrosis of corpora cavernosa . . . . . . . . 1
1T g T e M e ORI [ 1
C. ProstaTe
Absesssof prostate . . . . . . . . .. Lo 2
Incirton—drainage . . . . . . . . Jeeeiiioeen.. 1
Mo LTI e R S G D SEnra 1
Hypertrophyof prostate . . . . . . . . . . 41 4
Cystotomy, suprapubic ., . . . . . . . ] A 10
(Seven operations for median bar)
Prosiatectomy, perineal . . . . . . . J.....]...... 5
Prostatectomy, suprapubic (1 stage) . .|......|...... 13
Prostatectomy, suprapubic (2 stages) . |.o..ofoeen.. 14
TR BRI o Ml o & ik il 11
Proatatitis, chronic ~ . .. . . .. . o 2
Prostatitis, gonorrheal . . . . . . . . . . . 1
Tumors of prostate
EMPEROME S : S b v s i
Prostatectomy, perineal . . . . . . . . et el 1
Prostatectomy, suprapubic (r stage) . .|..oovi]iveins 1
Prostatectomy, suprapubic (2 stages) . |......|...... 2
D. Scrotum
Abscessof gerotum . . . . . .00 L L L. 1
Incision —drainage . . . . . . L g P = 1
Flactroeele. S8R S0F (L olait s W el S 12
Epididymo-orchidectomy . . . . . . ]eeiii]iennn. 1
Futie R e Il e S e Y A e 8
Inversson of 780 o v v v v 0 wie s e e 1
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%%E Diacroses || OPERATIONS
Eg% Diseases axp CoxbpITiONS
TSE Total |Deaths|| Total |Deaths
Z:E
83| Varicocele o5 o anainainin i 11
Boosriom 5t 4 Sra o S et e Cie] SR 11
E. SeminaL VesicLEs
127 1'Ventculiths ot 20k A s e 1
F. TesTicLE "
127 | -Epididpmitier . o oo n s o e e 4
Incision — drainage . . . . . . . . . S 1
Chehidéctomy: U5 v anen s ek SehE e [k 1
127 | Epididymitis, acute . ¢ oG vt w0l
Epididymectomy — drainage of inguinal
. DT T A L S S S e | 1
127 | Epididymitis, chromic . . . . . . . . ... 2
EPididpmeciomy . . a3 & wooaan i |pas s doen r 1
38 | Epididymitis, gonorrheal . . . . . . . . . 1
38 | Orchitis, gonorrheal . . . . . . . . . . .. 1
OrelBdectomy. i v iiitn awial et el e | AR 1
SECTION XXXVII
DISEASES OF THE FEMALE GEN-
ERATIVE ORGANS "
A. GexeraL axp FuNcrioxaL
130 | Abscessypelwieith tn o v Hniel sl s 2
Dragnage .= 5o i i e alen il sl 2
Faginal peinclure . . . . . . . . coaleeaail |t e, 1
130 | Dysmenorthoea ., ., ... . . . .. . . .. 1
132 | Laceration of pelvicfloor. . . . . . . . . . 1
(Included under relaxed pelvic floor) ; ||
130 | Menopause- & . . st s s ce e 1
128 | Mlenemrhagia o5 - ol ot s foone s 9
Dilatation and curettage . . . . . . Jooooodoos ; 2
Hysterectomy, suprasaginal . . . . . Jocooicliieans L 1
Hysterectomy, supravaginal — salpingo-
OOPROTECIOMY |, 4 s wwin i wive o i linie o] ivine e 1
Hysterotomy {(appendicectomy,  in-
Gdemial F) ooy etk Whreir ol st S| S ’ 1
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Eéﬁ Diacwoses || OrERATIONS
EEE Diseases axp Coxpitions
g,g Total |Deaths|| Total |Deaths
Ee
Panhysterectomy — salpingo-oiphorec-
e e B G LR [ R 1
(Alro 1 case included under myoma of
uteris)
130 | Menstruation, normal . . . . . . . . . . . 2
Laparatomy, exploratory (appendicectomy
T RS Rl ] | TN PO || 2
130 | Menstruation, incipient . . . . . . . . . . 1 ’
130 | Menstruation, delayed . . . . . . . . . . . 1
132 | Belaxed pelvicfloor . . .. . .-« & o & . . 21
Colporrhaphy, antertor . . . . o« o Jesessifonsvan 1
Colporrhaphy, anterior — ventral fixation
(appendicectomy, incidental 1). . . .|...... R 1
Colporrhaphy, anterior — ventral suspen-
T N e T e e | e e e viets 1
Colporrhaphy, anterior and posterior . |......]...... 3
Colporrhaphy, anterior and posterior —
heallon of wHTUF . . ... w oo s ileverao)iecins 3
Colporrhaphy, anterior and posterior —
fixation of cervix — suspension of
I ey et SR S i (R (PR 2
Colporrhaphy, anterior and posterior —
L T e R R S PR (RN - 1
Colporrhaphy, anterior and posterior —
trachelorrhaphy — posterior fixation of
T Ao e e e SN AR s |t 2
Colporrhaphy, posterior . . . . . . Jeeeuui|oeenns 1
Colporrhaphy, posterior, ventral fixation .|......|...... 1
B. Farvoriax Tuses
R IR T S A SR S e S ol
OEPINGETIOMY. '« v i v v e e S [ 1
Salpingo-odphorectomy (appendicectomy,
ancidental I} . . . . . . . . . . . S S et 1
Faginal puncture . . . . . . . . . . el 1
RN Bl pinmttaraeate - o DL e Gt ] B
Ardendicrclomy o L S ein eoew e ek sl e 1
Laparotomy — drainage . . . . . . . SRR el 1
Saltanpesimy. el s ] R 1
Suprapubic drainage (appendicectomy,
scidental I} L Ll aa T L S L 1
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%é’; Diacroses || OrErATIONS
EE% Diseases axp ConpiTioNs
EEE Total |Deaths|| Total [Deaths
38 | Salpingitis, acute, gonorrheal . . . AFBIEIO 2
Laparotomy, drainage (appendicectomy,
srcidental TV o cotn b s e e R L 1
132 | Salpingitis, chronde - . - . o cSae e 39 1
Abdomino-pelvic drainage — ventral sus-
pension (appendicectomy, incidental 1)|. ... |oeenn. 1
Hysterectomy — salpingectomy . . . . |...... = 1
Hysterectomy — salpingo-06 pkur.-cmm;y ............. 3
Hysterectomy — salpingo-odphorectomy —
repair of ventral hermia . . . . . . . e | e 1
Laparotomy, exploratory (appendicec-
fomy, tncidestal X)) . ocaiis wsomiin iule e ateital i ueied 1
Salpingectomy, (appendicectomy, tnci-
FERIEE DN o 0 o i st e T B 5
Salpingo-oophorectomy (appendicectomy,
snetdemial £ G ol N e L e T R 15 1
Salpr ngﬂ-uﬁ phorectomy — implantation of
ovarian tissue . MR et et 1
Salpingo-odphorectomy — t-'!ﬂ!'rdf sispen-
sion (appendicectomy, incidental 2) . |.oooii]ovenn. 2
Salpingo-odphorectomy — veniral _ﬁrﬂlfﬂn
(appendiceciomy, incidental 1) . . . .|...... 3ih | 1
38 | Salpingitis, chronic, gonorrheal . . . . . . . 3 I
 Salpingo-odphorectomy . . . . . . . . R s o 2
132 | Salpingitis and odphoritis, chronie . . . . . 1
Hysterectomy, supravaginal — salpingo-
oGphorectomy — dilatation of cervix for
drainage o O v e e el SR EEd T (e 2
132 | Salpingitis, unqualified. . . . . . . . . . 3
Salpingo-oophoreciomy {apprndaremrmjr,
IRCSAERIALTY oo d ot et nedath o atou] pinerets | RUEST 3
34 | Tuberculosis of fallopian tube ., . . . . . . 2 1
Salpingo-oophorectomy . . . . . . . Joeerii|innnn. 2 1
34 | Tuberculosis of fallopian tube and ovary . . .| 1
Salpingo-oophorectomy — drainage of ab-
SEREF | o e e kA 1
C. Ovary
132 | Abscessofovary & . ... - ciee o s v 2
Salpingo-oophorectomy (appendicectomy,
incidental ), 0 i v e il e o e e 2
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Diacroses
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Total

Deaths

Total

Deaths

132
132

42
131

131

131

131

130
130

130

130

EWBETASIO OVATIRTE = o v = v 5 5 e e s i
UOpDORIE ACEE . . . . . .. oeoe s s e
Odophorectomy  (appendicectomy,  in-
S R L M A S SN
paphoritid ehtonle . o o v = oo ovoes
Obphorectomy . . . . . .« « v s+ o
Obphoritis, unqualified. . . . . . . . . ..
Tumeors of ovary
E AT b s N T R e
Salpingo-oophorectomy . . . . . . . .
Cyst of broad ligament . . . . . . . ..
Salpingo-odphorectomy . . . . . . . .
g T G e B S
Drainage of pelvic abscess . . . . . .
IOV G I L ) B O SRR

Excision — repair of diastasis recti . . ...

OGPROFECIOMY & v v+ v s a e
Panbysterectomy. . . . . . . . . . .
Salpingectomy (appendiceciomy, inci-
v e R e R
Salpingo-odphorectomy (appendicectomy,
suctdental 2) . . . . F . a0 e s
Faginal punciure . . . . . . . . . .

— Cyst, dermoid of ovary . . . . . . . . .
T e R S R

B E T P [ 11 e e K P S
e T A e el ot b o e
Salpingo-odphorectomy, supravaginal

------

-------

------

;;;;;;

RYSIEPECIOMY " o D Ll e s i

D. Urerus

Anteflexionof uterus . . . . . .. L Lo
Dilatation and curettage . . . . . . .
UG CerVICTIRR e e S S it
Dilatation and curettage . . . . . .".
Endocervicitis, chronic. . . . . . . . . .
Panhystereciomy . . . . . . . . . ..
Endocervicitis, gonorrheal . . . . . . . .
o Pt e bt NS S S S S
Dilatation and curettage . . . . . . .

......

------

------

......

I




PETER BENT BRIGHAM HOSPITAL

%’%E Diacroses || OPERATIONS
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EEE Total |Deaths|| Total |Deaths
Hysterectomy, superavaginal — oophorec-
A e R S R e ) Bl 1
130 | Endometritis, acute . . : 1
Dilatation and curettage . . . . . . Jeevsoi]ooanes 1
130 | Endometritis, chronic . . ; 4
Laparotomy, exploratory — d lfamr::an and
curettage (appendicectomy, incidental )| ... .| ..... 2
130 | Endometritis, hyperplastic . . 7
Dilatation and curettage . . . . . . Jeveroi]onanas 5
EINGIraciOmY & i ais w aip ionow il are s lia l nte 1
Hysterectomy, salpingo-odphorectomy . |eveeni|ovanns 1
130 | Laceration of cervix uteri 9
Ampudabion of cervix . . . 4 . i n fieisenliiiats |
Amputation of ceroix — perineorrhaphy |......|...... 1
Trachelorrkaphy (appendicectomy, inci-
dental ) . . . . . . 7
128 | Metrorrhagia . . . . . . . . 5
Dilatation and cure:mge PRI |l 2
130 | Procidentia. . . . . sy o [
Colporrhaphy, anterior -::-nd' pomrmr—r
pentral fixation . . . . .. . . . 2
Colporrhaphy, anterior and posterior —
ventral suspension . . . . . M WO | o 1
Colporrhkaphy, anterior and pma‘.frmr
ventral fixation fundus — posterior fixa-
tion cerotx . . . A B - 1
Colporrhaphy, nﬂr:rmr and po.rtzrmr——
hysterectomy — salpingo-odphorectomy
(appendicectomy, incidental 1) . . . et o 1
130 | Prolapseof uterns: . . von v v ox se s o 6
Hysterectomy, salpingo-oophorectomy . |.ccoii]aienns 1
Fentral suspenston. . . . . . & PEREA e 1
Fentral fixation of fumiu.r—pomrmr
LT Ul o A PR S | S (T 1
130 | Retroversion of uterus . . . 31
Diiatation and curettage . . . . . 2 J|ecesialis. g 2
Fentral fixation {.::ppmd:rzrmm:p, inci-
dental B) o il e e N e ] A - 1
Fentral .ru.fpeﬂ_rmn (appendicectomy, in-
cidental Fa¥ . i A e e ; 25
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OPERATIONS

Total FDeat hs

Total |Deaths

T
[3¥]

42

42

129
129

129

42
129

Tumors of uterus

Adenocarcinoma S S e e e SO
Hysterectomy — anterior  and  posterior
N
Careinomaofecervix. . . . . . . . ...
Laparotomy, exploratory . . . . . . .
e R
Caunterization — salpingo-oophorectomy

— ligation of internal iliac arteries
Pankysiereciomy . . . . o v v 0 . -
VP e T e e S A
DIVrtereclomy. et w oo a e
Panhysterectomy. . . . . . . . ...
(a3 (e Lo Ty o S S SN

b S e T MR
Dilatation and curettage . . . . . . .
Excirion (appendicectomy, incidental 1) .
Hysterectomy  (appendicectomy,  inci-

e e e o o e e
Hysterectomy — salpingectomy (appen-
dicectomy, tneidental 1) . . . . . . .
Hysterectomy — salpingo-odphorectomy
(appendicectomy, incidental 1) . . . .

Panhystereclomy. . . . o o 0 i oo
e s e R S i
Hysterectomy  (appendicectomy,  inci-
P BT R T RS
LMOmPOSETEOME. o e h e e
Ly © bl e e S S s
Dilatation and curettage . . . . . . .
EIVTIETECTOM ' n w wiin o ae s o
Hysterectomy — salpingectomy . . . . .
Hysterectomy — salpingectomy — support

T T et B R o T SR ERT

Hysterectomy — salpingo-odphorectomy
(appendicectomy, incidental g) . . . .
Myomectomy  (appendicectomy,  inci-
T e e e
Myomectomy — ventral  rsuspension

(Appendicectomy, incidental 1)

......

......

------

......

------

------

-------

------

------

rrrrrr
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EEE Diacnoses || OreEraTions
§§§ Diseases ano ConpiTioNs
e Total |Deaths|| Total [Deaths
&eaf
134 | Pregnancy, extra-uterine . . . . . . . . .. 4
TS R R IR |t (SR e 1
Salpingo-odphorectomy (appendicectomy,
b AT T Lt ST e PR | el | 3
136 | Subinvolutionof uterus . . . . . . . . . . 3
138 | Toxemiaof pregnancy . . . . . . . . . . . 1
SECTION XXXIX
DISEASES OF THE BREAST, MALE
AND FEMALE
(Now-PUERPERAL IN THE FEMALE) |
138 |=AbEcses ol breant: . . ... .ol DL L 5
Incirion —drainage . . . . . - o - ieseic]oian 4
150 | Accessory mammary gland of axilla , . . . . 1
2 e A Bl Bt [ 1
133 | Hypertrophy of breast, female . . . . . . . 1
133 | Hypertrophy of breast, male . . . . . . . o e
| e e e R (SR 1
133 | Mastitis with abscess . . . . . . . . . . . 2
THCRIIOn — Gratnoge « v o i n soiin i ofomesasyanans 3
1 T T TR T b . 2
Incijion —drainage . . . . . « .« o ofrecnsa]onncss 2
133 | Mastitis, chronic; cystic . . . . . . . . . 1 2 :
' e T T ] 2
Tumors of breast
133 Adenofibroma . . . . . .. . G 2
SRR ot oS R ST S L e SR s b e 2
133 ReenOmET e e s S s 1
Amputation breast — dissection axilla .|......|...... 1
43 s R T PR S e e e L o 16 H
Amputation dreast . . . . . v oo v oalerecne]inenas 1
Amputation breast — dissection axlla. |......|...... 12
133 e i e R e T B T S 1
43 T e e e S LT P R e T 1
Amputation breast .. i oo oo . afveee e ]iieias 1
SECTION XL
ANAPHYLAXIS
No cases

111



PETER BENT BRIGHAM HOSPITAL

:-:-§§ Diacroses || OrErATIONS
E%Lj Diseases axp Coxnpirions
EEE Total |Deaths|| Total |Deaths
SECTION XLI
It Derinep, or Uxcrassiriep DiseEases
150 | Debiliey: T ot AR 1
180 | Fever, causeunknown . . . . . . . . . . . 1
189 | Foreign body in wound of operation. . . . 1
85 | Hemorrhage, postoperative, . . . . . . . . 1
Transfusion — secondary suture . . . ... h 1
130} No diagnosis o . . soeio e o s bt 30
Elher sxaminalion . . . o wci w woa|emaiies] e 1
Exploration of kidney . . . . . i | s Ly 1
Laparotomy, exploratory, (appendicec-
tomy, tacidemtal g) . . . oL va|aana]e i 7
JE0: | Noidiseans ot s o ah e A 6
117 || POIVSEIOaIET & 4 o fule ' armiiih ie fneiks o inhie 1
189 | Wound ofoperation . . . . . . . . ... .| 3
o T O e e el [ 1
P & T T B R S e e e 1
Rerufureoound . . ooiin aieie w o ] faen ]| e 1
189 | Wound of operation, infected . . . . . . . . 2
Excision wound — secondary closure . .|...... 5 1
Inciston —drainage . . . . . . + + +|ss FERFS Al 1
Total & e e 2604 | 91 (1,602 | 69
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Report of the Physician-in-Chief

During much of 1920 the Physician-in-Chief was on
leave-of-absence from the hospital, for nine months of
the year serving at Washington as Chairman of the
Division of Medical Sciences of the National Research
Council, and for a short time toward the end of the year
serving on the request of the Ohio State Board of Health
as chief consultant in an extensive epidemic of typhoid
fever at Salem, Ohio. Such public duties would seem to
be obligations that should be met by members when
their absence from the hospital is feasible.

The year 1920 has been largely a year of readjustment
of hospital work to a pre-war basis of efficiency. A con-
siderable amount has been accomplished in that direc-
tion; however, progress has not been satisfactory. It
needs to be realized that, with an increased cost for prac-
tically everything, an unaugmented endowment can
meet the situation only by curtailments. Curtailments
in an efficiently organized institution can but mean de-
crease in the efficiency of the work. Let us frankly admit
this fact. Actually we have had more work to do and
in many respects less to do it with during 1920, and so
it has not been so well done. If we are not to regress we
must have more funds; if we are to progress our needs
must be admittedly large; I feel sure that for any insti-
tution a failure to progress inevitably leads to regression
and we cannot afford not to grow after the accomplish-
ments of our first few years of existence. The staff has
~curtailed its activities cheerfully during the emergency
of acutely decreased resources; if the staff is willing com-
placently to continue to do so over any long period of
time, the Trustees should begin to think that they need
a new staff.
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The report of Dr. Frothingham, Acting Physician-in-
Chief during my absence, follows:

Report of the Acting Physician-in-Chief

For the first nine months in the year 1920 the Physician-
in-Chief, Dr. Henry A. Christian, was on leave-of-absence
and the medical service was conducted by the Acting
Physician-in-Chief, Dr. Channing Frothingham. No
attempt was made to introduce any new plans of organiza-
tion during this period and the service was run in the
manner developed during the preceding years.

In April of this year, Dr. Howard F. West resigned as
Resident Physician, which position he had held since
October, 1917, in order to take up the practice of medi-
cine in California. In his place was appointed Dr. Cyrus
C. Sturgis, who had been an Assistant Resident Physi-
cian since returning from war service in August, 1919,
and previously was a medical house-officer. Dr. Joseph
T. Wearn has continued as Assistant Resident Physician
and the other positions as Assistant Resident Physician
have been occupied by new men during the year.

The service for medical house-officers who entered
during 1920 will be for sixteen months, as was the custom
before the war. In addition to securing as house-officers
some of the highest standing men in the Harvard Medical
School the service has been fortunate in securing men of
high standing from other medical schools. In this way
ideas from the outside are brought to the hospital which
are of value in stimulating all those at work.

Due to the stimulating activity of Dr. Sturgis and the
conscientious efforts of the house-officers in obtaining
permission from the relatives of the deceased, there has
been a marked increase in the number of post-mortem
examinations held on cases from the medical wards dur-

ing the last eight months of the year. The advantage
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to the doctors and patients from this increase in the op-
portunities to learn about disease has been marked. It
seems as though some plan should be devised by which
every case which is unfortunate enough to die in the
hospital should be autopsied. The public in most in-
stances are already enough enlightened to realize the
value of such a procedure and the objections to it are
very infrequent among the more educated classes. In
accordance with the tendency of the times to have some
check upon a man’s work, the public, through the use
of autopsies, should be demanding this opportunity to
have some check upon the physician’s work rather than
that the physician should have to beg for the oppor-
tunity to find out if he has been correct in his work.

During the early part of the year there was a sufficient
number of cases of influenza admitted to the hospital to
make it necessary to designate certain wards for these
cases, but the number admitted was not sufficient to
cause a serious strain upon the medical and nursing staff
to care for them.

With the advances in diagnosis and treatment the rou-
tine procedures that should be done for the majority of
patients on the medical service have become so numerous
that it is impossible for the house-officers and resident
physicians to complete all of this work. In addition to
its being unfortunate to the patients that the various
tests cannot be done this excess of routine procedure is
especially unfortunate for the medical officers in that
it deprives them of the opportunity to put in a certain
amount of time on research work. The performance of
these routine procedures can, in some instances, be car-
ried out by technicians, but on account of the lack of
sufficient funds the medical service has not been able to
have as many technicians as it desires. It is hoped that
in the future it will be possible for the Trustees to supply

the medical service with a larger number of trained tech-
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nicians. As a result, some of the routine work of the
hospital is now carried on by associate physicians. This
is especially unfortunate as it diminishes the attractive-
ness of the work which these physicians do here and also
interferes with the time that they might devote towards
research work. It is from this group of young physicians
that the hospital may expect its greatest amount of re-
search work which is so important for the life of the in-
stitution. At the present time the associate physicians
are doing their work here at the hospital impelled by no
other motive than their interest and enthusiasm for the
work. Opportunities should be created so that the posi-
tions of associate physicians at the hospital are made
more attractive. This is especially important as the
young men who do this work are usually just beginning
to have some return upon the big financial investment
made to carry them through the early part of their medical
education and it is only fair that they should receive
some financial return for the work that they are doing
so that they may feel more free to devote a larger amount
of time to this very important work of investigation.

StaTisTics oF MEDICAL SERVICE.

In order to economize some of the statistical tables
printed in previous years are omitted.

Table A which follows is essentially a table of causes of
death grouped according to the International Classifica-
tion of Causes of Death. The chief diagnosis in each case
represents the patient, and a given patient appears under
but one diagnosis. Table B is a summary to show the
number of cases admitted, treated, etc., on the medical
service.
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Table A

Report of Medical Diseases in Terms of
International Classification

January 1, 1920, o Janvary 1, 1921

3 T
it 4 |48[Ef |,
§§ Diseases axp CONDITIONS ; gg ‘Eg E
ol g Sud | ©
=5 $ k3| 20g | 3

= ] -
3 & |a8|152| "

GENERAL DISEASES

15 | lyphinid fever o 20 ST ST 8 8 2

4 Mialasgar o0 oo nE e R 3 5 5

9 | Diphthenaandcroup: . . . . . 55 0. o 1 1 -
10 | Inflosoza (P =—10" . . . v il ma el em 130, 5 125 9
U T [ 1 1T A s P ol 1 1

18 |:Ermipelan o e Sl By e I e P 2 L el
19 | Other epidemic diseases . . . . . . . . . . 1 1 -
20 | Purulent infection and septicemia . . . . . .| 10 10 6
260 [-Pellapra =, o & ol ovit) B by e e 2 2 1
28 Tuberculosis of the lumgs (? —06)* . . . . . 34 1 33 o
29 | Acute miliary tuberculosis . . . . . . . . . 3 3 2
30 | Tuberculous meningitis . . . . . . . . . . 2 2 2
3l Abdominal tuberculosis . . . . . . . . . . 5 1 (it
33 | White swellings (f —1)* . . . . . . . .. 1 ) f
M Tuberculosis of other organs (! —1)* . . _ . 4 .. 4 1
3T | Byphihe (P =230 0 N i L e 725| 588] 137 2
38 Gonococcus infection (P —1)* . . . . . . . 8 8 A
40 Cancer and other malignant tumors of the

stomach, liver (f — D™ . . . . . . ... 28l.... 28 5

* The question marks mean that diagnoses in these cases were made with
reservation, there being enough factors in the case of uncertainty to throw some
doubt on the correctness of the diagnosis and yet the diagnosis given expresses
as well as we can the patient’s condition. To obtain the number of patients in
whom diagnosis was made without reservation subtract the number following
the question mark from the total.
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% |ag)| 24
Z AEHEE
E 3 |23|8; | 4
ﬁﬁ Diseases AND CoONDITIONS ; sE(%5_| =
g |- s [z8|s53]| @
'E-E = EE “gal 8
“ i 3 |gE| 382 | 7
o & |A%| <84
41 Cancer and other malignant tumors of the
peritoneum, intestines, rectum (f — 3) * 8 3 2
42 Cancer and other malignant tumors of the
female genital organs . . . . . . . . . . 1 1 1
45 | Cancer and other malignant tumors of other
organs or of organs not specified (! —4)* .| 19 1} 18 2
46 | Other tumors (tumors of the female genital
DTEANEEXCRATed) o v 2o w iow 5 e o 2] 1 1
47 Acute articular rheumatism . . . . . . . . 9 9
48 | Chronic rheumatism and gout . . . . . . . | B Al
LR TR T e e S R 50, 5] 54 2
32 | Addison’s disease (? —1)* . . . ... . .. B 3| ..
53 Eenkemiag i — 1Y% . . o5 2 o i s 8 1 7 2
54 | Anemia, chlorosis (} —6)%* . . . . .. .. 46 12| 34 4
55 || Other general diseases . . . . . . . . . .. 5 1 4 1
56 Alcoholism (acute or chronic) . . . . . . . 4 4
59 | Other chronic poisonings (P —1)* . . . . . 3 3
DISEASES OF THE NERVOUS SYSTEM
AND OF THE ORGANS OF SPECIAL
SENSE
60 | Encephalitis (? —3)* . . .. . . . 12 12 2
61 Simple menigitis . . . . . . . .. . . . 3 QR s 6 3
L BRI S o g 0 E e 145 114| 31 1
63 | Other diseases of the spinal cord (? —4)* . .| 30 1| 29 7
64 | Cerebral hemorrhage,-apoplexy (F —1)*. . .| 14 1} 13 3
66 Paralysis without specified cause . . . . . . 1|1 S 11
67 General paralysis of theinsane . . . . . . . 4 2 2
68 Other forms of mental alienation (# —21%* | . o .. 9
LS B T e R e ST S 10 1 9
TSR e = o ey Sl e n e B 11 SRR 9
73 | Neuralgia and neuritis . . . . . . . . .. 201 1} ‘28| ..
74 | Other diseases of the nervous system (? — 15)* 91| 2| 89 1
75 Diseases of the eyes and their annexa . . . . 9 9
76 | Diseases of theears (? —1)*. . . . . . . . 5 5
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Nos. of International
MNomenclature

i
78
79
80
81

82
83

86
B7
88

91
92
03
96
08

100
102
103
105

WA
§ |23|2° |2
Inseases axp CONDITIONS ; E g l:ﬁg-- §
g zEa|
= | 5| z88 | 2
E SE =
& |A3|< E-ﬁ
DISEASES OF THE CIRCULATORY
SYSTEM
Pamcardifia, o o5 ok e i S i AR 2 2 it
Acute endocarditis. . 0§ s e i e o 5l van 5 3
Organic diseases of the heart (F —1)* . . . .| 145 34| 111 | 38
Angina pectoris (} —1)* . . . . ... .. q | = 6
Diseases of the arteries, atheroma, aneurysm,

G ik i b L e 35 3 Sra2 9
Embolism and thrombests . . . . . . . . . a 1 8 3
Diseases of the wveins (varices, hemorrhoids,

phlabatia, ere. ) o ol L e 2 2
Hemorrhage: other diseases of the circulatory

YRRl & i et e armmal R 43 8 35

DISEASES OF THE RESPIRATORY

SYSTEM
Diseases of the nasal fosse . . . . . . . . . 3 3
Diseasesof thelarynx , . . . . v . o o ool = 2 & Al
Diseasesof thethyroid body . . . . . . . .| 19 1] 18 1
Acute bronchitis . o' v oieie s oar ek 120 1l 1 1
Chromic bronehitis: oote  aieih ot S 48 3 43 1
Bronchopneumonia . . . . . . . . . . . . 19, .. 19| 11
PRenmionia; oiv et ifa ks i bt U 48 1 47 13
Plemmey: o = a3 R R R e 15 .. 15| S
Kothivea o oSt vt L TR B e 36 31 1
Other diseases of the respiratory system
(tuberculosis excepted) (f —1)* . . . . . 4 4
DISEASES OF THE DIGESTIVE SYSTEM
Diseases of the mouth and annexa (7 —1)* . al =i 6
Diseases of thepharynx . . . . . . . . .. 46, 1| 45
Uleers of the stomach (? —4)* ., ., . . . . . 15 1 14 :
Other diseases of the stomach (cancer excepted)| 33| 2| 31| ..
Diarrhoea and enteritis (? —2)* . . . . . . 30 30 1
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< g |28 22
g 85| 5x
st § |22 |2
£ ’ 2 lze| 55 2
z E DisEASES AND CONDITIONS 3 : 2| ;E :;
55 Z | &3 | %85| s
& C .::u.-é E'E": A
2 S |B%| 28%
107 Intestinal parasites . . . . . .. ... .. + 4 -
108 | Appendicitis and typhlitis (} —2)* . . . . .| 6 .. G
109 | Hernia, intestinal obstruction (7 — 1) * 6 1 5 .
110 | Other diseases of the intestines (? —1)% . . .| 24| 1| 23 A
113 lCarrhopisof theliver .. o .o v o0 & W] 2 25 4
114 | Biliarycaleuli (? —9Y* . . . .. ... .. 19 ..l 19| ..
115 | Other diseases of the liver (f —1)* . . . . . 150 1| 14 1
116 | Diseasesof thespleen . . . . . . . . . .. 3 A
117 | Simple peritonitis (nonpuerperal) . . . . . . 2 2 1
NON-VENEREAL DISEASES OF THE GEN-
ITO-URINARY SYSTEM AND ANNEXA
310 | Acutenephritis . . . . . . ovoe o e e e 7 i (e
120 | Bright's disease (? —1)* . . . . . . . .. 63| 10 53 14
122 | Other diseases of the kidneys and annexa
i R S s e e Bl 131 . 13 1
123 | Calculi of the urinary passages (? —4)* . . .| 9| .. 9
124 | Diseasesof thebladder . . . . . . . . . . 8 . ]
125 Diseases of the urethra, urinary abscess, ete. . 1 % 1
126 | Discases of the prostate . . . . . . . . . . T 1
127 Non-venereal diseases of the male genital
OTEARE L = L™ L L o e e 1] Ee 1
130 | Other diseases of the uterus (? —1)* _ . . .| 7 7
131 Cysts and other tumors of the ovary . . . . oo 1 .
132 | Salpingitis and other diseases of the female
pemtalioreans s o s e o s e 1 < [
THE PUERPERAL STATE
134 | Accidentsof pregonangy . . . . . . . . . . 71 4 3 ¥
137 Puerperal septicemia . . . . . . . .. .. 1 1 35
138 | Puerperal albuminuria and convulsions 1 1 (s
DISEASES OF THE SKIN AND
CELLULAR TISSUE
143 ko= [ e R A i AT 2 2 .
144 | Acuteabscess (P —1)* . . . . .. .. .. 5 5
145 | Other diseases of the skin and annexa . . . .| 12 12
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Table B

Summary of Medical Report

January 1, 1920, To Januvary 1, 1921

Total number of admissions in 1920 ., . . . . . . . .

Total number of medical cases remaining in the wards

AR B L s e T e e e s

" Total number of medical re-admissions discharged in 1920
Total number of medical new cases discharged in 1920, .

Total number of medical cases remaining in the wards
DI T S A R R e

Results on medical cases discharged in 1920 were as fol-
lows:

Total number discharged well . . . . . . . . .

improved . . . . . . .

unimproved . . . . . .

untreated . . . . ..,

transferred to Surgical|

Service . Loin . .

849
1625

160
1584
94
311

153
172

2481

2474

86

Total number of medical cases remaining in the wards
Jupmdey 1108 = 50wl PRty et e PR

OuTr-Door DEPARTMENT

2474

86

2560

2560

|

2560

Throughout the year the work in the OQut-Door De-
partment so far as possible has been grouped into classes
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so that special attention to the treatment of various
diseases could be given. There have been in all eight
classes for the following diseases: asthma, syphilis, renal,
gastro-intestinal, tuberculosis, neurological, diabetic, and
cardiac. The routine work of the Out-Patient Depart-
ment in the early part of the year was done by the medical
house-officers under the supervision of various members
of the staff. It has been found that these occasional visits
of the various members of the staff to the Out-Door De-
partment has not been entirely satisfactory and there-
fore during the last few months of the year the Out-Patient
Department was put under the supervision of one of the
associate physicians. The idea is to put in charge of the
Out-Patient Department for a period of several months
one of the associate physicians so that the work there
may be a little more thoroughly supervised. Dr. George
P. Denny has had charge of this work since October,
1920. Here again to have an efficient and maintained
regular service salaries will be needed; it is not reasonable
to ask of our staff members to give to the hospital much
of their time without remuneration. We cannot expect
to have a satisfactory service for out-patients until the
hospital makes provision for salaried positions for these
mcil.
Astama AND Hav-Fever Crass

The following statistics summarize the work for 1920:

Total hay-fever patients treated. . . . . . . 180
Total new asthma patients treated . . . . . 516
Total number of treatments given to both hay-

fever and asthma patients . . . . . . . . 6128

Carpiac Crass

During the past year the Cardiac Class has had 77
members of whom 56 have been regular attendants.
These patients have made 387 visitors a weekly average

of seven to eight. Although the total membership was
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smaller than in the preceding years, there have been a
larger proportion of regular attendants and a greater
number of visits than ever before. Thirty-nine patients
were carried over from last year and there have been 38
new cases referred to the clinic.

Of the new cases seven were referred from the hospital
wards, seven from outside sources and the rest from the
general out-patient clinic. Nine patients were sent from
the clinic to the hospital wards. There have been four
deaths either in the hospital or at home.

As in previous years the aim of the Class has been to
treat only cases of valvular disease. A good many chil-
dren who have had rheumatism or chorea and who show
no definite evidence of valvular trouble are seen in the
clinic. These are watched for the appearance of signs of
cardiac trouble, and their lives regulated accordingly.

Knowledge of home and school life and of employment
conditions are essential in the guiding of a patient with a
damaged heart. These details are gone into very thor-
oughly by the Social Service Worker, who meets and in-
terviews the patients in the: Class and makes visits in
the homes and the schools. Knowing these factors it is
often possible to make many suggestions which will
lessen the effort of the day’s work. Changes in employ-
ment, in school routine and in household duties are often
of vital importance. The question of employment for
patients of this type is an ever present source of trouble,
but on the whole there has been success in keeping car-
diac cases self supporting.

Digitalis and rest are the main weapons in combating
breaks in compensation. The cleaning up of foci of in-
fection, 1. e., teeth and tonsils, usually has been accom-
plished before the case comes to the Class. Several
cardiac functional tests are used but it has been found
that these are not as valuable as a careful history and

physical examination.
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DiareTic CLASS

The Diabetic Class has been continued during 1920,
under the direction of a doctor and an assistant, meeting
on Thursday afternoons. The patients in this Class are
referred from the wards and from the general out-patient
department clinics. They are given individual consulta-
tions and are requested to return frequently at first, and
later on, once a month, or once in three months.

As the Diabetic Class has now been in operation for
- five years, perhaps a few generalizations about regulat-
ing diets are justifiable. Dr. Joslin says in the preface
to his Diabetic Manual, “For one diabetic patient who
knows too much about his disease there are unquestion-
ably ninety-nine who know too little.” Surely all who
work in diabetic clinics agree with him. The question to
be decided is what form the education is to take, and the
chief guide 1s the extent of the patient’s previous educa-
tion. A patient who is prepared to understand it gets
much help from such a book as Dr. Joslin’s manual, and
needs only occasional supervision and advice. However,
such a book put into the hands of an uneducated person
has the unfortunate effect of bewildering his mind with a
strange vocabulary of terms that he thinks he under-
stands so that though he becomes expert in the use of
these words, he really has no conception of the main idea
in the regulation of his diet.

We have made some progress in our constant endeavor
to work out some scheme whereby a definite measure of
the food taken could be made without resorting to weigh-
ing, a scheme which at the same time is of an accuracy
satisfactory to the doctor and is expressed in terms which
are comprehensible to the patient.

It is our firm belief that without supervision at home
to an extent which is impracticable it is a waste of time

to work out orders for a diet in weighed portions, because
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of the unforeseen variables which vitiate the accuracy of
the result.

In most cases the safest plan is to talk simple, untech-
nical language: The patient is to eat no bread, cereals,
sweets, or potatoes, to limit meat to a moderate portion
once a day, to eat freely (or sparingly) of butter, cream,
or bacon. The directions thus given are indefinite as to
the actual amount of a patient’s food, but after a series
of visits from the patient a fairly definite relative measure
is reached; for according to his condition the patient is
advised to continue with the same amounts or to reduce
or increase certain kinds of food. There is, moreover, a
controlling factor in regulating the diet, namely, the ex-
amination every day by the patient of the urine for
glucose. By keeping watch, he can generally manage to
so arrange his diet that a constant sugar-free condition
results, so long as he is free from infections.

GASTROINTESTINAL CLASS

The Gastrointestinal Class has been conducted one
morning a week in the Out-Door Department. The pur-
poses of the Class have been (1) the division of patients
into the ambulatory and hospital cases; (2) the further
study and treatment of the ambulatory cases; and (3) to
act as a consultant on abdominal conditions to the physi-
cians in charge of the general medical clinic.

Whenever it seemed proper patients with organic gas-
trointestinal disease were treated as ambulatory cases.
This was done because it is usually imperative, for
economic reasons, that an out-door patient be kept at
his vocation. This plan of treatment was not always
successful; in which event the patients were admitted
to the hospital. But ambulatory treatment was suc-
cessful sufficiently often seemingly to justify its trial in
selected cases. A study of the social and economic con-
ditions in relation to the physical state and treatment

127



PETER BENT BRIGHAM HOSPITAL

of the individual patient increased the success of ambula-
tory treatment.

The investigation of the results obtained, in selected
cases, of the treatment of the so-called gastrointestinal
neuroses along the lines of general hygiene and psycho-
therapy was begun last year. It has been continued this
year with better results; due to the more proper selection
of cases suitable for such lines of treatment.

Rewar Crass

The loss of our nurse and social worker, Miss Griffin,
for lack of financial assistance, has handicapped the
social service function of the Class. Few visits outside
the hospital have been possible and as a result we have
lost touch with a small number of our patients. During
the second half year, by an arrangement with Miss Hall,
the hospital dietitian, we have had the aid for part time
work of one of the assistant dietitians. Such an arrange-
ment is obviously very helpful and will be increasingly
so when this worker becomes more familiar with this type
of patient. Qur experience of over a year with the
nephritic diet sheet mentioned in the last report has
convinced us that it has solved the problem of regulating
the protein in the diet of the ambulant nephritic. * The
patients have no difficulty in selecting a very varied diet
and at the same time are able to keep within the limits
of the prescribed diet. This contribution can be traced
directly to the Renal Class.

The accumulation of data on observations of our
patients from time to time continues. It is exceedingly
slow but exceedingly important. It is teaching us more
and more about the course of this disease. One of the
three patients who died during the year illustrates the
importance of this function of the Class. This patient
we were able to follow almost from the onset of the acute
nephritis in 1917 through the wvarious stages of the

chronic disease to death. Fortunately, too, we were able
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to study the kidneys post mortem. Such an observa-
tion of the entire course of this disease is a distinct rarity.
Other similar cases are under observation.

SypHILis CLASS

The policy of the Syphilis Class has been to treat a few
cases thoroughly rather than a great number incom-
pletely. It is the plan to keep constantly in touch with
the members of the Class, through the Social Service
Department if necessary, until the blood Wassermann
has been repeatedly negative and lumbar puncture has
excluded latent central nervous trouble.

In primary or secondary syphilis patients are imme-
diately referred to the hospital for ten to twelve days,
where small doses of mercury and arsphenamine are
given on alternate days. Subsequently, overnight hos-
pital visits are made at weekly intervals for arsphena-
mine, and patients report from time to time to the
Syphilis, Class where the general plan of treatment is
explained to them.

_Late syphilis cases are referred to the hospital for
lumbar puncture at some time during the course of their
treatment. However, scarcely a third of all the out-
patient cases have lumbar puncture. This is largely
attributable to the difficulty the dispensary patient
seems to have in appreciating the importance of the
procedure.

While the ideal treatment in central nervous system
cases would seem to be intravenous and intraspinous
arsphenamine and intramuscular mercury, this is im-
practicable with a large number who are unable to give
time and money for such a complete course. In such
instances arsphenamine and mercury courses are alter-
nated, iodides accompanying the mercury course. In
these cases spinal fluid serology and cytology and the
patient’s clinical condition control treatment, neither

being considered independently.
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SPECIAL STUDIES

During 1920 the following papers were published by
members of the visiting and resident staff. They repre-
sent such special studies as were completed in time for
publication during the year.

CuristiaN. Defects in Membranous Bones, Exophthalmos
and Diabetes Insipidus; an Unusual Syndrome of Dyspi-
tuitarism. Med. Clinics of No. America, 1920, Vol. III,

p. 849,

——The National Research Council. Southern Med. Jour.,
1920, Vol. XIII, p. 3.

Deficiencies in Our Methods for the Treatment of Chronic
Nephritis. Jour. of the Am. Med. Assoc., 1920, Vol.
LXXIV, p. 1615.

Bright’s Disease with Special Reference to Treatment.
Southern Med. Jour., 1920, Vol. XIII, p. 545.

——The Hospital and the Doctor of To-day in Relation to
Medicine of the Present and the Future. The Virginia

Med. Monthly, 1920, Vol. XLVII.

Cooperation for Physicians. Chicago Med. Record, 1920,
Vol. XLII, p. 459.

Present-Day Medicine. Oxford Medicine, Vol. I, p. 3,
New York, 1920.

Tests of Function. Oxford Medicine, Vol. I, p. 685, New
York, 1920.

Purpura and Allied Conditions. Oxford Medicine, Vol. 11,
p. 781, New York, 1920-1921.

Editor, with Sir James Mackenzie, of Oxford Medicine,
six volumes, New York, 1920.

Froruincuam. Diseases of the Kidney. Nelson’s Loose Leaf
Living Medicine, Vol. IV, p. 660, New York, 1920.

PeaBopy. Advanced Heart Failure — Cardiac Dyspneea.
Nelson’s Loose Leaf Living Medicine, Vol. IV, p. 301, New
York, 1920.
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ApkinsoN. The Behavior of Bronchial Asthma as an In-
herited Character. Genetics, 1920, Vol. V, p. 363.

Buicer. Blood Changes in a Case of Hemophilia after Trans-
fusion. Jour. of Lab. and Clinical Med., 1920, Vol. VI,
p. 102.

, CunwingHaM. A Method for the Permanent Staining of
Reticulated Red Cells. Arch. of Int. Med., 1920, Vol.
XXVI, p. 405.

CunnincHAM AND Aus. Studies in Experimental Traumatic
Shock. II. The Oxygen Content of the Blood. Jour. of
Physiology, 1920, Vol. LIV, p. 408.

Levine. The Potency of Some French Digitalis Preparations.

Boston Med. and Surg. Jour., 1920, Vol. CLXXXII,
p. 04.

Acute Cardiac Upsets Occurring During or Following
Surgical Operations. Jour. Am. Med. Assoc., 1920, Vol.
LXXV, p. 795.

Levine anp CunningHaM. The Margin of Safety of Intra-
venous Digitalis in Cats. Arch. Int. Med., 1920, Vol.
XXV, p. 293.

McCrLure. Gout: A Report of 13 Cases with Tophi, and
Remarks on the Symptomatology, Metabolism, and
Therapy. Med. Clinics of No. America, 1920, Vol. I1I,
p. 957.

McCLure anp Revynorps. Gastric and Duodenal Ulcers:
Typical and Atypical Forms; the Relative Values of
Diagnostic Procedures. Boston Med. and Surg. Jour.,
1920, Vol. CLXXXIII, p. 321.

Interpretation of Roentgen-Ray Findings in the Diag-
nosis of Peptic Ulcer. Jour. Am. Med. Assoc., 1920, Vol.
LXXIV, p. 711.

McCLURE, REYNOLDS AND ScHwWARTZ. On the Behavior of the
Pyloric Sphincter in Normal Man. Arch. of Int. Med.,
1920, Vol. XXVI, p. 410.

O'Hare. Vascular Hypertension: Report of Two Cases, One
with Autopsy. Med. Clinics of No. America, 1920, Vol.
II1, p. 937.
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Vascular Reactions in Vascular Hypertension. Am. Jour.
Med. Sciences, 1920, Vol. CLIV, p. 369.

Vascular Hypertension. Rhode Island Med. Jour., 1920,
Vol. I11, p. 103.

Renal Function in Vascular Hypertension. Boston Med.
and Surg. Jour., 1920, Vol. CLXXXII, p. 345.

——Glucose Tolerance Test in Chronic Vascular Hyperten-
sion. Am. Jour. Med. Sciences, 1920, Vol. CLX, p. 366.

O’Hare anp Warsa. A Nephritic Diet Sheet. Am. Jour.
Med. Sciences, 1920, Vol. CLIX, p. 883.

STUrGIS AND Tomprins. A Study of the Correlation of the
Basal Metabolism and Pulse Rate in Patients with Hyper-
thyroidism. Arch. Int. Med., 1920, Vol. XXVI, p. 467.

Warker. Frequent Causes and the Treatment of Perennial
Hay Fever. Jour. of the Am. Med. Assoc., 1920, Vol.
LXXYV, p. 783.

Two Cases of Fibrinous Bronchitis. Am. Jour. Med.
Sciences, 1920, Vol. CLIX, p. 825.

Further Studies on the Types of Streptococci Found in the
Sputum of Bronchial Asthmatics. Jour. Med. Res., 1920,
Vol. XLI, p. 457.

Bronchial Asthma. Oxford Medicine, Vol. 11, p. 217, New
York, 1920.

Hay Fever. Oxford Medicine, Vol. 11, p. 243, New York,
1920.

WesT. Clinical Studies on the Respiration: VI. A Compari-

son of Various Standards for the Normal Vital Capacity of
the Lungs. Arch. of Int. Med., 1920, Vol. XXV, p. 306.

West axp Prarr. Clinical Experience with a Standardized
Dried Aqueous Extract of Digitalis. Jour. Am. Med.
Assoc., 1920, Vol. LXXV, p. 77.

HENRY A. CHRISTIAN,
Phyrician-in-Chief.
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Register of Present Members of the Staff

ABBREVIATIONS
P.B.B.H. — Peter Bent Brigham Hospital Harv. — Harvard University
B.CH. — Boston City Hospital H.M.S. — Harvard Medical School
JJH.H. — Johns Hopkins Hospital J.-H.M.S. — Johns Hopkins Medical
M.G.H. — Massachusetts General School
Hospital H.0. — House Officer

Apams, Frank DeNxeTTE
Litt.B., Princeton, 1913; M.D., HM.5., 1917; Med. H.O., M.G.H.,,
1917-18; 1st Lieut., M.C., U.S. Army, June 1918-Sept. 1919; Pathol.
HO., P.BRBH., Oct. 1, 1910-Mar. 15, 1020; Acting Res. Pathol, P.B.B.H.,
Mar. 15, rp20-July 1, 1920; Res. Phys., B.C.H.

BaiLey, PErRcIVAL

B.5., Univ. of Chicago, 1914; Ph.D., 1bid., 1918; M.D., Northwestern
Univ. Med. School, 1918; Asst. in Embryology, Univ. of Chicago, 1914;
Asst. in Anatomy, thid., 1915; Asst. in Anatomy, Northwestern Univ.
Med. School, 1916-18; Assoc. in Neurol,, P.G. Med. School, Chicago,
1918-19; Asst. Res. Surg., P.B.B.H., April 1, 1010-Dec. 1o, 1010; Res.
Phys., Neurol. Service, Cook County Hosp., Chicago, Jan. 1, 1920-July 1,
1920; Res. Phys., Psychopathic Hosp., Chicago, July 1, 1920-Sept. 1,
1920; Assoc. tn Surg., P.B.B.H.

Boces, Artur Gorpon
A.B., Dartmouth, 1915; M.D., H.M.S., 1919; Surg. H.0., P.B.B.H.,
March 15, roro—July r, ro2o; New Haven Hospital, New Haven, Conn.

BrewsTER, ALBERT H.
B.A., Univ. of Va., 1914; M.D., JH.M.S,, 1918; M.C., U.S. Army, 1917-19;
Children’s Hosp. Sch., Baltimore, Md., Sept. 1919-Feb. 1920; Surg. H.0.,
P.REBH.

 Bricuam, FERDINAND
A.B., Tufts College, 1912; D.M.D., Harv. Dental Sch., 1915; Dental
Surgeon, P.B.B.H., March 13, 1919 Jan. 20, 1920; Capt., RAM.C., June
1915-Jan. 1919.

Brirrincuam, Harorp Hixox
A.B., Yale, 1916; M.D., HM.5., 1920; M:d. H.O., P.B.B.H.

Browx, WiLLiam EuvsTis
Ph.B., Lafayette Coll,, 1909; C.P.P., Harvard-M.I.T., Sch. of Public
Health, 1915; M.D., H.ALS., 1920; Surg. H.0., P.B.B.H.

Cannon, Warter Bravrorp
A.B., Harv., 1896; A.M., 1f:d., 1897; M.D., HMS 1900; C.B. (military),
1919 Instr. in ;f,mlng}r, Hanr 1399-19{11 lnstr in Physiol., H.M.S.,
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1900-02; Asst. Prof. Physiol.,, H.M.S., 1902-06; Geo. Higginson Prof.
Physiol.,, H.M.5.; Consulting Physiol., P.B.B.H.; Fellow Am. Acad.,
1906; Mem. Am. Philos. Soc., 1908; Mem. Nat. Acad. of Sciences, 1914;
Croonian Lecturer, Roval Society, London, 1918; Corresponding Member,
Sociéte de Biologie, Paris, 1919; Lieut. Col.,, M.C., U.5. Army.

Cueever, Davip
A.B., Harv., 1897; M.D., HM.S., 1901; Surg., H.O., B.C.H., 1901-03;
Asst. in Anat., HL.M.S., 1903-08; Asst. Visit. Surg., B.C.H., 1905-12;
Demonstr. in Anat., H.M.S., 1908-13; Swurg., P.B.B.H.; Asst. Prof., Surg.
Anatomy, FLM.S.; Asst. Prof. of Surgery, H.MLS.; Chief Surg., 2nd Harv.
Unit, B.E.F., France, Dec. 1915-March 1916.

CuneLeEy, GLEN Evax
A.B.,-Colorade Coll., 1916; M.D., H.M.S., 1920; Surg. H.O., P.B.B.H.

Curistian, Hexry Assury

A.B. & AM., Randolph-Macon, 1895; Grad. Stud., tbid., 1895-96; M.D.,
J.H.M.S., 1900; A.M., Harv., 1903; Asst. Pathol., B.C.H., 1900-02; Asst.
Visit. Pathol., tbid., 1902-05; Asst. Visit. Pathol., Children’s Hosp., Bos-
ton, 1902-05; Instr. in Pathol., H.M.S., 1902-05; Asst. Visit. Phys., Long
Island Hosp., Boston, 1905; in charge of Medical Students, M.G.H.,
1905-07; Instr. in Theory & Practice of Physic, H.M.S., 1905-07; Asst.
Prof. in Theory & Practice of Physic, HM.S., 1907-08; Phys.-in-Chief,
Carney Hosp., Boston, 1907-12; Dean, Faculty of Med. & of Med. School,
Harv., 1908-12; Phys-in-Chief, P.B.B.H.; Fellow Am. Acad.; Hersey
Prof., Theory & Practice of Physic, H.M.5.; Major, M.R.C., U.5. Army;
Cha:tman Div. of Med. Sciences, Nat’l. Resfeﬂr::h Council, 'Washmgtun,
D. C., Oct. 1, 1919-Oct. 1, 1920.

*CunNiNGHAM, TuHoMAS Doxarp
B.S., I}artnmuth 1913; M.D., H.M.S., 1918; Hausu: Pupil. M.G.H., Nov.

i, 1917-Nov. ., 1918; dsst, Rc.f P-‘ay.r PBEH March 1, .rprp—jufy ¥
1020, :

Cusuing, Harvey

A.B., Yale, 1801; A.M. & M.D., Harv., 1895; Hon. F.R.C.S., London, 1913,
and Ireland, 1918; Hon. AM., Yale, 1913; Hon. M.D., Queen’s Univ.,
Bristol, 1918; I).Sc., Washington Univ., 1915, and Yale, 1919; LL.D.,
Western Reserve Univ., 1919, and Univ. of Cambridge, Eng., 1920; House
Pupil, M.G.H., 1895-96; Res. Surg., J.H.H., 1896-1900; successively Asst.
Instr. & Assoc. Prof. in Surg., J.H.M.S., 1898-1912; Fellow Am. Acad.,
1914; Mem. Wash. Acad. Sci., 1916; Mem. Nat. Acad. Sci., 1917; Surg.-
in-Chief, P.B.B.H.; Moseley Prof. of Surg., HM.S.; Director, U.S. Army,
Base Hosp. No. 5, 1916-19, Col.,, M.C,, U.5. Army.; Companion of the
Bath (military).

CutLer, Erviort Carr
A.B., Harv., 1909; M.D., HM.S,, 1913; Surg. H.0., P.B.B.H., Nov. 1,
ror3-March 1, rors; Res. Surg., Harv. Unit, Am. Ambulance Hosp.,
Paris, France, April=June, 1915; Res. Surg., M.G.H., Aug. 1915-5ept.
1916; Alumni Asst. in Surg., H.M.5., 1915-16; Vol. Asst., Rockefeller Inst.,
N. Y. City, Oct. 1916-May 1917; Major, M.C., U.5. Army, May 1917-
May 1919; Instr. in Surg., H.M.S.; Res. Surg., P.B.B.H,
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*Davipson, Leoxarp Tous
B.S., Oberlin, 1912; M.D., J.H.M.5., 1919; Med. H.0., P.B.B.H., Sept. 13,
rorg=Nov. 1, 1920.

Day, Hitsert Frawcis
Ph.B., Yale, 1901; M.D., H.M.5., 1905; Surg. H.O., B.C.H., Oct. 1905-
Nov. 1907; House Phys., Boston Lying-In Hosp., Nov. 1907-]July 1908;
#3rd Asst. Visit. Surg., B.C.H. (Gynecol. Dept.), 1908-09; 4th Asst. Visit.
Surg., B.C.H., 1909; District Phys., Boston Dispensary, Oct. 1909-Okct.
1912; Asst. to Surgeons, Boston Dispensary, Nov. 1911-Nov. 1912; Surg.,
Maw:nch Dispensary, E. Boston, 1913-14; Asst. Surg., Boston Dispensary,
Nov. lglﬂ-ﬁ.ug 1914; Surg., Boston Dispensary, Aug. 1914-Feb. 1919;
Assoc. in Surg., P.B.B.H.; 1st Asst. Surg. Beth Israel Hosp., 1917—15
Asst. in Surg., HM.5; Ff_-iic:w, Am. Coll. of Surg.; Surg.-in-Chief, H-ur:.mn
Dispensary.

*Dexny, GEorRGE PARKMAN
A.B., Harv., 1909; M.D., H.M.S., 1913; Med. H.O., P.B.B.H., June 1,
rorz—fuly 1, 1914; Vol. Lab. of Physiol. Research, J.H.M.S., 1914-15;
Alumni Asst. in Med., H.ML.S., 1915-16; Assoc. in Med., PEB‘H Phys.
to Med. Students, H"\-IS Cnpt M.C., U.S. Army; ﬁttendmg Phys.,
Channing Home, Boston.

Eumery, Jr., Epwarp STanLEY
A.B., Harv., 1916; M.D., H.M.S,, 1920; Med. H.O., P.B.B.H.

Fiske, SevMmour
A.B., Univ. of Wis., 1916; M.D., Univ. of Pa., 1920; Fol. Asst. in Pathol.,
P.B.B.H., June 23, 1019-Sept. .21, 1o19; Med. H.O., P.B.B.H.

Fresming, Howarp
A.B., Univ. of Cal., 1914; M.D., ibid., 1917; Med. & Surg., H.O., San
Francisco Hosp., for 8 mos.; Capt., M.C., U.S. Army; Asst. Res. Surg.,
San Francisco Hosp., July-Dec. 1919; Asst. Res. Surg., P.B.B.I.

Forey, Freperic E. B.
Ph.B., Yale, 1913; M.D., . H.M.5., 1918; Asst. in Pathol., J.HL.M.S.,
1918-19; Lab. for Surg. Research, H.M.S., 1919-20; Surg. H.O., P.B.B.H.

Forin, OrTo

5.B., Univ. of Minn., 1892; Ph.D., Univ. of Chicago, 1898; Sc.D., Wash-
ington Univ., 1915; Se.D., Univ. of Chicago, 1916; Hon. M.D., Lund, 1918;
Mem. Nat. Acad., 1916; Student, Univs. of Sweden & Germany, 1897 &
1898; Asst. Prof. of Physiol. Chem., Univ. of W. Va., 1899-1900; Research
Chem., McLean Hosp., Waverley, 1900-08; Assoc. Prof. of Biol. Chem.,
H.M.S., 1907-09; Hamilton Kuhn Prof. of Biol. Chem., H.M.5.; Chem.,
M.G.H.; Consulting Chem., P.B.B.H.

Frotrincras, CHANNING
AB., Harv., 1902; M.D., H.M.S., 1906; Med. H.O., B.C.H., 1906-07;
Asst. Visit. Phys., Carney Hosp., O.P.D., Boston, 1908-12; Sec'y, Faculty
of Med., Harv., 1908-13; Asst. in Theory & Practice of Physic, H.MLS,,
1908-13; Instr. in Med., HM.5.; Phys., P.B.B.H.; Lieut. Col., M.C,,
U.S. Army, June 1, 1917-Dec. 5, 1918,
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GranT, SamueL BeEcHER
B.S., Washington Univ., 1918; M.D., Washington Univ. Sch. of Med.,
1920; Med. H.O., P.B.B.H.

Graves, Rocer CoLGATE
A.B., Syracuse Univ., 1913; M.D., Syracuse Univ. Med. School, 1918;
Surg. H.0., P.B.B.H., Aug. 15, 1018~0Oct. 19, 1019; Asst. Res. Surg., New
Haven Hosp., New Haven, Conn., Nov. 1919-July 1920; Asst. Res. Surg.,
P.B.B.H.

GrEENsPON, Epwarp A.
M.D., McGill Univ. 1916; House Bacteriologist, Royal-Victoria Hosp.,
Montreal, 1916-17; Asst. Res. Pathol., J.H.H., 1917-18; Capt., Canadian
Army Med. Corps; Res. Pathol.,, P.B.B.H., Oct. 1, roro-April I, 1020;
Me:d HO., P.B.B.H. '

Harsix, Ronert MaxweLL

B.S., Univ. of Georgia, 1916; M.D., H.M.S,, 1920; Surg., H.0., P.R.B.H.

Homaxs, Jouw
A.B., Harv., 1899; M.D., H.M.S., 1903; House Pupil, M.G.H., 1903-04;
Asst. in Hunterian Lab., J.H.M.S., 1908-09; Vol. Asst. Surg., Children’s
Hosp., Boston, 1909-10; Surg., M.G.H., O.P.D., 1910-12; Asst. in Surg.,
H.M.5., 1910-13; Surg., P.B.B.H.; Surg., Boston Dispensary, 1913-14;
Assoc. in Surg., H.M.S,, 1914-15; Instr. in Surg., tbid.; Major, M.C.,
U.S. Army, June 1918-June 1919,

Horrax, GiLBERT
A.B., Williams, 1909; M.D., J.H.M.S., 1913; Surg. H.O., P.B.B.H., July
1, ror3-Nov. 1, rorg; Arthur Tracy Cabot Fellow in charge of Lab. of
Surg. Research, H.M.S., 1914-15; Asst. Res. Surg., P.B.B.H., Nov. I,
rors-Neo. r, roré; Alumni Asst. in Surg., H.M.S.; Res. Surg., M.G.H.,
Nov. 1, 1916-May 1, 1917; Major, M.C., U.S. Army, May 5, 1917-April
30, 1919; Assoc. in Neurol. Surg., P.B.B.H.

HowLanp, Josern Brices

M.D., HM.S., 1896; Surg. House Pupil, M.G.H., 1896-97; Asst. Phys.,
State Hosp., Tewksbury, Mass., 1898-1901; Asst. Supt., ibid., 1901-02;
Supt. State Colony for the Insane, Gardner, Mass., 1902-07; Asst. Res.
Phys., M.G.H., 1907-17; Asst. Administrator, ibid., 1908-17; Acting Ad-
ministrator & Res. Phys., ibid., July 1917-May 1919; Supt., P.B.B.H.;
Pres. Am. Hosp. Ass’n, Sept., 1919-Oct. 1920; Mem. Mass. State Board
of Registration of Nurses.

Jack, Epwix EvERETT
A.B., Harv., 1884; M.D., H.M.S., 1887; Acting Consulting Ophthalmologist,
P.B.B.H.

Jackson, Howarp Burr
A.B., Harv., 1915; M.D., H.M.5,, 1919; M«d. H.0., P.B.B.H., March 135,
rorg-April 1, rozo; HO., Surg. & Obstet. Services, Mass. Homeopathic
Hosp., April 1, 1920-Sept. 1, 1920; Private Practice, Jamaica Plain, Mass.

Jacosson, Coxrap
B.S., Beloit, 1900; Grad. Stud., 3 summer grs., Univ. of Chicago; Asst.
Prof. of Chem. & Bacteriology, Armour Inst. of Technology, 1903-05;
Research Asst. in Pathol., Univ. of Chicago, 1907-08; M.D., J.H.M.S.,
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1911; Asst. in Surg., Hunterian Lab., [ H.M.5., 1911-12; Asst. Res. Surg.,
P.B.B.H., Sept. 1, ror2-Sept. 1, 1915; Asst. in Surg., HM.S.; Res. Surg.
P.B.B.H., Sept. 1, 19r5-July I, roz0; Assoc. Prof. of Surg., Univ. of Minn.
Med. School.

Jacoeson, Vicror CLarENCE
5.B., Wisconsin, 1915; M.D., H.M.S., 1917; Med. H.0., P.B.B.H., July 18,
rory—July r, ror8; 1st Lieut., M.C., U.S. Army, July 8, 1918-Dec. 13,
1918; Pathol. HO., P.B.R.H., Jan. 1, roro—July r, 1019; Res. Pathol.,
P.B.B.H., July 1, roro—Oct. 1, rorg; Asst. Prof. of Pathol., Univ. of Wis-
consin, 1919-20; Res. Pathol., P.B.B.H.; Instr. in Pathel., H.M.S.

Jameson, Cuanries Haronp
A.B., Harv., 1916; M.D., H.M.S., 1919; Surg. H.O., P.B.B.H., June 13,
roro-Now. 1, r920; Free Hosp. for Women, Brookline.

Kazawyrax, Varozran H.
D.M.D., Harv. Dental School, 1905; Member Harvard Unit with B.E.F.,
1915-1916; Surgical Specialist for Wounds of Jaws and Face, B.E.F,,
1916~1919; C.M.G.; Dental Surg., P.B.B.H.

Kesagjiax, Hrant SETRAG
A.B., Anatolia College (Armenia), 1913; M.D., H.M.S., 1918; Admitting
Phys., Babies’ Ward, Post Grad. Hosp., N. Y. City, March 1918-Sept.
1918; Surg. H.0., P.B.B.H., Nov. 15, roi8=Marck 1, rozo; City Phys.,
Buffalo, N. Y.

Keecan, Jorn Jar
AM., Univ. of Neb., 1912; M.D., ikid., 1915; Instr. in Anatomy, ibid.,
1915-17; Pathol. H.O., P.B.B.H., June 15, ror7-Dec. 15, rgry7; Lieut.,
M.C., U.S. Navy, Dec. 15, 1917-Aug. 9, 1919; Surg. H.O., P.B.B.H., Aug.
I3, ro1g-Nor. 1, 1920; Asst. Prof. of Pathol., Univ. of Neb.

Laxsmax, Tromas Hinckrey
AB., Harv., 1912; M.D., HM.S., 1916; Assoc. in Urol., P.B.B.H.

Leving, SamMueL ALBERT
A.B., Harv, 1911; M.D., HM.5,, 1914; Asroc. in Med., P.B.B.H., July I,
Iorg—july r, rors; Med. HO., P.B.B.H., July 1, ror5-Noo. 1, ro16;
Moseley Travelling Fellow; Asst., Rockefeller Inst. Hosp., N. Y. City,
Nov. 1916-June 1917; Capt., M.C., U.S. Army, June 1917-July 1919;
Assoc. in Med., P.B.B.H.

Locke, Jr., CrArLES Epwarp
A.B., Univ. of Cal., 1916; M.D., Univ. of Cal., 1919; H.O., Univ. of Cal.
Hosp., 14 mos.; Asst. Res. Surg., P.B.B.H.

Louria, Hexny WALTER
A.B., Columbia Coll., 1916; M.D., Coll. of Phys. & Surg., 1919; Surg. H.O.,
Presbyterian Hosp., N. Y. City, April 1919-July 1920; Med. H.O., P.B.B.H.

Lyxcn, Jr., James Joseen
B.S., Notre Dame Univ., 1915; M.D., H.M.S., 1919; H.O., Boston Lying-
In Hosp., Jan. 1, 1919-July 1, 1919; Med. H.O., P.B.B.H., fuly 1, 1919~
July 1, rg20; H.O., Cambridge City Hosp.
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MacPaerson, DonaLp Joux
B.3., Univ. of Rochester, 1911; M.D., H.M.S., 1915; M«d. H.O., P.B.B. K.,
July r, 10r5=Nov, 1, 1016; Asst. Res. Phys., P.B.B.H., Nov. 1, 1016-June
22, rory; Capt.,, M.C,, U.S. Army, May 13, 1917-Aug. 25, 1919; Assoc.
in Med.,, P.B.BR.H.

McCrure, CuarLes WaLTeErR

A.B., Ohic State Univ., 1906; M. I} Starling Med. Coll., 0., 1910; Med.
I]O St, Francis Hosp., {,ﬂ|umhus,lﬂ 1910-11; Asst, in Clin. Med.,
Star]ing Med. Cell., Q., 1911-12; Asst. in Med,, L’niv._oi Iowa Med. Schoel,
1912-15; Grad. Stud. in Med., H.M.S., 1915-16; Asst. Res. Phys,, P.B.R.H.,
Suly 1, 1016-Nov. 1, 1016; Alumni Asst. in Med., HM.S.; Res. Phys.,
P.B.B.H,, June 7, ror7—July 6, ror7; Phys.-in-Chief, St. Luke’s Hospital,
South Bethlehem, Pa., Aug. 1, 1917-March 1, 1918; Capt., M.C., U.S.
Army, March 1, 1918-Dec. 24, 1918 d’.r.m.u:' in ﬂf!d P.B.B.H.

McKean, Ricitarp M.
A.B., Univ. of Mich., 1916; M.D., thid., 1919; Med. H.O., P.B.B.H.

Morris, Lamro M.
M.D., Univ., of Cal. 1916; Asst. Res. Phys., P.B.B.H., April 15, 1020~
Oxt. 1, 1920.

NEeLLans, CuarLes T.
E.5., Univ. of Chncagﬁ, 1916; M.D., Rush Med. Coll., 1918; Mem. Res.
Staﬁ Presbyterian Hosp., Chicago, ]'an 1, 1918-Sept. I 1919; Med. H.O.,
P.E.B.H., Sept. 15, roro-Noo. I, rozo; Asst. in Med., Yale Med. Scheol.

NewTton, Frawcis CuaNDLER
A.B., Amherst, 1915; M.D., H.M.S., 1919; Surg. H.0., P.B.B.H., Marck
I35, 1019—[uly I, 1920; Asst. Res. Surg., P.B.B.H.

Nicuors, 3p, ANDREW
A.B., Harv., 1912; M.D., HM.S., 1916; Surg. H.O., B.C.H., Nov. 1916~
Sept. 1917; Capt., M.C,, U.S. Army, Sept. 15, 1917-June 20, 1919; 2ad
Asst. Supt., P.B.B.H.

*Novy, Rosert Lev
A.B., Univ. of Mich., 1913; M.S., ibid., 1914;: M.D., thid., 1919; M«d. H.0.,
P.B.B.H., April 15, rorg-April 1, 1920.

0'Cowor, ViNcexT Joux
B.8., Univ. of Mich., 1915; M.D., Rush Med. Coll., 1917; Surg. H.0.,
P.B.B.H., Jan. 1, rory-Jan. 1, ro18; House Surgeon, Presbyterian Hosp.,
Chicago, Ill., Jan. 19, 1918-June 15, 1918; 1st Lieut., M.C., U.5. Army,
July 1, 1918-Feb. 4, 1919; Asst. Res. Surg., P.B.B.H., Feb. 15, 1910-jJuly
15, 1020.

(O'HarE, James Patrick
A.B., Harv,, 1908: M.D., HM.S,, 1911; Med. H.O., B.C.H., 50. Dept.,
July 1, 1911-Oct. 1, 1911; Med. H.O., Carney Hosp., Boston, 1912-13;
Fellow in Med., H.M.S,, 1913-15; Asst. Visit. Phys., Carney Hosp.,
1913-15; Asst. Visit. Phys., B.C.H., 1915-17; Assoc. in Med., P.R.B.H.;
Asst. in Med., H.M.S.; Acting Phys., P.B.B.H., Aug. 1, 1gr7-Feb. 1, 1918,
and April 1, 1018—Jan. r, rorg; Instr. in Med., H.M.S.

*Ormonp, ALExANDER T.
A.B,, Princeton, 1912; M.D., J HM.5., 1919; Surg. H.0., P.B.B.H.
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*Parxins, Leroy Epwarp
A.B., Simpson College, 1912; M.D., H.M.S., 1918; Asst. Res., Boston Con-
sumptives’ Hosp.; Asst. Res,, So. Dept., B.C.H.; Surg. H.0., P.B.R.H.,
Dec. 1, rorf=March 1, r020; Private Practice, Douglas, Wyoming.

Peasony, Francis WEeLD,

A.B., Harv., 1903; M.D., H.M.S., 1907; House pupil, M.G.H., 1907-08;
Asst. Res. Phys., J.H.H., 1908-09; Fellow in Pathol., J.H.U., 1909-10;
Stud. of Chem., Univ. of Berlin, Germany, 1910; Asst. Res. Phys., Hosp.
of Rockefeller Inst., 1911-12; Asst., Rockefeller Inst., 1911-12; Res.
Phys., P.B.B.H., Noo. r, ror2-Sept. r, 1or5 (granted leave of absence,
March 1, 1914—Jan. 1, 1913, to serve as a member of the China Medical
Commission of the Rockefeller Foundation); Asst. Fisit. Phys., P.B.B.H.,
Sept. 1, 1or5-Dee. 9, rors; Alumni Asst, in Med., H.M.S., 1913-15; Asst.
Prof. of Med. H.MLS.; Consulting Phys., Collis P. Huntington Memorial
Hosp., Boston, Mass.; Phys., P.B.B.H. (leave of absence Aug. 1, 1917-
Feb. 1, 1918, to serve as a member of the American Red Cross Comm. to
Roumania); Major, M.C., U.S. Army, April 1918-Jan. 1919; Assoc. Prof.
of Med., H.M.S.

Peck, Evcene CurTis
A.B., Harv., 1916; M.D., HM.S., 1919; Med. H.O., P.B.B.H., July 1,
rorg—July 1, rgzo; Instr. in Physiological Chem., Tulane Univ. of Louisiana
Med. School.

Porrer, WiLLiam Hexry
A.B., Harv., 1878; D.M.D., Harv. Dental School, 1885; Mem. Am. Acad.
of Dental Science; Demonstr. in Operative Dentistry, Harv. Dental School,
1887-88; Clin. Lecturer, ibid., 1800-1896; Lect., ibid., 1896-1900; Asst.
Prof., thid., 1900-04; Prof. of Operative Dentistry, ibid.; in practice,
Boston; Conrulting Dental Surg., P.B.B.H.; Lieut. Caol., Dental Corps,
U.S. Army, May 7, 1917-April 29, 1919.

Price, James VALENTINE
A.B., Univ. of N. C., 1915; M.D., J.H.M.S., 1919; Surg. H.0., P.B.B.H.

Quiney, WirrLiam CArTER
A.B., Harv., 1899; M.D., H.M.S,, 1902; House Pupil, M.G.H., 1902-03;
Asst. G.U. Surg., Boston Dispensary, 1907-09; Asst. Surg., N. E. Baptist
Hosp., Boston, 1908-14; in charge of Experimental Surg., Brady Clinic,
J.H.H., Sept. 1914—_]11“:: 1916; Assoc. in Urology, J.H.M.S., 1915-16;
Instr. in Surg.,, H.M.S.; Dm:ctnr of Lab. for Surg. Reman‘.h H.M.S.;
Urological Surgeon, P.B. .E H.

Reyxorps, LAWRENCE
A.B., Univ. of Ala., 1912; M.D., J.H.M.5., 1916; Capt., M.C,, U.5. Army,
July 28, 1917-May 1, 1919; Roentgenclogist, P.B.B.H.

Scaumacuer, Irwin C.
A.B., Univ. of Cal., 1915; M.D., J.H.M.5., 1919; Asst. Res. Phys., P.B.B.H.

Scawartz, CuarLes WapsworTH
Ph.B., Yale, 1914; M.D., H.M.S,, 1919; H.0., X-Ray Dept., P.B.B.H.,
Feb. 20, 1910-Feb. 20, 1020; Roentgenologist, N. Y. Neurol. Institute.
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Satrrn, Baryvey Bamnm
M.D., Jefferson, 1917; H.O., Phila. Jewish Hosp., Pa., 1917-18; 1st Lieut.,
M.C, U.S. Army, 1918-19; Asst., X-Ray Dept., Lincoln & Beth Israel
Hosps., N. Y. City, 1920; H.0., X-Ray Dept., P.B.B.H.

Stong, Eric PErcY
B.S., Harv., 1914, as of 1915; M.D., H.M.S., 1918; Surg. H.0., P.B.B.H.,
May 15, 1918=July 1, 1019; Asst. Res. Surg., P.B.B.H., Oct. 1, 10r0-fune
15, 1p20; Externe, Gynecological Service, R. I. Hosp.; Externe, Urological
Service, Providence City Hosp., R. L.

Stone, GeorcE Hexry

A.B., Bowdoin, 1905; M.D., Bowdoin Med. School, 1908; H.O., Maine
Gen. Hosp., 1908-09; in practice, Clinton, Mass., 1909-11; H.O,, B.C.H.,
Jan. 1912-Jan. 1913; Executive Asst., B.C.H., Jan. 1913-Feb. 1915; 3rd
Asst. Supt., P.B.B.H., Feb. 1, 1or5-May 1, 1017; 2nd Asst. Supt., P.B.B.H.,
May z, rorp=fuly r, rorg; Capt.,, M.C., U.5. Army, Oct. 26, 1918-Feb.
10, 1919; Capt., Med. Sec., Officers’ Reserve Corps, U.5. Army, March 20,
1019; st Asst. Supt., P.B.B.H.

Sturcis, Cyrus Cressey
B.S., Univ. of Wash., 1913; M.D., J.H.M.S., 1917; M«d. H.0., P.B.B.H.,
Oct. 15, ror7-Aug. 22, ro18; 1st Lieut., M.C,, U.S. Army, Aug. 23, 1918-
July 1, 1919; Asst. Res. Phys., P.B.B.H., Aug. 25, ro10-April 15, 1020;
Res. Phys., P.B.B.H.

Temereron, Eart R.
B.S., Colgate Univ., 1914; M.D., Syracuse Univ. Med. School, 1920;
Pathol. H.0., P.B.B.H.

WaLker, Isaac CranpLEr :

A.B., JH.U, 1905; M.D., J.H.M.S., 1909; Grad. Stud., Lab. of Theory
& Practice of Physic, H.M.S., 1910-11; Med. H.O., Carney Hosp., Boston,
1910-11; Lect. on Clin. Microscopy & Physical Diagnosis, Univ. of Iowa,
1911-12; Stud. of Prof. Morawitz, Freiburg, Germany, 1912; Research,
Rockefeller Hosp., New York City, 1912; Sr. Med. H.O., P.B.B.H., Nov.
1, ror2-March 1, 1o13; Asst. Res. Phys., ibid., March-1, 1013-March 1,
rorg; Act. Res. Phys., ibid., March 1, 1014-fan. 1, 1015; Asst. Res. Phys.,
ihid., Jan. 1, 1915-March 1, 1015 (granted leave of absence from March 1,
1015-Sept. 1, 1915); Med. Chief, Hospital AP 3215, Passy Yonne, France,
March 1, 1915-July 1, 1915; Assoc. in Med., P.BE.B.H.; Asst. in Pharmacol.,
H.M.S.; Alumni Asst. in Med., HM.S.; Acting Phys., P.B.B.H., Aug. 1,
rorp=Feb. 1, 1018, and April 1, ro18-Dec. 16, 1018; Asst. Prof. of Med.,
H.M.S,, 1918-19,

WEeArN, JoseErH TRELOAR
B.S., Davidson, 1913; M.D., H.M.S., 1917; Med. H.0., P.B.B.H., [une 13,
1or7-fune r5, ror8; 1st Lieut.,, M.C., U.S. Army, Nov. 1917-Aug. 1919;
Asst. Res. Phys., P.B.B.H.

West, Howarp Fraxk
A.B., Stanford, 1912; M.D., ib:d., 1915; Interne, Lane Hosp., San Francisco,
July 1915=July 1917; Assi. Res. Phys., P.B.B.H., Sept. 15, rory=0Oct. I5,
rory; Acting Res. Phys., ibid., Oct. 15, rorp—Jan. 1, ro18; Res. Phys., ibd.,
Jan. 1, roi§-April 15, ro20; Alumni Asst. in Med., H.M.S., Sept. 1, 1918
April 15, 1920; Practice, Internal Med., Los Angeles, Cal.
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Witson, Davio CoLe
B.A., Univ. of Va., 1912; M.D,, ibid., 1919; Interne, Univ. of Va. Hosp.;
Med. H.O., P.B.B.H.

Wistockl, GeorcE BErRwaYs
A.B., Washington Univ., St. Louis; M.D., ] H.M.S., 1916; Asst. in
Anatomy, J.H.M.S5., 1916-1917; Arthur Tracy Cabot Fellow, H.M.5.,
1917-1920; Assoc. tn Surg., P.B.B.I ., March 25, rg20-0Oct. 1, 1g20; Dept.
of Anatomy, J.H.M.S5.

*WorLsacu, Simeon Burt

Stud., Harv., 2 yrs.; M.D., HM.S., 1903; 2nd Asst. in Pathol., B.C.H.,
1903-04; 1st Asst. in Pathol., ibid., 1904-05; 2nd Asst. Visit. Pathol.,
ibid., 1905-08; Pathol., Long Igland Hosp., Boston, 1905-08; Pathol.,
Boston Floating Hosp., 1905-08; Pathol., Mass. Infants’ Asylum, 1905-08;
Asst. in Pathol., H.M.S., 1905-06; Instr. in Pathol., 16id., 1906-08; Ad-
junct. Prof. of Pathol. & Bacteriol., Albany Med. Coll., 1908-09; Director,
Bender Hygienic Lab., Albany, N. Y., 1908-09; Pathol., Albany City
Hosp., 1908-09; Pathol., St. Peter’s Hosp., Albany, 1908-09; Pathol.,
St. Margaret’s House, Albany, 1908-09; Lecturer in Pathal., McGill Univ.,
1909-11; Lrirector, Histol. Lab., McGill Univ., 1909-11; Director, Mon-
treal Gen. Hosp. Lab., 1909-11; Asst. Prof. of Bacteriol., H.M.5., 1910-14;
Aszszoc. Prof. of Bacteriol., HM.S., 1914-16; Pathol., Children’s Hosp.,
Boston; Assoc. Prof. of Pathol. & Bactericl.,, H.M.S.; Parthol., P.B.B.H.
(on leave Jan. 1, 1920-Aug. 1, 1920, in charge of Tyvphus Research Hosp.,
Poland); Fellow Am. Acad. of Arts and Sciences, 1914; Visit. Pathol.,
Children’s Hosp., Boston, 1915,

*Woop, Natuamier Kxigur
A.B., Harv., 1897; M.D., H.M.5., 1901; H.O., B.C.H., Jan. 1902-March
1904; H.O., Boston Lying-In Hosp., June 1904-Dec. 1904; Visit. Phys.,
Carney Hosp., O.P.D., Oct. 1907-O¢ct. 1912; Visit. Phys., Boston Con-
sumptives’ Hosp., O.P.D., Jan. 1909-Jan. 1917; Phys., Boston Dispensary,
Oct. 1, 1912-Dec. 1, 1918; Assoc. in Med., P.B.B.H.

Wryun, James
B.S., Indiana Univ., 1917; M.D., Indiana Univ. Med. School, 1919; M.D,,
cum laude, ihid., 1920; Asst. Res. Phys., P.B.B.H.

Yoaram, Wavne Avpisoxn ;
B.5., Denison Univ., 1916; M.D., H.M.5,, 1920; Surg. H.0., P.E.B.H.

* Record possibly incomplete; no reply received.
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*Arexanper, Harry Louls
A.B., Williams, 1910; M.D., Columbia Univ., Coll. of Phys. & Surg., 1914;
H.O., Presbyterian Hosp., N. Y. City, 1914-16; Asst. Res. Phys., P.B.B.H.,
Sept. 15, ror6-July 6, rory; Major, M.C., U.S. Army; Instr. in Med.,
Cornell Univ. Med. Coll,, N. Y.; Asst. Adjunct Attending Phys., 2nd Med.
Div., Bellevue Hosp., N. Y.

Atwater, Recivarp MyEers

A.B.,, Colorado Coll., 1914; M.I}.,, H.M.5., 1918; Med. H.O., P.B.B.H.,
March 1, ro18=-April 15, 1010.

Bacrey, Jr., CHARLES

M.D., Univ. of Md., 1904; B.A., Loyola, 1911; Asst. Res. Phys., Univ.
Hosp., Baltimore, 1904-05; Asst. Res. Surg., ibid., 1905-06; Med. Supt.,
Hebrew Hosp., Baltimore, 1906-10; Asst. Rer. Surg., P.B.B.H., fan. I,
ror3=fan. 1, rory; Visit. Surg., Hebrew Hosp., Church Home & Infir-
mary & St. Agnes’ Hosp., Baltimore; Consulting Surg., Baltimore Eye,
Ear, & Throat Charity Hosp., Emergency Hosp., Annapolis, Md., & Pres-
byterian Eye, Ear & Throat Charity Hosp., Baltimore; Assoc. in Experi-
mental Neurology, J.H.M.S.; Major, M.C,, U.S. Army, Aug. 7, 1917-
Oct. 25, 1919,

Barvear, Bay Mortoxn
A.B., Oklahoma Univ., 1912; B.5., thid., 1915; M.A., ibid., 1916; M.D.,
ihid., 1918; Med. H.O, P.B.B.H., Nov. 1, 1018-Oct. 1, 1010.

Barrow, WiLLiam Hurpert
A.B., Harv,, 1908; M.D., H.M.S,, 1916; Med. H.O., P.E.B.H., Nov. I,
I1916—fune 17, 1o17; Capt., M.C., U.S. Army.

*Bexer, GEORGE

Student for 3 yrs., Univ. of 5.C., & Univ. of Va.; M.D., H.M.S., 1913;
Med. H.O., P.B.B.H., June 1, 1o13=fuly 1, rorg4; Sr. Surg. H.0., 5t. Luke’s
Hosp., Chicago, July 1, 1914-Jan. 1, 1915; Lab. Asst., Harv. Unit, Am.
Ambulance Hosp., Paris, France, April=July 1915; Surg., at French Hosp.
near Annel, 1915-16; Capt. & Asst. Surg., 2nd Harv. Unit, B.E.F., France,
1916; Res. Phys., Collis P. Huntington Mem. Hosp., Nov. 1916-April
1917; Surg., Fulham Military Hosp., London, Eng., April-Dec., 1917;
M.R.C., U.5. Army, Dec. 1917-Aug. 1918; Capt., M.C., U.S. Army.

*Berry, Frank Brown

AB., Harv,, 1914; M.D., HM.S,, 1917; Med. H.0., P.E.B.H., Jan. o,
ror§-March 1, ror8; Capt., M.C., US. Army.
Brake, Francis Giuman
AB., Dartmouth, 1908; M.D., H.M.S,, 1913; Med. I1.0., P.B.B.H., July
I, 1913=Nov. 1, 1o14; Asrst. Res. Phys., P.B.B.I., Nov. 1, 1014-Sepi. I, .
10r5; Res. Phys., P.B.BI., Sept. 1, rors={kt. 1, 1016; Moseley Travelling
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Fellow (Harv.); Asst. Rockefeller Inst. Hosp., Oct. 1916-June 1917; Asst.
Prof. of Med., Univ. of Minn., June 1917=July 1919; Visit. Phys., Elliott
Mem. Hosp., Univ. of Minn., June 1917=July 1919 (leave of absence Feb.
11, 1918-July 1, 1919); Assoc. in Med., Rockefeller Inst. Hosp., July 1,
1919-July 1, 1920; Assoc. Mem. in Med., Rockefeller Inst. Hosp.

Boenm, Jurius Benjasux
'B.S., 5t. Louis Univ., 1910; M.D., J.H.M.S,, 1914; Surg., H.0., P.B.B.1i.,
Noo. 1, 19r4-Nov. 1, 1015 (resigned); Res. Surg., Greenpoint Hosp., Brook-
lyn, N. Y., Nov. 1, 1915-July 1918; Surg. Service, Walter Reed Hosp.;
Surg., Brooklyn, N. Y.

Boorupy, WarTer MEerEDITH

A.B., Harv., 1902; M.D., H.M.S., 1906; A.M., Harv., 1907; European
Clinics for 8 mos., 1907-08; Surg. H.O., B.C.H., 1908-09; Asst. in Anatomy,
H.M.S., 1910-14; Asst. in Anaesthesia, Harv. Grad. School of Med., 1912-
13; Sheldon Travelling Fellow, Harv, (Oxford Univ., largely); Anaesthetist,
B.C.H., 1912; Supervisor of Anaesthesia, P.B.B.H., Dec. 11, 101r3-Nov. 14,
roré; Lect. on Anaesthesia & Instr. in Anatomy, H.M.S., 1914-16; Head
of Section of Clin. Metabolism, Mave Clinic, Rochester, Minn., Naov.
1916; Major, M.C., U.S. Army, May 15, 1917-Feb. 1, 1919; Asst. Prof. of
Med., Mayo Foundation, Univ. of Minn.; Head of Sect. of Clinical Meta-
bolism, Mayo Clinic.

L]
Bryaxrt, Joun

A.B., Harv., 1903; Asst. Res. Surg., Free Hosp. for Women, Brookline,
Nov. 1905-June 1906; M.D., H.M.5., 1907; Instr. in Pathol. & Neuro-
pathol., H.MLS., Sept. 1907-June 1908; Surg. House Pupil, M.G.H., Dec.
1908-April 1910; Research in Europe, June 1912-Sept. 1913 & June
1914-Sept. 1914; Asst. in Anatomy, H.M.S,, since Sept. 1913; Grad. Asst.,
M.G.H., Children’s O.P.D., Jan. 1915; Neurol., O.P.D., Feb. 1915-]June
1916; Asst. to Phys.-in-Chief, Robert B. Brigham Hosp., Jan. 1915=June
1916; Fol. Asst., P.B.B.H., [uly 1016=Jan. 1017; Assoc. in Med., P.B.B.I.,
Jan. 1, ror7—Jfan. 1, ror8; M.C., U.5. Army, Dec. 12, 1917-May 26, 1919;
Med. Asst. in Problems of Convalescence, M.G.H.

BurLikcuasm, Louls HERBERT
AB., Yale, 1902; M.D., J.H.M.S., 1906; House Pupil, M.G.H., 1906-07;
Asst. Res. Phys., M.G.H., 1907-12; Asst. Adm., M.G.H., 1912; rst Asst.
Supt., P.B.B.H., Oct. 19, ror2—April 30, 1917; Curator, ibid., May 8, ror3-
May ro, rorz; Supt., Barnes Hosp., St. Louis, Mo.; Administrator, St.
Louis Children’s Hosp.; Lecturer on Hosp. Adm., Washington Univ.
Med. School.

*CapBury, WiLLiam WARDER

A.B., Haverford, 1898; A.M., ibid., 1899; M.D., Univ. of Pa., 1902; Res.
Phys., Pa. Hasp., 1903-05; Student, in Vienna, Summer of 1905; Instr. in
Pathol. & Pharmacodynamics, Univ. of Pa., 1906-07; Pathol., 5t. Mary's
Hosp., Phila., Pa., 1906-07; Pathol., Henry Phipps Inst. for the Study,
Treatment & Prevention of Tuberculosis, 1908-09; Visit. Phys., Free Hosp.
for Poor Consumptives, White Haven, Pa., 1908-09; Internist, Canton
Hosp., Canton, China; Assi. Res. Phys., P.B.B.I., Nov. 1, 19i5-March 1,
1916; College Phys., Canton Christian College, Canton, China.
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*Carr, GLapys Lypia

M.D., Tufts, 1906; H.O., N.E. Hosp. for Women & Children, 1906-07;
Asst. on Maternity Staff, thid., 1907-08; General Practice, Boston, 1907-
08; Private Practice, Lynn, 1908-14; Head of Roentgen & Electrothera-
peutic Depts., N. E. Hosp. for Women & Children; Roentgenologist, pro
tempore, P.B.B.H., June 1, 1org3-Feb. 1, 1016; Roenigenologist, ibid., Feb.
1, 1016-0ct, 31, 1017; Roentgenologist, American Comm. for Relief in the
Near East, Asia Minor.

CartEr, Jr., Davio WenbpeL

A.B., Southwestern Univ., 1909, AN, thid., 1910: M.D., JHMS, ]9‘4;
H.0., Clifton Springs Sanitarium, Summer of 1914; Med. H.0., P.B.B.H.,
Jan. ¢, rors—July 1, 1916; Asst. Res. Phys., J.H.H., Aug. 1916-Sept. 1,
1917; Res. Phys., in charge of Private Wards, J.ILH., 1917-18; 1st Lieut.,
M.C., US. Army, Nov. 23, 1917-May 22, 1919; Phys., Dallas, Texas;
Assoc. Prol. of Physical Diagnosis, Baylar Univ. Med. Coll., Dallas; Visit.
Phys., Parkland Hosp., Dallas; Assoc. Prof. of Med,, Baylar Univ. Med.
Coll., Dallas, Texas; Mem. Staff, Texas Baptist Memorial Sanitarium.

Cuasg, HExry MELVILLE
S.B., Dartmouth, 1897; ALD., H.MLS., 1901; House Pupil, M.G.H.,
1901-02; Asst. Surg., Boston Disp., 1906-14; Fellow Am. Coll. of Surg.,
1912: Surg., Boston Dispensary; Surg., Berkeley Infirmary; Assoc. in Surg.,
P.B.B.H., Nov. 17, 1o14=fuly 11, 1919 (resigned).

Cose, STANLEY

A.B., Harv.,, 1910; M.D., HM.5,, 1914; Surg. H.0., P.B.B.H., July 1,
1or4-fuly 1, 1015; Vol. Lab. of Physiol. Research, J.H.M.S., Nov. 1915~
June 1916; Asst. in Physiol., ].H.M.S.; Asst. in Psychiatry, ].H.H., 1916~
17; Asst. in Psychiatry & Physiol. of the Nervous System, J.H.M.5.; Asst.
Psychiatrist, J.H.H., 1917-18; Assoc. in Psychiatry, J.H.M.S. (on leave of
absence); 1st Lieut., M.C., U.S. Army, Aug. 15, 1917-Apnl 23, 1919;
Asst. Neurol., M.G.H., 1919-20; Dalton Scholar, M.G.H.; Instr. in Neurol.
& Physiol., H.MLS,, 1919-20; Asst. Neurol.,, M.G.H.; Asst. Prof. of Neuro-
pathol., H.M.5.

Coox, Warp Haxce
A.B., Univ. of Kan., 1909; AM., ibid., 1910; Fellow in Zoclogy, thid.,
1909-10; Instr. in Embryology & Histology, ibid., 1910; M.D., H.M.S.,
1914; Med. H.O., P.B.B.H., July 1, 1o14-fuly 1o, 1015 (resigned); 2nd
Asst. in Pathol.,, B.C.H., July 10, 1915-July 1, 1916; 1st Asst. in Pathol.,
B.C.H., July 1, 1916=June 1, 1917; Pathol., Long Island Hesp., Boston,
June 1, 1917; Instr. in Pathol., H.M.S., 1917.

Councizman, WiLniam Thomas
M.D., Univ. of Md., 1878; Swud., Univs. of Vienna & Leipzig; Hon. A.M.,
Harv., 1899; Hon. A.M., J.FHL.U., 1902; LL.ID., Univ. of Md., 1907; LL.D.,
MeGill Univ., 1911; Asst. Prol. in Anatomy, |.H.M.S., 1890-91; Shattuck
Prof. of Pathol. Anatomy, HLM.S.; Consulting Pathol., P.B.B.H., March
25, rora-Aug. 14, ro13; Pathol., P.B.B.H., Aug. 14, 1913-Dec. 1, 1016
(granted leave of absence from Nov. 9, 1916-Dec. 1, 1916; Mem. Dr.
Hamilton Rice's Expedition to South America); Fellow Am. Acad., 1895;
Mem. Nat. Acad. of Sciences, 1904; Fellow Philosophical Society, Phila.,

1918,
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*Crockerr, EUuGeENE ANTHONY
Acting Consulting Otologist & Laryngologist, P.B.B.H.

*Curtis, Rosert DupLEY
A.B., Harv., 1914; M.D., H.M.5., 1918; Med. H.O., P.B.B.H., Juiy 1,
1018=July 1, 1org.

*Dawson, Rocer PauL
A.B., Holy Cross, 1907; M.D., H.M.S., 1911; Med. H.O., Carney Hosp.,
Boston, April 1911-Aug. 1912; Med. H.0., P.B.B.H., Nov. 1, ror2-Nov. 1,
ror3; Fellow in Med., H.M.S., 1914-15; Phys., Carney Hosp., O.P.D.,
1914-15; Asst. Phys., Boston Dispensary, O.P.D.; Asst. Phys.,, M.G.H.,
O.P.D.; Asst. in Med., H.M.5.; Assoc. in Med., P.B.B.H., July 1, 1015~
Dec. 31, 1016,

Deax, Jr., Arcuie Lecu
B.5., Cornell, 1913; M.D., ibid., 1917; Surg. H.0., P.B.B.H., May 1917-
Feb, ro18; 1st Lieut.,, M.C., U.5. Army, Feb. 6, 1918-Sept. 12, 1919,

Devan, Tnomas ALan
B.S., Rutgers, 1906; M.D., J.H.M.S., 1910; H.O., Presbyterian Hosp.,
N. Y. City, Jan. 1, 1911-Jan. 1, 1913; 2nd Asst. Supt., P.B.B.H., Aug. 1,
ror3-May 1, rory; ast Asst. Supt., P.B.B.H., May 1, ror7-July 1, 1919
(resigned); (on leave of absence), 1st Lieut.,, M.C., U.5. Army, Nov. §,
1918-Dec. 6, 1918; College Phys. & Prof. of Hygiene, Rutgers College,
New Brunswick, N. J.

Dorarp, Doucras
B.S., Univ. of Michigan, 1916; M.D., H.M.S., 1918; M«d. H.0., P.B.B.H.,

Feb. 12, 1018—-March 1, rorg; Asst. Res. Phys., P.B.B.H., March 1, 1019~
June 16, rorg; Henry Ford Hosp., Dec. 1919-Nov. 1920; Private Practice,
Detroit, Michigan.

Drivker, Cecit. KexT
B.S., Haverford, 1908; M.D., Univ. of Pa., 1913; Med. H.O., P.B.B.H,

March 1, rorg4—fuly 1, 1015; Instr. in Physiol., .IH.M.5., 1915-16; Instr.
in Physiol., H.M.S., 1916-18; Res. Phys., P.B.B.H., July 10, 1017-0ct. 15,
rory; Asst. Prof. Physiology, H.M.S., 1918-19; Assoc. Prof., Applied
Physiology, H.M.S.

Drixker, Katnerineg Roran
A.B., Bryn Mawr, 1910; M.D)., Woman’s Med. Coll. of Pa., 1914; Asst. Res.

Phys., P.B.B.I., July 7, 1017-Sept. 24, 1017,

*EpwaARDS, SUMNER
A.B., Bowdoin, 1910; Stud., Hebron Acad., Me., 1910-11; M.D., H.M.S,,
1915; Med. H.0., P.B.B.H., Nov. 1, 1or5-Jan. 6, 1916 (died Jan. 6, 1916).

Evior, Martua May
A.B., Radcliffe, 1913; M.D., ]ll M.5., 1918; Med. H.O., P.B.B.H., June

15, rgfﬁ—jn.’y r, Igig; St Loura Children’s Hosp., Sept. 1, 1919-Sept. 1,
1920; Phys., Boston, Mass.

*FaLLox, Lous F.
M.D., Univ. of Pa., 1916; Surg. H.0., P.B.B.H., July 1, 1916-Nov. IS,

9ro.
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Fitz, Reginald ,
A.B., Harv., 1906; M.D., H.AM.S., 1909; Med. House Pupil, M.G.H.,
1910-11; Vol. Asst. in Pharmacol. & in Med. Clinic, J.H.H., 1911-12; Sr.
Med. H.O., P.B.B.H., Nov. 1, i912—fuly 1, ror3; Asst. Res. Phys., P.B.B.H.,
July 1, ror3-8Sept. 1, rors (granted leave of absence to Dec. 31, 1916);
Fellow in Physiol., H.M.8., 1914-15; Asst. Res. Phys., Rockefeller Inst.
Hosp., N. Y. City; Major, M.C., U.5. Army, May 1917-April 1919; Assoc.
in Med. & Acting Res. Phys., East Med. Service, M.G.H.; Mayo Clinic &

Mayo Foundation.

"I'neming, Le Roy Newrox
AB., Miami, 1910; M.I»., J.H.M.5., 1914; Asst. in Surg., J.H.U., 1915;
Surg. 1.0., P.B.B.ll., Nov. 1, igr5-March 1, 1916; Special Student, Univ.
of Mich., Oct. 1, 1915-Dec. 1, 1916; Surg. Research, Detroit, Michigan.

Forpes, HExrY STONE
A.B., Harv., 1905; Phillipine Islands, 1905-06; Harv. Grad. Sch. of Med.,
1906-07; M.D., HM.S,, 1911; Med. H.O,, B.C.H., 1911-13; Sr. Med. H.O.,
P.B.B.H., June 1, 10r3-Nov. 1, ror3; Phys. for Men, Infirmary, Univ. of
Calif., Berkeley, Calif., March 1914=July 1915; American Red Cross, Serbia,
July 1915-Feb. 1916; Asst. Phys., M.G.H., O.P.D.; Lieut. & Capt., M.C.,
U.S. Army, May 1, 1917-April 29, 1919; Research Work, Cancer Commis-
sion, H.MLS.; Lab. & Field Work, Div. Industrial Hygiene, H.M.S.
*Foster, Joux Hess
B.S., Colby, 1913; M.D., Univ. of Pa., 1917; Med. H.O., P.B.B.H., July 1,
ror7—June 15, roi8; 1st Lieut., M.C., U.S. Army; Instr. in Med., “Yale in
China” Med. School, Changsha, China.

FremoNnT-SmiTH, MAURICE
A.B,, Harv., 1913; M.D., H.M.S., 1918; Surg. I1.0., P.B.B.H., Marck 1,
1918-Feb. 7, rorp; in charge of hospital at Sivas, Armenia, April 1919-
Feb. 1920; Practice of Internal Med., Boston, Mass.

Gapr, WiLniam Epwin
Stud., 3 yrs., Indiana Univ.; M.D., H.NLS., 1918; Surg. H.0., P.B.B.H.,
March 1, roi8=-March 31, 1010,

Goerscn, Emin

S.B., Univ. of Chicago, 1903; Ph.D., 1bid., 1906; Fellow Asst. & Assoc. in
Anatomy, ibid., 1904-08; Research Asst., Dept. of Exp. Therapeutics,
ibid., 1908-09; Rush Med. Coll., 1906-07; M.D., ].H.M.S., 1909; Asst. in
Surg., J.H.M.S., 1909-10; Asst. Res. Surg., J.IH.H., 1910-12; Res. Surg.,
P.B.B.H., Sept. 1, 1912=Sept. 1, 1915; Asst. in Surg., H.M.5., 1912-15;
Assoc. in Surg., J.H.H., 1915-18; Assoc. Prof. of Surg., J.H.M.5., 1918-19;
Prof. of Surg. & Surg.-in-Chief, Long Island Coll. Hosp., Brooklyn.

Gorpex, Ross
A.B., Cornell (Mt. Vernon, lowa), 1912; M.D., H.M.5., 1916; M«d. H.0.,
P.B.B.H., July 1, ro16-fuly 18, 1or7; Capt., M.C,, U.S. Army, July 18,
1919-April 14, 1920; Major, M.C., U.5. Army, April 14, 1920-April 26,
1920; House Phys., Roentgen. Dept., M.G.H.

Gooparr, Harry WinFrED

A.B., Dartmouth, 1898; M.D., H.M.S., 1902; House Pupil, M.G.H.,
1902-03; House Pupil, Boston Lying-In Hosp., 1903; Phys., Boston Dis-
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pensary; Asst. Visit. Phys., N. E. Baptist Hosp.; Assoc. in Med., P.B.B.H.,
Dec. 12, 1912-Dec. 31, rorz; Instr. in Med., Harv. Grad. School of Med.;
Lieut. Caol., M.C., U.5. Army, Oct. 20, 1917-March 2, 1919,

GrasrFiein, Gustave Puaiup
AB., Williams, 1912; M.D., HM.5., 1915; Teaching Fellow, Dept. of
Pharmacol., H.M.S., 1915-16; Med. H.0., P.B.B.H., March i, 1016-fune
17, 1o17; Capt., M.C., U.S. Army, April 1917-August 1919; Asst, in Roent-
genology, Univ. of Mich. Hosp., 1919-20; Instr. in Pharmacology, H.M.S.

Gray, Horace
A.B., Harv.,, 1909;: M.D., HM.5., 1914; Med. K.O., P.B.B.H., Nov. 1,
1014-March 1, i916; Phys., Boston, Mass.; 1st Lieut., M.C., U.S. Army,
Nov. 1917-August 1919,

*GreEy, Ernest
A.B.; Univ. of Wis., 1907; Asst. in Anatomy, ibid., 1907-08; Stud. in Med.,
Univ. of Wis. Med. School, 1907-08; M.D., [ H.M.S., 1911; Res. H.O.,
J-H.H., 1911-12; Surg. H.0., P.B.B.Il., Nov. 1, rora-Feb. 12, 1914; Asst.
Res. Surg., P.B.B.H., Feb. 12, rorg=-Sept. 1, ror6; Asst. in Surg., H.M.S.,
1915-16; Instr. in Surg., J.H.M.5.; died Oct. 12, 1918.

Have, WorTn
A.B., Univ. of Michigan, 1908; N.D., iid., 1904; Ass0c. in Med., P.B.B.H.,
Nov. 1, ror7~Dec. 31, 1018.

HacrLer, Davip ALExaxper
A.B., Hampden-Sidney, 1908; M.D., Columbia Univ., Coll. of Phys. &
Surg., 1913; Med. H.0., P.B.B.H., Nov. 1, ror;-March 1, 1015; Asst. Res.
Phys., thid., March 1, ror5-Oct. 1, 1016; Res. Phys., ibid., Oct. 1, 1910~
June 6, rorz; Major, M.C., U.5. Army, June 1917-Feb. 1919; Internist for
the Rochester Clinic, Rochester, N. Y.; Junior Attend. Phys., Hahnemann
Hosp.

Harvey, Samvuer Crark

Ph.B., Yale, 1907; M.D., Yale Med. School, 1911; Alonzo Clark Fellow,
Columbia Univ., 1911-12; Instr. in Pathol., thid., 1912-13; Asst. Res.
Phys., Loomis Sanitorium, Loomis, N. Y., 1913-14; Surg. H.0., P.B.B.H .,
Nov. r, rorg-Nov. r, rors (resigned): Arthur Tracy Cabot Fellow in
Charge of Lab. of Surg. Research, H.M.S., Nov. 1, 1915-Nov. 1, 1916;
Asst. Res. Surg., P.B.B.H., Nov. 1, ror6-May 7, rorz; Major, M.C., U.S.
Army, May 5, 1917-April 30, 1919; Res. Surg., New Haven Hosp.; Instr.
in Surg., Yale Univ. Med. School, July 1, 1919-July 1, 1920; Asst. Prof.
of Surg., ihid.; Attend. Surg.,, New Haven Hosp.; Attend. Surg., New
Haven Dispensary.

Hatcn, Froyp Frost .

A.B., Univ. of Utah, 1912: M.D., H.M.S,, 1914: Med. 1.0, P.B.B.I.,
March 1, rorg-Jan. 4, 1015 (granted leave of absence from Jan. 4, 1915 1o
Feb. 28, 1915); Surg. House Pupil, M.G.H., Jan. 4, 1915-Oct. 31, 1916;
Houge Surg., M.G.H., Oct. 31, 1916-Feb. 1, 1917; Private Practice of
Surgery, Salt Lake City, Utah; Surg. to G. U. Dept., 8alt Lake County
Hosp., March 1, 1917-Jan. 1918; Surg. to G. U, Dept., L.D.5. Hosp., Salt
Lake City, Utah; 1st Lieut., M.C., U.5. Army, July 1918-August 1919,
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*H'DousLer, Francis Topp
B.A., Univ. of Wis., 1907; M.A., ibid., 1908; Ph.D., ib:id., 1910; Stud.,
Univ. of Wis. Med. School, 1 yr.; Stud., Rush Med. School & Univ. of
Philippines, 1 yr.; M.D., H.M.S., 1915; H.0O., Augustana Hosp., Chicago,
June 1915-]Jan. 1916; Med. 1.0., P.B.B.IL., Jan. 11, 1916-March 1, 1917;
H.O., Augustana Hosp., April 1917-]Jan. 1, 1918,

Herrick, Turopore PomeEroy
A.B., Yale, 1915;: M.D., HM.S,, 1919; Med. H.O., P.B.B.H., Dre. 26,
ro18-Jan. 1, rp20; Med. H.O., Children’s Hosp., Boston, Jan. 1, 1920-
Oct. 1, 1920; H.O., Infant's Hosp., Boston.

Herrmanyn, Georce R.
B.S., Univ. of Michigan, 1916; M.D., & M.5,, ilid., 1918; Med. H.O.,
P.B.B.H., Oct. 1, 1018-0Oct. 1, 1919; Asst. Res. Phys., Barnes Hosp., Oct.
1, 1919-July 1, 1920; Res. Phys., 1hid.; Asst. in Med., Wash. Univ. School
of Med., St. Louis, Mo. '

Hobcson, JoHN SPRAGUE
Ph.B., Brown, 1911; M.D., HM.S,, 1917; Surg. House Pupil, M.G.H.,,
Feb. 1, 1915-Aug. 1, 1916; Res. Surg., M.G.H., Sept. 15, 1916-Nov. 15,
1916; Surg. H.0., P.B.B.I., Nov. 1, ro16-March 1, 1917; Asst. Res. Surg.,
ihid., March 1, rory—June 22, rory; 1st Lieut., M.C.,, U.5. Army, June 23,
1917-Jan. 28, 1919; 1st Lieut., A.R.C., Typhus work in Macedonia, Feb. 1,
1919-June 1, 1919; Res, Surg.,, M.G.H., Jan. 1920-Oct. 1920,

Houstox, Jr., Davip WaLker
A.B., Princeton, 1912; M.D., H.M.S., 1916; Surg. H.0., P.B.B.H., July I,
1016-Nov. 1, 1017; Asst. Res. Surg., ibid., Noo. 1, 1017-Feb. &, 1918; 1st
Lieut., M.C., U.5. Army, Jan. 2, 1918-May 3, 1919; Surg. Staff, Samaritan
Hosp., Troy, New York.

Howarp, HErBErRT BURR

A.B., Harv., 1881: M.D., H.M.S,, 1884: Asst. Phys., State Infirmary,
Tewksbury, Mass., 1884-85; in Practice at Idaho Springs, Colo., 1885-87;
Asst. Phys., State Infirmary, 1887-91; Supt., ibid., 1891-97; Res. Phys.,
M.G.H., 1897-1908; Supt., P.B.B.H., May 1, 1908-May 1, 1rgrg (retired
~— age limit); Mem. Mass. State Bd. of Insanity, 1898-1913 (Chairman,
1908-13); Pres. Am. Hosp. Ass'n., 1909-10; Trustee, State Colony for the
Insane, Gardner, Mass.

Hurwitz, Samuer Havaans

A.B., Harv., 1907; A.M., 1hid., 1908; Special Student, Univ. of Strassburg,
Germany, 1909-10; Special Student, Inst. of Infectious Diseases, Berlin,
Germany, Summer of 1911; M.D., J.H.M.5,, 1912; Res. HO,, J. H.H.,
1912-13; Surg. H.0., P.B.B.H., Noo. 1, 1or3-March 1, 1015; Instr. in
Research Med., Geo. Wms. Hooper Foundation for Med. Research, Univ.
of Cal., San Francisco, Cal.; Asst. Clinical Prof. of Med., Univ. of Cal.,
San Francisco.

Jack, WiLrtiam Davip
A.B., Creighton, 1908; Grad. Stud., Univ. of Chicago, 1909-10; M.D.,
JH.M.S,, 1914; Surg. .0, P.B.B.H., fuly 1, rorg-Nov. 1, 1015; Capt. &
Asst, Surg., 2nd Harv, Unit, B.E.F., France, Dec. 1915-June 1916; Asst.
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Res. Urologist, J.H.H., 1916-17; Capt., M.C., U.5. Army & Consult.
Urologist, A.E.F., 1917-1919; Asst. Res. Surg. & Res. Urologist, J.H.H.,
1919-20.

*Jawxsey, James Craix
A.B., Harv., 1911; M.D., HM.8., 1915; Surg. H.0., P.B.R.H., July 1,
191r5-Nov. 1, 1or6; Asst. Surg., Free Hosp. for Women, O.P.DD., Brook-
line; Capt., M.C., U.S. Army.

Jowes, Merrirt LACousTt
5.B., Univ. of Wis., 1912; M.D., H.M.5,, 1915; Surg. H.0., P.B.B.H., July
I, 1915-Nov. 1, 1016; Assi. Res. Surg., P.B.B.H., Nov. 1, ro16-March 1,
rory; Capt., M.C,, U.S. Army, Aug. 1917-July 1919.

Keyser, Linwoop Dickexs
B.A., Virginia, 1914; M.D., J.H.M.S., 1918; H.O., ].H.H., 1918-19; Arst.
Res. Surg., P.B.B.H., July 1, rorg-Nov. 1, 1019; Res. Surg., N. Y. Post
Grad. Hosp., N. Y. City, Jan. 1920-May 1920; Fellow, Mayo Foundation,
Rochester, Minn.

*Kivg, WiLLiam Ropert
B.S., Univ. of Minn., 1913; M.D., HM.S., 1917; M«d. H.0., P.B.B.H.,
Suly 1, 1017=Feb. 1, 1018; Asst. Res. Phys., ibid., Feb. 1, ro18-0ct. 24, 1918
(resigned); Private Practice, Minn.

*Kirkwoop, ALLAN STEWART
M.D., Univ. & Bellevue Hosp. Med. Coll., N. Y., 1913; Assec. in Med.,

P.B.B.H. Nov. 1, ror7-Dec. 31, 1o17; Major, M.C., U.5. Army.

Koerop, Hitsmar Ovar

B.S., Beloit, 1911; M.D., H.M.S., 1916; Moseley Travelling Fellowship,
Harv., in Europe, Summer of 1916; Me«d. H.0., P.B.B.H., Nov. 1, 1016~
Nov. 1, 19r7; 1st Lieut., M.C,, U.S. Army, Oct. 1917-May 1918; Chief of
Clinic at Mem. Lab. & Clinic, Santa Barbara, Calif.; Asst. in Med., Med.
School, Univ. of Calif.; Asst. to Prof. H. C. Moffit in his private work;
Chief of Med. Dept., Santa Barbara Clinic; Attend. Phys., Cottage Hosp.,
Santa Barbara, Calif.

Krevrzmans, Hexey Avorrn Romert
M.D., Univ. of Pa., 1916; Surg. H.O., P.B.B.H., Marck 1, 1917-Feb. 4,
roré; Lieut.,, M.C., U.S. Army; Private Practice, San Francisco, Calif.

Lapp, WitLiam Sarcent
B.S., Amherst, 1910; M.D., Columbia Univ., Coll. of Phys. & Surg., 1915;
Med. HO. PB.RH. Nov. 1, rors-March 1, rory; Asst. Phys., Presby-
terian Hosp., N. Y. City; Instr. in Med., Coll. of Phys. & Surg., Columbia
Univ., N. Y., 1918-19; 1st Lieut., M.C., U.S. Army; Asst. Phys., Presby-
" terian Hosp., N. Y. City; Asst. in Med., J.H.H., Baltimore, Md., 1920-21;
Instr. in Med., J.H.U.

*Lamson, Pavr. DuprLey
AB., Harv., 1905; M.D., HM.S,, 1911; Med. House Pupil, M.GH.,
March 1909-Aug. 1910; Lect. Asst. in Pharm., Univ. of Wurzburg, Ger-
many, 1912-13; Sheldon Travelling Fellowship, 1911-13; Asst. Res. Phys.,
P.B.B.H., Oct. 1, 1013-0ct. 15, 191r4; Asst. in Exp. Therapeutics, J.H.M.S.,
1914-15; Assoc. in Exp. Therapeutics, J.H.M.5.
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Lenman, Epwin ParTRIDGE

A.B., Williams, 1910; M.D., HM.S,, 1914; Surg. H.O., P.B.B.H., July 1,
1org=fuly 1, rors; Asst. Res. Surg., Barnes Hosp., St. Louis, Mo., Sept. 1,
1915-Sept. 1, 1916; Asst. in Surg., Washington Univ. Med. School, 1916~
20; 1st Lieut., M.C,, U.5. Army, May 19, 1917-May 2, 1919; Res. Surg.,
Barnes Hosp., St. Louis, 1919-20; Visit. Surg., St. Louis City Hosp. No. 2;
Surg. to Out-Patients, Washington Univ. Dispensary; Instr. in Surg.,
Washington Univ. Med. School. :

Liep, CrareExcE WiLrranm
A.B., Colorado, 1908; A.M., ibid., 1909; M.D., H.M.5., 1914; Pathel. H.O.,
P.B.B.H., April 1, 1o14-June 6, 1o14 (resigned); Med. Director “The Glen
Springs,” Watkins, N. Y., 1914-17 (resigned); Asst., Cardiac Clinic, N. Y.
Hosp.; Asst. Attend., St. Bartholomew’s Hosp., N. Y. City.

*Lyie, EveLine Burton
B.A., Mt. Holyoke Coll., 1906; M.D., Tufts Coll. Med. School, 1913;
Acting Assoc, in Med., P.B.B.H., Nov. 1, ror7-Dec. 31, rory; Visit. Phys.
& Obstetrician, N. E. Hosp. for Women & Children.

*Marvow, SearLe Bisser
A.B., Harv., 1912; Stud., HM.JS,, 1 yr.; M.D., Syracuse Univ. Med.
School, 1916; Pathol. H.O., P.B.B.H., July 1, 1016-July 11, 1017.

*Marvin, Frank WiLrian
A.B., Harv,, 1910; M.D., H.M.S., 1914; House Pupil, M.G.H., 1914-15;
Surg. HO., P.B.B.H., Nov. 1, ror5—March 1, 1016; Phys., Boston, Mass.;
Asst. Surg., M.G.H., O.P.D.; Asst. in Anatomy, H.M.S.

Marvin, Haroro MyEers
A.B., Davidson College, 1914; M.D., HM.S,, 1918; Med. H.O., P.B.B.H.,
Feb. 13, ro18=Feb. o, 1019; District Phys., Alexandropol, Armenia, Comm.
to Near East, Feb. 16, 1919-March 20, 1920; Asst. in Med., H.M.5.; Asst.
in Med., M.G.H.

McCaxy, WirLiam Suare

A.B., Ohio State Univ., 1911; M.D., Cornell Univ. Med. Coll., 1915;
Asst. Res. Phys., General Memorial Hosp.,, N. Y. City, June 1, 1915~
Oct. 1, 1915; Surg. H.0., P.B.B.H., Nov. 1, 1915-Nov. 1, 1016 (resigned);
Arthur Tracy Cabot Fellow in charge of Lab. of Surg. Research, H.M.S.;
Capt., M.C,, U.5. Army, Sept. 1919; Instr. in Med., Cornell Univ.; Re-
search Fellow, Russell Sage Inst. of Pathol.; Adjunct Visit. Phys., Bellevue
Hosp., N. Y. City.

*McCartuy, Patrick Tromas
B.S., Univ. of Chicago, 1914; M.D., Rush Med. Coll. 1917; Surg. H.O.,
P.B.B.H., Dec. 15, 1017=Oct. 1, 1018; Asst. Res. Surg., P.B.B.H., Oct. I,
1018-Feb. ¢, roro; Relief Comm. Near East, Armenia.

McCarty, ELa DEnTOR
M.D., Univ. of Mich., 1903; Interne, 2 yrs., St. Mary’s Hosp., Saginaw,
E.S., Mich.; Gen. Practice, Merrill, Mich., 1905-09, Priest River, Idaho,
1909-17; Roentgenologist, P.B.B.H., July 1, ror8-0Oct. 14, 1019.

150



REGISTER OF FORMER MEMBERS OF THE STAFF

McQuesTten, P
A.B., Dartmouth, 1911; M.D., H.M.S., 1915; Stud., B.C.H. (Pathol. Lab.),
1915-16; Surg. H.0., P.B.B.H., March r, ror6-July r, rory; Asst. Res.
Surg., ibid., July 1, rorz-Aug. 17, 1017.

MivrET, Joun Arrrep Parsoxs
A.B., Harv,, 1910; M.D., HM.S,, 1914; M«d. H.O., P.B.B.H., Nov. 1,
10rg-March 1, 1016; Internist, N. Y, State Inst. for the Study of Malig-
nant Disease, Buffalo (resigned Jan. 1, 1920); Capt., M.C., U.5. Army,
July 1917-Aug. 1919; Asst. Attend. Phys., Buffalo General Hosp.; Assoc.
Phys. to the Board of Hospitals and Dispensaries; Instr. in Med., Buffalo
Univ. Med. School; Chief Res. Phys., Dept. of Hospitals & Dispensaries.

*MontcoMERY, James Braine
A B., Dartmouth, 1911; M.D., HM.S,, 1915; Surg. H.0., P.B.B.H., Nov.
I, 1915-March 1, 1917; House Surg., Mass. Char. Eve & Ear Infirmary,
March 1, 1917-July 16, 1917; Grad., Army Med. School, 1917; 1st Licut.,
M.C., U.S. Army.

*Morris, Jr., SamueL LESLIE
B.S., Davidson (N.C.), 1911; M.D., H.M.S., 1916; Surg., H.0., P.B.B.H .,
Nee. 1, ror6-Nov. 1, rorz; 1st Lieut., M.C., U.S. Army; First Asst. House
Surg., St. Louis Southwestern Hosp., Sept. 1, 1919-Dec. 15, 1919; Chief
House Surg., thid. ’

Morton, Joun Jamieson

A.B., Amherst, 1907; M.D., ].H.M.S,, 1913; Surg. H.O., P.B.B.H., March
I, 1o13-July r, rorg; Fellow in Pathol., Rockefeller Inst., N. Y. City,
July 1, 1914-Sept. 1, 1915; House Surg., M.G.H., Nov. 1, 1915-Nov. 1,
1916; Asst. Res. Phys., Rockefeller Inst. Hosp., N. Y. City, Nov. 1916~
May 1917; Major, M.C.,, U.5. Army, May 1917-April 1919; Practice,
Orthopedic Surg., Boston, Mass.; Grad. Asst., O.P.D., Children’s Hosp.,
Boston; Asst. Orthopedic Surg., Children’s Hosp., Boston.

O’'Meara, Joun WiLLiam
A.B., Holy Cross, 1912; M.D., HM.S., 1918; Surg. H.0., P.B.B.H., Jan.
7, ror8—Jan. 7, rorg; Orthopedic H.O., Children’s Hosp., Boston, Jan.
1919-July 1919; Comm. for Relief in Near East, in charge of Surg. Wards,
American Hosp., Samsoun, Turkey in Asia, July 1919-Sept. 1920; Asst.
Orthopedic Surg., M.G.H., O.P.D.; Practice, Worcester, Mass.

OrpexnEmer, Eira
AB., Bryn Mawr College, 1914; M.D., J.H.M.S., 1918; M«d. H.O.,
P.B.B.H., Sept. 1, ro18=June 11, 1019.

*ParkER, Jr., FREDERIC
A.B., Harv., 1913; M.D., HM.S,, 1916; Med. H.O., P.B.B.H., March 1,
rorg-April 1, 1017, '

Pexrierp, WiLoeEr Graves
Litt.B., Princeton, 1913; B.A., Oxford, 1916; M.A. & B.5c., ibid., 1920;
M.D., J.H.M.S., 1918; Surg. H.O., P.B.B.H., Aug. 15, 1018-8ept. 20, 1910;
Beit Mem. Research Fellow, England.

Perrit, RosweLL TaLmapce
S.B., Univ. of Chicago, 1908; M.D., Rush Med. Coll., 1913; Med. H.O.,
P.B.B.H., Marck 1, rorg—July 1, rors; Asst. Med. Director, Ottawa Tuber-
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culosis Colony, Ottawa, Ill.; Phys., Illinois Valley Hosp., Ottawa, Il1.;
Capt., M.C,, U.S. Army; Acting Asst. Surg., U.5.P.H.S.; Instr. in Phys.
Diagnosis, School for U.5.P.H.S. Examiners.

*Raxp, Car. WHEELER
A.B., Williams, 1908; AM., tbid., 1909; M.D., J.H.M.S,, 1912: Res. H.O.,
JH.H., 1912-13; Asst. Res. Surg., P.B.B.H., Oct. 1, 1013-Nov. 1, 1014;
House Surg., Mercy Hosp., Chicago, Ill., Dec. 1, 1914-Nov. 1, 1915;.
Capt., M.C., U.S. Army; Surg., Los Angeles, Cal.

Rarrort, Davip
A.B., Harv., 1912; M.D., HM.S., 1916; (Moseley Travelling Fellowship,
June 1916-March 1917); Med. H.O., P.B.B.H., March 1, 1917—June 17,
rory; Lieut., M.C., U.S. Army, June 1917-March 1919; Austin Teaching
Fellow in Physiclogy, H.M.S., Sept. 1919-Sept. 1920; Instr. in Physiclogy,
H.M.S.

*Ruea, Lawrexce Josern

B.S., Univ. of Texas, 1901; M.D., J.H.M.S,, 1905; H.O., in Pathol., B.C.H.,
1906-07; 2nd Asst. in Pathol., tbid., Jan. 1907-Aug. 1907; 1st Asst. in
Pathol., bid., Aug. 1907-Sept. 1908; Asst. Visit. Pathol., 1bid., 1908-09;
Asst. in Pathol,, H.M.S., 1908-09; Instr. in Pathol., i#1d., 1909-10; Asst.
Pathol., B.C.H., 1909-10; Director of Pathol. Lab. & Pathol., Montreal
Gen'l Hosp., 1910-12; Lect. in Pathol., McGill Univ., 1910-11; Asst. Prof.
of Pathol., ibid., 1911-12; Res. Pathol., P.B.B.H., July 1, 1o12-0kt. 1, 1013;
Asst. Prof. of Pathol.,, H.M.5., 1912-13; Assoc. Prof. of Pathol., McGill
Univ.; Director of Pathol. Lab., Montreal Gen’l Hosp.; Major, Canadian
Army Med. Corps.

Ricuarpson, Hexry Barper
A.B., Harv., 1910; M.D., HM.S,, 1914; M.d. H.0., P.B.B.H., March 1,
1or5=fuly 1, ror6; Asst. in Med., J.H.M.5.; Asst. Disp. Phys., JH.H.;
1st Lieut., M.C., U.S. Army, May 17, 1918-June 17, 1919; Instr. in Med.,
Coll. of Phys. & Surg., Columbia Univ., N. Y. City.

Roor, Howarp F.
A.B., Harv,, 1913; M.D., HM.5,, 1919; M«d. H.O., P.B.B.H., Feb. 13,

1919-Jan. 1, 1920; Clin. Lab., J.H.H., Jan. 1, 1920-Sept. 1, 1920.

Saecer, Erxest TirRILL
B.S., Dartmouth, 1914; M.D., H.M.S., 1917; Surg. H.O., P.B.R.H., July
I, rorp=Aug. 1, 1918.

*Smox, HiLpa Amaxpa
M.D., Cooper, 1905; 3rd Asst. Supt., P.B.B.H., Oct. 5, rory-March 1,
Ig1g (resigned); Supt., Lynn Hosp., Lynn, Mass.

Sisson, Warren Ricuarps
A.B., Colgate, 1906; Stud. of Med., Freiburg, Germany (Summer semester),
1910; Stud., Univ. of Munchen (Winter semester), 1910-11; Stud. Univ.
of Heidelberg (Summer semester), 1911; M.D., J.H.M.5., 1912; House
Pupil, M.G.H. (Children’s Med. Ward), July 1912-Jan. 1913; Me«d. H.0.,
P.B.B.H., March 1, ror3=March 1, ro14; Res. Pathol., P.B.B.H., March r,
1o14-April rors; Instr. in Pathol., H.M.S., 1914-15; H.O.,, B.CH,,
(S80. Dept.), Summer of 1915; Sr. H.O., Boston Floating Hosp., July 1,
1915-Sept. 15, 1915; Instr. in Pediatrics, J.H.M.S.; Asst. in Pediatrics,
H.M.S.; Visit. Phys., M.G.H.
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*SuiLrie Witson GeorGE

A.B., Colorado, 1908; M.D., H.M.S., 1912; Md. H.0., P.B.B.H., Nov. 1,
rora-March r, rorq; Asst. Res. Phys., P.B.R.H., March r, rorg-Sept. 1,
1or4; Asst. Instr., Dept. of Preventive Med., H.M.5., 1914-16; Research
Fellow, Rockefeller Inst., N. ¥. City, 1916-17; International Health Board
of Rockefeller Foundation, 1917; loaned by the board as Asst. Prof. Hy-
giene de Faculdade de Medicina, Sao Paulo, Brazil, 1918-20; Director.
Institute Hygiene; Prof. of Hygiene, Faculdade de Medicina ¢ Cirurgia,
Sao Paulo, Brazil.

‘ SamitH-PETERSON, Marivs Nycaarp
B.5., Univ. of Wis., 1910; Univ. of Wis. Med. Schocl, 1910-12; M.D.,
H.M.S., 1914; Surg. HO., P.B.B.H., July 1, 1014-Noo. 1, 1015; Res.
Surg., Harv. Unit. Am. Ambulance Hosp., Paris, France, April-July
1918; House Pupil, M.G.H. (Orthopedic Service), 1916; Private Practice,
Boston, Mass.; Asst. Visit. Surg.,, M.G.H., O.P.D., Orthopedic Dept.

*SaitH, Jupsox ARTHUR
A.B., Harv., 1915; M.D., HM.S., 1918; Med. H.0., P.B.B.H., Feb. 14,
I19r8-fan. 30, 1010,

Spirimax, Ramsay
A.B., Cornell, 1914; M.D., Cornell Univ. Med. Coll,, 1917; Surg. I1.0.,
P.R.BH., July r, ro0r7-March 1, ror8; Lieut. (j.g.), US.N.R.F.; HO,,
Columbia Hosp., Washington, D.C., April 1, 1918-April 1, 1919.

*SrevENs, FrawkLiy Avceustus
B.53., Univ. of Towa, 1913; M.D., tbid., 1915; Asst. Res. Phys., P.B.B.H .,
July 21, 10r7-Jan. 1, ror8; M.C., U,S. Army.

StEwarT, STEELE FUuLLER
B.S., Westminster, Pa., 1912; M.D., Univ. of Pa., 1918; Surg. H.0,,
P.B.B.H., June r, 1018~ July r, 1org; Orthopedic Serv., Children’s Hosp.,
Boston, May—Nov. 1920; Orthopedic Serv., M.G.H.

Stopparp, James Leavirr
A.E., Harv., 1910; M.D., H.M.S,, 1914; Pathel., HO., P.B.B.H., July 1,
rorg-July r, rors; Aect. Res. Pathol., P.B.B.H., July 1, rors-Sept. 1, 1015;
Research Fellow in Pathol., H.M.S.; Major, M.C., U.S. Army, April 24,
1917-May 17, 1919; Lect. in Biochemistry, Smith College.

Tarr, Axnie Evzina
M.D., Tufts, 1907; Res. Pathol., P.B.B.H., Nov. 5, 19i7-Jan. 3r, 1918.

Tart, Rocer BrownNe
D.M.D., Harv. Dental School, 1908; Asst. in Oral Surg., ibid., 1910;
Instr. in Oral Surg., tbid., Feb. 1, 1919; in Practice, Boston; Dental Surg.,
P.B.B.H., Jan. 13, ro16-Feb. 13, rorg; Instr. in Operative Dent., Harv.

Dental School.

*TaaxTER, LANGpON THOM
A.B., Williams, 1911; M.D., H.M.5,, 1915; Med. House Pupil, M.G.H.,
July 1, 1915-Sept. 1, 1916; Surg. H.0., P.B.B.H., Nov. 14, 1o16—fuly rory;
Capt., M.C., U.S. Army; Private Practice (Orthopedic Surgery), Port-
land, Maine.
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Tromrson, CaarLEs BAKER
A.B., Haverford, 1909; M.D., J.H.M.S., 1913; Med. H.O., P.B.B.H., Nos.
I, ror3=Noo. 1, 10r4; 2nd Asst. Res. Phipps Psychiatric Clinic, J.H.H.,
1914-15; 1st Asst. Res., thid., 1915-16; Examining Psychiatrist & Execu-
tive Sec’y, Mental Hygiene Soc. of Md.; Asst. Dispensary Psychiatrist,
Phipps Psychiatric Clinic, J.H.H.; Psychiatrist, Hebrew Hosp. Dispensary.

Towne, Epwarp Baxcrorr

A.B., Harv., 1906 (1907); M.D., H.M.8., 1913; Surg. H.0., P.B.B.H., July
1, 1013-Nov. 1, rorg4; Assi. Res. Surg., P.B.B.H., Nov. 1, rorg-Nov. 1, 1915; .
Surg., 2nd Harv. Unit, B.E.F., France, Dee. 1915-April 1916; Vol. Asst.
in Exp. Bacteriol., Mayo Foundation, Rochester, Minn., June-Sept., 1916;
Fellow pro tempore, Mayo Foundation, Sept. 1916-Jan. 1917; Assi. Res.
Surg., P.B.B.H., Sept. 1, ro16-May 7, rory; Major, M.C., U.5. Army,
May 1917-April 1919; Instr. in Surg.,, Med. Dept., Leland Stanford
Junior Univ., San Francisco.

*TranteEr, CHArRLES LEE
B.S., Univ. of Calif., 1911; M.D., Univ. of Calif. Med. Schocl, 1913; Med.
& Surg. H.O., Univ. of Calif. Hosp., 1913-14; Asst. Univ. of Calif. Hosp.
(Nerve O.P.D.), 1914-15; Asst. in Neurol., Univ. of Calif. Med. School,
1915; Asst. Res. Surg., P.B.B.H., Jan. & ror6-Jan. 1, rory; Asst. in
Neurol., Univ. of Calif. Med. School, 1917; Capt., M.C,, U.S. Army.

*Turxer, Raren WaLpo

M.D., Albany Med. School, 1917; Surg., H.0., P.B.B.H., Dec. 23, 1017-
May 2, 1918; Lieut., M.C., U.S. Army (deceased).

Varn, Harris Horues
A.B., Yale, 1912; M.D., HM.S,, 1916; Surg. H.O., P.B.B.H., March 1,
ror6-May 3, rory; Lieut.,, M.C., U.S. Navy, May 3, 1917-Oct. 20, 1919;

Fol. Asst. P.B.B.H., Surg. Serv., Jan. 5, rg20-April 10, rg20; H.O. Aural,
Mass. Char. Eye & Ear Infirmary.

*Van Gorper, George WiLson
A.B., Williams, 1911; M.D., H.M.S., 1915; Surg. H.0., P.B.B.H., March
I, 1015—fuly 1, 1016; House Surg., St. Anthony Hosp., Labrador, July 1,
1916-Oct. 1, 1916; Med. House Pupil, M.G.H., Oct. 1, 1916-]an. 1, 1917;
House Surg., Free Hosp. for Women, Brookline; Capt., M.C., U.S. Army;
Assoc. in Surg., Peking Union Med. Coll., Peking, China.

VavcuAax, Warrex Tavror
A.B., Univ. of Mich., 1913; M.D., Univ. of Mich. Med. Schosl, 1916;
Med. H.O., P.B.B.H., July 1, 1916-Nov. 7, 19r7; 1st Lieut. to Lieut. Col.,
M.C,, US. Army, Nov. 7, 1917-July 27, 1919; Asst. in Preventive Med.
& Hygiene, H.M.S., Sept. 1919-Cect. 1920; Attend. Phys., St. Elizabeth’s
Hosp., Richmond, Va.; Assoc. Editor, Jour. Lab. & Clin. Med.

Viers, Jr., Hexnry Rouse
B.S., Dartmouth, 1912; M.D., H.M.S., 1916; Fol. Asst., Med. Service,
P.B.B.H., July 13, 10r5-fuly 17, 1015, Aug. rg-Aug. 23, rors, Sept. 22—
Sept. 24, 1915; Surg. H.O., P.B.B.H., March 1, rory-Aug. 16, rory; Capt.,
M.C., U.S. Army, July 10, 1917-Aug. 22, 1919.
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Warker, CLirrorp Brack
5.B., Univ. of Calif., 1906; Stud., Univ. of Calif. Med. School, 1907-10;
M.D., J.H.M.8., 1911; M.A., [.H.U,, 1912; Asst. to Dr. Cushing, 1911-12;
Sr. Ophthal. House Surg., Mass. Char. Eye & Ear Infirmary, Boston, 1913;
Sr. Aural House Surg., 1bid.,, 1914; Assoc. tn Surg., P.B.B.H., March 1,
rors-April 25, ror8; Asst. in Ophthal.,, H.M.S. -

Watkins, 5. Suerton

A.B., Centre Coll., of Ky., 1908; A.M., ibid., 1909; M.D., ] H.M.S,, 1914;
Med. & Surg., H.O., Church Home & Infirmary, Baltimore, Jan. 1914~
April 1914; 3rd Asst. Supt.,, P.B.B.H., May 1, tor4—Jan. 15, 10r5; Asst. in
Clin. Laryngology, J.H.M.S.; Asst. Disp. Laryngologist, J.H.H.; Asst.
Res. Surg., 1bid.; Member of Dr. L. F. Barker’s Staff at 1035 No. Calvert
St., Baltimore, Md.; Licut., M.C., U.S. Navy, Dec. 13, 1917-June 6, 1919;
Practice, Louisville, Ky.

WEeGEFARTH, PAuL
AB, JH.U, 1908; Stud. of Med., Strassburg & Berlin, Germany, 1909-
11; M.D., J.H.M.S,, 1912; Surg. H.O., P.B.B.H., Nov. 1, ror2-March 1,
rorg; Asst. Res. Phys., Church Home & Infirmary, Baltimore, 1914; Phys.,
San Diego, Calif.

Weisman, Pavr GeruarpT
B.S., Univ. of Mich., 1911; M.D., Univ. of Mich. Med. School, 1913; H.O.,
Providence City Hosp. (Contagious Wards), Jan.—April 1914; H.O., R. I.
Hosp., April 1914-April 1916; Asst. Res. Phys., P.B.B.H., April 1, 1016~
Aug. 1, ro16; Asst. Res., Union Protestant Infirmary, Baltimore, May
1917-Dec. 1917; Res., ibid., Dec. 1917-Aug. 1918; Lieut.,, M.C., U.S.
Army, Sept. 1918-Dec. 30, 1918; General Practice, Colfax, Washington.

WeLsoury, MarsaaLL AgNew
B.S., Univ. of Mich., 1913; M.D., Univ. of Mich. Med. Schocl, 1915;
Assoc. in Med., P.B.B.H., July 1, rors—March 1, 1016; Med. H.O.,P.B.B.H.,
March 1, roré=July 1, rorz; Capt.,, M.C., US. Army, April 9, 1917- Aug.
15, 1919; Instr. in Int. Med., Univ. of Mich. Med. School, Aug. 15, 1919-
July 1, 1920; Private Practice of Int. Med., Hollywood, Cal.

WeLLs, WArD STANLEY
5.B., Grinnell, 1909; M.D., H.M.S., 1916; Assoc. in Med., P.B.B.H., July
I, 1910-April 8, 1017; Med. H.O., P.B.B.H., April 8, 1o17-July 18, 1917;
Major, M.C., U.S. Army, Letterman General Hosp.; Presidio of San
Francisco, Calif.

WenTwoRTH, JoHN ALEXANDER

AB., Bowdoin, 1909; M.D., H.M.S., 1913; H.O., Hartford Hosp., Hart-
ford, Conn., Sept. 1, 1913-May 15, 1915; Sr. Med. H.0., P.B.B.H., July 1,
1915-Nov. 1, rors; Alumni Asst., Clin. Pathol., H.M.S.; Asst. Harv., In-
fantile Paralysis Comm., Fall, 1916; Asst. Res. Phys., P.B.B.H., Novo. 1,
rors—August 1, rory; Assoc. Phys., Clifton Springs Sanitarium, N. Y-,
Aug. 1, 1917-March 23, 1918; 1st Lieut., M.C,, U.5. Army, March 1918~
July 1919; Phys., Clifton Springs Sanitarium, N. Y.

*Warrsey, Ravsmoxp Cyrus
B.S., Middlebury, 1914; M.D., H.M.S., 1918; Surg. H.0., P.B.B.H., Jan.
10, 1918-0ct. 28, 1018; American Relief Comm., Near East, Caesarea,
Turkey in Asia, American Hosp.
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Woons, Arax CrHURCHILL
A.B., J.HU, 1910; M.D., ] HM.S., 1914; Med. H.O., P.B.B.H., July I,
rorg-Nov. r, rors; Fellow & Assoc. in Exp. Med. & Asst. in Ophthal.,
Univ. of Pa. Med. School, Phila.; Major, M.C., U.S. Army, Aug. 1917-
April 1919; Instr. in Ophthal., J.H.M.S.

Woopwarn, Harry WaiTiNG
A.B., Bowdoin, 1910; M.D., H.M.S., 1915; Surg. H.0., P.B.B.H., March 1,
rors-July r, ror6; H.O., Boston Lying-In Hosp., Sept. 1916; Capt.,
Royal Army Med. Corps, Colorado Springs; Visit. Staff, Surg. Services,
Glockner Hosp. & Sanatorium, Bethel Hospital, Colorado Springs, Colorade.

Wricar, Mary
A.B., Vassar, 1911; M.D., J.H.M.S., 1917; Med. H.O., P.B.B.H., July I,
ror7-Sept. 1z, ror8; H.O. (Pediatrics), M.G.H., Oct. 1918-April 1919;
H.O., St. Louis Children’s Hosp., May 1, 1919-Sept. 1, 1919; Asst. Res.,
St. Louis Children's Hosp., Sept. 1, 1919-May 1, 1920; Grad. Asst., Chil-
dren’s 0.P.D., M.G.H.; Mem. Visit. Staff, O.P.D., M.G.H.; Visit. Phys.,
N. E. Hosp. for Women & Children; Phys., Newton Centre, Mass.

WurrragrT, Fravz REXE
B.A., Brussels, 1906; B.S., ibid., 1907; M.D., ilid., 1912; Asst. Phys., St
julm s Hosp., Bnlssels, 1913; Res Annesthetmt, St I'l.{arys Hosp., Lon-
don, Eng., 1915; Pathol. H.{}'., P.B.B.H., fan. 15, ro18-July 1, 1018; Res.
Pathol., P.B.B.H., July 1, rpr8—-March 31, rorg; Asst. Pathol.,, H.M.5.,
1918-19; Asst. Surg. (Gynecology), St. John's Hosp., Brussels.

*Younc, WiLrian W.
A.B., Randolph-Macon, 1909; M.D., J.H.M.S., 1913; Med. H.O., P.B.B.H.,
July 1, ror3=Feb. 14, 1014.

* Record possibly incomplete, no reply received.
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Dxz.

De.

De.

Dx.

Visiting Physicians and Surgeons
Pro Tempore

Fraxx Bi.rixcs

M.D., Northwestern Univ., 1881; M.S., 1bid., 1890; Professor of Medicine,
University of Chicago; Visiting Physician from May 15 to May 20, 1916.
Aveion Warter HEwLETT

B.S., Univ. of Calif., 1895; M.D., J.H.M.S., 1900; Professor of Medicine,
Leland-Stanford Jr. Univ., San Francisco; Visiting Physician, May 1 to
May 4, 1915, and Jan. 2 to Jan. 8, 1916.

. Hexry Ropert Murray Lawxpis

A.B., Amherst, 1894; M.D,, Jefferson Med. Coll., 1897; Director Clinical
and Sociological Departments, Henry Phipps Institute, Philadelphia, Pa.;
Visiting Physician, January 18 to January 25, 1919,

Deax Lewis

A.B., Lake Forest Univ., 1895; M.D., Rush Med. Coll., 1899; Professor of
Surgery (Elect.) of the Univ. of Chicago; Visiting Surgeon, March 15 to
March 24, 1920,

. Toouas Lewis

M.D., Univ. College, London, England, 1906; Phys., University College,
London, England; Visiting Physician, October 26 to November 2, 1914.

Warrierp T. Lonccore

A.B., J.H.U,, 1897; M.D., ].H.M.S., 1901; Professor of Medicine, Columbia
University, New York; Visiting Physician, January 13 to January 20,
1917.

WiLriam S. TravER

AB., Harv., 1885; M.D., H.M.S., 1889; LL.D., Washington Coll., 1907;
Professor of Medicine, Johns Hopkins University; Physician-in-Chief,
Johns Hopkins Hospital; Visiting Physician, November 14 to November
21,-1913.
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Officers of the Institution, 1921

Appointed

Jan. 5, 1921
Feb. 7, 1918
May 8§, 1902
Apr. 15, 1915
Dec. 11, 1919
June 16, 1909
Feb., 7, 1918
May 8§, 1902
May 8§, 1902
May &, 1902
May 8, 1902
Feb. 12, 1920

President
CHARLES P. CURTIS

Trearurer

Epmunp D. Copmax

Secretary

Lavrence H. H. Jounson

MEMBERS OF THE CORPORATION

. PWiLLiam AMORY . . . . .
. . Cuaries F. CuoaTe, Jr.
. + Epsmunp D. Cooumax . .

341 Beacon St., Boston
30 State St., Boston
27 Kilby 5t., Boston

. . Caarres P. Cuptis . . . .?1 Ames Building, Boston
Louis A. Frotuineaam . 911 Barristers Hall, Boston

. . *Irvin McD. GarFiELD :
Fraxcis L. Hiccinson, Jr. .
v« HewRY S HowE . L s
. «» WaLTER HUNNEWELL . . . .
Lavrence H. H. Jonnson
Wittiam R, Trask
Wirriam H. WeLLinetox

30 State St., Boston
44 State St., Boston
89 Franklin St., Boston
87 Milk St., Boston
27 Kilby St.,  Boston
40 State St., Boston
93 Franklin 5t., Boston

STANDING COMMITTEES OF THE TRUSTEES

Building Commitiee

WiLriam Asory, Chatrman
Cuarres P. Curtis
Wirriam H. WeLLiNGTON
Lavrence H. H. Jorxson

Josern B. Howranp, M.D., Secretary

* Appointed by the Governor of the Commonwealth under an Act approved

May 8, 1909,
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OFFICERS OF THE INSTITUTION

Auditing Commitiee
Wirriam R. Trask

Commitiee on Finance

Epmunp D. Copman
Warter HunNNeEwELL
Hexry 5. Howe
Lavrence H. H. Jouwnson

Commitiee on Nominations
Cuarres P. CurTis
Epmuno DD, Copman

Commaitice on Rules

CuaarLEs P. CurTis
Enmuno D). Copman
Irvin McD. GarrFieLD

VISITING COMMITTEE FOR 1920

Warter HuwmewELL . . . . . ... ... January
20 T S b g [ February
EERr B HaWE C . i i e i e v March
ToaiE BETHOLDE G o s v s e April
Lavzexce H. H. Jomwson . . . . . . . . . May
Inviz McD. GazFiEo - . .': . v . . o June
Ievin McD. GaprFiERD . . . . . . . . .. July
VTR B T e S e August
Frawcis L. Hicemwson, Jo. . . . . . . . . September
Eomvrp D, Copman . . . . .. ... .. October
Caazres F. Caoate, Jo. . - . oo v = s November
Wirrtam H. WELLINGTON . . . + « « + « & Drecember

VISITING COMMITTEE FOR 1921

WALTER HUMNNEWELL (o . = =5 & 5 s w== January
Frawcis L, Hicemsow, Jr. . . . . . . . . February
LIENEY o LIOWE S ol e S 4 . March
ChARTEs BEUROATE | o2 b S e April
Laveewce H. H. Jomwsorn . . . . . . . . . May
A Tt 8T L AR SR el et
FDMUKD. D CODMAR . 0 v v sn v o i July
WEEERN R R e B L e August
Invin McD. GARFIELD . . . < . « -« & & « September
Witriaw H, WeLLNeTON . . . . . . . - . October
WILL RS ARARY oot L A L. November
Lovis A. FrotHIiNGHAM . . . . . . . . . . December
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MEDICAL ADVISER TO CORPORATION

Appointed

July 9, 1914 Freperick C. Smatruck, M.D.

EXECUTIVE COMMITTEE OF THE STAFF

Service began

Hexry A. Curistian, M.D.

Harvey Cusaixng, M.D.

S. Burt WoLeacu, M.D.

Joserr B. Howraxp, M.D., Secretary

ADMINISTRATIVE DEPARTMENT

Superintendent

May 1, 1919 Joseea B. HowrLaxo, M.D.

Feb. 1,1915
July 1, 1919
Feb. 1, 1921

June 11, 1919

Appointed

Mar. 25,1912
Mar. 25, 1912
June 13, 1918
Jan. 13, 1916

Service began
May 1, 1912
July 1, 1912
Dec. 9, 1915
Sept. 1, 1915
July 1, 1915
July 1,1915
Dec. 12, 1912
Feb. 13, 1919
Aug. 8, 1919
Sept. 12, 1919
Apr. 15, 1920
Sept. 1, 1919
July 1, 1920
Oct. 1, 1920

Assistant Superintendents

Georce H. Stoxe, M.D.
Anprew Nicuoirs, 3d, M.D. to Feb. 1, 1921.
Leroy E. Pargms, M.D.

Executive Arsistant

Mrirorep M. Hussarp, B.N.

BOARD OF CONSULTATION

Wavrter B. Cawwon, M.D., Consulting Physiologist
Orro Foux, Ph.D., Consulting Chemist

Epwin E. Jack, M.D., Consulting Ophthalmologist.
Wirttiam H. Porrer, D.M.D., Consulting Dental Surgeon

MEDICAL DEPARTMENT

Hewry A. Caristian, M.D., Phyrician-in-Chief
Cuanmxine Frotuincuasm, M.D., Phyrician

Frawcis W. Peasopy, M.D., Physician

I. CuanprLEr Warker, M.D., Arsociate in Medicine
Georce P. DeEnny, M.D., dssociate in Medicine

James P. O'Hare, M.D., dsroctate in Medicine
Natuawsier K. Woop, M.D., Associate in Medicine
Cuarces W. McCrurg, ML.D., Adsrociate in Medicine
Samuer A. Levixe, M.D., Associate in Medicine
Donawp J. MacPrerson, M.D., Asrociate in Medicine
Cyrus C. Sturcis, M.D., Resident Physician

Joserm T. Wearn, M.D., Asristant Resident Physician
James Wynx, M.D., Adrsistant Resident Physician
Iewin C. Scuumacuer, M.D., dssistant Resident Physician
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Service began

Sept. 1, 1912
Oct. 1,1912
May 1, 1912
June 19, 1916
Nov. 17, 1914

Oct. 1, 1920
Oct. 9, 1919
Jan. 8,1920
Aug. 1, 1919

Dec. 20, 1919
July 1, 1920
June 15, 1920
July 1, 1920

Service began

Dee. 1, 1916
July 1, 1920

Oct. 15, 1919

Jan. 22, 1920

Service began

Mar. 15, 1919
April 15, 1919
July 1, 1919
July 1, 1919
Sept. 15, 1919
Sept. 16, 1919

Dec. 15,1919
Dec. 16, 1919
Apr. 1, 1920
Apr. 1, 1920
July 1, 1920
July 1, 1920
Oct. 15, 1920

Oct. 16, 1920

OFFICERS - OF THE INSTITUTION

SURGICAL DEPARTMENT

Harvey Cusuing, M.D., Surgeon-in-Chief

Davip Cueever, M.D., Surgeon

Jouw Homans, M.D., Surgeon

WiLriam C. Quiney, M.D., Urological Surgeon

Hivsert F. Day, M.D., dssociate in Surgery

Percivar Baiiey, M.D., Associate in Surgery

Girsert Horrax, M.D., Associate in Neurological Surgery
TroMas H. Laxuaw, M.D., dssociate in Urological Surgery
Evviorr C. CurLer, M.D., Resident Surgeon

Howarp Freming, M.D., Assistant Resident Surgeon
Rocer C. Graves, M.D., Assistant Resident Surgeon
Cuarres E. Locke, Jr., M.D., dssistant Resident Surgeon
Fraxcis C. Newron, M.D., Assistant Resident Surgeon

PATHOLOGICAL DEPARTMENT

S. Burt Worsach, M.D., Pathologist
Victor C. Jacosson, M.D., Resident Pathologist

ROENTGENOLOGIST

Lawresce Revxoups, M.D.

DENTAL SURGEON
Varozrap H. Kazanpan, D.M.D.

MEDICAL HOUSE OFFICERS
Service ended

Howarp Burr Jacksox, M.D. April 1, 1920
Rosert LEv Novy, M.D. April 1, 1920
James Joseem Lywem, M.D. . . . July 1, 1920
Evcexe Curtis Peck, M.D. July 1, 1920
Leoxarp Toxe Davipson, M.D. Nov. 1, 1920

: CuarLes Tuomas Nevvaws, M.D. Nov. 1, 1920

Service will end

Ricuarp Moore McKean, M.D. Mar. 1, 1921
. - Davip CoLe Wirsen, M.D. Mar. 1, 1921
. . SevMmour Fiskg, M.D. . . July 1, 1921
Eowarp A. Greewsron, M.D. July 1, 1921
Harorn Hixox Brrrmiwcmam, M.ID. Nowv. 1, 1921
. . Hewry Warter Louria, M.D. Nov. 1, 1921
. . Epwarp Staniey Emery, Jr, M.D. Mar. 1, 1922

Samuer Becaer Graxt, M.D. Mar. 1, 1922
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SURGICAL HOUSE OFFICERS

Service began Service ended
Nov. 15, 1918 Herawt Setrac Kesasnaw, M.D. Mar. 1, 1920
Dec. 1, 1918 Leroy Epwarp Parxins, M.D. . Mar. 1, 1920
Mar. 15, 1919 ArtAUR Gorpox Boces, M.D. July 1, 1920
Mar. 16, 1919 Fraxcis CaavpLer Newton, M.D. July 1,1920
June 16, 1919 Cuarres Harorp Jameson, M.D. Nov. 1, 1920
Aug. 13, 1919 Joux Jav Keecaw, M.D. Nov. 1, 1920

Service will end

Oct. 15, 1919 James VaLexTing Pricg, Jr., M.D. Mar. 1, 1921
Oct. 27, 1919 Avexanper THomas Oryonnp, M.D. Mar, 1, 1921
Feb. 15, 1920 Aveert Howerr BrewstEr, M.D. July 1, 1921
Mar. 1, 1920 Freperic E. B. Forey, M.D. July 1,1921
July 1, 1920 Grexn Evax Cuevey, M.D. Nov. 1,1921
July 1, 1920 Wavyse Appison Yoaxasm, M.D. Nov. 1, 1921
Oct. 15, 1920 Wittiam Evustis Browwn, M.D. . Mar. 1, 1922
QOct. 15, 1920 Rosert MaxwerL Hamsiw, M.D. Mar. 1, 1922

PATHOLOGICAL HOUSE OFFICER
July 6,1920 . . . Earu R. TEmpreton, M.D.

HOUSE OFFICER IN X-RAY DEPARTMENT

15, 1920 . » Barxey Barr Smata, M.D.

Apr.
SCHOOL OF NURSING

Superintendent of Nurses and
Principal of the School of Nursing

Service began

July 12,1912 . . . . o o« o « Canmie'M. Har, RIS

Asiistant Superintendent of Nurses

Sept. 010N L L L e Maser McVicker, R.N.
Instructor in Theory

Bept. 31980 Lot S st sl Mirorep CoxstasxtiNg, R.N.
Instructor in Practice

Seph. 3 1000 o et s Herex M. Braspenr, R.N.















