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Medical Report

I have the honor to present the report of the Society of the
Lying-In Hospital for the year 1934,

During that year we treated 4317 obstetrical patients on the
indoor and outdoor delivery services, and 711 gynecological
patients, a total of 5,028 patients, as compared with 5,013 in
1933. Our pavilion beds have been occupied to the extent of 91
per cent, and the private beds 73 per cent of full capacity. The
total occupancy, including pavilion, private and semi-private,
was 89.9 per cent of the total bed capacity, which means full
occupancy because of the nature of our specialty. If proper
precautions are to be effectual at all times, we should endeavor
to keep our occupancy at a figure not exceeding 85 per cent of
available beds.

During 1934 we delivered 3616 women resulting in 3651 babies.
The uncorrected maternal mortality, including abortions, ectopic
gestations and transfers to other departments, was 6 deaths in
4317 obstetrical patients, or 1.38 per 1,000 patients. This
maternal mortality death rate, when expressed in terms of live
births is, 1.7 per 1.000 live births as compared with 1.9 per 1,000
live births for the year 1933. Our gross infantile mortality, for
indoor and outdoor delivery service, including all babies over
1,500 grams in weight, as well as neonatal deaths during the first
two weeks following birth, was 3.806 per cent for the year 1934,
In the gynecological service there were 7 deaths in 711 patients,
an uncorrected mortality of 0.984 per cent. The operative mor-
tality was 3, or 0.508 per cent in a total of 590 operations.

It is the splendid cooperation on the part of every one working
in the Lying-In Hospital which has made it possible to maintain
the high standard of work as evidenced by the above statistics.
The Attending stafl have at all times been available and ready
to assist in the supervision and treatment of our patients., The
Nursing service in this hospital has been of an unusually high
order and we feel that the hospital patients, as well as those who
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have been delivered in their homes, have received excellent
nursing care and attention. Such nursing service has been
possible through the efforts of the Nursing Department of the
New York Hospital, the Maternity Center Association and the
Henry Street Settlement Nursing Service.

The staff of the Berwind Free Maternity Clinic with the
support of Mrs. John E. Berwind and under the direction of
Miss Mary C. Skelley, has given us unusual cooperation in a
large home delivery service conducted on the upper East side
of Manhattan.

We wish to express our appreciation of the excellent work of
our Anaesthetists, Social Service workers, Clinic Aids and Ad-
mitting Officers.

The Department of Nutrition of New York Hospital has served
our patients with complete satisfaction. It has also been most
valuable in the solution of many dietary problems associated
with the proper care of maternity patients.

The other clinical and laboratory departments have continued
in their cooperation with this clinic. We are indebted to the
Department of Pediatrics for the care given to the babies born
in the Lying-In Hospital. This work, initiated by Dr. Oscar
M. Schloss, has been carried on under the direction of Dr.
Samuel Z. Levine, acting Pediatrician-in-Chief to the New York
Hospital. The Department of Medicine has continued its assis-
tance in our special Cardiac Clinic for maternity patients. Dr.
Eugene F. DuBois, Physician-in-Chief to the New York Hospi-
tal, and his assistants have been invaluable in their consukta-
tions and advice in our patients with medical complications.
The Departments of Psychiatry and Surgery have helped this
department in many phases of its work.

The teaching schedule in the Lying-In Hospital has increased
during the past year. The educational activities may be divided
under six headings: undergraduate instruction in all phases of
obstetrics and gynecology to Cornell Medical students; instruc-
tion in this branch of Medicine to New York Hospital nurses;
practical instruction to a resident stafl’ of 20 graduates in medi-
cine; an observation course of one month to post graduate
students: summer teaching in obstetrics to 32 undergraduate
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medical students from other universities and lastly instruction
through stafl conferences and Journal Club meetings to the
whole attending and resident staffs, as well as many visitors.

Our weekly Monday afternoon staff conferences which are
open to physicians interested in hearing frank discussions of
gynecological and obstetrical problems, are attended each week
by fifty to sixty doctors some of whom are visitors from various
parts of the country. This conference lasts from two to four
hours and at present the departmental library, which is the
largest room in the Lying-In Hospital, is filled to capacity at the
time of these conferences. We believe that this type of teaching
is the best form of post graduate instruction.

We are firmly convinced that maternal mortality in the United
States will be lowered only by two factors, better undergraduate
teaching of the subject of obstetrics and gynecology in our
medical schools and more intensive and more rigorously super-
vised training of young doctors in our maternity hospitals. We
have tried to meet these two specifications by having obstetrics
and gynecology assume as important a role as surgery or medi-
cine in the curriculum of the Cornell University Medical College
and by instituting a five year hospital residency system for the
training of medical graduates who wish to specialize in the field
of obstetrics and gynecology.,

The Lying-In Hospital is always open to visiting doctors who
wish to observe our work for a day, a week, or even months. We
constantly have such visitors, and a few have spent long periods
of time with us.

The Ladies’ Auxiliary Board of the Lying-In Hospital sup-
ported and directed the activities of our Social Service Depart-
ment, which has worked in an exceedingly satisfactory manner,
cooperating, to the interest of every patient, with the medical,
nursing and clerical stafls. The Ladies’ Board has helped the
Lying-In Hospital in other ways, particularly in providing funds
for the rental of radium, and for the support of a special maternal
health clinic. As a result we have, for the first time, been able
to treat in a satisfactory manner many women suffering from
cancer. We wish to express our deep gratitude to the Ladies’
Auxiliary Board of the Lying-In Hospital.
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Report of Nursing Activities

I herewith submit the annual report of the Nursing Service of
the Lying-In Hospital for the year nineteen hundred and thirty-
four.

Our aim to maintain a high standard of maternity nursing care
as set up with the aid of the medical staff, has been greatly ad-
vanced by closer contact and cooperation with the Maternity
Center Association and other organizations caring for our patients
in their homes. This association has provided opportunity for
the review of information given to patients registered at our ante-
natal clinic. A pamphlet containing advice to mothers and one
of standing orders for public health nurses have been prepared by
a committee of our medical and nursing staffs. Through the
interest of the Ladies’ Auxiliary Board this material has been
printed and is now being distributed to our patients.

The increased census due to the opening of semi-private beds
has required a corresponding increase in staff membership, bring-
ing the total appointments for the vear to one hundred and
twenty-seven. This figure includes twenty-nine former students
whose familiarity with the methods of the department reduced
the interruption to service usually attending change.

During nineteen hundred and thirty-four, thirty-eight students
of the New York Hospital School of Nursing received instruction
and had practice in obstetrical and gynecological nursing. Fifty-
nine affiliating students have had the same experience; eighteen
from the Bloomingdale Hospital School of Nursing at White
Plains, New York; thirty from the Lenox Hill Hospital School
of Nursing in New York City; eleven from the Moses Taylor
Hospital School of Nursing at Scranton, Pa. Thirty-eight
graduate students were admitted to the school, representing
schools of nursing in eighteen states. One hundred and twenty-
seven of the total number of students enrolled satisfactorily
completed the course. '

Little change has been made in the course of instruction for the
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students, effort being directed toward the improvement of its
application to the better care of patients. An additional four
months of advanced study has been planned for graduate students
of exceptional ability who, having completed the basic course,
wish to register for ward management and ward teaching with
related practice assisting the head nurses on the pavilions. Ap-
plications are now being considered for the first class.

Evidence of continued interest in professional growth is shown
by voluntary attendance of the stafl at lectures and clinics within
the hospital, and by registration at the various schools and col-
leges in the city. This broadening influence has been increased
by the stimulation of contact with many professional visitors
from home and abroad who have spent from a few hours to two
weeks in this clinic.

At Christmas time, the patients who were unable to be at home
on this day when families like to be together, were made happy
through the generosity of Mrs. John D. Peabody and Mr. William
A. W. Stewart, and through the efforts of staff members, student
nurses, and friends. Each mother and baby received an attrac-
tive and useful gift.

The Nursing Service of the Lying-In Hospital is indebted to
many individuals and groups for their generous cooperation dur-
ing the past year; to the medical stall for their constant help and
advice and for their special contribution in the form of lectures to
student nurses; to the Ladies’ Auxiliary Board for their interest
and timely assistance; and to the many other departments of the
hospital that have cooperated with us in our common interest for
the patients. I also wish to express my appreciation of the loyal
support of the members of the nursing staff.

Respectfully submitted,
VERDA F. HICKCOX, R.N.

Head of the Obstetrical and Gynecological
Nursing Service and Instruction.
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GOVERNORS AND OFFICERS OF THE
SOCIETY OF THE LYING-IN HOSPITAL

From Its Incorporation, 1799

GOVERNORS AND PERIODS OF SERVICE

Robert Lenox. ... ... (1799-1835)
Cornelius Ray........ (1799-1824)
Archibald Graeie. . . .. (1799-1824)
Henry Remsen. ... ... (1799-1835)
John Thompson...... (1799-1799)
John S. Robertson. ... (1799-1800)
Robert Downe....... (1799-1799)
Matthew Clarkson ... (1799-1822)
Thomas Pearsall. . .. .. (1799-1807)
Rev. John Christopher

BRI o L uns (1799-1807)
William Houstoun. ... (1799-1811)
Andrew Hamersly .. .. (1799——)
William Bayard. ... .. (1799——)
John Charlton........ (1799——)
David M. Clarkson... (1799-1814)
William Jauncey . . ... (1799——)
J. C. Vanden Heuvel.. (1799——)
Frederic De Peyster.. (1802-1829)
Dr. George Anthon ... (183—1821)
Dr. David Hosack. ... (18—1835)
Andrew Morris....... (18—1816)
Rev. Abraham Beach,

e e (18—1813)
Charles L. Cammann. (18—1806)
Jacob Le Roy........ (18—1807)
Thomas C. Pearsall. .. (1808-1813)
De Witt Clinton...... (1808-1816)
Peter P. Goelet. . ..... (1813-1824)
Charles Wilkes. ... .. (1813-1832)
Peter Augustus Jay... (1813-1822)
Jacob Sherred........ (1813——)
John Hone........... (1821-1832)
Lynde Catlin......... (1821-1832)
Charles McEvers. . . .. (1821-1835)
Abijah Hammond . ... (1821-1822)
Nathaniel Prime. ..... (1822-1835)

John Watts..........
William Bard........
Dr. James Pendleton. .
Philip Hone..........
Klisha Tibbits........

Dennis MeCarthy . . . .
GeorgeJones.........
Robert Ray..........
Lewis C. Hammersly.
IsaacS.Hone........
Benjamin F. Butler. . .
William F. Mott. .....
Dr. Alexander E. Ho-

Thomas W. Ludlow. . .
Joseph B. Collins. . . ..
Theodore Sedgwick. . .
James G. King.......
Robert B. Minturn, Sr.

Joshua 8. Underhill . . .
JohmJay...........
George Wilkes. ... .. ..
George T, Trimble. . ..
Apollos R. Wetmore . .
Thomas B. Stillman . .
Benjamin R. Winthrop
Stewart Brown.......
Jacob Harsen'........
Benjamin D. Silliman .
John C. GGreen........
Andrew Warner. . . .
James Lenox.........
William A. Aspinwall.
Robert B. Minturn . ..
Robert L. Kennedy. ..
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(1822-1830)
(1820-1854)
(1829-1832)
(1820-1847)
(1831-1835)
(1831-1835)
(1831-1835)
(1834-1835)
(1834-1879)
(1834-1835)
(1834-1835)
(1845-1858)
(1845-1866)

(1845-1869)
(1845-1847)
(1845-1867)
(1845-1855)
(1845-1847)
(1845-1866)
(1845-1855)
(1845-1857)

. (1845-1846)

(1846-1847)
(1854-1872)
(1854-1881)
(1854-1866)
(1854-1879)
(1854-1880)
(1861-1862)
(1861-1890)
(1861-1875)

. (1863-1892)

(1866-1880)
(1866-1869)
(1866-1880)
(1868-1887)



Joseph W. Patterson.. (1868-1881)
Egerton Leigh Win-

HHrop. . ol pen Sadae (1869-1905)
LeGrand B, Cannon.. (1873-1874)
Albert M. Patterson.. (1874-1802)
George G. Williams. . . (1879-1903)
Frederic Bronson. . ... (1880-1900)
Charles E. Tracy.. ... (1880-1896)
Robert Lenox Belknap (1880-1896)
John A. Weekes...... (1880-1894)
William A. Duer...... (18581-1904)
Robert Ray Hamilton (1582-1890)
Henry V. R. Kennedy . (1888-1891)
Frederic W. Stevens. . (1890-1892)
Edmund L. Baylies.. (1800-1923)
William T. Lawrence. (1891-1892)
EgertonL. Winthrop,Jr (1892-1905)
Frederick Delano

Weekes............ (1892-1905)
Henry A. C. Taylor.. (1893-1899)
George B. MceClellan . . (1893-1895)

Franeis 8. Bangs...... (1894-1908)
Dr. Edward W. Lam-

Bt . {(1895-1904)
Thomas Newbold . . ... (1895-1899)

William Greenough... (1896-1898)
W. Pierson Hamilton. (1897-1924)
Trenor L. Park....... (1898-1905)
Lewis Cass Ledyvard.. (1899-1928)
J. Pierpont Morgan ... (1900-1913)
Richard T. H. Halsey . (1903-1905)
Robert Bacon........ (1903-1919)
William B. Leeds. .. .. (1904-1908)
Dr. Samuel W. Lam-

NicholasMurrayButler (1905-1915)

Amos Tuck French . .. (1905-1912)
J. Pierpont Morgan, Jr. (1906-1928)
John MeL. Nash . .... (1906-1909)
Morton S. Paton . . ... (1907-1926)
Elbert H. Gary....... (1909-1927)

Franecis R. Appleton . . (1909-1928)
John T. Atterbury.... (1909-1912)
Temple Bowdoin. . ... (1913-1913)
G.Hermann Kinnicutt (1913-1928)
Henry W. Monroe. ... (1913-1920)
George F. Baker, Jr.. . (1914-1928)
Herbert L. Satterlee. . (1914-1928)

James Gore King . . . .. (1915-1928)
William H. Porter, ... (1920-1926)
Junius Spencer Mor-

BRI, JI s oo Vo o (1920-1928)
Frank L. Polk........ (1923——)
Stephen Merselis. . . .. (1924-1928)

George T. Bowdoin . .. (1927-1928)
Henry Sturgis Morgan (1927-1928)
‘Walter Jennings. .. ... (1928-1933)
Edward W. Sheldon.. (1928-1934)

Paul Tuckerman. . ... (1928——)
Howard Townsend . . . (1928—)
Augustine J. Smith . .. (1928——)
Charles S. Brown. . . .. (1928——)
Bronson Winthrop. ... (1928—)
Henry G. Barbey..... (1928——)
Cornelins N. Bliss. ... (1928——)
William Woodward. .. (1928——)
Lewis Cass Ledyard,Jr. (1928——)
John Hay Whitney . .. (1928——)
Wilson M. Powell.... (1933——)

Barklie McKee Henry (1934——)

PreEsIDENTS AND TERMS OF SERVICE

bk oo oniatiiiia (1905-1914)
Thomas Pearsall. ... .. (1799-1807)
Cornelius Ray..... ... (1808-1826)
Robert Lenox........ (1829-1835)
William Bard........ (1845-1854)

Benjamin F. Butler. .. (1854-1858)
George T. Trimble. ... (1861-1872)
Robert Ray.......... (1872-1879)

Apollos R. Wetmore . . (1880-1881)

(1881-1890)
(1891-1892)
(1892-1894)

Benjamin D. Silliman.
Egerton L. Winthrop ,
John A. Weekes......
William A. Duer. .. ... (1894-1900)
J. Pierpont Morgan. .. (1900-1900)
Lewis Cass Ledyard.. (1900-1921)
J. Pierpont Morgan, Jr. (1921-1928)
Edward W. Sheldon.. (1928-1934)
Wilson M. Powell. . . .. (1934——)
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Vice-PrEsIDENTS AND TERMS OF SERVICE

Rev. John Christopher

B TIRRE ey o s 40 oo (1799-1807)
Samuel Osgood....... (1808-1812)
Dr. George Anthon . .. (1813-1821)
Robert Lenox. ... .... (1821-1829)
Henry Remsen. . ... .. (1829-1831)

Theodore Sedgwick. .. (1854-1855)
Robert B. Minturn, Sr. (1861-1866)
(1866-1872)
James Lenox......... (1872-1879)
Apollos R. Wetmore . . (1879-1880)
Benjamin D. Silliman. (1880-1881)

TREABURERS AND
Frederick De Peyster. (1802-1829)
Charles Wilkes. ... ... (1829-1833)
William Bard ... .. ... (1833-1845)
Joseph B. Collins. . . .. (1845-1862)
Benjamin R. Winthrop (1862-1872)
Joseph W. Patterson.. (1872-1881)
Andrew Warner. .. ... (1882-1892)
Robert Lenox Belknap (1892-1896)
Francis 8. Bangs...... (1896-1897)

Robert Lenox Kennedy (1881-1887)
Egerton L. Winthrop. (1887-1891)
John A. Weekes...... (1891-1892)
William A. Duer. . ... (1892-1804)
George G. Williams. .. (1894-1903)
Egerton L. Winthrop. (1903-1905)
Robert Bacon. ... .... (1905-1907)
J. Pierpont Morgan, Jr. (1907-1921)

Morton S. Paton. .... (1921-1926)
Lewis Cass Ledyard.. (1927-1928)
Walter Jennings. ..... (1928-1933)
Wilson M. Powell. . ... (1933-1934)

Barklie McKee Henry (1934—)

TERMS OF SERVICE

Frederiec Bronson. . . .. (1897-1900)
Francis S. Bangs. . ... (1900-1904)
F. Delano Weekes . ... (1904-1905)
Francis S. Bangs. . ... (1905-1908)
W. Pierson Hamilton. (1908-1924)
Stephen Merselis. . ... (1924-1928)
Paul Tuckerman. . ... (1928-1930)
Bronson Winthrop. ... (1930——)

SECRETARIES AND TERMS OF SERVICE

William Houstoun .. .. (1799-1811)
Peter Augustus Jay... (1813-1822)

LyndeCatlin......... (1822-1829)
William Bard........ (1829-1833)
John8.Cary......... (1833-1845)
Dr. Alexander E. Ho-

T R (1845-1854)

Joshua 8. Underhill. . . (1854-1857)
Benjamin R. Winthrop (1858-1863)

Andrew Warner. .. ... (1863-1892)
Robert Lenox Belknap (1802-1893)
F. Delano Weekes . ... (1893-1905)
W. Pierson Hamilton. (1905-1906)
Franecis 5. Bangs . . ... (1906-1908)
Edmund L. Baylies... (1908-1918)

PrysiciaNs AND CHIEF SurcEoNs WITH TERMS OF SERVICE

David Hosack........ (1799-1822)
John R. B. Rodgers. .. (1799-1809)
William Moore....... (1799-1822)
‘Wright Post......... (1799-1822)
Andrew Hamersly.... (1805-1813)
Samuel L. Mitehell . .. (1805-1807)
Edward Miller....... (1808-1811)
Richard S. Kissam.... (1813——)
John W. Franecis...... (1823-——-)
James Pendleton. .. .. (1829——)

Alexander E. Hosack. (1529-1845)

James Gore King. .. .. (1918-1928)
Frank L. Polk........ (1928——)
George Wilkes....... (1829-1845)
Fayette Cooper. . .... (1832——)
James W. Markoe .. .. (1892-1918)
Samuel W. Lambert. . (1892-1905)
H. MeM. Painter. . ... (1892-1905)
J. Clifton Edgar...... (1892-1899)
Austin Flint, Jr.. ... .. (1892-1899)
AszsaB.Davis......... (1903-1930)
James A. Harrar. . ... (19320-1932)
H.J.Stander......... (1932——)
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cervix. Transfusion of 550 ce, citrated blood given during and after the
operation. Following operation condition was good, pulse around 100
and blood pressure 130/80. Patient passed about 100 ce. of blood per
vagina about 2 hours later, pulse the same as previously and respiration 24.
An hour later the pulse beecame weak, 120, and patient was put in shock
position. There was no evidence of internal bleeding, blood pressure
70-80/50. Respirations suddenly became rapid, pulse thready and blood
pressure inaudible. She was given gum acacia, sodium caffeine benzoate,
adrenalin and oxygen while transfusion was being obtained. An hour and
a half later the patient became unconseious and respirations ceased,

No autopsy. Death probably due to internal hemorrhage, probably
from loose suture. In the vagina after death there were 500 ec. of old
clotted blood.

Hisrory No. 76883—Pulmonary Embolism

Patient, age 34, white, para 5-0-0-3, Wassermann negative, pelvis
normal, was delivered spontaneously after a labor of 13-35/60 hours of a
living male infant by the Berwind Clinic. On the fifth postpartum day
patient complained of pain in the left flank and left shoulder, frequency
and nocturia. A provisional diagnosis of pyelitis was made. On the 11th
day postpartum the temperature was 100.4° F., respiration 40, pulse 120;
patient was breathing rapidly, there was slight cyanosis, lungs were nega-
tive. Because of the increasing respiratory embarrassment, and increased
pulse rate, the patient was transferred to'the New York Hospital on the
14th postpartum day with a diagnosis of questionable pulmonary em-
bolism. After admission a diagnosis of pulmonary infaret seemed most
likely from the findings at the left base of the lung of parenchymal and
pleural nature. Blood eulture was negative, temperature varied between
normal and 38.8°C. Patient was placed in the oxyvgen tent. On the fourth
day after admission patient was transferred to the Medical Serviee. The
examination of the lungs showed a few rales at the bases. Patient died
1-15/60 hours after transfer. The impression was Pulmonary Embolism
with repeated small pulmonary infarets secondary to pathology in the leg
veins or pelvis.

Autopsy: Not Obtained.

History No. 55269—NMultiple pulmonary infarcts secondary to prob-
able thrombophlebitis of right leg.

Patient, age 42, white, para 2-0-0-1, Kline Test negative in 17th week
of pregnaney; Kline and Wassermann Tests in the 30th week were 4-plus
(patient had received antiluetic treatments 14 years previously), pelvis
normal, was admitted because of antepartum bleeding November 1, 1934,
expected date of delivery January 27, 1935. Diagnosis of eentral placenta
praevia was made, a No. 3 Voorhees Bag inserted 4 days later, and medieal

[40]





















|
|
i
|
|
I

T PR T — ——————

History No. 2265—Adenocarcinoma of the ovary

Patient, white, para I, menopause 2 years ago, age 43, Wassermann
negative, was first admitted to the Gynecological Service on September
12, 1932 complaining of anorexia, loss of 12 pounds of weight in 2 months,
inconstant pain in lower abdomen and inereasing enlargement of abdomen.
From pelvie examination a diagnosis of malignaney of the ovary was made.
An exploratory laparotomy was done on October 3, 1932 and biopsy of
ovarian tumor taken. Pathological diagnosis was papillary adenocar-
cinoma of the ovary. Later patient was given a series of deep X-ray
therapy until March 8, 1933 at which time the ovarian tumor was removed.
Later more X-ray therapy was given. Patient had repeated hospital ad-
missions for abdominal paracentesis, a total of 135,000 ce. of fluid being
removed. On December 4, 1933 beginning gangrene of the left fingers
was noted; on December 26, 1933 patient had a cerebral aceident which
paralyzed the right side of her face and right arm. X-rays of lungs were
negative for metastases. Patient continued to lose weight and have
marked ascites and was admitted for a paracentesis on Mareh 20, 1934.
Suddenly on March 27, 1934 patient began to have generalized eonvul-
sions occurring every 3 minutes and lasting about 1 minute. Her condition
grew steadily worse and respirations ceased at 4:47 a.m. on March 28, 1934.

Autopsy: Papillary eystadenocarcinoma of left ovary; implantations
on peritoneum; metastases to iliae, inguinal and mesenterie lymph nodes.

History No. 38808—Carcinoma of eervix.

Patient, age 42, white, para 3-0-0-3, Wassermann unknown, was ad-
mitted first on September 8, 1933 because of extreme pain in left lumbar
region. A diagnosis of earcinoma of the cervix, hydronephrosis and hy-
droureter was made. One year before an uleerated cervix had been noted
and a trachelorrhaphy done followed by radium and x-ray therapy.
Patient was given deep x-ray therapy. In December, 1933, patient was
readmitted and a hypogastrie sympathectomy done for the relief of pain.
On March 3, 1934, she was readmitted, condition mueh worse. Relief
from pain had been only of three weeks’ duration. Patient grew steadily
worse and death oeeurred on April 7, 1934.

Autopsy: Not obtained.

History No. 64079—Pelviec malignancy.

Patient, age 55, white, single, was admitted complaining of weakness,
loss of weight, and a tumor of the abdomen. At the age of 40 she had been
told that she had a tumor of the uterus. Menopause at the age of 50;
some vaginal bleeding 2 years ago, and slight bleeding for the past 8
months, On admission the temperature was 38.6°C. and patient stated
she had had chills and fever, with tenderness over the right kidney, for 2
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weeks., Five days after admission an examination under anesthesia was
done, and a large tumor found in the cul-de-sac. It was impossible to
eurette the uterine eavity beeause of the mass pushing the eervix up
against the symphysis. The hemoglobin was 689, so a transfusion of
500 ce. of eitrated blood was given. Following this the patient's tempera-
ture rose to 40°C., she became disoriented, and had profuse sweating.
Patient was comatose at times. Two days later a blood chemistry showed
non-protein nitrogen of 73 mg.; urie acid, 5.9 mg.; sugar, 150 mg. Cysto-
seopic examination was attempted, but was impossible because of the
distortion of the bladder due to the tumor mass. Patient's eondition
grew steadily worse., The temperature rose to 41.8°C., non-protein
nitrogen to 166 mg., urie acid to 10.6 mg., and the patient died 18 days
after admission.

Autopsy: Not obtained.

Hisrory No. 63744—Generalized peritonitis

Patient, age 29, white, single, was admitted on May 10, 1934, for repair
of a vesico-vaginal fistula. A total hysterectomy, bilateral salpingectomy,
and right oophorectomy had been performed in 1931 at another hospital
for fibromyomata and tuberculous salpingitis, at which time the left ureter
was accidentally severed and later transplanted into the bladder. An
attempt was made in 1932 to repair the vesico-vaginal fistula. A eysto-
seopiec examination was made after admission. Diagnosis was nephro-
lithiasis, hydronephrosis, fistula between bladder and vagina. Beecause of
inaceessibility by the vaginal route, repair of the urethro-vesico-vaginal
fistula was done abdominally 18 days after admission. The day after
operation patient's temperature rose to 39.6°C. On the third day symp-
toms of generalized peritonitis developed. Blood eultures were negative;
patient was given 4 small transfusions; wound healed well ; patient continued
to drain urine vaginally; temperature remained elevated. Patient's con-
dition grew steadily worse and death oecurred 12 days post-operative.

Autopsy: Not obtained.

History No. 77666—Carcinoma of the Ovaries.

Patient, age 57, white, para 1-0-0-1, Wassermann negative, menopause
27 years ago, was admitted to the Medieal Service and was transferred to
the Gynecology Service two days later after a tentative diagnosis of ovarian
eyst had been made. Her history was loss of weight during the previous
9 months, swelling of feet and legs for 2 months, increase in size of ab-
domen for 3 months and nausea and vomiting. On examination there was
evidence of ascites. Gastro-intestinal series could not be performed be-
cause of the patient’s nausea and vomiting. Six days after admission an
exploratory laparotomy was performed, 6000 ce. of fluid were removed
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ANNUAL REPORT OF THE
SOCIAL SERVICE DEPARTMENT

The report of the Social Service Department for the year 1934 includes
the initiation of new projects by the Department. Through the Ladies’
Auxiliary we were able to organize the Babies’ Alumni of the Lying-In
Hospital. This has provided a lucrative souree of income which is
needed to give to our patients relief necessary to earry out a medieal social
plan. The response that we have had from the patients has been excep-
tional and is apparently promoting the loyalty to the new hospital which
is s0 evident in those who have previously been delivered in the old Lying-
In Hospital. With the assistance of the Maternity Center Association,
we have sponsored a sewing elass. The elass has met and grown during
the year and is enabling our patients to make their layettes according
to our own standards.

Following our plan of last vear, we have ecarried out with the assistance
of the elinic physicians the follow-up of all patients registered in the
antenatal and post partum clinies, the special clinics and gyvnecology.
Our most interesting figure this vear as last is the post partum return which
has rizen from a rate of 88% to one of 909,. This large percentage of
returns must indicate in some way the confidence of the patient in the
hospital and demonstrates speeifically that good maternity eare is appre-
ciated. During the year the average number of eases open in the ante
partum elinic was 981 per month and out of this group not one patient
was lost through failure to respond to follow-up. As part of our follow-
up work this year, through a special worker we demonstrated in a specifie
piece of work in the gvnecology elinie the sueeess that follows the social
approach to patients whose individual problems are lost in the routine
of a large clinic.

Our eontacts with the outside ageneies which are necessary to earry on
the social casework of the department have increased and need for work-
ing cooperation with the various social agencies of the ecity has shown it-
self in the necessary supervision of the mediecal social plans in those eases
where there is a medical problem. The social problem of a maternity
patient is so closely allied with the entire family situation that in our
casework it is important for us to deal with the family group rather than
the individual alone.

The department has participated in professional activities of the Ameri-
can Association of Medical Social Workers and also in the activities of
the Welfare Council of New York City. Our interests are developing
and extending with our contacts in the other fields of the hospital with
which we are constantly associated.

We are appreciative of the generosity and interest of the Ladies’ Auxili-
ary Board whose adviee and assistance are available to the department
at all times.

Respeetfully submitted,

Mary Avice Riuey, Direclor.
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