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President’s Report

During the past year the physicians and surgeons who
have been serving with the Army and Navy returned to
their duties, and the work of the hospital has resumed its
normal activities.

During the war and until April, 1919, Dr. Herbert B.
Howard voluntarily continued to serve as superintendent
of the hospital, although he had arrived at the age of re-
tirement. The trustees feel a deep sense of gratitude to
him forso doing, and on his retirement passed the following
resolution:

“Resolved, that the following memorandum be spread upon
the records of this meeting (May 8§, 1919):

“Upon the retirement of Dr. Herbert B. Howard from the
Superintendency of the Peter Bent Brigham Hospital, which
office he has held from the very beginning of its activities, the
Trustees wish to express their high appreciation of his zeal, his
devotion to his work, and his untiring and faithful attention to
the building up of an efficient organization. His deep knowledge
of and long experience in hospital management has been an im-
portant contribution to the success of this institution, and his
loyalty in remaining at his post during the trying period of the
war, after the time of his retirement had arrived, 1s gratefully
acknowledged. To this the Trustees would add their personal
good wishes, and their hope that his well-earned retirement may
bring him many years of health and usefulness.”

On the retirement of Dr. Howard the hospital is fortu-
nate in having been able to obtain the services as super-
intendent of Dr. Joseph B. Howland, long connected
with the Massachusetts General Hospital.

The trustees take this opportunity to record their ap-
preciation of the long, faithful and valuable services of
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PETER BENT BRIGHAM HOSPITAL

Dr. Thomas A. Devan, First Assistant Superintendent,
with the hospital since August 1, 1913, who resigned to
accept a professorship at Rutgers College; also of Miss
E. Grace McCullough, Dietitian, and Miss Susan A.
Watson, Instructor in Theory in the School of Nursing,
both of whom served the hospital since its foundation,
and who resigned during the past year to accept posi-
tions of responsibility and distinction in other educational
institutions.

In another part of the volume will be found a report
concerning the work done by Dr. I. Chandler Walker
during the past three years in the study of the causes of
Asthma and the cure and relief of asthmatic patients.
Much has been accomplished in the treatment of Asthma
patients, and this work, made possible by the generosity
of Mr. C. F. Choate, Jr., will continue under his direction.

The trustees record with great regret the death during
the past year of Mr. Alexander Cochrane, the first presi-
dent of the board of trustees. There is printed on another
page the resolution adopted at the time of his death.

They also regret that Mr. Augustus Hemenway, who
served on the board of trustees since the foundation of the
hospital, resigned his position as trustee during the past
vear; he has been a faithful, valuable officer and a generous
friend to the hospital.

Dr. Henry A. Christian, Physician-in-Chief to the
hospital, accepted with the approval of the trustees the
position of Chairman of the Division of Medical Sciences
of the National Research Council, Washington, D.C., for a
term of one year from October 1, 1919. While the hospital
will lose during this time Dr. Christian’s services, it will
ultimately benefit by his experience and efforts, and the
trustees record their appreciation of the importance of
the position and the honor thereto attached.

When the Peter Bent Brigham Hospital was organized
its future was planned to take part in educational and
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research work in order that the sick persons received in its
wards as well as all others might be more successfully
treated; to that end there were retained and invested what
seemed at that time to be a sufficient part of the original
endowment, not only to maintain the wards but to support
the research work that it was planned to develop in the
future. But the purchasing power of the hospital’s income
has so decreased that not only has there been a deficit in
running expenses for the past year, but the hope for de-
velopments must be delayed until further financial aid is
given. The hospital was designed and equipped and the
staff of the hospital are peculiarly qualified to carry to a
successful end the research work described below. The
trustees submit to those who are interested in charitable
work of this character that gifts to the hospital for any of
these purposes will result in the relief not only of those now
suffering, but also of the generations who are to follow.

$10,000 per annum for a consecutive investigation of
Bright’s disease (nephritis) with particular reference to
treatment, the investigation to be continued for a mini-
mum of five years. Minimum amount needed $50,000.

$150,000 to $200,000 to provide an income to pay the
salary of a trained chemist, chemical technicians and to
provide chemical supplies and apparatus.

Several research fellowships at $1200 to $2000 per
annum. - Such gifts may be either in the form of funds
yielding an annual income of such amount or in funds to
be spent outright for such a purpose.

Dr. Harvey Cushing, Surgeon-in-Chief reports “that
among other opportunities we are not taking full ad-
vantage of the unusual number of patients coming to his
clinic with brain tumors and with pituitary disease. An
important part of this work lies in the prevention of blind-
ness through early operation for these conditions. Our
knowledge of these matters could be greatly increased
through the undivided attention of one or two well-

3



‘a
9
. - -~ «
. 3
£ g H " i)
by =
™ ¥




M. Alerander Cochrane

FIRST PRESIDENT OF THE BOARD OF TRUSTEES
OF THE
PETER BENT BRIGHAM HOSPITAL

Died
APRIL 10, 1919

T a meeting of the Board of Trustees held May
8, 1919, the following resolution was passed:

Resolved, that in the death of Alexander Cochrane,
who served as its first President from 1902 until 1915,
and thereafter as one of its Board of Trustees, the Peter
Bent Brigham Hospital loses a trusted adviser, one who
through these years, especially during the difficulties of
its organization, gave to this institution all those qualities
of character and intellect, that energy of spirit which
made him conspicuous and successful in other fields and
caused his advice to be widely sought both in business
and public service, and that we, his associates, here re-
cord our deep sense of such loss and our sorrow as his
personal friends.



Gifts to the Hospital During
Year 1919

Jesse Koshland, 501 Summer Street, Boston . . . . $25.00
Archibald Bunn, 18 Aspinwall Avenue, Brookline . 2.00
Victor J. Hanslick, 104 Central Street, Somerville . 15.00
Ellis Worthington, 1269 Commonwealth Avenue,
Boston =5 mia i 1.00
Hyman. Livingaton. . = o & o o &8 : 4.00
- Mrs. Bessie Jacobson, 19 Fa} ston Strc-::t, Rnxhur}' 2.00
Mrs. Granville Johnson, 99 Chauncy Street, Boston 15.00
Amie Blais, Suncook, N H. & ol 4 G 3.00
Mrs. Caroline Harlow, 99 Pinckney Street, Boston 10.00
Joseph Armitage, 28 Riverdale Road, Newton . . 2.00
George L. Ware, 350 Chestnut Hill Ave., Brookline 12.00
Patrick Ford, 13 Linden Park Street, Roxbur}' ey 10.00
Thomas B. Doolittle .~. . . . . 10.00
Charles F. Choate, ]Jr., addltmnal g1ft to Chﬂatc
Fund for investigation of Bronchial Asthma . . 2500.00

Permanent Charity Fund, Boston Safe Deposit &

Trust Company, Trustee, to be used for general

purposes of the Social Service Department . . . 2500.00
New England Surgical Dressing Committee — gift . 10,000.00



Report of the Treasurer

A sTATEMENT of receipts of income from investments

and of

Treasurer for the yvear ending December 31,

follows:

Income
Real Estate Receipts:
L R e .
Taxes paid by tenants . .

Insurance paid by tenants . . .

Interest on Investments:
Onbonds . . . . .

On mortgages
On notes . .

Bamdends s oL

Bank interest . . .

Total income . .

EXPENDITURES

Taxes
Building repairs, etc.
Insurance
Salaries

Legal expenses
Audit . . :
Safe deposit box rent

Appraising securities :
Commissions to brokers on 1cascs :
Interest on loans
Revenue stamps on notes
Cash and record books
Printing checks .

---------
rrrrr

......

Total expenditures
Bond premiums amortized . . .

. $189,251.72

- 20,369.86

$60,171.00
7,204.52
2,568.92

$09,944 44

21,888.34

§65,298.84

8,769.93
9,951.38
7,800.00
085.42
450.00
70.00
25.00
260.00
4,388.71
10.00
6.00
7.50

$98,022.78

745.51

payments therefrom out of the office of the

1919, is as

2,455.20 $212,076.78

01,832.78
672.79

£304,582.35

$08,768.29



PETER BENT BRIGHAM HOSFITAL

Net investment income available for

OpErating eXpenses s &l e $205,814.06
Net payments for operating expenses,

as shown by Superintendent’s state-

ment appended . . . . . . o . o $21219507
Less gain in Superintendent’s sup-
pligs:  Savs. St TMERN e, fTRIne 614.87 211,580.40
Balance transferred to and deducted
trom reserved income . . . . . . £5,766.34
Balance reserved income, January 1,
L (LR SR P : 17,776.59

Balance reserved income, December
3119100 : e L ; : $12,010.25

ScHEDULE oF PROPERTY

Land and buildings occupied for hospital, in-

cluding furniture and fixtures . . . . . . . $1,804,761.43
Mortgazes .~ . .. 0 0 BULE L el 163,221.40
Notes:
Ayer Mills, 5%, Construction and Equip-
ment notes, due March 1, 1920 . . . . 10,000.00
IEdison Electric Illuminating Co., 5 year,
5%, due February 1, 1922 . . . . . 10,000.00
Land and buildings:
63 Blackstone Street . . . . . . . 59,437.53
166-210 Portland Street . . . . . . . : 774,166.79
Land corner Albany and Dover Streets . . 110,221.90
5=11 'Tremont Bow: - i i e ok : 493,352.48
224-230 Congress Street . . . . . . . : 100,493.77
108-114 Lincoln Street . . . . . . . . . 159,618.76
223-225 Washington Street . . . . . . : 220,000.00
91-95 Portland Street . . . . . . . ; 15,957.25
67-69 Commercial Street . . . . . . . 73,999.76
1-3 Bowdoin Street. . . . . . . . . 54,569.50
148-150 Hanover Street. . . . . . . . : 60,787.78
Amount carried forward ., . . . . . . . $4,170,588.35



REPORT OF THE TREASURER

Amount brought foreward . . . . . . .
1-7 Sudbury Street. . . .
SE=02 ourt Street . . . . .. e s e
9498 Arch Street and 13-17 Otis Street
1000 Shares Fitchburg R. R. Co., preferred . .
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. C{ﬁ
300 Shares State Street Exchange . . . . . .
400 Shares Boston Wharf Company
50 Shares Boston Real Estate Trust
30 Shares Constitution Wharf Trust
150 Shares Hotel Trust (Touraine)
100 Shares South Terminal Trust
15 Shares National Union Bank . . . . . .
100 Shares Newport & Fall River St. Ry. Co.
1000 Shares Berkeley Hotel Trust . . . . . .
300 Shares New York Central & Hudson River

aaaaaa

100 Shares Clucago, Milwaukee & St. Paul

BB s e S

220 Shares Pennsylvania R. R. Co. . . . . .

1500 Shares New York, New Haven & Hartford

$150,000 American Telephone & Telegraph Co.,

A bonda, 1920 |, o oo o

60,000 Portland & Ogdensburg R. R. Co,,
4149, bonds, 1928 . . .

25,000 Long Island R. R. Co., Gold chenture

NUEhoRdes JO3E D e e dh e

5,000 Kansas City & Memphis Ry. & Bridge

e nteibonde c1900 S bt e L

100,000 Chicago, Burlington & Quincy R, R. Co.,

Tll. Div., 314%, bonds, 1949 . . . .

50,000 Kansas City Stock Yards Co., 597 bonds,

) e e e B e e e

20,000 Washington Water Power Co., 59

|=tzhret o 1L el Ber R S

50,000 Boston & Maine R. R. Co., 4149,

bende; TO20 - 0 o0

Amount carried forward

. $4,170,588.35

70,159.03
171,695.71
168,318.16
142,000.00

25,800.00

91,700.00

93,150.00

183.00

25,960.00

37,585.25

58,514.25

3,330.00
15,900.00
10,300.00

2,700.00
13,278.33
65,000.00

30,189.50

14,760.70
11,731.88

225,545.33
139,887.50
60,725.21
24,000.00
5,073.77
89,077.50
50,000.00
20,325.40

51,349.19
$5,888,828.06



PETER BENT BRIGHAM HOSPITAL

Amount brought forward : fe
50,000 Interborough Rapid Transit Co 5%
bonds, 19660 - - . o) a7 SR
50,000 Burhngton Cedar Rapu.ls & Northern
R. R. Co., 59, bonds, 1934 . . . .
25,000 Baltimore & Ohio R. R. CD So. Western
Div., 3149, bonds, 197.:- . e
25,000 N. Y. C-:ntral & Hudsnn River R. R
Co., 1st mortgage 3149, bonds, 1997
50,000 Clevclancl, Lorain & Wheﬂling R. R.
Co., 59, bonds, 1933 . .
25,000 New York Central & Hudson River R. R.
Co., Debenture, 49, bonds, 1934 .
25,000 Northern Pacific R. R. Co., Prior Lien
497 bonds, 1997 . . AL
25,000 New York City, 49, bonds, 1956 . .
50,000 Old Colony Street Railway Co., 49
bonds, 1954 . . .
25,000 Quincy Market Rﬂa}t}r Cﬂmpany, 5%
bonds, 1964 . . . ;
75,000 Chicago & North “’EEt&rn Rallna}r
Co., Extension 49, bonds, 1926 . .
28,000 General Electric Co., 3199, bonds, 1942
3,000 Pennsylvania R. R. Co., 49, bonds,
RS,
56,800 Pere Marquette R}' Co, 5% Fzrst
Mortgage bonds, 1956 . . .
50,000 Atchison, Topeka & Santa Fé R. R.
Co., Transcmltm{:ntal Short Line
U bonds A58 Lo Laslaio s e :
50,000 Illinois Steel Co., 41497 bonds, 1940
50,000 Boston & Albany R. R. Co., Equip-
ment, 41497 bonds, 1920 . . . .
15,000 Boston & Albany R. R. Co., Eqmp-
ment, 4}4%, bonds, 1924 . . .
15,000 Boston & Albany R. R. Co. s Eqmp-
ment, 4195, bonds, 1925 . . . .
5,000 Boston & Albany R R o, Equlp-
ment, 4149%, bonds, 1926 . . . .. .
15,000 Boston & Albany R. R. Co., Equip-
ment, 41497 bonds, 1927 .

Amount carried forward

10

. $5,888,828.06

49,500.00
53,875.69
22,125.00
21,875.00
53,471.09
23,937.50

24,781.25
24,718.75

43,250.00
25,000.00

72,750.00
23,170.00

2,850.00
49,420.00
47,500.00
47,375.00
49,725.00
14,893.50
14,886.00

4,960.00

14,875.50

$6,573,797.34



REPORT OF THE TREASURER

Cash:

Amount brought forward . . . . . . . . $6,573,797.34
50,000 Liberty Loan, 4149, bonds 19 Hetpen) 50,000.00
50,000 Liberty Loan, 4149, boncls, 1938 . . 50,000.00

Operating Expense Fund . . . $20,000.00

ashiin Banla e a0 s 1760457 37,604.57

Superintendent’s Inventories . . . . . . 39,431.23

$6,750,833.14

Less Motes payable . . . . . . . e 100,000.00

$6,650,833.14

Included in the above Schedule of

Property are the following special

funds:
Cuaoate Funp. . . . . $4,502.76

Less amount expended  4,351.30 $151.46

PERMANENTCHARITY

Fuxp — Boston Safe

Deposit & Trust Co.,

7 iy ] £ . 3,433.97

Less amount expended 2,744.66 6890.31

Joux P. REyNoLps MEMORIAL Fum_) 1,000.00

Hemexway Squasa Court . . . . 11,050.00
Donation for free bed in honor of
Mrs. James Lawrence, Jr.. . . . 734.00

Surcicar. Dressing Funp — Dona-

tion from the New England Sur-

gical Dressing Committee . . . 10,000.00
Fund for invcstigatingnbstinate cases
g st i Do T 800.00
Training School Dcpc:su: Fund . . 1,450.00 25,874.77

$6,624,958.37

Peter Bent Brigham
Hospital Account . . . $6,612,948.12

Reserved Income Account . . 12,010.25

$6,624,958.37
EDMUND D. CODMAN,

Treasurer.

11



Report of the Superintendent

Tuis is the sixth annual report of the hospital, covering
the year 1919. Physicians, nurses, and others connected
with the hospital but on leave of absence for war service
have one by one returned to duty. Dr. John Homans,
the last of the medical staff to leave the Army medical
service, returned on June 27. On September 1 Miss
Carrie M. Hall, Superintendent of Nurses, resumed her
duties after an absence on war service since May,
1917.

Thanks are due Miss Leone N. Ivers for the able man-
ner in which she conducted the Training School during
Miss Hall’s absence.

Dr. Herbert B. Howard, Superintendent of the hosiptal
from its beginning, and who during the war reached the
retiring age set by the Trustees for members of the staff,
continued in office until May 1, a service of exactly eleven
yvears. He 1s called to mind almost daily as the writer
sees new evidence of his unusual ability as a builder and an
organizer. We all hope he may enjoy fully his well-earned
rest. '

Dr. Thomas A. Devan, first assistant superintendent,
left the hospital on July 1 to accept the position of
Professor of Hygiene at Rutgers College. ;

Miss E. Grace McCullough, with the hospital as dieti-
tian since its beginning, left on May 31 to take up similar
work at the Peking Union Medical College, Peking,
China.

Miss Susan A. Watson, teacher in theory in the School

12



REFORT OF THE SUPERINTENDENT

of Nursing since October, 1912, left at the end of the year
to take up similar work in the training school of Washing-
ton University, St. Louis, Missouri.

Dr. George H. Stone, second assistant superintendent,
succeeded Dr. Devan. Dr. Andrew Nichols, 3d was ap-
pointed second assistant superintendent on July 1. Miss
Mildred M. Hubbard was appointed executive assistant
on June 11.

Dr. Elba D. McCarty, resident roentgenologist, left to
take up private practice on October 14, and was succeeded
by Dr. Lawrence Reynolds, formerly an assistant roent-
genologist at Johns Hopkins Hospital.

On June 1 Miss Octavia Hall was appointed dietitian.

On page 183 will be found the war service record of
members and former members of the medical, adminis-
trative, and nursing staff. It is a record we are proud of.
The list would have been longer if the earnest wishes of
individuals had been considered. These may be called
members of the Home Service, and their records we are
none the less proud of.

The hospital cared for more patients this year than
ever before, although the number of days’ treatment fell
slightly below that of 1918. The number of visits in the
Out-Door Department exceeded that of any previous year
with the exception of 1917.

The Asthma clinic cared for three hundred and sixty
new cases during the year. On October 4 the clinic was
transferred to the Out-Door Department where patients
have since been seen on Monday afternoons and Saturday
mornings.

Compared with last year there was an increase in the
number of patients paying less than the regular board
rate and a decrease of the number of free patients.

The total operating expenses as compared with the
previous year increased 14 per cent; food costs alone in-
creased 23 per cent, notwithstanding a constant attempt

13



PETER BENT BRIGHAM HOSPITAL

to economize. An examination of Table I and II will
show comparative costs and other data.

A new entrance gate and walk to the Administration
building was completed in July, adding to the safety and
comfort of those coming to the Out-Door Department and
hospital on foot.

Alterations have been made in the rooms on the ground
floor of Ward A to make offices for the four visiting physi-
cians and surgeons, with the necessary examining rooms
and a reception room. Enclosed, fireproof stairs have
been built from the main floor to the ground floor outside
Ward A to give more convenient access to the offices by
private patients.

In the store a milk room has been built and equipped.
It will make possible handling the milk in a cleaner and
safer way.

We have need of new buildings. Our nurses’ home is.
outgrown; nurses are sleeping in a dormitory originally
intended for the mechano-therapy room; they also
occupy two houses on Wigglesworth Street. Neither
of these places is satisfactory and an addition to the
nurses’ home is desirable.

The Out-Door Department will be more satisfactorily
run when additional examining rooms and a new entrance
for emergency cases are provided for the surgical de-
partment on the ground floor. The Urological depart-
ment has outgrown its quarters on the main floor. The
hydro-therapy rooms, for which space is provided on the
third floor, should be finished and equipped.

Quarters for the résident staff are crowded, necessitating-
the placing of two beds in some rooms.

For months at a time the private ward has been full
and had a considerable waiting list. Occasionally, mem-
bers of the staff have had to send their patients to other
hospitals. An additional story would give thirteen more
patients’ rooms which should be sufficient for the present

14
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REPORT OF THE SUPERINTENDENT

Patients in hospital end of year:

Medical . .
Surgical

Total

Total patients day’s treatment:

Paying patients . .
Part paying patients
Free patients .

Total
Percentage:

Paying patients . .
Part paying patients

Free patients . . . .

Total

Average patients per day:
Paying patients . . .

Part paying patients

Free patients . . . .

Total

Average time per patient in hospital .
Daily average cost per patient
Daily cost per capita for provisions for

all persons supported

Patients were admitted as follows:

- -

* B

Paying regular rate or more

Paying less than regular rate .

Bree. o . o e

17

1019 1918
79 83
90 79
169 162
39,019 41,553
11,503 6,923
14,124 18,193
65,546 66,669
1919 1918
61+ 62+
15— 10+
22+ 371
100 100
109+ 114 -
30 o=
39— 50—
180 — 183 —

154+ days 17— days

£5.76="  $151—
B 44—
3,008 2,678
463 247

811 1,100
4,282 4,025



PETER BENT BRIGHAM HOSPITAL

QOur-Door DEPARTMENT

1919 1918
Number of cases treated (new cases) . 7,631 1,952
NMedical 70 1n i e Vet Bt 3,814 3,812
Surpieal . R L e P 3,561 3,574
Eare, o el LA A= S 75
ERToat o e s s Vgt e T 24 I
| 07,5 SR Y, R o R sl S 78
Fretiatal o200 e B ) 43
Hrolomeall=1 "5 o S B BEGSRaat: 248 153
Numberof visits . . . . . . . S 49,972 45,153
Wledical e e B s Cleh o i sk e 19,956 17,569
Surgieal ‘oo T L : 25,023 23,321
U S R R T S o e Aty 521
Throartloth . oo o8 e Loy ] el 435
e s e 5 s Tt S 204
Prenatals f ol pulsvs Saie e : 42 143
UhnGlapicali s talt et ieo gt s s 4,951 2,960
Patients arrived: :
FIET 2l T ) [ e, 13,707 12,846
[ 2 [ B S e Fuipers 11,907 11,819
PoM = L N e S 7,885 6,490
e S U S Y L 7,415 6,473
Qe il s e S T R 5,015 3,835
A=\ O Wi e et 4,043 3,690
Total o oo e Sl sttt . 49,972 45,153
Cost of maintenance of Out-Door De-
partmenti s sk s ob S lntaie i . . $20,557.07 $18,989.10
Daily average cost per patient . . . . A1+ 43—
AMBULANCE
Ambulance calls during the year . . . 755 1,081
Averagecallsperday . . . . . . i 2.07 — 2.964
Mileage forpatients .. .. .. 5 Lo 4,425 6,267
Other business . . . . . el h s M 2,254 1,580
Total.mileage 5ot o ST 6,679 7,847
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AlgbBama. ... . « 4
Arizona
Arkansas
California” . . . . .
Colorado . .
Connecticut
Delaware i
District of Columbia
Florida
B0 |
13 [T
Illinois
Indiana . .
FOWRY e e
Kansas . .
Kentucky
Louisiana

Mainess- oo o L.
Mareland ' . . . .

++++++

s & . ®

Massachusetts (except Boston)

Boston
Michigan
Minnesota . . . .
Missouri . . . . .
Mississippi
Montana
Nebraska
iNevada - o . oo
New Hampshire
New Jersey
New Mexico . . .
New Orleans

+++++

s " * £l

Carried forward

*® ® - -

Table IV

Birthplaces
1919 1918
....... 3 6
........... ot 3
: 4 5
........... 9 13
..... 1 7
........... 60 43
...... 4 ¥
..... 2 3
....... 2 10
........... 5 12
......... 1 i
........... 30 30
. 7 4
..... 12 12
..... 8 15
...... 10 5
...... 3 7
........... 176« 198
........... 12 9
....... 1,364 1,039
........... 145 474
.......... 4 5
........... 6 9
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REPORT OF THE SUPERINTENDENT

SUMMARY
ExrPENSES
1919 1918
Total administration expenses . . . . . . . . . . $35,405.65 $31,770.75
Total professional care of patients’ expenses . . . . 119487.38 100,858.19
Total department expenses . .- . . . . . . . . . . 163,364.31 136,336.12
Total general house and property expenses . . . . . 50,234.81 51,582.22
Total hospital expenses . . . . . . . . . .. $377,492.15 $320,547.28
COrpoTation EXPenses . . .« « o -« = « « =« « = =« 6,935.56 1,000.00
$384,427.71 $321,547.28
Special Funds:
JE e S T e S S L el S 4,351.30 3,072.90
Training school deposit fund . . . . . . . . . 50.00 L B T
John P. Reynolds Memorial Fund . . . . . . 44.75 38.85
Permanent Charity Fund . . . . . . . . .. 274466  2,066.03
$391,618.42 $3206,725.006
Additional payment on heat, light, and power . . . 2500000 25,000.00
CERAND: TOTAL. s wiv n v ne % s . o+ = = - 2410,618.42 $351,725.06
REVENUE
. 1919 1018
Administration receipts . . . . . . . . $2,391.15 £4.658.73
Professional care of patients’ receipts:
Board of priv. rm. patients . $43,787.83 $28,939.49
Board of ward patients . . 92,548.,33 85,310.50
Special nurses. . . . . . . 18,827.49 5,638.40
Out-Door Department . . . 13,772.35 13,300.66
Photography and X-Ray. . 9,956.01 5,197.20
Miscellaneous . . . . . . 9,776.30 7,794,381
S N1 By (R ERE o TR
Department receipts:
Ambulance. . . . . . .. $1,939.28 £2.014.63
Miscellaneous . . . . . . 742.89 572.05
General house and property receipts . . . 2,682.17 2,586.68
Total hospital receipts . . §193,741.63 $154,0260.47
Cash from Treasurer:
Current Expenses . . . . . $212,195.27 $192,559.66
Choate Fund. . . . . . . 4,351.30 3,072.90
Training School Deposit
il 11T [ i S el o e i AR TE AN R i
Permanent Charity Fund .  2,744.66 2.066.03
Ward A Alterations . . . . 3,535.50 222,876.79 ...... 19769859
Geaxp Torar . . . . . £416,618.42 $351,725.06
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Report of the School of Nursing

THE year ends with the following enrollment of grad-
uate and pupil nurses:

Superintendent of Nurses . . . . , . . .
Assistant Superintendent of Nurses . . .
Instructors

Assistant Instruclﬂr

Supervisors . .

Night Supervisor

Graduate head nurses of wards and df:partmentv. 1
Graduate nurse anaesthetists

Pupil nurse anaesthetist .

Pupile’ - - .

Affiliated puplls *\rm} Nurﬁmg Schﬂﬂl
Pupils in preliminary course . : :

Tl e | RS MR AR B o Bt vt e s

[ =]
W =T e e D D e B e B s b

[

#
=
Ll

As the need for preparing large numbers of nurses for
patriotic services had ceased with the ending of the war
it was decided not to admit a class in May as during the
two previous years. [Therefore, only fifty-five proba-
tioners have been admitted as against seventy-five the
previous year. Of the fifty-five, nine have withdrawn,
seventeen have been accepted into the school, and twenty-
nine are still serving their probationary term.

It is a striking fact that twenty-eight other pupils
have withdrawn from the school or been dropped in the
past twelve months as against nine the previous year
and six in 1917. Presumably this falling off is due to
cessation of interest in the profession of nursing following
the close of the war, as the majority of those withdrawing
were of the number who were stimulated to enter from
patriotic motives but whose interest was not sufficiently
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sustained to carry them through to graduation after the
motive provided by war had been eliminated.

Miss Leone N. Ivers continued to be Acting Superin-
tendent of Nurses until September first when the Super-
intendent of Nurses returned from overseas service to
resume her duties. Miss Ivers remains as Assistant
Superintendent of Nurses as before the war.

Affiliations for pediatric and obstetric training, which
subjects are required for eligibility for State Board ex-
aminations for nurses, are as follows:

Affiliations with the Children’s Hospital, the Boston
Dispensary, and the Boston Floating Hospital provide
three-month courses in pediatrics for thirty-one pupils
annually.

Affiliations with the New York Nursery and Child’s
Hospital and the New York Lying-In Hospital provide
three-month courses, in obstetrics for thirty pupils an-
nually.

Three pupils have completed four-month courses in
Public Health Nursing at. the School for Public Health
Nurses under the terms of scholarships provided by the
American Red Cross. This arrangement terminates in
June, 1920. It is most desirable that some new arrange-
ment be made to give a larger number of the pupils of
this school annually the opportunities afforded by this
specialized training.

Two nurses, one a graduate of this school, have been
admitted to the operating rooms for instruction in the
administration of anaesthetics under the supervision of
Miss Hunt and Miss Gerrard.

Seven pupils of the Army School of Nursing were re-
ceived in affiliation for experience in the care of women
patients for a period of four months beginning Sep-
tember 15. This affiliation, together with the ending of
the vacation season, made it possible, in October, to

resume the eight-hour day which had been changed to
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a ten-hour day on August 1, on account of shortage of
nurses. These hours are quite too long for the conserva-
tion of the health of nurses and some means must speedily
be found for shortening the hours of night nurses who
are now doing a tour of twelve-hour duty.

Our housing conditions remain unsatisfactory. The
nurses’ building cares for 101 nurses with much crowding.
. The Zander Room, used as a dormitory, has 17 beds and
is entirely inadequate for the proper housing of pupils.
The two houses on Wigglesworth Street, with their inferior
plumbing and lack of central heating facilities, provide
twenty-five more beds, but even with these there are
accommodations for the admission of but a small class in
January, and that will mean another shortage of nurses
in about a year’s time.

. A new nurses’ building or an annex is very much needed.

This should have rooms for at least a hundred nurses, to
replace the quarters now in use which are not suitable,
to provide separate quarters for night nurses, and to allow
for further expansion. It should also provide better
recreation rooms, additional class rooms, and a diet labo-
ratory.

Several changes in teaching and supervisory positions
have occurred. Miss McCullough, dietitian to the hos-
pital and instructor in dietetics in the School of Nursing,
resigned June 1 to take up important work in China
under the Rockefeller Foundation. Miss Octavia Hall
has taken up her duties acceptably. Miss Mills, for five
years instructor in the practice of nursing, resigned Sep-
tember 1 and was succeeded by Miss Hanna S. Peterson.

A number of the graduates of this school are now
holding important posts in the hospital and school. Ow-
ing to illness Miss Sharpe has had to retire as surgical
supervisor. Miss Anna G. McKeon of this school suc-
ceeded her. Miss Marguerite Robb succeeded Miss
McKeon as night supervisor. Miss Margaret Smith has
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filled a large need as assistant instructor in theory.
Several others are serving as head nurses and assistants
in the operating and X-ray rooms. Graduates of the
school are in demand for positions in other institutions
and in the various fields of public health nursing.

Through all the period of the influenza epidemic, which
lasted well into the year, and the resulting shortage of
nurses, the high standard of teaching has been maintained.

Grateful acknowledgment is made to the members of
the resident staff of physicians and surgeons for their
thorough co6peration in supplying satisfactory lecture
courses to second-year pupils and for care rendered mem-
bers of the school during illness.

Exercises for the fifth graduating class were held No-
vember 14. Mr. Curtis, President of the Board, presided.
The address was made by the Principal of the School of
Nursing. The class numbered thirty-two members. The
Dr. John P. Reynolds Gold Medal for efficiency was
awarded to Martha Ruth Smith. Honorary diplomas
were awarded to Miss Susan A. Watson, who for seven
years has loyally, thoroughly, and conscientiously per-
formed the duties of instructor in theory and who leaves
early in the New Year to fill a similar position in Wash-
ington University training school, St. Louis, Missouri, and
to Miss Leone Norton Ivers, who for the same period has
given faithful service in all the departments of the train-
ing school but especially for conspicuously good work as
Acting Superintendent of Nurses during the period of the
war.

CARRIE M. HALL,

Superintendent of Nurses
and Principal of School of Nursing.
Decemper 31, 1919,
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Social Service

THE completion of the fifth year of Social Service at the
Peter Bent Brigham Hospital shows an encouraging in-
crease of usefulness. In the first year there were 365
patients referred; during the past year, 1919, there were
1134 patients brought to the attention of social service * —
an increase of 316.

Another gift, $2500, from the Permanent Charity Fund,
for which this department was very grateful, made it
possible to attend to the above number of patients.

The plan of work carried out last year has been gen-
erally followed this year: a social worker each for the
medical wards, the surgical wards, the Out-Door Depart-
ment, the diabetic clinic and the heart clinic, with
addition this year of a social worker for the gastric,
tuberculin, and venereal clinics.

A system of follow-up has been carried on for patients
with reportable specific diseases and certain other in-
fectious diseases; also for patients who have been advised
to return for observation or treatment.

Another innovation this year was the introduction of
occupational therapy in hospital and out-patient wards.
A full-time paid worker was engaged to take charge of
this work; she and two volunteers have, in the four months
the work has been in process, taught or assisted 136
patients in basketry, bead-work, wood-carving, and many
other kinds of handicraft. The response to this work has
been most enthusiastic from both patients and doctors.
One patient who has been in our wards for several months,

* This number includes for the first time those patients about whom Social
Service has been consulted by outside agencies in regard to finding out diagnosis,
prognosis, general fitness for work, and kind of after-care recommended.
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obliged to avoid all eye strain on account of numerous
thromboses, writes to the occupational worker: “I also
want to tell you how much I appreciate all you have done
to make my days here easier and happier, and particu-
larly the special effort you made to help me finish my
Christmas tray.” It is hoped not only that this work
will give pleasure but that the therapeutic effect of
pleasant occupation will be of real wvalue in hastening
recovery and that it will tend to benefit the patient’s
mental and physical condition.

Reports of the heart and diabetic clinics are given with
the Physician-in-Chief’s report, as it is difficult to deter-
mine in these clinics where the medical service ends and
social service begins.

In the diabetic clinic a good deal of time is spent in
going over with the patients the doctor’s directions and
showing them how to regulate their diet, at the same
time giving suggestions as to how the diet may be made
varied and economical.

With the heart clinic there 1s more outside work done,
as a knowledge of the patient’s life at home, at school, or
at work is of value to the doctor in advising the patient.
There probably is no more satisfactory group to work
with than the heart clinic, as a great deal can be done for
the child or young adult with a beginning heart lesion.
The prognosis is good if the patient is examined from
time to time in a heart clinic and advised by the doctor
just how much exercise he should take; then visited at
home and at school by the social worker, and the mother
and teacher instructed how to follow the doctor’s advice,
and told the necessity of having the patient regularly
report to the clinic. If the patient is working, the employer
can be asked to readjust the patient’s tasks to his strength
or sometimes a lighter job can be found for the patient.

Work in the venereal clinic was too recently begun to
publish any results. In the tuberculin clinic the social
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worker exercises a supervision over the members of the
class, keeping a weekly schedule of the weight changes
and general reaction to the treatment on the part of each
patient. Besides this supervision, at least one call is made
at the home of each person in the class. It is obvious that
the whole purpose of the tuberculin course is defeated
unless an active anti-tuberculosis regime is instituted in
the home. This calls for knowledge of home conditions
on the part of the doctor in charge, and it also calls,
usually, for instructions in the home regarding rest, diet,
and general hygiene.

The service rendered by the Women’s Motor Depart-
ment of the American Red Cross Society has been of the
same inestimable value as in the past two vears. About
four hundred trips have been made in bringing patients
in for treatment or taking them from the hospital to their
homes. We wish to express our appreciation for this
service.

As in the past years, the cooperation of charitable
agencies in Boston has been admirable; especial mention
is due the Associated Charities.

The Social Service Department wishes to express its
appreciation also to the members of the Peter Bent
Brigham Hospital for the cordial spirit of help and in-
terest it has met with everywhere; and to the medical
and surgical staffs for their generous gift of money and
time for the enjoyable Christmas-tree celebration in the
wards.

In looking forward to the work of the coming year new
emphasis should be made on the need of further oppor-
tunities for the handicapped. With the experience and
knowledge gained in reconstruction work from the war,
communities should be from now on equipped to give
opportunities for work of all classes of handicapped
people. Another need is a place where a person who is
ill, but not ill enough to be admitted to a hospital, can be
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nursed for a small sum, or free if necessary; or where a
patient can go who is discharged from a hospital and
either has no home or no one at home to care for him, but
who needs a little more nursing-care than it is possible to
give in our convalescent homes.

The following description of case work is given with
the idea of making clearer to the lay-reader the kinds of
problems referred to the Social Service Department.

A young Italian woman referred from the Out-Door Depart-
ment for supervision in the heart clinic; diagnosis: mitral
stenosis. A social worker called at the home and found mother
in bed seemingly very weak, a baby lying beside her, three
other small children running in and out of the room. The
rooms were in great disorder and there was no food in the house.
The husband had gone out for help; he had been staying home
from work trying to care for his family. The worker immedi-
ately telephoned the Associated Charities who sent in food at
once. The following day arrangements were made to admit
patient to the Peter Bent Brigham Hospital. The Children’s
Mission was asked to take care of the four children while the
mother was in the hospital; this they did and found a good
home for the children in the country where they have the best
of care. The children are bright and attractive; both parents
seem above the usual type met here. The husband found a new
job and 1s regularly paying for board of children. Patient 1s to
be sent to country for a while after leaving hospital and then
supervised after she returns home to see that she does not
overdo and that she comes into the heart clinic from time to
time. '

A boy, 14 years old, in surgical ward. He had an amputa-
tion of one leg following a bad accident in which he was run
over by a motor-truck. The doctor who attended him described
him as “the grittiest chap I ever saw.” The boy’s father is a
chronic invalid unable to work; the family is supported by an
older brother and sister. The boy had been going to a paro-
chial school before his accident but did not want to go back;
he wanted to go to some trade school, so arrangements were
made for him to enter the Industrial School for Crippled
Children on St. Botolph Street. He is attending there regularly
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and likes it very much. At the earnest request of the boy and
his mother an effort is under way to secure him a wooden leg.

A young woman comes to the Out-Door Department for ex-
amination. It was found she was pregnant and had a G. C.
infection. She was referred to Social Service for advice and
friendly interest. The patient appeared to be much younger
than she was and below normal mentally. Her family con-
sists of a father and mother, three older sisters and two
younger brothers; the income is small. The social worker called
at the home to help the family make some plan for the patient.
It was decided that the best thing to do was to send her to the
Brook Ward, Homeopathic Hospital for treatment, where she
could stay until after confinement. Before taking her there
she was examined at the Psychopathic Hespital and reported
to be of a mental age of 8.7 with a variation of 12 years. The
Boston Legal Aid Society was then asked to take action in
regard to the man who was responsible for patient’s condition,
They have done so and the case is to be settled in court. The
social worker is in close touch with both family and patient and
has been able to encourage and help them a great deal by
sympathy and counsel.

A l14-year-old girl comes to the Out-Patient Department
with a skin infection called scabies. The doctor asks Social
Service to call at home to learn condition of rest of family and
to assist in clearing up the trouble. Social Service finds all of
the nine children more or less seriously affected and the mother
herself ill, not taking the proper remedial measures. Treatment
1s carefully outlined and explained but a later call shows that
instructions are not followed and conditions are worse. Mother
is not very coOperative, not strong enough to do necessary
work, and unable to pay for help. Through a charitable agency
of the neighborhood a woman is found to do the necessary
laundering and scrubbing, and a District Nurse is called in to
supervise. At last report most of the children are entirely free
from the infection and the others improving. Best of all, the
cooperation of the mother, without which the case seemed
almost hopeless, has been secured.

A bright Italian boy, 14 years old, in the surgical ward.
He was admitted for an operation for brain tumor. The opera-
tion relieved the pain but could not restore sight. The doctor
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who referred him wanted something done in regard to his
future education. A social worker called at the patient’s
home. The family lived on the first floor of a three-tenement
house; rooms large with plenty of air and light; also very neat
and clean. The family consists of a father, born in Italy; a
mother, a gentle mannered, soft voiced, motherly woman who
idolizes patient and who comes from Genoa for which she still
longs; a boy about 23 years old who has been in the U. 8. Navy
seven years and fought in France (war souvenirs on table); a
boy about 20 years old in the U. 8. Navy; a girl 18 years old,
working. The father and mother speak English haltingly,
although 28 years in America. They are anxious to have
patient go on with his education and willing to have him go
away to school. Accordingly arrangements were made through
the Commission for the Blind to send patient to the Perkins
Institution for the Blind. He is there now and the reports are
that he is doing well and is very happy. The family are paying
what they are able to pay for his care.

The boy of 16 years, supervised in the home through the
heart clinic, and who was provided with a loom by the Tide-
Over League, has improved so much, contrary to our predic-
tions of last year, that he has not only found for himself, but
has held, since September, an ideal position in Stowell’s watch-
repair department. He takes charge of the watches which go
through the department, and also has time to study watch
repairing, so that his earning capacity will probably increase.
We feel that his work with the loom, followed by six weeks in
the country last summer, where he was sent by the Children’s
Mission, added to his own good sense in taking care of himself,
have been largely responsible for his present well being. He
still reports regularly to the heart clinic.

A young colored woman comes to the Qut-Patient clinic
very ill, needing hospital care. The doctor asked Social Serv-
ice to arrange for the care of her two children; one a child of
two vears and a nursing baby, four weeks old. A call was made
at the home; the patient and two children were in bed with no
one to care for them. The husband of patient was in a hospital
in Texas. He had sailed on a vessel as cook last August and
had fallen through a hole on ship sustaining a fracture of
elbow and lower arm resulting in an ankylosis of elbow joint
and fingers. The patient had received no money from him
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since he left and had done laundry work as long as she was able
before the birth of her baby. A friend of the mother was will-
ing to take the older child and Social Service asked the Infants’
Hospital to take the baby, which they did. The patient was
brought to the Peter Bent Brigham Hospital and admitted to
the medical ward; diagnosis: tuberculosis of the glands. The
prognosis was poor and after two months’ stay in hospital
Social Service was told patient ought to have bed care for
several months in a sanatorium. As patient had no lung
involvement it was impossible to get her into a state sanatorium
and an application was made to St. Monica’s Home for Colored
Women where she was admitted. In the meantime, a brother-
in-law was found who had a comfortable home and who with
his wife was glad and willing to take the baby when it was
discharged from the Infants’ Hospital. Letters were written
to the hospital in Texas and offices of the Steamship Company.
Finally the husband returned home; he was able to get around
but unable to use the injured arm. Social Service is helping him
in his efforts to find work while action has been taken to get
compensation for his injuries. The baby is taken to the
Children’s Hospital for regulation of feeding and occasionally
to St. Monica’s Home to see his mother.

Number of patients dealt with in Social Service De-

partment during the year 1919 . . . . . . .". . 1134
L e = b b s, e o 4D
B o U RN e o M =T 507
Referred from House Medical Beiai MRl - g e
Referred from House Surgical Service .. . . . . . . . 104
Referred from O. D. D. Medical Service . . . . . . 334
Referred from O. D. D. Surgical Service . . . . . . 86
Referred from O. D. D. Umlogical Service . . . . . 6
Referred from outside agencies . . 256

Of the 310 patients referred from House Medical and
Surgical Service, 100 were referred by the Admitting
Office.

These were referred for:
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Salvamon Aoy Home: & . . 0 oo o e o wh v a E e e s 1
The New England Home for Little Wanderers. . . . . . . . . . 1
Boston Nursery for Blind Babies . . . . . . . . . . . . . .. 1
Industrial School for Crippled and Deformed Children . . . . . . 1
Massachusetts School for the Feeble Minded . . . . . . . . . . 1
Harvard University Dental School . . . . . . . . . . . . .. 1
Organizations:
v Lt e ] T T e T e et O S L P 13
Insticutions Department . . & . . il i e e e e e e 9
Associated Chanties
B AT T i | ol e e e T e R i1
Lamii oo a ooars o e B e T 1
L e [l R e e e TR il
) o e i 2
IICH R AT Rt " i B e LR B e A 1
T T e S e T e T o SgSinc e
e Eampeliire . L 00 b i e e e a e e L 1
American Red Cross, Home Service . . . . . . . . . . . . .. 11
Federated Tewnsh Charities *: . ;. & i ot vien o i 10
Young Women’s Christian Assgciation . . . . . . . . . . . .. 2
District Nursing Association' . . . . + . & « 5 v o win 5 ios s 31
Social Service in various hospitals . . . . . . . . . . . .. e o
St Saeaebirs o f o St e e b e 15
Jamaica Plain Friendly Society . . . ... . . . . . ... I
Brookline Fnendly Society . . . ... . . . . o . . o .0 ... 2
Town of Brookline Relief Fund . . . . . . . . . . ... ... 3
Massachusetts Commission for the Blind . . . . . . . . . . . . 1
Boston Provident Association . . . . . = .« + o 0s s oow v el s 2
Children's Aid Society . . . . . . . . . . Lt N e B Ly
Childrew's Mission: | o o0 = oo e sed s A S 1)
Woman's Educational and Industrial Union . . . . . . . 2
Induetrial Aceident Board . . & . & oox v ven o oas o
Lz B B bt e 5 Gt WA T s b R R 4
T T T [ e i e A R R 1
Young Men’s Christian Union, Country Week. . . . . . . . . . 4
] BT T e e el AR s A 1
Miscellaneous:
IRSOya A On EIvEnE i i e e 166
Medical treatment obtained . . . . . . . . . . 64
Advice and supervigion, . . - . G . 4o v o s . o. 08
S i b T o e L L NI SR .
Framppontation provided <o i it e e e 20
ol et et o R R DI G 1 |
PP ATUEGBEAT A s B e e 3
Friends and family provide . . . . . . . . . . . 36
Patient makesown plags . - o - - woa e w21
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Reiaort of the Pathologist

Tue figures for the Department are as follows:

Autopsies, Medical Service . . . . . . . i T 55
Autopsies, done outside for the Medical Service . 4
Autopsies, Surgical Service . . . . . S 47

B ] e S : 106
Reports on surgical specimens. . . . . . . . . 861
Reports on bacteriological specimens . . 633

Guinea-pig inoculations for suspected tuberculosv; 134

e 1 SR e i R e ety O S A el

The total number of deaths in the hospital was 233,
of which 152 occurred in the Medical Service, and 101 in
the Surgical Service. The 102 autopsies, excluding the
four upon patients who died following discharge, based
on 253 deaths gives a percentage of 40.0 for the year.
Including the four outside autopsies, the Medical Service
has a percentage of 38.8 for the year; the Surgical Ser-
vice’s percentage is 46.5.

The number and percentages of autopsies for preceding
years were:

Year No. Per cent
1918 145 40.0
1917 114 55.6
1916 113 49.54
1915 101 47.6
1913 and 1914 147 58.5

These figures indicate a slight falling off in the total
number of autopsies and in the percentage for 1918, due
in all probability to the general conditions of the times.

The number of surgical and bacteriological examina-
tions for preceding years were:
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Year No.
1918 2224
1017 1245
1916 1140
1915 1030
1914 347

The large number of examinations in 1918 was due in
part to the many throat cultures made in the first months
of the year when there were a few cases of diphtheria in
the hospital, so that the number of examinations in 1919
(1734) represents an increase in this type of service.

The bacteriological records of *1919 are of much more
value than those of preceding years owing to the services
of Miss Grant who was appointed in October, 1918 for
the duration of the war. It is highly desirable that her
place should be filled by a permanent employee.

In lines of original investigation the Department has
not been very productive owing to the rapid shifting of
the stafl.

Dr. Franz Wulffaert, who was appointed House Officer
in January, 1918 and Resident Pathologist in July, 1918,
resigned in June, 1919. '

Miss Madeline P. Grant, who was appointed Bacterio-
logical Assistant in October, 1918, was automatically dis-
missed by the terms of her appointment in August, 1919.

Dr. Victor C. Jacobson was appointed Pathological
House Officer January 1, 1919 and Resident Pathologist
July 1, 1919. He resigned October 1, 1919 to take a
position as Assistant Professor of Pathology in the Uni-
versity of Wisconsin.

Dr. E. A. Greenspon was appointed Resident Pathol-
ogist September 28, 1919.

Dr. F. D. Adams was appointed Pathological House
Officer October 8§, 1919,

Well-trained men in pathology are in such demand that
it is difficult to fill positions, and the difhculty of retaining
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men who have secured a training here is becoming a
problem. In this connection may again be mentioned the
advisability of creating a place for a second house officer
in order to insure having at all times at least one man in
the Department with at least six months’ training.

A room adjoining the pathological suite of rooms has
been fitted with shelves for the storage of specimens de-
signed for teaching purposes. This was done in response
to frequent requests for such material by members of
the hospital staff engaged in the teaching of students and
nurses.

RESEARCH

Dr. Wolbach was absent from June 20 to July 20 in
Mexico for the purpose of making studies on Typhus
Fever. The material obtained has enabled him to demon-
strate the causal agent of the disease and to classify it in
the new group of parasites of which the cause of Rocky
Mountain Spotted Fever is the type.

PusLicaTioNs

S. B. WoLBacu: “Studies on Rocky Mountain Spotted Fever.”
Journal of Medical Research, November, 1919, Vol. XLI,
No. 1. This is a monograph of two hundred pages and
twenty-one plates, and includes the studies made by Dr.
Wolbach in 1916, 1917, and 1918.

Vicror C. Jacoeson: “A New Standard Solution for Sabli’s
Modification of Gower’s Hemoglobinometer.” Journal of
the American Medical Association, October 25, 1919, Vol.
73. Dr. Jacobson has substituted a permanent solution of
rufigallic acid to take the place of the instable hemoglobin
solution formerly used.

Dr. W. T. Councilman and Dr. E. W. Goodpasture
have on occasions given their services in the absence of
the Pathologist,

S. B. WOLBACH.



Report of the Surgeon-in-Chief *

Tue Brigham Hospital is seven years old. There hangs
in the House Officers’ dining room the first group picture,
taken in April, 1913, of the original band who came to-
gether to constitute the professional, nursing, and admin-
istrative staff of the hospital. In the group are a few
guests, and the two central figures are John Collins Warren
and William Osler, whose recent death has been felt so
acutely by the entire medical profession. - I have always
thought of these two men as our guardian spirits of
medicine and surgery — the Cosmos and Damian of the
mstitution.

It happened that Sir William Osler was in this country
on a visit and though we were in no condition to have a
formal opening his presence forced the occasion, for we
wished his baptism even though the hospital, with the
exception of a single ward which was given over to House
Officers, patients, operating plant, and kitchen, was still in
the stage of scaffolding and plaster. His influence, in-
deed, even without this early blessing of our venture,
was strong among us. Councilman was an old friend and
colleague of the early days at Johns Hopkins, Christian

* The onus of these reports for the past three years has fallen on the willing -
shoulders of my colleague, Dr, Cheever. He, with the Resident Surgeon, Dr.
Conrad Jacobson, though they would much rather have done otherwise, re-
mained behind to cover the general surgical work of the hospital with such
haphazard assistance as they could obtain after Base Hospital No. 5, largely
recruited from the Brigham Hospital staff, went overseas. This was in May,
1917, and as the 1916 report had been belated the duty of completing it, as
well as the two succeeding reports, devolved upon Dr. Cheever. I cannot
adequately express my feelings of obligation, both to Dr. Cheever and to Dr.
Jacobson, for their unselfish devotion to their hospital duties during the two
vears’ absenceof the Base Hospital group. ‘Theirs was a far harder task, and
in my estimation the service stripes should equally belong to them.
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was a pupil, and the writer had been for many years a
junior colleague, though not on his own service.

His address to us, which was taken down at the time,
was informal and not given with any expectation of pub-
lication, though it deserves reprinting in full. What he
said was usually wise, and as he gave us some admonitions

and wise counsel it is perhaps fitting at this time to recall
some of his words.

* * * ] have seen today what I have always wished would
come here in Boston, what I have always thought would come:
I have seen a new and perfectly striking departure in hospital
growth. When I first became connected with the Toronto
General Hospital it was organized according to the old plan,
under which services were not divided and a man took three
months at a time in medicine and surgery. This meant of
course an extremely mixed service — the attendant might
operate for a compound fracture and the next thing on his
hands be a case of pneumonia. And perhaps it was but natural
that there should be a great deal of opposition when medicine
and surgery were divided, for nearly every physician, when he
sees an operation going on, feels he could do it much better
himself, and there is scarcely a surgeon who has not aspirations
towards the treatment of pneumonia. Even today this old-
fashioned system still prevails in a number of our large teach-
ing Imspnais, and in many of them the Huuse Physician stays
only six months.

At the Johns Hopkins Hospital we made a new departure in
hospital management — that is, a new departure in this coun-
try, but by no means in medical education, for we simply
adopted a combination of German and English methods. In
the first place we were paid officials of the hospital. We fol-
lowed the German system of organization in appointing a head
of the service, with a group of house physicians and a group
of subnrdmatts and with proper clinical laboratories. And we
adopted the English plan of regarding the student as a part of
the hospital organization — as large a part as an interne or
nurse — of making him feel that he was not in the ward simply
as a matter of granting him certain rights but that he was there
to get his education as a clinical clerk or surgical dresser. 1
have always felt that as soon as a student enters the hospital
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he should begin to get his information just as he gets it when
he goes out into practice, by daily contact with patients in
the Out-Patient Department and wards.

I understand that you are to have at first only the medical
and surgical departments but that these will be much larger
than the average medical and surgical services. And so far as
concerns the first function of a hospital — namely, the care of
the patient — your organization and equipment seem to me to
leave nothing whatever to be desired. I have never seen wards
that have pleased me as much; indeed the whole arrangement
— for nurses, for prwate pauents for ward patients — every-
thing, so far as equipment is concerned — is the last word, I
think, in hospital development.

The second function — the instruction of the student — you
will have to work out, and no doubt this will be done easily and
smoothly. You will have to assign a sufficient number of men
and you will have to see that those men are not overdriven.
One of the great problems of a medical school is the arrange-
ment of the students’ time. You cannot ask a man to spend
much time in the wards if overburdened with lectures: he must
have a certain number of hours free for hospital work. 1 have
no doubt, however, that you can develop here a scheme for the
instruction of the student that will be better than any that has
vet been devised.

The third function of a hospital of this sort — namely, its
duty to the profession at large for the extension of knowledge
—1s one which you will look forward to, I know, with the
greatest interest. This of course is the highest function of a
hospital, one to which the profession often has not been quite
awake and of which the public has not been appreciative.
But it is a purpose which the modern university hospital must
place equally with the care of the patient and the teaching of
the student. In a hospital of this type, with ample facilities
and capable men especially selected, with good laboratories and
a sufficient number of men devoted to laboratory work, there is
no question but that many problems of medicine and surgery
can be tackled successfully, for the great benefit of the profes-
sion and of the public.

There should be no difference, from a university standpoint,
between a large clinical community and a chemical laboratory.
I mean to say that they should be conducted on the same lines
and that the directors of both should spend most of their time
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in their workshops. And this, brings me to the final point on
which I wish to touch and which is one of the most satisfactory
features of this hospital — namely, the fact that you are going
to have the directors of your surgical and medical clinics doing
practically all of their work in the hospital. It isn’t possible
to estimate the value of this single feature in the development
of hospital work in this country. The plan isn’t a new one,
though I believe it has been attempted in only one or two
other places. I would not limit a man’s contact with the pro-
fession or with the public, or cut off his private work altogether,
for I do not think this would be advisable; but the important
thing, and the departure which makes the completion of this
hospital so very significant in the history of the profession, is the
fact that you are setting a pace which others will follow, in
having the men in charge of your medical and surgical services
working practically on a university basis as full-time men.

Now of course it will be very difficult at first to get this great
place in smooth running order. Looking back I remember that
when we opened the Johns Hopkins Hospital we had a great
deal of trouble at first in getting good nurses and also in getting
trained house officers. It was two or three years before things
ran smoothly. But it will do you good to have preliminary
worries and troubles. It i1s not a bad thing to have little fric-
tions and difficulties, which really enable vou to shake down
more comfortably afterwards. And if you will face them in the
proper spirit they will work out and adjust themselves without
any doubt. After all, it 1s a matter of give and take, of feeling
that you are a partof a great organization, that you are taking
a very important step in medical education, and that this is a
great thing for the city and for the country in the future devel-
opment of medicine.

These were inspiriting words. Let us take note of them
and see in how far we have lived up to the expectations
of our friend and counsellor.

(1) Tue Care oF THE PaTiexTt. I think here we have
nothing to regret. They are safeguarded in many ways —
by our elaborate and detailed records in which the hos-
pital may justly take pride, for we are told by those who
presumably know that they are excelled nowhere; by
an automatic follow-up system which requires reports
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after an interim of a year or two from discharged cases
before their histories are bound; by our staff organiza-
tion whereby a student, the House Officer, an Assistant
Resident, the Resident himself, and an attendant all pass
upon each case and vie with each other in the desire to
throw diagnostic and therapeutic light on the disorder;
by a most fastidiously conducted operating room in which,
the year through, the same safeguards are followed by all
surgeons alike and the uncertainties due to personal foible
or frequent change are avoided; by the fact that rich and
poor alike enjoy the same privileges and secure exactly
the same treatment at the hands of the same people.

(2) Our TeacHiNG OsLicaTIONS. Here too we have
done fairly well, thanks to our fortunate geographical
position and our compact hospital organization, though
by no means as well as Dr. Osler’s words implied that
we might do. There are two other general hospitals
which bear a relation to the Medical School, similar to
our own, their advantage lying in their honorable history,
in their greater size and corresponding wealth of clinical
material, their disadvantage lying in the fact that their
attendants are as yet not full-time appointees, and in
their comparative remoteness from what must be the
centre of teaching activities — the School. |

We are in duty bound to make the most of our advan-
tages under these circumstances as a teaching institution,
and after all, it is not the great number of patients that a
student sees that is of subsequent value to him, but it is
rather the habits of observation acquired through the
detailed study of comparatively few cases, provided the
conditions are sufficiently wvaried, that establish .the
eground-work he needs for his future career. We have
succeeded in introducing a clinical clerk and dresser sys-
tem for fourth-year students which the other hospitals so
far as their regulations permit have also adopted. Each

student serving all day in the wards should have at least
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one of the day’s admissions turned over to him for history
and examination, should follow his case in time to the
operating room where he cleans up and participates as
an assistant, and at the ward visit should report the
case to the visiting attendant in place of the House
Officer in whose ward and under whose direction he is
serving.

Thus the gain becomes mutual — students become an
invaluable part of the hospital machine and in return
they are supervised and directed in this work by all mem-
bers of the staff. Indeed it goes without saying that
everyone, from the newest House Officer to the Chief of
Service serving in a hospital with a School connection
such as we have, should be regarded as a member of the
teaching force, whether or not his name appears in the
medical school catalogue.

An error in our original hospital plans and construction
has been atoned for by the later erection of a teaching
amphitheatre unsurpassed for its purposes by any that I
know, and, as clinical exercises come more and more to
replace old-time lectures, third and fourth year students
will come to meet less and less often in the medical
school lecture rooms and more and’ more in this place.
Every other week Dr. Cabot is giving his justly celebrated
medico-pathological conferences here during the present
school year, and I am sure if the matter were left to the
students’ choice on the basis of convenience, all would be
held here. From a teaching point of view we must con-
fess to some shortcomings so far as the third-yvear students’
Out-Patient opportunities are concerned, but to this we
will return.

(3) Tue ExTEnsion oF KxowLEDGE. One thing that
must be borne in mind by those who have at heart the
hospital’s contributions to knowledge is, that, with the
same sized residential and house-officer group with which

we started out, we are now doing more than double the
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amount of obligatory work at the bedside, and this falls
particularly hard on the Surgical Staff owing to the in-
creasing number of hours which must be spent by them
at the operating tables. Thus in 1913 and 1914 together
there were only 1647 entries in the operating-room book;
during the past vear alone there were 1935. With all this,
as the detailed methods essential to good clinical work
become augmented from year to year, there are an in-
creasing number of tests and examinations to be made at
the bedside.

At present such hours as can be stolen by members of
the staff for literary work — far less for serious research
which requires time and uninterrupted composure — are
few and far between. Thus, our late Resident, Dr.
Jacobson, is staying on for six months to put together for
publication some experimental studies largely finished be-
fore he came here as Assistant Resident seven years ago.
The duties of the Resident, now assumed by Dr. Cutler, to
the wards and patients, to the students and nurses as an
istructor, to the operating room as its organizer, have
become increasingly arduous and complex. He should
have at least four assistants under him.

True, it cannot be expected of all members of a hospital
staff that they have a spirit of investigation and thereby
contribute to knowledge. There are of course two types
of research for information: (1) the collection of facts and
data on a given subject and their interpretation; (2) the
creation of new knowledge. The latter requires imagina-
tion and is more rare. Both, however, are more or less in-
terdependent, and light can be thrown on disease and
knowledge extended by even statistical studies of cases
and results, of which all are capable, but even this be-
comes nigh impossible, and for a resident or house
officer, who has tendencies and capabilities in this direc-
tion, to undertake a piece of actual research would mean
one of two things — the neglect of his primary duty to
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the patients, or an investigation effectually blocked by
interruptions.

We, in short, must have a larger staff if we are not go-
ing to fall behind in our obligations in this all important
respect. There is no dearth of applicants. There has
never been a time in our short history when so many
promising young men have expressed the desire to come
and work with us as volunteer assistants. There is no
dearth of material. Like other hospitals, our wards are
filled with cases presenting interesting problems, the pos-
sible solution of which can only come by concentrated at-
tention. There is no dearth of space. We have admirable
laboratoeries, but the surgical laboratory in particular has,
since the war, fallen into disuse as no one has time to
properly utilize it.

Thus we are lamentably short of suitable opportunities
for those whose duty is not to care for our individual
patients but to advance knowledge which may be applied
to patients everywhere, in our own as well as in other
hospitals. These special workers should be selected young
men from here or elsewhere who have finished their hos-
pital positions and who wish to take a year or two for de-
tailed study in some special field with the expectation,
often realized, of furthering our understanding of the
subject in hand. There is little that these highly desirable
persons need in addition to the opportunity already here.
But that little is essential — a bare living wage, a study
and bedroom.

In short, it is vital, if we are to live up to what is ex-
pected of us and what we are capable of, that our house-
officer quarters be enlarged and that provision be made
for an increment in our staff. As my colleague, Dr.
Christian, has emphasized, an institution cannot mark
time; it goes ahead or falls behind, one or the other.
Unfortunately it must be the duty of the staff to point
these things out; others must provide the funds which
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can be available for research. There can be no possible in-
vestment more remunerative in the long run nor more
satisfying to the giver than a sum of money put at the
disposition of an institution of this kind — and the same
thing applies to all hospitals similarly equipped — for
special investigation by a well-trained young man who,
for the purposes of furthering his studies, can be freed
for the time being from the killing routine of the clinic and
operating room. A notable example of this is the work
done on Dr. Christian’s service by Dr. Channing Walker
on the subject of asthma, made possible by the fund given
for this special purpose.

An insistent desire for progress in a forward direction
and discontent with the stationary type of machine is a
healthy spirit in any hospital, and so long as it exists the
calamity of self-satisfaction may be avoided. To quote
again, if I may, from Dr. Osler, there are three signs by
which fogyism can be recognized in an institution (or
man). They are: “First, a stage of blissful happiness
and contentment with things as they are; secondly, a
supreme conviction that the condition of other people
and other institutions is one of pitiable inferiority; and
thirdly, a fear of change, which ‘not alone perplexes but
appalls.””

ConsurranTs, CONSULTATIONS AND SPECIALIZATION.
When the hospital was first organized it was built up
around the two major services of medicine and surgery,
and the early plan was to appoint a pathologist, a pharma-
cologist, and a physiologist as Consultants. So far as
pathology was concerned this was of course an insufficient
recognition, and Dr. Councilman was soon made Pathol-
ogist-in-Chief to the hospital, and the department has
been one of the most active and productive in the in-
stitution. The two other positions have not been utilized
to the full, either to the benefit of the hospital or the in-
cumbents, though there is little doubt but that physiology
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and pharmacology could be utilized in some ways as
effectively in the clinic as pathology.

The only other position as Consultant was given to
Professor Potter of the Dental School who, with various
assistants, has covered for us this particular field of
work. Drs. Taft, Brigham, and now Dr. Kasanjian,
have been successively appointed as incumbents of the
junior position. Dr. Kasanjian served for several years as
a member of the Second Harvard Unit with the British
Expeditionary Force, was decorated for his services, and
has made a notable report on wounds of the face and jaws.

From the outset, wishing to build securely on our
small though solid foundation, the Surgical Department,
with this exception, spread itself over the whole field of
surgery. The senior attendants had all been trained
primarily as general surgeons rather than as specialists,
though some of them have come to devote themselves to
special lines of work.

It has been the policy, therefore, to cover the general
field as well as our capabilities enabled us to, and in the .
event of some obscure condition arising, with which we did
not feel capable of dealing, we either asked for advice
from our medical school colleagues or promptly trans-
ferred the patient to other hands, either for an opinion or
for treatment.

A rapidly growing institution in its early years, like an
adolescent child at the same stage with too many lessons,
may have to be * taken out of school ” with the complaint
of growing pains.” One of two plans may be adopted to
prevent this — occasional help from a tutor or fewer
studies. Thus in the case of the hospital we could pursue
one of the following two courses, the second in my estima-
tion being preferable.

(1) We could appoint as Consultants individuals who
would cover for us each of the many special fields of
surgical work, and there can be no doubt but that men
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with a primary general training who have subsequently
perfected themselves as surgical specialists are likely
to do their special work more effectively and per-
fectly than those who have not so specialized. In our
present stage of development the drawbacks to this plan
lie on the “too many lessons” basis, as will be pointed
out.

(2) The other policy would be to do as we have done —
to cover these fields ourselves as well as possible, and to
ask for aid from time to time from such individuals as
were most likely to throw light on obscure and difficult
problems, leaving the positions in the various specialties
open so that they could be filled by junior appointees who
cared to work here as full time voluntary assistants or
associates in order profitably to utilize such material in
these special fields as comes to hand.

Thus Dr. Waltér Boothby, originally the official
anaesthetist of the hospital, after a period of study in
Haldane’s laboratory in Oxford, occupied himself here for
the first several years with studies of respiration, organized
a special laboratory for the purpose, introduced into the
hospital the routine use of metabolism studies, and made
valuable contributions to this important subject. On
his departure with his assistant, Miss Sandiford, to take a
similar position at the Mayo Clinic, the laboratory has
been transferred temporarily to the direction of Dr.
Peabody of the medical service, and continues to be
under the charge of Miss Tompkins, who received her
training in the Carnegie Nutrition Laboratory under Dr.
Benedict. Meanwhile, Miss Gerrard, one of Dr. Booth-
by’s pupils, has become our chief anaesthetist, dividing
this responsibility with Miss Hunt, who also has had a
long experience with the administration of anaesthetics.

Again, for several years Dr. Clifford B. Walker, after
completing his service at the Eye and Ear Infirmary,

served with us as an associate, covering the eye, ear, nose,
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and throat work, and his valuable contributions, particu-
larly in the field of ophthalmology in connection with our
rather unusual material, were a great credit, not only to
himself but to the hospital. On his regretted withdrawal
to enter private practice the department which he had
built up has necessarily and properly been drawn in
again and, up to their abilities, been covered by the sur-
geons of the general staff.

Positions such as those held by Dr. Boothby and Dr.
Walker are difficult to fill, and it is right and proper that
they should again be swallowed up in the general service
until other equally capable and enthusiastic individuals
appear to renew these traditions or to devote their entire
time to blazing out new paths in such directions as their
abilities and inclinations may lead them. It must always
be borne in mind that from such beginnings actual per-
manent subdepartments may grow, and indeed should
be encouraged to grow; but this means provision for
further permanent enlargements of the staff, for individ-
uals working on such a basis in time require assistants and '
they in turn their assistants.

Only in the case of genito-urinary surgery has a per-
manent appointment been made in the person of Dr. Quinby
who, with an assistant, Dr. O’Conor, has taken over the
urological material in the clinic and unquestionably has
not only treated the cases with greater skill but has made
far more use of the material in the way of publications
than would otherwise have been done even though the
work was carried on sufficiently well from the patients’
standpoint before his appointment. In case he should
be lured away from us, by better opportunities than we
can offer him, the genito-urinary material will unquestion-
ably fall off, but it can be and should be covered again by
the general surgeons as before, who will profit by the
traditions he has left. The same thing would hold true

of my own neurological work.
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The difficulties which confront the so-called hospital
“Consultant” are many, and they exist not only on his
side but on the side of the institution. This I think is
universally recognized. If there is an officially appointed
consultant from outside, let us say to cover diseases of
the eye, there 1s an inevitable tendency for the House
Officers, as well as their seniors, to neglect making the
most thorough examination of which they are capable.
The patient is merely referred to the consultant for an
opinion and he is expected to make the necessary exami-
nations and notations on the case. This I think is bad
for the staff and unsatisfactory for the consultant. The
position, in short, which if made at all should be an agree-
able one, is apt to become a chore.

The solution which seems unquestionably best in our
own case and doubtless would be best in many other
communities is that all medical school heads of depart-
ments should be regarded without a titular appointment,
as potential consultants to any of the hospitals affiliated
with the school. They unquestionably would regard it as
a compliment to be called by any sister institution to see
patients with obscure diseases on which their experience
might throw some light. This should not be abused, and
certainly such calls should be relatively infrequent.
Furthermore, all such consultations should so far as
possible be avoided by sending the patient to the con-
sultant or to his hospital whenever feasible, if for no
other reason than to save his time. If the consultant,
however, is called it should be made possible for him to
see a patient with the least possible delay. His presence
should take precedence over any other activity, a house
officer should invariably meet him, all possible records of
the case should be ready at hand, and the visiting sur-
geon or physician who requested the consultation should
if possible meet him at the patient’s bedside.

Roving consultations of this sort conducted in this
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way represent, in my belief, the ideal relationship for
visiting attendants in affiliated hospitals. Ever since the
opening of the Brigham and of the Children’s Hospital
such a relationship has been cultivated, and the appoint-
ment, for example, of Dr. Lovett as Consulting Orthope-
dist to the Brigham Hospital or of myself as Consulting
Neuro-Surgeon to the Children’s Hospital could'in no way
improve the eminently satisfactory arrangement which
now exists and which leaves to either institution the privi-
lege of calling in anyone else they desire.

These generalizations regarding the position of the
specialists and the relation of the service to outside con-
sultations at this period of our growth reflect the opinions
which I have expressed on other occasions.*

The complexion of a clinic is naturally somewhat colored
by the main interests of its chief. Be his main contribu-
tions in gynecology, orthopedics, or urology — or it might
be even in some special disorder such as thyroid diseases,
as was true of Kocher’s clinic in Berne, or tumors of the
breast or hernia, as was once the case at the Johns Hopkins
— cases will be sent by outside physicians because of this
primary occupation. In my own case, interest in the sur-
gical diseases of the central nervous system has led to
their presence in the clinic in numbers somewhat dispro-
portionate to those of other hospitals, but this is the only
way by which progress is made, and it in no way affects
the value of the general service as a teaching service ex-
cept to give it variety. Tomorrow the diseases of the
chest, or fractures, or even possibly surgical diseases of
the spleen or the heart, might conceivably become the
predominant feature of the clinic.

And so far as I can see it makes little difference what a
chief of clinic devotes himself to so long as some advance

* Cf. The First Annual Report of the Brigham Hospital, p. 42 et seq.;
also The Special Field of Neurological Surgery, The Johns Hopkins Hospital
Bulletin, 1905, xvi, 77, and iéid. 1910, xxi, 325.
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in general knowledge is encouraged thereby. Indeed, it
might not be what is regarded as surgical at all —our
original studies of metabolism, for example. And in my
belief the director of a surgical clinic might make his
clinic a success without being an operating surgeon if he
has qualities of leadership, or administrative abilities, or
the capacity to stimulate others. All these things are
desirable, but they rarely co-exist in one person, and an
institution must often be content with one useful quality
in its departmental heads and supplement the missing ones
by juniors possessing them. [ have often felt that it
would be an instructive experiment, and possibly not
without value to our respective services, if Dr. Christian
and I could change places for a month in each year.

Tue Our-Door DeparTvENT. A large ambulatory
clinic is not an essential to a hospital, even to a teaching
institution like ours. The great hospital in Berne, for ex-
ample, had none, though under Kocher it was one of the
most productive in Europe. Nevertheless it is very de-
sirable as a feeder to the clinic, as a means of following
treatment, instituted in the house, of patients living in the
neighborhood, and as a teaching centre for third-year
students. Though it has not been particularly nursed,
though it is conducted by junior house officers, controlled
to be sure by senior members of the staff who are on con-
tinuous duty here, it nevertheless has grown rapidly up to
the possibilities of allotted space.

The attention of the Trustees has been called to the fact
of the crowded quarters and the urgent need of their ex-
tension if we are perhaps to meet our obligations to the
community in this respect, well provided as it is by the
remarkably active and well-conducted ambulatory clinics
at the Massachusetts General Hospital, the City, the
Boston Dispensary, and the Relief Station. It was our
early expectation that the house officers in charge might,
during their term of out-patient duty, have time for some
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investigative work, but the increasing number of patients,
without corresponding increase in staff, has rendered this
program incapable of fulfillment.

Dr. Quinby reports that the work in the newly estab-
lished Urological Service has increased considerably dur-
ing the year. In addition to the routine types of treat-
ment, there has been formed a class for the administration
of tuberculin to those patients suffering from tuberculosis
of the urinary tract. The results of this have been most
gratifying in many instances. Itis a pleasure to acknowl-
edge the efficient aid of the Social Service Department in
the conduct of this class, and in visits to the patients’
homes, where suggestions are made as to proper hygiene.
The administration of arspenamine to those patients hav-
ing syphilis who are unable to enter the wards has been
continued as before. There has been no instance of un-
pleasant results from the administration of this drug, al-
though the doses given were usually of the same amount
as when the patient enters the ward.

A comparison of the attendance at the urological clinic
during this year with that of 1918 is of interest, and about
represents the growth possible in the ambulatory clinic
in general.

Visits by Visits by Total
new cases old cases
1918 159 2754 2013
1919 334 4580 4914

The facilities for study and treatment of these patients
are restricted to three rooms. The dimensions of two of
these rooms are 9 x 12 feet; of the third 8 x 9 feet. While
this space has thus far been fairly adequate, it will soon
cease to be so should the clinic increase in size beyond its

present numbers. A consideration of much greater im-

- portance, however, is that such limitation of space makes

the use of the clinic for the teaching of students practically

impossible. Therefore it is greatly to be hoped that the
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Trustees will find it possible to adopt the plans for en-
larging the clinic rooms which are already under con-

sideration.
Publications *

BamLey, P. A case of thoracic stomach. Anatomical Record,
1919, Vol. XVII, 107-109.

Cusning, H. Concerning the establishment of a national in-
stitute of neurology. Address before the American Medico-
Psychological Association, 75th annual meeting. Ameri-

can Journal of Insanity, 1919, Vol. LXXVI, 113-129.

Some neurological aspects of reconstruction. Address be-
fore the Congress of American Physicians and Surgeons. .
Archives of Neurology and Psychiatry, 1919, Vol. II,
493-504.

—— The story of U. 5. Army Base Hospital No. 5. Cam-
bridge, University Press, 1919, 118 pp.

—— Neurological surgery and the war. Boston Medical and
Surgical Journal, 1919, Vol. CLXXXI, 549-552.

Cutier, E. C. War surgery under front-line conditions.
Annals of Surgery, 1919, Vol. LXX, 695-712.

GogrscH, E. The occurrence of gastric mucosa in a case of
Meckel’s diverticulum producing intestinal obstruction.
Johns Hopkins Hospital Bulletin, 1919, Vol. XXX, 143-
161.

Horrax, G. Observations on a series of gunshot wounds of
the head. British Journal of Surgery, 1919, Vol. VII,

10-54.

Horrax, G. and HoumEes, G. Disturbances of spatial orienta-
tion and visual attention, with loss of stereoscopic vision.
Archives of Neurology and Psychiatry, 1919, Vol. I,
385-407.

* The annual list of papers by the surgical staff has fallen off. This evident
lowering of productiveness can be ascribed partly to the war and partly to the
pressure of hospital work, to which I have referred. The list includes the 1919
papers published under the names of existing members of the staff or by former
members based on work done here and credited to the hospital.
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Kazanjran, V. H. Wounds of the face and jaws. Barling and
Morrison’s Manual of War Surgery, London, Oxford Uni-
versity Press, 1919, 330-357.

Keecan, J. J. A hospital epidemic of streptococcic sore
throat, with surgical complications. Journal American
Medical Association, 1919, Vol. LXXII, 1434,

An account of some experiments upon volunteers to de-
termine the cause and modes of spread of influenza. Pub-

lic Health Reports, 1919, Vol. XXXIV, No. 33.

O’Cowor, V. J. Torsion of the spermatic cord. Report of
two cases and review of the literature. Surgery, Gynaecol-
ogy and Obstetrics, 1919, Vol. XXIX, 580-584.

PexrieLp, W. G. The treatment of severe and progressive

hemorrhage by intravenous injections. American Journal
of Physiology, 1919, Vol. XLVIII, 121-132.

Quiney, W. C. Standardization of methods in cases of pro-

static obstruction. American Journal of the Medical
Sciences, 1919, Vol. CLVII, 390.

Some urological aspects of dermoid cysts. Journal
American Medical Association, 1919, Vol. LXXIII, 1045-
1048. :

—— Lympho-blastoma (lympho-sarcoma) of the prostate.
Transactions American Association Genito-Urinary Sur-
geons, 1919,

Quiney, W. C. and Bazerr, H. C. A new method for crossed
circulation experiments, with some observations on the

nature of pressor reflexes. Quarterly Journal Experimental
Physiology, 1919, Vol. XII, 199-226.
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Classification and Tabulation of Diagnoses
and Operations on the Surgical Service

We are by no means satisfied with the classification of
diseases here employed, and I presume a corresponding
dissatisfaction exists on the part of all who must compile
such records. In 1818 David Hosack prepared a System
of Practical Nosology, to which he prefixed a synopsis of
the systems of Sauvages, Linnazus, Vogel, Sagar, Mac-
bride, Cullen, Darwin, Chrichton, Pinel, Parr, Swediaur
and Young, and he just missed including another by Dr.
Good. He quotes Linnzus to the effect that “*systematic
arrangement is the Ariadnean thread without which all is
confusion,” and he advocates an analogous arrangement
as necessary to medicine. As a matter of fact there in-
variably remains a great deal of confusion in spite of
the most carefully arranged systematic program.

[n our first annual report for the years 1913-1914 we
tabulated our surgical diagnoses alphabetically under an-
atomical “systems’ and gave two separate tables—one
of the diseases and condition — “well,” “improved,”
“unimproved,” etc. on discharge; the other a separate
table of the surgical operations. This involved an un-
necessary reduplication of tables so that in the second
report (1915) the two tables were fused, the operations
performed being given in juxtaposition to the diagnoses.
Moreover in the first report, as is the custom in some
other hospitals, we had made our number of diagnoses
correspond with the number of patients, recording only
the essential disorder leading to the hospital admission
and disregarding others which the patient might also
present. A decision was often difficult and when we

came to adopt the plan followed in our second report it
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was necessary to increase the diagnoses, if we were to
properly record all operations and to place them in associa-
tion with the maladies for which they were undertaken.

Comment was made upon the lack of conformity in
these matters in hospital reports in general and it was
suggested that the value of these tabulations would be
increased if the hospitals in a given community, such as
our own, would come to adopt a uniform system. An
interhospital committee which was appointed came to
agree upon a classification of diseases, and a pamphlet,
now in its fourth edition, which most of the local hospitals
follow, was issued. It incorporates the international
classification section numbers, and may be of possible
aid in the compilation of vital statistics, though this is
somewhat doubtful. However, in our subsequent three
reports (1916-17-18) this arrangement has been followed,
though we have continued to fuse the two tables.

There is, furthermore, no satisfactory terminology of
operative procedures in general use, and though a local
interhospital committee was appointed a few years ago
to consider the matter also, they came to no agreement
mutually acceptable to all or mutually adaptable to the
requirements or customs of the several hospitals repre-
sented.

It would be an exceedingly desirable thing if, possibly
through the agency of the American College of Surgeons,
steps were taken to systematize these matters and to in-
augurate a uniform method of presenting the surgical
reports from all major hospitals in the country. If this
were done our hospital reports might become of greater
clinical value for reference than many of the occasional
papers in medical literature, and I see no reason why
they should be surrendered, as many of them are, to the
administrative activities of the institution alone, which
after all are merely incidental to the main purpose of the
institution — the professional care of the patients.
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From the administrative point of view, hospital reports
in general agree fairly closely in their manner of present-
ing the business affairs of the institution, together with
the inclusion of tables representing the occupations, places
of birth, of residence, and so on, of the patients. These,
it seems to me, in their present form are quite useless, and
in some reports, like the elaborate one from the Massachu-
setts General Hospital, the mere tabulation of occupations,
carried into subheadings, occupies eleven pages. Though
amusing it is of no great interest to know that 1 Umbrella
Mender or 1 Gill Box Tender in Worsted Mill, 1 Strap
Finisher in Artificial Limb Factory, or that out of 66
Shoe Factory Operators, arranged in 31 subdivisions,
there was 1 Bottom Finisher, 1 Welt Beater, and so on,
who entered the hospital. What might be of value, in
view of our present interest in industrial medicine, is to
know what ailments these various people presented — the
20 Barbers, the 84 Carpenters, the 99 Clerks, and 970
people without occupation — to see whether their tasks or
absence of tasks had any possible bearing on their dis-
order, but even this would hardly be worth while when
numbers rarely run over two figures. There is one thing
further in which these reports all agree: namely, in making
an appeal for bequests and endowments; and I cannot
escape the feeling that possible readers would be much
more influenced in this direction by greater emphasis laid
on the results of clinical investigation and less on the dry
bones of housekeeping and the hotel register.

From the clinical point of view, on the other hand,
there is an extraordinary degree of variation in these
reports. Some hospitals, like the Boston City, have
abandoned altogether any presentation of the customary
tables of disease, operations with their results, and so on,
limiting their pages largely to administrative details
alone. A still more radical departure in the other direc-
tion has been made by the Presbyterian Hospital in New
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York which, in addition to its Fiftieth Annual Report
from which all medical and surgical tables have been
omitted, has issued a supplementary Medical and Surgical
Report which is devoted to a series of essays on special
subjects by members of the staff. One section of this
volume is given over to an analysis of the 116 deaths
which occurred on the surgical service, but as the number
of cases admitted to the service as well as the number of
operations performed are not given, no percentage esti-
mates can be made. This is going to the other extreme in
the swing of the pendulum.

No two hospitals, in short, follow a similar program
and I have found it exceedingly difficult to get answers
to the few immediate questions for which answers were
desired. One of them concerned the discrepancy between
the annual number of recorded diagnoses and discharges
(or admissions). How far should one go in respect to
multiple diagnoses? A patient with the complaint of
facial neuralgia may have a large lipoma on her back and
both conditions be operated upon at separate sessions.
Another may enter for an acute alveolar abscess and prove
to have a gastric ulcer, and yet every patient with neu-
ralgia or gastric ulcer who proves to have a small lipoma
or a chronic alveolar abscess incidental to their main dis-
order should not necessarily have a double diagnosis
therefor.

I find that since we have made a quasi surrender to
multiple diagnoses the excess diagnoses over admissions
for each year have been 32.3 per cent; 22.2 per cent; 30.9
per cent; 26.6 per cent; and 32.1 per cent, so that on our
rather loose system we have come to record an average of
29 per cent more diagnoses than patients. Other hos-
pitals run this up to 50 per cent excess and if carried to
its extreme it might be made 100 per cent or more. It
cannot always be determined, for many reports fuse

the medical and surgical diagnoses though they give
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a separate table of operations and list the admissions
separately.

Again, there should be more uniformity in the record-
ing of what are to be considered ‘““operations,” for it
affects enormously the mortality rate, which can be made
anything one desires if, as is the custom in some hospitals,
all fatalities occurring within twenty-four hours of ad-
mission are excluded, or if such minor procedures as the
exploratory use of the hollow needle or cystoscopic exam-
inations are itncluded, as perhaps they should be, as they
may be dangerous and may require an anaesthetic. Here
there is the greatest possible lack of uniformity in custom.
Our records for the past year show 2021 patients dis-
charged and only 1563 operations (77.3 per cent of the
cases), with 102 fatalities, 79 following some operative
procedure, giving a postoperative mortality, influenced
considerably by my own type of critical procedures, of
5 per cent, the highest we have recorded. The Mass-
achusetts General Hospital Report for 1918 records 4167
surgical discharges and 4119 operations (99.2 per cent of
the cases), with a 3.8 per cent operative mortality. At
the Johns Hopkins the 2808 operations (general surgery
and urology, black and white, combined) considerably
exceed the number of discharges (2654), whereas in the
Lakeside Hospital, as in our own case, the number of
recorded operations is only about 75 per cent of the
patients admitted. A possible explanation of these dis-
crepancies is at hand here at the Brigham, for the tabula-
tion of operations which accompanies this report does
not correspond at all with the records of the operating
room itself, where the recorded number is 1929, including
cystoscopic examinations, alcohol injections for neuralgia,
and so on, whereas in the accompanying tabulations it is
only 1563. This would drop our operative mortality
from 5 per cent to 4 per cent. A further influence lies in
the fact that many operations are done in several stages,
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usually with repeated anaesthesia, and should possibly be
recorded as separate operations in view of the fact that
some risk of fatality is always taken.*

From most of the hospital reports I have consulted it
i1s impossible to draw any comparative conclusions, but
from those in which this is possible it is interesting to
gather that the size of an individual surgical service which
can be well handled covers annually about 2000 admissions
(the Johns Hopkins Hospital 2097; the Brigham 2032;
the Lakeside in Cleveland 1697; the Presbyterian in New
York 1901, etc.), and when this is much exceeded, hospitals
have to divide the work into two services (the Massachu-
setts General 4038) or more (as the Boston City with 6686
admissions and five services). It becomes apparent, fur-
thermore, that the operative mortality, when it can be
estimated by the figures given, averages around 4 per
cent unless innumerable minor procedures are included.

The following table has been compiled from our previous
annual reports, and it is hoped can be made an object of

= g g | |E |5

% E ] B % £ E z ;

2|z g g § | ¥ | %y (Baff [T

5 3| & o g | € [23|8 | 5B
2 g 2l8z| & | & |22|d |28 |28 &5
1913-14 | 2164 | 118 | 5.45 | 2164 | 0 e | oo | 1647 |00 .. | 5.46
1915 | 1780 | 89| 5.00| 2366 | 32.3 |1328 | 74.6 | 1526 | 72 | 5.4 | 4.7
1916 |1921| 93 |4.84 | 2348 | 222 |1422 | 74.0| 1632 | 68 | 4.8 | 4.1

1017 | 1947 | 74 | 3.80 | 2533 | 30.9 | 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

comparison by other surgical services elsewhere in similar
institutions so that we may all keep a corresponding
score and agree upon certain common rules of play.

* This, however, may be more or less offset by the fact that during one
anaesthetization recorded in the operating room as a single procedure several
operations may be performed for different conditions and so come to be recorded
in this tabulation made up from the completed histories.
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Headings from the excellent summary of the surgical serv-
ices of the Lakeside Hospital, Cleveland (52nd Annual
Report, 1918, p. 93), has in the main been adopted.

From what I have gathered in the making of these ad-
mittedly somewhat casual studies, I am led to believe that
a surgical service of approximately 125 beds through
which approximately 2,000 patients pass in the course of
a year, with something like 1,700 of the patients operated
upon, giving an operative mortality of something below
4 per cent, is about the average that one may expect, and is
about as large a service as one organized group can sat-
isfactorily cover. There will be a wide divergence in
other figures until we can come to some agreement —
figures which relate to the excess diagnoses over dis-
charges, to the number of operations recorded for each
patient subjected to operation, and consequently to the
percentage mortality per operation. Every hospital will
naturally have these figures more or less altered by fac-
tors which color the character of its surgical service —
those in which there is a very active traumatic service,
those so situated that they receive only patients who
come from a distance and being well enough to travel
possibly represent good surgical risks, those like our own
where there is an unusual preponderance of operations,
such for example as those for brain tumor, in which there
is an unusual operative hazard. It may be noted in the
above table that during the two years of my absence the
operative mortality percentage dropped from approxi-"
mately 5 per cent to 4.1 per cent and 3.2 per cent.

Tue Exp-Resurt System. There is no question as to
the great service rendered by Dr. E. A. Codman in his
emphasis laid upon the desirability that hospitals, as well
as surgeons, keep track of their end results. This was fully
commented upon in my first report. Whether or not the
trustees of hospitals will take full cognizance of this mat-
ter for purposes of comparative study of the results of
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different hospitals is doubtful. The general system other-
wise falls to the ground, and I do not see how in a large
hospital it can be thoroughly done unless, as 1 formerly
suggested, each institution annually appoint one of its
outgoing house officers as a Registrar with a special staff
of clerks according to the plan followed in most British
hospitals. It is a colossal task and requires a trained
medical man, not only with a knowledge of disecases and
an ability to interpret properly patients’ replies to ques-
tionnaires, but possessed also with the instincts of a lexi-
cographer.

My own feeling is that an annual questionnaire such as
Dr. Codman has advocated is not feasible, and it is our
custom to request by letter a report from patients, from
whom we have not heard in the interval, before our
histories come to be bound, which is usually from a year
to eighteen months after the patient’s discharge. All
casual correspondence 1s of course also included.

Only in the case of a search for information regarding
new topics do I feel that it is really important to follow
cases in great detail, valuable as it might be for us to
have annual reports from all of our hernias, breast tumors,
and so on. I have had a recent experience in following up
332 cases of Gasserian ganglion operations for neuralgia,
and it has been a six months’ task with immeasurable
correspondence with the patients themselves, and with
their physicians and friends when no reply has been forth-
coming. It has been possible to receive replies from 300
(90 per cent) of the cases giving the data I immediately
desired, but if one should attempt to do a thing of this
sort for all conditions all the time we would be doing
little else, and it is improbable that the one particular
point we wished to get information about would be ob-
tained from the mere automatic sending out of a general
letter of inquiry.

This same thing is true of such a tabulation as I gave
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in a recent monograph on a special topic, the acoustic
neuromas, and it is hoped that the table may from time to
time be brought up to date to give specific information of
the duration of life of these patients, treated in a certain
way, until a standard can be established which will be of
use here and elsewhere; not because someone else who may
get less good results should therefore not be permitted
to do such operations, but for the purpose of encouraging
someone else to get better results. I feel that it is this
type of end-result group study which is of infinitely more
value to a hospital and to surgeons in general than elab-
orate annual studies of end results of all the cases of all
kinds from the service.

What I would like to see established would be an inter-
hospital investigation of this sort, under the aegis of the
College of Surgeons. Undoubted benefits would ensue,
I believe, if, for example, all the hospitals in this com-
munity, or a selected group more widely distributed,
should agree to concentrate their statistical studies for a-
given year on a certain topic — let us say, for example,
on their results of operation for exophthalmic goitre, or
for cancer of the stomach, covering, let us say, a ten-year
period, and eliminating all other considerations except for
the barest figures regarding the other surgical work of the
institution for the year. If some such plan were put in
operation, the College could assemble the data from the
various hospital reports material which would become of
enormous value to clinicians, and these reports would be-
come of great service to Medicine instead of being, as
they are, largely of comparative interest alone to hospital
administrators.
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é%ﬁ Diagnoses || OreraTioNs
EE'!; Diseases axp Cowpitions
EEE Total |[Deaths|| Total [Deaths
38 | Arthritis, gonorrheeal . . . . . . . S e 5
147 | Arthntis, hypertrophic. . . . . . . . . . . 2
147 | Arthritis, infectious . . . . . . . v & s 3
R TR CEONE S e Gail il e e B s e e 1
1 L L T T T e O 1
Exploration of tendon . . . . . « .« lecccen]innan. 1
186 | Dislocation of coceyx . . & . - - e 0 e 1
186 | Dislocation of humerus . . . . . . . . . . 1
Resection of head of humerns . . . . |ooveid]inn.. 1
186 | Dislocation of semi-lunar cartilage . . . . . 3
SHTNTEITIN o A R s S TE | [ | S 1
R T e e 2 1
e BT T o e S 4
147 | Relaxed sacro-iliac joint . . . . . . . . . . i
186 | Sprains, YaTions. . . vos s . . 0 w4 s s 2
IBG| Srnoentis, tranmatic. - . 5 .os w4 o4 6
33 Dubercalosizof ip . . oo oL i o 2
Exploration — drainage . . . . . . .|.. e A 1
33 | Tuberculosisof knee. . . . . . . . . . . . 1
33 | Tuberculosis of sacro-iliac synchondrosis . . . 1
ST e S B R s R R I B P et e 1
3% | Tuberculosiz of wrist . . . . . . . . . . . 1
C. Oruer Diseases or ™iE LocomoTor
SysTEM
149 | Amputation stump, painful. . . . . . . . . 1
R e e o e e 1
180 |Buraitis, acmte o 0L oG oo . AR 1
140 | Bursitis, chronic . . . . + o o w4 « u . 1
L L oy (NS R 1
149: | Contraction, cicatricial . . . . . . . . . . 2
Al R e e R | e PR 2
HnaEHam e toe e o i e 3
F TR T N S N - Sheenl | R 3
L S A e st b e o L L L 5
gt Sermcallipt Sl e s e v 1
Resection of sterno-cleido-mastoid muscle |......|...... 1
34 | Tuberculosisof bursa . . . . . . . A 1
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E%E Diacroses || OrErATIONS
%a.g Diseases anp CoxpiTioNs "
%gg Total |Deaths|| Total [Deaths
SECTION XXIII
DISEASES OF THE STOMACH
17 Adhesions, perigastric . . . . . . .« . . 1
: Gastrojejunostomy — release of adhesions|. .. ...\ ..... 1
30 | Gastritis, alcoholic . . . . . . . ... .. 1
103 | Gastritis, chromic . . . . . . ... ... 1
B e trontonis. .~ . o e el e 2 |
B8 Prsomophagia « - o < e e s 1
SR T T P R e e B 1
103 | Stencsis, TLOETC S A s e ot Eh 3
(One case included under carcinoma of
stomach)
(Also fwo cases included under ulcer,
pyloric)
Tumors of stomach
40 Adenocareinome - < .eoh s aw e s s 1
Resection of stomack . . . . . . . . . iy |l 1
40 REREETIONN e e Do el 8 B S 17 5
Y T e SR S e T RS | 3 18
Laparotomy, exploratory . . . . . . Jeeeeii]ianens 3 14
Resection of stomach — gasirojejunostomy|. ... .|...... 2
AT POPRIE o o ik e e s sie w5 s 16
Cauterization of ulcer — gastrojefunostomy|. . ... .l...... 2
Finney pyloroplasty . . . . o o . o0 wfrreesi]iaians 1
Finney pyloroplasty — cholecystostomy |- .....]...... 1
GartroferunOslomy « v« v 5 & w5 wliemeea|eaeies 3
Gastrofejunostomy — cholecystostomy . . |...... ... 1
Resmetaon ol mrleee oGS UE e dba ] oeieis 2
Resection of uleer — gastrofejunostomy .| .....0...... 1
M leerg, pyloric . ¢« o0 v v m e e e 1
Lo T T T S S B s R 1
SECTION XXIV
DISEASES OF THE INTESTINES |
110 | Adhesions, intestinal . . . . . . . . . . . 7
Division of adherions (appendicectomy,
l e T T e S S e Sy W ST ‘ 3
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PETER BENT BRIGHAM HOSPITAL

ﬁ%g Diacxoses || OrEraTIONS
EE% Diseases anp Coxprtions
EE Total {Deaths|| Total |Deaths
Sal
Laparotomy, fx‘p:'wamry (appendicec-
fomy, inctdential XV . o . i s v iaain e s i
115 | Cholecystitis, acute . . v « + v r & 5 2 & 6
Chidecostectomy . L. o oo sl ot | e 2
L o e o Il e 2
115 | Cholecystitis, chronic . . & ooviv v ain o 11
Cholecystectomy (appendicectomy, inci-
dantal 2Y. v i i S el e | 0
Cholecystectomy — choledochostomy . . . |......|...... 3
115 | Cholecystitis, subacute . . . .. ... . . . 1
114 | Cholecystitis, acute and cholelithiasis . . . . 4
Cholreyriretomy x5 35050 iiin il nli s 1
Cholecystectomy — repair  of bile  duct
(appendicectomy, incidental 1) . . . .|.cooiifen.nn 1
114 | Cholecystitis, chronic and cholelithiasis . 20
CRAECVIECIOMY o o w ai i a e caih s | aree ra el o s 10
Cholecystectomy — choledochostomy . . | ... .|...... 6
Cholecystosbomy i & cias it & as e sl s 1
114 | Cholecystitis, subacute and cholelithiasis . . 3
Cholecystectomy (appendicectomy, inci-
ol T L g TR R S e ) e 1
Cholecystectomy — choledochostomy . . .|......].. 1
114 | Cholecystitis, cholelithiasis and stone in com-
<o e U NS e L PR 4 2
Cholecystectomy — choledochostomy  (ap- .
pendicectomy, incidental 1) . Y e [P 3 | 6=
Cholecystectomy — choledochotomy . . . |......]...... 1
114 | Chelslithuniai. L o e 45 3
Cholecystectomy  (appendiceciomy, inci-
~ R TR ) R R SR R o e i [ 17
Cholecystectomy — choledochostomy  (ap-
pendicectomy, incidental 2) . . . . ..o 11 | pe-s
Cholecystectomy — choledachotomy  (ap-
pendicectomy, incadental 1) . . . L i o] 1 -
Cholroystomomy: . . o & . e Lt el [ ] s 1
CholadocROsiommy. . . o0 . s e e i o] e 3 | 1o
115 | Empyema of gall bladder 3
115 Jeundice, eatarehal o oocvh of o L 1
Tumors of liver and gall ducts
CErCIBmAL e 0 L e 3
Laparotomy, exploratory . . . . . . |iceioi]iiiois 1
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g%; Diacrnoses || OPERATIONS
‘&E":’# Diseases anp CoxpiTioNs
%g% Total [Deaths|| Total |Deaths
SECTION XXVI
DISEASES OF THE PANCREAS
118 | Pancreatitis, acute . . & « « 2 = & = » + = x 1
Choledochostomy', .. o v v oooom vooia]anenns]onenas 1 b
118 | Pancreatitis, chronic. . . . . . . . . . . . 1
Tumors of pancreas
40 T e T TR 3 2
Cholecystduodenostomy . . . . . . . Joeoiiilonenn. 2 g
Latarctomy, exploratory . . . . « o Joveviifonnnas 1 21k
SECTION XXVII
DISEASES OF THE ABDOMEN AND
PERITONEUM IN GENERAL
118 | Abscess, subphrenic . . . . . . . . . .. R 1
PALSTUT R ar UG SRR SRRt i S| [Ea 1
117 | Adhesions, pelvie . . . . . . . . . . . .. 3
Separaiton of adhestons. . . . . . . o] e 2
AT hastasis mE el 0 o o e e s e 1
Repair (appendicectomy, incidental 1) .|, .....|...... 1
109 | Herniz
Boigustaies Lo S L R 3
1o e e e R e R e 2
Epigastric, strangulated . . . . . . . . . 1 1 :
3T T i e e TR e L IR A PR 1 18
e b e NI A 5 1
DU ey e TR LT e ST [ 3 16
Femoral, strangulated . . . . . . . . . . 3 1
T P S LY HEeE . 3 14
L e T L 141
Repair (appendicectomy, incidental 1) .|, . ....|...... 132
Inguinal, strangulated . . . . . .. . L 10 1
T e e p e IR R R (e e 9 173
Resection of gangrenous intestine — re-
OO s ol e e e s s 1
CETO e e S 1
TN s s UG NSRS | [ RO O 1
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REPORT OF THE SURGEON-IN-CHIEF

gég Diacrwoses || OpErATIONS
ggz Diseases anp CoNpITIONS _
L ﬂg Total |Deaths|| Total [Deaths
e
SECTION XXXIII
DISEASES OF THE KIDNEY AND
URETER
193 1 Caleulus, urateral . . . . . . . .. L oL, 3
Cystolomy — ureterolomy . . . . o ool 1
123 | Calculus, ureteral, impacted . . . . . . . . 2
Fd e N TR T T R R (e e Pt 1
T T I A T A | et L 1
193 |FColic; mreteral . . i . oo w 1
122 | Hematuria (essential) . . . . . . . . . .. 4
oz i Fdonephmosia;: . = o = va el sl s 3
Exploration of kidney and abdomen —
ST AR R T (ST AN T 1
Exploration of kidney — transplanta-
A T T R S S e | RS S 1
Lo L TN e R I S SR | ERRI ! e et 1
122 | Infection of kidney, hematogenous . . . . . 1
ATy e SR Bl et i atal| e s b 1
Yo EbMephritis, acute  cooo cois s b e G
S e S SRS | RS I 1
120 | Mephritia, chropic. . <« . ... 0oL oo 9
120 | Nephritis, chronic infectious . . . . . . . . 1
e S AT s e e e e (IR 1
120 | Nephritis, chronic interstitial . . . . . . . . 1
120 | Nephritis, chronic parenchymatous . . . . . 1
403 LNephirolithiasis .« »on s o s g 18
L p T T T h T T T T R (MRS e 1
L e e ® iy et e 2
Sy ST e S SR | PR [ 5 2
Py e e R s [ 5
Pyelotomy — nephrotomy . . . . . . |......]...... 1
Aol M e hropbosis = & & Soc m ie d e EE 6
Nephropexy (appendicectomy, incidental 7). . ... .|. ... .. 4
Nephropexy — partial decortication. . .|..... . |...... 1
TP E TS T T A R S N S 42
Exploration of ftdney . . . . . . . ]|......|... ok 1
e AT LA R A S| S e 1
Laparotomy, exploratory (appendicec-
fomy, Sncidental EY. o 2 voviu e allese : 1
T R e ST G | PR (R 1
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REPORT OF THE SURGEON-IN-CHIEF

Summary of Statistics

J.'I;HUART 1, 1919, To Januvary 1, 1920

Total number of surgical admissionsin1919 , . , ., . . . . e 2032
Total number of cases remaining in the wards Jan. 1, 1919 . . . 9
2,111
Total number of surgical cases discharged, including 30 cases
transferred to Medical Service . . . . . . . . . . . . .. 1,919
e e e g L L 102

(Post-operative, 19 — Non-operative, 23 — total, 102)

2,021

Total number of surgical cases remaining in the wards Jan. 1, 1920 90
2,111
doral numberofoperations.. . « . « vs v svn ww s e e 1,563
Incidental cperations . . . + + & « + 4 & & e 76
TﬂtaI - - - L] - L] L] L] L L] - L] " " - " " ] - " . - L] 1)639

Post-Operative Fatalities

Since our first report, we have adhered to the custom
of recording all fatalities which have occurred in the
hospital subsequent to operations, whether or not the
operation or the anaesthetic appeared to be in any way
responsible, or in fact related to the patient’s death. It
becomes increasingly doubtful to me whether this feature
of our report is at all useful or even serves the purpose
originally held in mind, of frank admission of our occasional
surgical accidents or lack of surgical judgment.

The making of these case abstracts is laborious and as
a matter of fact it would probably be of much more
benefit to those who might come to read these and similar
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reports to have the details of the many surgical successes
rather than those of the occasional fatalities, even though
we may perhaps learn most from our own and others’
ETTOTS.

I still have no satisfactory answer to the question
raised in my first report as to why 1t has become custom-
ary to limit tabulations of therapeutic results to the
surgical service of hospitals. For, if surgical information
of this kind is useful or desirable, the therapeutic results
from accidents and failures of medical procedures, now
that they have come to be of such character as the ad-
ministration of salvarsan, lumbar puncture, and the like,
should be equally illuminating. Then, too, possibly all
deaths should be recorded on both services, for errors of
omission (surgical or medical) may sometimes be more
culpable and should be as frankly admitted as errors of
commission. As a matter of fact, surprisingly few fatal-
ities are in any way attributable to therapeutic measures
— possibly ten in this following series — but those that
are so attributable should be brought to light.

ABsTrRACTS OF FATALITIES -ON THE INEUROLOGICAL
SERVICE

Out of the 198 operations performed on the central
nervous system in the neurological service, actively re-
established in March, after a lapse of two years, there
have been 18 fatalities, as tabulated chiefly under Sec-
tions XIV and XV, giving a 9.1 per cent mortality.
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1. Exrroratory Vextricuviar Puxcrure ror Possisie DhiaTaTion oF
VeEntrIicLES. 10026.

A priest, 42 years old, transferred from the Medical Service, profoundly
unconscious, after an illness of three weeks, which began with dull mental-
ity and drawling of speech. Three days before admission his left arm be-
came weak and hiz vision rapidly failed. Examination: choked discs
of high grade; spasticity of left arm and both legs; marked ankle clonus.
Condition precluded operation. An exploratory puncture of the right ven-
tricle was made, no anesthesia being necessary. A small amount of dark
brown fluid was obtained. Ventricle not dilated. The patient died a few
hours later.

Autospy: Not permitted.

Diagnosis: Cerebral tumor, right hemisphere, not verified.

2. Supocciritar Exrroration rFor Surrosep Cereperrar Tumor, 10252,

A boy of 9145 years, transferred from the Medical Service April 5, 1919,
He had symptoms of two yvears’ duration. These consisted in headache,
dizziness, nausca, and vomiting, which were severe at first, but ceased
rather abruptly in March, 1918. In October, 1918, he had an acute febrile
upset, and in January, 1919, began having difficulty in walking, with tend-
ency to drag the left leg, and a little later his right leg also became involved.
Examination showed slight degree of choked discs, a little unsteadiness on
his feet, slight spasticity of the left side, and fine nystagmus to right and
left. There was marked suboccipital tenderness.

A cerebellar operation was performed with negative findings aside from
pressure. He never regained consciousness, and died the following day with
hyperthermia.

Autopsy: A large glioma of the basal ganglion, principally on the right
side, destroying the right thalamus. There was very marked dilatation of
both lateral ventricles.

3. Exmirramiox oF Larce Ceresrar Exvoruevioma. 10224,

A physician of 43 years, referred by Dr. Hoover of Cleveland. An obscure
history for many years with suspected psychosis and focal epilepsy, followed
by slight weakness with spasticity of the right arm and leg. A diagnosis of
presumable endothelioma was made. An osteoplastic resection disclosed
the growth and it was enucleated in the same session. The growth took
its origin from the longitudinal sinus and there was considerable bleeding,
but this was controlled with muscle implantation. Death occurred within
an hour.

Autopsy: Showed complete removal of the tumor and no subsequent
bleeding.

Note: This operation unquestionably should have been performed in
two stages. It was my first major civil operation after two years’ absence.
Desperate as these enucleations may sometimes be, far more difficult cases
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of the same kind have been carried through with success and the mortality
of these procedures should be very low.

4, Draivace or Asscess of Temproral Lose Forrowing CArBuUNCLE oOF
Scave. 10281,

A man, age 26, admitted with a temperature of 103 and a carbuncle in the
temporal region, which was radically treated and which healed. On the
fourteenth day he developed a partial aphasia and the next day became
stuporous. The temporal region was trephined. An exploratory needle
was introduced through the dura and at the depth of 5 em. a staphylococcus
abscess was encountered. This was drained, though unsuccessfully, The .
patient gradually failed, and died evidently of a meningitis seven days later.

No autopsy.

5. CerepeLLar OreraTion ror Presumep Tusmor — Curoxic Aracu-
womprTis. 10355,

A Hebrew, 33 years of age, with recurring attacks of severe headache
for fifteen years. A subtemporal decompression was performed in 1912 at
the Massachusetts General Hospital for presumed tumor. Marked im-
provement followed. An aggravation of symptoms for the past eight
months pointing definitely to the cerebellum, with unsteadiness, ataxia,
vertigo, secondary optic atrophy, etc. Referred by the Psyt:hnrpathlc
Hospital. Diagnosis — cerebellar tumor. Patient in semi-stupor. At
operation several huge cysts from chronic arachnoiditis were found de-
forming the cerebellum in most extraordinary fashion. These were evac-
uated. He made a perfect recovery from the anesthetic. Thirty-six hours
later had a sudden upset with respiratory failure.

Autopsy: Refused.

6. CerEpeLLar Exrroramion ror Presumep Acoustic Tumor. 10572.

A woman, age 29, referred by Dr. McCain of Arcola, Ill., with a pro-
nounced cerebellar syndrome of two years’ duration, giving a story typical
of an acoustic neuroma of an advanced grade. The anesthetic was very
badly taken with respiratory difficulty from the outset. Artificial respi-
ration necessary. Marked tension of the cerebellum precluding proper
exploration. Artificial respiration continued for several hours. Con-
sciousness never regained.

Autopsy: An extensive glioma of pons and medulla, which must have
originated in the acoustic nucleus, giving primary acoustic symptoms.

7. OperaTiON FOR Acoustic Nevroma. 10670,

A woman of 52 years with typical history of acoustic neuroma of five
vears’ duration, transferred from the Medical Service where she had been
admitted with a diagnosis of exophthalmic goitre. She had outspoken
Graves' disease but a choked disc was disclosed and her cerebellar symptoms
recognized. At the operation the tumor was exposed and treated by an
intracapsular thorough enucleation. She did very well for the first three
weeks and was up and about the ward, but finally began to fail, became in-
creasingly feeble, and died of inanition forty-seven days after the operation
with no apparent symptom of intracranial eomplication.

No autopsy.
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8 (1) Vextricvrar Puxecrure. (2) Rieur Sveremroral DEecompressiox.

(3} SvusoccrriTal. ExrroraTionN witTh Evacuation o Larce Grio-
satous Cyvst oF CErEsELLuM. 10690,

A man 32 years old, referred by Dr. Russell of Buffalo, N. Y., with
symptoms of two months’ duration. These consisted in headache, vomit-
ing, diplopia, failing vision, and difficulty in gait and specch. Examination
showed bilateral choked discs, ataxia in both upper extremities, positive
Romberg and staggering gait. Four days after admission to the hospital
he had a sudden complete respiratory failure, which was relieved after pro-
longed artificial respiration by ventricular puncture, the needle being left in
place all night. The next day a subtemporal decompression was performed
under local anesthesia, and the patient was relieved until the evening, when
his respirations again ceased, but were brought back by another ventricular
puncture, again leaving the needle in place all night. The following day a
suboccipital exploration was carried out under local anesthesia, disclosing a
cyst of the right cerebellar hemisphere. This was evacuated. The patient’s
condition remained very poor and he died in the evening of a thermo-
regulatory disturbance, temperature rising to 108 F.

No autopsy.

(1) EvacuaTion oF FroxTar LoBe Apscess. (2) Crawiotomy ror Pre-
suMEp DEep Apscess or Braix, 10717,

A boy of 12 years. A bullet wound with a 22 caliber revolver in the
forehead seven months before admission. He had been operated upon
elsewhere five months after the injury and a piece of the bullet removed.
Two months previous to admission he received a jar from jumping into a
ditch. This was followed by headache, vomiting, and double vision. Ex-
amination showed choked discs, apathy and irritability, while the X-ray
revealed the foreign body in the posterior orbital region. Operation under
local anesthesia; the track of the missile was followed and an abscess dis-
closed. This was irrigated and a catheter left in for drainage. The patient
did not do well and a week later another larger abscess cavity was found at
a depth of 3 em. and this also drained. Patient improved temporarily but
again became very dull, so that a month after the last procedure another
attempt was made to find a deep-seated abscess. This disclosed a large
collection of pus at a different point. Death occurred two months after
admission.

Autopry: Showed several large abscess cavities filling the right hemisphere.

10. Traws-sinompaL Draivace rFor ConceENiTAL HyprocermaLus. 10778,

11.

A 9 months’ old, congenitally hydrocephalic baby. After several prelim-
inary ventricular and spinal punctures, a flap was turned down from over the
anterior fontanelle and a silver tube introduced through the longitudinal
sinus into the ventricle. Bleeding was controlled by a stamp of fascia and
the reflected flap. Death occurred the following morning with hyperthermia.

No autopsy.

ExTtirraTion oF TusercuLoMa oF CEREBELLUM. 10912,

A man of 27, who had a previous history of primary lues actively treated;
ten months ago a left orchidectomy for tuberculosis; six months prior to
admission onset of pain in the back of the neck and later headaches, diz-
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ziness, and vomiting; two weeks before entry unsteadiness in gait, with
tendency to deviate to the right. Examination revealed bilateral choked
discs, nystagmus, suboccipital tenderness, and slight hypotonicity of the
right side. Blood Wassermann reaction negative. At operation under
novocaine anesthesia a large tuberculoma was enucleated from the left
cerebellar hemisphere. He did exceptionally well for four weeks after the
operation and was about to be discharged to Saranac when he began to have

. some fever and was retained. Eight weeks after the operation he saccumbed

to generalized tuberculous meningitis.
No autopry.

TraxsPHEROIDAL OPERATION FoOR PrruiTary Struma. 10041,

An acromegalic of 42, who had been refused operation the previous month
but returned with increasing loss of vision. ' At operation through the trans-
phenoidal route a large amount of typical pituitary struma was removed
from within the sella turcica. There were no special operative complica-
tions, but next day the patient was mentally unbalanced, temperature
rose to 103° F., and there was a cerebrospinal fluid leak from the right
nostril. Two days after operation she died with symptoms of meningitis.

No autopsy.

Cernesral ExproraTion ForR Tumor oF Lerr Hemoserere. 11078,

A man of 43 vears, referred by Dir. Burris of Dartmouth, N. S, with a
history of focal epilepsy of five years’ duration involving the right side, to-
gether with failing vision. In 1915 he had been operated upon in England,
a left cerebral exploration being performed. This operation was followed
by aphasia, from which he partially recovered. Fairly well until eight
months before admission, since when he began again to have severe seizures
and became apathetic and mentally deranged. Examination showed partial
aphasia, pupillary inequality, bilateral secondary optic atrophy, right facial
weakness, and deviation of tongue to the left. At operation a large glioma
of the left cerebral hemisphere was disclosed and partially removed. This
procedure was attended by considerable hemorrhage, but the patient stood
it well and left the operating room in fair condition. He never regained
consciousness, however, and died two days later.

No autopsy.

Cereerar Puxcture ror Possinie Braiw Apscess. (Tueercurous
MewinciTIs.) 11346,

A 15-year old girl perfectly well until twelve days before admission. At
that time she received a slight blow on the head. Two days later, left
frontal headaches, dizziness, nausea, and faintness, followed by partial
right-sided paresis, aphasia, and drowsiness. Examination showed fever of
1007 to 102° F., bilateral carly edema of the optic discs, hypoesthesia of right
half of body, motor aphasia, and suggestive Kernig sign. The spinal fluid
showed a cell count of 170 per c.mm. and positive globulin reaction. At
operation a small exploratory incision and burr opening was made over the
left parietal region, with the hope that an abscess might be discovered.
Negative findings. The patient continued a downward course and died
eight days later. Subsequent report from spinal fluid inoculated into
guinea pig was tuberculosis.

No autopsy.

128



15.

16.

17.

18.

REPORT OF THE SURGEON-IN-CHIET

CerepeLLAr ExproraTioN For Presumep Tumor. 11462,

A baby 15 months old with hydrocephalus, apparently of only two months’
duration, following a fall. Referred by Dr. Elsaesser of Youngstown, Ohio.
Symptoms pointed suggestively to a cerebellar lesion and it was thought
that there might be a cystic glioma. Examination showed’a marked ex-
tensor rigidity with exaggerated reflexes, bilateral choked disc of 5 D. and
great unsteadiness with ataxia of extremities. The child was semiconscious
and operation was performed under local anesthesia. The cerebellum was
exposed but nothing except a great excess of cerebrospinal fluid was found.
The patient seemed temporarily greatly improved but subsequently failed,
and died seven days after operation.

Autopsy: Disclosed an enormous dilatation of the ventricles with a huge
papillomatous tumor of both choroid plexuses.

CeEREBELLAR ExrrLoraTioN For PreEsusmEp CeErEBELLAR Tumor. 11515,

A boy of 14, referred by ID. Weatherby of Altamahon, N. C., who had a
positive Wassermann reaction two vears previous to admission. He had
been treated actively for lues since that time. One year before coming to
the hospital he began to have headache, vomiting, failing vision, and un-
steady gait. Examination disclosed bilateral secondary optic atrophy,
nystagmus, inactive pupils, separation of cranial sutures, incodrdination
of left arm and leg, positive Romberg and reeling gait. At operation a
large gliomatous cyst of the cerebellum was encountered, evacuated, and
the wound closed without incident. He made an uneventful convalescence
and two weeks after operation had been sitting up. An unaccountable
upset occurred, patient became semiconscious, temperature rose in a few
hours to 107° F. with fatality.

Autopsy: Revealed a small fresh hemorrhage in the medulla remote from
the field of operation, probably from some unrecorded recent trauma.

CereseLrar Exprorariox ror Presumep Cereperiar Tumor. 11613.

A girl of 20 years, who three months previous to admission had a general
convulsive seizure. Since that time headache, vomiting, double vision, and
tinnitus. Examination showed bilateral choked dises, nystagmus ataxia,
positive Romberg, exaggerated deep reflexes on the left, with positive
Babinski and tendency to ankle clonus. A cerebellar exploration was
carried out with negative findings. The patient made a good ether recovery
but had a sudden upset twenty-four hours later, and died with marked
signs of a left hemiplegia.

Autopsy: A deep-seated glioma of the right cerebral hemisphere.

Ricar Sustemroral DecompressioNn — Braiw Tumor — ExpoTHELIOMA
ofF RBicaT Gasseriax Gancrion axp Ricat Temrorar Lope, OTHEE,

Male, 42 years. Semiconscious. History of pain in the right side of face
and head, loss of vision, dizziness, staggering gait, vomiting of some nine
to ten weeks' duration, leading to stupor and incontinence. History of
recent extraction of teeth and subsequently of drainage of right maxillary
antrum but with no relief. High-grade choked dise, swelling and tender-
ness over temporal ‘region, right exophthalmos, edema, and prosis of right
upper eyelid. Weakness of right face and left arm and leg. Diagnosis:
brain tumor, right temporal lobe or abscess, temporal region associated
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with recent sinus operation. Operation January 14, 1919, Novocaine.
Right subtemporal decompression. Extremely tense, dry brain. Flattened
convolutions. No fluid on ventricular puncture. No tumor observed.
Temporary relief from decompression, relapsing into coma with death on
eighth day.

Autopry: Showed endothelioma of gasserian ganglion with perforation of
middle fossa and extension into temporal lobe.

ABSTRACTS OF FATALITIES IN UROLOGICAL SERVICE

Excisiox oF Dersomn Cyst oF Ovary — Cecostomy ror ILeus. 10055.

A single woman of 43 years had been having severe dysuria and loss of
weight for four months. Two months later obstinate constipation and
suprapubic pain appeared. Examination showed a tumor filling the whole
pelvis and communicating with the bladder, which showed severe infection.
At operation the tumor was removed. It was found to be a dermoid cyst
of the right ovary which had become adherent to all the pelvic structures,
including the bladder, with which it freely communicated. The patient
died on the seventh day after operation of intestinal obstruction from
pelvic peritonitis. Pathological examination of the cyst showed both
acute and chronic inflammation of its wall.

Autopsy: Showed Generalized fibrinous peritonitis; cecal fistula; necrosis
of posterior wall of bladder with cystitis and cellulitis of perivesical tissue;
paralytic ileus; edema of lungs.

Exrroration oF Lerr Kipney For TueercuLosis. 10548,

A man of 52, of a heavy and rather flabby build, has had recurrent at-
tacks of pain in each loin for three years. Eighteen months ago severe
pain on urination began, and this has more recently been accompanied by
great frequency. Examination showed an intense involvement of the
bladder by tuberculosis. Repeated efforts lasting nearly a month failed to
show the condition of either kidney. Since patient was rapidly failing ex-
ploratory operation was undertaken on the left kidney. This showed no
evident disease, and so it was not removed. During operation patient
showed very poor heart action. He died three days later with signs of
cardiac failure.

No autopsy.

Svrprarvsic Parmial ProstaTecromy. 10240,

A man of 65 vears had symptoms of prostatic obstruction for about a
vear, Cystoscopy showed a median bar obstruction with no infection of
the bladder. This was removed by suprapubic operation. On the third
day following, all bleeding having ceased, and the patient being apparently
quite normal, there occurred an attack of acute pain in the pelvis and
chest followed by unconsciousness and death in ten minutes.

Autopsy: Showed Pulmonary embolism; thrombosis of veins of prostatic
plexus; early colloid carcinoma of bile passages; papillary cystadenoma of
right kidney; anomaly of inferior vena cava.

Excision oF PariLroma oF Brapper. 10696,

A man of 68 years had marked emphysema and bronchitis for nine years.
He has had frequent attacks which he called asthma, during which the
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breathing became very labored, causing much agony. During the past
twelve months there has been much difficulty on urination with straining
and occasionally profuse hematuria. Examination showed a large papil-
loma of the bladder. This was removed through a suprapubic epening of
the bladder, under spinal anesthesia. He died two days later of pulmonary
edema and cardiac failure.

No autopsy.

MNernrecroMY Foir TusERcULoUSs Proxerurosis. 10732,

Patient was a very poorly nourished Italian woman of 31 years, who had
been acutely ill for four months. An abscess in the left flank had been
opened by her attending physician at this time, since when it had continued
to drain pus. On entrance her pulse was very rapid and weak, and her
general appearance precarious. Nine days later a tuberculous kidney was
removed. Operation was very difficult because of infection and resulting
adhesions. The patient died about six hours later.

No autopsy.

EvacuatioNn oF PERIURETHRAL Apscess: Suprarubic CYSTOTOMY FOR
Rerrocrape CarnHeETERIZATION. 11156.

A mulatto 70 years old entered, complaining of great difficulty on urina-
tion. Since eighteen years of age he has had difficulty on account of stric-
tures, for which several operations have been performed. For the past
eighteen years there has been a urinary fistula in the perineum. Two weeks
before entrance an abscess formed in this region and urination became in-
creasingly difficult. The patient’s general condition was poor and the lungs
showed marked chronic bronchitis. Under local anesthesia the abscess in
the perineum was opened. Since previous disease had destroyed all ana-
tomical landmarks, the bladder was opened two days later and continuity of
the urethra restored by retrograde catheterization. This operation was done
under spinal anesthesia. Death occurred twelve days later with signs of
bronchopneumonia.

Autopsy: Showed Chronic bronchitis with bronchiectatic cavities and
bronchiectatic abscesses; acute purulent bronchitis; bronchopneumonia;
chronic emphysema with emphysematous bulle; emphysema of mediasti-
num; chronic fibrous pleuritis; chronic cystitis; chronic prostatitis; chronic
urethral stricture; multiple diverticula of jejunum and sigmoid flexure;
hemorrhage into right adrenal.

Surrarusic Prostatecromy; Exrproratory Lararoromy ror ILEULS.
11217.

A man of 60 vears had signs of obstruction by the prostate for six months.
General condition was good. The prostate was removed six days after en-
trance by the suprapubic route. During the operation the peritoneal
cavity was inadvertently opened, but was immediately closed. Signs of
ileus began on third day after operation. There being no improvement
after two days, the abdomen was opened in the hope of finding a point of
intestinal obstruction which might be relieved. No definite angulation
was found, but the pelvis was the site of a moderate degree of peritonitis.
Death occurred an hour later.

No autopsy.
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SurraruBic ProstaTecToMy (SEcoNp Stace). 11215,

A man of 74 years began to suffer from obstruction by the prostate ten
years before entrance. The bladder was drained and preoperative treat-
ment continued for about a month, when the prostate was removed. The
general condition of the patient was not satisfactory at any time and
death occurred thirteen days later.

Autopsy: Showed Pyelonephritis; multiple renal cysts; pyoureters;
chronic cystitis; prostatectomy; acute bronchitis; bronchopneumonia;
fatty myocarditis; acute splenitis; chronic fibrous pleuritis; arteriosclerosis;
mural thrombi of aorta; aneurysm of left common iliac artery.

Dramwace oF Lumsar Apscess. Exproratory Lararoromy. Trawns-
rusion, 11482,

A woman 53 years old entered the hospital for the relief of a painful
swelling in the left flank. Examination showed a fluctuant mass; probably
a perinephritic abscess. This was incised under a general anesthetic, and
after evacuation of its contents a rather thin-walled, pulsating mass was
felt in the general region of the kidney. A diagnosis of aneurysm, probably
of the renal artery, was made. Seven days later a sharp prostrating hem-
orrhage occurred from the wound. The following morning the abdomen
was opened with a view to tying the renal artery by this route. The
aneurysm was found to be of the aorta, however, and not of the renal
artery. Surgical treatment was therefore abandoned. During this opera-
tion the patient was also transfused. Eleven days later there occurred a
hemorrhage of such degree that the patient died.

Auntopsy: Showed infectious aneurvsm of abdominal aorta with rupture
into psoas abscess; psoas abscess; pyelonephritis; chronic fibrous pleuritis;
cavernoma of liver; healed pulmonary tuberculosis; acute splenitis.

BiraTEraL Eripipymoromy. 11500,

A man 60 years old entered the hospital for the relief of an acute prostati-
tis. Gradually an abscess formed which drained freely by urethra. In-
volvement of each epididymis then took place, and these abscesses were
drained by operation on the twenty-fifth day after admission. Examina-
tion showed that the infection was due to the bacillus mucosus capsulatus.
Death occurred nine days later of bronchopneumeonia due to the same
organism.

No autopsy.

ExrroraTion oF LErT Kinney ror HyrerNErurROMA. 11567,

A man of 67 years presented on entrance a large, painless mass filling the
whole left side of the abdomen. A diagnosis of hypernephroma was made,
and the grave doubt of the possibility of its removal by operation explained
to the patient. He elected operation, which was done twelve days later.
After a very hard and tedious dissection it was found that the hyperne-
phroma had grown into the renal vein and thence into the vena cava, which
was almost occluded. It was therefore impossible to remove the mass.
Patient died in collapse about three hours later,

No autopsy.

152



30.

31.

32.

REPOET OF THE SURGEON-IN-CHIEF

ABSTRACTS OF FATALITIES ON THE GENERAL
b SURGICAL SERVICE

BeLease oF CowstricTing Baxp axp ExTeErostoMmMy ror Acute Im-
TESTINAL OnsTRUCTION; PosTOPERATIVE. CHOLELITHIASIS AND AcUTE
CroLecysTiTis — PuEUusmonia. 9720,

Female, 50 years. Referred to the hospital for lower abdominal pain
and vomiting of six days’ duration. History of varicose vein and umbilical
hernia operation three years ago. Symptoms began six to seven days ago
with pain in the upper abdomen, becoming diffuse, with marked gaseous
distention, nausea, and vomiting. Has been treated for several davs for
indigestion. During the last three days vomiting constant and fecal, Com-
plete obstruction. Appears very sick and cyanotic. Temperature, 97.3;
pulse, 140; respirations, 28; white count, 7000, Abdomen hugely dilated,
quite tender, evidence of shifting dullness. No masses made out; well-
healed scar of previous operations; no evidence of hernia. Enemata in-
effectual for gas or feces. Diagnosis: intestinal obstruction, probably from
post-operative band. Operation under ether, patient refusing local an-
esthesia. Difficult anesthesia on account of frequent vomiting of fecal
material. Mid-line incision; clear Auid. Distended bowel; constriction of
small intestine by omental adhesion attaching sigmoid to pelvis; proximal
bowel much distended. Incision of constricting band:; Mixter tube sutured
into the dilated bowel; discharge of a large amount of gas and liquid feces.
Patient’s condition extremely poor. Died shortly after the operation.

Auntopry: Showed bronchopneumonia, bilateral; acute cholecystitis;
cholelithiasis; fibrinous peritonitis localized; chronic glomerular nephritis;
arteriosclerosis.

MNepureEcToMY FoR Pyoxnerurosis. Deate From Purmoxary Esmpovisa.
07358,

Male, 50years. Patient had beenillingreaterorless degree for three years,
with evidence of a renal infection associated with stone, causing intermit-
tent fever and physical depreciation. T'wo years ago he recovered partially
after the spontancous rupture of a large abscess into the urinary tract.
Contrary to urgent advice, he has continued for months to carry on impor-
tant war work at the expense of progressive weakness and continued fever.
Three weeks ago a bladder stone was successfully crushed and removed in
order to permit him to ‘continue his work. His general condition, however,
not improving, he entered the hospital, and under gas-oxygen anesthesia
a large left pus kidney was removed without incident. The immediate con-
valescence was satisfactory, but on the fourth day, without prodromal
symptoms, he died of pulmonary embalism.

Autopsy: Showed a perfectly satisfactory condition of the operative
field; cardiac and pulmonary embolism, probably of renal vein and inferior
vena cava origin.

Amputation of Ricut Tuicn For DiaseTic GANGRENE oF RiGHT LEG —
SEPTICAEMIA. 9750,
Male, 36 years. Referred from the Medical Service for infected gangrene
of the left foot and leg of some ten to twelve days’ duration. A diabetic.
Has. run a temperature of septic character, going to 103°. Never sugar-
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free on the Medical Service. Owing to extremely septic condition an emer-
gency amputation advised. There is a lymphangitis extending to the knee.
Temperature, 104°. Diagnosis: diabetic gangrene, left foot; question of
septicemia. Spinal anesthesia, novocaine: 150 mgms. of novocaine intro-
duced into the spinal canal between the third and fourth lumbar vertebra.
Head of the table tipped and the anesthesia allowed to extend above the
umbilicus. Amputation of the left thigh at the lower third; very little
bleeding. Vessels unusually sclerotic. Spinal anesthesia extremely sat-
isfactory. In spite of the amputation the temperature ranged from 103° to
105°; pulse, 120-160; respirations, 25-30. Stump showed no definite
evidence of infection. Died on the sixth day after operation.
Autopsy: Not permitted.

ArreExpicEcToMY — DrAINAGE For Arrexpicimis, Acure, with Peri-
ToNITIS. PNEuMoxia. 9767.

Female, 13 years. Referred for right lower abdominal pain of thirty-
six hours’ duration. Onset with pain about the umbilicus, crampy colicky
in character, nausea, and vomiting. Localization of pain in twenty-four
hours to the right lower quadrant. Temperature, 101°; pulse, 130; white
count, 7000. Seme tenderness on deep palpation in the right lower quad-
rant; no evidence of fluid. Diagnosis: acute appendicitis, subsiding. Im-
mediate operation — ether; McBurney incision. Definite purulent exudate;
retrocecal appendix, gangrenous, perforated. Appendicectomy; drain into
the pelvis. Profuse drainage of a fecal character. On the twentieth day
after operation had a sudden rise in temperature, pulse, and respirations,
with pulmonary signs. Pulmonary signs gradually extended to both lungs.
Died on the thirtieth day after operation.

Autopry: Not permitted.

Resecrion oF INTESTINES PoR GANGRENE (Mesenterie TuroMBOSIS).
CARCI:\'EIM."L OF THE EFTTJZHI-\CII — AHDHBIIN.&L CAEE]HUM#TWIE.

9846.

Male, 58 vears. Has been a patient on the Medical Service on several
occasions for secondary lues, mitral insufficiency, chronic nephritis, and has
received intraspinal and intravenous treatment. Five days ago, dull aching
pain about the umbilicus with nausea and vomiting and a history of having
vomited a large amount of bloody fluid about a week before entrance. Dur-
ing the last two days abdominal symptoms have become more marked.
A tarry stool passed within twenty-four hours. Temperature, 99.4°;
pulse, 112; respirations, 28; white count, 25,000. Abdomen rigid; spasm
and tenderness over the whole lower abdomen, more marked on the l=ft.
Fecal vomiting. Abdomen slightly distended. Diagnosis: beginning peri-
tonitis, probably from a ruptured gastric ulcer or possibly appendix.
Patient’s condition extremely poor. Immediate operation under gas oxy-
gen and ether. Low mid-line incision. Small amount of free abdominal
fluid. Gangrenous portion of ileum fourteen to fifteen inches in length
with three or four gangrencus areas.. Vessels to gangrenous loop appeared
to be thrombosed. Resection and end-to-end anastomosis. Huge, irregular
mass occupied the entire greater curvature of the stomach. Many large
masses also in the gastrocolic omentum. Many large metastatic areas or
glands along the spine. Following operation, progressive weakness; tem-
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perature normal; pulse becoming more rapid and weak; vomiting occasion-
ally. No infection of the wound. Died on the fifth day after operation.
Autopsy: Not permitted.

BILATERAL SALPINGO-UOPHORECTOMY AND DERAINAGE FoR EXTENSIVE
Pervic axp Lower Appominan Peritoximis. 9868,

Female, 35 years. In very poor condition, with obvious lower abdominal
peritonitis. Temperature, 102° F.; pulse, 120; white count, 35,000. Exami-
nation showed a large mass in the pelvis of doubtful character. Diagnosis
lay between septic abortion, ruptured extra-uterine pregnancy with associ-
ated peritonitis, or salpingitis with peritonitis. Seen in consultation by Dr.
F. 8. Newell, who concurred that something must be done in spite of her
poor condition. Under light ether anesthesia the lower abdomen was
rapidly opened, a diffuse purulent peritonitis found, two enormous pus
tubes rapidly removed, the pelvis washed out, and a drain inserted. The
patient appeared to rally from the immediate operation but became toxic
and exhausted and died in about twenty-four hours.

Autopsy: Not permitted.

Ixcision axD DrATNAGE oF ABacEss oF BuTrTocks A¥D RETROPERITONEAL
DecexeraTtep CARCINOMA OF THE SicMmoin. 9878,

Male, 54 years. Referred for pain in the lower abdomen and buttocks
of ten to eleven dayvs® duration. Has had several admissions into this hos-
pital, the first one about a year ago, when he came in for urinary symptoms,
there being passage of gas and fecal matter through the urethra. On
exploratory operation there was found a large carcinoma of the sigmoid
which had involved the bladder. As condition was entirely inoperable, a
permanent colostomy was done. Since operation the patient has been in
the hospital several times for kidney lesions, there evidently being a pyo-
nephrosis and pyo-nephritis. Buttocks became extremely painful and
tender. Ias had no discharge of fecal matter from the colostomy for
several days. On admission, temperature, 102.4%; pulse, 120; white count,
19,000. Huge indurated, blackish areas on both buttocks. Diagnosis: bi-
lateral ischiorectal abscess; question of abscess in the inguinal canal and
left scrotum. Operation —gas oxygen. Incision and drainage of huge
perirectal abscess, evidently degenerated carcinoma. Later on the left
scrotum became gangrenous and was incised, discharging fecal matter

and colon-smelling pus. Patient’s condition evidently terminal. Died on
the sixth day.

Autopsy: Not permitted.

Ixcision axp Draivace oF SEptic Hanp — SepriceEmia. 9943,

Female, 85 years. Referred for infected finger of two to three weeks’
duration, following a burn. She is mentally deficient. On admission, tem-
perature, 103°; pulse, 110; white count, 42,000. A very cvanotic, sick,
irrational patient. Dorsum of the right hand is very swollen with definite
area of gangrene at the end of the index finger. On pressure, pus oozes
out from the tip of the finger. Tender over palm. Marked enlargement of
the axillary lymph glands; no definite lymphagitis. Diagnosis: septic finger;
question of palmar abscess; probably septicemia. Operation: gas-oxy-
gen anesthesia. Incision over the index finger shows necrotic tendons,

135



39.

40.

PETER BENT BRIGHAM HOSPITAL

necrosis extending towards the base of the thumb, involving the palmar
fascia above the angular ligament. Multiple incisions made for drainage.
Following operation, a septic temperature, going to 106° irrational and
incontinent. Mot conscious for forty-eight hours before death. Died on
the sixth day.

Autopsy: Showed cellulitis of hand (right); acute bronchitis; septicemia
and pylephlebitis of right arm and forearm; hydrothorax (bilateral); pul-
monary emphysema.

GasTro-JEJUNOSTOMY FOR [NOPERABLE CARCINOMA OF THE STOMACH —
ErvsipELAS. 9947,

Male, 53 yvears. An emaciated man presenting the typical history and
findings of gastric carcinoma and depreciating in condition rapidly from
persistent vomiting. Under novocaine infiltration anesthesia the abdomen
was opened; very extensive inoperable carcinoma found; posterior gastro-
jejunostomy done. Vomiting was relieved and the operative condition
appeared good. However, the patient failed rapidly, developed facial
erysipelas, and died eight days after operation.

Autopsy: Not permitted.

Incision axp Draivace oF CarBuncLeE oF NEck — GENERAL SepTi-
cesia — DiaseTes Meruitos, 10019,

Male, 43 years. Referred to the hospital for huge carbuncle of neck of
about ten to eleven days'duration. On admission patient’s temperature
was 100-103%; white count, 15,000. The whole back of the neck is indur-
ated. The center is soft and pus exudes from multiple sinuses: an unusually
extensive carbuncle. Urine shows a large amount of sugar and some ace-
tone. Patient unaware that he had diabetes. Operation— gas oxygen.
Patient’s condition was so septic that excision of the soft central area and
undercutting of the periphery with radial incisions seemed to be advisable.
Necrotic area-curetted well out; packed with gauze., Patient continued to
run a high temperature in spite of the good condition of the wound and
neck. Died on the twenty-second day. Condition probably septicemia.

Autopsy: Showed active pulmonary tuberculosis; pulmonary edema; car-
buncle of neck with cervical adenitis; cerebral meningitis, streptococcal;
acute ependymitis; cirrhosis of liver; septic spleen; multiple adenomata of
the adrenals; arteriosclerosis of iliac arteries (medial type); glycosuria;
chronic cholecystitis; chronic interstitial pancreatitis.

Arpominal Drarvace For Gexerarl Perrroxitis Due To PERFORATED
DiverTicuLiTis. 10109,

Male, 46 years. Referred for severe sudden upper abdominal pain of
seven to eight days’ duration, followed by nausea and vomiting and general
abdominal tenderness. General condition very poor. On admission, tem-
perature 103°%; white count, 16,000; respirations very rapid. Was cyanotic
and had the peritoneal facies. Abdomen moderately distended, extremely
tender both right and left with definite spasm and shifting fluid. Enemata
ineffectual. Diagnosis: peritonitis due to a ruptured strangulated internal
hernia or carcinoma of the sigmoid. Immediate operation — gas oxygen
anesthesia. Mid-line incision; abdomen filled with pus. All bowel en-
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countered red and distended, covered with fibrin. Sigmoid and descending
colon covered with blackish-locking fibrin, suggestive of gangrene. Epi-
ploices hard and indurated; definite perforation of a diverticulum, with dis-
charge of fecal contents. Evidently no attempt at walling-off. Perforation
repaired. Two cigarette drains led into the pelvis. Died about three
hours after the operation.

Autopry: Not permitted,

ExproraTory LararoTomy ForR GEXERAL ABDOMINAL SARCOMATOSIS:
10131.

Female, 42 years. A pale and rather debilitated woman with a history of
about eight weeks of abdominal pain, ** gas,” nausea, and occasional vomit-
ing; slight fever; leucocytosis of 16,000. An irregular mass felt in the right
iliac region, palpable also by vagina. Definite diagnosis not made.
Exploratory laparotomy under ether anesthesia by the drop method dis-
closed enormously swollen retro-peritoneal lymph glands. Frozen section
diagnosis: lymphoblastoma. There were coexistent fibroids of the uterus
and double hydrosalpinx. Immediate closure. The patient made a good
primary operative recovery but died nine days after operation with a rather
sudden attack of cyanosis and dyspncea, probably due to pulmonary
embolus.

Autopsy: Not permitted.

StreprTococcus CeLLuriTis oF THE Ricut Tuicu From Oup Burx. 10163,

Female, 49 years. Extensive scald of abdomen and thigh eleven days
before admission, with high temperature. Rapidly progressing streptococcus
cellulitis, with skin necrosis. This was cleared up by Carrel-Dakin treat-
ment and three and one-half wecks after admission the whole sloughing
area was excised under gas-oxygen anesthesia. The infection cleared up
entirely and some healing began, but the patient died with evidence of
ursmia one week later.

Autopsy: Not permitted.

. APPENDICECTOMY AND DRAINAGE FOR AcUTE APPEXDICITIS WITH ABSCESS

— Apposinal TusercuLosis. 10181,

Male, 29 years. Referred to the hospital for diffuse lower abdominal
pain. Onset with a chill and crampy pain in the upper abdomen, localizing
in both right and left lower guadrants. Has been nauseated on several
occasions and vomited once. Temperature has been as high as 103°
Referred to the hospital on the ninth day. General condition poor. Tem-
perature, 102.4%; pulse, 106; respirations, 28; white count, 5000. Moderate
distention of the abdomen; diffuse tenderness with spasm over the whole
lower abdomen, more on the right than on the left. Fluid present. Diag-
nosis: pelvic appendicitis; walled-off abscess. Immediate operation — ether.
Omentum was a thick mat, studded with tubercles attached to the anterior
abdominal wall. A large amount of clear straw-colored fluid. General
peritoneal tuberculosis involving appendix. Appendix acutely inflamed,
with a dark green area giving out thick greenish-vellow pus. Appendicec-
tomy; drain behind cecum; a piece of omentum removed for diagnosis.
Drain removed in forty-cight hours, followed by discharge from sinus.
Later on, sloughing of the wound. Temperature, from 97 to 103° in spite of
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good drainage. Died on the thirty-third day after operation. Specimens
removed showed tuberculosis of both omentum and appendix.
Autopsy: Not permitted.

Bepverion oF IsmeracTEp FRACTURE oF THE NEck oF THE HumEerus,
10199,

Male, 62 years. Four days before admission patient fell upon the right
shoulder, sustaining an impacted fracture. A markedly debilitated and
feeble appearing man with considerable alcohelic history. Under gas-
oxygen anesthesia the impaction was broken up and traction applied by
weights in an abducted position. Immediate recovery from the anesthetic
good. Twelve days later he became irrational, incontinent, and disoriented,
with slight temperature. Forcible restraint had to be used, and he died of
exhaustion twenty days after admission.

Autopsy: Not permitted.

AppExpicecTomy — Drainace, For Acute ArrexpiciTi: wiTH ABSCESS.

10371.

Male, 53 years. Transferred from the Medical Service, complaining of
lower abdominal pain and vomiting of about nine days’ duration. Imitial
symptoms began twelve days ago with epigastric distress about the um-
bilicus, nausea, vomiting, followed by localization of tenderness in the
right lower quadrant. Has been treated conservatively for indigestion.
On admission patient’s temperature ran form 99.5° to 102° with a definite
septic tendency. White count, 1200. Abdominal tenderness, most marked
in the right lower quadrant, where a definite tender mass was felt, leading
to a diagnosis of retrocecal abscess from a ruptured appendix. Operation
— ether — appendicectomy; right rectus incision. No general peritonitis;
large retrocecal abscess from a gangrenous perforated appendix. Appen-
dicectomy; one drain into the abscess cavity. Following operation there
was gradual increase in patient’s pulse rate to 150, accompanied by vomit-
ing. Patient died while stomach tube was being passed. Death on the
third day after operation.

Autopsry: Not permitted.

Exproratory Lararotomy ror General Aspominal. CARCINOMATOSIS
(Carcixoma oF Ascexpine Corox). 10412,

Male, 43 years. Progressive asthenia and anemia for five years. Studied
on the Medical Service for six wecks, where marked anemia of secondary
type, occult blood in the stools, and free fluid in the abdomen were found.
X-ray studies of the gastro-intestinal tract, negative. General physical
examination failed to show cause of the condition. Transfused three times
with temporary improvement. Diagnosis: probable deep-seated malignant
disease in the abdomen, possibly of lymphoblastoma type. Exploratory
laparotomy under gas oxygen with local novocaine infiltration and a few
drops of ether. Abundant, slightly bloody ascites. Extensive adenocar-
cinoma involving the posterior aspect of the ascending colon without con-
striction. Very extensive peritoneal implantations and glandular metastases.
Frozen section diagnosis: adenocarcinoma. Immediate closure. Patient
died the next day, suddenly, with convulsions, probably due to cerebral
embolus.

Auwtopsy: Not permitted.
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47, Exrroratory Lararoromy — Carcizosma oF THE STosmacH — GENERAL
AppoamiNAL CARCINOMATOSIS WITH PorTal OpstRucTIoN. 10459,

Male, 70 years. Referred from the Medical Service, where he had been
admitted a few hours previously. Well until about four to five months ago,
when he noticed a prominence of the lower abdomen. Marked constipation
for four days, four to five weeks ago, relieved by treatment. Came to the
0. D. D. two weeks ago for general weakened condition and for distention
of the abdomen. Refused to enter hospital. For four days there has been
absolute constipation and vomiting of fecal matter. Abdomen was hugely
distended, full of fluid. Large, firm mass could be palpated, occupying the
area from pubes to the umbilicus. Enemata are ineffectual. Diagnosis:
intestinal obstruction; carcinoma; general abdominal carcinomatosis.
Operation under gas oxygen; left rectus incision; large amount of yellowish
clear fluid; all bowel matted together in hard fibrous adhesions; bowel
wall white, extremely thick. A narrow fringed, hard, firm, nodular omen-
tum. Nodules over the bladder serosa. Stomach could not be palpated
separately from the huge malignant process in the upper abdomen com-
prising stomach, duodenum, and pancreas, with portal stasis. A small
piece of omentum excised for diagnosis. Closure. Died of cachexia on
the ninth day after operation.

Autopry: Showed scirrhous carcinoma of pylorus extending to omentum
and transverse colon with matastases to parietal peritoneum over bladder
and sigmoid flexure; chronic diffuse fibrous peritonitis.

48. RELEASE AND REPAIR OF STRANGULATED FEMoraL HErRXIA. DEATH FROM
Post-Orerative Rurrure oF Gaxcrexous Intesmise. 10521,

Female, 73 yvears. Tairly well nourished, with history of complete con-
stipation for three days, with vomiting and tendency to abdominal disten-
tion but no pain. Immediate operation; gas-oxygen anesthesia. A small
loop of ileum was found strangulated in a femoral hernia. After release the
circulation appeared to return sufficiently to warrant replacement without
resection. Hernia repaired. Normal convalescence for nearly three days,
when there was complaint of abdominal pain and evidence of early perito-
nitis. Operation under gas-oxygen anesthesia. A perforation of the ileum
was found at the site of the strangulation with considerable extravasation
into the pelvis and lower abdomen. Enterostomy; lavage of the lower
abdomen; drainage. The operation was poorly borne and the patient died
six hours later.

Autopsy: Not permitted.

49. Secoxpary CroLepocunostomy witH Removal oF Carcurus From Am-
PULLA OF VaTeEr. 10527.

Male, 24 vears. Six months previously a choledochostomy and chol-
ecystectomy were done for cholelithiasis, at which time it was thought that
a stone was inadvertently pushed into the hepatic duct, whence it could
not be dislodged. Papilla dilated in the hope that it might be passed.
Operative recovery and complete freedom from symptoms until eleven
days before readmission, when occurred pain and jaundice. Operation
under ether by the drop method; stormy anesthesia, rapid pulse. A long
and trying operation— the common duct explored, the duodenum mobilized,
and the ampulla of Vater opened from behind, removing an obstructing
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calculus. Incision into the ampulla closed and common duct drained.
Post-operative course stormy. The wound became steeped in bile and
broke down. Occasional vomiting; no evidence of peritonitis; pancreatitic
leakage suspected but not proved. Marked unwillingness to codperate;
tendency to disorientation, so that he insisted on getting out of bed and
smoking and stealing tobacco from other patients. Recovery seemed
probable until the day before his death, when exhaustion became marked.
Temperature practically normal after the primary operative exacerbation.
Death three weeks atter operation.
Autopsy: Not permitted,

. ImTesTivaL OpstrucTion — REsection oF Recro-Sicmomp ror Car-

cimonma. 10530,

Male, 50 vears. Previous history of two months of progressive emaciation
with enlargement of the abdomen; increasing constipation with occasional
vomiting for two and a half weeks; persistent vomiting, marked distention, and
complete obstruction for three days before admission to the Medical Service.
Operation — laparotomy under gas oxygen and novocaine infiltration.
Condition seemed to justify adequate exploration rather than a preliminary
colostomy. [leal enterostomy; resection of adenocarcinoma of the recto-
sigmoid with end-to-side anastomosis, Operation apparently well borne and
primary convalescence satisfactory for three days, with good intestinal
drainage. Death on the fifth day from paralytic ileus with toxemia.

Autopsy: Showed a limited local peritonitis about the anastomosis without
gross leakage,

ReLease oF Post-Oreramive OsstrucTiNG Baxp — ENTEROSTOMY FOR
Acure IntesTizal OssTruction. 10596.

Male, 21 years. Referred to the hospital for lower abdominal pain and
distention, constipation of five to six days’ duration. There i3 a history of
an emergency operation — appendicectomy with drainage — some seven-
teen months ago while in the Army service abroad. No bowel movements
since onset of symptoms. Urinary retention for two days requiring cathe-
terization. General condition very poor. Temperature, 102°; pulse, 130;
respirations, 25-30; white count, 4000. Abdomen hugely distended; shifting
dullness., Well-healed scar of previous drainage operation. Patient vomit-
ing definitely fecal material. Diagnosis of acute intestinal obstruction,
probably associated with previous appendicectomy. Immediate operation
— gas oxygen. Mid-line incision, large amount of clear fluid in abdomen.
Strangulation of ileum by hard fibrous band connected with the root of the
mesentery. Band cut; Mixter tube enterostomy done in the distended ileum,
obtaining several pailsful of fecal material. Throughout all the bowel were
innumerable areas, purplish-red in character, suggestive of hemorrhagic
infarcts. Pulse extremely weak, of small volume. There was rather per-
sistent vomiting in spite of good drainage and lavage of stomach. Died
about fifteen hours after operation.

Autopry: Not permitted.

. CuorLecysTeEcTOMY —CHOLEDOCHOSTOMY., CHOLELITHIASIS — CARCINOMA

ofF GaLL-Brapper. 10633.

Female, 45 years. Repeated attacks of upper right abdominal pain of
fifteen months’ duration. Typical biliary colic, nausea, and vomiting,
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jaundice, persisting for several days, but no definite chill or fever. Diag-
nosis: cholelithiasis with common duct obstruction, Operation — ether —
tense, distended gall-bladder with calculi; ampulla of gall-bladder, cystic
duet, and common duct encased in a hard, firm mass covered with fibrinous
exudate; suspicious of malignancy but considered inflimmatory; common
duct huge; no stones palpable. Gall-bladder removed; common duct
drained; no stones; cigarette drain to stump of cystic duct. Symptoms of
uremia developed four to five days after operation. Death on the fifth
day. Pathological Report: carcinoma of ampulla of gall-bladder, rupturing
into common duct.

Autopsy: Showed chronic choledochitis; cholelithiasis (common duct):
general acute peritonitis; lobar pneumonia, right lower lobe; chronic vas-
cular nephritis.

AppoMmino-PEriNeEaL ExmirraTion oF  Carcixoma or Rectum — First
Stace. 10634,

Female, 58 years. Somewhat obese; blood pressure, 200. Alternating
constipation, diarrhcea, and rectal pain for six weeks. Rectal examination
showed carcinoma of the rectum, the lower limit of which was 5 em. from
the anus — apparently operable. Operation under quiet ether anesthesia
by the drop method. Sigmoid divided above the growth; lower sigmoid
mobilized and pushed downward, and the pelvic peritoneum closed above
it; left inguinal colostomy. Operation difficult on account of obesity but
was well borne. Death occurred on the third day with pulmonary
SYMpLoms. .

Autopsy: Showed acute bronchopneumonia. Abdominal condition
satisfactory.

Corostomy ror IntTEsTiNaL OestrucTioNn Due 1o Recurrext Carcin-
oaa oF Prostate. 10645,

Male, 58 years. Was a patient in this hospital about three years ago
with urinary symptoms leading to a diagnosis of hypertrophied prostate.
Perineal prostatectomy perl’c-rrnad Patho]ogica] diagnosis: carcinoma.
Wound healed. No particular urinary trouble since. Several months later
had an orchidectomy and eptdld}'mﬁttumy done for epididymitis. During
the last year became progressively weaker, lost a large amount of weight.
Periods of marked distention and difficulty with bowel movements. Com-
plete constipation both for feces and gas during the last six days with in-

-creasing abdominal distention. Temperature, 99°; pulse, 110; white count,

11,000. Huge abdominal distention; evidence of fluid in flanks. Rectal
examination shows rectum entirely occluded by extrarectal mass, evidently
recurrent carcinoma in pelvla, radically inoperable. Operation under gas
oxygen; left rectus incision; huge mgmmd large amount of brownish
abdominal fluid. Huge mass filling the entire pelvis,-including the recto-
sigmoid. Knuckle of sigmoid pulled out, sutured to the adbomen; Mixter
tube inserted. Evacuation of large amount of gas and feces. Patient died
of cachexia in eleven days.

Autopsy: Showed carcinoma of prostate with invasion into the rectum
and bladder; double broncho-pneumonia; left renal hydronephrosis; right
renal pyelonephritis; bilateral hydroureter with right ureteritis.
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Repair oF EricasTric HERNIA — INCARCERATED (SToMacH). 10654.

Male, 76 vears. Hernia above umbilicus for seven to eight years. No
special discomfort until six weeks before admission, when hernia became
irreducible and has been so ever since. Three days ago hernial mass be-
came larger and nausea and vomiting appeared, vomitus being bloody in
character. Bowel movements have been regular. Examination showed a
large, rather soft, doughy mass above the umbilicus, evidently an incar-
cerated ventral or epigastric hernia. Mass is not tender; skin above it not
discolored. No abdominal distention. Operation — gas-oxygen anesthesia.
An elliptical mid-line incision, excising the umbilicus. Large elliptical sac
dissecting its way between fascia and subcutaneous fat containing viscus,
which proved to be anterior wall of stemach which had become incarcerated.
Constricted portion of stomach deep purple but becoming of good color on
application of warm salt. Repair of hernia by overlapping from right to
left. Post-operative course characterized by temperature of 100.6°; pulse
from 110 to 130; respirations, 35 to 40. Pulse always poor, not responding
well to digitalis. No definite evidence of lung involvement until last three
days. Died on the ninth day after operation, of pneumonia(Z).

Autopry: Not permitted.

CuoLecysTECTOMY — CHOLEDOCHOSTOMY FOR AcuTE PANCREATITIS AND
CuoLeLiTHIASTS — AcuTE NEPHRITIS — UrEMIia. 10712,

Female, 56 years. Referred for recurring attacks of pain in the upper
abdomen for six years. Attacks sudden, radiating to the back and shoulder
typical of gall-stones. Last attack four days ago. On admission, tempera-
ture, 99.2°%; pulse, 88; white count, 16,000. Patient looked ill; prostrated;
severe paindn upper abdomen and back; questionable jaundice; whole upper
abdomen markedly tender. Diagnosis: cholelithiasiz; question of pan-
creatitis. Operation — very small amount of clear fluid in abdomen; hard,
firm, eontracted gall-bladder with acute fibrinous exudate on surrounding
bowel and omentum; common duct huge, thick-walled; pancreas hard and
firm, no soft areas suggestive of abscess. Cholecystectomy and chole-
dochostomy. Gall-bladder and common duct filled with stones. Common
duct drainage. Two days after operation, suppression of urine— 50 c.c.
per day being given out and practically no elimination of phthalein. Patient
became delirious, with a high degree of acidosis and uremia. Urinary out-
put never more than 100 c.c. per day. Died on the twenty-sixth day after
operation.

Autopsy: Not permitted.

Incision o CarBuNcLE oF Neck — GENERAL SErTicEMia.  10746.

Male, 41 vears. Referred for general malaise, wealiness, fever of some

three weeks' duration. Three weeks before admission patient had a small
furuncle on his neck, for which he applied local measures. Two weeks ago
began to have symptoms of general malaise, headache, fever, nausea, and
vomiting. Four days ago the supposed furuncle or carbuncle was incised
without any relief. On admission, temperature, 103°; pulse, 120; white
count, 16,000. Patient looked extremely anemic and ill. Considerable
edema about the scalp and neck. Many small ecchymotic spots over the
whole head, which gave the impression of hemorrhagic pyemic areas. No
definite fluctuation of loralization of pus. Diagnosis of septicemia was
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made. Under gas oxygen a small incision was made through the supposed
furuncle without finding any definite abscess. Died within twenty-four
hours.

Auntopsy: Not permitted.

58. CuoLepocnostomMy — DrainacE oF Lesser Perrroxear Caviry axp
REeTroPERITONEAL T1ssUE FOrR AcuTE PancreaTimis. 10747

Female, 38 years. History of cholecystostomy operation for removal of
gall-bladder calculus some fifteen to eighteen years ago. Illness of forty-
cight hours' duration; symptoms: some pain in upper dbdomen, nausea,
vomiting, marked prostration. Temperature, 101°; pulse, 110; white count,
19,000. Marked abdominal distention, tenderness and spasm on the right
side. Fluid in the abdomen. Diagnosis: acute pancreatitis; cholelithiasis.
Immediate operation. A wvery small amount of free fluid in abdomen;
atrophied appendix; gall-bladder thick and reddened; common duct large;
all fatty tissues infiltrated with blood, with here and there fat necrosis.
Retroperitoneal tissue behind the duodenum gangrencus. No stones could
be palpated in the common duct or gall-bladder. Pancreas about three to
four times normal size, swollen and edematous; looked greenish-white
through the edema, with no definite areas of localized pus. Owing to the
patient’s poor condition a choledochostomy only was done. Common duct
clear; papilla patent. Large common duct catheter; foramen of Winslow
and retroperitoneal tissues drained. Died in about thirty hours, with
vomiting of a large amount of dark brown fluid; very weak pulse; cyanosis
and cold extremities,

Autopsy: Showed acute hemorrhagic pancreatitis with fat necrosis of
mesentery omentum, pancreas and peripancreatic tissue; chronic cholecys-
titis; chronic choledochitis.

50, ArpeNDICECTOMY — DRAINAGE FOR AcUTE APPENDICITIS WITH ABSCESS —
Pxevmonia. 10752,

Male, 27 years. Referred for acute pain in right lower abdomen of
three and one-half days’ duration, later becoming diffuse, localizing in the
right lower quadrant, associated with nausea and vomiting. Temperature,
100.9°; white count, 21,000. Diffuse abdominal tenderness; mass in the
right lower quadrant. No definite area of shifting dullness. Diagnosis:
acute appendicitis with abscess. Immediate operation — ether. Large
appendiceal abscess behind the cecum and underneath the terminal ileum.
A large amount of colon pus; the cecum friable. Appendicectomy; drainage
of abscess cavity. Profuse drainage. On the third day, definite signs of
consolidation in both lungs; temperature, 100.6° to 103°; pulse, 150; respira-
tions 45 to 60. Died of extensive pneumonia— both lungs, front and back
— on the fifth day after operation.

Autopsy: Not permitted.

60. AppoMi¥al DrarsaceE — Repair oF Perroratep GancreNovs BoweL —

InTesTinaL  OsstrucTioN — PosT-OrEraTIVE  ADHESIONS — GEN-
Eral Perirtosimis. 10759,

Male, 54 years. Complaint, lower abdominal tenderness and severe
crampy abdominal pain of four to five days’ duration. Patient in this
hospital eleven months ago and operated on for a retro-cecal appendiceal
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abscess; prolonged convalescence with drainage. Well until four to five
days ago, when he had a severe, griping lower abdominal pain, becoming
diffuse; nausea and vomiting; abdominal distention; complete constipation
for feces and flatus. Referred to the hospital on the fifth day. Temperature,
00.4°: pulse, 92; white count, 20,000. Abdomen distended, tender, and
rigid, with shifting fluid. Enemata ineffectual. Diagnosis‘ intestinal
obstruction either due to paralytic ileus or pnst-ﬂpﬂratne band; peritonitis.
Immediate operation, gas oxygen; mid-line incision, purulent abdominal
fluid containing particles of digested food. Bowel mndcral.e!} distended,
reddened, antl injected. In pelvis were collapsed and distended loops of
bowel. Small perforation in distended purple bowel, above a constricted
area. Peritonitis. Suture of perforation; drainage of pelvis. Death in
six hours.
Autopsy: Not permitted.

CuoLecysTosToMY — DrAivace oF AspomeN ror GENErAL PErRITONITIS
Dve to Ruprure oF GAaLL-BLADDER — EsmpyEma oF GaLi-Brapper
—CroLEliTaiAasis. 10761,

Male, 64 years. Referred to the hospital as an emergency case, com-
plaining of lower abdominal pain of ten to eleven days’ duration. Symp-
toms initiated by a vague upper abdominal pain and discomfort, finally
becoming intensely aggravated during the last four days, with severe
paroxysms all over the abdomen. Marked abdominal distention; complete
constipation for four days; vomiting of thirty-six hours’ duratioh. Very
sick looking man. Temperature, 101% pulse, 106; white count, 5,000.
Abdomen diffusely distended, exquisitely tender. Marked spasm and
rigidity; shifting dullness in both flanks. Enemata ineffectual for gas or
feces. Diagnosis: general peritonitis due to some ruptured viscus as the
gall-bladder or appendiz. Immediate operation under gas oxygen. Right
rectus incision. Abdomen filled with black, syruppy fluid; atrophied ap-
pendix, not inflamed; intestines intensely reddened and injected; huge mass
in right upper abdomen, soft and mushy, surrounded by omentum; a large,
gangrenous gall-bladder with four to five perforations, discharging purulent
bile; three huge stones, one impacted in the ampulla of the gall-bladder.
No stones felt in the common duct. Gall-bladder drained by large rubber
tube; abdominal and pelvic drainage by right and left lower quadrant in-
cisions into abdomen. Fowler position. Patient treated as a case of general
peritonitis. Died about five hours after operation.

Autopsy: Not permitted.

CuoLEcYsTECToMY — ClHOLEDOCHOSTOMY FOR AcUTE CHOLECYSTITIS AND
Cuorerrruiasis. Commoxn Duer OsstrucTioN — AcuTeE NEPHRITIS
— Uremia. 10858,

Female, 51 years. Referred from the Medical Service as an emergency
case. Recurring attacks of pain in the upper right abdomen for three years;
last attack four to five weeks ago, with persistent jaundice. During the
last forty-eight hours, renewed pain and soreness in the upper right abdomen
with increasing temperature and leucocyte count. Obese woman. Tem-
perature, 100° to 103°%; white count, 12,000. Tenderness in the upper right

" abdomen. Diagnosis: acute cholecystitis, cholelithiasis — common duct

obstruction. Immediate operation under gas oxygen — very thick, fatty
abdominal wall; gall-bladder large, thick-walled, edematous; large stone;
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common duct much dilated, filled with sandy, grumous material. Cholecys-
tectomy and choledochostomy; irrigation of hepatic ducts. Purulent bile
from common duct. Common duct tube drainage. Operation followed by
decrease in jaundice; profuse drainage of bile. On the fourth day suppres-
sion of urine, 24 c.c. being voided while intake was 4,000 c.c. No phthalein
output. Died of uremia on the fifth day after operation.

Autorpy: Showed acute hemorrhagic nephritis with marked fatty degene-
ration of kidneys; early acute vellow atrophy of liver. '

Suture oF Laceraten Woust oF Face — Murririe Fractures. 10866,

Male, 76 years. A rather feeble man, brought to the hospital as an
accident case, after being struck by an automobile. Was in marked shock
but in about half an hour became conscious and quite rational. Many
lacerated wounds over forchead. Fractures of the left frontal bone and
left zvgoma and a comminuted {racture of the nasal bone. Fracture of the
spine of the left scapula and of the left humerus. Expectorating blood
sputum. A few stitches put in the lacerated wounds of the forehead with-
out any anesthesia, Died in two hours.

Autopsy: Not permitted.

. CnoLEcYsTECTOMY AND CHOLEDOCHOSTOMY — INCIDENTAL APPENDICEC-

oMy — For CroLeEcyYsTiTIs AND CHorenithiasis: Cosmson Duer
OgpstrucTion — Uremra. 10886,

Female, 67 vears. Referred for severe attacks of pain in the upper ab-
domen during the last eight to nine years, with occasional jaundice; typical
of gall-stones. A poorly nourished woman. Has had five attacks during
the last three weeks. While under observation on the Medical Service,
developed a temperature to 103%, with soreness in the upper right quadrant,
abdominal pain, tenderness, and spasm. White count was 12,000. Was
seen in consultation and a diagnosis of chelecystitis made; question of
common duct involvement; cholelithiasis. Operation — ether. Gall-blad-
der shrunken, thick-walled, fibrous. Many adhesions between omentum
and under surface of the liver. Common duct huge; large stones.
Stomach, pancreas, and duodenum normal. Cholecystectomy; choledocho-
stomy; incidental appendicectomy. Common duct tube drainage. Five
days after operation patient began te have suppression of urine in spite of
large intake of fluids; phthalein going down to 10 per cent. High nitrogen
urea in blood. Died on the ninth day with symptoms of uremia.

Autopsy: Not permitted.

. Rerair oF FemoraL Herwia — Recurrent. 10024,

Female, 40 years. Re-entry. Two operations in P. B. B. H. in 1914;
one, nephropexy; the second, removal fetus and membranes. In 1916,
appendectomy and repair right femoral hernia at another hospital. In
1918 hernia again repaired at another hospital, following obstruction
symptoms. A thin, poorly nourished patient with a recurrent right femoral
hernia, a small umbilicus hernia, and the signs of an arrested pulmonary
tuberculosis. Heart apparently sound. Operation upon femoral hernia;
ether. During dissection in the old scar below Poupart’s ligament the sap-
henous vein was torn into just at its point of entry into the main femoral
vessel. Considerable bleeding until femoral vessel was ligated. Patient’s
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pulse became almost inperceptible; shock. Heat, subpectoral saline, and
rectal fluid given. Death within one and one-half hours. An operative
fatality apparently, although the amount of blood lost alone did not seem
to be sufficient to bring about such a marked condition of shock.

Autopsy: Not permitted.

CHOLECYSTENTEROSTOMY FOR Carcinoma oF Heap or Paxcreas. 11046,

Male, 72 years. Painless jaundice for a month following ““indigestion™
with little loss of weight but considerable secondary anzmia. Tense pal-
pable gall-bladder; deep jaundice; absence of bile in stools; constant
presence of blood in stools. Operation — ether — cholecystenterostomy.
Steady failure following operation, with vomiting and evidence of nephritis.
Jaundice disappeared; bile present in stools. Death three weeks after
operation.

Autopsy: Not permitted.

PyrororLasTy (FixNeY) For PyrLorospasm. 11114,

Female, 72 vears. Intermittent vomiting without detectable cause for
five years. For eight weeks previous to operation, persistent vomiting.
Roentgen examination of intestinal tract negative except for questionable
filling defect in pyloric antrum. Visible gastric peristalsis. Absent hydro-
chloric acid in gastric contents. Diagnosis: questionable malignancy at
pylorus. Exploratory operation under novocaine followed by gas oxygen.
Findings negative except for hypertrophied pyloric ring. Finney pyloro-
plasty. Death in four weeks, following uninterrupted vomiting and pro-
gressive weakness due to starvation. Feeding by rectum and by duocdenal
tube unavailing.

Autopsy: Not permitted.

Tuoracostomy (Ris REsection) ror ABscess o Lung. 11158,

Male, 55 years. Chronic cough for five years, following operation at
another institution for appendicitis. Foul abundant sputum for seven
weeks. Roentgen study suggests lung abscess confined to upper right lobe.
General condition fair. Operation — novocaine — rib resection. Drainage
of large abscess with necrotic walls. Immediate coughing with tendency
to extrude necrotic lung. Tube drainage. Rapid failure and death in six
days.

Autopsy: Not permitted.

Lication or Common Carorip ArTery (Ricut) ror Guxsnor Wounp —
Removar or BurLrer. 11134, '

Male, 24 years. Brought to hospital immediately after being shot with
thirty-two caliber revolver bullet. Wound of entrance in mid-line just
below thyroid cartilage. No wound of exit. Pulse, good quality. Breath-
ing easy. No evidence of injury of trachea or pharynx. Fairly tense non-
pulsating hamatoma on right, below level of thyroid cartilage, pushing
trachea slightly to left. Slight bloody ocoze only from wound. Diag-
nosis: injury to some artery in neck. Injury to common carotid considered
unlikely. Operation — novocaine — chloroform (light). Ligation of com-
mon carotid for through-and-through bullet wound about an inch below
bifurcation. Moderate hemorrhage during exposure. Removal of bullet
through second incision. Immediate respiratory difficulty, with pallor,
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cvanosis, and wviolent respiratory movements on compression of vessel.
Complete immediate paralysis of left side of body. Unconsciousness.
Death in eighteen hours with partial return to conscicusness but with
continuation of viclent respiratory effort. Paralysis complete on left.
Paralysis of deglutition. Pulse steadily increased in rate and failed in
strength.

Autopsry (medicolegal): Extensive infiltration of blood about carotid
sheath, extending into mediastinum. Neo injury to structures other than
common carotid by bullet or operative procedure. Cerebral vessels and
Circle of Willis essentially normal. No detectable changes in brain.

Enterostomy ror GeneraL Perrrowitis, InTestinaL OssTRUCTION —
Preumonia. 11192,

Male, 25 years. Ill fourteen days; chills and fever, cough, vomiting,
abdominal pain, twé bowel movements in ten dayvs. Temperature, 100.6°%;
white blood count 21,000; pulse, almost imperceptible. Regurgitation of
stomach contents; abdomen distended and tympanitic except for dullness in
flanks and signs of free fluid. Rapid, shallow respirations; riles and dull-
ness at both bases. After some improvement with treatment and fluids
for six hours, enterostomy under local anesthesia. General peritonitis with
much free, thin, brownish, foul-smelling fluid. Death in two hours.

Autopsy: Not permitted.

ExrroraTtory LararoTomy For CArcinoma oF Pawcmeas. 11277.

Male, 33 years. Emaciation and loss of strength for three months.
Advanced secondary anemia. Partial intestinal obstruction at hepatic
flexure. Novocaine exploration showed advanced carcinoma of head of
pancreas, involving stomach and hepatic flexure. Death three weeks after
operation, following progressive failure without complications.

Autopsy: Showed carcinoma of head of pancreas involving the stomach
and duodenum; metastases to liver and regional lymph nodes; invasion of
portal vein and inferior vena cava by tumor; fatty myocarditis.

Dramvace or Cerrvrimis (Gancrene) — Ricut Tuums. Diaseres Mer-
LiTus.  11365.

Female, 63 years. Referred to the hospital from the O. D. D. where a
partial amputation of the right thumb had been done for an increasing
cellulitis following a thorn prick. History of sugar in urine for ten years.
Drainage under local anesthesia. Condition of thumb slowly improved.
In five weeks of careful diet, sugar free. Patient up and about ward.
Suddenly felt faint; collapsed; vomited repeatedly; cold and clammy;
severe abdominal pain in the left lower quadrant; irregular respirations;
and death within thirty minutes.

The undertaker reported an injected and discolored mesentery with an
exudate in the peritoneal cavity, probably mesenteric embolus or throm-
bosis.

Autopsy: Not permitted.

Prastic Prication oF THE PeErvic Froor axp VExTRAL FIXATION oF THE
Utervus rok Provarse oF tHeE Recrusm. 11410,

Female, 63 years. A senile-appearing woman who had had two previous
laparotomies and the removal of a breast. A rectal operation, probably of
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Whitehead type, had been performed at another hospital, as a result of
which a stricture developed, for which an extensive mobilization of the
lower rectum had been done with exeision of the stricture and suture of the
rectum to the cutaneous border, at this hospital, four months ago. The
net result is complete prolapse of the rectum with total incontinence.
There is general relaxation of the pelvic floor, and an obturating and sup-
porting apparatus has been worn without relief. The patient did not seem
a good operative risk, but demanded relief. Under satisfactory ether
anesthesia by the drop method, the abdomen was opened and the recto-
uterine pouch was obliterated by peritoneal sutures, ‘The uterus was
bisected and the two muscular flaps were sutured to the rectus sheathe.
The operation was well borne. Fairly satisfactory post-operative conval-
escence for six days. On the seventh day occurred an acute exacerbation
of pulse and temperature with persistent vomiting and rapid failure. Death
occurred on the eighth day, the exact cause not being evident.
Autopsy: Not permitted.

. ThoracosToMy (TrocHAR-CATHETER) FOR Apscess oF Luxc. 11437,

Male, 40 vears. Following operation for appendicitis seven weeks earlier
at another institution, developed productive cough and foul sputum. En-
tered hospital on the Medical Service showing evidence of pneumonia in
right lung and abscess in lower left lung. Origin thought to lje in septic
infarcts or post-operative unresolved pneumonia. Patient on Medical Side
for one week, very sick, raising much blood (clots) and purulent foul sputum.
Operation — thoracostomy under novocaine, by tube trochar method in
left lower back. Heavy foul purulent material obtained. Drainage into
bottle. Rapid deterioration, failing pulse after operation. Death in ten
days.

Autopsy: Not permitted.

. Ivcision axp Draiwace (Five OperaTioNs) For OSTEOMYELITIS OF RIGHT

Maxpisre witek Cerivritis oF Face. 11451,

Three weeks before entrance, extraction of decayed tooth in right lower
jaw. Entered hospital after spontaneous rupture of abscess had taken
place externally. Diffuse swelling and cellulitis of right side of face and
jaw. Sustained high temperature, pulse, and respiration. Five operations
for drainage under gas oxygen and novocaine without affecting course of
disease. Evidence of endocarditis. Evidence of septic bronchitis or
bronchopneumonia. Death one month after admission.

Autopsy: Showed osteomyelitis of right mandible; acute sinusitis of
right antrum; cerebral meningitis; bronchopneumonia.

MurrieLe Ixcisions For Draixace orF Sepmic Lerr Haxp axp Arm.
Diaseres Mervirrus — Acroosis. 11456,

Male, 59 years. Entered the hospital for infected hand and arm caused
by needle prick while operating on a gangrenous appendix, some seven days
previously. History of diabetes of twelve years’ duration, glycosuria being
kept in check by changes in diet. Had treatment for septic hand and
lymphangitis before entering hospital. On entrance had septic temperature
— 98 to 101°%; white count, 15,000. Was very drowsy. High sugar, diacetic
acid, and acetone content in urine. Streptococcus infection of dorsum of
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left finger, hand, and forearm. Multiple incisions for drainage under novo-
caine and one under brief gas oxygen. Sloughing of extensor tendons on
dorsum of hand. Intractible diabetes, never sugar-free. Death on twenty-
third day — septicemia and acidosis.

Autopsy (medico-legal): Showed multiple drainage wounds; sloughing
of tendons on extensor surface of forearm and hand. Septic olecranon bursa.

i i I ETICULITIS OF SIGAMOID. 5 4
Corostomy ror Dive L s 11386

Male, 65 years. Diarrheea for six months. Low abdominal pain with
distention and incomplete obstruction for four days. No loss of weight or
strength. Normal temperature. White count, 20,000. Rcentgen examina-
tion shows obstruction in sigmoid at pelvic brim. No mass felt by rectum.
Operation — novocaine and ether.  Muscle-splitting incision in lower left
abdomen. Extensive multiple diverticulitis of sigmoid for six inches.
Extensive sloughing of walls. Foul fluid fills pelvis. Diseased portion of
intestine brought out. Rubber tissue drainage of pelvis. Opening made
in sigmoid above disease. Death in two days with evidence of peritonitis.

Autopsy: Not permitted.

Repair oF Straxcuratep Incurwar Hemsia, Lerr. Post-OpERATIVE
Pxeumonia. 11694,

Male, 76 years. Referred for strangulated left inguinal hernia of seven
to eight hours® duration. Has had hernia for some twenty vears. Several
attacks of irreducibility, two in the last week, requiring reduction by phy-
sician. Extreme pain and vomiting. Hernia irreducible in spite of efforts
of himself and physician. Examination showed a huge bulging mass in the
left inguinal region and in scrotum. Marked edema of serotum, abdominal
wall and penis. Ecchymosis of scrotum and perineum. Diagnosis: strangu-
lated inguinal hernia, left. Operation — gas oxygen. Sac full of black
fluid, huge loop of purple bowel and mesentery, sixteen to eighteen inches
in length, becoming viable on observation and with applications of warm salt
solution. Very adherent sac. Repair of hernia. Immediate recovery
from anesthetic. Irrational, incontinent, twelve hours after operation;
temperature to 101%; pulse to 116; respirations 20 to 35. Broncho-
pncumonia. Died on the third day.

Autopsy: Not permitted.

MutrirLe Ixcisions rFor Deaixace or Breast Abscess. GEXERAL
SEPTICEMIA, STREPTOCOCCUS. 11695,

Female, 23 years of age. Referred from Medical Service for high fever,
pain, and swelling in left breast, pain in left hip and knee of some three davs
duration. Normal delivery twelve days before. Onset with chills and
fever, headache, nausea and vomiting, pain and swelling of right breast,
pain in left knee and hip, and expectoration of bloody sputum. On admis-
sion to Medical Service, temperature form 103 to 105°%; pulse, 120 to 140;
respirations, 25 to 40; white count, 25,000. Condition first thought to be
pneumonia but no definite pulmonary signs on several days’ observation.
Surgical consultation. A very toxic appearing woman. Left breast hugely
swollen, red, tender; two green, gangrenous areas about 3 cm. in diameter
in the upper outer and lower inner quadrants, from which thin streptococcus
pus was exuding. Examination of hip and knee showed only fairly well-
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Report of the Acting Physician-
in-Chief

During the year 1919 the various members of the staff
who had been away on war service returned, so that by
September the staff was again complete. On October 1,
1919, the Physician-in-Chief, Dr. Henry A. Christian, was
given a leave of absence for one year to act as Chairman
of the Division of Medical Sciences of the National Re-
search Council, with headquarters situated in Washing-
ton, D. C.

In addition to the group of resident and visiting phy-
sicians who carry on the routine care of the patients
and who on this account have only a limited amount of
time for research work the medical service is fortunate
in having a number of younger physicians who are given
the title of Associates and who put in variable amounts
of time in research problems in the wards, laboratories,
and Out-Patient Department of the hospital. These
Associates, of whom at the end of the year there were
seven, in addition to working upon their research prob-
lems have been active in grouping the patients in the
Out-Door Department into classes so that special atten-
tion, study, and care of people suffering from the same
disease could be given. This grouping of patients by
diseases has added tremendously to the success in their
treatment.

These Associates also add to the reputation of the
hospital by their research work and make it possible to
give the ward patients special attention along the most
advanced lines in regard to both diagnosis and treatment.
It is hoped that the number of Associates will steadily
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increase and that the hospital will be able to offer them
suitable opportunities for work.

Every effort should be made to secure special funds for
research problems, since it is at such a plant as this that
special problems may be worked out to the best advan-
tage. For this work one of the existing Associates is
always available or a new one may be added. The splen- -
did advance in our knowledge of asthma and protein sen-
sitization that has been made in recent years is the direct
result of the generosity of Mr. C. F. Choate, Jr. Itis to
be hoped that other gifts of this sort for the investigation
of special problems may be forthcoming.

In last year’s report Dr. Christian called attention to
the need of a larger resident staff in order to be able to
offer to the patients all the various advances in diagnosis
and treatment of disease that have been made in internal
medicine during the recent years. This work is now being
done, but in order to accomplish it the Associates have to
be called upon and the resident physicians are crowded
so that they have little opportunity for any investigative
work which is so important to them and to the hospital.
It is to be hoped that additional assistance may be given
the medical service in the number of resident physicians
and in the amount of skilled laboratory assistants so that
advance in medical knowledge may continue as well as
the application of advances made by others.

The trustees of the hospital provided offices during the
year for the visiting physicians and surgeons in addition
to those already provided for the physician and surgeon-
in-chief. The wisdom of this step seems already proved.
For it means that the doctors who have these offices are
able to spend much more of their time in the hospital and
are more available for aid in the care of the patients, when
some unexpected problem confronts the resident staff.
The resident physicians naturally feel much more at
liberty to seek the visiting physician in his office in the
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hospital than they would to try to reach him at his office
outside after he had left the hospital for the day.

The convenience and the saving of time for the visiting
physicians in having all their business concentrated in one
office in the hospital is also marked, and the time thus
saved for the physician can be devoted to hospital work.
The public is now becoming enough enlightened in regard
to the proper method of medical examination so that they
do not hesitate to come to an office in a hospital for
private consultations; for they realize the advantages
which such a location offers the physician in the way of
equipment for special examinations.

The term of service of the medical house officers who
entered the hospital during the year 1919 has remained
less than the usual sixteen months, as the program of a
vear’s service instituted during the war was still in force.
The length of service, however, has been gradually ex-
tended, and those physicians who enter upon their work
in 1920 will have the full sixteen months of service.

During the early part of 1919 the epidemic of Influenza
was still present in Boston and the hospital still had
reserved several wards for these cases, but the number of
cases was much less and no severe strain was put upon
the house or nursing staff in handling them. No addi-
tional information in regard to the disease or the handling
of it was obtained in addition to that which had been
obtained from the cases studied in 1918.

MEepicaL StaTisTICS

The usual tables which cover the distribution of cases
for 1919 are recorded this year as in the past without
comment. The same doubt exists 1n the mind of the
Acting Physician-in-Chief as apparently existed last year
in Dr. Christian’s mind in regard to the value of these

statistics in a report of this sort.
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The same terminology for diagnoses has been used dur-
ing 1919 as in the years 1916, 1917, and 1918. Reference
to this will be found in the Annual Reports of 1915 and
1916.

Statistical Table A (see page 156) is a table of diag-
noses, and does not include any but the first admission
of a case unless added diagnoses were made on subsequent
admissions. Then only the new diagnoses are tabulated.
In this way the figures represent the actual relative
frequency of the diseases and pathological conditions as
they appeared on the Medical Service. If to the figures
presented this year are added the ones presented in the
1916, 1917, and 1918 reports the distribution of diseases
for the four years will be obtained. In this table not
every diagnosable condition in the individual patient is
included, but only the more significant ones. For example,
obviously the majority of the cases of cardiac insufficiency,
whatever the cause, have evidences of chronic passive con-
gestion of the liver, but such a diagnosis is to be under-
stood as included in the diagnosis of the cardiac condition.
In the same way many patients have pyorrhoea alveolaris
and a certain amount of infection about the roots of the
teeth. The diagnosis alveolar abscess, however, is made
only on those cases in which this was an important fea-
ture requiring treatment, or was closely related in a causal
relation to some other diagnosed condition.

Table B (see page 10635) is essentially a table of causes of
death grouped according to the International Classifica-
tion of Causes of Death and is based on the nomenclature
used by the United States Bureau of Census. The chief
diagnosis in each case represents the patient, and the
patient appears under only one diagnosis. This explains
why the figures in Table B do not agree with those in
Table A.

Table C (see page 170) is a summary of the medical

statistics for 1919.
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Table A

Table of Medical Conditions
Jaxvary 1, 1919, To Januvary 1, 1920

Abdominal Pain, Cause Unknown

Abortion, Incomplete (7 — 1)*. .
Abrasionof Toes .............
Abscess, Alveolar (} —1).......
Abscess of Brain. ;
Abscess of Breast {Fucrpcml} =y
Abscess, Cold, of Grain (f —1)..
Abscess, Deep, Under Scapula. .
Abscess, Deep, Tuberculous. . . ..
Abscessof Liver. ... ocvvnnn...
Abscessof Lung...............
Abscess of Mediastinum. .. ... ..
Abscess, PalAL. i covsiain s in
Abscess of Pectoral MMuscle. . ...
Abscess, Pelvic (Female). ......
Abscess, Perinephritic..........
Abscess, Perianal. . ..... .00
Abscess, Perirectal .............
Abscess, Peritonsillar...........
Abscess, Subphrenic. . . ..
Abscess, Suprascapular.........
Achlorhydria. . ..coovvvvinannns
Achylia Gastrica. ...ovoivcsnas
Acidosis, Diabetic.

Acne Vulgaris. . e
Adams-Stokes ‘:.w ndrulm ......
Addison’s Disease (! —2)......
Adenitis, Acute Cervical........
Adenitis, Chronic Cervical......

3
1

e e R R

Adenocarcinoma of Ascending
Colom: . s i e st T 1
Adenomaz of Thyroid........... 1
Adherent Pericardium.......... 1
Adhesions, Intestinal........... 2
Adhesions, Pelvic. ..o 00 1

Albuminuria, Orthostatic (? — 1) 7T
Alcoholism, Acute and Chronic., 5

J.i.q:rpemﬂ ...................... 1
Amenorrhoea. ... . ..c.ohih et 2
Amputation Stump, Painful.... 1
Amyloid Kidney (? —1)....... 2
Anemia, Pernicious (? — 3)..... 28
Anemia, Secondary............ 19
Aneurismof Aorta............. 5§
Anpina Pectoris (? —35)........ 14
Angioneurotic Edema (? —1)... 2
Angiospasm, Cerebral.......... 1
Anlrylosisof Hip. oo Soaas 1
P oo o % 4 TR S B o 1
Anteflexion of Uterus. ......... 1

Aorta, Dilation of, Non-Syphi-

BEME 1 ovnmms e iy e A TN 25
Aortitis, Acute Infections . ..... 1
Aortitis, Syphilitic (f —1)...... 19
Aphasln e e = 1
Apoplexy . iivii i iian e R 1
Appendicitigi{s — 1o 1

Appendicitis, Acute with Abscess 3

* 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 vet 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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Appendicitis, Acute with Per-
foration

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

Arteriosclerosis of Aorta........
Arteriosclerosis, Cerebral (7} — 2)
Arteriosclerosis, General........
Arteriosclerosis, Peripheral. .. .. :

Arteriosclerosis of Retinal Vessels
Arthritis, Acute (ree alro Rheu-

matism, Acute Articular)
Arthritis, Chronic (? — 1)
Arthritis, Chronic Hypertrophic.
Arthritis, Chronic Infectious. . . .
Arthritis, Chronic Infectious,

Hypertrophic Type..........
Arthritis Deformans (? —1)....
Arthritis, Gonorrhoeal (} — 2). .
Arthritis, Infectious (! —1)....
Arthritis, Septic
Arthritis, Subacute Infectious, . .
Arthritis, Syphilitic
Arthropathy, Charcot’s
Ascites
Ascites, Chylous
Ascites, Tuberculous. . .........
Asthenia, Neurovascular
Asthma, Bronchial (? —1).....
Astigmatism (! — 1)
Atelectasis
Atony of Stomach
Atrophy, Acute Yellow, of Liver.
Atrophy of Optic Nerve, Primary
Atrophy of Optic Nerve, Second-

ary
Atrophy of Optic Nerve, Syph-

ilitic
Atrophy of Testes. ............
Auricular Fibrillation
Auricular Fibrillation, Paroxys-

mal....
Banti’s Disease (? — 1)
Bradycardia
Bronchiectasis (! —3).........
Bronchitis, Acute
Bronchitis, Chronic (¢} —1).....
Bronchitis, Fibrinous !
Bronchitis, Subacute...........

...........

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

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

aaaaaaaaaa

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

........

aaaaaaaaaa

176

Cal

Bronchitis, Unclassified. . ...... 3
Bronchitis with Emphysema. . . . 29
Burns, 2nd degree............. 1
Bursitis, Aciibe. . .0, oo. i I
Bursitis, Chromic. .o o veveva v 1
Bursitis, Subacromial.. . ........ 1
Bursitis, Subdeltoid............ 2
Calculus in Ureter (2 —1)...... 4
EaliamelE s e 1
Carbuncle of Buttock.......... 1
Carcinoma of Adrenals. ........ 1
Carcinoma of Bile Ducts....... 1
Carcinoma of Bladder.......... 1
Carcinoma of Bones. . ......... 1
Carcinoma of Brain, Metastatic. 1
Carcinoma of Breast........... 4
Carcinoma of Cecum (! —1)... 1
Carcinoma of Chest Wall....... 1
Carcinoma of Duodenum . ... .. 1
Carcinoma of Esophagus....... 3
Carcinoma of Cervix of Uterus.. 3
Carcinoma of Head of Pancreas. 3
Carcinoma of Intestine (7 —1). 2
Carcinoma of Liver............ o
Carcinoma of Lung............ 3
Carcinoma of Lymph Glands,
GREneals o s e 1
Carcinoma of Lymph Glands,
Cervical and Mediastinal..... 1
Carcinoma of Mediastinum. . ... 1
Carcinoma of Neck............ 1
Carcinoma of Omentum........ 1
Carcinoma of Ovary........... 1
Carcinoma of Pancreas......... 4
Carcinoma of Peritoneum (! —1) 4
Carcinoma of Pleura........... 1
Carcinoma of Prostate (f —1).. 1
Carcinoma of Pylorus.......... 1
Carcinoma of Rectum.......... 1
Carcinoma of Sigmoid. ......... 1
Carcinoma of Spine............ 2
Carcinoma of Spinal Cord. ..... 1
Carcinoma of Splenic Flexure... 1
Carcinoma of Stomach (7 —2).. 25
Carcinoma of Stemach and
[R5 e e s 1
7
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Carcinoma of Subcutanecus Tis-

Carcinoma of Transverse Colon.
Carcinoma of Uterus (7 —1)...
Cardiospasm (F—1)..........
Caries of Teeth. .. .o..ovinens
Caruncle of Urethra ...........
Crtarnet: o i sl
8 | [T AT b Ol e e
Cephalalgin: i velniung
Cerebral Hemorrhape (? —4). ..
Cerebral Softening.............
Corvical Babol, s ihedudl o ae Sd s s
Chancread i o o e o

Chills, Cause Unknown........
Choked IHBC, v i o nua s
Cholangifie: .- n. e aoanie:
Cholecystitis (? —1)...........

Cholecystitis, Acute and Chole-
Dithiaie: s b e ol sites
Cholecystitis, Acute and Chole-
lithiasis with Stone in Common

Cholecystitis, Chronic (} —2). .
Cholecystitis, Chronie and Chole-

lithiasis (? —1).............
Cholelithiasis (} —10).........

Chorioretinitis: v v civn v
Choroiditis, Disseminated. . . ...
Choroiditis, Syphilitic..........
Cirrhosis of the Liver (? —2). ..
Cirrhosis of the Liver, Syphilitic

4 et o T e
Claudication, Intermittent......
Colic, Lead (P —1)............
Colic, Renal. .......occvivnnins
Colitis (1 — 1), i s inmnns
Colitis, Acute. . .ouiivneins vy
Colits, Chronic. s unain i
Colitis, Chronic Ulcerative. ... ..
Colitis, Mucous ({ —1)........
Colitis, Ulcerative.............
Condyloma, Syphilitic. . .. .. e
Congenital Defect in  Heart

e e e e o e

ConceNITAL HEART DiseasE
Aortic Stenosis. .. ... ...... 1
Patent Ductus Arteriosus..... 1

Congestion of Viscera, Chronic

Patsive. .o mmmn it 1
Conjunctivitis: .o i ey 1
Conetipation .o e faire a4 57
Coxa Vars viceloomadiinaitis 1
Cretinism: © s v s s 1
Cyst of Bartholin’s Gland. ..... 1
Cyst of Kidney, Congenital.. ... 1
Cyst of Liver (? —1)........ Pes T
Cyst, Ovarian (? —1)......... 5
Cyst, Ovarian, Dermoid........ i
Cystitis, Acute (2 —1)......... 3
Cyatitis, Chronic.. ... e 9
Cystitis, Subacute...... . ..... 1
Cystitis, Unclassified........... 3
Crotocele. . o = s S ERRERE 1
Cyvstocele and Rectocele........ 3
Deafness, o0l b ue sl 2
Drebility: oy it i 10
DIeCuBIGUS ... v ns oo s s A 4
Defective Conduction, Right

Branch of Bundle of His... 1
Deformity of Uvula............ 2
Delayed Conduction........... 1
Dementia Paralytica (f —3).... B8
Dementia Precox. ....cocvunns. 3
Dementia Senile (! —2)....... 5
Dermatitis Venenata........... 1
Deviation of Nasal Septum. .. .. 4
Diabetes Inspidus. ............ i
Diabetes Mellitus (2 —1)...... 46
Diarrhoea, Chronic. ........... 2
Diarrhoea, Unclassified......... s
Dilatation of Colon............ 1
Diphtheria Bacillus Carrier. . . . . 1

» Dislocationof Hip............. 1
Dislocation of Hip, Congenital .. 1

Dislocation of Shoulder Joint. . . 1
Disturbance of Glands of Internal

Secretion (7 —1)............ 1
Diverticula of Bladder......... 1
Diverticulitis (? —1).......... 1

Dysentery, Chronic Bacillary... 1
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Dysmenorrhoea. . ............. 5
L T e e T e e R |
Eczema, Chronic.............. 2
Edemaof Larynx..... ..o ... 1
Edema, Pulmonary............ 2
Efiort Syndrome. ............. 3
Elephantinsis. . . «coormesesne-- 1
Embolism, Brachial Arteries.... 1
Embolism, Cerebral (? —1).... 1
Embolism, Coronary........... 1
Embolism, Mesenteric Arteries
e s e e e o e 2
Embolism, Pulmonary......... 2
Emphysema (! —1)........... 27T
L T T e e NI 16

Empyema of Antrum of Highmore 3
Encephalitis Lethargica (? —1). 5

Encephalomalacia............. .1
Endocarditis, Acute.. . ... ... _. 4
Endocarditis, Subacute......... 1
Endocervicitis. . ...vvvosvreeees 1

Endocervicitis, Chronic (: —1). 1
Endocervicitis, Gonorrheeal (7 —1) 1

Endometritis, Chronic.......... 1
Endothelioma of Scalp......... 1
Enlarged Subtrigonal Glands.... 1
T e | e S
Epididymitis, Acute. . .. .. .. .. 1
Epididymitis, Chronic.......... 3
Epididymitis, Tuberculous. .. .. gt |
Epilepsy (? —0) . cvivivviinees 19
Epileptic Equivalent........... 1
Epithelioma of Dura of Brain... 1
Eruption of Skin, Papular. .. ... 1
TR B i 2
Erythema Multiforme.......... 1
Erythema Nodosum........... 4
Erythromelalgia............... 1
ExhatRtion ., «ovvianineeseenes 7
Extrasystoles. . ...coovvuen.... 8
Fever, Cause Unknown........ 5
Fibroid of Uterns.............. 1
Fibromyoma of Uterus......... 1
Fibrosis of Uterus. . ........... 2
Fistulaan ano: . ..o oo el
Fracture of Clavicle. . ......... 2

Fracture, Kolles™. . oo
Fracture of Femur.............
Fracture of Humerus, Pathologi-
gl s SR e e T
Fracture of Mandible. ... ... ._.
Fracture of Rib (¢} —1)........
Fracture of Skull, Old..........
Fragilitas Osium (? —1).......
Humineubosia. . oo te i o
B T T e
Gangrene, Diabetic. . ..........
Gangrene of Intestine..........
Gangrene of Leg. .............
Gangrene of Lung. . .. .. e
(astritis, Acute ... ... ... ... ..
{Gastroenteritis . ....ocveniiann
Gastroptosis (iee also Splanch-
s e o | A S S S T
ETT Tk ] 4T N
Glaucoma, Unclassified.........
T b el 1 g | et e LR R
Gontre, CVatic. oo ar vy o dias
Goitre, Diffuse Colloid.........
Goitre, Unclassified............
Gonococeus Infection (F—2)...
Gont:(f— 1) s s
Gumma of Breast.............
Gumma of Palate. . ....._.....
Gumma of Penis and Scrotum . .
umma of Fectum. ...........
Gumma of Tongue............
Hallux Valgus. ... ocvmannsvus i
Headache, Cause Unknewn.....
Hematennesin. 5o esit,
Hemabirin i e s
Hemianopsia. .. .. i ..ouiiae..
Hepnmlepin . oo s s
Hemoptyeite . .ccvoniiesonss s
Hemorrhage, Internal (Abdomi-
o £ L e R CH R i S a s
Hemorrhage of Laryngeal Blood
Vessel (P —1). ... .civiuninn
Hemorrhage, Pontine. .........
Hemorrhage from Operative
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Hemorrhoids, External......... 5
Hemorrhoids, Internal and Ex-

Hemorrhoids, Strangulated. . ...
Hemorrhoids, Unclassified. .. .. .
Hemothorax. ...... R e
Hernia, Diaphragmatic.........
Hernia, Epigastnic.............
Hernia, Femoral...............
Hernia, Inguinal..............
Hernia, Umbilieal. . ...........
Hernia, Ventral. .. ............
HLerpes: ZOSTeT iy s s v i 5l St e
Hodgkin's Disease. . ...........
Horseshoe Eidney. ... ..ot
Hydrogels. oot o vvninins
Hydrocephalus, Internal..... ...
Hydronephrosis (2 —2)........
Hydropericardium. .. ..........
Hydropneumothorax.......... :
Hydrops of Gall Bladder. . ... ..
Hydrogalpinx. .............000 1
Hydrothorax............ A b
Hyperacidiby:, .o v e o a 2
Hyperchlorhydria,.............
Hyperchylia Gastrica.......... 1
Hyperemesis Gravidarum....... 4
Hypernephroma of Kidney. .. .. 2
Hypersecretion, Gastrie. ....... 1
* Hypertension, Non-nephritic
i e O e e
Hyperthyroidism (Exophthalmic
Goitre) (i —1)............. 12
Hypertrophy of Heart (? —3).. 43
Hypertrophy of Adencids (} —1) 1
Hypertrophy of Labium Majus . 1

Hypertrophy of Liver.......... 1
Hypertrophy of Prostate, ... ... 7
Hypertrophy of Spleen......... 2

Hypertrophy of Tonsils........ 3§

Hypertrophy. of Tonsils and
Adenoide . na el 1
Hvpoacidity. . . .ocxiei i 1

Hypochlorhydria.............. 19
Hypochondriasis. . . . cvovsnnnss 4
Hypochondriazis, Syphilitic. . ... 1
Hypopituitarism (! —1)....... 1
HypOtension. ..o «i asvia sisuarai s 1
Hypothyroidism (Myxedema)
(=il 8

Hysterin: i iiie it s 12
Indigestion, Gastric.......... P
Infarcts of Cerebral Hemisphere 1
Infarcts of Lungs.............. 8
Infarcts of Spleen. ............ 1
Infarcts of Spleen, Septic....... 1
Influenza (? —8).............. 119

Injury to Ligament of Ankle.... 1

Tosolation : .5 chiiis b s 1
Intis, Unclassified. ;... o000 3
Jaundice, Catarrhal (f —1).... 6
Jaundice, Familial. ............ 1
Keratosis, Senilis, ........ .00 1
Einked TIretar. o .o iee daisteiie 1
Laceration of Cerviz........... 4
Laceration of Perineum. ...... ol
| BEE ol - § 1T DR, SR S 1
Laryngitis, Acute and Chronic. . 11
Leuoorrhora . o w e st 2
Leukemia, Lymphatic (f —1).. 4
Leukemia, Myelogenous........ 3
Lipoma of Axilla. . .oc.aoiiiiis 1
Lipoma of Back. . .o oo i ik il
Lipoma of Breast,.... ..ot 1
Lymphadenitis, Chronic........ 3

Lymphadenitis, Tuberculous.... 1
Lymphadenitis, Unclassified. ... 3

Lymphangitis. .o cu.ovanns it 1
Malaria {2 —2Y...iiirsnnnsis l
Malignancy of Kidney......... 1
Malignaney of Lung. . ......... 2
Malignant disease of Intestine
(P A Sl 1
Manic Depressive Insanity.. ... 1
Mastitis, Chronic (Non-puer-
PERALY, ol et O e % i 1

* This is used for cases with hypertension in which there is slight evidence
of extensive nephritis, cases in which renal disturbance does not seem the

primary cause of the hypertension.
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Mastitis, Chronic Cystic (Non-

DUErperalle el o e 1
Mastoiditis, Unclassified........ 3
[ e S R 1
Melancholia, Involution. ... .... 1
Meningitis, Epidemic Cerebro-

T A L e S 4
Meningitis, Lepto. .. .......... 1
Meningitis, Spinal............. 1
Meningitis, Syphilitic. . sl 2

Meningitis, Tul:-erculous (" — 3} 5
Meningitis, Unclassified (f —1). 3

AASRODANRE . o e i i 6
Menopause, Premature (7 —1) . 1
Menerrhagia.................. 1
L g 1 R R A el o]
b e R 8
Muscular Atrophy, l’mgrcssne

1 a1 1
Mpyalgia of Lumbar Muscles. ... 1
Myelitis, Transverse........... 1
Myeloma, Multiple............ 2
tMyocarditis, Chronic (! —4),. 128
Myoma of Uterus (f —1)...... 2
Tk N R R e 1
Mephritis, Acute. . ............ 11

Nephritis, Chronic (? —14).... 52
Nephritis, Chronic with Hyper-

R i T 86
Nephritis, Subacute............ 2
Nephrolithiasis (? —3)......... 4
Nephroptosis. .« -t vevine ininie 2
Neuwrasthenia (! —8).......... 58
A BTELILIA v bee ot ra o i s 7
Menrrtis, Optic. . o ovvraisevies 1
Meurosis, Cardiac. .. .......... 2

‘Neurosis, Functional (! —1).... 1
Neurosis, Gastric (! —2)....... 12
Neurosis, Intestinal............ 1
Neurosis of Larynx (7 —1)..... 1
Neurosis, Occupational......... 1
Neurosis, Traumatic. .. ........ 1
Neurosis, Vaso-motor. ......... 2

No Diagnosis — Unknown
Thiseage: a2 ans oo
Mo Disease.ciniiianian i o
MNystagmane: o onmaeci
Obesity. . ;
Ubslruct:un, ]ntestmal .........
Obstruction of Portal Vein (f—1)
Opacity in Vitreous............
Ophthalmia, Gonorrheeal. . ... ..
Ophthalmoplegia, External. . . ..
Ophthalmoplegia, Recurrent
= s
Orchitis, Acate. .. oo inda
Orchitis, Syphilitic. . i
Osteitis Dlﬂﬂﬂndl‘lh (P.J.EET. 5
hisemue) oo s Tt
Ostecarthritia, . .. . .......0u.s
Dstecarthritis, Chronie
FErtlona et il ol nd L0
BT T e TR e e P
Otitis Media, Acute. . .........
Otitis Media, Acute Suppurative
Otitis Media, Chronic..........
Otitis Media, Chronic Suppura-

In-

Otitis Media, Subacute, Tuber-

culous (F—1).....couviin..
Pancreatitis, Acute Hemorrhagic

e o e s
Pancreatitis, Chronic..........
Fapillitis: EVptht: . - s dion s
Papilloma of Bladder..........
Paralysis, Anterior Tibial Nerve
Paralysis, Facial...ooooooii o
Paralysis, Facial, Hypoglossal

and Glossopharyngeal........
Paralysis of Vocal Cord. .......
Paraplegia, Ataxic.............
Paratyphoid Fever............
Parotitis (Not Mumps)........
5 | T3 § (e e et E R
Pediculosis Capitis.............
Perforation of the Sigmoid......

t This diagnosis is used only for cases of cardiac insufficiency in which there
is no evidence of an organic lesion of the valves.
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Pericarditis, Acute. . 1
Pericarditis, Acute mth Eﬁusmn 3
Pericarditis, Acute Fibrinous.... 6
Pericarditis, Chronic........... 3
Pericarditis, Chronic Adhesive.. 2
Pericarditis, Purulent. . . . 1
Perihepatitis, Chronic.......... 3
Perinephritis. . i coisn e —on iis 1
Perisplenitis........ S |
Peritonitis, ﬂcute Gem:ra] ...... 3
Peritonitis, Chronic............ 4
Peritonitis with Adhesions...... 1
Peritonitis, Tuberculous (F — 1) 3
PAMIERIR . ass St et Ao A 1
PHATYOEitis. oo vivimats s moms 27
Phimosis . i e e |
Phlebitis . - s i
Pleurisy mth .r".dhcsmns ........ 3
Pleurisy, Acute Fibrinous (7 — 1) 22
Pleurisy, Chronic.........-cq.. 2
Pleurisy, Chronic Fibrinous..... 5
Pleurisy, Chronic Fibrous. . . ... (i
Pleurisy, Sero-Fibrinous........ 15
Pleurisy, Tuberculous (f —3)... 4
Pleurisy, Unclassihed.......... 3
Pneumonia, Broncho (! —35)... 102
Pneumonia, Hypostatic. ....... 1
Pneumonia, Interstitial........ 1
Paeumonia, Lobar: ... .o A6
Pneumonia, Organizing......... 1
PR nonitis, oo on e me e 1
Pneumophagia..........
Prneumothorax .. ... ... ..., 1
Poisoning, Acute Bichloride
E b PR R SR TRt ke 5
Poisoning, Acute Mercury...... 2
Poisoning, Acute Morphia...... 1
Poisoning, Acute Veronal {( —1) 1
Poisoning, Chronic Arsenic. . ... 1
Poisoning, Chronic Lead. ... ... 2
Poisoning, Chronic Mercury.... 1

Poisoning, Chronic Morphia. ... 2
Poisoning, Chronic Tetrachlore-

o e e e P 1
Poisoning, Chronic Tobacco
(P ==T)- e umimr s s Freie g R 1

Poisoning, Drug (# —1)........ 1
Poisoning, Food (? —1)........ 1
Poisoning, Gas, Illuminating... 2
Poisoning, Methyl-Alcohol. .. ... 1
Polyarthritis, Chronic Hyper-

troplile. o 1
Polycystic Kidney. . .........0. 2
Polycythemia. . ... S 2
Polyserositis (Pick’s Disease)... 1
Positive Wassermann. ......... 24
Positive Wassermann, Spinal

ol |1 T B s e 1
Pregnancy (2 —3)......... |
Premature Delivery............ 1
ProsEilis, oo e o s s wrare e 1
Frogressive Lenticular Degenera-

tion {f — 1} ninnsni s rae e 1
Prolapse of Uterus............. 3
Pronated Feet.. .. ...l s 1
Prostatitis, Chronic (? —1)..... 6
Prostatitis, Gonorrheeal . . ...... 1
Prostatitis, Hypertrophic....... 1
Pruntus Vulvae. . .. .. __ ... 2
PAGIIABIR . «.o¥ein s an i e e 5
Psycheesthenia. ............... 2

Psychoneurosis, Anxicty Type.. 3

Psychoneurosis, Hypochondria-
CRlDYRel v s 1
Psychoneurosis, Hysterical...... 1

Psychoneurosis, Unclassified. ... 3
Psychopathic Inferiority, Con-
stitutienal . (ool fe DTS 1
Psychopathic Personality (f —1) 7
Psychosis, Post-Influenzal (?—1) 1

Psychosis, TOXIC. .. .vcuerenesns 3
PRETYRINM ... o n ol i e S
EMTDULA. ... & o hir R 2
Purpura, Hemorrhagic. . .. ... .. .. 1
Pyelicis (P=—= 1)1 ccvicras s 11
o R e 1
Pylorospasm (! —1)........... 1
Pyonephrosie™ .o ot 2
Pyorrheea Alveolaris........... 4
Raynaud’s Disease (f —1}..... 1
Bectocele........ e e L 2
Regurgitation, Gastric. . . ... ... 2
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Relaxed Perineum . ........... 1
Relaxed Sacro-lliac  Synchon-
S T e o it ale o oy, b s et 1
Retarded Mental Development
O ¥y o e o 3
Retention of Urine. .. ......... 1
Retinitis, Albuminuric. ........ 15
Retroflexion of Uterus. ........ 1
Retroversion of Uterus......... 9
Rheumatism, Acute Articular... 20
Rhinitis, Acute and Chronic.... 3
Rupture of Heart.............. 1
Salpingitis, Chronic (2 —2)..... 2

Salpingitis, Unclassified. . ...... 2
Salpingitis of Eustachian Tube.. 1
Sarcoma of Elbow Joint (7 — 1) 1

Sarcoma of Lymph Glands. . . .. 1
L e R S e R R 5
Bearlet Fever: . . oovinassmncis L
L e e S A e D 0
Sclerosis, Coronary (! —1)..... 1
Sclerosis, Multiple (? —2)...... 4
Sclerosis, Posterior Spinal...... 1
o ad T A A E e 4
Yo o] o1y (e G PR |
SEPTICEMIA
Organism not Isolated ( —1) 4
Staphylococcus, ... cooeevr s 3
Streptococcus (F —1)........ 4
Streptococcus Hemolytic. . ... 3
Sepsis, Localized of Tibia....... 1
gl Eng -t i s 1
Sinus of Chest Wall...... S 1
Sinusitis, Acute and Chronic
AR s s s 24
Spasm, GASLHC, . .oy iiaiaaiiian 1
Spasm, Pyloric. ............... 1
Speech Defect, Anatomical. . . .. 1
Spina Bifida........ C TN 1
Spinal Canal, Dermoid Cyst of
i WA e L e e 1
Spinal Cord, Sclerosis, Amyo-
trophic Lateral.............. 1

Spinal Cord, Sclerosis, Combined 2
Spinal Cord, Sclerosis, Lateral.. 1
Splanchnoptosis (Visceroptosis). 14

Splenitis, Chronic (? —1)...... 1

Splenomegaly..........ocivun 3
spenof Blipcs vt 1
L Tal g 0| SRR R 1
i T L BT 10 0 L G 1
Stenosis, Pyloric.....oovivvvsas 1
P g e e oL e RS S 2
ORI <. % s ooy o i o ae 3
Stomatitis, Herpetic. . ......... 1
Stone in Ampulla of Vater...... 1
Stone in Common Duct. ....... 1
TR DIAIEE S e s h
Strainof Ankle. . .............. 1
Btrain ob Back e e e
Siranrol e i 1
Strain-of Feet: ... ... .- 0 o0 1
Strain, Sacro-lliac..........
Stricture of Rectum........... 1
Stricture of Ureter............. 1
Stricture of Urethra............ 3
Subinvolution of Uterus. ....... 1
Synovitis, Chronic............. 1
Syphilides, Palmar............. 1
Syphalis it — 3honvait i 181
Syphilis of Central Nervous
System (P —T). .o oveiniinns 30
Syphilis, Congenital (? —1).... 1
Syphilis of Liver. . ............ 1
Syphilis of Lung (2 —1)....... 1
Syphilis of Stomach (? —1}.... 2
Syphilis of Vocal Cord......... 1
Syringomyelia (? —1)......... 3
Tabes Dorsalis (f —3)......... 26
Tabetic Bladder (# —1)........ 1
Faehweardif . i s e 1
Tachycardia, Paroxysmal..... .. 3
Talipes Equino Valgus......... 2
Talipes Equino Varus.......... 1
Talipes Valgus, Acquired....... 1
Tenia Saginata. .. .cc.0cni v 4
Teniasis (F—1)........c...... 1
TenOYIOVIEIE. . 0o v vvrinssenns 1
Thickened Pleura.............. 1
Thrombophlebitis.............. 2
Thrombosis (? —4)............ 17
Tic Convulsif ( —1).......... 2
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Tinea Versicolor.... ... coa, 2
Tonsillicie: .- i e iena 51
g by 11T e e 3
Trichomonas Intestinalis. . ..... 1
Tuberculosis, Abdominal. ... ... 2
Tuberculosis of Bladder........ 1
Tuberculosis of Femur. ........ 1
Tuberculosis, Intestinal........ 3
Tuberculosis of Joints.......... 1

Tuberculosis of Kidneys (f —1) 2
Tuberculosis of Kidney, Ureter

and Bladder. o c i nas 1
Tuberculosis of Lungs ( —33) . 70
Tuberculosis of Lymph Glands., 3

Tuberculosis, Miliary......... 2
Tuberculosis of  Peritoneum

[ N e 3
Tuberculosis of Pleura......... 4
Tuberculosis of Spine.......... 1
Tumor of Abdomen (! —1}.... 1
Tumor of Brain (} —3)........ 15
Tumor; Ovafang: 5=
Tumor of Pineal gland. ........ 1

Tumor, Pituitary (f —1)....... 1
Tumeor of Spinal Cord (! —2).. 2

Typhoid Fever (f —1)......... 8
Uleer of Duodenum (f—1).... 12
Ulcer, Gastric (7 —7).....ouen. 23
Ulcer of Leg, Syphilitic......... 1
Ulcer of Urethral Meatus. ...... 1
Dlear, Varicogs. ... v aaiain |

Wlews: Mlolle e S i 1
Undescended Testicle. ......... 1
Unemipted Tooth............. 1
UTemid = S e S 7

Uremia, Acute (7 —1)......... 2
Uremia, Chronic (? —1)....... 3

LWV i ) i P S AT i 1 1
Urethritis, Acute. .. ... e 1
Urethritis, Acute Gonorrheeal ... 1

Urethritis, Chronic Gonorrhesal. 2

Urethritis, Gonorrheeal.........
UIrtcana s S e et
Vaccinia. oo s e s
Vawvurar Diseasg, CeHrRONIC
CARDIAC

Total Numberof Cases (? —11)
Aortic Insufficiency (F —1).....
Aortic Stenosis (F—1).........
Mitral Insufficiency (? —3)....
Mitral Stenosis (7 —3).........
Pulmonary Stenosis (f—1)....

Tricuspid Insufficiency (# —1)..

(a) Aortic Insufficiency and
Aortic Stenosis. . ...... 3
(b) Aortic Insufficiency and
Mitral Stenosis. ........:
(c) Aortic Insufficiency and
Mitral Insufficiency......
(¢) Aortic Insufficiency and
Stenosis and Mitral In-
suficiency. o it

(d) Aortic Insufficiency, Mitral
Insufficiency and Mitral
Stenanis ;- Lo el

(g) Aortiz Stenosis and Mitral
and Tricuspid Stencsis and
Insufficiency ............

(h) Mitral Stenosis and Insuffi-
ciency (P —1)........ns :

VaLIX . oo e cvm s o SR

Vaso-Motor Instability.........

Ventricular Ectopic Premature

Beats, Extrasystoles. ........

Vesteulivis™ oo o2 os e B

Mitiligos. ol e

Volvulous, Temporary (f — 1),

Vomiting, Cause Unknown. ....

Vomiting of Pregnancy.........

Wounds, Infected..............

Wound of Operation. ..........

Xanthoma of Eyelid...........
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Table B

Report of Medical Diseases in Terms of
International Classification

Janvary 1, 1919, To Janvary 1, 1920
8| zg
E EHEE
E i S 1EE:
:_E.g Diseases axp CONDITIONS = EE ?’_"E,_ 3
: § |8= 285 | ®
‘Ez“ = ;E = 2| s
g = ﬁﬁ g—a &
2 S |53 | 288
GENERAL DISEASES
T e B T et 9 9 1
N PO L e e e o e e b 3 3
S A gl o T S e e e 1 1
| e D e e e e e e s 1 1
80 Whooping cough:. . . - o Luor Loww L 1 | 1 i
100 Infiuenza (F—3) . cic i i Slie v iel 117] 1) 116 | 31
I Bl oty pp e R s S R G e e 1 [ 1]
G T L U R P 5| 4 1
19 | Other epidemic diseases. . . . ., . . . 4 .. 4 a7
20 | Purulent infection and septicemia . . . . . . s i 5
P | e e s =2 1 =
28 | Tuberculosis of the lungs (! —5) . . . . . . 321 2 30 3
30 | Tuberculous meningitis (? —1) . . . . . . . 3 3 3
31 | Abdominal tuberculosis (F —1) . . . . . . . 4 4
AR PO e gIREaRe o Ll s DT e e | [ 1 2
34 | Tuberculosis of otherorgans. . . . . . . . . 3 1 4
e T = R 1| B 1
L s T e R e R UG 628 514| 114
38 |Gonococcusinfection. . . . . . oo 4 o4 . . 5 5
40 | Cancer and other malignant tumors of stomach
and-liverfE—1) . . . .. oo e e 29 29 4
41 | Cancer and other malignant tumors of perito-
neum, intestines, rectum (f —1) . . . . . 9 2 T 1
42 | Cancer and other malignant tumors of femaie
satital organsi(E—1) = = o S o oih 6 1 i |
43 | Cancer and other malignant tumors of the breast| 3 3 1
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=z 28| a=
FE g |24[28 | 2
gg Diseases aNp CONDITIONS :; .EFE: ié"ﬁ §
-l E g E.E' :
= ;|52 EEE .
2 & |A%| <85
45 Cancer and other malignant tumors of other

OTERIE S ko e | ottt e LS R 23 23 4
46 | Other tumors {tumors of female genital organs

excepted} (f==3) .o s N 1y | B 17
47 Acute articular theumatism . . . . . . . . . 20 1 19
48 | Chronic theumatism and gout . . . . . . . . 260 2| 24| .-
50 |Diabetes . . . .. .. .. PP~ ] [ Ll T 4
53 B T R e T e e L B e o e 11 3 8 3
54 | Anemia,chlorosis (? —2). . . . . . . . .. 42| 11| 31 5
55 |Othergeneraldiseases . . . + o « « » + = » 8s L B
R L e T R e e e e 5 5 2
57 | Chronic lead poisoning (F—1). . . . . . . . 3 =8
58 | Other chronic occupation poisonings . . . . . 1 1
50 | Other chronic poisonings . . . . . . + . . » 2 2 B

DISEASES OF THE NERVOUS SYSTEM

AND OF THE ORGANS OF SPECIAL

SENSE
6l | Encephalitin tr=— 1) o s ] 6 2
61 |Simplemeningitie . . .« - < 2 5 eis = e L e 5 1
62 | Locomobor ataZill o .0 olis e ivie w e e owiis 180 159 21 g
63 | Other diseases of the spinal cord (? —4) 13 L
64 | Cerebral hemorrhage, apoplexy . . . . . . . 7 7 2
66 | Paralysis without specified cause . . . . . . 4 4 o
67 | General paralysis of the insane . . . . . | . ) Tol ok
68 | Other forms of mental alienation (7 —1) . . . 8 1 7 K=
69 | Epilepay h—3F o B i L e 16] 2| 14
12 N Eltred,: 55 end ey et Rt A Lt 9 1 g
73 | Neuralgia and neuritie . . o« v s v s 5 s s 2{]1 201 -
74 | Other diseases of the nervous system (? —6) .| 70| .. 70
75 Diseases of the eves and their annexa. . . . . 14 7 7
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g *
35 ¥ |22
gﬁ DisEASES AND CONDITIONS ; z%
= 2 |E:
z c |48
DISEASES OF THE CIRCULATORY l
SYSTEM
78 |Acuteendocarditis . . . . . . .. .. ... 21 ..
79 | Organic diseases of the heart . . . . . . . . 1415[ 50
LTI T T S 6 1
81 | Diseases of the arteries, atheroma, aneurysm,
: T e e e i e el B 48, 4
82 | Embolism and thrombesis. . . . . . . . .. 2
83 |Diseasesoftheveins . . . . . . ... ... 2
84 | Diseases of the lymphatic system . . . . . . 1
85 | Hemorrhage; other diseases of the circulatory
B s i a2 e (b il 49
DISEASES OF THE RESPIRATORY
SYSTEM
86 | Diseases of thenasalfosse . . . . . . . . . 150 1
87 |Diseasesofthelarynx ... . . . . . . . .. 4 ..
88 | Diseases of the thyroidbedy . . . . . . . . 200 3
80 JAcatebronchitis . . . . . «covw v o2 i oo . 24 ..
90 | Chronic bronchitis(f —1) . . . . .. . .. 260 5
91 | *Broncho-pneumonia. . . . . . . . . . wonl 10
e B 1 T3 T Tt e e e S 32
[ BT G Ty g e Rt e S R R R o 21
94 | Pulmonary congestion, pulmonary apoplexy || |
T | [T e e R e R S T e S 37 7
08 | Other diseases of the respiratory system . . 35t 2

leting their stay in

Actual No. of patients
the Enspiml

COm|

o
S b2

I—‘Hh}:t

14

17
24
21
10
32
21

30

No. of deaths

24

* This figure gives an inadequate idea of the actual number of cases of
broncho-pneumonia, because in the International Classification if the broncho-
pneumonia is in sequence to an acute infectious disease such as influenza the
cases are tabulated under that heading and not as cases of broncho-pneumonia.
The actual number of cases of broncho-pneumonia was 102, of which 48 died.
Most of these were in sequence to influenza and appear under that heading in

the table.
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= B 88| 8=
3E g |B5) &0 | 8
:é"'g DisEASES AND CONDITIONS :; = E & —E
= s |E|5ER |
=8 = EE _= 2| s
s AkiEirl
P S |A3| 282
DISEASES OF THE DIGESTIVE SYSTEM
99 | Discases of the mouth and annexa . . , . ., . 4 F i N T
100 | Diseases of thepharynx . . . . . . . . .. 431 1| 42| ..
102 | Ulcer of the stomach (? —4) , . . . . . . . 18 1 17 S
103 | Other diseases of the stomach (# — 1) 24 24
105 | Iharrhosaandenteritis . . . . . . « & « & 22 % 22
107 | Intestinal parasites (7 —1) . . . . . . . . . 6 6
108 | Appendicitiz and typhlitis. . . . . . . . .. 3 3 3l
109 | Hernia; intestinal obstruetion. . . . . . . . X 3 1
110 | Other diseases of the intestines . . , . . . . 351 kL
111 | Acute yellow atrophy of the liver . . . ., . . b 2 2
113 | Circhosieof theliver . . . . o v henin ons 34 24/ 10 1
114 Biharycaleculi (¢ —6) . . . . . . . . . . . 25 3 22 1
115 | Other diseases of the liver (? —2) . . . . . . 13 13
116 | Diseases of the spleen . . . . . AP B 1] o 1
117 | Simpleperitonitis: &« « . 2 & i & oh o aoa 1 1
MON-VENEREAL DISEASES OF THE GEN-
ITO-URINARY SYSTEM AND ANNEXA
119 | Acote mepheifiE. . . o oo e el . A T T 21
120 | Bright's'digeaga . . o oob o b s i ol 104/ 23] 81| 14
122 | Other diseases of the kidneys and annexa (?—1)| 13 13-l
123 | Calculi of the urinary passages (7 —2) . . . .| 7 7 1
124 Digeases of the bladder . . . . . . . . ) 7 i f
125 | Discases of the urethra . . . . . . . A 2 2 "
126 | Diseases of the prostate . . . . . . . . _ . 4 4|
127 Non-venereal diseases of the male genital organs 1 1 i
. }30 | Other diseases of the uterus (} —1) . . . . . 10 10 1
131 | Cysts and other tumors of the ovary. . . , . 3 3 -
132 | Salpingitis and other diseases of the female
eRItAl BERANS o o e e el it 1 1
THE PUERPERAL STATE
134 | Accidentsof pregnancy. . . . . . . . . . . 7 e i B
136 | Other accidents of labor.. . . . . . . . . . 2] i 2
141 | Puerperal diseases of the breast . . . . . . . 1§ 1
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= g |28 a8
8. AEHE
i § |42 |
= wp | =
_§§ DISEASES AND CONDITIONS Lo - - N
E s |BE|SEE| 2
r- % 55|38 | =
- 5 E-E E —
5 S |A5| 35S
DISEASES OF THE SKIN AND
OF THE CELLULAR TISSUE
143 T A hes et e g R . oo e e S 1
T4 |Acute absecess . . . . o & von b wa e e . o [
145 | Other diseases of the skin and annexa. . . . .| 22| 4| 18
DISEASES OF THE BONES AND
OF THE ORGANS OF LOCOMOTION
146 | Diseases of the bones . . . . . . . . . . . 3
147 | Diseases of the joints (?—2) . . . . . .. .| 25| 1| 24
149 | Otherdisecasesof theorgans oflocomotion . , .| 3
MALFORMATIONS
150 (2)| Congenital malformations of the heart . . . .| 2
OLD AGE
Ik Ifenility. . o o0 & vow s T P i P 2
EXTERNAL CAUSES
164 |Poisoningby food (#—1) . . . . . . . . . 1 1
165 | Other acute poisonings (! —1) . . . . . . . 7 7
168 | Absorption of deleterious gases , . . ., . . A 1 1
A L T Ty S e e R i s 1 1
186 | Other external violence . . . . . . . . . . | = 9
ILL-DEFINED DISEASES
189 | Unclassified or ill-defined . . . . . . .. . .|l 60/ 1| 59
Total all cases discharged in 1919 . . . . . .[2445] 866 1579
Cases remaining in the wards January 1, 1920 .| 79
25324
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Table C

Summary of Medical Report

Janvary 1, 1919, To Janvary 1, 1920

Total number of medical admissions in 1919

Total number of medical cases remaining in the wards

January 1, 1919

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

Total number of medical re-admissions discharged in 1919
Total number of medical new cases discharged in 1919, .

Total number of medical cases remaining in the wards|

January 1, 1920

Results on medical cases discharged in 1919 were as fol-

lows:

Total number discharged well

improved
unimproved . . . . . .
untreated . . . . . . .
transferred to Surgical

Service

--------

Total number of medical cases remaining in the wards

January 1, 1920

++++++++++++++

2441
33
2524
866
1579
2445
9
2524
237
1511
113
272
|
- 161
151
2445
79

2524
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Tae Our-Door DEPARTMENT

The Medical Service has maintained its Out-Door De-
partment as in the past and has been aided in its work by
the excellent co-operation of the Social Service Depart-
ment. As the former associates on the medical staff re-
turned from their war work and new ones were added to
the staff the old classes for the treatment of special dis-
eases in the Out-Door Department returned to their pre-
war activity, and two new ones, the neurological and
gastro-intestinal groups, were started. The asthma clinic
was transferred during the year from the medical labora-
tories to the Out-Door Department.

Tuae RenxaL CrLass

The renal class has finished its third year under the
direction of Dr. James P. O’Hare, assisted by Miss Griffin.
The clinical and scientific objects for which the class was
formed have been in large part fulfilled. It seems quite
evident that the patients in the class are much better
for being members. One distinct contribution to the care
of these patients has been a diet sheet which is so simple
that practically any patient can plan his own menus with
great freedom of choice of foods and yet keep within the
amount of protein thought best for him. Although many
important observations on renal disease have been made,
one important object, namely, the careful observation of
these patients from early in the disease until the end, has
of necessity not been attained. This is due to the fact that
the progress of the nephritis in these patients is extremely
slow. Few, indeed, of our patients have shown measur-
able change in these three years. It will take several
years more before a complete report on the whole course
of a nephritis can be given. A very good foundation,
however, for the future has been established. NMany cases
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seen early in the disease are under observation and it is
hoped that they may be followed to the end. Unfortu-
nately the work will be handicapped badly by the loss of
the paid nurse and worker, Miss Griffin. Financial assist-
ance has been lacking and she is leaving to take up private

nursing work.
The statistics of the class follow:

Total number of patients ITE TENAECIagE e (2 = =is 103
Total number of visits in renal class . . . R g6
Total number of patlents referred to the hmpll:al T 7.
Total number of patients referred for their nephritis . . 21
Blood Urea Nitrogen Tests done during 1919 . . . . . 162

Phthalein Tests done during 1919 . . . . . . . . . . 183
Patients attended clinic regularly . . . . e )
Total number of patmnti referred for cnpt:ratmn B, 3
Total number of patients who have died . . . . . . . 4
Total number of Social Service visits . . . . . . . . . 40

Tue Carpiac Crass

The cardiac class which was kept up by Miss Homans
during the war is now directed again by Dr. Denny, as-
sisted by Miss Homans. On account of the interruptions
caused by the war no accurate records of the attendance
at the heart clinic are available until after March 1, 1919,
During the period between March 1 and December 31,
1919 inclusive, 92 patients attended the clinic with a
total of 234 visits, making an average weekly attendance
of between 5 and 6. Many of the patients were referred
because of doubtful cardiac lesions and came to the clinic
only once or twice.

The aim of the clinic is to treat only cases of cardiac
valvular disease and to exclude those cases with cardiac
complications associated with chronic nephritis and hy-
pertension and also the cases of elderly individuals with
chronic myocarditis.

The usefulness of such a clinic lies in the careful regu-
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lation of the activities of the patients and the clearing up
of foci of infection in order to prevent further damage to
the heart valves. To properly follow cardiac cases one
must know all the details of the home and school life,
and the nature of the physical work demanded by em-
ployment. This entails a great deal of visiting by the
Social Service worker on whom the major portion of the

work of the clinic falls.
The conditions we attempt to establish for the patients

dare.

1. Home. Moving to the ground floor, keeping off of hills,
living near the electric cars.

2. EmrroymeENT. Trying to suit the job to the capacity of
the heart for work, seeing the employer and getting his
co-operation and permission to use the elevator, etc.

3. Scuoon. Keeping children off the stairs as much as pos-
sible. Seeing that they arrive five minutes late and
leave five minutes early to prevent the inevitable racing
around when they are in contact with others of their
own age. Trying with the help of the teacher to guide
a child into an occupation which will make him or her
self-supporting but which will be well within the capa-
city of the damaged heart. Examples of these occupa-
tions are — stenography, bookkeeping, wireless operat-
ing, electrical work, watch repairing, etc. A serious at-
tempt is always made to keep young adults out of a
factory and to have them leave school with some train-
ing along a special line of work. The last four years
have produced some very good results due largely to
the above efforts.

About 30 patients attended the clinic at regular inter-
vals, the frequency of the visits depending upon the in-
dividual case. Beside routine physical examination, the
pulse 1s taken at rest, after a standard exercise, and one
minute after that exercise. The vital capacity is also
done. These tests are of aid in checking up the general
impression of the cardiac efficiency and from the whole

picture the questions of rest, work, digitalis therapy, etc.,
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are decided. Electrocardiograms are taken when in-
dicated. ;

Eight patients were referred to the hospital and four
have died either in the hospital or at home.

As in the other specialized clinics, it has been found
that if a patient with heart disease comes to the Out-
Patient Department for treatment and finds that there
special attention is given to his disease which includes an
investigation into everything he is doing at home and
various changes in his mode of life, he in his turn becomes
interested and encouraged and will co-operate. The re-
sults of this class, especially in keeping patients self-sup-
porting and out of hospitals, are certainly better than can
be obtained by following these cases in a general clinic.
The success lies in the greater amount of time which can
be given to the individual so that a more thorough study of
his case may be made.

TrHE Diareric Crass

The Diabetic Class has been conducted during 1919, its
fourth year, by Mrs. Mark and Dr. West in much the
same way as during the previous years. The total num-
ber of visits to the Class was three hundred and seventy,
the number of different patients being one hundred and
thirty-two; of these fifty-six were new in 1919, fifty-six
others were new in 1918, and thirty had been members of
the class for three or more years. Of the additions to the
class, thirty were referred from the hospital, and during
the year ten patients were sent into the hospital from the
clinic.

A comparison with last year’s figures shows an increase
of forty-two patients, but a very slight increase of total
visits of patients; which means that a large number of
patients came only once or twice to the clinic. Indeed

only forty patients came more than three times.
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[t is a question, now that these figures are set down, if
they are of much wvalue; if they are not rather more de-
ceptive than instructive. Perhaps a summary of the
impressions of a constant attendant at the class would be
more fair and more illuminating than any statistics. The
large number of patients who make a small number of
visits can be easily accounted for. It includes the many
cases of mild diabetes with complications, in middle-aged
or elderly people, that return to the class only occasionally.
They are good faithful patients even if they do not figure
large in point of scientific interest, and they deserve the
satisfaction of meeting the same doctor on their infre-
quent visits. Also, the patients who have learned how to
control their own cases do not need to report often, and
these comprise a considerable number 1n the classification
of patients coming only two or three times during the
year.

The indifferent patients and those who do not co-
operate are altogether too many, and they may no doubt
be partly to blame for their failure to be members in good
regular standing. However, a better insight into their
characters and a spur to their interest, such as some
novelty added to the necessary repetition of directions
and remarks, might produce more satisfactory results.

Tue Astama Crass

Dr. I. C. Walker, assisted by Miss Adkinson during the
yvear 1919, has continued his studies on asthma and some
other forms of protein sensitization. The number of
patients who have come to the hospital have increased
to such an extent that a definite class for these patients
has been established in the Out-Door Department.

From January 1 to October 1, 1919, 280 cases of asthma
were studied in the laboratory. Of this number, 110 were
relieved, 50 were greatly improved, 60 were not benefited,
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and the remaining 60 have not been sufficiently observed
to warrant a prognosis. On October 1 the asthma clinic
was transferred to the Out-Door Department and opened
for patients two days each week. An average total of 10
new cases and 100 old cases have been treated each week.

The new arrangement allowed time for research work
on the old cases that had not been benefited by previous
treatment. This more intensive study on the unimproved
cases has revealed that several of the patients who had
been treated for asthmatic bronchitis were in reality cases
of bronchiectasis; the diagnosis in another case was
changed to pulmonary tuberculosis, and in another to
fibrinous bronchitis. Further study will probably deter-
mine the reason why more of the so-called asthma cases
have not been benefited.

During the hay fever season 65 old and 125 new hay
fever patients were treated. Of this number, 73 per cent
were prevented from having hay fever, 20 per cent had
considerable hay fever, yet these were much freer than
usual, and 7 per cent were not benefited at all.

Tre NeuvroLocical Crass

In September, 1919, a neurological class was organized
under the supervision of Dr. MacPherson in the Out-
Door Department, with the hope of offering real assistance
to the neuropsychiatric cases that require more time and
patience than are ordinarily available in the general clinic.

Both organic and functional cases have been studied.
Intensive treatment has been limited to those organic
cases that would benefit by re-educational exercises,
electricity, and massage, and the functional cases that
scemed to have sufficient intelligence and complexity to
attain a new point of view as a result of analysis and re-
education. :

The class has expanded rapidly and there are now three
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mornings a week devoted to the work. The average
daily attendance has been two new and four old patients.

Tue Gastro-InTEsTINAL CLASS

This class is held once a week under the supervision of
Dr. McClure. The work was started in February, 1919.
The class has been carried on with two principal purposes
in view; (1) for the purpose of acting as a consultant in
gastro-intestinal diseases to the house officers in charge of
the general Medical Clinic of the Out-Door Department;
and (2) for the special study of the treatment of the gastro-
intestinal neuroses in ambulatory patients. An attempt
has been made to devise a plan of treatment which is
simple in principle and practical in application for that
class of patients whose occupations make dieting difficult.
A plan of therapy has finally been worked out which
meets these requirements. Using this plan of treatment
in the last few months there have been obtained what, at
least, seem to be cures in twenty-five patients who had
been ill from one to twenty years. The difficulty encoun-
tered in this line of work has been to influence the patient
to remain under observation for a sufficient length of
time to enable one to draw conclusions from the results
of the therapeutic measures employed. In the first place
the patients with gastro-intestinal neuroses usually have
more or less of a considerable neurasthenic element as
part of their condition. In the second place ambulatory
patients are prone to fail to return to the clinic, on the
one hand-if their condition is improving and on the other
hand if their condition is not improving. In order to
keep patients under observation the assistance of the So-
cial Service Department has been obtained. Through the
efficient service of Mrs. Marks many more of the patients
are now being kept under observation than was formerly
possible. Another valuable phase of the Social Service
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work is the data which the Social Service workers can
obtain concerning the patient’s mode of living, working
conditions, etc. The number of patients who have been
seen in a way which may be termed casual is fairly large,
approximately 150. The number which we have been
able to keep under observation long enough to benefit is
proportionately small, approximately 35. This smaller
number may make it seem as if the results do not warrant
the amount of work necessary to obtain them. How-
ever, a number of patients have returned to work, whereas
formerly they were not carrying on their occupations,
and others are able to work with less difficulty. In ad-
dition the investigative results seem to be worth while.

SPECIAL STUDIES

During 1919 the following publications were contrib-
uted to the medical literature by the visiting and resident
"Medical Staff. Considerable work has also been done by
several members of the staff in preparing chapters for the
system. of medicine which is being edited by Christian
and MacKenzie and also the system which is being edited
by MacFarlane. Although considerable of this work has
been done during 1919 it has not been published yet and
so a record of it will not appear in the following list.

Curistian. Diffuse Scirrhous Carcinoma of the Stomach, In-
ternational Clinics, 1919, Vol. III, p. 1.

——Digitalis Therapy. Satisfactory Effects in Cardiac Cases
with Regular Pulse Rate, Am. Jour. of the Med. Sc., 1919,
Vol. CLVII, p. 593.

——The Science and Practice of Internal Medicine, Virginia
Medical Monthly, 1919, Vol. XLVI, p. 196.

——Chronic Nephritis and Gout, Southern Med. Jour., 1919,
Vol. XII, p. 353.

Tests of Function, Oxford System of Medicine, Edited by
Henry A. Christian and Sir James MacKenzie.
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Crristian. Diseases of the Kidney, Progressive Medicine,
December, 1919.

Froruineuam. Diagnosis of Late Syphilis of the Central
Nervous System, Am. Jour. of the Med. Sc., September,
1919, Vol. CLVIII, p. 312. .

——What Has the Medical Profession Learned by Its Experi-

ences in the Recent War? Jour. of the Maine Med. Assoc.,
December, 1919,

Aortic Aneurysm, An Example of Case Teaching at the
Harvard Medical School with the Report of Autopsy,
Med. Clin. of N. A., March, 1919, p. 1341.

Peasopy. Some Lessons of the War in the Field of Cardiac
Disease, Med. Clin. of N. A., 1919, Vol. 11, p. 1469.

WaLkerR. The Treatment of Bronchial Asthma with Vaccines,
Arch. Int. Med., 1919, Vol. XXIII, p. 220.

——The Sensitization and Treatment of Bronchial Asthmatics
with Pollens, Am. Jour. Med. Sc., 1919, Vol. CLVII, p. 409.

——Types of Streptococci Found in the Sputum of Bronchial
Asthmatics, Jour. Med. Res., 1919, Vol. XL, p. 229
(with J. Adkinson).

——DBronchial Asthma, Hay Fever, Oxford Loose Leaf System
of Medicine, Christian and MacKenzie, Vol. II, Part I.

(’Hare. Plasmaphaeresis in the Treatment of Chronic
Nephritis and Uremia, Arch. Int. Med., March, 1919,
Vol. XXIII, pp. 304-308. With Doctors Drinker and
Brittingham.

———Chronic Nephritis with Edema, Clinics of N. A., 1919, pp.

1455-1467.

Compatibility of Long Life with Low Renal Function,

Jour. of A. M. A, July, 1919, Vol. LXXIII, pp. 248-250.

LeviNe. The Action of Strophanthin on the Living Cat’s
Heart, Jour. Exp. Med., 1919, Vol. XXIX, p. 485.

——Observations on the Vital Capacity of the Lungs in Cases
of “Irritable Heart,” Heart, 1919, Vol. VII, p. 53. With
F. N. Wilson.

——The Bicarbonate Concentrations of the Blood Plasma in
Cases of “Irritable Heart,” Heart, 1919, Vol. VII, p. 62.
With F. N. Wilson and A. B. Edgar.
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McCrure. Certain Diagnostic Aspects of Medico-Surgical
Diseases of the Gastro-Intestinal Tract, Boston Med. and

Surg. Jour., September, 1919,

Radiographic Studies in Gout, Arch. Int. Med., 1919, Vol.
XXIV, p. 563. With Dr. McCarty.

——Gout: A report of Thirteen Cases with Tophi, and Remarks
on the Symptomatology, Metabolism and Therapy, Med.
Clin. N. A., December, 1919.

WEarN anp Sturcis. Studies on Epinephrin I. Effects of
the Injection of Epinephrin in Soldiers with ““Irritable
Heart,” Arch. of Int. Med., 1919, Vol. XXIV, pp. 247-268.

Studies on Epinephrin II. The Effects of Epinephrin on
the Basal Metabolism in Soldiers with “Irritable Heart,”
in Hyperthyroidism and in Normal Men, Arch. of Int.
Med., 1919, Vol. XXIV, pp. 269-283. With E. H.
Tompkins.

——FEffects of the Injection of Atropin on the Pulse-Rate, Blood
Pressure and Basal Metabolism in Cases of “Effort
Syndrome,” Am. Jour. Med. Sc., 1919, Vol. CLVIII, pp.
496. With E. H. Tompkins.

Sturcrs. Note on the Vital Capacity of the Lungs and the
Carbon Dioxide Combining Capacity of the Blood in
Cases of “Effort Syndrome,” Am. Jour. Med. Sc., 1919,
Vol. CLVIII, pp. 816-818. With Adams.

CHANNING FROTHINGHAM,
Acting Physician-in-Chaef.
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War Service Record

Abbreviations.

A E.F. — American Expeditionary Force E.H. — Evacuation Hospital
B.E.F. — British Expeditionary Force G.H. — General Hospital
B.G.H. — British General Hospital M.H. — Mobile Hospital

B.H. — BaseHospital M.C. — Medical Corps

C.C.8. — Casualty Clearing Station M.R.C. — Medical Reserve Corps
CH. — Camp Hospital 5.G.0. — Surgeon General's Office

A.R.C. — American Red Cross R.AM.C. — Royal Army Medical Corps

Present Members of the Staff

Apams, Frawx D.
Enlisted. Medical Enlisted Reserve Corps, March, 1918-June, 1918.
Not on active duty.
Commissioned. 1st Lieut.,, M.C., U.S.A., June, 1918.
Arsignments. US.AG.H. No. 9, Lakewood, N.J., Aug. 1918-June, 1919;
Walter Reed G.H., Washington, D.C., June, 1919-Sept. 1919.
Discharged. Sept. 25, 1919, 1st Lieut., M.C., U.S.A.

ATwaTER, REciNaLp M.
Enlisted. Medical Enlisted Reserve Corps, Dec. 1917.
Asstgnment. Inactive duty as House Officer, Peter Bent Brigham Hospital.
Discharged. Dec. 1918.

BavryeaTt, Ray M.
Enlisted. Medical Enlisted Reserve Corps, Nov. 1917.
Assignment.  Inactive duty as House Officer, Peter Bent Brigham Hospital.
Discharged. Jan. 1919,

Boces, ArtHUR (5.

Enlisted. Medical Enlisted Reserve Corps as Private, Jan. 15, 1918-Oect. 2,
1918, Private, Students’ Army Training Corps at Harvard Medical
School, Oct. 2, 1918-Dec. 7, 1918.

Discharged. Dec. 7, 1918.

Canvon, WaLter B.

Commisrioned. 1st Lieut., ML.R.C., U.S.A., April 21, 1917.

Arsignments.  April 21, 1917-June 23, 1917, Director of Labs., U.S.B.H.
No. 5 at Camiers, France; commissioned Capt., M.C,, U.5.A., Aug. 11,
1917; Aug. 11, 1917-Oct. 23, 1917, C.C.S. No. 33, Bethune, France,
in studies of Shock and Hemorrhage; Aug. 1917, member of British
Committee on Shock; Sept. 1917-Feb. 1918, Director of Physiclogical
Laboratory for the study of offensive gases in the AE.F.; com-
missioned Major, M.C., U.S.A., Feb. 12, 1918; Feb. 15, 1918-Apnil 1,
1918, Inter-allied Conference on Gas Warfare; Central Med. Dept.
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Lab., at Dijon, France, in charge of Lab. for Surg. Research in deter-
mining the critical level in falling blood pressure, the nature of shock
as a toxemia due to injured tissue, the relative réle played by vaso-
constriction and inflow of tissue fluid in rise of blood pressure after
hemorrhage, and in giving instruction to medical officers, April 1,
1918-Dec. 25, 1918; promoted to Lieut. Col., M.C., U.S.A., Oct. 23,
1918; in June, 1919, the British Government conferred the Cross of
the Companion of the Bath for “meritorious service for the allied
cause.”

Discharged. Lieut. Col.,, M.C., U.S.A.

Crase, HExry M.
Commissioned. Capt., M.C., U.S.A., Oct. 26, 1918.
Assignment.  Out-patient clinic, 155th Depot Brigade, Camp Lee, Va.
Discharged. Dec. 13, 1918, Capt., M.C., U.S.A.

Cueever, Davip.
Nov. 1915, organized and took overseas Second Contingent, Harvard Unit,
for service with B.E.F.; relative rank of Lieut. Col., R AM.C., and
was made Director and Surgeon-in-Chief of GH. No. 22, B.E.F.;
returned to U.S. in April, 1916.

Crristian, Hexry A.
Commissioned Major, M.C., U.S.A., but was not called to active duty on
account of Armistice.

Crocxerr, EUGENE.

Served as Deputy Commissioner of A.R.C. with rank of Major; in 1917
was member of American Serbian Commission in Macedonia and the
Balkans; in 1918, in the north of Italy in charge of medical work of the
Red Cross in that section.

Cunwineaam, Tromas D.
Served as 1st Lieut.,, R.AM.C., March, 1917-Sept. 1917, with Harvard
Surgical Unit under Lieut. Col. Hugh Cabot with the B.E.F., France.
Enlisted. Medical Enlisted Reserve Corps in Fall of 1918.
Assignment. Interne duty at Massachusetts General Hospital.
Discharged. Dec. 1918.

Curtis, Rosert D.
Inducted into National Army, Dec. 1917.
Discharged to be enrolled in Medical Enlisted Reserve Corps; hospital
term unfinished at time of Armistice, so was never called to active duty.

Cusning, HarvEY.
Chief Surgeon, Harvard Unit, Ambulance Américaine, April-June, 1915;
Director, U.S.A.B.H. No. 5, serving with B.E.F., May 11, 1917-
April, 1919; successively Major, Lieut. Col.,, and Colonel, M.C.,
U.5.A.; Senior Consultant in Neuro-surgery, A.E.F., June 1, 1918-
Jan. 1, 1919; Companion of the Bath.

CurLer, Errtort C.
Commissioned. Capt., M.R.C., U.S.A., May 9, 1917.
Assignments. U.S.A.B.H. No. 5; May 11, 1917, sailed for France; May-
Nov. 1917, with U.S.A.B.H. No. 5 at Camiers, France; Nov. 1917-
April, 1918, U.S.A.B.H. No. 5, at Boulogne, France; April, 1918,
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detached duty with British C.C.5. No. 56 and Canadian C.C.5. No. 4
during the Lys offensive; May, 1918-June, 1918, at U.S.A.E.H. No. 1,
A.E.F., Toul, France; June—July, 1918, with U.S.A.E.H. Neo. 7, and
M.H. No. 1, AE.F.; July, 1918 1o Aug. 10, 1919, M.H. No. 1 and
E.H. No. 6, at Chateau-Thierry, France; Aug. 1918-Dec. 1918, with
U.S.AE.H. No. 3 as Chief of Surgical Service during the St. Mihiel,
Argonne-Meuse, and Champagne offensives; also with the Army of
Occupation, Germany; Dec. 1918, rejoined U.S.A.B.H. No. 5 at
Boulogne; promoted to Major, M.C., U.S.A.; April 7, 1919, sailed
for U.5.

Discharged. April 29, 1919, at Camp Devens, Mass.; Major, M.C.,
US.A. '

Dexxy, Georce P.

Served from Sept. 1, 1916-Dec. 1, 1916, with B.G.H. No. 22 (Harvard
Unit) at Camiers, France.

Commissioned. 1st Lieut., ML.R.C., U.S.A., May, 1917.

Assipnments. USAB.H. No. 5, stationed at Camiers and Boulogne,
France, May 31, 1917-July 1, 1918; promoted to Capt.,, M.C., US.A,,
Jan. 1918; assigned to Royal Air Force Hosp., England, July 1, 1918~
Aug. 10, 1918; returned to U.5.A.B.H. No. 5, at Boulogne; attached

to U.S. Air Service Research Board for one month; returned to U.5.

Discharged. Feb. 15, 1920, Capt., M.C., U.S.A.

Devaw, Toomas A.
Commissioned. 1st Lieut.,, M.C., U.5.A., Oct. 25, 1918.
Asrignments. B.H., Camp Devens, Mass.
Discharged. Dec. 6, 1918, 1st. Lieut., M.C., U.S.A.

Doxawp, Doucras
Enilisted. Medical Enlisted Reserve Corps; never on active duty.

Freming, Howarp
Commissioned. 1st Lieut,, M.R.C., U.S.A.
Assignments.  Active duty, Feb. 1918, B.H. No. 30; sailed for France
April, 1918; promoted to Capt., M.C.,, U.8.A., March, 1919; returned
to U.8., May, 1919,
Discharged.  July, 1919.

Frorminenam, CoanxinG.

Commissioned. 1st Lieut., M.R.C., U.5.A., June 1, 1917.

Assignments. Medical Officers’ Training Camp, Fort Benjamin Harrison,
Ind., becoming instructor of enlisted men of the Med. Dept., Aug. 4, 1917;
promoted Major, M.R.C., U.5.A.; Sept. 15, 1917-Nov. 1, 1917, acted
as Asst. Instructor in M.O.T.C.; Nov. 1, 1917-Jan. 1, 1918, Chief of
Medical Service at B.H., Camp Devens, Mass.; Jan. 1, 1918-
Nov. 23, 1918, Commanding Officer, B.H., Camp Devens, Mass.;
March 25, 1918, promoted Lieut. Col., M.C., U.S.A.; Nov. 23, 1918,
transferred to Walter Reed G.H., Washington, D.C., to become Chief
of Medical Service.

Discharged. Dec. 5, 1918, at Walter Reed G.H., Lieut. Col.,, M.C,
U.S.A. i

Gane, Witriam E.
Enlisted. Medical Enlisted Reserve Corps, Dec. 1917.
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Asrignment. Peter Bent Brigham Hospital, as Surgical House Officer.
Discharged. Dec. 1918,

Gerrarn, Miss Gerrrupe M.

Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917.

Assigned with U.S.B.H. No. 5, A.E.F., to duty with B.E.F. Hosp. No. 11,
Camierz; B.E.F. Hosp. No. 13, Boulogne, France; detached for tem-
porary duty with C.C.5. No. 46, B.E.F., Proven, Belgium.

Mentioned in Dispatches, Sir Douglas Haig; awarded Roval Red Cross.

Released from service, May 1, 1919.

GoonpasTuRE, Ernest W.
Commissioned. Lieut. (7.g.) US.N.R.F., M.C., March 8, 1918.
Assignment. Lab. Officer, U.S.N.H., Chelsea, Mass.
Discharged. Lieut. (5.g.) U.S.N.R.F., Boston, Mass., April 14, 1919,

Graves, Rocer C.
Enlisted. Medical Enlisted Reserve Corps; never on active duty.

Greensron, Epwarp A.

Commissioned. Capt., Canadian Army Medical Corps.

Assignments.  Standing Med. Board, Montreal, for examination of recruits
and men for discharge; Conducting Med. Officer in charge of sanitation
and health of troops in transport between Canada and England; on
staff No. 16 Canadian G.H., Orpington, Kent, England; 5t. Anne de
Beaupre, P. Q., Can., Military Hosp., Orthopedics and Administration.

Discharged. June 15, 1919,

Havrr, Miss Carrie M.

Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917.

Assigned Chief Nurse, U.5.B.H. No. 5, to duty with B.E.F. Hosp. No. 11,
Camiers; B.E.F. Hosp. No. 13, Boulogne, France; on detached duty
with American Red Cross as Chief Nurse, A.R.C. in Great Britain; and
Chief Nurse, A.R.C., in France and Dircctor of Bureau of Nurses.

Mentioned in Dispatches, Sir Douglas Haig; awarded Roval Red Cross.

Released from service, Aug. 5, 1919,

Herrick, TueoDORE P.
Enlisted. Medical Enlisted Reserve Corps, Dec. 17, 1917.
Assignment. Students’ Army Training Corps at Cambridge, Mass,,
Oct. 2, 1918.
Discharged. Dec. 7, 1918,

Herrmans, Georce R.

Enlisted. Medical Enlisted Reserve Corps, Nov. 1917.

Assignments.  Path. Lab., Univ. of Mich., for research work on Mustard
Gas; July, 1918, ordered to the Don Chemical Co., at Midland, Mich.,
to help take care of soldiers injured while making Mustard Gas; Aug.
1918, returned to Univ. of Mich. to continue research; Oct. 15, 1918,
assigned to Peter Bent Brigham Hospital as Medical House Officer.

Discharged. Dec. 1918,

Honmans, Joux
Commissioned. Capt., M.R.C., U.5.A., May, 1918.
Assignments.  June 16, 1918-Aug. 1918, B.H. Camp Devens, Mass,;
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promoted Major, M.C., U.S.A., Aug. 1918; attached to U.S.A.B.H.
No. 76 and reached France Sept. 1918; Oct. and Nov. 1918, chief of
operating team at E.H. MNos. 3 and 12; Nov. 20, 1918, returned to
U.S.A.B.H. No. 76 at Vichy, France, and served as chief of surgical
service to Jan. 20, 1919; Feb. 12, 1919, returned to U.5., and assigned
to U.S.A.G.H. No. 38 at East View, N.Y., as Chief of the Surgical
Service.

Discharged.  Jumne 22, 1919, Major, M.C., U.5.A.

Horrax, GILBERT

Commisrioned. 1st Lieut., ML.R.C., U.5.A., May 5, 1917.

Asrignments.  Sailed overseas with U.S.A.B.H. Neo. 5, May 11, 1917, and
stationed at Camiers, France; Aug. 10, 1917-Nov. 1, 1917, attached
to C.C.5. No. 46 at Proven, Belgium; Nov. 1, 1917-March 8§, 1919,
with U.S.A.B.H. No. 5 at Boulogne; promoted to Capt., M.C., US.A.,
Jan. 28, 1918; promoted to Major, M.C., U.S.A., Feb. 17, 1919; sailed
for U.5., April 7, 1919.

Discharged. April 30, 1919, at Camp Devens, Mass., Major, M.C., U.S.A.

Jack, Epwix
Served with the Local Board, Town of Brookline.

Jackson, Howarn B.
Enlisted. Medical Enlisted Reserve Corps, Dec. 19, 1917.
Assignment. Students’ Army Training Corps at Cambridge, Mass.,
Oct. 1918-Dec. 1918.
Discharged. Dec. 7, 1918.

Jacossoxn, Victor C.
Commissioned. 1st Lieut.,, M.R.C., U.S.A.
Assignment.  University of Wisconsin Medical School, to study War
Gas Problems, July 8, 1918.
Discharged. Dee. 13, 1918, 1st Lieut., M.C., U.S.A.

Jameson, CuarLes H.
Enlisted. Medical Enlisted Reserve Corps, Sept. 1917.
Assignments. Harvard Medical School, and Students’ Army Training
Corps at Harvard College during the influenza epidemic of 1918.
Discharged. Dec. 1918.

Kepasjiax, Hrant S.
Enlisted. Medical Enlisted Reserve Corps, Nov. 1917; never on active
duty.
Discharged. Dec. 1918.

Kegcaw, Jouw J.

Commisrioned. Lieut. (5.g.) M.C., US.N.R.F., Dec. 15, 1917.

Assignments.  Laboratory Service, U.5. Naval Hosp., Chelsea, Mass.;
special work consisted of the following: (1) On the efficacy of influenza
bacillus vaccine in the prevention of influenza, at Pelham Bay Naval
Training Camp, N.Y.; (2) experiments on sixty volunteers at Boston
to determine the cause and modes of spread of influenza; (3) use of
convalescent influenza pneumonia serum in the treatment of influenza
pneumonia; (4) bacteriological and pathological studies of influenza
and animal epidemic pneumonias; promoted to Lieut. (s.g.) M.C.
(temporary) U.S.N., Sept. 21, 1918.
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Discharged. Aug.9,1919, at Boston, Mass., Lieut. (s.g.) M.C. (temporary)
U.S.N.

Kevser, Linwoon D.
Enlisted. Medical Enlisted Reserve Corps, Dec. 19, 1917,
Commissioned. July 23, 1918, 1st Lieut., M.R.C., U.S.A,, but never

called to active duty.

Levine, SamueL A.

Commissioned. 1st Lieut., ML.R.C., U.S.A,, June, 1917.

Assignments. British Heart Hospital, Aug. 1917-April, 1918, in charge
of a unit given over to heart cases; May, 1918, transferred to
the A.E.F., US.A.B.H. No. 23, at Vittel, France, as ward surgeon,
also consultant in heart disorders for the hospital center at Vittel and
Contrexeville; July and Aug. 1918, attached to the Central Med.
Lab. at Dijon; Jan. 1919, served as Asst. Battalion Surgeon, 101st
U.S. Infantry; March, 1919, promoted to Capt., M.C., US.A., and
assigned to C.H. No. 52 at Le Mans; April, 1919, sent to British Med.
Conference at London to discuss heart problems, representing chief
surgeon of A.E.F.; May and June, 1919, acted as Chief of Medical
Service at C.H. Nos. 115 and 120; sailed for the U.S., June, 1919.

Discharged. Camp Devens, Mass., Capt., M.C., US.A,, in July, 1919,

Lywcu, James J., Jr.
Enlisted. Hosp. apprentice, 1st class, U.S.N.R.F.
Assignment. Harvard Medical School, Dec. 15, 1918, as fourth-year
~ medical student.
Discharged. Jan. 1919,

McCrure, Cuarrtes W.

Commissioned. 1st Lieut.,, M.R.C,, U.5.A,, Feb. 1918.

Assignments. Member of Mobile Med. Unit, Eastern Div., Feb. 1918~
June, 1918; member of cardio-vascular board, Camp Shelby, Miss.,
June and July, 1918; promoted Capt.,, M.R.C., U.S.A., July, 1918§;
commanding board for cardio-vascular examinations, Recruit Depot,
Camp Shelby, Miss., Aug. 1918; Chief Med. Examiner at the same,
Oct. 1918; commanding officer of Med. Department and Sanitary
Corps of Recruit Depot, Nov. and Dec. 1918.

Discharged. Dec. 24, 1918, Capt., M.C,, U.S.A.

MacPuerson, Doxawp J.

Commissioned. 1st Lieut., ML.R.C., U.S.A., May 15, 1917.

Assignments. Rockefeller Institute, New York City, June 19, 1917-July 21,
1917; Dept. Lab., Fort Sam Houston, Texas, July 25, 1917-8ept. 1917;
B.H. Lab., Camp Meade, Md., Sept. 5, 1917-April 29, 1918; Neurc-path-
ological Lab., U.5.A.G.H. No. 11, at Cape May, N.]., April 29, 1918-
July 10, 1918; assigned to U.S5.A.B.H. No. 115 and sailed for France
Aug. 15; 1918; detached service, Paris, France, Sept. 13, 1918-Oct. 9,
1918; Central Lab., Vichy, France, Oct. 10, 1918-March 13, 1919;
U.5.A.B.H. No. 214, Savenay, France, March 15, 1919-April 3, 1919;
Central Med. Lab., Dijon, France, April 7, 1919-May 12, 1919; U.5.A.
B.H. No. 214, May 12, 1919-June 30, 1919; U.5.A.B.H. No. 63, Brest,
France, June 30, 1919-July 17, 1919; arrived in U.S., July 29, 1919,

Discharged. Aug. 25, 1919, Capt., M.C,, U.S.A.

187



PETER BENT BRIGHAM HOSPITAL

Nevrans, Caarves T. -
Enlisted. Students’ Army Training Corps.
Assignment.  For duty in Presbyterian Hospital, Chicago, as Medical
House Officer.

MNEeLson, Miss Marjorie T.
Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, Oct. 1, 1918,
Assigned to Camp Devens, Mass. Oct, 2, 1918-Oct. 22, 1918; Mesves
Hosp. Center, B.H. No. 94, Pruniers, France.
Released from Service, Oct. 14, 1919,

Newroxn, Fraxeis C.

Enlisted. Medical Enlisted Reserve Corps, Dec. 17, 1917.

Assignments.  Inactive duty at Harvard Medical School to Sept. 1918;
active duty, Oct. 2, 1918, attached to Students’ Army Training Corps
at Cambridge, Mass.

Discharged. Dec. 7, 1918, Cambﬁdg::, Mass.

Nicuoirs, 3d, A¥prEw

Inducted. National Army, Sept. 15, 1917; Private, 301st Infantry, Camp
Devens, Mass.

Commissioned. 1lst Lieut., M.R.C., U.5.A., Nov. 20, 1917.

Assignments.  Field Hosp, No. 304, Camp Devens, Mass.; Dec. 20, 1917;
B.H. No. 116 at New York; sailed for France March 15, 1918; April 27,
1918, F.H. No. 1, 2nd Div.; May 15, 1918, Ambulance Co. No. 1,
2nd Div.; July 7, 1918, B.H. No. 116; May 2, 1919, promoted to Capt.,
M.C., U.S.A.

Discharged. June 20, 1919, Capt., M.C., U.5.A., at Camp Devens, Mass.

Novy, Roeert L.
Served with the Medical Enlisted Reserve Corps, assigned to University
of Michigan Medical School for study.

O’Comnor, Vixcexr |.

Commissioned. 1st Lieut., M.C., U.S.A.

Assignments. Infirmary No. 3, 165th Depot Brigade, Camp Travis,
Texas, July 1, 1918-Sept. 1, 1918; F.H. Nﬂ 271, 18th Div., Camp
Travis, Texas, to Feb. 4, l"?l’-) ,

Discharged. Feb. 4, 1919, 15t Lieut.,, M.C., U.S.A.

O’MEeara, Jouxw W.
Inducted. Sept. 24, 1917, into National Army at Boston.
Discharged. Qct. 4, 1917, for convenience of Government.
Re-enlisted. Oct. 9, 1917, in Medical Enlisted Reserve Corps.

Discharged. Dec. 17, 1918,
Was recommended for commission in the M.C., T1.5.A., but never called

to active service,

Parkins, Leroy E.
Enlisted. Nledical Enlisted Reserve Corps.
Assigned to inactive list on duty in civilian hospitals.
Peasopy, Francis W.
In August, 1917, served as a member of American Red Cross Commission
in Roumania.
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Commissioned. 1st Lieut.,, ML.R.C., U.S.A., April, 1918.

Asrignments. Surgeon General's Office, Washington, D.C.; U.S.A.G.H.
No. 9 at Lakewood, N.J., in charge of the cardio-vascular service;
sailed for France Oct. 2, 1918, and attached to office of the Medical
Consultant at Neufchiteau; returned to U.S,, Jan. 1919.

vDischarged. At Washington, D.C., Jan. 3, 1919; Major, M.C., U.5.A.

Price, James V., Jr.
Served as private, Students’ Army Training Corps, at Johns Hopkins
University, Baltimore, from October, 1918, to December, 1918.

Reyworps, LAwRENCE

Volunteer worker at American Ambulance Hospital, Neuilly Sur Seine,
France, April 1, 1917=July 28, 1917, in charge of the radiographic
department.

Commissioned. 1st Lieut., MLR.C., U.S.A., July 28, 1917.

Assignments. American Red Cross Military Hospital No. 1, at Neuilly-
sur-Seine (old American Ambulance); promoted to Capt., M.C., U.5.A.,
Nov. 1918.

Discharged. May 1, 1919, Capt., M.C,, U.S.A.

RooTt, Howarn F.
Enlisted. Medical Enlisted Reserve Corps, Dec. 1917; never on active
duty. _ :
Discharged. Dec. 1918,

Stewart, SteeLe F.
Enlisted. Medical Enlisted Reserve Corps, Dec. 18, 1917, at Philadelphia,
Pa.
Assigned. Peter Bent Brigham Hospital for duty on the inactive list.
Discharged. April 9, 1919,

Sroxe, Eric P.
Enlisted. Medical Enlisted Reserve Corps, Dec. 1917.
Assignment. Inactive duty as House Officer at Peter Bent Brigham
Hospital.
Discharged. Dec. 1918,

Stoxe, Georce H.
Commissioned. Capt., M.C., U.S.A., Oct. 26, 1918.
“Assignments. Nov. 9, 1918, B.H., Camp Devens. _
Discharged. Feb. 10, 1919, at Camp Devens, Mass.; Capt., M.C,, U.5.A.
Re-commissioned. Capt., Medical Section, O.R.C., U.S.A., March 19,
1919,

Sturcis, Cyrus C.

Commissioned. 1st Lieut.,, M.C,, U.S.A,, Aug. 1918.

Assignments. US.A.G.H. No.9, Lakewood, N.J., cardiac service; Dec. 16,
1918-Jan. 16, 1919, Camp Green, Charlotte, N.C., examining board,
cardiac div.; Jan. 16, 1919-April 6,.1919, U.S.A.G.H. No. 9, Lake-
wood, N.J., cardiac service; April 6, 1919-July 2, 1919, Walter
Reed G.H.

Discharged. July 2, 1919, 1st Lieut., M.C., U.S.A.

Varn, Harms H.
Commissioned. Lieut. (j.g.) US.N., May 3, 1917.
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Assignments. Receiving Ship at Boston, May 3, 1917-Nov. 24, 1917;
U.S.5. Virginia, Nov. 25, 1917-April 5, 1918; 3rd Reg., U.S. Marines at
Santo Domingo, R.D., April 18, 1918-June 8, 1919; U.5. Naval Hosp.,
League Is., Pa., June 17, 1919-Sept. 4, 1919; U.S. Naval Hosp., Boston,
Sept. 5, 1919-Oct. 20, 1919.

Discharged. Oct. 20, 1919, Lieut., U.S5.N.

Warker, I. CHANDLER
Served as Medical Chief, Hospital Ab32bis Passy, Yonne, France, March 1,
1915-Sept. 1, I9Is.

Wearn, Josera T.

Commissioned. 1st Lieut., MLR.C., U.S.A., Nov. 1917.

Assignments. U.S.A.G.H. No. 9, Lakewood, N.J., as Asst. Chief to the
Cardio-Vascular Service, July 4, 1918; Camp Meigs, Washington, D.C.,
as Cardio-Vascular Examiner on discharge board, Dec. 12, 1918
Jan. 2, 1919; returned to US.A.GH. No. 9, Jan. 2, 1919-April 12,
1919; Walter Reed G.H., Washington, D.C., as Asst. Chief of the Medi-
cal Service in charge of contagious wards, April 12, 1919-Aug. 1, 1919.

Discharged. 1st Lieut.,, M.C., U.8.A., Aug. 1, 1919,

WorLeach, 5. Burt
Served as Contract Surgeon, U.S.A., during the Influenza epidemic in the
Fall of 1918, in charge of special investigation in the lab. of B.H.,
Camp Devens, Mass.

Former Members of the Staft

Avexasper, Harry L.

Commissioned. 1st Lieut., M.R.C., U.5.A,, May, 1917.

Assignments.  Active Service, July 17, 1917; Rockefeller Institute, July-
Aug. 1917; Army Medical School, Aug. and Sept. 1917; B.H., Camp
Zachary Taylor, Sept. 1917-May, 1918, Medical Service and Laboratory
Service; promoted Capt., M.C., May, 1918; sailed overseas, July 5,
1918; assigned Central Medical Laboratory, A.E.F.; Laboratory
Officer, 83rd Div., Aug.~Dec. 1918; Chief of Medical Service, C.H.
No. 52; Army Embarkation Centre, Dec. 1918-May, 1919; promoted
Major, M.C., Feb. 1919; Commanding Officer, C.H. No. 115, May,
1919; arrived from overseas, July &, 1919.

Discharged. July 29, 1919, Major, M.C., U.S.A.

BacLey, CHARLES, JE.

July 1, 1917, member of sub-committee on Ophthalmology, Council
Mational Defense.

Commissioned. Aug. 7, 1917; Capt., M.C., U.S.A.

Assignments.  8.G.0., Washington, D.C,, in charge of section on Brain
Surgery, to Sept. 11, 1918; promoted Major, M.C., U.S.A., Jan. 1918;
arrived in France, Sept. 21, 1918; Oct. 26, 1918, Medical and Surgical
Consultant at Neufchiteau, France, as assistant consultant in Neuro-
surgery; Feb. 3, 1919, arrived in U.S. and stationed at 5.G.0., Wash-
ington, D.C., in charge section on Brain Surgery; April 10, 1919,
Neuro-surgical Staff, U.S.A.G.I. No. 2, at Fort McHenry, Md.

Discharged. Oct. 25, 1919, Major, M.C., U.5.A.
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Barrow, Wicniam H.

Commissioned. 1st Lieut., M.C., Mass. Nat. Guard, March 25, 1917.

Assignments. Medical Officers’ Training Camp, Fort Oglethorpe, Georgia,
for training, June, 1917-Aug. 1917; ordered overseas, with the 26th
Div., attached to the 101st F.H.; Nov. 12, 1917, commissioned 1st
Lieut., M.C., U.5.A. (Reg. Army); Feb. 1918, transferred to 104th
Infantry as Battalion Surgeon; Nov. 25, 1918, promoted to Capt.,
M.C., U.5.A,, transferred to Hospital Center at Vichy, as detachment
commander and adjutant of the center; May, 1919, transferred to
Hospital Center at Kerhuon; Aug. 1919, C.H. No. 33 at Brest; Sept.
1919, Segregation Camp, Brest; Oct. 1919, returned to U.S.; still on
duty, Capt., M.C,, U.S.A., at G.H. No. 2, Fort McHenry, Md.

Berr, Miss Aperame L.
" Appointed to service, Army Nurse Corps through Red Cross Nursing Serv-
icgeReserve, Oct, 1, 1918; assigned to B.H., Camp Devens, Mass.
Rﬂl@ from service Jan. 18, 1919,

Bexer, Georce

Served as Lab. Asst., Harvard Unit American Ambulance Hospital, Paris,
France, April-July, 1915; Surgeon at French Hospital near Annel,
1915-1916; Capt. and Asst. Surgeon, 2nd Harvard Unit, B.E.F., 1916.

Commissioned. Capt., M.R.C,, U.S.A,, April, 1917.

Assignments. Fulham Military Hospital, London, Eng., as Asst. Surgeon;
British War Office as Assistant Liaison Officer to General Goodwin's
Staff; Battalion Med. Officer, 16th Devons Battalion, B.E.F. on Ypres-
Lys line and Tournai-Lille advance; slightly gassed in the last battle of
the Somme; awarded British Military Cross, Oct. 1918; after the
Armistice assigned to Middlesex Hospital, London, Eng., for course in

Anatomy and Surgery.
Discharged in 1919.

Berry, Frank B. ]

Commirrioned. 1st Lieut., M.C., T1.8.A., March 1, 1918.

Assignments. March 1, 1918-8ept. 1, 1918, Rockefeller Institute, Fort
Riley, and Camp Humphreys, as bacteriologist; Yale Army Laboratory
School as Instructor in Pathology; Sept. 1, 1918-May 5, 1919, Pathol-
ogist, Central Med. Dept. Lab., A.E.F., Dijon, France; promoted
Capt., M.C., U.5.A., Feb. 17, 1919.

Discharged. June 14, 1919, Capt., M.C,, U.S.A.

Brake, Fraxcis G.

Commissioned. 1st Lieut., ML.R.C,, U.S.A., Jan. 3, 1918.

Assignments.  Active gservice Feb. 12, 1918, B.H., Fort Sam Houston,
Texas, Feb. 14, 1918-April 3, 1918, as member of commission for
studying measles-pneumonia, also as Asst. Chief of Medical Service;
promoted to Capt., M.R.C., April 13, 1919; B.H., Camp Merritt, N.].,
April 17, 1918-July 27, 1918 as Asst. Chief of Medical Service; served
as member of commission for study of pneumonia in the Army from
July 27, 1918-Sept. 5, 1919, and was assigned to the following stations:
Fort Riley, Kansas, Camp Pike, Ark., 5.G.0., Army Medical School,
Washington, D.C.

Discharged. Capt., M.C,, US.A., Sept. 5, 1919.
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*Boenm, Jurius B.
Served on the Surgical Service of the Walter Reed General Hospital,
Washington, D.C.

Bootupy, Warrer M.

Anesthetist, Harvard Unit American Ambulance Hospital, Paris, France,
April 1, 1915-]July 1, 1915.

Commissioned. Capt., M.R.C., US.A., May 15, 1917.

Assignments. U.S.A., B.H. No. 5; sailed overseas June, 1917; detached
service as director 1st Corps Anti-gas School, Oct. 1917-July 1918;
Instructor in Army Med. School, A.E.F. (treatment of gassed cases)
July, 1918-Dec. 1918; also served as chiet of an operating team during
battles of St. Mihiel and the Argonne; promoted Major, M.C., U.S.A.,
Mov. 1, 1918,

Discharged. Major, M.C., U.S.A., Feb. 1, 1919.

Brown, Miss Harvexa J.
Appointed to service with Red Cross, Nov. 1, 1918; Army Nurse Corps,
few weeks later. ’
Assigned to duty at Camp Devens, Mass.; Camp Hospital, Ramsey, Eng.
Released from service, Jan. 24, 1919,

*BryanT, Jouw

Commissioned. Capt., MLR.C., U.S.A., Dec. 12, 1917.

Asrignments. Base Hospital, Camp Grant, Ill.; promoted to Major,
M.R.C., U.S.A,, and director of convalescent service at Walter Reed
General Hospital, Washington, D.C.; consultant to Div, of Physical
Reconstruction, 5.G.0., Washington, D.C., Jan. 12, 1919.

Discharged. Major, M.C., U.S.A., May 26, 1919,

Canrn, Grapys L.

Roentgenologist for the American Commission for Relief in the Near East,
with active work in Asia Minor, in charge of the installation and opera-
tion of six X-ray laboratories in the hospitals located from the city of
Smyrna on the Mediterranean Sea to the town of Marsovan near
the Black Sea.

Carter, Davio W.

Served as cardio-vascular examiner, Johns Hopkins Medical Advisory
Board, March, 1918-May, 1918.

Commissioned. 1st Lieut.,, M.R.C., U.8.A., Nov. 23, 1917.

Assignments.  Active duty June 14, 1918, at Camp Travis, Texas, as
member of the cardio-vascular board; Camp Beauregard, La., Aug. 1918-
March, 1919; Surgeon 29th Infantry, 17th Div., Camp Shelby, Miss.,
March, 1919-May, 1919,

Discharged. Camp Shelby, Miss., 1st Lieut., M.C., U.S.A., May 22, 1919.

CoakLey, Miss May GraxT
Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917; assigned with U.8.B.H. Ne. 5, A.E.F.,
to duty with B.E.F. Hosp. No. 11, Camiers, France; B.E.F. Hosp.
No. 13, Boulogne, France,
Released from service, April, 1919.
Corr, STANLEY
Commassioned. 1st Lieut.,, M.R.C., U.S.A., Aug. 15, 1917.
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Assignments,  Sept. 20, 1918, N.Y. Neuro-surgery School; Nov. 10, 1918,
Fort Oglethorpe, Ga., as Neurologist to G.H. No. 14 and Instructor
in Neuro-surgery at Camp Greenleaf; Dec. 28, 1918, U.5.A.G.H. No. 11
at Cape May, as Neurologist.

Discharged. April 23, 1919, 1st Lieut., M.C., U.S.A.

Coxrap, Mgrs. OLiver
Appointed to service, Navy Nurse Corps, through Red Cross Nursing
Service Reserve, Sept. 25, 1917; assigned to U.S. Naval Hospital,
Great Lakes, I11.
Released from service Dec. 10, 1918.

Crovcuer, Miss Herex L.
Appointed to service, Army Nurse Corps, through Red Cross Nursing Serv-
. ice Reserve, Aug. 7, 1918.
Assigned B.H., Camp Devens, Mass.; B.H. No. 86, A.E.F., Messer; Bulcy
Heospital Center, Franee; C.H. No. 26, A.E.F., 5t. Aignan.
Released from service, Aug. 20, 1919.

Cuorrer, Miss Doms N.
Appointed to Army Nurse Corps, through Red Cross Nursing Service
Reserve, Feb. 21, 1918,
Assigned to G.H. No. 1, Williamsburg Bridge, N.Y.; U.S.B.H., San Juan,
Porte Rico.
Beleased from service, Feb. 2, 1919,

DEean, Arcuie L.
S&rvcd as Ist Lieut., M.R.C,, U.S.A., as chief of G.U. and Skm Bervice at
Hazel Hurst Huspltal "I.Iltchcl[ Field, Garden City, L.I., N.Y., Feb. 6,
1918-5ept. 12, 1919,

Dicrixson, Miss Ivy L.
Appointed to service, Army Nurse Corps, through Red Cross "\ursmg Serv-
ice Reserve, Dec. 18, 1917,
Assigned to B.H., Cnmp Wadsworth, Spartanburg, $.C.; C.H. No. 3,
AET. Ramsey, Eng.; E.H. No. 15, Glorieux (Verdun), France.
Released from service, Aug. 11, 1919,

Doax, Miss Assie C.
Appointed to service, Army Nurse Corps, through Red Cross Nursing Serv-
ice Reserve, Nov. 2, 1918,
Assigned to U.S.G.H. No. 11, Cape May, N.J.; Walter Reed General
Hospital, Tacoma Park, Washington, D.C.
Released from service, Sept. 22, 1919.

*Downey, Miss Mary Avuice
Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917,
Assigned with U.S.B.H. No. 5, A.E.F., to duty with B.E.F. Hosp. No. 11,
Camiers; B.E.F. Hosp. No. 13, Boulogne, France.
Released from service, May, 1919.

Egegs, Miss HerLex J.
Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917.
Assigned with U.S.B.H. Ne. 5, AEF,, to duty with B.E.F. Hosp. No. 11,
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Camiers, B.E.F. Hosp. No. 13, Boulogne, France; detached temporarily
for duty at C.C.S. No. 22 and C.C.5. No. 51, B.E.F.

Awarded Royval Red Cross.

Released from service, May 2, 1919,

Finxecan, Miss MaperLre E.
Appointed to service, Army Nurse Corps, Oct. 15, 1918,
Assigned to Camp Upton, L.1.; G.H. No. 39, Long Beach, L.I.; G.H. No. 1,
New York City; at present at Walter Reed G.H., Washington, D.C.

Frrz, Recixain

Commissioned. Capt., M.R.C., U.S5.A,, May, 1917.

Assignments. U.S.A.B.H.No. 5, A.E.F.; promoted to Major, M.C,, U.S.A.,
Nov. 1918; in charge of med. wards and later of med. div., instructor
in Army Medical Schoeol, A.E.F., at Langres, France.

Discharged. Camp Devens, Mass., Major, M.C., U.S.A.,, April, 1919.

Forees, Hewry S.

Served with the A.R.C. in Serbia, July, 1915-Feb. 1916.

Commissioned. 1st Lieut.,, M.R.C,, U.5.A., May 1, 1917.

Assignments. USABH. No. 5; sailed for France, May 11, 1917;
stationed at Camiers and later at Boulogne; promated to Capt., M.C.,
U.5.A., March, 1918; assigned to M.H. No. 6, A.E.F., in the Argonne;
returned to U.S.A.B.H. No. 5; arrived in the U.S., April 20, 1919,

Discharged. Camp Devens, Mass., April 29, 1919, Capt., M.C., US.A.

*FosTter, Jonw H.
Served as 1st Lieut.,, M.C., U.5.A. until discharged, July 8, 1919.

GoLpex, Ross.

Commissioned. 1st Lieut., M.R.C., U.S.A., July 18, 1919.

Assignments.  Army Medical School, Washington, D.C.; Camp Custer,
Mich., Nov. 17, 1917-July 25, 1918, on duty with regimental medi-
cal detachment and cardio-vascular board; became 1st Lieut.,, M.C.
{Reg. Army), Nov. 24, 1917; sailed for France July 25, 1918, with Medi-
cal Detachment of 340th U.S. Infantry; during the Influenza epidemic
had charge of pneumonia ward in Veaugues, France; later assigned to
C.H. No. 62, with the 85th Div.; after the Armistice, assigned to 2nd
Army Regional Replacement Depot at Toul; promoted Capt., M.C.,
U.S.A., Nov. 24, 1918; transferred to Lab. Div., March 1, 1919-
Sept. 22, 1919; arrived in U.S,, Oct. 15, 1919, and assigned to Army
Medical School, Washington, D.C.; still in the Regular Army, Capt.,
M.C., U.S.A.

Gooparn, Harry W.

Contract Surgeon, U.S.A., July-Sept. 1917.

Commissioned. Major, M.R.C,, U.5.A,, Oct. 20, 1917.

Assignments. March 1, 1918, Asst. Chief of Medical Service at Camp
Greene, N.C.; June 1, 1918, Chief of Medical Service, U.5.A.B.H. No. 51,
at Camp Wheeler, Macon, Ga.; July 29, 1918, sailed for France;
Aug. 9, 1918, promoted to Lieut. Col., M.C., U.S.A.; Aug. 28, 1918-
Oct. &, 1918, Commanding Officer at Gas Hospital, Justice Hospital
Group, Toul, France; Oct. 8, 1918-Nov. 10, 1918, Chief of the Medical
Service, U.S.A.B.H. No. 51, at the same place; Nov. 10, 1918-Jan. 22,
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1919, 1st Asst. to Commanding Officer of Hospital Center, Justice
Hospital Group, Toul, France; Feb. 26, 1919, returned to U.S.
Discharged. March 2, 1919, Licut. Col., M.C,, U.5.A.
Citation awarded April 19, 1919.

GrasrieLp, G. PuiLip

Commissioned. 1st Lieut., Mass. Nat. Guard, April 9, 1917.

Assignments.  1st Mass. Ambulance Co.; mustered into Federal Service
June 18, 1917; transferred to Medical Officers’ Training camp, Fort
Oglethorpe, Ga., in command small detachment from 1st Mass. Amb.
Co.; assigned to Amb. Co. No. 21, U.S.A,, as asst. instructor, Fort
Oglethorpe, July, 1917; returned to Amb. Co. No. 1 26th Div. at
Framingham, Mass., Sept. 1, 1917; sailed for France Sept. 7, 1917, with
the 26th Div.; with the 1015t Amb. Co. at Siffiol-le-Grand, Vosges, acted
as town Major until Nov. 17, 1917; Surgeon, 101st Field Battalion
Signal Corps, Nov. 18, 1917; Asst. Surgeon, 3rd Battalion, 101st U.S.
Infantry, Jan. 18, 1918; Surgeon 2nd Battalion 103rd U.S. Infantry,
April 4, 1918; 104th F.H., July 4, 1918; promoted Capt., M.C., U.S.A,,
Sept. 16, 1918; Divisional Supervisor of Delousing and Bathing, 26th
Div., Jan. 1, 1919; Sorbonne Detachment, District of Paris, March
1, 1919-July 1, 1919; returned to U.S. as Casual Officer, July 28, 1919,
(Participated in all engagements of the 26th Div.)

Discharged. Aug. 16, 1919, Capt., M.C., U.S.A.

Gray, Horace

Commissioned. 1st Lieut.,, M.R.C,, US.A.

Assignments.  Active duty, Nov. 1917, at Camp Devens, Mass., on
Tuberculosis Board, and later at the B.H. as Ward Surgeon; Aug. 1918,
left with U.S.A.B.H. No. 76 for Vichy, France; Feb. 1919, detached
from B.H. No. 76 and assigned to Camp Infirmary, 19th Engineers
(Ry.) at Nevers, France; transferred to C.H. No. 28, Nevers, March,
1919; returned to U.S.; Aug. 1919,

Discharged. Aug. 13, 1919, 1st Lieut., M.C., U.S.A.

Have, Worth
Consulting Pharmacologist, U.8.A. Chemical Warfare Service — in charge
of a group investigation carried on in a Boston Laboratory, to study the
effects of a particular poison “gas.”

Harrer, Davio A.

Commissioned. 1st Lieut., MLR.C., US.A.

Assignments. Active duty June 14, 1917, as student in Medical Officers’
Training Camp at Fort Oglethorpe, Ga.; Aug. 23, 1917, Camp Grant,
Ill., as Lab. Officer at B.H.; Summer of 1918, assigned to U.5.A.B.H.
No. 58; sailed for France Aug. 23, 1918, becoming Chief of Medical
Service at contagious and respiratory diseases division of the Hos-
pital Center at Rimancourt; returned to U.S., Jan. 1919,

Discharged. Camp Dix, Major, M.C., U.8.A., Feb. 19, 1919.

Harvey, SamueL C.
Commissioned. 1st Lieut.,, M.R.C., U.S.A., May 5, 1917.
Assignments. B.H. No. 5, B.E.F., o April 30, 1919; detached duty as
head of Surgical team at C.C.5. at Proven, Belgium, Nov. 1, 1917-Dec. 8,
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1917; promoted to Capt., M.C., U.5.A., March 21, 1918; promoted to
Major, M.C., U.S.A., Feb. 27, 1919.
Discharged. Apnl 30, 1919, Major, M.C., U.S.A.

H'Dousrer, Frang T.

Commisrioned. 1st Lieut., M.R.C., U.5.A., Fall of 1917.

Assignments,  Active duty, Jan. 1918, at Camp Pike, Aviation Service;
transferred to Charlottesville, N.C., in charge of troop train; thence to
Camp Dodge and Camp Greene; sailed for France, June, 1918; attached
to U.S.A.B.H. No. 11, A.E.F., at Nantes; promoted to Capt., M.C.,
U.S.A, and granted travelling fellowship devoted to clinical work in
England, Scotland and Ireland; returned to U.S. in July, 1919,

Discharged. Aug. 1919, at Camp Grant, Ill., Capt., M.C., U.5.A.

Hexxicar, Miss Avice E.
Appointed to service, Army WNurse Corps, through Red Cross Nursing
Service Reserve, Aug. 7, 1918.
Assigned to Camp Devens, Mass., and E.H. No. 12, A.E.F.
Released from service, July 26, 1919,

Hopgpow, John S. -
Commissioned. 1st Lieut., M.R.C., U.S.A., June 23, 1917.
Assignments.  14th R.R. Engineers, U.5.A., to Dec. 30, 1917; B.H. No. 6,
U.S.A, Jan. 1, 1918-Jan. 28, 1919,
Discharged. Jan. 28, 1919,

Howpex, Miss GerTrupe A.

Appointed to service, Army Nurse Corps, through Red Cross Nursing Serv-
ice Reserve, Jan. 24, 1918, .

Assigned to Camp Joseph E. Johnston, Jacksonville, Fla., Jan—May, 1918;
Base 3, Monpont (Dordogne), France, July, 1918=Jan. 1919; leave
Area Hospital, Lamalou-les-Bains, France, Jan. 1919-April, 1919;
C.H. No. 53, Marseille, France, April, 1919-]July, 1919; Fort Benjamin '
Harrison, Ind., Aug. 1919-Sept. 1919; still in service, at U.S.A.G.H.
No. 19, Oteen, N.C.

Houstox, Davis W., Jr.

Commissioned. 1st Lieut.,, M.C., U.S.A., Jan. 2, 1918.

Assignments. Feb. 13, 1918, Medical Officers’ Training Camp, Camp
Greenleaf, La.; April 6, 1918, B.H., Camp Hancock, Augusta, Ga.;
July 22, 1918, U.5.A.B.H. No. 56, Camp Wadsworth, 5.C.; Aug. 29,
1918, sailed for France with B.H. No. 56, which located at Hospital
Center, Allerey, France; Oct. 1, 1918-Nov. 27, 1918, at the front with
operating team No. 175 at E.H. No. 15, near Verdun; Nov. 29, 1918,
returned to U.S.A.B.H. No. 56; April 20, 1919, sailed for U.S.

Discharged. May 3, 1919, at Camp Dix, N.]J.

Jerrers, Miss Avice W.
Appointed to service, Army Nurse Corps, through the Red Cross Nursing
Service Reserve, Oct. 1, 1918,
Assigned to Camp Jackson, Columbia, 8.C.; Post Hosp., West Point, N.Y.
Released from service, July 20, 1919.

Joxes, Merrirr L.
Commissioned. 1st Lieut.,, M.R.C,, U.S.A., Avg. 1917.
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Assignments. Univ. of Penn., Jan. 5, 1918; US.A.G.H. No. 1, N.Y,,
March 4, 1918, as Chief of the Orthopedic Service; promoted to Capt.,
M.C., U.5.A., June, 1918.

Discharged. July 15, 1919, Capt., M.C,, U.S.A.

Kenwey, Miss GerTrUupE L.
Appointed to service, Army Nurse Corps, through Red Cross Nursing Serv-
ice Reserve, July 29, 1918,
Assigned to Justice Hospital Group, Toul, France.
Released from service, May 26, 1919,

Koerop, HiLaar O.
Commissioned. 1st Lieut.,, M.R.C., U.S.A., Oct. 1917.
Assignments.  B.H., Camp Wadsworth, Spartanburg, 5.C., with cardio-
vascular examining board; ordered to inactive duty Dec. 12, 1917.
Discharged. May 2, 1918,
Served with the Local Board for examining drafted men in Santa Barbara,

Cal., after discharge from the army.

Lapp, Wirniam S.
Commissioned. 1st Lieut., M.R.C., U.S.A.
Assignments. Camp Devens, Mass., on cardio-vascular board.
Discharged. 1st Lieut., M.C., U.S.A.

Leary, Miss Marion E.
Appointed to service, Army Nurse Corps, through Red Cross Nursing Serv-

ice Reserve, May 9, 1917.

Assigned with U.S.A.B.H. No. 5, to duty with B.E.I". Hosp. No. 11, Camiers,
B.E.F. Hosp. No. 13, Boulogne, France; Jan. 1919, invalided to Eng-
land, subsequently to U.S.

Released from service, July 25, 1919.

Leavitt, Miss Marcarer R.
Appointed to service, Army Nurse Corps, through American Red Cross
Nursing Service, May 9, 1917. :
Assigned with U.S.A.B.H. No. 5, toduty with B.E.F. Hosp. No. 11, Camiers,
B.E.F. Hosp. No. 13, Boulogne, France.
Released from service, May 14, 1919.

Lenmax, Epwix P.
Commissioned. 1st Lieut., M.C., U.S.A., May 19, 1917.
Assignments.  Aug. 27, 1917, at St. Louis, Mo.; Oct. 27, 1917, B.H. No. 21,
operating B.G.H. No. 12 at Rouen, France; returned to U.S. with

B.H. No. 21.
Discharged. May 2, 1919, st Lieut., M.C., U.S.A.

Lien, Crarence W. A
Medical Examiner, Medical Advisory Board of New York Hospital, New

York City.

*Narvin, Frank W.
Served with the A.E.F. in France with 2nd Division of the U.5. Army.

McCaxx, WiLniam S.
Commissioned. 1st Lieut., M.R.C., U.S.A. and later promoted to Captain.
Assignments. Served in the Panama Canal Zone; later graduated from the
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Army Medical School and was commissioned in the Regular Army
went overseas in July, 1918, with 85th Div.; was assigned to E.H
No. 13 in Army of Occupation after the Armistice.

Discharged. Sept. 1919, Capt., M.C., U.S.A.

McCroskey, Miss Louise H.
Appointed to service, Army Nurse Corps, through American Red Cross
Nursing Service, May 9, 1917.
Assigned with U.85.A.B.H. No. 5, to duty with B.E.F. Hosp. No. 11, Camiers,
B.E.F. Hosp. No. 13, Boulogne, France.
Released from service, May 13, 1919.

MiLLert, Jorw A. P.

Commisrioned. 1st Lieut., M.R.C,, U.S.A., July, 1917.

Assignments.  Fort Benjamin Harrison, Medical Officers’ Training Camp,
Aug. 1917-5ept. 1917; U.5.A.B.H. No. 23, Fort Porter, N.Y., Sept. 28,
1917; sailed for France, Nov. 23, 1917; stationed with B.H. No. 23 at
Vittel Vosges; attached to Hospitalization Section of Chief Surgeon’s
Office, A.E.F., Jan. 17, 1918=July, 1918; March, 1918, commissioned
1st Lieut., M.C., U.5.A. (Reg. Army), as of date of Nov. 23, 1917;
July, 1918-May, 1919, at Hospital Center, at Pau, France; April 4,
1919, promoted to Capt., M.C., U.8.A.; May 23, 1919, sailed for U.S.
and assigned to Walter Reed G.H.; Aug. 7, 1919, ordered to Fort
Porter, N. Y.

Discharged. Aug. 13, 1919, Capt., M.C., U.S.A.

Mognts, Samuer L.

Commissioned. 1st Lieut., M.C., U.S.A., Jan. 1918.

Assignments. Medical Officers’ Training Camp, Camp Greenleaf, Jan.
1918-May, 1918, Instructor, M.O.T.C.; Med. Officer, B.E.F., June,
1918-March, 1919; promoted to Capt., M.C., U.S.A., Feb. 1919;
Student Officer, Univ. of Montpellier, March, 1919-June, 1919.

Discharged. Capt., M.C,, U.S.A., July 8, 1919.

Mortoxn, Joux J.
Commissioned. 1st Lieut., M.R.C., U.5.A., May, 1917.
Asrignments. US.ABH. No. 5, 1917-1918, as ward surgeon, acting
surgical chief and roentgenologist; July-Aug. 1917, on detached duty at
C.C.5. No. 46 at Mendinghen, France; promoted to Capt., M.C., U.S.A.,
1018; promated to Major, M.C., U.5.A., 1919,
Discharged. April, 1919, Major, M.C,, U.S.A.

Mouvrton, Miss Louise M.

Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917.

Assigned with U.5.A.B.H. No. 5, to duty with B.E.F. Hosp. No. 11, Camiers,
B.EF. Hosp. No. 13, Boulogne, France; Jan. 1919, invalided to
England, subsequently to U.S.

Released from service, July 25, 1919.

Muxro, Miss Axnernie L.
Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, Oct. 1, 1918,
Assigned to Camp Devens, Mass.; France.
Released from service, Dee. 19, 1919.
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Fﬁ-RKER, FrEDpERICK, JR.
Served as 1st Lieut., MLR.C., U.S.A. and was stationed at the Army Lab.

School, New Haven, Conn., as Instructor in Pathology.

Pexrierp, Wininer G.

Served as dresser in Hospital Militaire, V.R. 76, Ris Orangis, France,
Jan.=Feb. 1916; while returning from England to above hospital for
continuance of service, was torpedoed, March 24, 1916, and leg broken,
on S.5. Sussex; Surgeon, American Red Cross Hespital No. 2, No. 6
Rue Piccini, Paris, June-Dec. 1917.

Enlisted. U.S. Medical Enlisted Reserve Corps.

Mo active service, but finished medical preparation.

Permit, Roswert T.

Commissioned. 1st Lieut., M.R.C,, U.S.A,, June 1, 1917.

Assignments. Fort Benjamin Harrison, Indiana, for ten days and then
transferred to Army Medical School, Washington, D.C.; July, 1917,
sent overseas as Casual Officer assigned to B.E.F.; Aug. 17, 1917-
Aug. 31, 1917, at Stationary Hospital No. 14, B.E.F,, for infectious
diseases; Sept. 1, 1917, transferred to Field Amb. Co. No. 21 with
the 7th Div., B.E.F., ta Nov. 15, 1917: Nov. 15, 1917, assigned to 19th
Div., B.E.F., and spent the winter as a Battalion Medical Officer on the
Cambrai front, through the retreat in March, 1918; April 1, 1918,
transferred to the 2nd Div., AE.F., serving as Medical Officer at
Div. Headquarters; May, 1918, assigned to laboratory work in wound
bacteriology, serving with the Central Med. Dept. Lab., Dijon, France,
and U.S.A.E.H. No. 1, at Toul; later transferred to U.S.A.E.H. No. 8
and remained with them till after the Armistice.

Discharged. Capt., M.C., U.S.A.

Potrer, WirLiam H.

Commissioned. May 7, 1917, 1st Lieut., Dental Corps, U.S.A.

Assignments. U.S.A.B.H. No. 5; sailed for France, May 11, 1917, and on
duty with B.G.H. No. 11, at Camiers, France, Chief of Dental Service;
Nov. 3, 1917, U.5.A.B.H. No. 5 at Boulogne, France; Dec. 8, 1917,
transferred to Army Sanitary School at Langres, France, A.E.F., as
lecturer in the Dental Section; Dec. 17, 1918, rejoined U.S.A.B.H. No. 5
at Boulogne, France; Aug. 28, 1918, promoted to Major, D.C.,, US.A,,
retroactive to Feb. 9, 1918; Feb. 28, 1919, promoted to Lieut. Col.,
D.C., U.5.A., retroactive to Feb. 20, 1919; April 7, 1919, sailed for U.S.

Discharged. April 29, 1919, Camp Devens, Mass.,, Lieut. Col.,, D.C,,
U.S.A.

Rarrort, Davip L.

June, 1916-Feb. 1917, at Hampstead Military Hospital, London, Eng.

Commissioned. 1st Lieut., Mass. Nat, Guard.

Assignments.  101st F.H., 26th Div., U.S.A.; sailed overseas Sept. 1917,
located in the Vosges region; Jan. 1918, Bacteriological work with st
Army Lab. in Neufchiteau; Feb. 1918=5ept. 1918, with the Trench
Fever Commission at St. Pal, Pas de Calais and Paris; Oct. 1918~
March, 1919, U.5.A.B.H. No. 27, at Angers, Maine et Loire; March,
1919, returned to U.S.

Discharged. Capt., M.C,, U.5.A.
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*Ruea, Lawrexce J.
Major, Canadian Army Medical Corps, with British Army in France, 1915-
19149,

Ricuarpson, Harry

Commissioned. 1st Lieut., M.R.C., U.S.A., May 17, 1918.

Assignments. B.H., Camp Lee, Va., June 28, 1918; transferred to
U.5.A.G.H. No. 41, Staten Island, N.Y., in charge of cardio-vascular
ward.

Discharged.  1st Lient., M.C., U.S.A., June, 1919,

Smve, Miss Epita M.
Appointed to service, May 5, 1917.
Assigned to Harvard Surgical Unit, B.E.F. Hosp. No. 22, at Camiers,
France.
Released from service, Jan. 3, 1919.

SpiLiman, Rausay
Served as Lieut. (f.g.), U.S. Naval Reserve Force.
Assigned to Naval recruiting duty in Washington, D.C.

Stevens, Frankuin A.

Commissioned. st Lieut., M.R.C., U.S.A.

Assignments. Camp Wheeler, Macon, Ga., Jan. 5, 1918-Jan. 30, 1918;
Fort Sam Houston, Texas, to study pneumonia, Jan. 30, 1918-April 15,
1918; Camp Lee, Va., as a member of Empyema Commission April 15,
1918=June 15, 1918; U.5.A.G.H. No. 12, Biltmore, N.C., as member
of Empyema Commission, June 15, 1918-Oct. 10, 1918; Camp Lee,
Va., to study Influenza, Oct. 10, 1918-Nov. 30, 1918; Walter Reed
G.H., Washington, D.C., as member of Board to Etud]r Respiratory
Dlseases, Nowv. 13, 1918-Aug. 19, 1919. _

Discharged. 1st Ltcut M.C., U.S.A,, Aug. 19, 1919.

Stobparp, James L.
Commissioned. 1st Lieut., M.R.C., U.S.A., April 24, 1917.
Assignments.  Bacteriologist, U.5.A.B.H. No. 5, at Camiers and Boulogne,
France; promoted to Capt., M.R.C,, U.S.A., Jan. 28, 1918; promoted
to Major, M.C., U.5.A., Feb. 26, 1919.
Discharged. May 17, 1919, Major, M.C., U.S.A.

Traxter, Lancpoy T.
Commissioned. 1st Lieut.,, M.R.C., U.5.A., Sept. 10, 1917.
Asstgnments.  Sept. 19, 1917-Oct. 10, 1917, Army Medical School, at
Washington, D.C., and port of Embarkation at Hoboken; Oct. 3, 1917-
May 5, 1918, 3rd South Gen. Hosp., Oxford, Eng., as Orthopedic Sur-
geon; May 5, 1918-Nov. 25, 1918, attached to British War Office as
Asst. to Major General Sir Robert Jones, Director of Military Ortho-
pedic Surgery; Dec. 1, 1918-May 15, 1919, Savenay Hosp. Center,
Base Hospitals No. 8, No. 69, No. 88; promoted to Capt.,, M.C,, U.S.A.,
Feb. 17, 1919; May 15, 1919, sailed for U.S.
Discharged. May 28, 1919, Capt., M.C,, U.5.A., at Camp Dix, N.]J.
Towxe, Epwarp B.

Served as an honorary Medical Officer, Roval Army Medical Corps with
No. 22 General and No. 14 General Hospitals, B.E.F., Nov. 1915—

April, 1916.
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Commissioned. 1st Lieut., M.R.C., U.S.A., May, 1917.

Asrignments.  Served with U.S5.A.B.H. No. 5, attached to B.E.F., France,
till Aug. 1918; promoted to Capt., M.C., U.5.A. during that time; at
varicus times on detached duty, Canadian and British C.C.5. and
G.H.; Aug. 1918-Jan. 1919, Capt. and Major, M.C., U.S.A., com-
manding U.S.A.M.H. No. 6, A.E.F., attached to 1st Army and later
to 1st Corps, during Meuse-Argonne offensive; Jan. 1919-April, 1919,
after demobilization of M.H. No. 6, returned to U.S. with U.S.A.B.H.
No. 5.

-~ Discharged. April, 1919, Major, M.C., U.S.A.

TranTeER, Cuarres L.

Commissioned. June, 1918.

Assignments. U.S.A.B.H. No. 30 (Univ. of Cal. unit) at Royat, Puy-de-
Dome, France, in charge of neurc-surgical cases, June, 1918-Feb. 1919;
Paris, France, to study the treatment of peripheral nerve lesions in
French hospitals, May, 1919-July, 1919; U.S.A.G.H. No. 41, at Fox
Hills, N.Y ., on neuro-surgical service, Aug. 1919-Feb, 1920,

Discharged. Feb. 1920, Capt., M.C., U.S.A.

*Vax Gorner, Georce W.
Served as Capt., M.C., U.S.A.

Vavcaax, Warrex T.

Commissioned. 1st Lieut.,, ML.R.C., U.S.A., Nov. 7, 1917.

Assignments. Hospital of Rockefeller Institute, Nov. 1917; in charge of
pneumonia service, Dec. 1, 1917-March, 1918; Asst. Chief of Medical
Service, March, 1918-Oct. 1918; promoted to Capt.,, M.C., U.5.A,
May 16, 1918; promoted to Major, M.C., U.S.A., Nov. 17, 1918; C.H.
No. 8 A.EF., Montigny-le-Roi, France, Dec. 1918-Jan. 1919, as
Chief of Medical Service; C.H. No. 4, A.E.F., Is-sur-Tille, France, Jan.
1919-July, 1919, as Chief of Medical Service and acting Commanding
Officer; promoted to Lieut. Col., M.C., U.S.A., May 2, 1917.

Discharged. July 27, 1919, Lieut. Col., M.C., U.S.A.

Vickery, Miss JosepHiNE
Appointed to service, Navy Nurse Corps, through Red Cross Nursing Serv-
ice Reserve, Sept. 28, 1917.
Stationed U.8. Naval Hospital, Great Lakes, IIl.
Released from service, June 21, 1919.

Viers, Henry R.

Commisstoned. 1st Lieut., M.R.C., U.S.A., July 10, 1917.

Assignments. Aug. 9, 1917, on active duty at Northeastern Dept.,
Syracuse, N.Y.; Camp Sevier, Greenville, 5.C.; and Albany, N.Y.; as
Neuro-psychiatrist; May, 1918, overseas with U.S.A.B.H. No. 33;
promoted Capt., M.C., U.S.A., April, 1918; June, 1918-Jan. 1919,
at Portsmouth, Eng., as Neurologist to U.S.A.B.H. No. 33; Jan. 1919-
Aug. 1919, Army of Occupation, Germany, as Neurologist.

Discharged. Aug. 22, 1919, at Camp Dix, N.]., Capt., M.C,, U.S.A.

Recommissioned. Major, ML.R.C., U.S.A,, Jan. 20, 1920.

Warsu, Miss Evizapern M.
Appointed to service, Army Nurse Corps, through Red Cross Nursing
Service Reserve, May 9, 1917.
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Assigned with U.S.A.B.H. No. 5, to duty with B.E.F. Hosp. No. 11, Camiers,
B.E.F. Hosp. No. 13, Boulogne, France; detached for temporary duty
with M.H. No. 6, A.E.F., at Deuxnouds and Varennes, and at E.H.
No. 18, A.E.F., at Briey.

Released from service, May 10, 1919,

Warkins, 5. SugvroN
Commissioned. Lieut. (5.g.) M.C,, US.N.R.F., Dec. 13, 1917.
Assignments.  Washington, D.C., Hospital and Dispensary work, Feb. 1,
1918; U.S. Naval Proving Grounds, Indian Head, Md.; U.5. Naval
Academy, Dec. 2, 1918.
Discharged. Lieut. (r.g.) U.S.N., June 6, 1919.

WeLpourxe, Marsnarr A.

Commissioned. 1st Licut., M.C., Mass. Nat. Guard, April 9, 1917.

Assignments.  1st Mass. Amb. Co.; sworn into Federal Service, Aug. 7,
1917; served with 26th Div. in France until Feb. 27, 1919; commissioned
Capt., M.C., U.S.A., Sept. 16, 1918; Sorbonne School Detachment
(post-grad. work), Paris, Feb. 28, 1919-July 9, 1919; Officers’ Casual
Co., Brest, July 10, 1919-Aug. 15, 1919.

Discharged. Camp Sherman, Ohio, Aug. 15, 1919.

Recommissioned. Major, Medical Section, Officers’ Reserve Corps, U.S.A.,
Dec. 15, 1919,

*WeLrs, Warp S.

Served as Capt., M.C., U.S.A.

WextwortH, Joun A.

Commisrioned.  1st Lieut., M.R.C., U.5.A.

Assignments.  B.H., Camp Devens, Mass., as Asst. Director of Pathological
Lab., March 23, 1918-Sept. 9, 1919; Fort Snelling, Minn., on duty
with U.S5.A.B.H. No. 107, mobilizing for overseas; U.5.A.G.H. No. 29
in charge of pneumonia pavilion and Asst. Pathologist during Influenza
epidemic; U.S.A.B.H. No. 107, A.E.F., as Chief of Lab. Service and
Asst. Pathologist to Hospital Center at Mars-sur-allies, France, Nov. 17,
1918-May 24, 1919; returned to U.S. June 29, 1919.

Discharged. Camp Dix, 1st Lieut., M.C,, U.S.A., July 29, 1919.

Woops, Avran C.

Commissioned. Capt., M.R.C., U.S.A,, Aug. 1917.

Assignments. Hospital of the Rockefeller Institute, Camp Sevier, Green-
ville, N.C., in charge of laboratory of B.H., to Dec. 17, 1917; U.S.A.B.H.
No. 20 (Univ. of Pa. Unit), and sailed overseas in April, 1918, as
officer in charge of laboratory to Aug. 1918, and then acting as Ophthal-
mologist until Oct. 1, 1918; G.H. No. 13, B.E.F.. at Boulogne, France, as
Ophthalmelogist, transferring to G.H. No. 83, B.E.F., in the same ca-
pacity; returned to U.S.AB.H. No. 20; promoted to Major, M.C.,
U.S.A., Feb. 17, 1919; returned to U.S. in April, 1919.

Discharged. At Camp Dix, Major, M.C., U.S5.A., April 27, 1919.

*Woopwarp, Harry W.
Served as Captain in Royal Army Medical Corps, B.E.F., with B.G.H.
No. 22 (Harvard Unit).
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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.ML.8. — Harvard Medical Schoel
J.H.H. — Johns Hopkins Hospital  J.H.M.S. — Johns Hopkins Medical
M.G.H. — Massachusetts General School

Hospital H.O. — House Officer

Apaus, Fravk DENNETTE
Litt.B., Princeton, 1913; M.D., H.M.5., 1917; Med. H.O., M.GH,,

1917-18; 1st Lieut., M.C., U.S.A.; Pathol. H.0., P.B.B.H.

Arwarter, REcizarp MyEers
A.B., Colorado, 1914; M.D., H.M.5., 1918; Med. H.O., P.B.R.H., March 1,

1918-April 15, 1010.

Baey, PErcIvaL
B.S., Univ. of Chicago, 1914; Ph.D., Ibid., 1918; M.D., Northwestern
College, 1918; Asst. in Embryology, Univ. of Chicago, 1914; Asst.
in Anatomy, ifid., 1915; Asst. in Anatomy, Northwestern Univ. Med.
Sch., 1916-18; Assoc. in Neurology, P.G. Med. Sch., Chicago, 1918-19;
Asst. Res. Surg., P.B.B.H., April 1, 1010-Dec. 19, 1910.

*Bavvear, Ray Morrox
A.B., Oklahoma Univ., 1912; B.S,, ibid., 1915; M.A., thid., 1916; M.D.,
ibid., 1918; Med. H.O., P.B.B.H., Nov. 1, 1018-0ct. 1, I010.

Boces, Artnur Gorbox
AB., Dartmouth, 1915; M.D., H.M.S,, 1919; Surg. H.O., P.B.B.H.

Bricuam, Ferpixaxn

A.B., Tufts College, 1912; D.ML.D., H.D.S., 1915; Dental Surgeon, P.B.B.H.

Caxxox, WarLter Braprorp

A.B., Harv., 1896; A.M., ibid., 1897; M.D., H.M.S., 1900; C.B. (military),
1919; Instr. in Zodlogy, Harv., 1899-1900; Instr. in Physiok, HLM.S., 1000~
02; Asst. Prof. Physiol., H.M.S., 1902-06; Geo. Higginson Prof. Physiol.,
H.M.S.; Consulting Physiol., P.B.B.H.; Fellow Am. Acad., 1906; Mem.
Am. Philos. Soc., 1908; Mem. Nat. Acad. of Sciences, 1914; Croonian
Lecturer, Royal Society, London, 1918; Corresponding Member, Societe’
de Biologie, Paris, 1919; Lieut. Col., M.C., U.S.A.

Cuasg, Hexry MeLviLLE
5.B., Dartmouth, 1897; M.D., H.M.S., 1901; House Pupil, M.G.H., 1901-
02; Asst. Surg., Boston Disp., 1906-14; Fellow Am. Coll. of Surg., 1912;
Surg., Boston Disp.; Surg., Berkeley Inf.; Assoc. in Surg., P.B.B.H.,
- Nov. 17, rorg—july 11, 1919 (resigned).
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Creever, Davip
A.B., Harv,, 1897; M.D., H.M.S., 1901; Surg. H.O., B.C.H., 1901-03;
Asst. in Anat, H.M.S., 1903-08; Asst. Visit. Surg,, B.C.H., 1905-12;
Demonstr. in Anat., H.M.S., 1908-13; Surg., P.B.R.H.; Asst. Prof., Surg.
Anatomy, H.M.S.; Asst. Prof. of Surgery, H.M.5.; Chief Surg., 2nd Harv.
Unit, B.E.I., France, Dec, 1915-March 1916.

Curistiax, Hexry Assury

AB. and AM., Randolph-Macon, 1895; Grad. Stud., ihid., 1895-
96; M.D., J.H.M.5., 1900; A M., Harv,, 1903; Asst. Pathol., B.C.H,,
1900-02; Asst. Visit. Pathol., B.C.H., 1902-05; Asst. Visit. Pathol., Chil-
dren’s Hosp., Boston, 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 and Practice of Physic, H.M.S., 1905-
07; Asst. Prof. in Theory and Practice of Physic, H.M.S., 1907-08; Phys.-
in-Chief, Carney Hosp., Boston, 1907-12; Dean, Faculty of Med. and of
Med. School, Harv., 1908-12; Fellow Am. Acad.; Hersey Prof., Theory
and Practice of Physic, H.M.S.; Phys.-in-Chief, P.B.B.H. (on leave of
absence); Chairman, Div. of Med. Sciences, Nat'l Research Council,
Washington, D. C.; Major, MLR.C., U.S.A.

*Crockerr, EvceEne AnTHONY
Aeting Consulting Otologist and Laryngologist, P.B.B.H.

Cuxnineuam, Tromas Doxarp
B.S., Dartmouth, 1913; M.D., H.M.S., 1918; House Pupil, M.G.H., Nov.
1, 1917-Nov. 1, 1918; Adsst. Res. Phys., P.B.B.H.

*Curtis, Ropert DupLEY
A.B., Harv., 1914; M.D., H.M.5., 1918; Med. H.0., P.B.B.H., July 1,

ror8=Jfuly 1, 1919.

Cusuine, Harvey

A.B., Yale, 1891: AM. and M.D., Harv., 1895: Hon. F.R.CS., London,
1913, and Ireland, 1918; Hon. A.M., Yale, 1913; D.Sc., Washington Univ.,
1915, and Yale, 1919: LL.D., Western Reserve Univ., 1919; C.B. (mili-
tary), 1919; House Pupil, M.G.H., 1895-96; Res. Surg., J.H.H., 1896
1900; successively Asst. Instr. and Assoc. Prof. in Surg., J.H.M.S., 1898-
1912: Fellow Am. Acad., 1914; Mem. Wash. Grad. 5ch., 1916; Mem.
Nat. Acad. Sciences, 1917; Surg.-in-Chief, P.B.B.H.; Moseley Prof. of
Surg., H.M.S.; Col., M.C.,, US.A.

CutLEr, Erviort Carr
AB. Harv, 1909: M.D., HM.S., 1913; Surg. H.O., P.B.BH. Noo. 1,
rpr3-March 1, rors; Res. Surg.,, Harv. Unit, Am. Ambulance Hosp.,
Paris, France, April-June 1915; Res. Surg., M.G.H., Aug. 1915-Sept. 1916;
Alummi Asst. in Surg.,, HM.S., 1915-16; Vol. Asst., Rockefeller Inst.,
N. Y. City, Oct. 1916-May 1917; Major, M.C., U.S5.A., May 1917-May
1919: Instr. in Surg., H.M.S.; Res. Surg., P.B.B.H.

*Davipsox, Leoxarp Tous
B.S., Oberlin, 1912; M.D., [.H.M.5,, 1919; M«d. H.0., P.B.B.H.

Day, Hiveerr Fraxcis
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;
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3rd Asst. Visit. Surg., B.C.H. (Gynecol. Dept.), 1908-09; 4th Asst. Visit.
Surg., B.C.H., 1909; District Phys., Boston Disp., Oct. 1909-Oct. 1912;
Asst. to Surgeons, Boston Disp., Nov. 1911-Nov. 1912; Surg., Maverick
Disp., E. Boston, 1913-14; Asst. Surg., Boston Disp.,, Nov. 1912-Aug.
1914; Surg., Boston Disp., Aug. 1914-Feb. 1919; 1st Asst. Surg. Beth
Israel Hosp., 1917-18; Assoe. in Surg., P.B.B.H.; Fellow Am. Coll. of
Surg.; Surg.-in-Chief, Boston Disp.

Dexxy, GeorcE PARkMAN
A.B., Harv., 1909; M.D., H.M.S., 1913; M«d. H.O., P.B.B.H., fune I,

rori3-fuly r, rorg; Vol., Lab. of Physiol. Research, J.H.M.5., 1914-15;
Alumni Asst. in Med.,, HM.S., 1915-16; Asroc. in Med., P.B.B.H.;
Phys. to Med. Students, H.M.5.; Capt.,, M.C., U.5.A.; Attending Phys.,
Channing Home, Boston.

Devan, THomas Avax
B.S., Rutgers, 1906; M.D., J.H.MLS., 1910; H.O., Presbyterian Hosp.,

N. Y. City, Jan. 1, 1911=Jan. 1, 1913; 2nd Asst. Supt., P.B.B.H., dug.
r, ror3=-May 1, rorg; 1st Asst. Supt., P.B.B.H., May 1, 1017-July 1,
7010 (resigned); (on leave of absence), 1st Lieut.,, M.C,, U.5.A., Nov. 5,
1918-Dec. 6, 1918; College Phys. and Prof. of Hygiene, Rutgers College,
New Brunswick, N. ].

Doxawp, DoucLas :
B.S., Univ. of Michigan, 1916; M.D., ILM.S., 1918; M«d. H.0., P.B.B.H.,
Feb. 12, ror8-March 1, 1919; Asst. Res. Phys., P.B.B.H., March 1, 1910~
June 16, 1919.

Evior, Martaa May
A.B., Radcliffe, 1913; M.D., ] H.M.5., 1918; Med. H.O., P.B.B.H., [June
15, ro18—July 1, ror9; St. Louis Children’s Hospital.

*Fouin, Orro
S.B., Univ. of Minn., 1892; Ph.D., Univ. of Chicago, 1898; Sc.D., Wash-

ington Univ., 1915; Sc.D., Univ. of Chicago, 1916; Mem. Nat. Acad., 1916;
Student, Univs. of Sweden and Germany, 1897 and 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.S.; Chem., M.G.H.; Consulting

Chem., P.B.B.H{.
FreEmonT=SsmiTH, MAURICE

A.B., Harv., 1913; M.D., HM.S., 1918; Swurg. H.0., P.B.B.H., March 1,
1018-Feb. 7, 1910; in charge of hospital at Sivas, Armenia.

FrotuinciiaMm, CHANNING
A.B., Harv., 1902; M.D,, HM.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 and Practice of Physic, H.M.S,,
1908-13; Instr. in Med., Ibid.,, Phys., P.B.B.H.; Lieut. Col; M.C,
11.5.A.
Gasg, WiLLiam Epwix
Stud., 3 yrs., Indiana Univ.; M.D., H.M.S., 1918; Surg. H.0., P.B.B.H.,
March 1, ror8-March 31, 1010.
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Graves, Rocer CoLcaTe
A.B., Syracuse Univ., 1913; M.D., Syracuse Univ. Med. School, 1918;
Surg. H.0., P.B.B.H., Aug. 135, 1018-0ct. 19, roro; Asst. Res. Surg., New
Haven Hospital, New Haven, Conn.

Greexsrox, FEowarp A.
M.D., McGill Univ., 1916; House Bacteriologist, Royal Victoria Hospital,
Montreal, 1916-17; Asst. Res. Pathol.,, J.H.H., 1917-18; Captain, Cana-
dian Army Medical Corps; Res. Pathol., P.B.B.H.

Herrick, Tueopore Poueroy

A.B., Yale, 1915; M.D., Harv., 1919; M:d. H.O., P.B.B.H., Dec. 26,
1018-fan. 1, 1920,

Hermaxy, Georce Ruporrn
B.5., Univ. of Michigan, 1916; M.D. and M.S., ibid., 1918; Med. H.O,,
P.B.B.H., Oc. 1, ror8-0ct. 1, 1919; Asst. Res. Phys., Barnes Hospital, St.
Louis, Mo.

Homaxs, Jouxn
A.B., Harv., 1899; M.D., H.M.5., 1903; House Pupil, M.G.H., 1903-(4;
Asst. in Hunterian Lab., J.H.MLS., 1908-09; Vol. Asst. Surg., Children’s
Hosp., Boston, 1909-10; Surg., M.G.H., O.P.D., 1910-12; Asst. in
Surg., HM.S,, 1910-13; Surg., Boston Disp., 1913-14; Assoc. in Surg.,
H.M.S., 1914-15; Instr. in Surg., ibid.; Surg., P.B.B.H.; Major, M.C.,
US.A.

Horrax, GiLsBERT
A.B., Williams, 1909; M.D., J.H.M.S., 1913; Surg. H.0., P.B.B.H., [uly
I, 19r3-Nov. 1, 1org; Arthur Tracy Cabot Fellow in charge of Lab. of
Surg. Research, H.M.S., 1914-15; Asst. Res. Surg., P.B.B.H. Nov. 1,
ror;-Noe. 1, ror6o; Alumni Asst. in Surg., H.M.S.; Res. Surg, M.G.H.,,
Nov. 1, 1916-May 1, 1917; Major, M.C., U.S.A.; Adssec. in Neuwrol. Surg.,
P.B.B.H.

Howarp, Hereert Busk

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, roo8—May 1, 1919 (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.

Howraxp, Josern Brices

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

Jack, Epwix Everert
A.B,, Harv., 1884; M.D., FHLM.S., 1887; Acting Consulting Ophthalmologiss,
P.B.B.H.
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Jacksox, Howarn Bure

A.B., Harv., 1915; M.D., H.M.S., 1919; M¢d. H.O., P.B.B.H.

*Jacoszoxn, CoNpAD
E.5., Beloit, 1900; Grad. Stud., 3 summer qrs., Univ. of Chicago; Asst.
Prof. of Chem. and Bacteriology, Armour Inst. of Technology, 1903-05;
Research Asst. in Pathol., Univ. of Chicago, 1907-08; M.D., ] H.M.S.,
1911; Asst. in Surg., Hunterian Lab., J.H.M.S,, 1911-12; Asst. Res. Surg.,
P.B.B.H., Sept. 1, 1912=-8ept. 1, rors; Asst. in Surg., H.M.S.; Res. Surg.,
P.B.B.H.

Jacosson, Vicror CLARENCE
5.B., Wisconsin, 1915; M.D., H.M.5,, 1917; Med. H.0., P.B.B.H., July

18, ror7—July r, ror8; 1st Lieut., M.C., U.S.A., July 8, 1918-Dec. 13, 1918;
Pathol. I1.0., P.B.B.Il., fan. 1, 1010=July 1, 1019; Res. Pathol., P.B.B.I{.,
July 1, roro=O¢t. 1, rorg; Asst. Prof. of Pathol., Univ. of Wisconsin.

*Jameson, Caartes Haroup
B.S., Harv., 1916; M.D., H.M.S., 1919; Surg. H.0., P.B.B.H.

Kesasnan, Hrant SeETRAG
A.B., Anatolia College (Armenia), 1913; M.D., H.M.8., 1918; Admitting
Phys., Babies’ Ward, Post Grad. Hosp., N. Y. City, March 1918-Sept.
1918; Surg. H.O., P.B.B.H.

Keecaw, Joux Jay
AM., Univ. of Neb., 1912; M.D., Ibid., 1915; Instr. in Anatomy, ibid.,
1915-17; Pathol. H.O., P.B.B.H., June 15, ro17-Dec. 15, rory; Lieut.,
M.C., U.S.N., Dec. 15, 1917-Aug. 9, 1919; Surz. H.0., P.B.B.H.

Kevser, Lixwoop Dickens
B.A., Virginia, 1914; M.D., JHM.S., 1918; H.O., J.H.H., 1918-19;

Asst. Res. Surg., P.B.B.H., fuly 1, rorg-Nov. 1, 1orp; Res. Surg., N. Y,
Post Grad. Hosp., N. Y. City.

Lawpis, H. R. M.
A.B., Amherst, 1894; M.D., Jefferson Medical College, 1897; Visit. Phys.
pro tempore, Jan. 18, 1919—Jan. 25, 1919,

LEvI®E, SAMUEL ALBERT
A.B., Harv,, 1911; M.D., H.M.5., 1914; Assoc. tn Med., P.B.B.H., July

1, rorg=July 1, rors; Med. H.0., P.B.B.H., July 1, 1o9r5-Nov. 1, 1016;
Moseley Travelling Fellow; Asst.,, Rockefeller Inst. Hosp., N. Y. City,
Nov. 1916-June 1917; Capt., M.C., U.S.A.; Assoc. in Med., P.B.B.H.

*Lyncu, Jr., James Joseru
B.S., Notre Dame Univ., 1915; M.D., H.M.S,, 1919; Med. H.0., P.B.B.H.

*MacPuerson, Doxarp Joux
B.S., Univ. of Rochester, 1911; M.D., H.M.5., 1915; Med. H.0., P.B.B.H.,
July 1, ror5-Nov. 1, 1016; Asst. Res. Phys., P.B.B.H., Nov. 1, 1016~ June
22, rory; Capt., M.C., U.S.A.; Asroc. in Med,, P.E,B‘} ;

*Marviv, Haroro Myers
A.B., Davidson College, 1914; M.D., HM.5., 1918; M«d. H.O.. P.B.B.H.

*McCartay, Parrick THoMmAS
B.S., Univ. of Chicago, 1914; M.D., Rush Med. Coll. 1917; Surg. H.0.,
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P.B.B.H., Dec. 15, rorp=0ct. r, 1018; Asst. Res. Surg., P.B.B.H., Oct. 1,
19r8-Feb. o, rorg; Relief Comm., Near East, Armenia.

*McCanty, Erea Dexrox
- M.D., Univ. of Mich., 1903; Interne, 2 yrs., St. Marv's Hosp., Saginaw,
E.5., Mich.; Gen. Practice, Merrill, Mich., 1905-09, Priest River, Idaho,
1909-17; Roenigenologist, P.B.B.H., fuly 1, 1918-0ct. 14, 1019.

McCrure, Cuarres WALTER

A.B., Ohio State Univ., 1906; M.D., Starling Med. Coll., O., 1910; Med.
H.O., 5t. Francis Hosp., Columbus, O., 1910-11; Asst. in Clin. Med.,
Starling Med. Coll., O, 1911-12; Asst. in Med., Univ. of Iowa Med.
School, 1912-15; Grad. Stud. in Med., H.M.S., 1915-16; Asst. Res. Phys.,
P.B.B.H., fuly 1, ror6-Noe. r, roré; Alumni Asst. in Med., H.M.S.; Res.
Phys., P.B.B.H., June 7, 1o17-[uly 6, roi7; Physician-in-Chief, St. Luke's
Hospital, South Bethlehem, Pa., Aug. 1, 1917-March 1, 1918; Capt,,
M.C., 1T.5.A., March 1, 1918-Dec. 24, 1918; Asroc. in Med., P.B.B.H.

*McKean, Ricaarp M.
A.B., Univ. of Mich., 1916; M.D., ikid., 1919: Med. H.0., P.E.B.H.

*NeLLans, Cuarnes T.
B.5., Univ. of Chicago, 1916; M.D., Rush Med. Coll., 1918; M«d. H.0.,

P.B.B.H.

Newrtox, Fraxcis CHANDLER
A.B., Amherst, 1915; M.D., HM.S., 1919; Surg. H.O., P.B.B.H.

Nicuors, 3d, ANprREW
A.B., Harv., 1912; M.D., H.M.S., 1916; Surg. H.O., B.C.H., Nov. 1916-Sept.
1917; Capt., M.C., US.A.; 2nd Ass1. Supt., P.B.B.H.

Novy, Ropert LEV
MAB., Univ. of Mich., 1913; M.S., ibid., 1914; M.D., ¢hid., 1919;: Med.
H.O., P.B.B.H.

O'Coxor, VinceNT Jouw
B.S., Univ. of Mich., 1915; M.D., Rush Med. Coll,, 1917; Surg. H.O.,
P.B.B.H., Jan. 1, 10r7-[an. 1, 1018; House Surgeon, Presbyterian Hosp.,
Chicago, Ill., Jan. 19, 1918-June 15, 1918; 1st Lieut.,, M.C., U.S.A.; Asst.
Res. Surg., P.B.B.H. '

O’HarE, James PaTrick
A.B., Harv., 1908;: M.D., HM.S., 1911;: Med. H.O., B.C.H., So. 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. tn Med., P.B.B.H.; Asst.
in Med., H.M.S.; Acting Physician, P.B.B.H., Aug. 1, ror7-Feb. 1, 1018,
and April 1, 1018—fan. 1, roro; Instr. in Med., H.MLS.

O’MEeara, Joux WiLLiam
A.B., Holy Cross, 1912; M.D., H.M.5., 1918; Surg. H.O., P.B.B.H., fan.
=, roi8-Jan. 7, ror9; Surg. 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.
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OppENHEIMER, FLLA
A.B., Bryn Mawr College, 1914; M.D., J.H.M.S., 1918; Ma«d. H.O,,
P.BR.B.H., Sept. 1, ror8=June 11, 1019.

*Onmonp, ALExasxoer T.
]

A.B., Princeton, 1912; M.D., J.H.L'I,S., 1919; Surg. H.0., P.B.B.H.

Parkins, LEroy Epwarp
A.B., Simpson College, 1912; M.D., H.M.S., 1918; Asst. Res.,, Boston
Lumumptncs Hospital, Eosmn* :\ssta Res., So. Dept o ECH., Surg.
Ho.,P.BEH.

Peasopy, Fraxcis WeLp

A.B., Harv., 1903; M.D., H.M.8., 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, Germmw 1910; Asst. Res. Phys., Hosp.
of I{ﬁchfelh:rInst 1911-12; Asst., Rﬂcitefeller]nﬂ 1911-12; Res. Phys.,
P.B.B.H. Nov. I, Ipra— S.rpr r, 1015 (granted leave ﬂ[ absence, March 1,
1914-] an. 1 1915, to serve as a member of the China Medical Commission
of the Rockefeller Foundation); Asst. Fisit. Phys.,, P.B.B.H., Sept. I,
1or5=Dec. o, 1or3; Alumni Asst. in Med., H.M.S., 1913-15; Aszst. Prof. in
Med., H.M.S.; Consulting Phys., Collis P. Huntington Memorial Hosp.,
Boston, Mass.; Phys., P.B.B.H. (lecave of absence Aug. 1, 1917-Feb. 1,
1918, to serve as a member of the American Red Cross Comm. to Rou-
mania); Major, M.C,, U.S.A.

Peck, Evcene CurTis
AB., Harv,, 1916; M.D., HM.S,, 1919; Md. I.0., P.B.B.H.

PexrieLn, Witner GraVES
Litt. B., Princeton, 1913; B.A., Oxford, 1916; M.D., J.H.M.S.; 1918; Surg.
H.O., P.BBH. Aug. 15, 1018-Sept. 20, 1079,

Porrer, WirLiasm Hexey
A.B,, Harv., 1878; D.M.D., Harv. Dental Sch., 1885; Mem. Am. Acad.
of Dental Science; Demonstr. in Operative Dentistry, Harv, Dental Sch.,
1887-88; Clin. Lecturer, ibid., 1890-96; Lecturer, ftd., 1896-1900; Asst.
Prof., ibid., 1900-04; Prof. of Operative Dentistry, ibid.; in practice,
Boston; Consulting Dental Surg., P.B.B.H.; Lieut. Col., Dental Corps,
5.4,

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

Quiney, WiLLiam CarTER
AB., Harv,, 1899; M.D., HM.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=June 1916; Assoc. in Urology, J.H.M.S., 1915-16;
Instr. in Surg., H.M.S.; Director of Lab. for Surg. Research, H.M.S.;
Assoc. in Urology, P.B.B.H.

RervsoLps, LAWRENCE
A.B., Univ. of Ala., 1912; M.D., J.H.M.5., 1916; Capt., M.C,, U.S.A.;
Roentgenologist, P.B.B.H.
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Roor, Howann F. _
AB., Harv,, 1913; M.D., H.M.S., 1919; Med. HO.,, P.B.R.H., F¢kb. 13,
1010=fan. 1, 1920.

Scawartz, Coartes WapsworTa
Ph.B., Yale, 1914; M.D., FLM.S,, 1919; H.0., X-Ray Dept., P.B.B.H.

*Simown, Hizpa Amaxpa
M.D., Cooper, 1905; 3rd Asst. Supt., P.B.B.H., Oct. 5, rory-March r,
I¢rg (resigned); Supt., Lynn Hosp., Lynn, Mass.

*SauitH, Jupsox ARTHUR
A.B., Harv., 1915; M.D., HM.S., 1918; Med. H.0., P.B.B.H., Feb. 14,
Igrd=Jan. 30, 1019.

StewarT, STEELE FuLLER
B.S., Westminster, Pa., 1912; M.D., Univ. of Pa., 1918; Surg. H.O.,
P.B.B.H., fune 1, ro18-July 1, 1919.

Stoxe, Eric Percy
B.5., Harv., 1914, as of 1915; M.D., H.M.5., 1918; Surg. H.O., P.B.B.H.,
May 13, rord=July 1, 1or9; Asst. Res. Surg.,, P.B.BH.

Stoxg, GEorce Hexry
A.B., Bowdoin, 1905; M.D., Bowdoin Med. Sch., 1908; H.0., 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, rors-May 1, 1017; 2nd Asst. Supi., P.B.B.H., May
I, ror7=[uly r, 191p9; Capt., Med. Sect., Officers’ Reserve Corps, U.S.A.;
Isi Asst. Supt., P.B.B.I.

Sturcts, Cyrus CrESSEY
B.S., Univ. of Wash., 1913; M.D., J.HM.8,, 1917; M.d. H.0., P.B.B.H.,
Oct. 15, 1917-Aug. 22, 1918; 1st Lieut.,, M.C., U.S.A.; Asst. Res. Phys.,
P.R.B.H.

Tart, RocEr BrowsEe
DM.D., Harv. Dental School, 1908; Asst. in Oral Surg., tbid., 1910;
Instr. in Oral Surg., ibid., Feb. 1, 1919; in practice, Boston; Dental Surg.,
P.B.RH., fan. 13, 1016-Feb. 13, 1019; Instr. in Operative Dent., Harv.
Dental School.

Warker, Isaac CuaxpLer

AEB, J.HU., 1905; M.D., J.H.M.S,, 1909; Grad. Stud., Lab. of Theory
and Practice of Physic, H.M.5., 1910-11; Med. H.O., Carney Hosp.,
Boston, 1910-11; Lect. on Clin. Microscopy and Physical Diagnosis, Univ.
of lowa, 1911-12; Stud. of Prof. Morawitz, Freiburg, Germany, 1912;.Re-
search, Rockefeller Hosp., New York City, 1912; Sr. Med. H.0., P.B.B.H.,
Nov. 1, rora-March 1, 1913; Asst. Res. Phys., thid., March 1, 1013-March
I, rorg; Aect. Res. Phys., ibid., March 1, rorg-fan. 1, 1015; Asst. Res.
Phys., ibid., fan. 1, ro15-March 1, 1915 (granted leave of absence from
March 1, 1915-Sept. 1, 1915); Med. Chief, Hospital A"32%4  Passy
Yonne, France, March 1, 1915-July 1, 1915; Assoc. tn Med., P.B.B.H.;
Asst. in Pharmacol., H.M.S.; Alumni Asst. in Med., H.M.S.; Adecting Phys.,
P.BRH., Aug. 1, ror7—Feb. 1, 1018 and April 1, 1018=Dec. 16, 1018; Asst.
Prof. of Med., HM.5., 1918-19.
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Wearxn, Josern TrRELOAR
B.S., Davidson, 1913; M.D., H.M.5., 1917; Med. H.O., P.B.B.H., June
15, 1917=fune 15, 1918; 1st Lieut., M.C., U.S5.A.; Asst. Res. Phys., P.B.B.H.

West, Howarn Frank
A.B., Stanford, 1912; M.D., #id., 1915; Interne, Lane Hospital, San
Francisco, July 1915-July 1917; Asst. Res. Phys., P.B.B.H., Sept. 15, 1017—
Oct. 15, 1017; Acting Res. Phys., ibid., Oct. 13, 1917=Jan. I, 1018; Res.
Phys., ibid.

Wirson, Davip CoLe
B.A., Univ. of Va., 1912; M.D., ibid., 1919; Med. H.0., P.BE.B.H.

Wousacu, Simeon Burt
Stud., Harv,, 2 yrs.; M.D., FLM.S., 1903; 2nd Asst. in Pathol.,, B.C.H.,
1903-04; 1st Asst. in Pathol., 6id., 1904-05; 2nd Asst. Visit. Pathol,,
ibid., 1905-08; Pathol.,, Long Island 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., ibid., 1906-08;
Adjunct. Prof. of Pathol. and Bacteriol., Albany Med. Coll., 1908-09;
Director, Bender Hygienic Lab., Albany, N. Y., 1908-09; Pathol., Albany
City Hosp., 1908-09; Pathol., 5t. Peter’s Hosp., Albany, 1908-09; Pathol.,
St. Margaret’s House, Albany, 1908-09; Lecturer in Pathol., McGill Univ.,
1909-11; Director, Histol. Lab., McGill Univ,, 1909-11; Director, Montreal
Gen. Hosp. Lab., 1909-11; Asst. Prof. of Bacteriol, H.M.S., 1910-14;
Assoc. Prof. of Bacteriol., H.M.5., 1914-16; Pathol., Children’s Hosp.,
Boston; Assoc. Prof. of Pathol. and Bacteriol., H.M.S.; Pathol., P.B.B.H.;

Fellow Am. Acad. of Arts and Sciences, 1914; Visit. Pathol., Children’s
Heosp., Boston, 1915,

*Wood, Nathaniel Knight
A.B., Harv., 1897; NLD., HALS., 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.I}., Oct. 1907-Oct. 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.

WuLrraerT, Franz RExE
B.A., Brussels, 1906; B.S., ibid., 1907; M.D., ibid., 1912; Asst.
Phys., St. John's Hosp., Brussels, 1913; Res. Anmsthetist, 5t. Mary's
Hosp., London, Eng., 1915; Pathel. H.0O., P.B.B.H., Jan. 15, 1018—fuly
I, 1018; Res. Pathol., P.B.B.H., fuly 1, ror8-March 31, 10r1g; Asst. Pathol.,
H.MLS., 1918-19; Asst. Surg. (Gynecology), St. John's Hosp., Brussels.
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Avexaxper, Harry Louis
A.B., Williams, 1910; M.D., Columbia Univ., Call. of Phys. and Surg.,
1914; H.Q., Presbyterian Hosp., N. Y. City, 1914-16; Asst. Res. Phys.,
P.BB.H., Sept. 15, 1016-July 6, rorz; Major, M.C., US.A.; Instr. in
Med., Cornell Univ. Med. Coll,, N. Y.; Asst. Adjunct Attending Phys.,
2nd Med. Div., Bellevue Hosp., N. Y.

BacLey, Jr., Cuarres

M.D., Univ. of Md., 1904; B.A., Loyola, 1911; Asst. Res. Phys., Univ.
Hosp., Baltimore, 1904-05; Asst. Res. Surg., thid., 1905-06; Med. Supt.,
Hebrew Hosp., Baltimore, 1906-10; Asst. Res. Surg., P.B.B.H., Jan. 1,
ror3-fan. r, rorg; Visit. Surg., FHebrew Hosp.,, Church Home and In-
firmary and Hosp. for the Women of Md., Baltimore; Consulting Surg.,
Baltimore Eye, Ear, and Throat Charity Hosp., Emergency Hosp., An-
napolizs, Md., and Presbyterian Eye, Ear and Throat Charity Hosp.,
Baltimore; Assoc. in Experimental Neurclogy, J.H.M.S.; Major, M.C.,
US.A.

Barrow, Wittiam FHursert

A.B., Harv., 1908; M.D., HM.S., 1916; Med. H.O., P.B.B.H., Nov. 1,
1016~ June 17, rory; Capt., M.C,, U.S.A.

*Bexer, GEORGE
Student for 3 yrs., Univ. of 8. C. and Univ. of Va.; M.D., HM.S., 1913.
Med. H.O., P.B.B.H., June 1, ror3=July 1, rorg; Sr. Surg. H.O., St;
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. and Asst. Surg., 2nd Harv. Unit, B.EF.,
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.S.A., Dec. 1917-Aug. 1918; Capt., M.C,, US.A., AEF.

Berry, Frank Brown
AB., Harv., 1914; M.D., H.M.S., 1917; Med. H.O., P.B.B.H., Jan. 0,
ror8—March 1, 1018; Capt., M.C., U.S.A.

Brake, Fraxncis Ginuax
A.B., Dartmouth, 1908; M.D., H.M.S., 1913; Med. H.O.,, P.B.B.H., July
I, ror3=Nov. 1, rory; Asst. Res. Phys,, P.B.B.H., Nov. 1, rorg-Sept. 1,
1o15; Res. Phys., P.B.B.H., Sept. 1, 1015-0ct. 1, 1016; Moseley Travelling
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. Hozp., Univ. of Minn., June 1917-July 1919 (leave of ab-
sence July 28, 1918-Jan. 15, 1919}, Capt., M.C,, U.S.A.; Army Med.
School, Washington, D. C., Jan. 16, 1919-8Sept. 5, 1919; Assoc. in Med.,
Rockefeller Inst. Hosp.

213



PETER BENT BRIGHAM HOSPITAL

BoenM, Jurius Bexjamix
B.S., 5t. Louis Univ., 1910; M.D»., J.H.M.S., 1914; Surg. H.O., P.B.B.H.,
Nov. 1, rorg-Noo. 1, ror5 (resigned); Res. Surg., Greenpoint Hosp., Brook-
lyn, N. Y., Nov. 1, 1915-July 1918; Surg. Service, Walter Reed Hospital.

Bootury, WarTer MerepiTH
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 Anesthesia, Harv. Grad. School of Med., 1912-
13; Sheldon Travelling Fellow, Harv. (Oxford Univ., largely); Anesthetist,
B.C.H., 1912; Supervisor of Anesthesia, P.B.B.H., Dec. 11, 1913-Noo. 14,
ror6; Lect. on Anesthesia and Instr. in Anatomy, H.M.S., 1914-16;
Head of Section of Clin. Metabolism, Mayo Clinic, Rﬂ-ch».,-.stcr, I'L'Imn,
Nov. 1916; Major, M.C., U.S.A.; Asst. Prof. of Medicine, Mayo Foun-
dation, Univ. of Minn.; l]cad of bcct of Clinical Metabolism, Mayo Clinic.

Bryanst, Joun

A.B., Harv., 1903; Asst. Res. Surg., I'ree Hosp. for Women, Brookline,
Nov. 1905-June 1906; M.D., H.M.S., 1907; Instr. in Pathol. and Neu-
ropathol.,, H.MLS., Sept. 1907-June 1908; Surg. House Pupil, M.G.H.,
Dec. 1908-April 1910; Research in Europe, June 1912-Sept. 1913 and
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., July ror6—fan. rory; dssoc. in Med.,
P.B.B.H., Jan. 1, 1017-Jan. 1, 1o18; Major, NL.C., U.5.A.; Med. Asst. in
Problems of Convalescence, NML.G.H.

Burrincuam, Louis Hersert
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; rrt Ass.
Supt., P.B.B.H., Oct. ro, rora-April 30, rory; Curator, ibid., May &,
1o0r3-May 10, ror7; Supt., Barnes Hospital, St. Louis, Mo.; Administrator,
St. Louis Children’s Hospital; Lecturer on Hospital Adm., Washington
University Medical School.

Caprury, WiLLiam Warner

A.B., Haverford, 1898; A.M., 1bid., 1899; M.D., Univ. of Pa., 1902; Res.
Phys., Pa. Hosp., 1903-05; Student, in Vienna, Summer of 1905; Instr.
in Pathol. and Pharmacodynamics, Univ. of Pa., 1906-07; Pathol., 5t.
Mary’s Hosp., Phila., Pa., 1906-07; Pathol., Henry Phipps Inst. for the
Study, Treatment and Prevention of Tuberculosis, 1908-09; Visit. Phys.,
Free Hosp. for Poor Consumptives, White Haven, Pa., 1908-09; Internist,
Canton Hosp., Canton, China; Asst. Res. Phys., P.B.B.H., Nov. 1, ror;—
March 1, rort; College Physician, Canton Christian College, Canton,
China.

Carr, Grapys Lypia
M.D., Tufts, 1906; H.O., N. E. Hosp. for Women and Children, 1906-07;
Asst. on Maternity Staff, {bid., 1907-08; general practice, Boston, 1907-
08; private practice, Lynn, 1908-14; Head of Roentgen and Electro-
therapeutic Depts., N. E. Hosp. for Women and Children; Roentgenologise,
pro tempore, P.B.B.H., June 1, 1or4-Feb. 1, 1016; Roentgenologist, ihid.,
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Feb, 1, rop0—Oct. 31, 1017; Roentgenologist, American Comm, for Relief
in the Near East, Asia Minor.

CarTer, Jr.,, Davip WexpEL

A.B., Southwestern Univ., 1909; A.M., 14id., 1910; M.D., J.H.M.5., 1914;
H.O., Clifton Springs Sanitarium, Summer 1914; M.d. H.0., P.B.B.H.,
Jan. ¢, 1015-fuly 1, 1916; Asst. Res. Phys., J.LH.H., Aug. 1916-Sept. 1,
1917; Res. Phys., in charge of Private Wards, J.H.H., 1917-18; 1st
Lieut., M.C., U.5.A., 1918-19; Phys., Dallas, Texas; Prof. of. Physical
Diagnosis, Bayler Univ. Med. Coll,, Dallas; Visit. Phys., Parkland Hosp.,
Dallas, Texas.

Cons, STANLEY

A.B., Harv., 1910; M.D., HM.5,, 1914; Surg. H.0., P.B.R.H., July 1,
Iorg-July 1, rors; Vol., Lab. of Physiol. Research, J.LH.M.S., Nov. 1915-
June 1916; Asst. in Physiol., J.H.M.S.; Asst. in Psychiatry, JH.H.,
1916-17; Asst. in Psychiatry and Physiol. of the Nervous System, J.H.M.S.;
Asst. Psychiatrist, J.H.H., 1917-18; Assoc. in Psychiatry, J.H.M.S. (on
leave of absence); 1st Lieut., M.C., U.S.A.; Asst. Neurologist, M.G.H.;
Dalton Scholar, M.G.H.; Instr. in Neurol. and Physiol., M.G.H.

*Cook, Warp Haxce
A.B., Univ. of Kan., 1909; AM., ibid., 1910; Fellow in Zodlogy, #kid.,
1909-10; Instr. in Embryology and Histology, ibid., 1910; M.D., H.M.S,,
1914; Med. H.O., P.B.B.H., July 1, 1014=]July 10, 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 Hosp., Boston,
June 1, 1917; Instr. in Pathol., H.M.S., 1917.

*CounciLman, Witniam THomas

M.D., Univ. of Md., 1878; Stud., Unive. of Vienna and Leipzig; Hon.
AM., Harv., 1899; Hon. A.M., J.H.U,, 1902; LL.D., Univ. of Md., 1907;
LL.D., McGill Univ., 1911; Asst. Prof. in Anatomy, J.H.M.5., 1890-91;
Shattuck Prof. of Pathol. Anatomy, H.M.S.; Consulting Pathol., P.B.B.H.,
March 25, rora-Aug. 14, ror3; Pathol.,, P.B.B.H., Aug. 14, 1or3-Dec. 1,
rprd (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.

*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.O., P.B.B.H., Nov. 1, rora=—Nov.
I, 19r3; 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.,
0.P.D.; Asst. in Med., H.M.S.; Assoc. in Med., P.B.B.H., July 1, 1015-
Dec. 31, 1016,

Deax, Jr., Arcuie Leicn

B.S., Cornell, 1913; M.D., ibid., 1917; Surg. H.O., P.B.B.H., May
1917-Feb, 1918; 1st Lieut.,, M.C,, U.S.A.

Drinker, Cecin Kent
B.S., Haverford, 1908; M.D., Univ. of Pa., 1913; M«d. H.O., P.B.E.H.,

March 1, rorg—-july r, rors; Instr. in Physiol.,, J.H.M.S., 1915-16; Instr.
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in Physiol.,, H.MLS., 1916-18; Res. Phys.,, P.B.B.H., July 1o, rory-Oet.
15, rory; Asst. Prof. Physiology, H.M.S.,, 1918-1919; Assoc. Prof.,
Applied Physiology, H.M.S5.

Drivker, Katneringe RoTan
A.B., Bryn Mawr, 1910; M.D., Woman’s Med. Coll. of Pa., 1914: A5,

Res. Phys., P.B.B.H., July 7, 1917-Sepi. 24, 1917.

*Epwagps, SUMNER
A.B., Bowdoin, 1910; Stud., Hebron Acad., Me., 1910-11; M.D., H.M.5.,
1915; Med. 11.0., P.B.B.H., Nov. 1, 1015-[an. 6, 1916 (died Jan. 6, 1916).

Fauvon, Louis F.

M.D., Univ. of Pa., 1916; Surg. H.0., P.B.B.H., July 1, r016-Nov. 13,
Ford.

Firz, Recinavp
A.B., Harv., 1906; M.D., HM.S., 1909; Med. House Pupil, M.G.H.,
1910-11; Vol. Asst. in Pharmacol. and in Med. Clinic, J.H.H., 1911-12;
*Sr. Med, HO., P.B.B.H., Nov. 1, 1912-July 1, 1013; Asst. Res. Phys.,
P.B.B.H., fuly 1, 10r3=-Sept. 1, 1915 (granted leave of absence to Dec. 31,
1916); Fellow in Physiol., H.NMLS., 1914-15; Asst. Res. Phys., Rockefeller
Inst. Hosp., N. Y. City; Major, M.C., U.5.A.; Assoc. in Med. and Acting
Res. Phys., East Med. Service, M.G.H.

*Freming, Le Roy Newrox
A.B., Miami, 1910; M.D., J.H.M.S., 1914; Asst. in Surg., J.H.U., 1915;
Surg. H.0., P.B.BH., Nov. 1, ro15=March 1, 1016; Special Student, Univ.
of Mich., Oct. 1, 1915-Dec. 1, 1916; Surg. Research, Detroit, Mich.

Forees, Hexny STonE
AB., Harv., 1905; Philippine Islands, 1905-06; Harv. Grad. Sch. of Med.,
1906-07; M.D., H.M.S., 1911; Med. H.O., B.C.H., 1911-13; 8. Med. H.0.,
P.B.B.H., June 1, ror3-Nov. 1, 1913; Phys. for Men, Infirmary, Univ. of
Calif., Berkeley, Cal., March 1914-July 1915; American Red Cross, Serbia,
July 1915-Feb. 1916; Asst. Phys., M.G.H., O.P.D.; Major, M.C., U.S.A.;
Research Work, Cancer Commission, H.M.S.

Foster, Joun Hess
B.S., Colby, 1913; M.D., Univ.-of Pa., 1917; Med. H.0., P.B.B.H., July
7, rory-fune rs, 1018; 1st Lieut.,, M.C., U.S.A.; Instr. Int. Med., “Yale
in China™ Med. Sch., Changsha, China.

GoerscH, Fain

5.B., Univ. of Chicago, 1903; Ph.D., ibid., 1906; Fellow Asst. and Assoc.
in Anatomy, ibid., 1904-08; Research Asst., Dept. of Exp. Therapeutics,
ibid., 1908-09; Rush Med. Coll., 1906-07; M.D., J.H.M.5., 1909; Asst, in
Surg., J.H.M.S., 1909-10; Asst. Res. Surg., J.H.H., 1910-12; Res. Surg.,
P.B.B.H., Sept. 1, ror2-Sept. 1, 1ors; Asst. in Surg., H.M.S., 1912-15;
Assoc. Surg., J.H.H., 1915-18; Asscc. Prof. of Surg., . H.M.5., 1918-19;
Prof. of Surg. and Surg.-in-Chief, Long Island Coll. Hosp., Brooklyn.

Goupexn, Ross
A.B., Cornell (Mt. Vernon, Towa), 1912; M.D., HM.S., 1916; Med. H.0.,

P.B.B.H., July 1, ror6-July 18, rorz; Capt., M.C., U.S.A.
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Goovary, Harey Winrren
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-
pensary; Asst. Visit. Phys., N. E. Baptist Hosp.; Arsoc. in Med., P.B.B.H.,
Dec. 12, 1o12-Dec. 31, ror7; Instr. in Med., Harv. Grad. Sch. of Med.;
Lt. Col., M.C., U.S.A.

GoopPASTURE, ERNEST WiLLIAM
A B., Vanderbilt, 1907; M.D., J.HM.S5, 1912; Rockefeller Fellow in
Pathol., ].H.U., 1912-14; Pathol., Union Protestant Infirmary, Baltimore,
1913-14; Asst. Res. Pathol., J.H.H., 1913-14; Act. Res. Pathol., J.H.H.,
1914-15; Instr. in Pathol.,, J.H.M.5., 1914-15; Res. Pathol., P.B.B.H.,
Sept. 1, 1or5-Oct. 1, 1017; Asst. Prof. Pathol., H.M.5.; Fellow in Pathol.,
Cancer Comm., H.M.S.; Lt. (j. g.), M.C., US.N.R.F.

GraprieLp, Gustave Puiup
A.B., Williams, 1912; M.D., H.M.S., 1915; Teaching Fellow, Dept. of
Pharmacol., H.M.S., 1915-16; Med. H.O., P.B.B.H., March 1, 1916=June
17, rory; Capt.,, M.C., U.S.A.; Asst. in Reentgenology, Univ. of Mich.
Hosp.

Gray, Horace
A.B., Harv., 1909; M.D., H.M.5., 1914; M«d. H.O., P.B,B.H., Nov. 1,
rorg-March r, 1016; Phys., Boston, Mass.; 1st Lieut., M.C., U.S.A.

*Grey, Erxest
A.B., Univ. of Wis., 1907; Asst. in Anatomy, thid., 1907-08; Stud. in Med.,
Univ. of Wis. Med. Sch., 1907-08; M.D., J.H.M.S., 1911; Res. H.O.,
JH.H., 1911-12; Surg. H.0., P.B.B.H., Nov. 1, ro12-Feb. 12, 1014; Asst.
Res. Surg., P.B.B.H., Feb. 12, 1014-Sept. 1, 1016; Asst.in Surg., HM.5,,
1915-16; Instr. in Surg., J.H.ML.S.; died Oct. 12, 1918.

Havg, Worth
A.B., Univ. of Michigan, 1908; M.D., ibid., 1904; Assoc. in Med., P.B.B.H.,
Nov. 1, 1917-Dec. 31, 1018.

Harrer, Davip ALEXANDER
A.B., Hampden-Sidney, 1908; M.D., Columbia Univ., Coll. of Phys. and
Surg., 1913; Med. H.0., P.B.B.H., Nov. 1, ror3-March 1, 1o15; Asst. Res.
Phys., thid., March 1, 1015-Oct. 1, 1016; Res. Phys., tbid., Oct. 1, 1016~
June 6, rory; Major, M.C., U.S.A.; Internist for the Rochester Clinic,
Rochester, N. Y.

Harvey, Samuer CLark

Ph.B., Yale, 1907; M.D., Yale Med. Sch., 1911; Alonzo Clark Fellow,
Columbia Univ., 1911-12; Instr. in Pathol., ibid., 1912-13; Asst. Res.
Phys., Loomis Sanitorium, Loomis, N. Y., 1913-14;: Sure. H.0., P.B.B.H .,
Noo. 1, rorg—Nov. 1, 1015 (resigned); Arthur Tracy Cabot Fellow in Charge
of Lab. of Surg. Research, H.M.5., Nov. 1, 1915-Nov. 1, 1916; Asst. Res.
Surg., P.B.B.H., Nov. 1, ror6-May 7, rory; Major, M.C., U.S.A.; Res.
Surg., New Haven Hosp.; Instr. in Surg., Yale Med. Sch.

*Harcu, FLoyp Frost
A.B., Univ. of Utah, 1912; M.D., H.M.S., 1914; Mcd. H.O., P.B.B.H.,
March 1, 1914—Jan. 4, 1015 (granted leave of absence from Jan. 4, 1915 to
Feb. 28, 1915); Surg. House Pupil, M.G.H., Jan. 4, 1915-Oct. 31, 1916;
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House Surg.,, M.G.H., Oct. 31, 1916-Feb. 1, 1917; private practice of
Surgery, Salt Lake City, Utah; Surg. to G.U. Dept., Salt 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.S.A.

*H'DoueLEr, Fraxcis Tobp
B.A., Univ. of Wis., 1907; M.A., ibid., 1908; Ph.D., ibid., 1910; Stud.,
Univ. of Wis. Med. Sch., 1 yr.; Stud., Rush Med. Sch. and Univ. of Phil-
ippines, 1 yr.; M., H.MLS., 1915; H.O,, Augustana Hosp., Chicago, June
1915-Jan. 1916; Med. H.O., P.B.B.H., fan. 11, 1916-March 1, ior7; H.O.,
Augustana Hosp., April 1917-Jan. 1, 1918,

Hobcsow, Joun SPRAGUE
Ph.B., Brown, 1911; M.D., H.M.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.H., Nov. 1, ro16-March 1, 1917; Asst. Res, Surg.,
ibid., March 1, 1or7-jJune 22, rory; 1st Lieut., M.C., U.S.A.; Res.
Surg., M.G.H.

Houvstox, Jr., Davip WarLker
A.B., Princeton, 1912; M.D., H.M.S., 1916; Surg. H.0., P.B.B.H., July
1, ror6—-Nov. 1, rory; Asst. Res. Surg., ibid., Nov. 1, ror7—Feb. 8, 1o18;
1st Lieut., M.C., U.5.A.; Surg. Staff, Samaritan Hospital, Troy, N. Y.

*Hurwitz, Samuer Havuaxx

A.B., Harv., 1907; A.M., ibid., 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.S., 1912; Res. H.O., J.H.H.,
1912-13; Swurg. H.0., P.B.B.H., Nov. 1, ror3-March 1, rors; 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, WiLtiam Davip
A.B., Creighton, 1908; Grad. Stud., Univ. of Chicago, 1909-10; M.D.,
J.H.M.S., 1914; Surg. H.O., P.B.B.H., July 1, 1014-Nov. I, 19r5; Capt.
and Asst. Surg., 2nd Harv. Unit, B.E.F., France, Dec. 1915-June 1916;
Asst. Fes., Brady Inst., J.H.H.; 1st Lieut.,, M.R.C., U.S.A.

*Janxey, James Craix
A.B., Harv,, 1911; M.D., HM.S., 1915; Surg. H.O., P.B.B.H., July I,
1or5-Noo. 1, 1o16; Asst. Surg., Free Hosp. for Women, O.P.D., Brookline;
Capt.,, M.LR.C,, US.A.

Joxes, MerriTr La Count
S.B., Univ. of Wis,, 1012; M.D.. H.M.S., 1015; Swrg. H.0n P.REH,
July 1, ror5-Nov. 1, 1016; Asst. Res, Surg., P.B.B.H., Nov. 1, ror6-March
I, 1or7; Capt., M.C., U.S.A.

Kixe, Wirtiam RoBerT
B.S., Univ. of Minn., 1913; M.D., HM.5,, 1917; M. H.O., P.B.B.H.,
July 1, 1gr7-Feb. 1, 1018; Asst. Res. Phys., ibid., Feb. 1, ro18-0ct. 24, 1018
(resigned); private practice, Minn.

*Kirkwoop, ALLAN STEWART
M.D., Univ. and Bellevue Hosp. Med. Coll., N. Y., 1913; Associate in
Med., P.B.B.H., Nov. 1, r9r7-Dec. 31, 1or7; Major, M.C., U.S.A.
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Koeron, Hitmar Ovar
B.S., Beloit, 1911; M.D., H.M.S., 1916; Moscley Travelling Fellowship,
Harv., in Europe, Summer of 1916; Med. H.0., P.B.B.H., Nov. 1, ror6-
Noo. 1, 1o17; 1st Lieut., M.R.C., U.5 A.; Chief of Clinic at Mem. Lab. and
Clinic, Santa Barbara, Calif.; Asst. in Med., Med. Sch., Univ. of Calif.;
Asst. to Prof. H. C. Mofhtt in his private work.

*Krevrzmany, Hexry Avorpn RoBerT
M.D., Univ. of Pa., 1916; Surg. H.O., P.B.B.H., March 1, ror7-Feb. 4,
r¢r8; Lieut.,, M.C., US.A.

Lapp, WiLLiam SarGexT
B.S., Amherst, 1910; M.D., Columbia Univ., Coll. of Phys. and Surg,,
1015: Med. H.O., P.B.B.H., Nov. 1, 10r5-March 1, rory; Asst. Phys., Pres-
byterian Hosp., New York City; Instr. in Med., Coll. of Phys. and Surg.,
Columbia Univ., N. Y., 1918-19; 1st Lieut.,, M.C., U.S.A.; Asst. Phys.,
Presbyterian Hosp., New York City; Asst. in Med., J.H.H., Baltimore, Md.

*Lassox, Pave DupLey
A.B., Harv,, 1905; M.D., HM.5,, 1911; Med. House Pupil, M.G.H.,
March 1909-Aug. 1910; Lect. Asst. in Pharm., Univ. of Wurzburg, Ger-
many, 1912-13; Sheldon Travelling Fellowship, 1911-13; Asot. Res. Phys,,
P.B.B.H., Oct. 1, r9r3-0ct. 15, 10r4; Asst. in Exp. Therapeutics, J.H.M.5,,
1914-15: Assoc. in Exp. Therapeutics, ].H.M.S.

Leaman, Epwix PaArRTRIDGE
AB., Williams, 1910; M.D., HM.S., 1914; Surg. H.O., P.B.B.H., fuly
T, Ip!.;l—_fnfy 1, 1915; Asst. Res. "}urg, Barnes Hosp., St. Louis, Mo.,
sepl 1, 1915-8ept. 1, 1916; Asst. in Surg., Washington Univ. Med. School,
1916-20; 1st Lieut., M.C., U.5.A.; Res. Surg., Barnes Hogpital, 5t. Louis,
Mo.

Lies, Crarence WiLLiam
AB., Colorado, 1908; AM., ibid., 1909; M.D., HM.S., 1914; Pathol.
HO., PBBH., April 1, rorg—fune 6, rorg (resigned); Med. Director
“The Glen Springs,” Watkins, N. Y., 1914-17 (resigned); Asst., Cardiac
Clinie, N. Y. Hosp., N. Y. Hosp. Dispensary.

Lyie, Eveune Burrox
B.A., Mt. Ho]}'okf: Coll., 1906; M.D., Tufts College Med. Sch., 1913;
.‘fﬂ'ﬂlg Assoe. in Med., P. B B.H., Nov. 1, ror7=Dec. 31, 1917; Visit. Phys.
and Obstetrician, N. E Hosp. fc:nr Women and Children.

*harrow, Searte Bisser
AB., Harv., 1912; Stud., HM.S,, 1 yr.; M.D., Syracuse Univ. Med. Sch.,
1916; Pathol. H.O., P.B.B.H., [uly 1, ror6-July 11, 1017.

Marvin, Fraxg WiLLiam
A.B., Harv., 1910; M.D., H.M.S,, 1914; House Pupil, M.G.H., 1914-15;
Surg. H.O.,, P.B.B.H., Nov. 1, rors-March 1, 1016; Phys., Boston, Mass.;
Asst. Surg., M.G.H., O.P.D.; Asst. in Anatomy, H.M.S.

McCann, WirLiam Suare
A.B., Ohio State Univ., 1911; M.D., Cornell Univ. Med. Coll., 1915; Asst.
Res. Phys., General Memorial Hosp., New York City, June 1, 1915-Oct. 1,
1915; Surg. H.O., P.B.B.H., Nov. 1, 1915-Nop. 1, 19106 (resigned); Arthur
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Tracy Cabot Fellow in charge of Lab. of Surg. Research, H.M.S.; Capt.,
M.C., US.A.; Instr. in Med., Cornell Univ.; Research Fellow, Russell
Sage Inst. of Pathol.; Adjunct Visit. Phys., Bellevue Hosp., N. Y. City.

*McQuesTten, Priuie
A.B,, Dartmouth, 1911; M.D., HLM.S,, 1915; Stud., B.C.H. (Pathol. Lah.),
1915-17; Swrg. H O, P BB H., March 1, 1016-July 1, 1017; Asst. Res.
Surg., ibid., July 1, rory-dug. 17, 1917.

Mirrer, Joux Avrrep Parsons =
A.B., Harv,, 1910; M.D., HM.S., 1914; M«d. H.O., P.B.B.H., Nov. 1,
rorg—March 1, ror6; Internist, N. Y. State Inst. for the Study of Malig-
nant Disease, Buffalo (resigned Jan. 1, 1920); Capt., M.C., U.S.A.;
Asst. Attend. Phys., Buffalo General Hosp.; Assoc. Phys. to the Board of
Hospitals and Dispensaries; Asst. in Med., Buffalo Univ. Med. Sch.

*MoxtcomEry, James BraiNe -
A.B., Dartmouth, 1911; M.D., H.M.S., 1915; Surgz. H.0., P.B.B.H., Nov.
1, rors=March r, ror7; House Surgeon, Mass. Char. Eye and Ear Inf.,
March 1, 1917-July 16, 1917; Grad., Army Med. School, 1917; 1st Lieut.,
M.C., US.A.

Mogrris, Jr., Samuer Lesuie
B.S., Davidson (N. C.), 1911; M.D., H.M.S., 1916; Surg. H.0., P.B.B.H.,
Nov. 1, ror6-Nov. r, rorz; 1st Lieut, M.R.C.,, U.S.A.; First Asst.
House Surg., 5t. Louis Southwestern Hosp., Sept. 1, 1919-Dee. 15, 1919;
Chief House Surg., ibid.

Morron, Joun Jamesox
A.B., Amherst, 1907; M.D., J.H.M.S., 1913; Surg. H.O.,, P.B.B.H., March
1, ror3=july 1, ro14; 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.S.A.; Practice Orthopedic Surg., Boston, Mass.; Grad.
Asst., O.P.D., Children's Hosp., Boston.

*ParkEr, Jr., FrEperic

A.B., Harv,, 1913; M.D., HMLS., 1916; Med. H.0., P.B.B.H., March 1,
or=April 1, 1917,

PetrTiT, ROoswELL TALMADGE
5.B., Univ. of Chicago, 1908; M.D., Rush Med. Coll., 1913; Med. H.0.,
P.R.B.H., March 1, rorg—July 1, 1ors; Asst. Med. Director, Ottawa
Tuberculosis Colony, Ottawa, Ill.; Phys., Illincis Valley Hosp., Ottawa,
Ill.; Capt., M.R.C., U.S.A.

*Raxp, Cart WHEELER '
A.B., Williams, 1908; AL, ibid., 1909; M.D., J.H.M.5,, 1912; Res. H.O,,
J.H.H., 1912-13; Asst. Res. Surg.,, P.B.B.H., Oct. 1, 1013-Nov. I, 1014;
House Surg., Mercy Hosp., Chicago, Dec. 1, 1914-Nov. 1, 1915; Surg.,
Los Angeles, Cal.

Rarprort, Davip
A.B., Harv., 1912; M.D., H.M.S., 1916 (Moseley Travelling Fellowship,
June 1916-March 1917); Med. H.0., P.B.B.H., March r, ror;-June I7,
1917; Capt., M.C., U.5.A.; Austin Teaching Fellow in Physiclogy, H.M.5.
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Ruea, Lawrence Joseen

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 Pathel., 1bid., Jan. 1907-Aug. 1907; 1st Asst. in
Pathol., bid., Aug. 1907-Sept. 1908; Asst. Visit. Pathol., #bid., 1908-
09; Asst. in Pathol., H.M.5., 1908-09; Instr. in Pathol., ifid., 1909-10;
Asst. Pathol,, B.C.H., 1909-10; Director of Pathel. Lab. and Pathol.
Montreal Gen'l Hosp., 1910-12; Lect. in Pathol.,, McGill Univ., 1910-11;
Asst. Prof. of Pathol.,, thid., 1911-12; Res. Pathol, P.B.B.H., July
I, rgr2-Oct. 1, 1913; Asst. Prof. of Pathol.,, H.M.S., 1912-13; Assoc.
Prof. of Pathol.,, McGill Univ.; Director of the Pathol. Lab., Montreal
Gen'l Hosp.; Majer, Canadian "er}, M.C.

Ricuarpson, Hexry Barper
AB., Haﬂr 1910; M.D., HM.S,, 1914; Med. H.O., P.B.B.H., March 1,
Ip.rj—_,l"m'j.r I, I9I10; .-'Lsst. in Med., J.H.M.S.; Asst. Disp. Phys., J.H.H.;
1st Lieut., M.C., U.S5.A.; Instr. in Med., Coll. of Phys. and Surg., Columbia
Univ., N. Y. City.

*SAEGER, ErxEST TIRRILL 3
B.S., Dartmouth, 1914; M.D., H.M.S,, 1917; Surg. H.O., P.B.B.H., fuly
1, rory-Aug. 1, 1o18.

*S1ssox, Warrex Ricnarps

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.LHLM.S., 1912; House
Pupil, M.G.H. (Children's Med. Ward), July 1912-Jan. 1913; Med. H.0.,
P.B.B.H., March 1, 19r3-March 1, 1014; Res. Pathol., P.B.B.H., March 1,
rorg—April rors;; Instr. in Pathol,, H.M.S., 1914-15; H.O., B.C.H. (Sec.
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.

SamiLLig, WiLson GEORGE
A.B., Colorado, 1908; M.D., H.M.5., 1912; Med. H.O., P.B.B.H., Nov. I,
rorz-March 1, rory; Asst. Res. Phys., P.B.B.H., March r, rorg—Sept. 1,
1grg; Asst. Instr., Dept. of Preventive Med., H.M.S., 1914-16; Research
Fellow, Rockefeller Inst., N. Y. City, 1916-17; International Health Board
of Rockefeller Foundation, 1917; loaned by the board as Asst. Prof. Hygiene
de Faculdade de Medicina, Sao Paulo, Brazil, 1918-19.

*SarTu-PETERSER, Mamius Nycaarp
B.S., Univ. of Wis., 1910; Univ. of Wis. Med. Sch., 1910-12; M.D., H.M.5,,
1914; Surg. H.O., P.B.B.H., July 1, 10r4-Nov. 1, 1o15; 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. 0.P.D., Orthopedic Dept.

Seiriman, Ramsay
A.B., Cornell, 1914; "'n'I D., Cornell Univ. Med. Coll., 1917; Surg. H.0.,
PB_EH ju!y 1, ror7=March 1, rord; 1st Lieut., US.N.ER.F;; H.O,
Cﬂlumbia Hospital, Washington, D* C., April 1, 1918-April 1, 1919.

*Stevexs, FraxxLin Avcustus
B.S., Univ. of Iowa, 1913; M.D., 1bud., 1915; Asst. Res. Phys., P.B.B.H.,
July 21, 1o17-fan. 1, ror8; M.C., U.S.A.
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Stopparp, James Leavirr
A.B., Harv., 1910; M.D., H.M.S., 1914; Pathol. H.0., P.B.B.H., July I,
rorg=Jfuly r, rors; Act. Res. Pathol., P.B.B.H., July 1, 10r5-Sept. I, 1015;
Research Fellow in Pathol., H.M.5.; Major, M.C., U.S.A.

*Tarr, Axnie Erzina

M.D., Tufts, 1907; Res. Pathol., P.B.B.H., Nov. 5, 1017-Jan. 31, 1018.

Tuaxter, Lancpox Thowm
A.B., Williams, 1911; M.D., H.M.S., 1915; Med. House Pupil, M.G.H.,
July 1, 1915-Sept. 1, 1916; Surg. H.0., P.B.B.H., Nov. 14, 1016 fuly 1o17;
Capt., M.C., U.5.A.; private practice (Orthopedic Surgery), Portland,
Maine.

Trompson, CHarLEs BAKER
A.B., Haverford, 1909; M.D., J.H.M.S., 1913; Med. H.0., P.B.B.H., Nov.
1, ror3-Nov. r, rorg; 2nd Asst. Res,, Phipps Psychiatric Clinic, J.H.H.,
1914-15; 1st Asst. Res., thid., 1915-16; Examining Psychiatrist and
Executive Sec'y, Mental Hygiene Soc. of Md.; Asst. Dispensary Psychia-
trist, Phipps Psychiatric Clinic, J.H.H.; Psychiatrist, Hebrew Hospital
Dispensary.

Towxe, Epwarp Bancrorr
A.B., Harv., 1906 (1907); M.D., H.M.S,, 1913; Surg. H.0., P.B.B.H.,
‘ July 1, 1013-Nov. 1, 1o14; Asst. Res. Surg., P.B.B.H., Nov. 1, ror4-Nov.
I, rgrs; Surg., 2nd Harv. Unit, B.E.F., France, Dec. 1915=-April 1916; Vol.
Asst.,, Dr. Rosenow’s Lab., Rochester, Minn., June-Sept. 1916; Fellow
pro tempore, Mayo Foundation, Rochester, Minn., Sept. 1916-]Jan. 1917;
Asst. Res. Surg., P.B.B.H. Sept. 1, 1016-May 7, rory; Major, M.C.,
U.S.A.; Instr. in Surg., Med. Dept., Leland Stanford Junior Univ., San
Francisco.

TrantER, CHARLES LEE
B.5., Univ. of Calif,, 1911; M.D., Univ. of Calif. Med. School, 1913;
Med. and 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. 8, 1o16=fan. I, 19r7; Asst.
in Neurol., Univ. of Calif. Med. School, 1917; Capt., M.C,, U.S.A.

*Turner, Rarrn Warpo
M.D., Albany Med. School, 1917; Surg. H.Q., P.B.B.H., Dec. 23, 1ory-
May 2, r018; Lieut., M.C., U.S.A. (deceased).

Vair, Harris HoLMmEs
A.B., Yale, 1912; M.D., H.M.S., 1916; Surg. H.O., P.E.B.H., March 1,

ror6-May 3, rory; Lieut., M.C., U.5.N.

Vax Gorper, Georce WiLson
A.B., Williams, 1911; M.D., H.M.5., 1915; Surg. H.0O., P.B.B.H., March
I, 1or5-July 1, ror6; House Surg., St. Anthony Hesp., Labrador, July 1,
1916-0ct. 1, 1916; Med. House Pupil, M.G.H., Oct. 1, 1916-Jan. 1, 1917;
House Surg., Free Hosp. for Women, Brockline; Capt., M.C., U.S.A.;
Assoc. in Surg., Peking Union Med. Coll., Peking, China.

Vavcuan, Warrex TavrLor
A.B., Univ. of Mich., 1913; M.D., Univ. of Mich. Med. School, 1916; Med.
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H.0., P.B.B.H., July 1, 1016-Nov. 7, ror7; Lieut. Col.,, M.C., U.S.A.;
Asst. in Preventive Med. and Hygiene, H.M.S.

Viers, Jr., Hexry Rouse
B.S., Dartmouth, 1912; M.D., HM.S., 1916; Surg. H.O., P.B.B.H.,
March 1, 1or7-Aug. 16, 1917; Capt., M.C,, U.S.A.

*WarLker, Crirrorp Brack
5.B., Univ. of Calif., 1906; Stud., Univ. of Calif. Med. Sch., 1907-10; M.D.,
JHM.S., 1911; M.A,, J.HU., 1912; Asst. to Dr. Cushing, 1911-12; Sr.
Ophthal. House Surg., Mass. Char. Eve and Ear Inf., Boston, 1913; Sr.
Aural House Surg., ihid., 1914; Assoc. in Surg., P.B.B.H., March 1, 1015-
April 25, ro18; Asst. in Ophthal., H.M.S.

WaTtkins, 5. SHELTON
A.B., Centre Coll., of Ky., 1908; AM., ibid., 1909; M.D., J.H.M.S., 1914;
Med. and Surg. H.O., Church Home and Infirmary, Baltimore, Jan.
1914-April 1914; 3rd Asst. Supt., P.B.B.H., May 1, ro14-Jan. 15, 1015;
Asst. in Clin. Laryngology, J.H.MLS.; Asst. Disp. Laryngologist, J.H.H.;
Asst. Res. Surg., ibid.; Member of Dr. L. F. Barker’s Staff at 1033
North Calvert St., Baltimore, Md.; Lieut., M.C., U.S.N.

*WecErFaRTH, PauL
AB., J.H.U., 1908; Stud. of Med., Strassburg and Berlin, Germany, 1909~
11; M.D., J.H.ALS,, 1912; Surg. H.O., P.B.B.H., Nov. 1, ror2—March r,
rorg; Asst. Res. Phys., Church Home and Infirmary, Baltimore, 1914;
Phys., San Diego, Calif.

*Weisman, Pavr GERHARDT
B.S., Univ. of Mich., 1911;: M.D., Univ. of Mich. Med. Sch., 1913; H.O.,
Providence City Hosp. (Contagious Wards), Jan~=April 1914; H.O,, R. 1.
Hosp., April 1914=-April 1916; Asst. Res. Phys., P.B.B.H., April 1, 1016~
Aug. 1, 19r6; Asst. Res., Union Protestant Infirmary, Baltimore, May
1917-Deec. 1917; Res., ibid., Dec. 1917-Aug. 1918; Lieut., M.C., US.A,,
Sept. 1918-Dec. 30, 1918. :

WerLroury, Marsparr Acxew
B.S., Univ. of Mich., 1913; M.D., Univ. of Mich. Med. Sch., 1915; Assoc.
in Med., P.B.R.H., July r, rors—Marck r, ror6; Med. HO., P.B.B.H.,
March 1, ror6-July r, rory; Capt., M.C., U.5.A.; Instr. in Int. Med.,
Univ. of Mich. Med. Sch.

WeLLs, Warp Staniey
S.B., Grinnell, 1909; M.D., H.M.S., 1916; Assoc. in Med., P.B.B.H., July
I, ror6—April 8, rory; Med. H.O., P.B.B.H., April 8, rory—July 18, ro17;
Capt., M.C,, U.5.A.

WEexTwORTH, JoEN ALEXANDER

A.B., 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
I, rors—Nov. r, rors; Alumni Asst., Clin. Pathol.,, H.M.S.; Asst., Harv.
Infantile Paralysis Comm., Fall 1916; Asst. Res. Phys., P.B.B.H., Nov. 1,
rors-Aug. 1, roiry; Assoc. Phys.,, Clifton Springs Sanatorium, N. Y.,
Aug. 1, 1917-March 23, 1918; 1st Licut., M.C., U.5.A.; Phys., Clifton
Springs Sanatorium, N. Y.
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Service began
May 1, 1919

Feb. 1, 1915
July 1, 1919

Junell, 1919

May 19, 1917

Appointed
Mar. 25, 1912

Mar. 25, 1912
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
Aug. 1, 1917

Mar. 1, 1919
Aug. 25, 1919
Sept. 1, 1919

Service began

Sept. 1, 1912
Oct. 1, 1912
May 1, 1912

OFFICERS OF THE INSTITUTION

ADMINISTRATIVE DEPARTMENT
Superintendent

Josern B, Howraxp, M.D.

Assistant Superintendents

Georce H. Stone, M.D.
Axprew Nicuors, 3d, M.D,

Executive Assistant

Mitorep M. Hunsarn, BN,

Curator

Josepn B. Howvrawxp, M.D.

BOARD OF CONSULTATION

Wavrter B. Cawwow, M.D., Consulting Phyriologist
Orro Fouin, Ph.D., Consulting Chemist
Wictriam H. Porrer, D.M.D., Consulting Dental Surgeon

MEDICAL DEPARTMENT

Henry A. Curistian, M.D., Physician-in-Chief (on leave
Oct. 1, 1919)

Cuannine Froruincuam, M.D., Physician (Acting Physician-
in-Chief, Oct. 1, 1919)

Francis W. Pearony, M.D., Physician

I. CuaxpLEr WaLker, M.D., Asrociate in Medicine

Georce P. Dexnxy, M.D., Associate in Medicine

James P. O'Hare, M.D., 4ssociate in Medicine

Nataaxier K. Woop, M.D., Arsociate in Medicine

Cuanres W. MceCrure, M.D., Associate in Medicine

SamverL A. Levine, M.D., Associate in Medicine

Doxare J. MacPuerson, M.D., Adssociate in Medicine

Howarp F. West, M.D., Resident Physician

Tnomas D. Cuonmincuam, M.D., Asristant Resident Physician

Cyrus C. Sturcis, M.ID., dssistant Resident Physician

Joserr T. Wearn, M.D., Assistant Rerident Physician

SURGICAL DEPARTMENT

Harvey Cusuing, M.D., Surgeon-in-Chief
Davio Cueever, M.D., Surgeon
Joux Homaxs, M.D., Surgeon
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Service began

June 19, 1916
Nov. 17, 1914
Oct. 9, 1919
Jan. 8, 1920
Mar. 25, 1920
Sept. 1; 1915
Aug. 1,1919
Feb. 15, 1919
Oct. 1,1919
Dec. 20, 1919

Service began

Dec. 1, 1916
Oct. 1, 1919

Oct. 15, 1919

Mar, 13, 1919
Jan. 22, 1920

Service began

Feb. 12, 1918
Feb. 13, 1918
Feb. 14, 1918
Mar. 1, 1918
June 15, 1918
July 1, 1918
Sept. 1, 1918
Nov. 1, 1918
Nov. 1, 1918
Dec. 26, 1918
Feb. 13, 1919

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

PETER BENT BRIGHAM HOSPITAL

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

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

Gireert Horrax, M.D., dssociate in Neurological Surgery
Tuowmas H. Lansan, M.D., dssociate in Urology
Georce B. Wisrock:, M.D., dssociate in Surgery

Coxrap Jacoeson, M.D., Restdent Surgeon

Evviorr C. CurLer, M.D., Resident Surgeon

Vincexr J. O'Coxor, M.D., dsristant Resident Surgeon
Eric P. Stong, M.D., dsristant Resident Surgeon
Howarp Fresmine, M.D., Adssistant Resident Surgeon

PATHOLOGICAL DEPARTMENT

S. Burt WoLsacu, M.D., Pathologist

Evowarp A. Greexsron, M.D., Resident Pathologist

ROENTGENOLOGIST

Lawnexce Reyworps, M.D.

DENTAL SURGEON

Ferpinanp Bricaam, D.M.D., resigned Jan
Varozrap H. Kazaxpaw, D.M.D.

MEDICAL HOUSE OFFICERS

Dovcras Doxarp, MLD. . . . . .
Harorp Mvyers Marvin, M.D. . .
Jupson ArtRUR SMuTeH, M.D. . . .

MartEA May Error, M.D. . . . .
. . . FRoeerr DupLey Curmis, M.D. . .
Erca OpreENnEmMER, M.D.

. . Georce Ruporrn Herrmanx, M.D.

Ray Mortoxw Bavvear, M.D. . .
Tueopore Pomeroy Herrick, M.D.
Howarn Fraxk Roor, M.D.

Recivare Myers Arwarer, M.D.

. 20, 1920

Service ended

Mar. 1, 1919
Feb. 9, 1919
Jan. 30, 1919
Apr. 15, 1919

July 1,1919
July 1, 1919
June 11, 1919
“‘Oer. 1, 1919
Oct. 1, 1919
Jan. 1, 1920
Jan. 1,1920

: Service will end

Howarp Burr Jackson, M.D.
Roperr Lev Novy, M.D. . . ..
. James Josepm Lywcm, Jr., M.D. .
. - Bugewe Curtis Peex, M.D.
Leowarp Toume Davipsox, M.D. .
CrarLes Troamas Newvaxs, M.D.
Riciuarp Moore McKeaw, M.D.
Davip CoLe WiLsoxn, M.D.
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April 1, 1920
April 1, 1920
July "1, 1920
July 1, 1920
Now. 1, 1920
Nov. 1, 1920
Mar. 1,1921
Mar. 1, 1921



Service began

Jan. 7, 1918
Feb. 12, 1918
Mar. 1, 1918
May 15, 1918
June 1, 1918
Aug. 15, 1918
Aug. 15, 1918

OFFICERS OF THE INSTITUTION

SURGICAL HOUSE OFFICERS

Serpice ended

Joux Wirriam O'Meara, M.D. Jan. 17,1919
WiLriam Epwix Gase, M.D. Mar. 31, 1919
Mavrice Fremont-Smrta, M.D. .. Feb. 7, 1919
Eric Percy Stoxe, M.D. . . . . July 1, 1919
STeeLE FuLLer Stewart, M.D. . July 1, 1919
. « » Rocer CorLcaTte Graves, M.D. . . Oect. 19,1919
Wirper Graves Pesrieip, M.D. Sept. 20, 1919

Serotce will end

Nov.15, 1918 . . . Heant Setrac Kesasnaw, M.D. Mar. 1, 1920
Dec. 1,1918 . . . Leroy Epwarp Parxmys, M.D. . DMar. 1, 1920
Mar. 15, 1919 Artour Gorbox Boces, M.D. July 1, 1920
Mar. 16, 1919 Francis CuaxprLer Newton, M.D. July 1, 1920
June 16, 1919 ., . . CrarrLes Harowp Jamesow, M.D. Nov. 1, 1920
Aug. 13, 1919 Joux Jay Keecaw, M.D. ; Nov. 1, 1920
Oct. 15, 1919 Janmes Vavrentine Price, Jr., M.D. Mar. 1, 1921
Oct. 27, 1919 AvExaxper TroMaAs Ormonp, M.D. Mar. 1, 1921
PATHOLOGICAL HOUSE OFFICER
Oct. 1, 1919 Fraxk DeEsxerte Apams, M.D.
HOUSE OFFICER IN X-RAY DEPARTMENT
Feb. 20, 1919 Cuarres WapswortH Scawartz, M.D.
SCHOOL OF NURSING
Superintendent of Nursesr and
Principal of the School of Nursing
Service began
July 12,1912 . ... . . . . . Casme M. Hawi, F.N.
Asvistant Superintendent of Nurses
ta e B L R o Leoxe N. Ivers, R.N.
Instructors in Theory
Feb. 1,1%19 . . . . . . . . . Mazrcarer Suitr, R.N.
e L R R At Jessie Grant, R.N.
Instructor in Practice
B ol "o s el Haxwna 5. Pererson, R.N.
























