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President’s Report

On~ January 10, 1929, Dr. Frederick Cheever Shat-
tuck died, a serious loss not only to this hospital where
for many years he was medical advisor to the Corpo-
ration, but to the whole medical profession in which
he had been a leading physician, teacher and friend of
the doctors and students.

The following resolution was voted by the Corpo-
ration :

“Dr. Frederick C. Shattuck, for nearly fifteen years Medical
Advisor of the Peter Bent Brigham Hospital, died January 10,
1929, and the members of the Corporation wish to give expres-
sion to their grateful appreciation of his ever willing and help-
ful advice in the solution of their many problems, and their
admiration for his fine work and high attainments in the field
of medicine, his deep and sympathetic interest in all activities
connected therewith.”

During the past year, many doctors as follows who
have received a part of their education at this hospital
have been honored by appointments to positions of
importance at other hospitals and medical schools.
Dr. Louis B. Baldwin, Assistant Professor and Instructor in

Medicine, Strong Memorial Hospital, Rochester, New

York.
Dr. Herrmann Blumgart, Associate Professor of Medicine,

Harvard University.
Dr. Charles L. Brown, Associate Professor of Internal Medi-

cine, University of Michigan.
Dr. John R. Carty, Assistant Professor of Roentgenology,

Cornell University.
Dr, Charles L. Connor, Professor of Pathology, University of

California.
1
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Thomas D. Cunningham, Assistant Professor of Medicine,

University of Colorado.

William Dock, Associate Professor of Medicine, Stanford
University.

Lewis C. Foster, Assistant Clinical Professor of Surgery,
Yale University.

. John Fulton, Professor of Physiology, Yale University.
. Ross Golden, Associate Professor of Medicine, Columbia

University.

. Burgess Gordon, Assistant Professor of Medicine, Jeffer-

son Medical College.

. Horace Gray, Associate Clinical Professor of Medicine,

Stanford University.

Edward A. Greenspon, Chief, Medical Department, Wom-
en’s General Hospital, Montreal.

David A. Haller, Assistant Professor of Medicine, Uni-
versity of Rochester,

Axel M. Hjort, Toxicologist and Assistant Director of
Medical Research, Medical Research Division, Chemical
Warfare Service, Edgewood Arsenal, Edgewood, Mary-
land.

Samuel H. Hurwitz, Associate Professor of Medicine,
Stanford University School of Medicine.

James M. Kinsman, Assistant Professor of Medicine, Uni-
versity of Louisville.

Lawrence A. Kohn, Assistant Professor of Medicine, Uni-
versity of Rochester.

Ashley W. Oughterson, Assistant Professor of Surgery,
Yale University.

The education of nurses continues to be one of the
important phases of the work of the hospital. The
principal of the School of Nursing has in previous
years reported concerning graduates of the school who
are doing institutional work in various parts of the
country.

The Public Health Nursing field offers equally im-
portant positions and fields of service. Our school has
two avenues of preparation for Public Health Nursing.
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One is through the five-year combined course with
Simmons College, in which the fifth year of work 1s
devoted to Public Health Nursing at Simmons College.
The other is through the four months of field work
offered also by Simmons College and which is given
annually in affiliation in the three-year course to twelve
students.

Following graduation, fifty-two of our nurses have
entered the Public Health Nursing field either through
visiting nurse associations, as school nurses, in child
welfare, in prevention of tuberculosis, or industrial
work. Some who are now holding important positions
in this field are:

Helen Ebbs Randell, 1915, Industrial Nurse, Bird Manufac-
turing Company, Walpole, Mass.

Eva Gaboury, 1915, Store Nurse, R. H. White Company,
Boston, Mass.

Carrie E. Daniels, 1925, Supervisor, The Community Health
Association, Boston, Mass.

Edith W. Johnson, 1924, Assistant Director, Pawtucket and
Central Falls Health Center, under the auspices of the
American Red Cross, Pawtucket, Rhode Island.

Barbara Robinson, 1927, School Nurse, Milton Public Schools,
Milton, Mass.

Margaret A. Lawson, 1927, Red Cross Public Health Nurse,
Rockport, Mass.

Hilda M. Rogers, 1926, School Nurse, Public Schools, Man-
chester, Mass.

Gertrude C. Dunham, 1928, County Nurse with Cattaraugus
County Health Demonstration, Randolph, New York.
Jewell Crowley, 1925, Educational Secretary, Boston Tuber-

culosis Association.

Helen Locke, 1928, Research Field Worker for Committee on
Cost of Medical Care, Headquarters, Washington, D. C.
Travelling in ten states. Although this is not Public Health
Nursing, she was selected for the work from the staff of
the Visiting Nurse Association of Washington, D. C.
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Miss Locke, Miss Dunham and Miss Lawson are graduates of
the five-year combined course with Simmons College in
Public Health Nursing.

We have been grateful during the past year for
another one of the many useful gifts from Mr. Au-
gustus Hemenway; he gave the hospital $1,000 for
the purchase of modern beds. This gift has inspired
the Corporation to fit the hospital completely with
modern beds as well as with many modern bed tables.

The hospital needs financial aid. Our patients are
increasing. Modern methods are becoming more and
more expensive and our endowment is no larger.
Many departments of the hospital urgently require
new buildings.

The Out-Door Department has grown and there
should be additions, particularly to the admitting,
social service, and record departments, which will
better enable them to care for our patients. The cost
of this addition is estimated at $30,000, and an endow-
ment of $30,000 will be necessary to support it.

At present, we lack the special departments such as
eye, ear, nose and throat and a dermatological service.
The housing of these will require an additional story
upon our present out-patient building at an estimated
cost of $75,000, requiring an endowment of $50,000.

Tentative plans have also been made for a clinical
library building. Our present quarters are outgrown.
Our record stenographers are now scattered. A large
part of our clinical records constantly in use are now
stored in an inconvenient basement. We have no suit-
able locker rooms and rest room for these workers. It
is estimated that a building for these needs which
would also house our small patients’ library and pro-
vide a photographic studio for record work would

4
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cost $60,000. An endowment of $50,000 will be neces-
sary.

Facilities in the operating room suite do not meet
the requirements. Needed additions and alterations in
the laboratories and operating suite are estimated to
cost $135,000, which will require the interest on
$250,000 of additional endowment to maintain these
additions and to provide technicians’ services.

The pathological department has for some time re-
quested a more suitable amphitheatre permitting the
release of the present post-mortem room for addi-
tional laboratory space. The estimated cost of this is
$40,000. Interest on $70,000 will be required to main-
tain this addition.

We have no funds with which to build these addi-
tions. We now spend more than our income. A mil-
lion dollars will be required for the buildings and en-
dowment necessary to provide for the needs we have
described.

The Board of Incorporators is grateful for the
valuable services of the following eminent physician
and surgeons who have served as temporary chiefs of
service during the past year:

Duncan Graham, Professor of Medicine, Toronto University,
served as Physician-in-Chief pro tem from March 3 to &

René Leriche, Professor of Surgery, University of Strasbourg,
was here as Surgeon-in-Chief pro tem from June 17 to 22.

D. P. D. Wilkie, Clinical Professor of Surgery, University of
Edinburgh, served as Surgeon-in-Chief pro fem from
October 6 to 14,

The hospital acknowledges with gratitude the gifts
received during the past year, a list of which will be
found on the pages immediately following this report.
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Gifts to the Hospital During the
Year 1929

MT.Jeaee - Woosblaend s e s e e s e $ 25.00
Boston Firemen's Relief Fund for a free bed for vear 1929 200.00
Mr. Nash Corey ........00004. S e S e SR S B 4.00
D L T L e e e M e T 25.00
Mrs. Charles P. Curtis for a free bed for the year 1929..... 100.00
1M DT ] M T | T e EE s I o I SN e e ol 5.00
). ] eI I E o TR o o | o A I SN 5.00
e Ut F R 1 i g S S G SN o S S SRR L Ml g 5.00
1 F T T G T ek ROt R S S 5.00
| i R ) T S S RO Rt s SN SO o T NN g Rl 5.00
A s e a | A T o M e SR N, s K SRR S RN T 5.00
Legacy under the will of Louis A. Frothingham ............ 5,000.00
Anonymous gifts to the Christmas Fund .................. 33.82

Committee of the Permanent Charity Fund, Inc., to be used

for the general purposes of the Social Service Department  2,525.00
Anonymous gift to the fund for research in Renal and Vascu-

e 1 [ e e R e S S T 1,000.00
Mr. John T. Nightingale gift to the Fiction Library Fund. .. 50.00
(Girrs To THE PHiLir H. Gray Fuxp For THE FURTHERANCE

oF NEURO-SURGERY :

g B T T B T e Lty e 10,000.00

Blorenice 5. PonBBIon .. iciciiiciiviiniiiinsisiaria 20.00
Mr. G. Goraam PeteErs crFr through Dr. Harvey Cushing to

establish a traveling fellowship fund to be known as the

(3. Gorham Peters Fand .......conciinvvisovonsserssis 5,000.00
(1FTs To THE Diaseric REsgarcH Fuxp:
Ry, Eioily B R « . xhais s s ssms s bl ms B s 25.00
T by o T L S MG . (g AESO S E g Sl 200.00
GiFrs 10 SocialL Service Fuwop
Mr. and Mrs. F. Douglas Mrs. William Amory ... $ 1000
Cochrane ............. $§ 10000 Mrs, Francis C. Hall ... 10.00
Mrs. Arthur B. Denny.. 2500 Mrs. George H. Lyman.. 10.00
Mrs. Edward W. Grew. 500 Miss Louisa Hunnewell . 20.00
Miss Amelia Peabody .. 1500 Mrs. Edward J. Holmes. 5.00
Mrs. Stephen M. Weld.. 10,00 Mr. L. H. H. Johnson.. 50.00
Mrs. H. L. Greenough .. 1000 Mrs. Oliver Ames ...... 15.00
Mr. George E. Cabot ... 2500 Mrs. Eliot Hubbard .... 10.00
Miss Harriet S. Curtis .. 1000 Mr. T. H. Brown ...... 5.00
Mrs. Everett Morss .... 500 Mrs. P. L. Saltonstall .. 5.00
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Mrs. John P. Reynolds ..$
Miss Sarah Bremer ....
Mrs. Nat'l Thayer ......
Mrs. H. Pauline Merrick
Mrs. Henry Lyman
Mrs. H. D. Chandler ...
Mrs. Henry S. Howe ...
Mrs. Henry A. Morss .
Mr. G. Gorham Peters ..
Mrs. R. H. Stevenson ..
Mrs. J. B. Howland ....
Mrs. R. D. Sears
Miss Edith Fitch .......
Mrs. Moses Williams ...
Miss Hershey's School
Association
Dr. Harvey Cushing ...
Mrs. George B. Blake ..
Mrs. Donald Frost
Mrs. Horace P. Binney..
Mrs. R. H. Gardiner, Jr.
Miss Ida Beale
Mrs. Albert E. Davies ..
Miss Evelyn R. Sturgis..
Mrs. Louis A. Frothing-
ham
Mrs. Malcolm Donald ..
Mrs. Harry L. Bailey ..
Mrs. William Whitman. .
Mr. William P. Homans
Mrs. Robert Saltonstall..
Mrs. Joseph Warren ...
Mrs. Henry P. Binney ..
Mr. William Amory ....
Mr. J. Harleston Parker
Mrs. N. P. Hallowell .
Mrs. Henry S. Grew ...
Mrs. F. Murray Forbes. .
Mrs. William Y. Peters. .
Mrs. R. G. Shaw
Miss Mary Curtis
Mrs. Arthur Hunnewell. .
Mr. Arthur W. Hunne-
L e A
Mrs. J. L. Bremer ......
Mrs. 5. B. Wolbach ....
Mrs. Herbert Lyman ...
Mrs. Francis Peabody ..
Mr. Theodore Lyman ..

rrrrr

------

-----------

25.00
25.00
25.00
25.00
15.00
5.00
25.00
25.00
50.00
5.00
10.00
10.00
10.00
5.00

100.00
50.00
25.00
10.00

5.00
5.00
5.00
10.00
25.00

25.00
10.00
60.00
10.00
10.00
25.00
15.00
25.00
500.00
10.00
50.00
10.00
100.00
25.00
10.00
5.00
25.00

25.00
25.00
100.00
10.00
10.00
500.00

Mrs. Walter C. Baylies .§ 2500
Miss Fannie M. Faulkner 20,00
Mrs. Amory A. Lawrence 25.00
Mrs. Charles L. Slattery 5.00
Dr. and Mrs. David

CRBETEr .. cicinnionii 25.00
Mrs. P. H. Lombard .... 15.00
Mrs. C. W. Whittier ... 10.00
Mrs. F. W. Sargent .... 1,000.00
Mrs. George E. Warren. 25.00
Mrs. Reginald Foster ... 5.00
Mrs. Charles P. Curtis. . 50.00
Mrs. Philip Dexter ..... 10.00
Mr. Augustus Hemenway 25.00
Mr. and Mrs. A, Law-

rence Lowell ......... 25.00
Mrs. John L. Thorndike. 10.00
Mrs. F. B. Crowninshield 10.00
Mrs. Henry B. Chapin .. 10.00
Mrs. Richard C. Paine .. 50.00
Mrs. Isabella C. Graham 5.00
Mrs. William Aldrich .. 10.00
Miss Clara E. Sears . 5.00
Mrs. Roger Merriman .. 20.00
Mrs. Samuel E. Guild .. 5.00
Mrs. R. T. Paine, 2d ... 25.00
Mrs. A. Farwell Bemis. . 25.00
Mr. Henry J. Sargent .. 200.00
Mrs. Henry G. Brooks.. 5.00
Mrs. Ralph B. Williams. 50.00
Mrs. W. R. Peabody ... 10.00
Mrs. G. B. Denny ...... 25.00
Mrs. M. G. Houghton. .. 25.00
Mis. E. A Taft .....c. 10.00
Mrs. Herbert F. Day ... 3.00
Mrs. John C. Gray ..... 25.00
Mrs. Neal Rantoul ..... 25.00
Miss Ellen T. Bullard .. 10.00
Mrs. W. Davies Sohier.. 5.00
Mrs. P. L. Stackpole ... 200.00
Miss Helen Cheever .... 25.00
Mrs. John C. Lee ...... 10.00
Mrs. Shepherd Brooks .. 100.00
Mr. Gordon Dexter .. 25.00
Mrs. Ellerton James .... 5.00
Miss Mary Hunnewell .. 10.00
Mrs. Gilbert Horrax ... 10.00
Mrs. H G. Byng ....... 10.00
Mrs. F. Winthrop ...... 20.00
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Miss E. B. Brown ..... $ 2500
Mrs. Sidney Williams ..

Mrs. John Homans ..... lﬂ:ﬂﬂ

Mrs. James J. Storrow .. 10.00
Mrs. Norman Cabot .... 15.00
Miss Margaret Warren. . 5.00
Mr. Charles P. Curtis .. 100.00
Mrs. Roger Merriman .. 10.00
Mrs. John Grandin ..... 25.00
Miss Mary C. Herter . 15.00

Proceeds of sale for the Social Service Fund

Miss Rose L. Dexter ..$
Mrs. Fletcher D. Hallock
Mr. J. A. L. Blake ....
Mrs. Hugh Scott
Mrs. H. B. Cabot, Jr. ..
Mrs. J. W. Farley
Mr. Ronald T. Lyman .
Miss Katherine A.
Homans

------

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

25.00

10.00
5.00
10.00
5.00
25.00

10.00



Free Bed Fund

Alexander Cochrane Free Bed ....... $10,000.00
Walter Hunnewell Free Bed ......... 10,000.00
Miss Aimee Lamb (In memory of Mrs.
Winthrop Sargent) ............ 5,000.00
Carrie M. Hall Free Bed ............ 5,000.00

( Alumnae Association of the Peter
Bent Brigham Hospital School of

Nursing)
Theodore Lyman Free Bed .......... 1,000.00 for ten years
Boston Firemen's Relief Association

B S R S 200.00 for one year
Charles P. Curtis Free Bed .......... 100.00 for one vear
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Report of Treasurer

A STATEMENT of receipts of income from investments
and of payments therefrom out of the office of the
Treasurer for the year ending December 31, 1929, is

as follows:
IncoMmE
Real Estate Receipts:
T el . St G R o $196,373.21
Taxes paid by tenants .......... 13.623.41
Insurance paid by tenants ....... 462.97
Portland St. Power Plant net
TEEEIPIE: unvisons i nins pia b 558.64
Interest on Investments:
LT L 1 e i SRR S S | $ 45,447.85
On morlgages .....:co0ihiniee- 8,483.50
[ ol 1, 1o DU o ST 8,576.70
$ 62,508.05
VOGS s g, e el 37.026.13
e R E e e v dials
Total income ..:....:.. R e
EXPENDITURES
51 - P A, - ARl o gl W $ 7101191
Building repairs, efc. ............. 13,264.80
BEERIE: . i e e e 5,964 .43
T T I e e TR 7,.800.00
Lepal eXpenses .......ec..oviawiis 831.35
Amount carried forward .......... $ OR872.49

$211,018.23

99,534.18
2,843.60

$3135,396.01
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Amount brought forward ......... $ O8,872.49
BRI o oo e il R S 800.00
Bank charges ..... 0 F o 3 U R A O S 85
Safe deposit box ek ........ ... 70.00
$ 99,743.34
Bond premiums amortized ......... 558.93
100,302.27
$213,093.74
Transferred to Portland St. Power
Plant Depreciation Account ...$§  558.64
Transfer of income applicable to the
following funds for year 1929:
Surgeon-in-Chief Fund ..... 1,565.22
John P. Reynolds Scholarship
PRAE e i A s 125.00
2,248 .86

Net investment income available for

Hospital Operating expenses ............. $210,844.88
Net payments for Hospital Operat-

ing expenses as shown by the

Superintendent’s statement ap-

pelnder]: e e $206,811.19
Decrease in Superintendent's supplies 5,674.14

212,485.33
Deficit for year 1929 charged to General Fund ..$ 1,640.45

SCHEDULE OF PROPERTY

Land and buildings occupied for Hospital includ-

ing furniture and fixtures ............... $2,276,498.25
MUCEgen: ....veeensnsnsinsisdnsidainrEy 290,200.00
Note Kissell, Kinnicutt & Co., $50,000 discounted 48,633.33
Note F. S. Moseley & Co., $50,000 discounted . . 48,211.11
Amount carried forward ...........ciinnnuns $2,663,542.69
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Amount brought forward ............cvvveers $2,663,542.69
Land and buildings :
166/210 Portland Street . ....oocoaiinens 786,666.29
38/54 Scollay Square (formerly 35/11
Tremont Row) ......occomens 492,043 41
108/114 Lincoln Street .. ....cc0oemsens 153,368.45
91/5 Portland Street ......ccoonivenns 75,957.25
67/9 Commercial Street ............. 74,385.84
1/3  Bowdosl Shest . .oocoac i 54,452.51
148/50 Hanover Street ..........v000se 60,787.78
LV Sudbiiry SEEEEE ..vovievievcnnae 60,151.83
4/14 Cambridge Street (formerly 88/92
GOtk SERELY © i ciib v ou vvias 55,388.53
94/8 Arch and 13/17 Otis Streets .... 166,211.42
Land corner Albany and Dover Streets ........ 110,221.90
1000 shares Boston & Maine R. R. Co. pfd.
P HERIDETE o - b kit 129,432.68
500 shares Boston & Maine R. R. Co. pfd.
A wngtamped o cosieeiiiienas 36,178.76
120 shares Boston & Maine R. R. Co. P. Pref.
N e S 12,000.00
100 shares Boston & Albany R. R. Co. ....... 25,800.00
524 shares Vermont & Massachusetts R. R. Co. 91,700.00
450 shares Old Colony R. R. Co. ........... 93,150.00
183 shares Nashua & Acton & Boston R. R. Co. 183.00
300 shares State Street Exchange ........... 25,960.00
500 shares Boston Real Estate Trust ........ 58,514.25
150 shares Hotel Trust (Touraine) .......... 15,900.00
100 shares South Terminal Trust ........... 10,300.00
1000 shares Berkeley Hotel Trust ............ 65,000.00
363 shares New York Central R. R. Co. ...... 35,667.95
100 shares Chicago, Milwaukee, St. Paul &
FPacific B. R. Co. pid. ........ 15,162.70
247 shares Pennsylvania R. R. Co. .......... 13,074.10
1500 shares New York, New Haven & Hartford
R. K. Coeommon: ;... 28,500.00
Amount carried formward . ......ciiiiiiiiinin $5,410,601.34
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Amount brought forward .................... $5,410,601.34
375 shares New York, New Haven & Hartford
R. B Co.pld .ooviic.viaisie 37,500.00
186 shares Pennroad Corporation ........... 2.883.00
$ 60,000 Edison Electric Illuminating Co. 6%
coupon notes due 1930 ........ 60,000.00
25,000 Long Island R. R. Co. Gold Debenture
5% bonds due 1934 .......... 24,000.00
100,000 Chicago, Burlington & Quincy R. R.
Co. Ill. Division 3%4% bonds due
IR G R 89,077.50
20,000 Washington Water Power Co. 5%
bonds due 1939 ... Lihii .. 20,162.70
50,000 Boston & Maine R. R. Co. 4% and
5% bonds due 1944 .......... 50,422.99
50,000 Interborough Rapid Transit Co. 5%
bonds due 1966 .............. 49,500.00
50,000 Burlington Cedar Rapids & Northern
R. R. Co. 5% bonds due 1934 .. 51,291.89
25,000 New York Central & Hudson River
R. R. Co. first mortgage 312%
bonds dise 1997 .. . ..ivisvinss 21,875.00
50,000 Cleveland, Lorain & Wheeling R. R.
Co. 5% bonds due 1933 ...... 50,991.69
25,000 New York Central & Hudson River
R. R. Co. Debenture 4% bonds
5T b IR ey S 23,937.50
25,000 Northern Pacific R. R. Co. Prior Lien
4% bonds due 1997 .......... 24,781.25
50,000 Eastern Massachusetts Street Ry. Co.
series A 414% bonds due 1948 41.450.00
2,500 Eastern Massachusetts Street Ry. Co. ek
series D 6% bonds due 1948 ..
25,000 Quincy Market Realty Co. 5% bonds
dae I ool il 25,000.00
Amount corvied forward ............ccionn... $5,983,474.86
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Amount brought forward .............c...... $35,983,474.86

28,000 General Electric Co. 314% bonds due
I o RN e = A0 o 23,170.00

56,800 Pere Marquette Ry. Co. first mortgage
5% bonds due 1956 .......... 49,420.00

3,000 Pennsylvania R. R. Co. 4% bonds due
i L el e R ol e B R g 2,880.00

50,000 Atchison, Topeka & St. Fe Ry. Co.
Trans. Continental Short Line

49 bonds due 1958 .......... 47.500.00
50,000 Illinois Steel Company 414% honds
dae 1980 Lot 47,375.00

25,000 Cedar Rapids Mfg. & Power Co. first

mortgage Sinking Fund 5%

bonds due 1953 .....ccvvunnan 24.250.00
20,000 Milwaukee Electric Railway & Light

reg. Ext. mortgage 414% bonds

dme TR L e 18,500.00
15,000 Montreal Light & Power Co. first mort-
gage 414% bonds due 1932 ... 13,875.00

15,000 Baltimore & Ohio R. R. Co. So. West-

ern Division 5% bonds due 1950  14,887.50
2,400 Chicago, Milwaukee, St. Paul & Pacific

R. R. Co. 5% bonds due 1975 .. 2.400.00

.;'

50,000 City of Toronto, Canada, General
Consolidated Loan Debt. 5%
bonds due 1941 .............

20,000 City of Toronto, Canada, General
Consolidated Loan Debt. 5% » 99,125.00
botids due 1943 ... .....cuun

30,000 City of Toronto, Canada, General
Consolidated Loan Debt. 5%

bonds due 1944 .............
50,000 Canadian Pacific Railway Equipt.
Trust 5% bonds due 1944 .. ... 49,625.00

National Shawmut Bank Special deposit at 4%  100,000.00

Amount corrvied forward .......cooiniininnn. $6,476,481.36
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Amount brought forward .................... $6,476,481.36
Cash:

Operating Expense Fund ..... $ 20,000.00
T PR LT 176,511.47

196,511.47

Superintendent’s inventories ................. 44,929,01

Accounts receivable ..........cecvvrevnnnnns 510.00

$6,718,432.84

Included in the above schedule of
property are the following spe-
cial funds:
Diaseric ReEsearca Funp ..... $ 1,627.43
Puamir H. Gray Fuwnp for the
furtherance of Neuro-Surgery.. 976997
Joun P. RevNorLps MEMORIAL
POMD oaiivine sy 1,000.00
HEMENWAY SQUasH COURT ..... 11,050.00
SURGICAL Dressing Fuwnp, Do-
nation from the New England
Surgical Dressing Committee .. 10,000.00

SurGroN-IN-CHIEF Funp ...... 31,304.46
Joux P. REYNOLDS SCHOLARSHIP

s, 3 A i SER L A 2,500.00
Rinmrw Pown: ...oiciiisiianas 3,000.00
ALEXANDER CocHRANE Free Bep

PO b el et el 10,000.00
Trueopore Lyman Free Bep

PRI e L e e i 1.000.00

Aivmeg Lame Freg Bep Fuwsp in
memory of Mrs. Winthrop Sar-

o1 R N e e S 5,000.00
WarLTer Hun~NeweLL Free Bep
TTRE ki i T L 10,000.00
Carrie M. Hartr Funp ......... 5,000.00
SociAL Service Funp .......... 337.48
CERIBSTMAS PUND ..vimin caniwss 33.82
Amount carried forward .......... $101,623.16
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Amount brought forward ......... $101,623.16
G. GoraAM PetERs Fuwp ...... 5,000.00
Funp ror REsearcH in Renal and
Vascular diseases ............ 1,702.08
$108,325.24
$6,610,107.60
Vizg.:
Peter Bent Brigham Hospital $6,491,380.00
Portland Street Power Plant
Depreciation account ..... 5,681.09
Real Estate Depreciation Ac-
| e ST Sl 111,649.00
Surgeon-in-Chief Fund:
Income Account ....... 1,195.66
John P. Reynolds Scholarship
Fund:
Income Account ....... 201.85
$6,610,107.60
EDMUND D. CODMAN,
Treasurer.

17



Report of Superintendent

THE sixteenth annual report of the Superintendent is
submitted herewith. There were admitted to the wards
during the year 4,472 patients, as compared with 4,523
in 1928. Although the number of admissions was
slightly less, the number of days’ treatment was great-
er—78,743 patients’ days as compared with 77,691 in
1928. The average time per patient in the hospital has
increased slightly, being 18— days against 17— days
in 1928. In the out-door department, the total num-
ber of visits showed a marked increase, 73,593 for this
year as compared with 57,162 in 1928. Notwithstand-
ing this, there were fewer new patients, 7,849 as com-
pared with 8164 last year. The drop in the number
of new patients was on the medical service. It has
been the constant aim of the departments to improve
the quality of the work, and, with the limit of time,
space and personnel, necessarily fewer new patients
WETE S€€I.

The number of ambulance calls increased from 511
in 1928 to 675 this year, and the mileage traveled has
increased nearly 100 per cent over last year.

The daily per capita cost for all house patients
was $7.41—, an increase of .16¢c over last year. De-
ducting the cost of operating the private ward and
the out-door department, the daily per capita cost was
$6.35—. It was $6.17— in 1928. Other comparative
figures will be found in Table II on page 28.

It gives us great pleasure to record the fact that
Miss Carrie M. Hall, Principal of the School of Nurs-
ing and Superintendent of Nurses, has recently been

18
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awarded the Florence Nightingale Medal of the Inter-
national Red Cross. This medal was established at
the International Red Cross Conference held in Wash-
ington in 1912, and it was intended to award it an-
nually, but owing to the outbreak of the war and its
long duration, no awards were made until 1930, It
is given to graduate nurses “who have rendered dis-
tinguished service and devoted service.”

There have been no changes in the personnel of the
administrative staff during the past year.

We regret to have to record the death of Walter H.
Hamlin, one of our orderlies who had given us faith-
ful service. His death was the result of an acute at-
tack of heart disease.

There have been no changes in the personnel of the
staff of the dietary department during this past year.
Fourteen young women were admitted to the six
months’ course for student dietitians; thirteen of these
have completed the course, and the fourteenth, a Red
Cross nutritionist, who took half of her course in the
summer of 1929, will complete the course in 1930.
Columbia University is allowing credit towards a
Master’s degree from Teachers’ College for the work
done in our dietary department. The reorganization
of the Diet Kitchen, whereby the regular house diet is
used as a basis for all special diets, and which was in-
stigated last year, has been successfully continued. At
the request of the Physician-in-Chief, a loose-leaf
notebook containing special diets commonly used in
the hospital has been placed in all wards and the out-
door department as a reference book for the house
staff; 13,342 diets were prepared in 1929 as compared
with 14,446 in 1928. In these, there were: Diabetic,

19
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2,672; High Caloric, 2,943; Standard Nephritis, 514;
Low Protein, 912; Sippy, 902, and Special Anemia
diets, 693.

During the year, 9,741 books were circulated from
the patients’ fiction library, 149 being in foreign lan-
guages. Ninety-one books were purchased and 76
were given by our friends. A gift of $50 for new
books was made by one of our private ward patients.

We wish to gratefully acknowledge a generous gift
of $1,000 from Mr. Augustus Hemenway, a former
member of the Corporation, for the purchase of new
beds.

During the year, we were visited both by fire and
flood. On February 10, from an unknown cause, one
of our ambulances caught fire while in the garage, re-
sulting in complete destruction of the ambulance and
a pleasure car. As a result, the garage had to be en-
tirely re-finished. It has also been equipped with
automatic sprinklers. A new ambulance was pur-
chased. On December 14, a 36-inch water main in
Huntington Avenue, near the hospital, burst, result-
ing in a serious flood. Damage to hospital and per-
sonal property amounted to about $1,500.

No decision has been reached by the Corporation
as to when or to what extent additions to our labora-
tories shall be made nor has a decision been made as
to the building of a clinical record library. The Cor-
poration has stated that there are no funds for these
additions, and have advised further study of our re-
quirements. We should again study the needs of ex-
pansion in the out-door department, particularly as to
re-arrangement and enlargement of the admitting of-
fices, record rooms, surgical dressing rooms, and social
service space.

20
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[ wish to again express sincere thanks to my co-
workers in the employ of the hospital for their interest
and assistance, and to the members of the Corporation

for their support.
J. B. HOWLAND,

Superintendent.
Decemeer 31, 1929,
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Table 1
Table of Medical and Surgical Diseases in
Terms of International Classification

January 1, 1929, To JaNuary 1, 1930

MEDICAL SURGICAL

1EIR AP

Diseases ﬂ

=

I. EPIDEMIC, ENDEMIC, AND
INFECTIOUS DISEASES

1 Typhoid and paratyphoid fever ...... 5 2 2
R e P PN, 1 < o
S NI ki e b o O i e i b RN 3
o RGN ol o b o b e o e | g S 1 -
8 Scarlet fever .......cecvievinnonsas . A, ¥ - 1
10 DRphBEriA . .overenscnesinnvamimnssns 1 3
B T L S Y. 70 5 20
e S T LT S s R o 1
16 Dysentery, bacillary ................ 1 A
< e RN S e S e 4 1 1 1
22 Acute anterior poliomyelitis ........ 8 2 2 1
2} Lethargic encephalitis .............. - 4
24 Meningococcus meningitis ........... 1 1 B
25 Other epidemic and endemic diseases 54 > 5 205
R R R T R M e 1 1
S0 NS e e e 1 A - 2
31 Tuberculosis of respiratory system .. 93 3 35 176
32 Tuberculosis of the meninges ....... 1 = i
33 Tuberculosis of intestines and peri-

DB i e R e 9 1 12 2 10
34 Tuberculosis of vertebral column ... 3 2 fi 1 4
35 Tuberculosis of joints .............. 1 2 1 o
36 Tuberculosis of other organs ..... 5 2 3 31
37 Disseminated tuberculosis ........... 6 2 : 2
38 Syphilis (includes tabes dorsalis and

general paralysis of the insane) .. 237 4 42 289
30 Soll ERENCIE: o iviniisnn s i s 1 : 2
40 Gonococcus infection ............... - i 9 72
41 Purulent infection, septicemia ....... 5 1 F | 2 21
42 Other infectious diseases ........... ! [ -
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MEDICAL | SURGICAL
a
DIsSEABES : g <
£33 { 2
Alalw g ke
II. GENERAL DISEASES NOT
INCLUDED ABOVE
43 Cancer and other malignant tumors of
the buccal cavBy ......covvuvinnn 9 1 4
44 Cancer and other malignant tumors of
the stomach and liver ............ 24 1 35 6 66
45 Cancer and other malignant tumors of
peritoneum, intestines, and rectum i) 1 28 4 30
46 Cancer and other malignant tumors of
female genital organs ........ e 3 14 =1
47 Cancer and other malignant tumors of
Ehe bt s R 3 1 22 1 16
48 Cancer and other malignant tumors of
B B st e A 3 20
49 Cancer and other malignant tumors of
other and unspecified organs ...... 42 14 41 5 18
Malignant tumors of nervous system
(verified) (includes gliomas) (cf.
also 59 and 84) ....... 1 6 12
50 Benign tumors and tumors not re-
turned as malignant (tumors of
female genital organs excepted) .. 21 2. 13 . 2 2B
51 Acute rheumatic fever .............. L L R 74
52 Chronic rheumatism, osteoarthritis,
gout AT A N P | | 15 367
T | e T 5 £x s
DR e e e s s s =i by i 10
57 Diabetes mellitus ..........cc000uue. 27 2 29 3 122
58 Anemia .... s Loy 1 39 .. 03
59 Diseases of the p;tmtary gland ...... R 1 10
) Disease of the thyroid gland ....... 50 1 36 1 220
63 Diseases of the adrenals {Addlf.mls
CERSERA T R e 2 o )
64 Diseases of the spleen .............. 1 |7 SN 1 2
65 Leukemia and Hodgkin's disease .... 17 4 3 9
66 Alcocholism (acute or chronic) . 18 12 27
67 Chronic poisoning by mineral sub-
Tl AN e e - 1
68 Chronic poisoning by organic sub-
e A e S B bl 2
60 Other general diseases ............. 99 1 14 1 435




PETER BENT BRIGHAM HOSPITAL

MEDICAL SURGICAL

11]7 |

Diseasma g

a

I1I. DISEASES OF THE NERV-
OUS SYSTEM AND OF THE
ORGANS OF SPECIAL SENSE

70 Encephalitis (does not include Ence-

phalitis lethargica, cf. 23) ...... g &9 3 1
71 Meningitis (does not include menin-

gitis specified as meningococcic, tu-

berculous, rheumatic, etc.) ....... 8 3 & . 1
73 Other diseases of the spinal cord .... 25 .. 7 7
74 Cerebral hemorrhage, apoplexy ..... o am 5oL, 21
75 Paralysis without specified cause .... 18 1 B 4
77 Other forms of mental alienation ... 80 21 167
T A R L 0 B 99
79 Convulsions (non-puerperal) (5 years
B BE) i iaita e 1 5 2
Bl R e e e e 11 2 28
82 Neuralgia and neuritis .............. 15 48 127
83 Softening of the brain ............ et 1 o
84 Other diseases of the nervous system 99 1 19 456
Tumors of the nervous system
(verified) (cf. also 49 and 59) g0 21
Tumors of the nervous system
(unverified) 68
Tumors of the nervous system
ERIEREY . o ochcr i A g8 .. 110 3 %
85 Discases of the eye and annexa .... 93 .. 26 .. 112
86 Diseases of the ear and of the mastoid
TR i3 .o e - o (R | R 41
1V. DISEASES OF THE CIR-
CULATORY SYSTEM
87-90 Diseases of the heart .............. 610 66 9 2 1072
91,92 Diseases of the arteries ........... 315 B 71 2 BR
93 Diseases of the veins (varices, hemor-
rhoids, phlebitis, etc.) .......... 66 .. 110 1 492
04 Diseases of the Ilymphatic system
(lymphangitis, etc.) ......cveeess 5 40 77
95 Hemorrhage without specified cause . 3 5 22

96 Other diseases of the circulatory sys-
BRI e S e R R 209 4 49 . 22
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MEDICAL SURGICAL

A
Diseases I 3 i
g1318|3 [°
=] = A a (=]
V. DISEASES OF THE RESPIR-
ATORY SYSTEM
67 Diseases of the nasal fossae and the
ARNNRRY . e T SRR 169
08 Diseases of the larynx ........000en e T Ve 26
R LT R e ol s 2B 239
100 Bronchopneumonia (including capillary
BRI vl hs ik 8 13 XN 2 10
B0 IPTMPRRTIMARR. oo ie. i e e i 44 5 7 1 6
1 B Ty s e L 78 1 42 3 63
103 Congestion and hemorrhagic infarct of
T T e ME B ELe 1
i I T SR S S S 63 k. d6etits 197
106 Pulmonary emphysema .............. S | FEEL 36
107 Other diseases of the respiratory sys-
e s o AP E N e T R 20 2 19 1 116
VI. DISEASES OF THE DIGES-
TIVE SYSTEM
108 Diseases of the mouth and annexa ... 82 .. 42 .. 369
109 Diseases of the pharynx and tonsils .. 79 .. 132 .. 176
110 Diseases of esophagus .............. ! 4 .. 6

111 Ulcer of the stomach and duodenum.. 111 3 33 4 304
112 Other diseases of the stomach (cancer

L R R LR <, Lol R 148
114 Diarrhea and enteritis (2 vyears and

i 1o e St L e RO o S R T 40 5 1 60
116 Diseases due to intestinal parasites ... NIET E S 5
117 Appendicitis and typhilitis .......... g8 .. 162 3 176
118 Hernia, intestinal obstruction ....... 47 .. 167 7 200
119 Other diseases of the intestines ..... 67 | i 2 558
122 Cirrhosis of liver .......ccccveuuans 16 3 4 1 9
123 Cholelithiasis and cholecystitis ....... 36 .. 92 3 79
124 Other diseases of the liver ........... 5 .. 40 1 239
125 Diseases of the pancreas ............ A g, A &
126 Peritonitis without specified cause . ... 8 gr L 2 7

VII. NON-VENEREAL DISEASES
OF THE GENITO-URINARY
SYSTEM AND ANNEXA

128 Appts feplrthie ..o i 12
129 Chronic nephritis ..........cicevvaie 35

L= LV
ey

62
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MEDICAL SURGICAL

¥ =]
ISEASES ﬂ ﬁ g
a
a § a g o
10 ChyInrkl . ....cceesssedostsssuen s adse 2

131 Other diseases of kidneys and annexa
(diseases of the kidneys in preg-

nancy excepted) ......cccccieeenn 43 .. 50 1 87
132 Calculi of the urinary passages ...... Tl ged 1 17
133 Diseases of the bladder ............ . SRR | 325
134 Diseases of the urethra, urinary ab-
R s P e e STy S | 1 68
135 Diseases of the prostate ............ 1 SRR - - 9 76
136 Non-venereal diseases of the male
genital OFEaNS ..... vecrseannsuns - ATl TR 35
137 Cysts and other benign tumors of the
T i, R R Rl S e AR 2 R 3 i B 1 18
138 Salpingitis and pelvic abscess ....... e gy RS 66
139 Benign tumors of the uterus ......... ¥ oaw il oB 62
140 Non-puerperal uterine hemorrhage ... e s B R 18
141 Other diseases of the female genital
o T e R e e e e a8 .. 19T . B79
142 Non-puerperal diseases of the breast
(cancer excepted) .............. I~ 5. B0 50
VIII. THE PUERPERAL STATE
143 Accidents of pregnancy ............. 1 27 1 41
Pregnancy normal ................. 4 6 .. 75
Newborn infant .........c.cc0000en. e 1 1 i
145 Other accidents of labor ............. 1
IX. DISEASES OF THE SKIN
AND OF THE CELLULAR
TISSUE
151 Callpivle ... orher s iihmnta o sy bos 1 12 1 7
152 Furnmels ....cccrvsnnennnnsrnsnanedoe 2 20 213
153 Acute abscess .........cicvinvneunas 8 52 1 149
154 Other diseases of the skin and annexa 50 30 505
X. DISEASES OF THE BONES
AND OF THE ORGANS OF
LOCOMOTION
155 Diseases of the bones (tuberculosis
1y S S B 33 .. ¥ 1 75
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MEDICAL
a
D : :
ISEASES E =
a [a]
156 Diseases of the joints (tuberculosis
and rheumatism excepted) ....... 22 119
158 Other diseases of organs of locomotion 26 314
XI. MALFORMATIONS
159 Congenital malformations ........... 27 36
XII. EARLY INFANCY
No cases
XIII. OLD AGE
i, DT L o e e e e g S 5 5
XIV. EXTERNAL CAUSES
175 Poisoming by food: .. ....h5 s 3 3
176 Poisoning by venomous animals ...... g 7
117 Other acute accidental poisonings (gas
o=t H e O S A el 13 13
179 Accidental burns (conflagration ex-
o B e e e T Sy 2 23
181 Accidental absorption of irrespirable
OF POISONOUS EAS «vvverevesssnrsnns 2 1
183 Accidental traumatism by firearms
(weapons of war excepted) ......
184 Accidental traumatism by cutting or
piercing instruments ............. i 181
185 Accidental traumatism by fall ...... 5 413
187 Accidental traumatism by machines .. 1 4
188 Accidental traumatism by other crush-
ing (wvehicles, railways, landslides,
e e 2 255
189 Injuries hy ammals (not poisoning) . 55
103 Excengibwe cobd fooooierlia e ie 2
202 Other external! violence (cause speci-
by e S 4 1428
203 Other external violence (cause not
Tt o e S P S 4 3
XV. ILL-DEFINED DISEASES
205 Diseases not specified or ill-defined .. 60 1187
NI o e e e 28 227
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Table 11
Comparative Tables of Statistics

HospiTaL. WARrDs AND SiNGLE Roowms

Patients in hospital first of year:

1929 1928
BASERRT s isins ven i &8 79
e 1 e S el 114 107
Tl i e 202 186
Patients admitted during the year :*
{77 e S S o 2,140 2,163
Surgieal . isaaisase vt 2,332 2,360
pl i) ) [ 1 S 4472 4,523
Patients treated in hospital wards and
private rooms during the year:
L RNy i g e 2,228 2,242
T T | R R 2446 2,467
NI SE VUNBSMN 4,674 4,709
Patients discharged during the year:
BRI e s L e e ol 608 779
P R R M| 2,671 2,568
Unimproved .. ....coesiivinig 297 287
By o o SR L e (P 549 541
7 T it AN ooty b 329 332
i - AR PR PR 4,454 4,507
1929 1928
Patients in hospital end of year:
|77 A RNe- O S § S T - 100 88
Sargiel]l oG it 120 114
Folal s e e 220 202
the EmeTie ot DI and hlegica) setiatics ‘on pagcs 133 and 106

respectively are explained by the latter tables including transfers from
Medical to Surgleal and vice versa.
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Total patients days’ treatment:

Paying patients ............ 39,839 42915
Part-paying patients .......... 14,834 15,428
Dree patiemts . .oocuiininaanies 24 070 19,348
iy P SRR | e U 78,743 77,691
Percentage :
Paymy patients .......eeeonee 51— 554
Part-paying patients .......... 19— 20—
Phee pabiente: ... iivdivivinni 31— 25—
- | et e B R S 100 100
Average patients per day:
Paying patients .......oveines 1094 118—
Part-paying patients .......... 41— 424
Pree patiemts ....ooooviennnns 66— 53—
(i o] e S 216— 213—
i o SRR et e o T 96 94—
sarmieal s s 1194 119
] e 216— 213—
Average time per patient in hospital 18—days 17 +-days
Daily average cost per patient ...... $7.41— $7.25—
Daily cost per capita for provisions
for all persons supported ........ A9— 48—
Patients were admitted as follows:
Paying regular rate ........... 2,488 2,694
Paying less than regular rate .. 716 761
T e e s 1,268 1,068
TR r 2 e fn rp R s 4,472 4,523
Out-Door DEPARTMENT
1929 1928
Number of new cases treated ...... 7,849 8,164
1% 103 i 1 ey e S 3,438 4,004
SEPEIEA] | s R 4,183 3,939
RIpaloRneal  cociianaa s is s 228 221
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Nutither of visil® .....cssesiansons 73,593 57,162
Methieal . vioivisnantetrnnis 42,115 32,101
Surgieal © Lol n ST 27,140 20,989
LH) 1T e S N 4,338 4,072

Cost of maintenance of Out-Door

EIERErtRE s s s st b AR s $48,802.11  $42,276.58

Daily average cost per patient ...... 66 J4—

AMBULANCE

Ambulance calls during the year .... 675 511

Average calls perday ............ 2— 14

Mileage for patients ........o0esss 5,299 3,125

Cier BURSREE ;. iiiiiviviniviii 1,224 2,082

Total mileage ............ 6,523 5,207
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Table IV
Expense and Revenue Statement

ADMINISTRATION EXPENSES

1929 1928
Salaries, officers, and clerks $35,440.90 $33,882.79
Office expenses .......... 116.50
Stationery, printing and
DONERIE .. .vorrnnsansnns 7,809.54 7,630.84
Telephone and telegraph .. 9,52281 9,637.98
Liability insurance ...... 4,011.16 2,529.50
Miscellaneous ............ 903.83 1,934.00
Total administration
EXPEnses .......... $ 57,688.24 $ 55,731.61

ProreEssioNAL CARE oF PATIENTS
Salaries and Wages:

Physicians and surgeons $24,967.42 $23,866.04
Sup't of nurses and as-

BIBEAREE .. .....0c000e 9,385.98 9,108.43
NUFBES .....vcvvnvsons 20,311.80 17,986.74
Special nurses ........ 78.669.66 73,35091
Orderlies ........c.o000. 8,364.00 8,486.09
Druggists ............. 6,814.40 6,757.23
Ward employees ...... 11,530.41 10,828.00
T R o o 14,619.15 14,595.46
Instrument repairs .... 834.62 858.00

$175497.44 ———— $165,836.90
Training School :
BRIRTW e $ 495058 $ 471204

L e S 2,947.32 3,359.64
—_—F 790690 ——— § 8,071.68

Medical and Surgical Supplies :
Apparatus and instru-

R S N $ 3,487.73 $ 6,259.30
Medical and  surgical

supplies ..........00s 31,433.09 29,115.56
Alcohol, liquors and

T Ry e S e 1,524.70 1,721.11

$ 36,445.52 ——— $ 37,095.97

Amounts carried forward $219,849.86 $211,004.55
32
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1929 1928
Amounts brought forward $219,849 86 $211,004.55
Out-Door Department :
Wapss oo $16,827.06 $14,486.44
SHDDHEE i si 17,524.30 14,577.84
— $ 34,351.36 ——— $ 29,064.28
X-ray Service and
Photography :
Salaries and wages .... $20,914.01 $19,443.26
e R 18,520.02 18,883.20
$ 3943403 ————— $ 38,326.46
BT A e $  B00.00 $  800.00
Total professional care
of patients expenses 204,435.25 $279,195.29

DepArTMENT EXPENSES

Ambulance :
| e g e e $ 3,163.02 $ 3,079.07
SHODHEE i i 2,477.02 1,399.34
$ 564004 ——— $ 447841
Laboratories :
|t e iy $15,324.67 $16,126.31
SORDLRN. .o ssmisain 6,511.65 7,824.39
$ 2183632 ———— § 23,950.70
Housekeeping :
T L $35,008.63 $34,602.05
Eupples .ot 15,803.44 14,566.10
$ 51472.07 ———— § 49,168.15
Kitchen:
ESBor ot e iiie $14,794.93 $15,131.16
Supples ... 1,429.91 1,104.00
—— §$ 1622484 ———— $ 16,235.16
Laundry:
G T e I T e $11,251.87 $10,576.00
Sopplies .....cchvcanne 2,259.56 1,664.73
$ 1351143 ———— $ 12,240.73
Steward’'s Department :
EREIE i £ 3,708.79 $ 387147
Provisions :
Braal | ok i s s 3,065.34 2,430.06
Milk and cream ..... 22,906.83 19,934.59

Amounts carried forward $29,679.96 $108,684.70 $26,236.12 $106,073.15
33
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34

$ 66289

1929 1028
Amounts brought forward $29,679.96 $108,684.70 $26,236.12 $106,073.15
Groterisg ... vinnsus 17,194.65 20,068.42
Butter and eggs ..... 15,717.68 15,356.98
Fruit and vegetables . 11,760.51 12,009.95
Meat, poultry and fish 32,739.90 30,910.34
— $107,093.70 $104,671.81
Total department expenses $215,778.40 $210,744.96
GeNErRAL House aANp ProPErRTY EXPENSES
Electric department ...... $ 4,465.54 $ 4,472.29
Heat, light and power ... 55,569.17 57,151.86
BOERBL o i e e B e L | e et
I T SR e e 3,171.26 3,645.11
R L s i e 28.00 43.20
INSUTANCE . .coccvaanivnns 2.907.91 286.25
WIRDEE. .o ociianviins oy it 5,134.14 3,905.36
Maintenance real estate and
bulldings .....:.c0000:s 16,688.10 14,446.18
Maintenance machinery
aod tools ...iiiiaiaans 199.48 84.47
" Plumbing and steam fitting  6,999.35 6,685.71
Miscellaneomus .....coccoveee senauses sessmews
Total general house
and property ex-
o T R $ 95,162.95 $ 90,720.43
Exrenses rroM SpeciaL Fuxps
Permanent Charity Fund.. § 2,525.00 $ 2,525.00
Social Service Fund ..... 5,846.17 5,902.69
Diabetic Research Fund.. 768.10 573.71
Gy Foand ...rcovnaveas 4,770.40 6,707.26
Fiction Library Fund ... 50.00 12.56
Reynolds Scholarship Fund 125.00 125.00
Renal and Vascular Disease
Bl conisaikinaig 1,297 .92
Total expenses from
Special Funds ..... $ 15,382.59 $ 15,846.22
CORPORATION ExpPENsES
Salaries, officers and clerks $§ 74.89 $ 1,000.00
Miscellaneous ............ 588.00 562.00
Total Corporation ex-
OBNBES - . s 5 b i $ 1,562.00
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CAPITAL EXPENDITURES

1929 1928

X-ray equipment (credit) ........ § 228.01

0. I B, aleralions .....  ciseisis 3,724.85

Laundry machinery ...... g 0 R R O S

Total capital expendi-
o, TS WU o $ 2,073.50 $ 3,496.84
SUMMARY
EXPENSES
1929 1928
Total administration expenses ................. $ 57,68824 § 55,731.61
Total professional care of patients expenses .... 29443525 279,19529
Total department expenses .................... 215,778.40 210,744.96
Total general house and property expenses ..... 05,162.95 90,720.43
Total hospital expenses ..........cvenveuss $663,064.84 $636,392.29
Corporation €XPENSES . ......ccviiancorsnssinns 662.89 1,562.00
Capital expendifiires .. ...coviveisoneonsonnmsans 2,073.50 3,496.84
$665,801.23 $641,451.13
SreciaL Funps:

Permanent Charity Fund ................... $§ 252500 § 2525.00
Social Service Fund ........covviiviinnnnnns 5,846.17 5,902.69
Diabetic Research Fund .................... 768.10 573.71
Fiction Library Fond ..o iiviieivicmnse 50.00 12.56
By Pl s 4,770.40 6,707.26
Reynolds Scholarship Fund ................. 125.00 125.00

Renal and Vascular Disease Fund .......... 1,297.92

$681,183.82 $657,297.35

apanid et s R
REVENUE
1929 1928
Administration receipts . $ 1,561.45
Professional care of patients:
Board of private room

PRREETIER. ..o $125,529.97 $111,935.38
Board of ward pay pa-

i T A e 101,717.87 104,399.60
Special nurses ........ 92,191.22 86,415.91
Out-Door Department .. 50,761.00 42 556.06
Photography and X-ray 50,815.65 47 8B08.76
Miscellaneous ......... 31,7329 33,847.63

$452,748.62
Amounts carried forward %454 310.07
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1929 1928
Amounts brought forward $454,310.07 $429,022.51
Department Receipts:
Ambulance ............ $ 2,584.60 $ 189212
Miscellaneous .......... 21.78 103.08
$ 260647 — § 1,995.20
Total hospital receipts £456,916.54 $431,017.71
Cash from Treasurer:
Current expenses ...... $206,811.19 $206,936.58
Reynolds Scholarship
RN i abi vha 125.00 125.00
Permanent Charity Fund  2,525.00 2,525.00
Social Service Fund ... 5,846.17 5,902.69
Diabetic Research Fund 768.10 573.71
Gray Fund ... 4,770.40 6,707 .26
Fiction Library Fund .. 50.00 12.56
Renal and Vascular Dis-
ease Fund .......... LEWgEE:. X 7 aasimess
Additional equipment :
QOut-Door Department ........ 3,724.85
Laundry machinery .. 207350 ... ...,
X-ray equipment
T [ N L 228.01
$224,267 .28 $226,279.64
Grand total ....... $681,183.82 $657,297.35
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Statement of Stock on Hand

1929 1928
Administration supplies ............ $ 416733 $ 3,955.10
Professional care of patients’ supplies 18,308.91 17,511.13
Department supplies .......co0ce0ns 20,863.94 27,395.11

General house and property supplies .. 1,588.83 1,741.81

$44929.01  $50,603.15
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Report of the Roentgenologist

Fasuions in medicine change as well as fashions in
clothes, and the medical fashion of the present seems
to be the X-ray. Indeed, a close similarity exists when
it is discovered that some prospective patients actually
go bargain hunting to find where the elusive gall blad-
der can be examined at the lowest rate per square inch
of celluloid. These patients, as do many others, think
that the examination is purely mechanical; that if they
pose properly the picture will be clear and the answer
plainly written on the film in unequivocal terms. Little
do they realize that we deal only with shadows, and
that even these shadows are subject to countless arti-
ficial variations as well as the natural variations due
to disease or injury. Our bargain-hunting public, how-
ever, has been educated to expect an X-ray, and an
X-ray they must have no matter what the complaint.
More than once this past year we have noted the cryp-
tic phrases on the requisition: “Physical entirely
negative. X-ray to dispel patient’s fears.” At that,
the patient is occasionally right and the doctor is con-
founded. What joy to tell the stubborn doctor, “I
knew I had a fracture.” Even though the fracture be
but the length of a centimeter, it is worth the price of
three X-rays.

In spite of the errors and artefacts which may creep
into our nebulous shadows, and into the more impor-
tant interpretation of these shadows as terms of patho-
logical processes, we seem to have the confidence of
the public, at times it seems to an unwarranted extent.
It behooves us, therefore, not to betray that confidence,
but rather to take stock and see to what extent it is
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justified and where we can make ourselves more worthy
of it.

In the early phases of Roentgenology the pathways
to knowledge were entirely uncharted, each examina-
tion was an excursion into the unknown, and many
were the difficulties and the pitfalls. Imagine, if you
can, the first visualization of an aneurism of the aorta,
of a pleural effusion, of gall stones, of any of the num-
berless conditions now so easily demonstrated as to
be almost routine in the day’s work. What a sense of
achievement and a feeling of discovery and adventure
it must have excited! Now with equipment almost
technically perfect and almost foolproof we can devote
our time less to the mechanical details and more to the
interpretation of film shadows. We of the second
generation benefit greatly by the maps and charts laid
down by our predecessors; by their experiences and
their mistakes; and now that we are coming of age
we, too, should look to the highways and byways and
note the trend of our Science. (Some of our metro-
politan colleagues insist on spelling it “Buy-Ways,”
their trend obviously is toward a business rather than
a profession.) Taking stock is always arduous but
sometimes illuminating and many times profitable. We
have taken stock this past year of our gastro-intestinal
X-ray work, just to see how many negative examina-
tions we did, how the percentage of lesions varied,
what our accuracy was and what improvement we
could make in the work. For this reason we kept,
during 1929, an accurate record of gastro-intestinal
examinations made and diagnoses rendered, and noted
whenever possible the accuracy or errors as demon-
strated by operation or autopsy. This, unfortunately,
is not an end-result study but simply a cross-section
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of a year’s work, but as such it may be illuminating,
as such records are but rarely used. One of the great
values in Doctor Cabot’s popular weekly exercise for
third-year students is the stress placed upon the mathe-
matical probabilities in any given set of signs or symp-
toms—a viewpoint of practical value as opposed to
theoretical considerations eliminating the statistical
help, but unfortunately of very little actual help in
the individual case, whatever may be the statistical
preponderance of occurrence of the lesion under con-
sideration. The following analysis of this section of
the year’s work is largely statistical but there are many
interesting sidelights along the way.

Gastro-intestinal Examinations

There were 1,649 examinations of the gastro-intes-
tinal tract made in our department during 1929, not
including gall bladder examinations. Of these, 1,272
were the so-called “G. I. Series” where the opaque
barium meal was given by mouth and 377 where the
examination was limited to the colon and made by
injection of the barium as an enema. All of them were
done under fluoroscopic control, followed by films.
There were 1,284 diagnoses rendered, as twelve pa-
tients had double lesions, most of these double lesions
being combined gastric and duodenal ulcers. The first
striking feature was the rarity of oesophageal lesions,
only twenty-eight such being demonstrated, the others
being reported as normal oesophagi. This gives an
incidence of abnormality of only 2.3 per cent. It is
noteworthy that practically all of the important lesions
gave definite symptoms, and, conversely, that prac-
tically all patients with dysphagia had definite ab-
normalities of the oesophagus to account for the symp-
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toms. The frequency of the various lesions in the
oesophagus 1s as follows:

Oesophagus Cases
ERTRERE N = oo Bt e e e 10
TS T e TR et O SRR A 9
Cardiospasm .......... e e b i ik 3
e R R SR dea ety St e 3
S e e e et 1

1, o e L e o S8 TR BT W, oA S R ST 28

Of the oesophageal diverticula, only one was large
enough to cause symptoms, the others being of the
small “traction” variety, usually found in the middle
third of the oesophagus and probably due to adhesions
from inflammatory processes in the mediastinum.

Stomach

The incidence of the major lesions found in the
stomach are, in order of frequency, as follows:

Stomach Cases

BT Tyt e e 55
Post-operative stomhach .. ... v cahan i i 36
EEBENE EATCIMDIIL o ¢ aeiiivivie vivieis s & o s s win 32
Inaphraproatic. Bernia ..o osiom e sanses s 9
ABE S BIEIIE i e e 3
5 e S o 135

It is to be noted that ulcer heads the list but leads
only by a small margin, and in second place we have
post-operative stomachs, patients, in other words, who
have had some operation upon the stomach and who
return for further examination because of a con-
tinuance or a recurrence of symptoms. Nearly all of
these operations were for ulcer, but in this group the
ulcers either were absent, or could not be demonstrated,
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if present. (In duodenal ulcers with gastro-enteros-
tomy and transection of the pylorus we cannot visual-
ize the duodenum to determine whether the ulcer de-
formity persists or not.) Third in the list are the
gastric carcinomas, most of them inoperable, as usual,
although eleven resections were performed in 1929 out
of this group, a fact which speaks for itself. The
fourth class, diaphragmatic hernia, 1s made up entirely
of the small more or less unimportant hernias of the
fundus of the stomach through the hiatus oesophagi.
Three diagnoses of gastric syphilis were suggested, as
it is almost impossible to make this diagnosis positively
(with confidence) from the roentgen examination
alone. One of them was found to have a diffuse
gastritis at operation, the other two have not been
either confirmed or disproved.

Small Bowel

Small Bowel Cases
Pimodensl MG i e e 299
Duodenal diverticulum ...........covvevnnnen 15
Jejunal ulcer with gastro-enterostomy ........ 12
DADDERGICTERS oo v .0 4/ 55 wem i hon s pind SRR e ) 4
Duodenal obstruckion . ... ...ootivnennies et 2
Foodenal band s sl ritaias e 2
BOE - oo i e et e e R R R s T S 334

The most striking thing in this group is the large
number of duodenal ulcers, overshadowing all other
diagnoses, and very fashionable this year, as always.
The actual percentage of patients with duodenal ulcer
is 24, practically one out of each four patients in the
gastrointestinal section having this disease, and over
half of the positive cases falling into this group. This
is quite a contrast to gastric ulcers, fifty-five in num-
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ber, forming 4.5 per cent of the total cases, and a
ratio of duodenal ulcers to gastric ulcers of almost
6 to 1. Another interesting point not shown in the
table 1s the fact that only four of these 299 cases were
diagnosed “healed duodenal ulcer.” These were in pa-
tients who were known to have had the typical ulcer
deformity at a previous date, but who showed no evi-
dence of ulcer on examination or re-examination this
year. This, too, is in striking contrast with gastric ul-
cers, as several of the latter group were seen to heal
(disappear) on serial examinations under treatment,
30 per cent of the total having done this, or all but one
of those followed by serial examination. The others,
not so studied, would probably have done the same.
Most of the ulcers were controlled by “medical” treat-
ment, as is the trend of medical fashion, and many of
them were not even admitted to the hospital. There
were 118 patients with peptic ulcers on the medical
wards, with six deaths. Only two of the deaths were
due to the ulcer, one due to hemorrhage, and one due
to acute perforation and peritonitis. The other four
deaths were due to circulatory failure in cardiac cases
in two instances, to cerebral hemorrhage in one, and
to renal insufficiency in one case. Eighty of this group
had ulcer as the primary diagnosis, in the others the
diagnosis of ulcer was of importance secondary to
something else. There were thirty-three admissions to
the surgical wards, with five deaths. Three of these
deaths were due to acute perforation, a mortality of 75
per cent as there were four operations for perforated
ulcers. One was due to hemorrhage from a gastro-
jejunal ulcer and the fifth was due to circulatory fail-
ure in a patient with arteriosclerosis, the ulcer being
of secondary importance. There were twenty-nine
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primary diagnoses of ulcer, four others being second-
ary diagnoses. Of the total (151) there were but
fifteen operations, or 10 per cent. Of these seven
were partial gastric resections with gastro-enteros-
tomy, four were posterior gastro-enterostomies, and
four were plication and suture of perforated ulcers.
The total number in the hospital is less than half of
the 366 cases seen in our department.

The third class, jejunal ulcers, belongs in this same
group and the striking thing here is the well-known
propensity of peptic ulcer to form on the margin of a
perfectly functioning gastro-enterostomy. The sec-
ond group, duodenal diverticuli, are of no clinical 1im-
portance, in all probability, being congenital anomalies
of only anatomical interest. The small number ( four)
of diagnoses of appendicitis is probably an index of
conservatism, possibly an admission of inability to
make a diagnosis of “chronic appendicitis.” From a
perusal of reports sent in by roentgenologists in pri-
vate practice it seems that some of them make a much
more frequent diagnosis of this debatable condition.

Miscellaneous Conditions

The odds and ends which cropped up during exam-
ination are noted below in Table 4:

TarLE 4

Miscellaneous Cases
Dinpaodis defered . .o itiiiasis e sivas 5
Exiringltc THMOIE & oo cors roneveesns it 4
Tuberculogis of CECIM .. covsiivsnmins s ne s 2
Ventral Bormil. ....6cininisiis i sy 2
Meckel’s diverticulum ...........c000c00000a 1
Benign tumor-duodenum ...........c0c00eien 1
Polyposis gasttiel ... ....coissevrmsvesnodin 1
Casttic dIverienlam & . s e s R s e 1
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BB RIEIRIS i o o s el e e SR 1
IpaRted TERER Y. ¢ i e e b 1
19

Megaton: G To8emies oo oiiidniniivilos aans 706
e e s o 23

The outstanding feature here is the number and per-
centage of “negative examinations.” Many times we
have been asked what percentage of our work was
positive and what percentage negative, not only from
idle curiosity, but to estimate the efficiency of the staff
in weeding out or selecting the proper cases for X-ray
examination. Now we can state definitely that 55 per
cent of this work in 1929 revealed no pathological
process in the gastro-intestinal tract. It will be noted
that conditions such as visceroptosis, constipation,
spastic colon, etc., are not included ; if they were offered
as diagnoses and counted as such, the percentage of
negative examinations would be considerably lowered.

Another point of interest is the small number listed
as “‘diagnoses deferred.” We believe and teach that
it is good for the soul as well as good for the intellect
to put one’s opinion down in writing and to make it
as definite as the conditions warrant. If we make a
mistake it is remembered longer and no mental jug-
gling can erase the written word in the records. If
the opinion is correct it strengthens the force of one’s
opinion in the succeeding case where similar conditions
appear and also increases the value of that opinion.
These five cases, then, were ones in which lesions were
found that could not be explained logically in terms
of pathological processes.

The other entries need no discussion.
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The totals of the four classes, plus sixty-two re-
examinations, make the sum of 1,284 noted above.
The re-examinations were mostly of patients with
ulcers to note progress, a few for confirmation, and
a few to note the function or appearance of the stomach
after operation.

Enemas

In contrast to the G. I. series where only 55 per cent
were negative, we note in Table 5 that 75 per cent of
the barium enemas gave negative diagnostic results.
These enemas are more often given to exclude a lesion
with only indefinite signs, such as constipation, blood
in the stools, etc., the true value of which is often dif-
ficult to estimate, particularly in patients who do not
speak our language well.

TABLE 5

Large Bowel Cases

L ] R SR SR R e 24
B e e O R I S L A5 S ot M 21
RIS L o vidin st e et i e D s i e )
0y L | O e e SO A ey A SR A 9
Obstruction, cause unknown ................. 8
Fost-operabive BoloR .. oiuiiiia i i v 7
O TEE - o P S R AN 2
Ml BEPBIR . i s A e 2
Congenital anomaly of colon ................. 1
Troitablle. COROML ... .oonvmon o S mme s o s o 1
Tubetenlosts of CEEMM ..iviiisisiniausinvis 1
Gastro-jejuno-colic fistula .................... 1
PIOEEDRE PO - o 5 i ns vt e i o 280
TR .. L - it e AR » ettt Lt 377

The feature next in interest is the frequency of
diverticulosis and diverticulitis, the former being the
anatomical condition, the latter being the condition plus
evidences of infection in the diverticuli or around
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them. This would seem to bear out Dr. Evarts Gra-
ham’s statement that diverticulitis is one of the most
common causes of intestinal obstruction in adults—
as the result of the disease is usually obstruction, often
perforation. Carcinoma ranks second in importance
in this series, with colitis a close third, this latter group
including acute, chronic and mucous forms. In group
5, obstruction, cause unknown, the obstruction was
located but the characteristic identifying features were
either absent or undemonstrated, and they are classed
thus rather than under their true class as shown by
operation, as this is primarily a study of our diagnoses
and not of the final diagnosis as entered on the history.
It might be of interest to know that in these 1,649
cases we know of only eight mistakes in diagnosis up
to the present time. This would give the false per-
centage of accuracy as 99.5 per cent correct—false be-
cause many of the diagnoses both negative and posi-
tive were never confirmed, and our figures are not
accurate as many confirmations were made by opinions
no more valuable than our own. We do know that
of all patients operated upon, oesophagoscoped, com-
ing to post-mortem or other wise exposing their lesions
to daylight, we were wrong five times. In three other
cases we corrected a previous diagnosis by re-examina-
tion. In six of these eight cases the lesion was found
but misnamed, in only two was it missed entirely. As
these are most important they are listed below in
Table 6.

TaABLE 6
Incorrect Diagnosis Correct Diagnosis How Corrected
Cardiospasm Carcinoma Oesophagoscopy
Stricture of oeso-
phagus Carcinoma Oesophagoscopy
Normal oesophagus Carcinoma Re-examination
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Carcinoma of stom-

ach Ulcer Operation
Ulcer of stomach Carecinoma Re-examination
Ulcer of stomach  Carcinoma Operation
Negative G. I. series Carcinoma of stomach  Re-examination
Syphilis of stomach Gastritis Operation

Summarizing this section of our work in gastro-
intestinal studies (exclusive of gall bladder) we note,
therefore, that this work forms 14 per cent of the
total work, that 55 percent of the stomachs and 75
percent of the colons are reported as anatomically nor-
mal, and that the percentage of error is quite small.
Compared with other institutions we note a report by
Mooney, Canadian Medical Association Journal, that
in 1,700 examinations he found fifty-one gastric ulcers
and 183 duodenal ulcers, and one by Merrill, back in
1925, who reported 5,000 consecutive examinations,
finding 173 gastric ulcers and 617 duodenal ulcers. In
both cases the total number of duodenal ulcers and the
ratio of duodenal to gastric ulcers is definitely lower
than in our series. In the recent monograph of Buck-
stein, however, is the statement that duodenal ulcers
occur six times as frequently as gastric ulcers. Vari-
ous inferences may be made. The most probable basis
of difference is that a more or less accurate selection
of cases for X-ray examination has been made account-
ing for the difference in incidence of the various
lesions.

After watching such a steady stream of ulcers pass-
ing through this department for the past eight years
there are bound to be certain reactions in the observer.
Most of them are pessimistic as regards cure of the
ulcer, either by medicine or surgery, as the disease
seems to be a chronic one characterized by remissions
and recurrences. But relief of symptoms in both duo-
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denal and gastric ulcers and disappearance of the gas-
tric ulcers certainly occur with great regularity on
proper medical treatment. Conversely it has seemed
to us that the field for surgery has constantly been
narrowed until it is now practically limited to the relief
of mechanical obstruction. Recurrent hemorrhage was
thought to be another indication for surgical inter-
vention but the ulcers will and do bleed after any or
all forms of operation so far devised, and the added
risk of gastro-jejunal ulcer makes operations of elec-
tion unwise.

There are certain suggestions which appeal to us
in neutral territory, one of them is that patients who
have been operated upon for ulcer should have careful
medical treatment after operation in an attempt to pre-
vent recurrence and to avoid if possible the formation
of a gastro-jejunal ulcer by controlling the acid secre-
tion of the stomach. This could easily be accomplished
in the special clinic now functioning in the QOut-
Door Department under Doctors Emery and Monroe,
whence several interesting and valuable papers have
emerged as by-products. This clinic could easily be en-
larged and made more valuable in two ways: (a) By
referring to it all gastro-intestinal cases both medical
and surgical, including gall bladder disease, excepting
those sent in by outside physicians, and (b) by adding
a surgeon of rank and experience equal to that of the
present members for advice and decision as to relief
by operative procedures. This would save time and
trouble for the patients, would establish a closer and
more permanent contact between patient and hospital,
would prevent some of the shifting of patients to other
hospitals when the regular shift of House Officers in
the Out-Door Department takes place, and 1t would
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throw more light on both medical and surgical fail-
ures in this class of cases. Gall bladder cases are in-
cluded because these patients frequently suffer from
obscure gastro-intestinal disorders after removal of
a diseased gall bladder, and it has been shown that
careful control of the diet is of considerable benefit in
this group. One thing to avoid is the withdrawal of
all such cases from the general clinics and the loss of
valuable teaching material of benefit to the House Offi-
cer who originally saw the patient and referred him
to the hospital for operation. This could be avoided
by discharging the patient from the wards to the clinic
of the Out-Door Department whence he came, for the
benefit of the House Officer, who, on leaving that
clinic, could then refer the patient to the special Gastro-
Intestinal Clinic for permanent follow-up.

To return to more general considerations, we note
another small increase in the work done during the
year, a total of 11,518 patients having passed through
this department during 1929. Coincident with this,
there has been another drop in the cost per case and
a corresponding rise in revenue available for the gen-
eral funds of the hospital, over and above the total
operating expenses and salaries. The personnel has
undergone further changes, Mrs. Smith having re-
signed after fifteen months’ service. Miss Mildred
Johnson now replaces Mrs. Smith, and Mr. Bruya has
been added to the staff of technicians. The usual suc-
cession of House Officers has resulted in Doctor Dyke's
transfer to the X-ray Department of the Neurological
Institute in New York, after completing his second
vear in this department. His place has been filled by
Dr. Erskine R. Pickwick, who came to us from Wor-
cester. Doctor Rublee resigned to return to private
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practice in Newport, Vermont, and his mantle fell
upon the shoulders of Dr. Howard L. Jackson of
Springfield.

The physical side of the department remains un-
changed, and there has been no notable accretion of
material or equipment—the complete overhauling two
years ago having taken care of all immediate needs.
Eventually, however, the present quarters will be out-
grown and then we hope to get up out of the basement,
inhabited now only by ourselves, the druggists, the
guinea pigs, and the pathologists. When that time
comes we hope that room can be assigned and equipped
for experimental work, much of which is waiting to
be done, impossible at present because of lack of space
and equipment as well as time.

The growth of the work in the past 10 years can be
determined by a study of the figures in Table 7, below.

TAeBLE 7
Tasuration oF Data, TEN CoNsECUTIVE YEARS

%
o =9
-] [-
i S : Z 52
= A 2 % m hE g ] “.ﬁ
o 5 R T e R R
= e S g |3 & Bl RE | AR | <E
1920 2919 2896 409 140 6364 609 7180 942
1921 3076 3,038 579 195 6,888 739 11,404 1,850
1922 3200 3207 698 191 7296 629 13696 2457

1923 3702 2835 960 210 7707 764 14,144 2506 467
1924 3869 3283 1,031 200 8383 916 15408 3530 1,097
1925 3948 3479 1,163 228 8818 800 18366 2905 1487
1926 4299 3420 1269 214 9202 618 21,575 2928 765
1927 4307 3924 1061 477 9769 490 24270 3019 1264
1928 4846 4307 1112 607 10872 1,062 26,172 2941 1,719
1920 5092 4,606 1296 524 11,518 1277 27,842 3603 1,476

M. C. SOSMAN,
Decemper 31, 1929, Roentgenologist.

51




Report of the School of Nursing

THE year ends with the following staff of graduate
and student nurses:

Superintendent of Nurses and Principal, School

oF MR L, L P el S TR R ey 1
Assistant Superintendent of Nurses ........... 1
BRGNS S T W r s L
SBETTIEORE. .. kuit e R R bk A 4
Mioht SURSITIROFE, iy s s o s it 2
Graduate Head Nurses and Assistants in De-

DATHOEEIR i e dew e s R 1814
Graduate Floor Duty Nurses ................ 4
Graduate Nurse Anesthetists ................ 3
Student Nurse Anesthetist ................... 1
{7 T T R S g S o A 1
tadnat BRI i s s 103
Preliminary Student Nurses .............. R

16914

Sixty-three students entered and one was read-
mitted. Forty-four students graduated, twenty-one
have withdrawn, and one has died.

It is with regret and sorrow that we record the death
of Ethel Mary Byrne who entered the school in Sep-
tember, 1927, She died in Milwaukee, Wisconsin,
August 27, of a ruptured appendix, after having made
a successful fight against tuberculosis. She was an ex-
ceptional young woman, educated, intelligent, gen-
erous, and filled with the spirit of service. She would
have been an honor to the school and the profession.

Since March 1 there have been seventeen afhliating
students from the Children’s Hospital for six-month

periods.
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The total number of student sick days was 1,203—
one hundred less than the previous year.

Graduation for the fifteenth class occurred Decem-
ber 6 in Assembly Hall, Simmons College, with Mr.
Curtis, president of the corporation, presiding. The
address of the evening was made by Elizabeth C. Bur-
gess, R.N., A.M., Associate Professor, Nursing Edu-
cation, Teachers College, Columbia University, and
president of the National League of Nursing Educa-
tion.

The Dr. John P. Reynolds gold medal was awarded
to Frances Margaret Daggett.

The John P. Reynolds scholarship was awarded to
Dorothy Gertrude Corbett with an average of 93 per
cent,

Comparatively few changes have occurred in the
graduate staff. Anne P. Washburn resigned as medi-
cal supervisor, and Gertrude M. Gerrard, P. B. B. H.
1915, was transferred from surgical supervisor to the
work which she is peculiarly well qualified to do, the
teaching and administration of anesthetics. Elsa
Storm, P. B. B. H. 1927, after a summer course at
Teachers College took up the work of medical super-
visor, and Helen A. Newhall, P. B. B. H. 1920, was
transferred from night supervisor to surgical super-
visor. Vera B. Griffin, P. B. B. H. 1927, returned as
night supervisor.

In February, Mary C. Gilmore, assistant superin-
tendent of nurses, returned after three months’ leave
of absence to accept a fellowship from the Rockefeller
Foundation for study at the Yale University School
of Nursing and in two other centers. She gained much
from her experiences and we believe the school has
profited as a result.
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Since Ward A ground was opened about a year and
a half ago, adding another private ward floor, too large
a proportion of students’ time has had to be allotted to
private wards. The introduction of four graduate gen-
eral duty nurses to Ward A has slightly reduced the
amount of this service. This is a first step toward a
more stable graduate nursing service and should pro-
vide more satisfactory service to private patients.

The curriculum has been strengthened by some re-
adjustments in the lecture courses and by the addition
of lectures in diseases of eye, ear, nose, and throat.

Hours of duty for student nurses have been reduced
from 5274 to 50 hours per week.

During the year the pamphlet, from which practical
nursing procedures are taught, has been revised by
Cecile Authier, P. B. B. H. 1921, and a new edition
printed. This 1s the second revision. Miss Authier did
a splendid piece of work in reorganizing the material
and in bringing it up to date. She was careful to see
that classroom teaching agrees with ward practices in
certain procedures in which technics must be dictated
by the staff. She also did a good piece of work in
standardizing some of the equipment. Miss Authier
resigned as instructor September 1, and the work is
being carried on by Bernice Sinclair, P. B. B. H. 1924,
who brings to it enthusiasm, a fresh point of view and
the results of a summer course at Simmons College.

In March we participated in the Committee’s study
on Grading of Nursing Schools by carefully filling out
and returning all the blanks which were provided.
About half the schools in the country responded. The
committee will require a long time to tabulate the re-
turns and make the completed reports.
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Much is being said at present concerning the need
and value of staff education. This year a committee,
composed of one supervisor and two head nurses, has
arranged a program of staff conferences—meeting
once a month. One-half hour is given to discussion of
one or more assigned topics, and a half hour to
a speaker, either a member of the staff of the hospital
or head of some department. These have proved to be
very helpful.

In our professional relationships, this has been a
year of internationalism. The first international hospi-
tal conference was held in Atlantic City in June and
in July the sixth international Nursing Congress was
held in Montreal. We were fortunate in being able to
entertain visitors from both groups. These visits were
full of inspiration through interchange of ideas and
experiences.

It is now six years since the addition to the Nurses
Home was built. When plans were in preparation, I
stated that for the next ten years of development the
building would need one hundred additional bedrooms
with improved classrooms, libraries, and decent recre-
ation space. Seventy bedrooms and bathrooms to cor-
respond were built. None of the other necessary ad-
juncts were provided. One hundred and sixty girls and
young women live in that building. One hundred and
thirty of them are students. The library consists of one
small room on the main floor opposite the elevator
where there is not space enough to have reading and
study tables and no opportunity for quiet. Our class-
room and laboratory are dark, unattractive and
cramped. There is one small reception room only and
this is a thoroughfare. There are four small sitting
rooms which may be used by small groups for recrea-
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tional purposes. Twice during the year, when new
classes are admitted, these rooms have to be converted
into double bedrooms for a period of one month to two
months. The reason is that in the School of Nursing
the school year is made up of three hundred and sixty-
five days, not an academic year as in other kinds of
schools. Students also make up time which is lost. The
result 1s that the members of outgoing classes have not
completed their work when it is time for the incoming
classes to arrive. This means weeks of overlapping.

Last year I referred to reforms which are indicated
in Nursing Education in general throughout the coun-
try and made some suggestions for a reorganization of
Nursing Education in this hospital and in this medical
center, without result of any kind.

If the School of Nursing is to continue on its present
basis for only a few years longer it ought to be recog-
nized that the present building is not suited to its
needs. Teaching and recreational facilities are far be-
low those provided in other schools in hospitals com-
parable to this.

The science laboratory is dark and crowded even
with a group of only twelve students. A suitable office
for instructors is needed. The utility room connected
with the demonstration room is badly congested owing
in part to the immunization program which must be
carried on to safeguard the health of student nurses.
The medical residents have been most patient, helpful
and cooperative with relation to health and illness of
students. There are but few mornings during the year
that some students do not respond to sick call at 8.15.
Some days there are as many as eight. A consultation
room and examining room are much needed. Such
rooms could be used for the immunization work and

56



REFPORT OF THE SCHOOL OF NURSING

relieve the cramped condition in the teaching suite.
A library in any school would seem to be essential, and
this should be, not merely a collection of books, but a
quiet room with sufficient reading and study tables and
good lighting, so that students may use to the best ad-
vantage the books, magazines, papers, and reference
material which are provided. At present there is little
incentive on the part of the faculty of the school to
assemble such material because of no satisfactory place
to make it available.

A reception room, large enough to give dances and
entertainments in a school with 130 students, is badly
needed with some smaller rooms where students may
receive their friends in some degree of privacy, at least
not in a thoroughfare as at present. Nurse students
are young women who need recreational facilities quite
as much as other types of students.

CARRIE M. HALL,

Principal.

Decemeer 31, 1929,
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Report of the Social Service
Department

SIX HUNDRED AND EIGHTY-SIX (686) new patients
were referred to the Social Service Department dur-
ing the past year. One hundred and eight (108) were
reinstated and four hundred and thirty-one (431)
brought forward from the previous year, which makes
a total of twelve hundred and twenty-five (1,225) for
whom some service was given.

This does not include the patients in the various spe-
cial clinics (with exception of Cardiac Clinic) where
workers are stationed to assist in the clinic and do a
follow-up and educational job.

There has been a definite increase in the work of the
Department. Five hundred and twenty-five (525) pa-
tients were active in the Cardiac Clinic in 1929,
as against four hundred and six (406) patients in
1928.

Five thousand seven hundred and forty-four
(5,744) visits were made to Leutic Clinics, an increase
from two thousand six hundred and eight (2,608) in
1927.

The work on the Medical and Surgical Services re-
mains about the same not because there is not more
that could be done, but from sheer inability of
our small staff of workers to carry a larger load.

It is difficult to classify the individual problems of
our patients and to routinely describe the social treat-
ment accorded them. It is with the idea of showing
more clearly the work of this department that the fol-

lowing cases are given.
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Reason for Refer: A twenty-two year old Canadian girl with incipient
pulmonary tuberculosis was referred from the Out-Door Depart-
ment for sanatorium care.

Social: Patient was living in a lodging house. She had no savings, but
position would be held for her. As she had been in America only
four years and as she had taken out only her first naturalization
papers she could go to no State Sanatoria except that at Tewks-
bury which would make her subject to deportation as a State charge.

Action Taken: Money raised through Boston Provident Association to
provide a period of rest and building-up in country. Later she was
admitted to the Sharon Sanatorium, partly at the expense of her
employer. Patient returned about nine months later first to a part-
time job and then to a full-time job. She is apparently in very good
condition,

Reason for Refer: An eighteen-year-old boy with pulmonary tubercu-
losis on the medical ward was referred for sanatorium care.

Social: Patient's mother was a widow whose hushand had died of tuber-
culosis in 1927. A sister of nineteen was working under poor con-
ditions in a bakery. Another sister of fourteen was nervous and
undernourished. A brother of seven was also nervous and under-
weight.

Action Taken: Arrangements made for patient to go to sanatorium from
hospital. Family were persuaded to have physical examinations. As
a result, youngest boy was sent to preventorium maintained by Bos-
ton Tuberculosis Association at Mattapan. The fourteen-year-old
girl was found to be a potential heart case and a vacation at Far-
rington Memorial, Lexington, was arranged in the summer and on
her return she was referred to the Cardiac Clinic to be observed
from time to time for any further symptoms of cardiac trouble,
A factory inspector from State Board of Labor and Industry was
asked to visit bakery where nineteen-year-old sister worked. As a
result of his visit conditions were improved. Family will be followed
through Cardiac Clinic.

Reason for Refer: A twenty-year-old colored girl was brought into hos-
pital suffering from iodine poisoning, question of suicide. Patient was
referred for aftercare.

Social: Patient a stranger in city with no resources. However, a cheer-
ful individual with no care for the morrow. She had been working
at various places through the United States since she was thirteen
years old. Parents were dead. She came to Boston and on leaving
station she left suitcase and started out to find a job. She said she
drank the iodine mistaking it for liquid cascara which she had in a
small bag with the iodine. She was picked up on street and rushed
to hospital.

Action Taken: A psychiatric examination was made. This examination
showed no outstanding mental abnormality. It was thought that pa-
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tient’s attitude was the result of the untutored, unsupervised life she
had led. Patient was referred to the Bethesda Society, a society
especially interested in the problems of older girls. She was placed
in a temporary home and later in a more permanent home at house-
work where on last report she was doing satisfactorily. She had
saved $100 which the Society had put in the bank for her. She ap-
peared to be happy and contented.

Reason for Refer: A man on the surgical ward who had a second am-
putation of leg was referred for a new artificial leg.

Social: A middle-aged man with no resources and no relatives who could
aid.

Action Taken: The money for the leg was raised from a private fund
and from the Rehabilitation Section of the State. Patient is now
working and earning regular wages.

Reason for Refer: A woman on medical ward with an obscure, non-
contagious skin disease was referred to Social Service for convales-
cent care.

Social: Patient a single woman whose savings were gone on account of
periods of unemployment due to her disfiguring and painful skin
condition.

Action Taken: Arrangements made for patient to go to a nursing home.
A niece paid for this care. Patient reported regularly for treatment
at Out-Door Department. When patient’s condition was sufficiently
improved she was referred to Rutland Corner House, a temporary
boarding home for working women, and to the Women's Educational
and Industrial Union for work. Suitable work was obtained and at
her last visit to Out-Door Department, her physical condition was
much improved.

Reason for Refer: A colored girl of thirteen on medical wards recover-
ing from a severe case of pleurisy was referred to Social Service
for sanatoria.

Social: Father absolutely refused to allow patient to be sent away.
Family large and easy going living in crowded section of Boston.

Action Taken: Arrangements made for family to rent extra sunny room
from woman upstairs for patient. Calls were made almost weekly
for a vear by either student dietitian or social service worker to
encourage family and patient to carry out directions given by doctor
regarding good hygiene and care. Patient returned to school and
when last examined was in good condition.

Reason for Refer: An Italian woman speaking little English brought
her eight-year-old boy who was desperately ill from Northern Ver-
mont to Boston for medical care. She had a letter addressed to
“whom it might concern” stating boy's symptoms. The Travellers'
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Aid worker at North Station took mother and boy to Children's
Hospital from where child was transferred to Neurological Service
at Peter Bent Brigham Hospital. Question of brain abscess. Patient
referred to Social Service by Travellers' Aid to send reports to
Travellers’ Aid and help mother meet the situation.

Social: Father, mother and seven children, the oldest twelve vears, had
recently bought a small farm in Vermont. The father worked in a
local factory as farm was not very productive. Mother wished to
stay in Boston at least until boy improved, but had no money.

Action Taken: Arrangements were made for mother to sleep at City
Temporary Home. She spent the days at the hospital. An Italian
minister saw mother almost daily and kept father in Vermont in-
formed as to condition of boy. After a successful operation child
was sent to the Wellesley Convalescent Home where he made a re-
markable gain, and when discharged home was in excellent condi-

tion. Vermont Children's Aid worker was asked to call on family
occasionally,

Reason for Refer: A sixteen-year-old Jewish boy was underweight and
had a cardiac condition which needed watching. He was referred by
the doctor in the Out-Door Department for a vacation.

Social: Boy's mother had died of cancer six years before. Father was an
itinerant carpenter moving from town to town living with the boy
in various lodging houses.

Action Taken: Through the Council of Jewish Juniors, a three months’
vacation was provided in their convalescent home at Walpole and
with the local Jewish organization the father was helped to estab-
lish a more permanent home. Boy is to be supervised through the
Cardiac Clinic.

Reason for Refer: A twenty-seven-year-old woman with tubercular peri-
tonitis on medical ward. She was referred for sanatorium care.
Social: Family consisted of husband who was a longshoreman and four
small children, one of whom was in Children’s Hospital. There were

kindly relatives who had large families but small incomes.

Action Taken: Application for State sanatorium care filed. Due to long

waiting list patient could not be admitted for months. Plan worked
out with familv and doctor for patient to return home pending ad-
mission to sanatorium. Relatives here cared for children temporarily
until an unmarried sister in Newfoundland came to help care for the
family.
Patient remained in bed except for trips to hospital three times a
week for Alpine light treatment. Small grants of money were made
by Boston Provident Association to pay for taxies when Red Cross
could not provide car. Dietitian from hospital called often and super-
vised diet. Children were examined either at Children’'s Hospital or
Health Unit and were doing well. Patient has done well during the
past five months and no longer needs to go away.
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Reason for Refer: A fifteen-year-old Chinese boy with empyema on the
medical ward was referred to Social Service for a long period of
bed care, nourishing food, good hygiene and medical supervision.

Social: Patient's parents had returned to China for a visit, leaving boy
with unmarried Chinese friends until their return. Father a natural-
ized citizen. Patient lived in men’s boarding house in Chinese quar-
ter. He had been working in a laundry all day with little recreation.
He could not read nor write English and spoke very brokenly al-

though a bright appearing boy.

Action Taken: Consulted worker at Denison House who knows many
Chinese and Chinese friends. Every one felt that boy could not get
the care and supervision that he needed with friends. Patient re-
ferred to Robert Brigham Hospital and was accepted by them. Be-
sides getting the medical care there he needed he had the advantage
of regular instruction from a public school teacher.

Cardiac Chinic

With a clinic membership increased from 406 pa-
tients in 1928 to that of 525 patients in 1929 nearly
1,200 visits were made at the Cardiac Clinic during
the past year. This is a considerable increase over that
of any previous year.

In October, 1929, the weekly attendance had grown
to such unwieldly proportions that it was thought ad-
visable to hold two clinics each week rather than one
as heretofore. This plan has accordingly been put into
operation and has thus far proved satisfactory.

It has of necessity, however, required more of the
social worker’s time in the increased amount of cleri-
cal follow-up work connected with the clinic. Likewise
with the greater number of patients there is naturally
a proportionate increase of social problems. Many of
these are not evident at the time of the patient’s ini-
tial clinic visit but appear only after a call at the home
has been made and upon further acquaintanceship.

Following the doctor’s medical recommendations,
continuous social treatment through the years is an
important factor in the care of the cardiac patients.
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Patients having either chorea or rheumatic fever re-
main on the wards during the most active stage and
are later referred by the doctor to the cardiac social
worker for suitable aftercare.

Education is a most important factor in the lives
of cardiac patients and every effort is made to keep
them in school as long as possible. Later on trade
schools or vocational training is considered in order
that the patients may choose work adapted to their
heart capacity.

Cardiac patients cannot adopt all trades but there
are many open to them and when properly adjusted in
industry they are at least able to support themselves if
not others and to lead happier and more useful lives
than would be otherwise possible.

A large part of the time of the social worker in the
Cardiac Clinic is spent in the consideration of these
work adjustments.

During the past year thirty-one patients were re-
ferred to the various placement agencies for advice
and assistance in obtaining either training for work
or work itself. Nearly half this number were young
women referred to the Placement Bureau of the
Women's Educational and Industrial Union for whom
the following types of work were found:

Home sewing; cashiering; bookkeeping; stenog-
raphy and typing; store examiners and checking of
clothing ; light factory work such as sewing labels on
neckties; fastening cheap jewelry on cards; packing
razor blades, etc.

Other agencies used were the Placement Bureau of
the Public Schools; the Co-operative Workrooms and
the Industrial Aid Society. Several cardiac boys were
sent to the Rehabilitation Section under the Depart-
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ment of Education at the State House for training and
to be placed in industry on completion of their training
period. Such training comprised blue print reading;
architectural drafting and linotyping.

In a recent bulletin issued by the American Heart
Association entitled “Requirements for an Ideal Car-
diac Clinic” it is stated that one hundred cardiac pa-
tients for each social worker i1s a suitable case load.
With our present clinic attendance of 525 patients and
one social worker, there must obviously be left un-
treated many social problems.

Cases brought forward from January 1, 1929, 327

Now camen refersed oo i oo 173
PP L R SN L R el L S 25
Total membership during vear ............... 525
Closed during year .......... i e vk R ]
Present number of visits to clinic ............ 381
Total number of visits toclinic .............. 1,197
Average number atclinic ................ 20
Largest number at any one time ......... 34
Smallest number at any one time ........ 5

Of the 173 new cases referred (age division
being made at 18 years) there were:
42 men, 56 women, 37 boys, 36 girls

Referred from Medical O. D. D. ......... 116

Referred from House Medical .......... 27

Referred from outside (including Children's
HOspHE)) GG vk e e s % 30

Of the present clinic of 381 members, there are:
63 men, 111 women, 100 boys, 107 girls

Luetic Clinic

Since the yvear 1927 the number of visits of patients
to the Luetic Clinic has increased from 2,608 visits
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to 5,744 visits which shows that the number of treat-
ments given has grown considerably and that the pa-
tients have been cooperative and conscientious in fol-
lowing out their treatment.

Three clinics are held each week—on Mondays and
Fridays the treatments are given and Wednesdays the
patients report for consultation with the doctor re-
garding their condition and are advised as to further
medication and treatment.

Patients are asked to have blood tests taken on the
members of their families. The children under twelve
yvears are taken to the Children's Hospital for these
tests and treatments if necessary.

Follow-up letters are sent to patients when they
have lapsed treatment and all infectious cases of syphi-
lis and gonorrhea are reported to the Board of Health.
A careful follow-up is kept on these cases to be certain
that they come in regularly.

For the coming year a new ruling has been adopted
by the Board of Health requiring that all cases of
syphilis and gonorrhea in any form or stage be re-
ported. If any cases under treatment lapse for two
weeks’ time during the prescribed course it is neces-
sary to report the patient by name. If the patient is
in the infectious stage he is to be reported in one
week's time. This, with the increased number of visits
to the clinic, places a great deal more work on the
social worker and clerical assistant.

Illustrations of the work done on the medical and
surgical services are given in the form of cases on
the first pages of this report. In the Diabetic Clinic
the social worker with the help of the student dieti-
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tian, tries to bring to the patients a closer feeling of
relationship in the clinic and visits to the home.

The student dietitian has been of great service in
the home as well as in the clinic because of her espe-
cial fitness to help the patients in an understanding of
the diets prescribed. The patients have expressed
great appreciation of this service.

Cases brought forward from January 1, 1929.. 370

New cases referped ...........civiiaans 97
P T R B R S e S 33
Total membership during year .............. 500
Closed during year ......cocnennssnasss 218
Present attendance January 1, 1930 .......... 282
Total number of visits toclinic .............. 1,132
Average number at clinic ............... 22
Largest number at any one time ......... 42
Smallest number at any one time ........ 12
Lethere 50 PREENME .. o0 sowrnn s onmg Ronsnr i 366
Calls at homes by dietitians .................. 172

Arthritic Chnic

During the year the arthritic patients have shown
considerable improvement under Doctor Hall's treat-
ment. Several of the patients have been able to con-
tinue with their work and have been able to carry
out the rest and diet as recommended.

Since September there has been a special study clinic
held for new cases with Doctor Munroe who is in-
terested in studying the gastro-intestinal symptoms
affecting the arthritic patient.

Transportation of the patients to and from the clinic
is one of the problems brought to the social worker.
The Red Cross Motor Corp has been of great serv-
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ice with these patients. Occasionally when they have
been unable to send a car, money has been raised for
taxi fares. Financial aid has been obtained through
outside agencies for diet and for convalescent care
when the patient was unable to meet these expenses.

Including social contacts in clinics and follow-up,
over 4,200 patients have had some service from the
Social Service Department. Patients referred for
some definite social problem.

Brought forward from previous year ........ 431
New canes voberred ... i iiiividiineiyivi e 686
T T R RN S TR Sl SRS 108

These patients were referred from:
House 0O.D.D. Total

Medical service .......... 204 298 502
Surgical service ......... 120 86 206
Outside agencies ......... = 46
Appointment office ...... o7 s 3
Admitting office ......... o v 4
EERL i s s K 26
I 3 G N TR R 6
Training school office ..... 1

STEERING AND FoLLow-UP

Outside agencies, steering and follow-up service 305
Follow-up letters and postcards ............. 3,000
Visits to homes of patients .................. 620

Occupational Therapy

For two years Occupational Therapy has been on
a prescription basis, and it has proved to be by far
the most satisfactory system, and it is earnestly hoped
that the future will find it firmly established.
The statistics show there has been a decrease in
the number of patients to receive Occupational Ther-
67



PETER BENT BRIGHAM HOSPITAL

apy. The worker feels the reason for this discrepancy
is that under the prescription basis more patients who
are doomed to a long convalescence in the hospital are
referred, consequently the turn over has not been so
great. The major crafts used in the department were
leather work, knotting and basketry.

Number of patients from January 1 to October 1 101
Number of patients on the surgical wards ..... 32
Number of patients on the medical wards ..... (0

On October 1, Miss Anna P. Revere resigned. Her
resignation was accepted with regret but owing to ill-
ness it was impossible for her to continue. This de-
partment has been closed for the present due to lack of
funds.

An attempt to strengthen international relationship
in social work was made last year by inviting a worker
from St. Thomas™ Hospital, London, England, to join
the staff in this department. Miss A. E. Cummins,
Head Lady Almoner to St. Thomas™ Hospital, cor-
dially cooperated and let us the services of Miss Freda
Long for one year. This worked out very happily.
Miss Long made a warm place for herself in the hos-
pital and among a circle of friends outside.

The last of the year she was called back to England
on account of the serious illness of her mother.

Miss Olga Alexieff, graduate of Radcliffe College
and Simmons College School of Social Work, joined
the staff in October.

Charitable agencies of Boston and vicinity have
given us as usual splendid cooperation. Over 125
agencies were listed in the resources used last year.
There is not room to name them all but among those
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to whom we turn the most often are: Chickering
House; St. Luke’s Home ; Jewish Convalescent Home ;
Farrington Memorial and Country Week who pro-
vided convalescent care for over eighty patients;
seventy-four patients needing prolonged hospital care
were sent to Robert Breck Brigham Hospital, the
House of the Good Samaritan and other hospitals;
fifty-one were transferred to sanatoria for tubercu-
losis; the Community Health Association and other
district nursing organizations were asked to visit fifty
or more patients; 102 patients were referred to Fam-
ily Welfare Societies. Fifty-four patients were re-
ferred from the Cardiac Clinic for convalescent care
or vacations to Children’s Aid Association; Children’s
Friend Society; Children’s Mission to Children: New
England Home for Little Wanderers; Jewish Chil-
dren’s Bureau. The Red Cross Motor Service has
given our patients much help in bringing to the hos-
pital for treatment those unable to travel by street cars.
An average of eight trips a week was made.

Over $2,500 was raised for patients needing spe-
cial nursing and outside hospital care, extra nourish-
ment, apparatus, dentistry, glasses and transportation,
from the following sources:

“Divers Good Causes,” Boston Transcript..$ 613.00

e e T o R R S 1.000.00
Boston Provident Association ............ 11190
Lend A Hand SoCELY . .oonxeesosennenens 187.61
Weber Charities. Inc. . .....oncviinsven 40,00
B R e e G b e S 94.14
I I T S R R R S e e 10.00
Bepton Bundl - e e 40.00
Ivalicl Add] SOCTELY . .issseenivinnreanseas 44.02
Industoial Add SocleEY .. cu v ivascvisn o 50.00
State and City Departments .............. 209.33
Tadies Committee .........ccoueueeennans 100.00



PETER BENT BRIGHAM HOSPITAL

[t is apparent from this report that more workers
are urgently needed in this department. There should
be at least the services of a part-time worker in the
Cardiac Clinic and clerical assistance for the Luetic
Clinic. Also help is needed on some of the wards and
with the arthritic patients. We sincerely hope that the
means may be found to increase our usefulness to pa-
tients of this hospital and thus to the community.

As in previous years, we have given supervised field
work to students from the Simmons College School of
Social Work. The social worker in the Cardiac Clinic
was asked again this year to discuss with a group of
the Summer Institute conducted by Simmons College
School of Social Work, the technique of social work
in a cardiac clinic.

We take this opportunity to gratefully acknowledge
the help and assistance given us by the Social Service
Committee the past year. The Committee had charge
of the Christmas celebration on the wards of the hos-
pital, which was enjoyed by patients and members of
the hospital staff.

We also wish to express our appreciation for the
financial aid which the Permanent Charity Fund, Inc.,
has given.
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STAFF OF WORKERS

General Service
Avrice M. CuENEY, R.N.
Cardiac Clinic
THEKLA ANDREN
KaraariNne A, Homans (volunteer)

Surgical Service
Frepa M. LonG (began June 10, 1929)
(resigned October 1, 1929)
Orca ALexIerfF (began October 14, 1929)
Goiter Clinic
Estaer W. AtwiLL (volunteer)
Medical Service—Diabetic Clinic
Marcery L. CROTHERS
Mges F. C. JirLsoN (volunteer)
Luetic Clinic—Arthritic Clinic
GERTRUDE ABERCROMBIE KEACH
Occupational Therapy
AxNaA P. REvERE (resigned October 1, 1929)

Clerical Staff
Acnes F. Day
Appie M. CooLIDGE

Appointment O ffice, Out-Door Department
(Salaries paid by hospital and not included in Social Service Budget)

MAry A. SULLIVAN
Mrs. FLorENCE MOORE

ALICE M. CHENEY, R.N,,

Director Social Service Department.
Decemeer 31, 1929.
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Report of the Pathologist

Tue figures for the department are as follows:
Autopsies, medical service .........ccc000000s 127
Autopsies, done outside for medical service. .. 2
Autopsies, surgical Service ...........cn0000 53
Autopsies, done outside for surgical service. ... 2
Autopsies, neurological service .............. 37
Autopsies, done outside for neurological service 19

Total number of autopsies recorded ...... 240
General autopsies recorded ........... 203
Neurological autopsies ............... 56

259
Recorded autopsies .. .....c.eieesssnns 259
Cases counted tWice ......ccvnenavsns 19

Actmal total . iaiiisaisiaiaias 240
Reports on surgical specimens ............... 1,198
Reports on neurological specimens ........... 172
Reports on bacteriological specimens ......... 1,105
Guinea pig inoculations for suspected tubercu-

T RS PR e e s e e A 174

e B Ny 2,649

There were 329 deaths in the hospital, of which 192

were medical,

98 were surgical and 39 were neurologi-

cal. Thirteen deaths, eight surgical and five medical.
were investigated by the Medical Examiner.

The percentage of autopsies for the year after de-
ducting the thirteen cases taken over by the Medical
Examiner proves to be 68.6 per cent. The percentage
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of autopsies for the various services after making cor-
rections for autopsies twice entered is:

Medical, 67.9 per cent; surgical, 58.9 per cent;
neurological, 94.9 per cent.

The number and percentage of autopsies for all years
are:

Year Number Per cent
o R, i | 68.6
| 1 Pt b SR 59.6
| L2 2 L T 63.4
15,0 179.. 62.0
2 7 7, 1 70.7
140 7 |17 70.0
L2 Ll R 58.0
| L e S o B 68.0
1121 e L 62.8
11210 ) SRR (L R 58.2
1919 ..o || A et R 40.0
i) [ £ 551 I AL 40.0
21 |11 P 55.6
YRNGE < e a s & 1 R E 49.5
1121 1 PR 1] 47 .6
1913 and 1914........ P 585

The number of surgical and bacteriological exam-
inations made each year are:

Year Number
L et S b 2,649
oo 7. ot e S RN 3,497
L e P AL B 2,821
e s B 3,101
e e e Y 2,613
{1207 R e PR S 2819
| e e i e e 2,708
I i Sttt o o e, 2,391
i ot R 1,984
1 77 ¢ SR« i S 1,826
L R R 1,628
.3 1 R e e S s 7 2,224
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1LY . o osiisiniainsin 5 S e 1,248
MGy iasiiiivain e i 1,140
117 b IRl cRbl b o S 1,030
L) o AP e T e 847

In previous reports I have discussed important prob-
lems of organization and personnel. The only result
has been to discover that both University and Hos-
pital insist upon direction of the Pathological Service
by the administrative head of the Medical School De-
partment of Pathology. The logical outcome will be
greater delegation of routine responsibilities to a
former resident, now full-time member of the Medical
School Department. The creation of the position of
Assistant Pathologist will probably be advisable in
order to instill in him a feeling of proprietary interest.
The inadequacies of the laboratory quarters were made
painfully apparent during the International Physio-
logical Congress held in Boston last summer, by the
reactions of several distinguished foreign pathologists
who requested to see the department. The animal room
was kept concealed but the post mortem room with its
festoons of overhead pipes and columns and fixtures,
which no amount of scrubbing can prevent creating
an appearance of messiness, had to be exhibited. The
contrast with important hospitals in Europe having
university affiliations was too striking to escape notice.
Well-kept, typed and bound records and complete his-
tological collections were the ameliorating conditions
in our shame.

I again call attention to the more than 100 per cent
increase in numbers of post-mortem examinations and
other routine involving technical and secretarial work
as compared with 1917. An additional employee who
can do both types of work is a genuine necessity, but
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where to place this person at work is a problem because
of lack of working space unless the teaching of fourth-
year students in pathology is abandoned so that the
room reserved for that purpose can be utilized. Where
to house our growing collection of stored specimens
(kept for future reference and study), our records
and histological slide collections is another problem
that can be solved only by enlarging the laboratory
wing of the hospital, unless space in the Medical
School buildings (Warren Museum?) is utilized, a
solution involving inconveniences to all concerned,
laboratory and clinical staffs, though insuring greater
safety of the collection.

The laboratory record and histological slides are
used so extensively by the clinical staffs of the hos-
pital and also by workers in other hospitals that the
task of taking care of them has become a real problem
consuming considerable of the departmental secretary’s
time. Recently it was decided to abandon the open-
house policy and to permit access to our collections and
records only by special permission from the Patholo-
gist. This is the first step necessary involving a loss
of usefulness and prestige in the meeting of present
problems. Other more serious losses will follow as
we become forced to meet the issues mentioned.

Changes in the staff in the last year are as follows:

Dr. Reuben Z. Schulz succeeded Dr. Granville A. Bennett
as Resident Pathologist July 1, 1929.

Dr. Rudolf Osgood succeeded Dr. J. Mott Rawlings July 1,
1929, and Dr. George M. Hass succeeded Dr. Arthur C. Taylor
January 1, 1930, in the positions of Pathological House Officers.

Dr. Charlotte L. Maddock was appointed Voluntary Graduate
Assistant in February, 1930, for six months.

Doctor Bennett is now Instructor in Pathology in Harvard
Medical School.
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Doctor Rawlings became Resident Pathologist at the Chil-
dren’s Hospital, Boston.

Doctor Taylor is Surgical House Officer in the State of Wis-
consin General Hospital at Madison.

Publications

WorsacH, S. B, and Brackran, KeExNera D. Clinical and
Pathological Studies on Tubular Nephritis ( Nephrosis).
Trans. Assoc. of American Physicians, vol. xliv, pp. 77-
118, 1929,

Bennert, G. A. Sickle Cell Anemia—Further Investigation
of a Case of Splenic Atrophy with Calcium and Iron
Incrustations (Nodular Splenic Atrophy). Archives of
Pathology, May, 1929, vol. 7, pp. 801-803,

S. BURT WOLBACH,
FPathologist.
Decemeer 31, 1929,



Report of the Surgeon-in-Chief

ProrosaL For SEPARATE CLINICAL ScHoors. Under
this caption in the Annual Report for 1926 (p. 74
et seq.), attention was called to three sources of un-
easiness, felt by the clinical teachers in the hospitals
affiliated with the Medical School because of: (1) The
increasing emphasis laid on pure research in the fun-
damental courses and, as a corollary, the want of
emphasis on the application of the subjects taught to
the practice of medicine and surgery; (2) the exist-
ing curricular arrangement which obliged the dis-
tracted students in their clinical years to flit in small
groups from instructor to instructor and from one
hospital to another; (3) the unfortunate system
whereby the senior student must, largely on his own
initiative, scrabble for the post-graduate house officer-
ship which boards of licensure demand of him.

Though an educational mill is a cumbersome ap-
paratus and in the nature of things grinds slowly, it
1s encouraging to note that a change for the better,
at least in the second of these sources of dissatisfac-
tion, has partially been brought about, and it is with
this change and further proposals in the same direc-
tion that something may deserve being said.

It is a conviction shared by many that the growing
size of the school has made the old-time plan of organ-
ization in the major clinical departments not only un-
satisfactory, but, in view of the administrative tend-
ency to deal independently with the staff of each hos-
pital rather than through a departmental organization,
wholly unworkable. Criticisms are of little avail unless
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they are accompanied by suggestions for betterment.
Accordingly, as provocative of discussion, it was pro-
posed, in the Annual Report of last year under the
caption * ‘House Plan’ for Hospitals,” that the three
general hospitals affiliated with the School should be
officially recognized as independent clinical units, each
with its independent budget and permanently appor-
tioned group of students, rather than as loosely co-
ordinated teaching units over which the entire student
body was spread thin. At the same time reasons were
given why this would be equally advantageous both
to hospitals and students.

To meddle with a long established medical curri-
culum is a ticklish matter, but a committee to rearrange
the teaching of the third-year students was finally
appointed and certain changes which may be inter-
preted as having been made in the direction of the
establishment of separate units have been brought
about. Ths modified program has now been in
operation for several months and, though extra labor
thereby has been thrown upon the teaching staff of
the several hospitals, it is fair to say that it is work-
ing well and, as we all become adjusted to it, will work
still better.

Under this new arrangement, instead of coming to
one or another hospital in small sections for a few
days, the third-year students are apportioned to each
of the three hospitals either in medicine or surgery,
for a more or less uninterrupted period of sixty-three
days. During this period it becomes possible for each
hospital staff to become fairly well acquainted with
the individuals of their apportioned group and for the
students, on the other hand, to come into more in-
timate contact with certain of their teachers. It is
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earnestly to be hoped that before many years have
passed the School may have the courage to go still
further in this matter and allow students for the entire
year, or perhaps even for their full two years of
clinical instruction, to remain continuously allocated
to one or another of the three or possibly four major
hospitals that are closely associated with the School.
Should this proposal ever be brought about, the third
of the dissatisfactions mentioned above, namely, that
concerning house officer appointments, will come to
settle itself, for the responsibility for securing appro-
priate positions for its particular group of students
could well enough be left to the staff of the hospital
in which the students have had their training.

It 1s greatly to be hoped, too, that a compromise in
regard to the first of the sources of uneasiness may
some day be reached which will permit those of the
students who are looking forward to medical or sur-
gical practice to have some manner of contact with
patients during their entire four years in the School.
During their first two years, as things now stand,
undue stress is laid on matters which are beyond the
grasp of most students and at best are only of tran-
sient importance. What is more, the practical minded
among them find that the school authorities mean-
while are inclined to place great emphasis from the
outset on the prevention of disease examples of which
thev have never seen and would not know how to rec-
ognize.

It cannot be denied that many most desirable men
are kept out of the profession of medicine because of
the present-day pre-medical requirements, particularly
in chemistry, which practically restrict medical candi-
dates to that small group of collegians who will have
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made up their sophomoric minds as to what walk in
life they shall pursue two years before their gradua-
tion. In consequence, these two pre-medical years in
addition to the two pre-clinical years mean three and
one-half to four years of preparation for an aspirant
to medical practice before he ever comes in contact
with a patient. The old elbow-to-elbow apprentice sys-
tem was probably a much better preparation for medi-
cal and certainly for surgical practice than this.

In the effort to capture the rare man with investiga-
tive tendencies, the entire student body in our School,
as in others, must, as things now stand, arduously
plow through a science training of which only a
favored few can take real advantage. Certainly for
those who are looking forward to the life of a practi-
tioner, and this means the great majority of students,
their time could be spent more profitably in other ways.
Meanwhile, those of them who may show investigative
tendencies would be just as likely—perhaps more likely
—to make themselves known if the system were re-
versed with emphasis laid from the beginning on the
patient and the application of what is already known to
his particular malady, the more gifted students, those
capable of making contributions to knowledge, being
sent to the science laboratories subsequently.

Some such program as this would vastly simplify
our educational machinery and be a great saving of
time and money to the School no less than to the stu-
dent. There is an old saying that money makes the
mare go, and the emphasis in the School on preventive
medicine — on keeping people well — is transparently
due to the fact that large funds have been put at the
disposal of this particular movement. It is a move-
ment that deserves all praise, but there is no gainsay-
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ing that however much we may prevent disease in the
mass, just so many more people will be kept alive some
day to suffer accident or ill health requiring the atten-
tion of a conscientious and experienced physician or
surgeon or both.

Big business and politics look forward to the ulti-
mate industrialization of medicine, but the profession
need not be too greatly disturbed by these tendencies
knowing, as it does, that the very people who talk
most about life extension and the high cost of medical
attention are the ones to clamor most loudly for an
experienced practitioner at any price to care for their
individual ailment when something goes wrong with
them as one day or another it is certain to do. One
would suppose, accordingly, that the training of ca-
pable practitioners would be the primary object of
our leading medical schools, but it is highly doubtful
if the existing educational procedures are well adapted
either for this purpose or for bringing genius to the
light. Jenner was a general practitioner. So was
Robert Koch. Lister installed a small laboratory off
his consulting room and came to make one of the
greatest contributions of all time to the saving of lives.
He nevertheless was primarily a practicing surgeon
and had he not been, we may well have doubt whether
he would have had the urge and opportunity to attack
the problem which has immortalized his name.

Such stress has been laid on the subject of preven-
tion that under the aegis of our School a book has
been published which has chapters on preventive sur-
gery, preventive obstetrics, and so on. The effort, in
short, is to raise the banner of prevention over all
departments and under this shibboleth to discount the
importance of cure. An ancient proverb tells us that
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prevention is the better of the two and there is no be-
littling the fact that the greatest triumphs of modern
medicine lie at its door; but to point out that the sur-
geon washes his hands to prevent infection, takes out
an appendix to prevent peritonitis, gives an anesthetic
to prevent pain, and so on, by confusing prevention
with prophylaxis and therapeutics bewilders the stu-
dents and lays preventive medicine open to ridicule.

A TRAINING IN SURGERY. In all of this I am per-
haps unduly considering the educational needs of clini-
cians of my own species. Still, all said and done, pos-
sibly 50 per cent of our students at some time or other
aspire to become surgeons and perhaps four out of
five of them do so. One sometimes is driven to feel
that it would not be at all a bad thing for the future
of surgical therapeutics if, foregoing the degree of
M.D. as the surgeon does in England, he might have
a separate school where his particular form of en-
deavor could from the outset be emphasized and all
else remain subsidiary—a school in which, around a
highly developed course of operative surgery on ani-
mals, the principles only of applied anatomy, applied
physiology, applied bacteriology, and applied pathology
would be taught. But this is idle talk; the existing
laws regarding licensure unfortunately block the way
to many worthwhile experiments in professional edu-
cation.

Young surgeons need to have their manual dexterity
with the tools of their craft highly developed, to have
the ritual of the operating room so drilled into them
that its observances come to be second nature, to have
their resourcefulness so developed that they instine-
tively know just what to do when confronted by the
fireman with a bad burn, by the comatose victim of an
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automobile accident, by the child with a foreign body
in its bronchus, by the young wife with a ruptured
tubal pregnancy, by persons with strangulation of the
bowel, perforations of an ulcer, acute empyema and a
host of other emergencies — mostly preventable, of
course, if one keeps away from fires, avoids crossing
the street, refrains from matrimony, and so on. These
and countless other emergencies that demand prompt
surgical intervention will continue to occur in spite
of all precaution till the end of time, let alone those
far more numerous and equally unavoidable disorders
with which the path of life is strewn and for which
corrective procedures are constantly being devised and
perfected in the many subdivisions of surgery.

The surgeon’s job is not learnable from a textbook
or from looking on. It is a matter of slowly gained
and hard-won experience through the close contact
of apprenticeship. In my day here as a student it
was possible for those of us who were interested to
get into a surgical atmosphere through the prosectors
of anatomy on first entering the dissecting room, and
we had four years of it. No such opportunities lie
before the student today and our School need scarcely
expect to produce, other than by accident, worthy suc-
cessors to those Boston surgeons who established and
handed on the fine traditions of their craft for a cen-
tury or more in this community.

Whether we, as a hospital, are doing our part in
making up for this defect in a belated way by the effort
to hand on to certain few of our house officers academic
aspirations in surgery is a matter that deserves looking
into. A reason for doing so was provided by a recent
request from the Dean’s Office stating :
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I have a letter from Mr. Abraham Flexner saying that
he is compiling a list of persons who have graduated from the
leading medical schools of the country and who have within
the past fifteen or twenty years attained professorial rank in
other institutions than the institutions from which they were
graduated, and he requests a list of such men from here.

Will you be kind enough to send me at once a statement
as to all the men who have attained professorial rank in other
institutions than the Harvard Medical School within the last
twenty years in your subject, and who were graduates of the
Harvard Medical School, stating what their positions now are.

Please send me also a list separate from the other of the
men in your subject who have had training in your department,
from which they went to professorial positions elsewhere but
who were not graduates of the Harvard Medical School.

The answer to this letter, so far as the Brigham
Hospital is concerned, may be dug out of the directory
that subjoins these annual reports. Although the hos-
pital is still young, twenty-six of those who have re-
ceived part of their training while connected in one
capacity or another with the surgical department have
attained professorial rank in other universities, twenty
of them having been graduates of schools other than
the Harvard Medical School. One might be led to
conclude from this that conditions elsewhere are more
favorable than here for such preliminary training in
surgery as would render candidates more eligible for
the junior surgical positions we have to offer; but the
explanation is not quite so simple. Six of the twenty-
six men have attained professorial rank in subjects
other than surgery (two in anatomy, two in neurology,
one in physiology and one in medicine) ; and it must
be borne in mind also that we incline to leaven our loaf
by taking a goodly proportion of men from other
schools under the belief that multiple contacts are a
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good thing for the hospital and also for the develop-
ment of the individual.

THE SEArcH FOrR LEADERS. I once heard it stated
before a committee, which had been appointed to con-
sider possible candidates for a professorship of sur-
gery, that there were seven essential qualifications and
only those possessed of them need be considered: (1)
The candidate must primarily have shown capacity for
independent investigative work; (2) he must also be
able to inspire others to engage in research; (3) he
must possess the administrative giits needed for the
organization and conduct of a department; (4) he
must be an inspiring teacher of his subject; (5) he
must have amiability to insure cooperation with his col-
leagues; (6) he should, moreover, be a gentleman,
be happily married and radiate hospitality from his
home; and lastly (7), rather as an afterthought, it
was mentioned that he of course should be a skillful
operating surgeon. For a school in quest of a surgical
leader, this would appear to be in the nature of an anti-
climax, and yet it about represents the sequence on
which emphasis is now laid. Of course there are no
people with these seven qualities equally balanced. A
candidate with any two of them (and the fourth and
seventh are the important ones), if well-supported by
his school, could well make a success of the position.
He might indeed do so if an inspiring teacher alone,
and yet in our scrutiny of credentials at meetings of
the medical faculty, almost the only thing that is
stressed is the number of papers the candidate has
written.

My lamented friend, the late Richard M. Pearce,
sent me a few weeks before his death the following
letter :
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At no time in the history of the world has progress in medi-
cine heen so rapid or have such fundamental changes taken
place as in the United States in the last twenty vears. The
change of attitude both in laboratory and clinical medicine with
the great increment of financial aid will result undoubtedly in
the emergence of a different type of leader. Those who have
watched the changes in the past twenty years are perhaps best
fitted to give an opinion as to the probable leaders of the next
generation.

It would be interesting to get opinions concerning probable
future leaders from those who in the next ten or fifteen years
are to pass on leadership to others and who presumably have
this question very much at heart at this time. Do you care
therefore to give me the names of a few individuals represent-
ing your field (surgery) who now thirty to thirty-five years of
age will in your opinion represent such leadership fifteen to
twenty years hence? A collection of such names in the various
fields of medicine would indicate presumably the value or weak-
nesses of the present system and be a guide to those who are
influencing tendencies at the present time.

This letter is going to five other individuals, your contem-
poraries in the field of surgery. It is not intended to publish
the results or to use them in any public way. All replies will
be considered as confidential except for such discussion as may
necessarily arise in connection with the groups receiving these
letters. If you can assist me in this matter, which is purely
one of personal interest and not a study by the Foundation, I
should consider it a very great favour. If you care to do so,
I should be very glad to have a similar opinion concerning men
in neurology. I am sending a similar letter to three non-
surgical neurologists.

To this I inadequately replied:

I have your letter of January 13. I am not a prophet and
would not venture to pick out the leaders of the next gen-
eration, either in surgery or neurology. Leadership depends
mainly on personality, as it always has and always will. I could
name for you easily five surgeons and as many neurologists
who from training and ability might be expected to be the
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future leaders, but any one of them may be stricken down by
some stroke of ill luck or make some faux pas which will serve
to block their career. * * * * ] recommend for your
perusal what Lord Haldane says in his autobiography in regard
to the haphazard way by which people arrive at eminence and
leadership.

Nevertheless I very much wish that Richard Pearce
might have lived to carry this study through and that
15 or 20 years hence he with the six surgeons might
have come together to see what meanwhile had hap-
pened to the “probable leaders.”

THE SURGICAL CLINIC AND ITS LABORATORIES.
Any clinic comes inevitably to be colored by what
happens to be the special interest of the person in
charge and at the Brigham Hospital what may seem
like over-emphasis is laid on the surgical treatment
of intracranial disorders. It is by no means over-
looked, meanwhile, that the sturdiness of a clinic wholly
depends on the perfection and detail with which the
general surgical work is carried on and the manner in
which its fundamental principles are taught. Without
sufficient ballast no boat can carry racing sails, and
were it not that the burdensome surgical routine of
the ambulatory service, of the wards and of the operat-
ing room is most capably covered, the clinic could
scarcely weather the strain put upon it by its balloon-
jibs of neurosurgery and urology.

The chief burden of the work in general surgery,
together with the teaching of students and training
of house officers that goes with it, continues to be
cheerfully borne by Doctor Cheever, Doctor Homans
and the Doctors Newton of whose activities all too
little is said in these annual reports. A surgical text-
book in the preparation of which Doctor Homans has
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been long engaged is now in press and should soon be
available to our students. Dr. Francis Newton con-
ducts in the laboratory at the School the highly popu-
lar course of operative surgery on animals—a course
which should be a part of the surgical training of every
medical student. Dr. Harlan Newton continues to
have general supervision of the surgical ambulatory
clinic in addition to which he has arranged the schedule
for our group of third-year students and gives abun-
dantly of his time to their affairs.

In these modern days, a clinic without laboratories
both for teaching and research scarcely deserves the
name, and there are two surgical laboratories with
which we have contact, one in the School, a depart-
mental laboratory meagerly supported out of school
funds, the other in the hospital toward the financial
support of which the School makes no contribution.
The former of these two laboratories came into ex-
istence thirty years ago when the present Medical
School was built at which time, on Dr. J. C. Warren’s
insistence, a generous suite of rooms was set aside on
the second floor of Building E for experimental sur-
gery and for a departmental library. To this suite
just before the opening of the Brigham Hospital suit-
able animal quarters were added. This School labora-
tory, as told in a previous report (1924) has suffered
some vicissitudes, but it is there that the elementary
course in surgical therapeutics has always been con-
ducted, and, so far as budget and space have permitted,
the facilities of the laboratory for investigative pur-
poses have been open to all members of the surgical
department as well as to others with surgical problems
to solve,
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In the use of this laboratory at the School the Brig-
ham group has chiefly profited owing partly to our
geographical proximity and partly to the fact that the
Arthur Tracy Cabot Fellow, an annual appointee by
the Moseley Professor of Surgery, has from the out-
set been officially put in charge of the laboratory and
its activities. The present incumbent of this fellow-
ship is Dr. Paul Martin of Brussels, a former As-
sistant Resident at the Brigham Hospital who has
dropped his practice as a busy neurological surgeon
in Belgium to return here for a period of uninterrupted
laboratory work. He succeeds the youngest of the
men to have held this fellowship, Dr. Harold M. Teel,
whose brilliant record as an undergraduate fully en-
titled him to the position, and who is now taking his
house officership at the Lakeside Hospital in Cleveland
under Dr. E. C. Cutler.

For obvious reasons, investigations necessitating the
employment of animals are unsuited to the surround-
ings of a hospital. There nevertheless are many op-
portunities for advancing knowledge in surgical sub-
jects that lie apart from actual experimentation, and
though no provision was made for a surgical labora-
tory when the Brigham Hospital was built, a modest
space in the basement of the surgical building was
utilized for the purpose. It was there that Doctor
Boothby and his assistant, Miss Sandiford, began
their early studies on metabolism, a subject which has
since grown to such proportions that the determination
of the basal metabolic rate is almost routine for a
considerable percentage of patients in all hospitals.
Needless to say, medical research of any sort is a
highly expensive pursuit and in what is left of this
most modest laboratory where a technician, an artist,
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a photographer, and half a dozen others engaged in
special problems work practically elbow to elbow, we
manage to expend, on what we like to think is produc-
tive work, a budget that has been most generously pro-
vided on solicitation from the relatives of patients who
have been under treatment in the hospital. We are
therefore fortunately exempt from the necessity of
having to appeal to reluctant hospital or school admin-
istrators for the luxuries we enjoy. This laboratory at
the present time, largely as the outgrowth of Dr. Per-
cival Bailey’s activities during the past few years, hap-
pens to be given over chiefly to neuropathology and
more particularly to the study of brain tumors.

As stated in the last report, Dr. Richard C. Buckley
succeeded to Doctor Bailey's position as Junior Asso-
ciate in charge of this laboratory in the hospital, and
after acceptably filling the post for a year he was then
on November 1 moved back in the clinic to gain some
experience in urology as Doctor Quinby’s assistant,
the supervision of the laboratory having been put in
the no less capable hands of Dr. Louise Eisenhardt.
Doctor Eisenhardt has for several years kept “score”
of our neurosurgical cases—an arduous task and one
which requires the greatest exactitude since there
are constant revisions of old material with necessary
changes in diagnosis that make it a difficult matter to
keep the statistical feature of the work well in hand.
Not only this, but the responsible duty of tumor classi-
fication devolves upon the person in charge of this
laboratory ; and Doctor Eisenhardt has so developed
and perfected the technique of supravital preparations
that during the course of an operation an almost im-
mediate report upon the cell types of gliomas and
other tumors can be given to the surgeon. These diag-
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noses are in some respects more dependable than those
we have heretofore been able to make after long delay
by the customary methods of tissue examination which
entail fixation, sectioning and staining.

That the laboratory, however, is not wholly given
over to neuropathology can be drawn from the papers
by Dr. Boris Fried who for several years has held
space there. Doctor Fried's contributions, particularly
to the pathology of the lung, have begun to receive
recognition and it is gratifying to note that his vigor-
ous claims that the alveoli of the lungs are lined by
histiocytes rather than by epithelial cells have come to
be accepted, both at home and abroad, by pathologists
who at first were disinclined to agree with his novel
views.
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blastique. J. de neurol. et phychiat., November, 1929, xxix,
577-581.

BaiLey, PeErcivar and Bacpasar, DiMrtri. Intracranial chor-
doblastoma. Am. J. Path., September, 1929, v, 439-449.

BaiLey, PeErcivarL (with Paul C. Bucy). Oligodendrogliomas
of the brain. J. Path. and Bacteriol., October, 1929, xxxii,
735-751.

Birp, CLareNcE E. Tumors which may expand the curvature
of the duodenum, particularly tumors and infections of
the retroperitoneal lymph nodes. Ann. Surg., January,
1929, Ixxxix, 12-29,
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Transfusions in acute loss of blood. Arch. Surg., April,
1929, xviii, 1646-1658.

Bowex, J. A. Malignant undescended testicle. New England J.
Med., February 28, 1929, cc, 418-420.

—— Obstructing papilla of the ureter; the result of infection
and calculus. Ibid., May 23, 1929, cc, 1091-92,

BrapLey, J. I. Congenital absence of the vermiform appendix.
Arch. Surg., April, 1929, xviii, 1904-1908.

Buckrey, R. C. Tissue culture studies of the glioblastoma mul-
tiforme. Am. J. Path., September, 1929, v, 467-472.

Buckrey, R. C. and Deery, E. M. Abnormality of the cere-
brum and leptomeninges simulating an intracranial tumor.

Ibid., 459-465.

Buckrey, R. C. and Eisexmarpt, Lovise. Study of a menin-
gioma in supravital preparations, tissue culture and
paraffin sections. Am. J. Path., November, 1929, v, 659-
664.

Camrns, HugH. Observations on the localisation of intracranial
tumours: The disclosure of localising signs following de-
compression or ventriculography. Lancet (Lond.), March
23, 1929, i, 600-603; also Arch. Surg., April, 1929, xviii,
1936-1944.

CHEEVER, Davip. Instrumental dilatation of the papilla of
Vater and the dislodgment of calculi by retrograde irri-
gation. A contribution to the surgery of the bile passages.
Arch. Surg., April, 1929, xvii, 1069-1077.

—— The Warren stock and some of its scions. New England
J. Med., April 25, 1929, cc, 857-863.

—— A surgeon’s views of the treatment of peptic ulcer. Ann.
Int. Med., August, 1929, iii, 144-152.

Crump, Curtis. Histologie der allgemeinen Osteophytose
(Ostéoarthropathie hypertrophiante pneumique). Vir-
chow's Arch., 1929, cclxxi, 467-511.
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Cusning, Harvey. The medical career. An address delivered at
Dartmouth College, November 20, 1928. Privately printed
(Hanover), 1929, 53 pp.

—— The chiasmal syndrome of primary optic atrophy and
bitemporal field defects in adult patients with a normal
sella turcica. Transactions of the XIIIth International
Ophthalmological Congress, Amsterdam, 1929, 97-184.

—— The binding influence of a library on a subdividing profes-
sion. Address at the dedication of the William H. Welch
Medical Library, Baltimore, October 17, 1929. Science,
November 22, 1929, 1xx, 485-491.

Cusning, Harvey, and Eisenuarpor, Louise. Meningiomas
arising from the tuberculum sellae: with the syndrome of
primary optic atrophy and bitemporal field defects com-
bined with a normal sella turcica in a middle-aged person.
Arch. Ophth., January and February, 1929, i, 1-41, 168-
205.

CusHiNg, Harvey (with Drs. L. M. 5. Miner, W. P. Coues,
A. V. Bock, F. T. Lewis and W. M. Wheeler). Exercises
in celebration of the bi-centenary of the birth of John
Hunter. New England J. Med., April & 1929, cc, 810-
823.

Cusning, Harvey and Teer, Harorp M. Concerning the
hypophyseal (pars distalis) hormones for growth and re-
productive processes. [Abstract.] Am. J. Physiol.,, Octo-
ber, 1929, xc, 323-324.

Day, H. F. (with W. R. Sisson and E. C. Vogt). Acute pul-
monary edema of anaphylactic shock. Am. J. Roentgen.,
October, 1929, xxii, 349-351.

Deery, E. M. Note on calcification in pituitary adenomas.
Endocrinology, September-October, 1929, xiii, 455-458.

Eisenuarpt, Louise. The operative mortality in a series of
intracranial tumors. Arch. Surg., April, 1929, xviii, 1927-

1935.
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Farron, Joux. Hemolytic streptococcal subcutaneous gangrene.
Report of a case. Arch. Surg., April, 1929, xvii, 1817-
1824,

Friep, B. M. Hilum tuberculosis in an old man. New England
J. Med., January 31, 1929, cc, 233-237.

——— Subacute combined degeneration of the spinal cord in per-
nicious anemia. Treatment with the liver diet. J. Am. M.
Ass., April 13, 1929, xcii, 1260-1263.

—— Phloridzin diabetes and vital staining. Proc. Soc. Exper.
Biol. and Med., June, 1929, xxvi, 809-810.

—— Primary carcinoma of the lungs. III. Histogenesis and
metaplasia of bronchial epithelium. Arch. Path., July,
1929, viii, 46-67.

Furron, J. F. Horner and the syndrome of paralysis of the
cervical sympathetic. Arch. Surg., April, 1929, xviii, 2025-
2039.

Furrox, J. F. and BaiLey, Percivar. Contribution to the study
of tumors in the region of the third ventricle: their diag-
nosis and relation to pathological sleep. J. Nerv. and Ment.
Dis., January, February and March, 1929, Ixix, 1-25, 145-
164, 261-277.

Furroxn, J. F. and InGranam, F. D. Emotional disturbances
following experimental lesions of the base of the brain
(pre-chiasmal). J. Physiol.,, 1929, Ixvii, Proc. Physiol.
Soc., April 27, 1929, xxvii-xxviii.

Furron, J. F. (with J. Pi-Suner). The influence of the pro-
prioceptive system upon the crossed extensor reflex. Am.
J. Physiol., April, 1929, Ixxxviii, 453-46/.

GreeNE, THEODORE C. The ability to localize sound. A study
of binaural hearing in patients with tumor of the brain.
Arch. Surg., April, 1929, xviii, 1825-1841.

Homans, Joun. The operative treatment of varicose veins,
varicose ulcers and phlebitis. New England J. Med., May
9, 1929, cc, 965-971.
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Homans. Joun~ and Zoirincer, Rosert. Experimental
thrombophlebitis and lymphatic obstruction of the lower
limb. A preliminary report. Arch. Surg., April, 1929,
xviii, 992-997.

Horrax, GiLBERT. Experiences with cordotomy. Arch. Surg.,
April, 1929, xviii, 1140-1164.

Ingramam, Franc D. Local morphologic changes following
section of the thoracic sympathetic nerve trunk. Arch.
Surg., April, 1929, xviii, 1857-1862.

KrepeL, Freperick E. Intracranial tumors in tissue culture.
Arch. Surg., April, 1929, xviii, 2008-2018.

McLean, A. J. The Bovie electrosurgical current generator.
Some underlying principles and results. Arch. Surg., April,
1929, xviii, 1863-1873.

MeacHER, R. H. and IncramaM, F. D. The relation of the

cervical sympathetic trunk to cerebral angiospasm. Arch.
Neurol. and Psychiat., September, 1929, xxii, 570-574.

MoreLLE, JEaN. Tumors of the acoustic nerve. Arch. Surg.,
April, 1929, xviii, 1886-1895.

NewtoN, Francis C. Acquired diverticula of the colon. A
study of the end-results in forty-four cases. Arch. Surg.,
April, 1929, xviii, 1339-1358.

NewTton, HarLaN F. The effect of ultraviolet light on corneal
tuberculosis in rabbits. Arch. Surg., April, 1929, xviii,
1542-1551.

Newtow, H. F. (with W. B. Cannon, E. M. Bright, V. Men-
kin and R. M. Moore). Some aspects of the physiology of
animals surviving complete exclusion of sympathetic nerve
impulses. Am. J. Physiol., June, 1929, Ixxxix, 84-107.

Newton, H. F. (with O. Kirchner). I. Vergleichende Schutz-
impfungsversuche an Meerschweinchen mit BCG, Schro-
derschem Impfstoff und abgetoteten Tuberkelbacillen.
Beitr. z. klin. d. Tuberk., 1929, 1xxii, 97-108.
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Ovjexnick, IeNn. Parinaud's syndrome. Report of a case of
traumatic origin. Trans. Am. Neurol, Assn., 1928, 362-
406.

—— Bilateral cervical rib. Clinical and experimental observa-
tions on a case. Arch. Surg., April, 1929, xviii, 1984-2007.

OuvcntersoN, A. W. The hypertrophy of fascia and its use

in the repair of large scrotal herniae. Surg., Gynec. and
Obst., September, 1929, xlix, 387-391.

OuvcurtersoN, AsaLey W. and CHEeEveEr, Davip. Recurring
intussusception caused by intestinal neoplasms, requiring
multiple operations for its relief. Surg., Gynec. and Obst.,
April, 1929, xlviii, 682-686.

OvcuTERSON, AsHLEY W, and Powers, Jounx H. The rela-
tionship of the toxin of bacillus Welchii to the toxemia

of intestinal obstruction. Arch. Surg., April, 1929, xviii,
2019-2024.

PiLcuer, CosB. The surgical significance of coronary occlu-
sion. Reports of two cases. Arch. Surg., April, 1929,
xviii, 2040-2045.

Powers, Joun H. The experimental production of mitral
stenosis. Arch. Surg., April, 1929, xviii, 1945-1959.

Powers, Joun H. (with William P. Murphy). The value
of liver in the treatment of anaemia due to haemorrhage.
Surg., Gynec. and Obst., April, 1929, xlviii, 480-486.

Pur~nam, Tracy JacksoN. Separation of growth-promoting
hormone from that inducing premature estrus in the an-
terior pituitary gland. Arch. Surg., April, 1929, xvin,
1699-1707.

Pur~am, Tracy J., Benepict, Epwarp B. and Teer, Haz-
oLp M. Studies in acromegaly. VIII. Experimental
canine acromegaly produced by injection of anterior lobe
pituitary extract. Arch. Surg., April, 1929, xviii, 1708-
1736.

Quiney, WiLLiam C. The teaching of urology in the surgical
curriculum. Arch. Surg., April, 1929, xviii, 1256-1258.

96



REPORT OF THE SURGEON-IN-CHIEF

Prostatectomy. New England J. Med., May 23, 1929, cc,
1077-1080.

—— The operative treatment of renal lithiasis. Am. J. Surg.,
August, 1929, vii, 234-238.

Factors influencing the operative procedure in hydro-
nephrosis. J. Am. M. Ass., November 30, 1929, xciii,
1709-1710.

—— Clinic on malignant disease of the genito-urinary organs.
Tumors of the prostate. New England J. Med., Decem-
ber 26, 1929, cci, 1280-1284.

Urinary stone in some of its aspects (Diagnostic Clinic).
Proc. Interstate Post-Graduate Medical Assn. of N. Am.,
Detroit, 1929,

— The relation of urology to Medicine and Surgery. [bid.

Quiney, WicLiam C. Carcinoma of the trigone of the blad-
der. Tr. Am. Assn. Gen.-Urin. Surg., 1929, xxii, 307-312.

Ricuarps, Lyman. Mastoiditis in acute nutritional disturb-
ance. Arch. Surg., April, 1929, xviii, 1774-1782.

Scarrr, Joun E. The experimental production of pulmonary
abscess. Etiologic factors. Arch. Surg., April, 1929,
xviii, 1960-1983.

ScHREIBER, FREDERIC. Meningioma with bruit: a report of
four cases. New England J. Med., December 26, 1929,
cei, 1290-1291.

TEEL, CHARLES. Diverticulum of the bladder. An analysis of
thirty-one cases. Arch. Surg., April, 1929, xviii, 1896-
1903.

TeeL, HaroLp M. A method for purification of extracts con-
taining the growth-promoting principle of the anterior
hypophysis. Science, April 12, 1929, Ixix, 405-406.

Diuresis in dogs from neutralized alkaline extracts of the
anterior hypophysis. J. Am. M. Ass., September 7, 1929,
xciii, 760-761.
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— The effect of the growth principle of the hypophysis on
the female genital tract; with the report of the hyper-
trophic changes in a case of acromegaly. Endocrinology,
November-December, 1929, xiii, 521-528,

Teer, Harorp M. and WaTtkins, O. The effect of extracts
containing the growth principle of the anterior hypophysis
upon the blood chemistry of dogs. Am. J. Physiol,
August, 1929, Ixxxix, 662-685.

Teer, H. M. (with M. O. LeE and J. GagrNoxn ). Basal gaseous
metabolism in giant rats. Proc. Soc. Exper. Biol. & Med.,
October, 1929, xxvii, 23-24.

Vaxn WaceNeN, WiLLiam P! The incidence of intracranial
tumors without “choked disk” in one year’s series of cases.
Am. J. Med. Sc., September, 1928, clxxvi, 346-366.

WaiTaker, LEsTER R. Problems in normal and in abnormal
physiology of the gallbladder. Arch. Surg., April, 1929,
xvii, 1783-1802.

VisiTing SurGEONS Pro TEMPORE. The names of
two distinguished visitors have been added, one in the
spring and one in the autumn of 1929, to our list of
those who have been appointed as temporary Surgeons-
in-Chief to the Hospital. Professor René Leriche,
formerly of Lyons, was chosen after the war by the
French Government to reorganize the surgical clinic
of the University of Strasbourg. To this already
famous clinic he has added new laurels through his
contributions to the surgery of the autonomic nervous
system. A friend of many years’ acquaintanceship,
advantage in our favor was taken of the fact that
he had been invited to this country to attend a sur-
gical congress and to receive a degree at Harvard.
During his all too brief sojourn from June 13 to
June 20, he entered with great spirit into the insti-
tutional life of the hospital internes and it is most
pleasant to feel that we have established contact with

1 Dwverlooked in last year's report.
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the celebrated Alsatian clinic which our graduates dur-
ing their travels abroad will be certain to visit in years
to come.

Our affiliation with the University of Edinburgh
which dates back to the memorable visit of Sir Harold
Stiles seven years ago, has now been happily continued
by Prof. D. P. D. Wilkie who acted as Surgeon pro
tem from October 6 to October 14. Mr. Wilkie
exemplifies at their best the traditions of a famous
anatomical School of Surgery and it was a great
stimulus to us all to have had this intimate and de-
lightful contact with him. In Colonial days and long
afterward, such American medical students as could
afford to leave this part of the world flocked to Edin-
burgh to supplement their meagre training acquired
here solely in the process of apprenticeship. That a
large number of them received their medical degrees
in Edinburgh is a debt the American profession never
can fully repay, but it is one we nevertheless need
not forget. The visits here of Sir Harold Stiles and
of Mr. Wilkie have merely served to increase our local
obligations to Scottish medicine, for these gentlemen
taught us far more than they learned.

Only in the case of younger men who come here
to study can we possibly make some partial repayment
of this long-standing indebtedness. It is a great sat-
isfaction, therefore, that Mr. Norman M. Dott of
Edinburgh was an Assistant Resident Surgeon here
in 1923-1924 and that his assistant, Mr. W. R. Hender-
son, is at the present time a volunteer worker on the
staff. Mr. Dott, moreover, returned to the clinic last
August for a period of a few weeks just before the
meeting of the International Physiological Congress,
and as his visit happened to coincide with Doctor Hor-
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rax’s vacation, he volunteered to act as his substitute.
It is gratifying that a former member of the staff who
has subsequently made a name for himself elsewhere
should have cared to resume, even for a short period,
the confinement of institutional life in the expectation
that further study of our clinical and operative proce-
dures might be worth his while. It is a compliment
which implies that considerable progress may have
been made here in the intervening six years.
CHANGEs IN PERSONNEL. During the year, Dr.
Harold A. Kent, who since November of 1922 has
faithfully served as dental surgeon to the hospital,
tendered his resignation and was put on the consulting
staff. His place has been filled by Dr. M. S. Strock,
a graduate of the Harvard Dental School in 1923, who
has made himself a most agreeable member of our
household. He has entered into his new duties with
enthusiasm and interest in spite of the inadequate
facilities which the hospital as yet can offer for the
development of a proper dental clinic. An innovation
has been made by Doctor Strock in association with
Dr. LeRoy Miner, the Dean of the Dental School,
in that certain exercises have been given in the wards
to the third-year medical students. The need of a
systematic examination of all patients in a general hos-
pital from the standpoint of dental prophylaxis cannot
be too greatly emphasized. It should be no less bene-
ficial to patients than highly informing to students.
REesipENTIAL PositioNs. The blue-ribbon post of
Resident Surgeon is being most acceptably filled for
a second year by Dr. John H. Powers. The usual
shifts meanwhile have occurred among the officers of
the next grade. Dr. Arthur J. McLean, after a year

as senior Assistant Resident in general surgery was
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enabled to go abroad for a year of study with Prof.
Otfrid Foerster in Breslau, on a travelling fellowship
newly established by Mr. George Gorham Peters to
whom public expression of appreciation and gratitude
may be here recorded. Doctor McLean’s position was
taken over by Dr. John E. Scarff on the completion
of his year as Assistant Resident in charge of the
neurosurgical cases. Dr. J. L. Maupin at the con-
clusion of his year on the general surgical service in
September resigned to resume his practice in Fresno,
California. Dr. Frederick Schreiber, who after act-
ing for a time as a voluntary assistant in neurosurgery
was promoted to a supplementary assistant resident-
ship in neurosurgery, resigned this position in July to
resume his practice in connection with the Harper
Hospital in Detroit. On July 1, Dr. J. Andrew Bowen
relinquished the assistant residential post on Doctor
(Quinby’s service in urology to enter practice in Louis-
ville, Kentucky. He was succeeded by Dr. William V.
Cox, a Harvard medical graduate in 1925, who had
served as a house officer and subsequently an assistant
resident at the Lakeside Hospital in Cleveland to which
institution he returned as resident surgeon at the end
of this year.

House-Officer Positions. Dr. William T. Green, a
medical graduate of the University of Indiana, after
a house officership at the Henry Ford Hospital in De-
troit, with the expectation of securing an assistant
residential position here later on, volunteered to fill
out the term of Dr. R. B. Brigham who had been
obliged to resign.

Those members of our junior staff of internes whose
terms expired at successive three-month periods dur-
ing 1929 have separated as follows: Of the January
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graduates: Dr. A. C. Ormond secured a position at
the Peck Memorial Hospital in Brooklyn; and Dr.
James L. Sagebiel after a six-month house officership
at the Boston Lying-In Hospital has gone into prac-
tice in Dayton, Ohio. Of the April graduates: Dr.
Eric Oldberg was given an assistant residentship on
the general service and then on October 1 took over
the supervision of the neurosurgical patients in succes-
sion to Doctor Scarff; Doctor Oldberg’s team-mate,
Dr. Robert Zollinger, was given an assistant residen-
tial position at the Lakeside Hospital in Cleveland. Of
the July graduates: Dr. George C. Crump, who un-
happily had not been in the best of health after his
two years in Vienna, nevertheless courageously com-
pleted his term of service before going to spend a
vear in the Adirondacks; Dr. Richard Meagher was
made Assistant Resident on the general surgical serv-
ice for three months after which time he was trans-
ferred to supplement Doctor Oldberg in the care of
the neurological cases. Of the October graduates:
Dr. W. G. Crutchfield went abroad for a period of
study, and Dr. Robert Harbin left us to take a position
with his father at the Harbin Hospital, Rome, Georgia.

Voluntary Assistants. Mention should also be made
of those medical graduates who were officially given
the privilege of the clinic during the year most of them
having come here to familiarize themselves with prob-
lems relating to neurological surgery. Among those
mentioned in last year’s report, Doctor Schreiber has
been accounted for. Dr. E. M. Deery has returned to
New York where he holds a junior position at the
Neurological Institute. Doctor Oljenick at the ex-
piration of his second year returned to Holland to take
his place as surgeon in Professor Brouwer’s newly
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organized Institute of Neurology in the University of
Amsterdam.

At the beginning of the School year, the following
persons, all of them holding travelling fellowships,
were appointed as voluntary assistants: Dr. Attracta
Halpenny, a graduate of the Royal College of Physi-
cians and Surgeons at Dublin and pathologist to the
Richmond Hospital, Dublin, here as Purefoy Memorial
Scholar from the College of Surgeons, Dublin; Mr.
F. A. R. Stammers, a graduate in medicine of the
University of Birmingham who had also served at
the London Hospital and had recently been appointed
Assistant Surgeon at the Birmingham General Hos-
pital, here on a Rockefeller Fellowship; Mr. William
R. Henderson, graduate of the University of Edin-
burgh and recent House Surgeon in the Royal In-
firmary, also here on a Rockefeller Fellowship on the
recommendation of the British Research Council ; Mr.
George Armitage, a graduate of Leeds, 1921, recom-
mended by Lord Moynihan, here on a Rockefeller
Fellowship; Dr. Gaston De Coppet, a medical grad-
nate, 1924, of the University of Berne and now Chef
de clinique in Professor de Quervain’s surgical serv-
ice at the Insulspital, likewise holding a Rockefeller
Fellowship. This last appointment has given the
writer particular gratification for the reason that he
owes so much to the clinic in Berne where thirty years
ago he spent a happy and most profitable year as a
student under Theodore Kocher who was also Profes-
sor de Quervain’s teacher; he feels therefore that his
professional relation to Doctor De Coppet is that of
uncle to nephew.

Tue Bricaam’s Most PressinGg NEgp. This un-
questionably is a new or renovated laboratory building
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for all services. The present building on Van Dyke
Street, in which a centrally placed amphitheatre and
record room separate the surgical operating wing from
the wing containing the medical and pathological
laboratories, has gradually become outworn and out-
grown. In convenience of situation and in its acces-
sibility to the medical and surgical wards, this build-
ing leaves nothing to be desired, and I know of no
hospital in which a comparable concentration of its
more important activities happens, by good fortune
as much as by wise planning, to have been brought
about. But this very fact of concentration has brought
us little by little to the point where the shoe confines
the growing foot to the point of insufferability.

In improving the situation the three services, patho-
logical, medical and surgical, are equally concerned.
The pathological department from the outset has been
greatly handicapped through the inadequacy of its
quarters, and without question, if we are to justify
ourselves in retaining the Shattuck Professor as our
Pathologist-in-Chief, this long-time defect must soon
be remedied. There has been talk of extending the
present building to the west and of erecting a patho-
logical institute to give proper opportunity for de-
velopment of this fundamentally important subject.
Were this done, space in the present building would
be vacated into which the department of medicine could
expand its laboratories. But as Doctor Christian has
emphasized in his recent reports, when alterations in
the building come to be made, they should include pro-
vision for a new and adequate record room, the present
quarters used for this purpose having been in the na-
ture of a makeshift from the outset. And while we
are about all this, it would seem to be a proper time
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to remodel the surgical wing as well so that we might
have a completed building which, so far as can be
foreseen, would serve the purposes of the hospital for
another generation.

The surgical needs are in their own way no less
pressing than are those in pathology and medicine,
though my short remaining tenure of office has made
me somewhat diffident about stressing the matter. As
a matter of fact, the entire operating plant has become
antiquated. The sterilizing room and its equipment
need complete replacement; our staff dressing rooms
are overcrowded ; the noisy corridor now used for gen-
eral traffic that passes through the operating suite
should be done away with; more preparatory rooms
and more recovery rooms should be provided; and
separate rooms for our dental and laryngological con-
sultants are urgently needed if we are to do justice to
the men we have appointed to these positions. These
are but a few of the alterations in the operating plant
itself that a new surgical incumbent would certainly
insist upon.

Of the laboratory space on the ground floor of the
surgical wing I have spoken with feeling and attach-
ment in a previous section. Half of the space has been
occupied for the past few years by the department of
medicine for the metabolism laboratory which was
originally started under the wing of surgery. The re-
maining space is scarcely adequate for our studies in
neuropathology alone, and those interested in other
surgical subjects have in consequence no laboratory
facilities whatsoever in the hospital for the furtherance
of their work. Attention should also be drawn to the
fact that in connection with this small laboratory which
is run almost wholly on privately solicited funds, there
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are an artist and a photographer for whose activities in
t}.u:| original hospital organization there was no pro-
vision.

We are all of us well aware that it is not surround-
ings so much as spirit and industry that favor progress.
There are many elaborate plants, the last word in
architectural detail, in which there is little evidence
of productive activity; and conversely, most excellent
work often comes from what appear to be the humblest
quarters. Nearly twenty years ago the original Board
of Hospital Trustees took a courageous step in strip-
ping the hospital, as originally designed, of its archi-
tectural adornments in order that we might have the
more money to spend on our work. To a continuance
of this principle the present board will doubtless sub-
scribe. The character of the work done within the
walls of an institution is vastly more important than
the walls themselves. Even so, it must not be over-
looked that if the work is good, it grows, and the time
comes when walls must expand in correspondence.

As things stand, therefore, with the building in ques-
tion, only one feature appears at present to be reason-
ably adequate: namely, the central amphitheatre which
has come to be requisitioned by the School for a daily
8.30 to 9.30 exercise for third-year teaching. In con-
nection with this central portion of the building, there
should be an enlarged department of records in which
our invaluable clinical histories can be made more
accessible, where the present scattered departmental
stenographers can be brought together, where pro-
vision can be made for a hospital library both for
general and professional reading, where suitable quar-
ters can be set aside for our apportionment of under-
graduate students, and where possibly provision should
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also be made for a hospital rather than a departmental
artist and photographer. This, the core of the general
laboratory building, must be, as it is now, common
property used equally by all departments present and
future, and in drawing up plans for the remodeling
of the building as a whole it should be the first thing
to be seriously considered. Whether the alterations
needed independently by the separate departments
should then be undertaken piecemeal or at one bite
must necessarily depend upon factors which the Ofh-
cers of the Corporation must themselves decide.
SURGICAL TaBurLATIiONS. The accompanying table
will show that, with our present bed capacity and with
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1919 2123 102 480 2659 252 1411 664 1563 79 56 5.1
1920 2090 91 435 2604 245 1399 668 1602 69 49 43
1921 2195 107 487 2640 202 1405 640 1591 86 6.1 53
1922 2274 110 483 2692 183 1517 67.1 1552 71 47 45
1923 2397 135 562 3084 282 1646 686 1713 81 49 47
1024 2508 144 574 3462 380 1783 711 1843 75 42 41
1925 2578 134 5.19 3629 407 1667 646 1762 72 43 4.
1926 2415 143 592 3565 322 1663 688 1789 87 52 48
1927 2474 135 595 3715 315 1735 699 1858 79 45 43
1028 2577 135 524 3737 450 1750 678 1930 89 45 42
1920 2574 136 528 3822 455 1708 663 1874 80 47 4.3

the type of serious cases that are by preference ad-

mitted to the wards, the annual figures and percentages

have become essentially stabilized. It is perhaps re-
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markable that they should have come to vary so little
from year to year.' During the past five years an
average of 318 more cases, including transfers, have
been admitted to the surgical than to the medical wards.
Each year about twice as many patients are transferred
from medicine to surgery than the reverse, and the
monthly slips supplied by the Superintendent show
that during 1929 there was an average of 26.5 more
surgical than medical cases continually in the hospital,
which corresponds practically to a ward full. Since
the medical and surgical staffs are of equal composi-
tion, these figures indicate that the surgeons shoulder
a considerably greater amount of work; this, however,
is not a complaint, it is merely a statement of fact.

A Fusion orF Services. My medical colleague has
brought up again, in his report of last year, the ques-
tion of fusion of the clinical departments with the pro-
posal that a common diagnostic service be organized.
That some such program would be time-saving and
avoid duplication of effort there can be little doubt. It
would unquestionably speed up our work and were
Henry Ford one of our trustees I am sure he would
look upon the plan with favor. Surgeons are selectively
persons of quite different type and reaction from physi-
cians, else they would not be engaged in such widely
differing kinds of therapeutic work; and so long as
they are what they are, it is difhcult to believe that a
common guiding hand would ever satisfy either group,
for it would have to be the hand of a superman. There

1 The discrepancy between the flgures in this table during the past
soveral years and In those in the Superintendent’s report is due to the
fact that the administrative offica bases Its statisties on the number of
patients admitted whereas these clinical tables are based on the number
of patients discharged, for it otherwise would be impossible for the eclini-
cian to ealeulats mortality percentages and to record diagnoses. In the
footnote to the Superintendent's report of late years calling attentlon to
this discrepancy, there has been a l;rmphlca.l error, The pages referred
to, In which the condensed tables of medical and surgical statistica appear,
are to be found on the last page of the Physlclan's and of the Surgeon's
reports,

108



REPORT OF THE SURGEON-IN-CHIEF

are such people, to be sure, but they are rare. Many
years ago on Osler’s departure from the Johns Hop-
kins it was proposed, by certain persons who wanted
to see a change in the organization, that all clinical de-
partments be unified under a single head and Doctor
Welch, though a pathologist, was thought to be the
only possible candidate for such a Hippocratic position.
He flatly refused even to allow the proposal to be given
consideration.

The surgeon has emerged from the lowly position
he once held in the profession when he was called in
by the physician to bleed or cut under direction. All
too many surgeons today are still satisfied to operate
on this basis without further responsibility. The dan-
gers of Doctor Christian’s proposal seem to me to lie
in the elaboration of a piece-work system, the patient
being passed along through a succession of diagnostic
experts who doubtless know their own small part of
the subject well but are prone to lose the general per-
spective of the patient as a whole. Some large medical
organizations are successfully and profitably run in
this way, there being a super-diagnostician who acts
as integrator of the accumulated facts.

For a hospital where teaching is emphasized and re-
search engaged in, I doubt very much whether the
system is appropriate. Should the surgeon come to take
over a patient for operation on whom the diagnosis has
been made by others without a thorough personal
study of the case, he will inevitably retrograde into a
pure handicraftsman. Unquestionably there is consid-
erable wasted motion in our insistence on taking a new
history and on thoroughly reexamining the patients
that are transferred to us from the medical wards, but
it is proper that we should do so and a good example
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to our students. Surgical procedures, even the simplest
ones, are not to be undertaken lightly, and only those
surgeons who before operating bring themselves to
take an independent history, to make an independent
examination and to arrive at an independent diagnosis,
properly safeguard their patients and indirectly
themselves so far as possible against errors of judg-
ment.

I am often asked by students whether I think it is
worth their while to take a double house officership,
medical and surgical. To this I am apt to reply: “If
you are going to be a surgeon, it doesn’t much matter
for you will have to treat every surgical patient medi-
cally as you go along but if you are going to be a physi-
cian, by all means take a surgical house officership
first, for you will not only learn what the surgeon can
and cannot do but you will acquire sufficient confidence
and judgment to spare yourself from holding a surgi-
cal consultation whenever one of your patients gets a
belly ache.

HARVEY CUSHING,

Surgeon-in-Chief.
Decemeer 31, 1929,
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Surgical Diagnoses and Operations
Janvary 1, 1929, o Janvary 1, 1930

DIAGNOBES OPERATIONS

2

E
A

DiseasEs AND CONDITIONS

Total
Total

SECTION I

SPECIFIC INFECTIOUS DISEASES,

GENERAL DISEASES
(See also SpEcIAL ORGANS)

F s A et e e
Gonorrheal complications (varia) ........
Infection, acute respiratory ..............
L e e e
R IO o i, e . B 3
EERIOTIN IR, o oo s s e i e
Septicaemia Amputation ............
Syphilis (varia) Wiring of anewrysm
Tuberculosis, miliary ........cicviiveinnne
A e T e L

e —
B = = O b On o= O e
Bl

SECTION II

DISEASES DUE TO ANIMAL PARA-
SITES

Oxyuria vermicularis .........cccvneuvense
EERRIRONE . o i o e o s
RV G i o s e e e R e i
Tinea “Epidermophytosis” ...............

= = L

SECTION III

DISEASES OF METABOLISM AND
DEFICIENCY

Diabetes insipidus .........coo0vevevenene. 3 »
Diabetes mellitus ...........c0000ee. P — 26 1
it | A SR SR AR U e T 7
Osteoarthropathy, hypertrophic pulmonary 1
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DI1AGNOBES OPERATIONS

DisEases AND CONDITIONS E

35
& 3] 2

Deaths

SECTION 1V
DISEASES PECULIAR TO INFANCY
Mo cases indexed

SECTION V

DISEASES DUE TO PHYSICAL
AGENTS

10Ty T . R SR 1 L5 6

SECTION VI
POISONINGS. INTOXICATIONS

L T RN SR A ey R A i 12
Poisonings, ACHEE ....cvicsisivivnsinnnas 2

SECTION VII

TUMORS, BENIGN OR MALIGNANT
(See SpECIAL ORGANS)

SECTION VIII
CONGENITAL MALFORMATIONS

Absence of splenic flexure ...............
Adhesions, congenital .........cc000000nn
Branchial cyst ESefloN «vsanonvanas
Cervical rib Excirion .ooooseenninins
Cleft palate .........cocuivrirasnarasneses
Craniopharyngeal pouch cyst (cf. Section
X1V, Prrurtary GLAND)
Diverticulum, Meckel's Resection ..
Double uterus Hemihysterectomy .
Heonrt RSREE . ioiviniessmient wassdania
Lumbarization of vertebra ...............
Meningomyelocele .........cccoiiiiiinin.
Pilonidal sinus Excifion ............
Situs LrAnNSVErSUE ......:cicasiosssnnannas
Sping DIBEE .. covivciiiin s inpnaan s e
Supernumerary breast Excision .....
Thyroglossal cyst Excision .........

i [ e i
—

e

Bud b=t U e Ll b i = e
—
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DIAGNOBES OPERATIONE

2 2

IDmerABES AND CONDITIONE -
a
& X

Total

Total

SECTION IX
INJURIES

Abrasions and contusions ................
I R N e T et
T e e e Ko e e
Dislocation of elbow Reduction .....
Dislocation of Bip ......ccicvvvivunnnsans
Dislocation of humerus .........ocvcveeen
Dislocation of sacro-iliac joint ...........
Dislocation of scaphoid Excision . ...
Dislocation of semilunar bone Excision
Dislocation of shoulder Reduction .
Dislocation of vertebra ..................
Foreign body Removal ......ccn....
Fractures:
Lower extremity ......ccoccccscsinsass
Skull Decompression ........oouss
Trunk:
I e N R e e
el L L N e e e e
T e MRS e e e A e
Bl ...cricneninnnssnseusssssys
BBREIE. . oo conn e vmn s e R o
o e e e
Upper extremity .......ccevoveevveians
Hematoma Removal of clot ........
RUDHITE ... :cicaansenarsinsiasaaaanses
Separation of epiphysis ..........c00nn0nn
Severed nerve VT R g
Severed tendon T T R M
SDIMIL " e v g o-aivim s ot

R & L i e e e R
Wound, lacerated and gunshot Suture

-x.li-m—-r-n—m—-n—r_.;_g
PO+ e s

N &
e T
-
o

h
B3 b 0 b e 00 U 00 O LN O O
-

SECTION X

DISEASES OF THE SKIN AND
SUBCUTANEOUS TISSUE

Abscess Incision—drainage ......... 22 " 14
ACDE TOSACBA «ovsvessssssnnnssssnssnannes " ¥
Acne vulgaris .........cciecciirnnnrienes 1

p—
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DiagNosIs OPERATIONA

£

[DMSEASES AND CONDITIONS 3 -B 3
B AR
Carbuncle, varia Incision—drainage.. 17 10
Cellulitis, varia Incision—drainage .. 30 1 13 1
Cicatrix R b S A 2 1
Condyloma acuminatum of vulva Excision 2 2
L R L o R S S e e 2
BEVIIEEIE. sasssinsasnrt fheharnrs s ke e 1
Erythema nodostm ......coorenersnannnss 1 .s
Furunculosis Incision—drainage ..... 5 2
Nevus pigmentosus Excision ........ 1 1
L S S N i P S 1
T T P R R B R R 2 i
Tuberculosis BExcimon .....cicivese 3 2
Tumors:
Carcinoma, epidermoid Excision .. 1 1
Cyst, dermoid Eeciflon . iiiiisiins 1 1
Cyst, sebaceous Bepition ......... 2 2
Fibrosarcoma Excinon .....cciues 1 1
Lipoma e P 8 5
Melanoma, malignant ..........co0ieens 1
Neurofibroma Exciston ......c...n 1 1
DRI =t i 5.3 . ach eV A A R e 1
R s e e e 4
T R e e e R e 1 %
Wound, infected, varia [ncision—drainage 30 5
SECTION XI
DISEASES OF THE CIRCULATORY
SYSTEM
A. ARTERIES
USRI irnid £6 b s AR A A 5
Arteriosclerosts .....ccovvensnsicnnsrnsase 47 -
e L e e PN st N 2 1 - 4
Gangrene, senile and diabetic  Amputation 17 3 15 2
TV v nonn s o W b 49
Thromboangeitis obliterans ............... 1
THIORONIE. i e R ok d H C N R S 6
Tumor :
Tumor : unclassified of carotid body .... 2 2 i s
Ly T R e e o Sia 2 2
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DIAGNOBIB OPERATIONS
DispagEs AND CONDITIONS 3 .E E é
=
‘B LS 3F
B. HeArT
Angina pectoris ........... e s 4 oy
Aortic and mitral insufficiency and mitral
T R e S g e R e e b ot e 1
Aortic insufficiency and stenosis .......... 1
Auricular ectopic beats or extrasystoles ... 2 4
Auricular fibrillation ..............c00000. 9
Endocardibis, acute ......ciiivinin o iy 2 i
T i 1 o e e | G
Heart disease, hypertensive with nephritis 1
Heart disease, hypertensive without nephritis 1 ¥
Heart disease, theumatic ................. 1
Heart disease, thyroid ........ e 2
T | R 7
Mitral insufficiency and stenosis .......... 17
Myocarditia, chrome ......oosevismosnesnas 47
Pericarditis, acute fibrinous .............. 1 B
Pericarditis, chronic Cardiolysis .... 1 1
Sinus arthythmia .....ccvcvveessnsisassss 1
Tricuspid insufficiency and mitral stenosis 1
C. VeExs
Thrombophlebitis Excision ......... 25 4
Tumors:
Hemangioma Excition ........... 4 2
MmO e s 2 P
Varix T2y T R S R e e 25 19
Varix with ulcers Excision—skin graft 4 5
SECTION XII
DISEASES OF THE LYMPHATIC
SYSTEM
Lymphadenitis, suppurative .............. 32 A 3
Incision—drainage ................... N 11 :
Lymphadenitis, tuberculous Excision 9 7
Lymphangitis Incision—drainage .... 15 1
Tumors :
Carcinoma Bweiplon oo i 3 2
Lipoma LT TR R 1 1
Lymphoma malignant Excision .... 3 2
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DiaGNO8ES OPERATIONS

Diszasga AND CONDITIONS E

i1

SECTION XIII

DISEASES OF THE BLOOD AND
BLOOD-FORMING ORGANS

Anemia, PErmCROUS . ... ssiiavssassssss 1
Anemin. BeCODdRTY ...icviviiceisinnaacans 38
EMIPDOE . - st e S 1 o8 A o
Purpura hemorrhagica Splenectomy. . 1 1 1 1
Splenomegaly o PP N 1 i 1 v
SECTION XIV
DISEASES OF THE DUCTLESS
GLANDS
Endocrinopathy, pluriglandular ........... 2
C. Prrurtary GLAND
Acromegaly Transphenowdal operation 22 e 1
T A R L e e S 2 : i
Dyspituitarism with craniopharyngioma (cf.
Section XV, A, Tumors)
Dyspituitarism without tumor ............ 10 i
Hypopituitarism with chromophobe adenoma 23 1 o
Transfrontal operation ............. i s 16 1
Transphenoidal operation ........... 4 ak 1
E. Tuyroip GLAND
CEREAIY. o ovciin s e bins Mot R e i e 1
Goitre, diffuse colloid ................... 3
Goitre, exophthalmic ..................... 20 1 e
Subtotal thyroidectomy ............ et i 13
Tumors:
Adenoma Partial thyroidectomy .. 11 . 11
Cyst BN o voipuissonivsini 1 x 1
SECTION XV
DISEASES OF THE NERVOUS
SYSTEM
A. Bramw
Abscess Drainage or extirpation . ... 9 3 5 2
ADODIERY o snoirvmsnnttsnntat i e 2 24 o i
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DIAGNOSES OFERATIONS

DisgasEa aAND CONDITIONS .3; | 3
2131z 1
&= a & a
Arteriosclerosis, cerebral ................. 7
BT e S S SR S e 8
Edemn, cerebral ... i 1
Embolism, cerebral .......ccvvvvvvinannss 1
Encephalomalacia .....cviierescnisnvensnns 1
T i e A e 21
PINRPREIE, T e e e 5
Hydrbeephalas: ..o ociisien itk v 3
Thrombosis; cerebral .....c.ivcivivesvenss 2
Tumors, intracramial :
(1) Pituitary adenoma (cf. Section XIV,
C, DucrLess GLANDS)
(2) Cerebral tumors, verified:

Carcinoma, metastatic ............. 5 3 o o
BEbIoralion .. ...ccovevivvisssnin 2 1
Extirpotion, tolal ................ i 1 -

Cholesteatoma Extirpation, total 1 ' 1 ‘)

Chordoma Exploration ....... 1 1 1 1

Craniopharyngioma ...............- 12 1 oA o
Extirpation, partial or total ...... o e - 1

Gloma {¥ETIA) «occovnersrcnnrnons 65 10 oy
ECPRFOIEIN. o snenrian nimnnain inenpa 5% % 7 3
Extirpation, partial or total ...... e 4 48 4
Fentriculogroms ......ocovvaceves s i 16 1

Hypernephroma, metastatic ........ 1 1 A 2
Extwfohon ....c.civvvanrcsnnnsns . . 1 1

Melanosarcoma .......corve0s00an0s 1 a G ;
Cervical adenectomy ............. =% - 1

3" T ey P B 35 8 i i
Extirpation, partial or total ...... i = 34 7

Teratoma Ventriculogram . ... 1 1 1 1

(3) Cerebellar tumors, verified:
(a) Intracerebellar tumors:

Carcinoma, metastatic Extirpation 1 o 1

e T R e S 6 !
Egploration .......ccoivinsssnnss e S 4 -
Extirpation, partial or total ...... e b 17 5

Hemangioblastoma ................ 5 1 =
Extirpation, partisl .............. e e 2

Xanthoma Extirpation, total .. 1 e 1

(b) Extracerebellar tumors:
Acoustic NEUTINOMA .....covssvnsss 14 1

Extirpation, partial or total ...... .. by 13 1
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DiAGNOSES OPERATIONS

DISEABES AND CONDITIONS g 5 g ‘ é
Glioma Extirpation, partial ... 1 - 1 -
Meningioma Extirpation, total 1 a4 1

(4) Unverified tumors:

() CROBBEEL . . .pnnnesesmasinnsssssns 64 .4 i
Exploration ......coovvinnvrnnrns .- il 24
Ventriculograms ................. 4 » 26

(b) Cerebellar Exploration . ... 7 i 5

(5) Tumor suspects:

{0) Corebrnl ....vonsovsrsntrnsnsseas 95 4 b .
15 S R S o 15 3
Ventriculogram ...........cccuuus an . 17

(b) Cerebellar Exploration .... 14 it 4

EC) POERE s trh sk baen snalend 1 s .

B. MENINGES

Arachnoiditis, chronic .......cciiivrenancs 9 s 2
Meningitis, acute Varid ........cosesvsuss 4 et 3
Meningitis, encephalo- ............c.0v00s 1
C. MENTAL AFFECTIONS
IOTEET, BElE ol e 1 i o i
Feeblemindedness ................cc0000.. 1 P a5 )
Parami'a' llllllll kR RERER R R RERE L I A ) 1 L ] e s B
PEVCDONRHEOBES .. uisriinsinsnssnsinassn 29 ;
D. MisceLLANEOUS
R T P e L S 1
CephilBlgia . .ccacniienprieen v 7 i
Choren, Sydenham's ....ccvivsecsvssisins 2 -
EIRRRRIIE - o mo i i R 5
FEYOBPRIIIREE - . o onssnn s nmnsias iy 1
T e R O e e 3 -
Oxycephaly Decompression . ........ 1 1
Paralysis agitans (post encephalitic) ..... 2 2
E. PeriPHERAL AXD CrANIAL NERVES
T T R o R S 5
Neuralgia, trigeminal, major ............. 26 o =
Alcohol injection ........... R - ~ 9
Avulsion of sensory root ........... T 2 12
Neuralgia, trigeminal, minor ............. 17 & .
Alcohol snjection ............ci0ni-. o " 10
Avulsion of nerve fibers ........... - . 3




REPORT OF THE SURGEON-IN-CHIEF

DiagNOBES OPERATIONS

2

o
)
=]

Dispages AND CONDITIONS

Total
Deaths
Total

Neuritis, mmaltiple ........ciciviviisnanns
Paralysis of peripheral nerves ...........
Torticollis, spasmodic Avulsion nerve
Tumors:

Neurofibromatosis Extirpation, partial 1 s 1 ok

B ba b
]

F. Spixar Corp

Atrophy, progressive muscular ...........
EErnsE ZOHBEE ovoavisis i it baaesmnis
Mwnlrten. difUBE . .oinieausiss s
Myelttis, transverse ........ccovvveensvas
Sclerosis, amyotrophic lateral ............ - = -
T T e S L e 1 ..
Sclerosis, multiple .....ciconeerssnsrisiss
DETINOOMEEIEE & ooiorasiaiinsaiin s s m e i
Tumors:
(1) Verified:
Rt e N i PRSI S
Carcinoma, metastatic Cordotomy
Meningioma Laminectomy ......
Neurofibroma Laminectomy ...
(2) Unverified Lamectomy ....
N R iy e

. SYyMPATHETIC NERVOUS SYSTEM

Dysfunction Sympathectomy ........
Gangrene, multiple neurotic Ramisection
Raynaud's disease Ramisection ......

= L e
LT T S

L s B e

Cal =4 et
e

H. MyoraTHIES
R s | e A G U e R 1 iy i

SECTION XVI

DISEASES OF THE BONES, JOINTS,
MUSCLES, TENDONS, AND
FASCIA

A. DisEASES OF THE BONES AND
(CARTILAGES

Exostosis Excision ....... e 3 i 3
Fracture, pathological ..... R s 4
Byperostofls ...i.-:isiiseisinmevvissmens 3
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DIAGNOBES OPERATIONS

2138
2EEs

[DISEABSEE AND CONDITIONS 3

Leontiasls OBBBR . ivsisnsvvinvsnsvisisiis
AT R R S
Qsteitis deformans .........covecvveunnes
Osteomyelitis (varia) Operations (varia)
Periostitis, non-traumatic ............c.... i e
Incision—drasnoge .......ovienveens s e 1
BOOONEE s o e e S e s e o
Tuberculosis of bone ............conver..
Tumors :
CHGITORIE o vvvcopirnnindabadnrmaresl
T N RS U R e
Sarcoma of wvertebra Laminectomy
Sarcoma, osteogenic Amputation . .
Tumor: unclassified ...................

—_
o L L R ]
—_—

Pod i = = s
=

B. DISEASES OF THE JOINTS

BUTRETIONIR. o oo i i dond et S N b AT
Arthritis, acute Incision—drainage ..
ArBritls CBEOBIE ....cosrsiassncsnsinnnss 1
Arthritis deformans ...........co0n0neees
Postural deformity ........c.ciceivevnesns
1 R g R S S R P e
Synovitis Arthrotomy .......ccvvens
Tuberculosis of joint .........ccv00vevne.

U P B ok ) Gd = [

C. OrHEr DISEASES

[

Amputation stump, painful Excision |

Bursitis Bacsmon ii.viisiiesiiansas 9

Contraction, cleatrietal .........cci000000s 3 o
Hallux valgus EBEotsion ...... uivie 3 v 2
- M TR L e S 1 e -
Promiteil Dol o ivonssissssisvinsiessin 1
TORONTUOOEERS oo ovisnsinnmssiness s nike 3

WEBEAIEOD:  cs oo v oy s b 1

SECTION XVII

DISEASES AND INJURIES OF THE
EYE AND EAR

Diseases oF THE EvE
Mitcaslansoml i s s b a s atae 2B
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DIAGNOBER OPERATIONS

DisEASES AND CONDITIONS - : ~ 3
E g = g
E & ]
Diseases or THE Ear
MASeaIINSORE i i v e e s e K B fe
Mastoiditis Mastoidectomy ......... 3 oo 2
Otitis media Myringotomy ......... 7 1
SECTION XVIII
DISEASES OF THE NOSE AND
ACCESSORY SINUSES
Deviation of nasal septum ............... 5 :
Submucous resection .............. i = 4
T e e R e RS e 2 o
Infection of antrum Drainage ....... 1 1
Perforated nasal septum .........c000000s 1 o
Sinusitis oS RN L S 18 16
Tumors: Polyp BXcaston ....q.oiua 2 2
SECTION XIX
DISEASES OF THE MOUTH, LIPS,
CHEEKS, PHARYNX, TONSILS,
AND PALATE
Abscess, varia Incision—drainage .. 6 1
Adenoids, hypertrophied Adenoidectomy 1 1
Fistula into mouth .......cvcenmeecnoonsas 1
Inflammation of salivary glands ......... 2
Phatryiethn, SO v v oem omsmes o 4
Stomatitis, ulcerative ........ceorrivevenns 1
Tonsillitis, acute and chronic ............ 126 i s
TORPUICCIOMY i :iaivenninevsniaig a i 119
Tumors:
Adenocarcinoma of parotid Excision 1 1
Carcinoma of lip Excision ........ 3
Lymphosarcoma of nasopharynx ........ 1 i -
TrocReolomMy .....isovveevesscnesnss Y i 1
Papilloma of tonsil ........ . -........ 1
Tumor of parotid gland Excision .. 5 sia 5
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DiaGNOBER OPERATIONS

DISEASES AND CONDITIONS 3 .g g ' i

E

SECTION XX

DISEASES OF THE JAW, TEETH,
AND GUMS

Abscess. alwenlar . ......oiiiciiiieieiaes 6
Incision—drainage ................. 2
Teeth extrochon ......coeiveinenss s o3 4

Caries of teeth Teeth extraction .... 28 .5 26

Impacted tooth Tooth extraction . 3 3

Pyorrhea alveolaris Teeth extraction 1 1

Tumors :

Adamantinoma of jaw Excision .. 1 o 1
Cyst of jaw Excision ......ceuus 1 = 1

SECTION XXI
DISEASES OF THE TONGUE

Tuberculosis Resechon ...........vs 1 e 1
Tumor : Carcinoma Ezcision ....... 4 1 3
Ulcer TRBRRCTROI i i i s 1 it 1
SECTION XXII
DISEASES OF THE ESOPHAGUS

CRroaPaiE: .. iiiicais s sane e 2 i
DRt BiotiIin, .o i e R e 1 .
Esophagismus Esophagoscopy ...... 1 1
Foreign body in esophagus ............... 1 s
Stricture Esophagoscopy ........vu. 2 3
Tumor :

ERDEMRIE i s e e 6 1 w
Esophagoscopy .......vvvccuvivnss il 4
Y L T R e 3 1

SECTION XXIII
DISEASES OF THE STOMACH
Motor and secretory disturbances ......... 5
Tumor :

GO Giicaiiitsuniiksrenssmismenie 23 4 . o
Gastrectomy, portisl ............... - e 11 2
Gastro-enterostomy .......covvvvvsns e a4 6 1
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DiagxosEs OPRRATIONS

DISEASES AND CONDITIONS - g - E
s | 21 5%
& a = A
LI BRBTIE it e 9 3 o ;
Gastro-enterostomy ................. . S 3 1
SIS T e e e e e LR e 4 1
SECTION XXIV
DISEASES OF THE INTESTINES
Adhesions, intestinal T £ i -
Appendicitis, acute and chronic ........... 160 3 e
Appendicectomy .....oviiiiniinanes 5 s 126
Appendicectomy with drainage for ab-
scess or peritomitis ............... 3 S 23 3
Colic, appendiceal Appendicectomy ... 12 9
R R S e e 2 5
Colitis, ulcerative Colostomy ........ 3 1
B T A KR S e 13 s -
Dy mniee e s e SR T N T 10 1
DRty oinicicais i ins e i 7
Enerihie B0 . s e e 3 ;
bl Bl e i s 3
TR 1y e R e 5
Hemorrhage, intestinal ................... 1
Indigestion, intestinal ...........co00vvnen 2 e ;
Intussusception Resechion .....ciivis 1 1
Obstruction, intestinal Enterostomy .. 17 4 9 3
Paralytic ileus ........ 1 o)
Tuberculosis Appendicectomy ....... 4 1 1
Tumors :
Carcinoma of appendix Appendicectomy 2 2
Carcinoma of colon Resection . 5 o 3
Carcinoma of recto-sigmoid ............ 6 1 o -
SEOMOMOSIOMY .ovvvsiiinvoriansenas =3 o 6 1
Lipoma of colon Resection ........ 1 1
Polvp af sigraold .. .ovvnniiinensnnasis 1
Ulcer, appendiceal Appendicectomy .. 1 s 1
Ulcer, duodenal .......cooviviimucicnaanes 24 1
Closure of perforation and gastro-

CHEEFTTIOMIY . v o wonnin B i mie e e e 1 b
Gastro-enterostomy ................. £ Y 9
Resection of pylorus and gasiro-enter-

COBEANEND); oo i o i B i A e 3
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Ulcer, gastro-jejunal Resection ......
Volvulus KEBRCIOW. o cccinnin ionsimin s

[FY
.
(%]
—_

SECTION XXV

DISEASES OF THE LIVER AND
BILIARY TRACT

Adhesions about gall bladder Lysis .. 2 * 1
Advophy o NWEE . ..ivaseonoissumnssnpos 1
Cholecystitis, acute and chronic ........... 37 s -
Cholecystectomy .....iconsenvssarss o a0 12
Cholelithiasis with cholecystitis, acute and
T R e S 92 3
Cholecystectomy ........ccoveneeuis
Cholecystectomy—choledochostomy ..
Cirrhosis of liver  Chelecystduodenostomy
A T S Sl I e e Py ai
Jaundice, infectious and toxic ............
Stenosis of common bile duet .............
Tumors :
Adenocarcinoma of liver ...............
Carcinoma of gall bladder .............
Malignant disease of liver .............

PP T
- L
® NBW‘

L R

=L e

SECTION XXVI
DISEASES OF THE PANCREAS
Tumor: Carcinoma Cholecystogastrostomy 1 i 1

SECTION XXVII

DISEASES OF THE ABDOMEN, AB-
DOMINAL WALL, AND PERITO-
NEUM IN GENERAL

Abdominal pain ... icennsirssnenrnonas
Abscess of abdomen ..........c0ii0iinann
Abscess, pelvic Incision—drainage ...
Abscess, subphrenic Incision—drainage
Adhesions, pelvic FAPE o5 rssiinmiiia
Diastasis of rectl ......ccovnovsonsossases
Endometriosis .........ccoseensccssssanss

b = O L D B 2
LN g e
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DiaGNOSES OPERATIONS

DISEABES AND CONDITIONS — 5% = \ F:
L. @ = =
8 & e 2
Foreign body in abdomen ................ 1
Hernia, diaphragmatic ..........covenusns 2 iz
Hernia, epigastric Repotr ...ouuivess 1 1
Hernia, femoral TEREBEE i 6 6
Hernia, femoral, strangulated Repair 6 6
Hernia, inguinal Repair ..... s 1n s a3
Hernia, umbilical T G 8 1 6 s
Hernia, umbilical, strangulated Repair 1 1 1 1
Hernia, ventral 2l RS PR o 11 e
Peritonitis, acute Drainage .......... 11 2 2 1
Relaxed abdominal wall .................. 1 i
Sinus, abdominal Exctsion .......... 1 v 1
Tuberculosis of peritoneum .............. 6 1
Tumors :
Carcinomatosis, abdominal .............. 3
Fibroma of abdominal wall ............ 1 .
Lipoma of abdominal wall Excision 1 1
Perithelioma, retroperitoneal Excision 1 1
SECTION XXVIII
DISEASES OF THE RECTUM AND
ANUS
Abscess, perirectal Incision—drainage 9 1 5
Anal fissure Dilatation or excision ... 11 i 6
Fistula in ano EXcinion ...coovieaes 13 = 12
Hemorrhoids, external and internal ........ 57 e o
Hemorrhoidectomy ................. i A 48
Prolapse of rectum Exeision ......q:- 3 o 2
Stricture of rectum (non-malignant) .... i i S
Dilatatson .......... ey S o £ 3
Tumors :
Adenocarcinoma of rectum ............. 15 3 e 7
Excision and sigmoidostomy ........ o o 11 2
SECTION XXIX
DISEASES OF THE LARYNX
Laryngitis, SCUIE . ...osrissvmsvwsesionsms 1 o -
Paralysis of vocal cord Bronchoscopy 1 s 1
Tumors: Carcinoma Tracheotomy .. 2 e 1
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JBEASES AND CONDITIONS E é g%
B a e
SECTION XXX
DISEASES OF THE TRACHEA AND
BRONCHI
PERERIOIR, 5 i i i i e e S s 16 o
T T T f g
BroncRoscoPy ....ovivesionssosines 2
TROrocoPIOstY ..ocvivsnvansinsussons i 2
Bronchitis, acute and chronic ............ 13 i
Fiahlls, TrotehEEl ... vocnimeraiiii s anns 1
SECTION XXXI
DISEASES OF THE LUNGS
Abscess Bronchoscopy .....ooovunn. 8 2
Atelectasis (post-operative) .............. 6 i
Bronchopneumonia (post-operative) ....... 24
Embolism, pulmonary ........oeeeeenvesss 7
Emphysema of lungs .................... 1
L G e o R 22
Thrombosis, pulmonary .......cecveveeves 2
Tuberculosis, pulmonary ................. 19
Tumor: Carcliomil .....coscevessessnsss 2
SECTION XXXII
DISEASES OF THE PLEURA AND
MEDIASTINUM
Empyema Thoracostomy ............ 25 23 2
Pleurisy, sero-fibrinous .................. 17 N
DARRETRRIE o o s e e 2
PremmotBorax ....ccovsssnnsesinnsnasnansns 1
Tuberculosis ..... R S L O, Y 9
SECTION XXXIII
DISEASES OF THE KIDNEY AND
URETER
Abscess, perinephric Incision—drainage 6 3
Calculus, ureteral Ureterotomy ..... 23 10
Cobie, TR ..ok 3 s
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DIAGHOBES OPERATIONEB

IMBEASES AND CONDITIONS E E - -E
= 8 Fl
B a & a
Hydronephrosis Nephrectomy ....... 4 2
Infarct of kidney ......c...ccvvummennrnns 1
Nephritis, acute and chronic ............. 6 -
Mephrolithiasis ........cocevevceosesnnrne 23 1 ¥,
Nephrectomy .....cccvriinennnnnenns 5 3
Nephrotomy, pyelotomy, or both ..... s 7 1
Mephroptosis ... ... ooieaiesnsvvvonnnen 2
B I I i e o e s A e S s 22 e
Pyelonephritis Nephrectomy ........ 4 2
Pyonephrosis Nephrectomy ........ 4 1 1
Bupture of kidney ...........cccoioiicins 2 i
Stricture of ureter Dilatation ....... 1 1
Tuberculosis of kidney Nephrectomy 9 3 4 3
Tumors :
Carcinoma of kidney ............ic0ncn 3 = - 2
Hypernephroma Nephrectomy .... 2 1 & 1
SECTION XXXIV
DISEASES OF THE BLADDER
Calculus, vesical Remowval ........... 1 o 1
Cystitis COSOIOMER woevninranennnnas 14 3 3
Diverticulum of bladder Excision .... 3 2
Incontinence of urine .................... 2 % e
T ) R e e RS R R S e - i 1
1o A S e e e e il A 1
Bebention of Urlie oo i cisinsonsaiasns 2z e
Tuberculosis Cystotomy ....c.veaess 2 1
Tumors :
B iy eh [ ayun b e e e e e R e R 7 1 o
T e R s S e SR 5 1
Excision ...... g s i e 2
Papilloma Ex0is10B ©ovvvnenssnss 5 4
Tuberculoma EBreigion . ....v.iiins 1 1
SECTION XXXV
DISEASES OF THE URETHRA, MALE
AND FEMALE
Abscess, periurethral Incision—drainage 2 . 1
Caruncle of urethra Excision ...... 2 1
Fistula, urethral Excision .....u.... 2 1
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IBEABE g B E g
& - &
Prolapse of urethra .........cvcvvvvennn 1
SEERCERIE. o i d it SRy SRR R AR 9
TIIGHTIRON oo i SR o 3
DIratheplomy ..corsivoinnninsssssnas 3
SECTION XXXVI
DISEASES OF THE MALE GENERA-
TIVE ORGANS
B. Pexnis
Phimosis Circumeision ............ 2 e 2
C. PROSTATE
Abscess Prostatectomy, perineal .. ... 2 1
Calculs, prostatic ......covccssssasivsnsan 1 .
Prostate, obstrocting .........cioevesssses 62 9 = e
Cystosiomy, suprapubic ............ .. o 4 2
Prostatectomy, perincal or suprapubic .. - 43 “
Prostatectomy, punch .............. = i 4
PRI = e s s i e e T 8
Tumors :

RRERIROREE o v ot dos i R o i A 11 3 - -
Cystotomy, suprapubic ............. 2 1
Implantation of radium ............. 2 s
Prostatectomy, perineal or suprapubic 2 1
Prostatectomy, punch .............. 1 .

D. ScrotuMm
Hydrocele BLclfion ....cvveseessss 12 'L 10
Spermatocele BExoition ...ccvvvaseans 1 ol 1
Varicocele Excision ........co0000.. 7 i fi
E. Semixar VESICLES
Vesiculitis TRPEeSOm i io s oinnotan 3 - 1
F. Testicie
Eplaidynttile .o b v e 3 i as
Tumors: Carcinoma Orchidectomy .. 3 i 3
Undescended testicle ..................... 7 i e
Orclidectomy  ......ciifiiciisiin s - 4
Orehidopesy ....iivenisiiinssieil s = bt 2
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[DMAGNOSES OPERATIONS

DISEASES AND CONDITIONS a t = g
.| o 3 :
& ] & a
SECTION XXXVII
DISEASES OF THE FEMALE GEN-
ERATIVE ORGANS
A. GENERAL AND FUNCTIONAL
Abscess, pelvic Drainage ........... 4 3
Py ] ) S Sy 1 o
Dysmenorrhea Dilatation—curettage 2 1
Menorrhagia Dilatation—curettage .. 11 Fi
Relaxed pelvic floor .........cccovcveaass 56 = o
EArol YRIE ..osceivsninens R s . 15 o
Local repair with suspension of uterus .. e 23 o
Local repair with hysterectomy ..... = i 4
L | o SR R e e 2 J
F. FavLropiax Tusgs
Atrophy of Fallopian tubes ............... 1 it E
Hematosalpinx Salpingectomy ...... 1 i 1
Hydrosalpinx Salpingectomy ........ 2 i 1
Salpingitis, acute and chronic ............. 33 = o
Salpingectomy ..........ciccivanaees G- o 23
Tuberculosis Salpingectomy ......... 2 5 1 y
C. Ovary
Abscess Oophorectomy .........c.... 4 2 a
Ruptured Graafian follicle Oophorectomy 3 e s
Tumors :
Cyst of ovary (varia) Excision ... 21 1 12 1
Tumor: unclassified Excision ..... 1 e 1 i
D. Urerus
Endocervicitis, chronit ........ccvveeniens 68 = = . K
Curettage or excision .............. ws 48
Endometritis (Varia) ...corensissnnaonaas 49 s
Dilatation—curettage .....oovveveves 36
Hysterectomy, supravaginal ........ T 3
Hypertrophy of uterus ........cccvineaunn 2 ey b
Hysterectomy, supravaginal ......... y 2
Laceration of cervix-uteri ................ 45 3
Trachelorrhaphy ......ccovvniveenns 32
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Marore I ..t i e e B
Dilatation—cwreitage with implanta-
tion of radium or supravaginal hys-

[ e R s L Bl i o 7
Retroversion of uterus Suspension ... 47 i 32
Stricture of cervical canal ................ 3 T 3

Dilatation—curetloge ............... ., o 3
Tumors:
Adenocarcinoma of uterus .............. 1 i i i
Dilatation—curettage ............... s 1
Carcinoma of cervix-uteri .............. 12 23
Excision ...... S R T - 4
ITPEEIrECEOMN. o ioanvisvimmnianaunnsiie s 1
Carcinoma of uterus Hysterectomy 1 : 1
Fibromyoma of uterus ................. 47 2 P
Hysterectomy, supravaginal ......... 29
Myomectomy ........iovovavesnsvas 5
Papilloma of cervix-uteri .........o00ne. 1 ik -
Polypus of cervix-uteri Excision .. 23 o 11
E. Vacina
Abscess of recto-vaginal septum .......... 1 .
Atrophy of vaginal mucosa .........000uee 1
Fistula, vesico-vaginal Repair ....... 3 1 2 1
Tumor: Lipoma Eszcision ......... 1 1
L4 T N NN ot PP g 1 .
F. VuLva
Abscess of Bartholin’s gland Excision 5 o 4
Kraurosis vulvae Escision .......... 1 = 1 B
Tumor: Lipoma of vulva Excision .. 1 i 1 b
SECTION XXXVIII
PUERPERAL STATE
Abortion, complete and incomplete ........ 24 1 -
Dilatation—curettage ..........c.cc... . o 14
Newborn infant ........covvvvrcrsenrnnes 1 1
Pregnancy, normal .............ccc0ccunes 7 -
Pregnancy, extrauterine ................. 3 & >
Dilatation—curetiage ..........oon.. 5 o 1
Salpingo-oophorectomy .......... e e it 3

Subinvolution of uterus ...........cccue. 1
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DIAGNOBES OPERATIONS
DISEABES AND CONDITIONS =3 = L 2
115113
B = (3 a
SECTION XXXIX
DISEASES OF THE BREAST, MALE
AND FEMALE
Abscess Incision—drainage ......... 3 3
Cystic disease of breast Amputation .. 13 10
Hyperplasia of breast Amputation ... 2 2
LT R T e e e e 1 i
Paget's disease of nipple Amputation 1 1
Tumors:
Adenofibroma Excision ......cn0uus 6 : fi
Adenoma Amputalion ............. 1 o5 1
Carcinoma Radical amputation .. ... 21 1 18 1
Lipoma LRI s v vt i m o nrswin 2 s 2
SECTION XLI
ABNORMALITIES OF URINE
Rt R T e S NP A R 1
BRI oot ian et et e e 4
Ll ] e S S S S e S 2
SECTION XLII
ILL-DEFINED OR UNCLASSIFIED
DISEASES
LR T S S s R A 8
Fever, cause mnEnown .......ccovvscrssess 1 2 =5
Gangrene (unqualified) [Ineision—drainage 4 1 1
Hemorrhage, post-operative ..........cc0.u. 3 22
Ingrowing toenails Excinion ....c.oa. 1 2
SRS RIEEEERY i e e e N s e 2 A
Shock, Trammmatic ....cvoiiviiisniissereia 2 o
Undiagnosed Exploratory laparotomy 30 2
Wound of operationn .....evvvuuvenensenns 10
3822 136 1874 BO
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Report of the Physician-in-Chief

Changes in Staff

Durinc 1929 staff changes in personnel have been
confined to the junior and resident staff. As junior
associates in medicine Dr. Esley J. Kirk has resigned
to enter practice in Omaha, Nebraska; Dr. W, Carter
Smith to become resident physician at the Grady Hos-
pital, Atlanta, Georgia, and Dr. Greene 5. FitzHugh
to become assistant resident physician under Doctor
Minot at the Thorndike Memorial Laboratory of the
Boston City Hospital.

Dr. Howard L. Alt, resident physician, has ended
a service which began with his appointment as assist-
ant resident physician on July 1, 1925, being the 9th
resident physician since the medical service received
its first patient on March 30, 1913. Doctor Alt ren-
dered to the hospital a valued service. The resi-
dents, who have served us, beginning with the late
lamented Francis W. Peabody, have established them-
selves, even in this short period of time, as a notable
group in American medicine of which the Peter Bent
Brigham Hospital justly is proud. We flatter ourselves
that we have had much to do with moulding these
men; probably we have been but fortunate in having
had men of their calibre think the Peter Bent Brigham
Hospital a good place in which to work. Certain it is,
that from them the medical staff of the Peter Bent
Brigham has gained much that we cherish. Doctor Alt
is now in Germany working under Professor War-
burg, continuing in metabolism studies begun here.
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Doctor Alt has been succeeded by Dr. Marshall N.
Fulton, as 10th resident physician. Doctor Fulton was
medical house-officer March 1, 1926, to July 1, 1927,
and assistant resident physician, July 1, 1927, to 1929
at the Peter Bent Brigham Hospital. He graduated
from Johns Hopkins Medical School, which he entered
after completing two years of medical study while a
Rhodes scholar at Oxford.

Of the other assistant resident physicians Dr. W. R.
Kennedy has returned to Montreal to begin practice
and become a member of the junior medical staff at the
Montreal General Hospital; Dr. A. D. Nichol has
begun practice in Cleveland, Ohio, being on the medi-
cal staff at the Lakeside Hospital and an assistant in
medicine at Western Reserve University; Dr. M.
Herbert Barker has become first resident physician at
the new Passavant Hospital, closely affiliated with the
Medical School of Northwestern Medical University
at Chicago and Dr. George D. Walker has become
resident physician on the Cornell Division fJf Belle-
vue Hospital in New York City.

These vacancies have been filled by the appointment
as assistant resident physician of Dr. Stuyvesant But-
ler, M.D., Rush Medical College, formerly interne at
St. Luke’s and Presbyterian Hospitals, Chicago; Dr.
Neil Feeney, M.D., C.M., McGill University, formerly
interne at the Montreal General Hospital; Dr. S.
Marion Salley, M.D., Emory University, formerly
interne at Grady Hospital, Atlanta, Georgia; Dr.
Samuel A. Shelburne, M.D., University of Pennsyl-
vania, formerly interne University Hospital, Phila-
delphia, and Dr. Francis M. Thurmon, M.D., Har-
vard, formerly interne, Wesley Memorial Hospital,
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Chicago, and research fellow in medicine, Mass. Gen-
eral Hospital, Boston.

As medical house officers in 1929 the following men
completed their services and commenced new work as
follows: Dr. John M. Flynn to enter practice in Boston
and to serve as voluntary graduate assistant at the
Peter Bent Brigham Hospital; Dr. Oliver J. Menard
to enter practice in connection with the Lahey clinic,
Boston; Dr. George H. Houck to become assistant
resident physician at the Lane Hospital of Stanford
Univ. Med. School at San Francisco, Cal.; Dr. Harry
A. Derow to become resident physician at the Beth
Israel Hospital, Boston; Dr. Daniel V. Troppoli to
become neurological house officer at the Mass. General
Hospital and then resident at the Rhode Island Gen-
eral Hospital, Providence; Dr. Thomas H. McEach-
ern to become house officer at the New York Nursery
and Child’s Hospital; Dr. William D. Strayhorn to
become an assistant at the Vanderbilt Hospital, Nash-
ville, Tenn.; Dr. Friedrich Engelbach to work at Ann
Arbor, Michigan; Dr. David L. Halbersleben to begin
practice at Roslindale, Mass.

During 1929 there have been attached to the medi-
cal service as graduate students with the title of vol-
untary graduate assistants Dr. Heinrich Brugsch of
Halle, Germany, a former student at the Universities
of Tiibingen, Miinchen and Berlin, formerly medi-
zinalpraktikant at the medical klinik at Freiburg and
volontarassistent at the medical klinik at Halle, sent
to us by the Akademischer Austauschdients at Berlin;
Dr. Clyde W. Holland of Halifax, Nova Scotia, M.D.,
C.M., of Dalhousie University, formerly interne, Vic-
toria General Hospital, assistant in anatomy, later in
pathology and bacteriology at Dalhousie University,
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at present a holder of a fellowship of the Rockefeller
Foundation, and Robert F. McGrath, M.D., North-
western University, formerly interne, St. Luke’s Hos-
pital, Chicago.

Physician-in-Chief, Pro Tempore

The University of Toronto this year gave us our
Physician-in-Chief, pro tempore. Duncan Graham,
professor of medicine at the University of Toronto
and physician-in-chief at the Toronto General Hospi-
tal served during 1929 as our fifteenth physician-in-
chief, pro tempore. With a modest, quiet manner Doc-
tor Graham showed us a fine clinical technique of thor-
oughness, more English than 1s our American practice
and yet in no sense an English imitation but rather a
Canadian form which we on this side of the border
value highly. With Doctor Graham living among us
we saw quickly why he had been selected to preside
over the destinies of a very important chair of medi-
cine, that in one of Canada’s two great universities,
and to direct the medical service in a large, splendidly
housed and finely equipped hospital. We are grateful
to him for his instruction and the stimulus he was to
all on the staff from junior house officer to chief.

Twice now Toronto has honored us by sending
chiefs, pro tempore, for the late, much loved, Clarence
Starr had been surgeon-in-chief pro tempore in 1926.
His death on December 25, 1928, was the third break
in our list of visiting physicians and surgeons, A.
Walter Hewlett, physician-in-chief, pro tempore, in
1915-16 having died November 10, 1923, and Charles
F. Hoover, surgeon-in-chief, pro tempore in 1924 hav-
ing died on June 15, 1927, as appears-in the roster in
the back of each annual report. These deaths of former
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valued colleagues are another evidence that the Peter
Bent Brigham Hospital no longer is an infant institu-
tion though still in the adolescent stage.

The Changing Hospital Population

Hospital types seem to change from period to period.
Not the same sort of man or woman populates our
wards as the years go by and not the same sorts of
sickness plague the inmates of our institutions. These
are impressions that clinicians hold very generally, and
these changes, if they occur, undoubtedly have various
causes. One would expect that change in types of pa-
tients and of disease would occur gradually, and it
would take long periods of time for these changes to be
very evident. However, judging from the experience
at the P. B. B. H. these changes are really quite rapid.

I have the impression that in ten to fifteen years in
our wards foreigners have increased and native New
Englanders approached the vanishing point. No fig-
ures to check this impression can be given, for we have
not tabulated our patients in relation to origin and to
know only the place of birth would not help. The pa-
tient of Italian parentage, for example, if born in this
country, is not of Italian birth, though he possesses the
racial characteristics and many of the habits and cus-
toms of the Italians. He is an American, but no one
would regard him as of New England stock. The
changing nationality in our wards certainly should in-
troduce changes in type of individual patient, in dis-
eases and in reaction to disease, all of which must play
some part in our professional work.

We have perhaps reliable data in regard to shifting
numbers of different diseases among our patients,
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though we may not know just what factors have caused
the change.

Typhoid fever, already a relatively rare disease in
Boston by the time the P. B. B. H. was opened, shows
a further decline in admissions to our wards as fol-
lows:

In 1916, 15 out of 1994 admissions.
=9 1S 5 ™ Ales =

wi 1928. R | I
il - W Rl . o

Lobar pneumonia, too, has declined in our admis-
sions:
In 1916, 68 out of 1994 admissions.
*“ 1917, 78 % 3058 i

“1928.43 " * 2343 :
“ 192044 * * 2362 i

Nephritis, also, appears to have decreased in our ad-
missions :

In 1916, 234 out of 1994 admissions.
“1917,.143 * " 2058 -
wi 1923, m i i 2-343 i
i 1929. 4? id (1 2362 (1}

In contrast we now admit to our wards more pa-
tients with pulmonary tuberculosis:
In 1916, 45 out of 1994 admissions.
“1917,64 “ “ 208 “

L4 1923' ?5 ik i 2343 ik
i 1929’ 93 LI i 2362 i

and more with chronic arthritis:

In 1916, 42 out of 1994 admissions.
“ 1917 6 " " N8 "
“ 1928, 95 * * 2343 o
[T lgm' lm i Wi 2M2 i
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while the number of patients with ulcer of the stomach
and duodenum has greatly increased:

In 1916, 25 out of 1994 admissions.

R A -

i 1928= 13{'} L) L) 2343 L

1RO Il * v 2i6E ¢

as has the number of cardiac patients, in a very sur-
prising degree:

In 1916, 307 out of 1994 admissions.

EL 19]?' 230 (13 L 2058 L

ii 1928’ 595 L] ia 2343 L1

LT 1929' 61[} L] L) 23&2 (1]

On the other hand some diseases have shown very
little change in rate of admission, with no definite ten-
dency one way or the other, as:

Acute articular rheumatism, in 1916, 43 out of 1994 admissions.

i ik Wi ii 191?' 32 i ii 2{}58 [T
L i LT L1 1.928, 14 L L 2343 i
i i [ i 1929' 34 i i 2362 i

Diabetes mellitus, in 1916, 70 out of 1994 admissions.
- " * ML7F3 “ * L8 o
i i iQ igzg' 82 (13 (1 2343 i
i L1} 11 1929, F? (19 i 23ﬁ2 (11

Anemua, in 1916, 88 out of 1994 admissions.
ik (1 191?. m (13 13 mﬁg (11
" * 1928, 100 “ * 2343 9
Qi i 1929.’ 99 TR 1 2362 [

Cancer of the stomach, in 1916, 20 out of 1994 admissions.

e Wi e di 191?! 2?' L 13 2‘]58 4k
3 id i 6 1923, 31 Wi ik 2343 in
S ™ % il " T S

Cirrhosis of the liver, in 1916, 16 out of 1994 admissions.
Wi i wd i Igl?h 24 id Wi mEE i
3 o . O S e  E L
Ly i wE £ 19.29! 16 id (1] 2362 id
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C]‘lﬂlﬂ?}fstlllﬁ and cholelithiasis, in 1916, 23 out of 1994 admis’s.
i Wi 191? 41 wd i 2058 L
: = g “ 1928 44 ™ J34F “
g 2 : “.1920. 36 * * 2362 *

It 1s to be added that these changes have occurred
in a hospital in a period in which no change in con-
struction, no change in the hospital’s relations to other
institutions, no change in staff organization and rela-
tively little change in staff personnel (the physician-
in-chief remains the same except for the ageing of a
thirteen-year period) and no conscious change in staff
policy have occurred. Is this a purely local change in
medical fashions or a real local change in disease in
relation to a community and its need for hospital care?
It would be of much interest could these figures be
compared with those of other hospitals in this or other
communities. A general survey of this sort might give
help in forming plans to fit the Peter Bent Brigham
Hospital to meet in a better way the needs of this com-
munity in the next fifteen or twenty years.

Some of the trends here fit with statistical evidence
as to changing incidence of certain diseases; others
do not. Typhoid and tuberculosis both are declining in
the community, but only one is declining within the
hospital. Cancer in general is said to be increasing in
the community but cancer of the stomach is not chang-
ing in incidence within the hospital. Cardiac disease is
believed to be increasing in the community but at no
such rate as it seems to be increasing in our admis-
sions. Diabetes mellitus appears to be on the increase
in the community, but hospital admission rate runs
very evenly from year to year, probably because in-
creasingly a smaller proportion of these patients need
other than treatment as ambulatory patients.
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Varying interest in special studies of disease by
statff members or new forms of treatment naturally
would explain an increased admission of a disease thus
invoking particular interest, but our figures do not
entirely fit such an explanation. Chronic arthritis has
had a recent special interest at the Peter Bent Brig-
ham Hospital in its treatment, and the number of ad-
missions has increased. Anemia has had an intensely
increased interest in its study in the same recent period,
and yet admissions run unchanged. The marked in-
crease in ulcer of stomach and duodenum has come
with a coordinate stimulated interest in its treatment,
but the rate of hospital admission seems out of pro-
portion to this factor.

Diseases change in their severity as well as in their
incidence. The decreasing severity of rheumatic fever
strikingly illustrates this. Such changes could influence
hospital admissions. A new method of treatment might
necessitate bed treatment, where ambulatory manage-
ment previously was considered adequate. This natur-
ally would bring these patients into the hospital in in-
creasing numbers. Just the opposite might happen.
Though we cannot explain why many changes in hos-
pital incidence of disease occur, we should bear in mind
that such changes do occur and so not be too certain
that any hospital policy of a given period will fit the
next period.

The Obligation to Medical Societies

Many societies composed of physicians exist whose
purpose is, in major part, educational. These societies
are national, state, or local in scope. In the meetings
of these societies members come together to listen to
papers and to participate in discussions of medical
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topics. Discussions are not only formal but informal;
often more is learned from informal groups talking
over a paper or a topic after adjournment than from
the formal meeting. Members of a hospital staff should
attend the meetings of medical societies, in part to
learn and in part to teach.

The Brigham Hospital staff always has participated
actively in medical meetings. Twice a month there is
a medical meeting at the hospital to which all members
of the profession and medical students as well as the
Brigham Hospital staff and nurses are cordially in-
vited. Invited guests give the larger number of papers,
but the staff contributes often. At each meeting a med-
ical and surgical case is presented by one of the house
officers.

How actively the medical staff participates in medi-
cal meetings outside of Boston and immediate vicinity
is shown by the following figures for 1929. Of national
societies, the meeting of the American Society for
Clinical Investigation was attended by 10, the Asso-
ciation of American Physicians by 6, the American
Neurological Association by 1, the American Cli-
matological and Clinical Association by 1, the Ameri-
can College of Surgeons by 1, the American Medical
Association by 2 (the distance to Portland, Oregon,
where the A. M. A. met accounts for this small num-
ber). The American College of Physicians met in
Boston and almost all of the staff gave papers or
clinics. Of state societies those of Maine, New York
and Rhode Island were attended each by 1 member of
the staff who gave a paper. Detroit, Mich., Passaic,
N. J., Nashville, Tenn., Lucerne-in-Maine, Brooklyn,
N. Y., New Haven, Hartford and Norwich, Conn.,
Buffalo, N. Y., Montreal, New York and Washington,

142



REPORT OF THE PHYSICIAN-IN-CHIEF

D. C., were visited by at least one member of the staff,
giving a paper before a local medical society. Within
the state Brockton, Beverly, Malden, New Bedford,
Athol, Braintree, Worcester, Springfield and Haver-
hill were visited by one or more staff members giving

papers.

Changing Hospital Costs in Relation to the
Community

Much discussion at present concerns itself with
medical costs, largely costs of hospitalization, and va-
rious commissions and philanthropic organizations are
investigating this problem from different angles. From
these investigations will come reports with accumu-
lated data on which to base conclusions and determine
what, 1f any, remedies can be suggested for discovered
defects. These studies may or may not lead to radical
changes in medical practice including hospital relation-
ships to patient, physician, nurse, budget, etc. Cer-
tainly the Peter Bent Brigham Hospital must conform
itself to such resultant changes, as become generally
applied. No one at present is in a position to prophesy
what will be the outcome. A fter all studies are finished,
no marked changes may be advised. We are only too
familiar with agitations and much talk in the past
which have led to little, if any, change in previous
practices. However, certain features already have ap-
peared in these discussions, and certain developments
are going on in hospitals, often with very considerable
publicity. In view of these, it may not be amiss to com-
ment on them from one individual’s viewpoint.

The statement often appears that a large propor-
tion of the public, grouped together as those of mod-
erate means, desire to be able to utilize a hospital with-
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out feeling that they are objects of charity and for
them accommodations should be provided within their
ability to pay, in which they pay for the cost of their
care. For this end buildings for this class of patients
are being added to some of our hospitals. Do they
accomplish what they purport to do? In other words
do they remove the stigma, so-called, of charity? Ob-
viously they do not, unless the receipts from patients
completely pay for the patients’ care, and apparently
this is not contemplated in most of these recent devel-
opments. These receipts must, if they are to be con-
sidered as covering costs completely, include an income
from patients sufficient to cover all charges incident
to the care of the patient, upkeep charges including
heating, lighting, repairs, depreciation of plant and a
return on the invested capital, which would make of
it a fair investment of the funds held by the institu-
tion for endowment. For example, let us say it costs
$1,500,000 to build and equip such a building for pa-
tients of moderate means. This fund at 44 per cent
interest would yield $67,500 per annum. If the
patients in it do not pay enough to cover such a
return, as well as all expenses incident to the upkeep
of the building and their own food, care, etc., they are
still charity patients receiving in the aggregate $67,500
a year as a gift and in the abstract only differ from
ward patients, who pay from $21.00 to $27.00 per
week (these are ward charges for such as can pay
them in Boston hospitals including the Peter Bent
Brigham Hospital), by the difference between their
payments and that of the latter in relation to the cost
of the care of the individual patient in each type of
accommodation. Because they have a single room
or part of a room in a part of a hospital, where all
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patients pay and which is called a private ward, and
because they pay their doctor some fee, they are none
the less charity patients and this part of the argument,
namely ceasing to be a charity patient, as one of the
desiderata for patients of moderate means 1s not being
accomplished by adding to hospitals buildings obtained
by individual gifts or campaigns for funds, unless an
adequate income is available from patients’ charge to
make a fair business return on the invested capital.

This is not to say that such patients are not deserv-
ing of charity; many of this class undoubtedly are
deserving of charity, and we need accommodations for
this group of patients. Nothing, however, is gained
by the fiction that the man of moderate means no
longer is receiving charity, when he enters one of this
newer type of hospital building. It is better by far
to recognize this element of charity and ask the patient
in the future, if able, to repay by contribution what the
hospital has given him toward the cost of his care
while a patient.

There is, however, one change accomplished by the
proposed arrangement for people of moderate means.
This type of patient now is to pay a fee to his doctor
for professional care, and no longer will he be in a
charity obligation to those who care for him profes-
sionally. In the past the medical profession has con-
tributed largely of the time of its members to the care
of hospital patients, and even when the patient paid to
the hospital as much as $21 to $27 per week, the
professional care was given free, or the staff mem-
ber received only a small salary for the care of these
patients as part of his various hospital duties. In
terms of hours of professional service measured in
dollars of value at accepted rates of professional serv-
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ice the medical profession in the past has been the
greatest single contributor to the charity work of the
hospital. This to me always has seemed unfair; it is
only reasonable that the hospital should pay a reason-
able sum to its professional staff. This arrangement
by which patients of moderate means pay a certain
amount to their doctors should be extended to the care
of ward patients, the hospital assuming the payment of
some remuneration to all of its staff engaged in the
care of patients.

Uncertainty of the professional charges to hospital
private patients too has been a source of criticism, and
the new plan proposed in some places calls for fixed
charges for special examinations and a definite under-
standing as to payment for professional fees with col-
lection of these professional fees by the hospital. This
is a desirable arrangement but presents no new prin-
ciple. This plan has been in effect in the medical
service of the Peter Bent Brigham Hospital since the
opening of the hospital in 1913 and was based on a
prior successful trial of five years at the Carney Hos-
pital in Boston.

Hospital conditions have changed much in recent
years. Now very few patients in most hospitals ac-
tually pay the complete cost of their care, while on
the other hand most patients pay a considerable pro-
portion of the cost of their care, and fewer receive a
complete charity. (In 1928 at the P. B. B. H. 55 per
cent of the patients paid full charges, 20 per cent part
of the full charge and 25 per cent were free patients,
whether a patient paid and how much, being adjusted
as carefully as possible on the basis of such informa-
tion as can be obtained of the patients’ economic
status.) At the P. B. B. H. for example in 1928 it
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cost $636,392.29 to maintain the hospital patients, and
patients paid toward this expense, $431,017.71 (see
report of superintendent, page 35 of the fifteenth an-
nual report) or 67 per cent of this cost, a cost which
includes merely actual expenses of the year apart from
any return on invested capital. In other words for
our average patient charity contributed 33 per cent of
what it cost him to be cared for in buildings erected
by a charity fund, while he himself paid 67 per cent
of this cost. From this it would seem that the hos-
pital no longer is a complete charity and with ward
charges as they are ($24 to $27 at the P. B. B. H.)
the man of moderate means already is a ward patient,
and the new provisions being made in various places
only provide him with more private accommodations
at a somewhat enhanced cost, for which he pays only
a part of the cost, while paying something to his physi-
cian for professional care, but this is a natural out-
growth from what is already going on very generally
in our hospitals, and it is a desirable development, be-
cause many patients, purely from a medical aspect, will
do better under private room conditions than in pub-
lic wards. In fact one wonders whether the next
natural step in hospital developments will not be toward
single rooms for the greater part of our patients, small
wards for a smaller group and no large wards at all.

To me this seems both a desirable and a logical de-
velopment, but to bring 1t about other modifications in
hospital régime will need to be made. A hospital to
house the majority of patients on a single room basis
will cost more to construct for a given number of pa-
tients and more to maintain with its increased over-
head. Should the institution contribute this large sum
as a charity or should patients pay for this increased
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cost? If the latter, then some sort of insurance or
savings-bank arrangement, will need to become gen-
eral; if the former, then hospitals will require larger
endowments provided by generous benefactors. It
seems to me that the former plan is the desirable one.
After all, the burden of illness and its costs falls
heavily on the man of moderate means, because the
man of moderate means makes no anticipatory pro-
vision for an almost inevitable event, namely illness.
Fewer luxuries while well would be the price of a pro-
vision for future illness, which very few can expect
to escape. The future must decide how these increased
costs are to be met.

Another consideration is whether hospital costs can
be reduced, while providing in a professional sense
just as good treatment as is possible? Such studies,
as are available so far, seem to show that hospital costs
per diem in general are not excessive and perhaps on
present bases are more likely to increase rather than
decrease. Some economies can be brought about but
no great ones. Is it possible then in any way to reduce
the cost of hospital illness? It seems possible to shorten
the period of stay in the hospital from present condi-
tions by extending a process already under way, t.e.,
by arriving at a complete diagnosis for non-acute ill-
ness in ambulatory patients prior to hospital admission
as a result of utilizing more extensively methods of
diagnosis applicable to out-patient clinics and only put-
ting the patient into the hospital to carry out appro-
priate treatment, medical or surgical, when it cannot
be carried out at home. Already a very large per-
centage of our own medical ward admissions of pa-
tients that have come to our out-door department enter
the wards completely diagnosed in order to receive
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appropriate treatment. This should be extended and
can be, especially if physicians referring patients for
diagnosis, would be willing to utilize more extensively
the out-door department for diagnosis. The same prin-
ciple easily can be applied more widely for patients
of moderate means, possibly with a need for more pay
clinics of the general type of a well-organized hospital
out-patient department. I can see no reason for ad-
mitting to a hospital, until after the diagnosis is made,
other than the exceptional patient that is ambulatory.

Then better methods of managing ambulatory pa-
tients has increased greatly the number of patients
who can be treated with excellent results without ad-
mission to the hospital. In fact better treatment of
these ambulatory patients, too, has actually reduced
the occurrence of conditions formerly requiring hos-
pital care. The group management of diabetics is an
excellent example of both of these things, for many
of them not only are treated from the beginning as
ambulatory patients but also are treated so well that
fewer developments in the disease occur to require
hospitalization. These methods can be applied more
extensively even than at present.

By better organization within the hospital, including
enlarged facilities for some of the special methods of
study, the time of patients within the hospital may be
shortened further for numerous patients by expediting
the process of diagnosis and the beginning of treat-
ment. As already touched on in previous annual re-
ports reorganization of the hospital into a general
diagnostic service rather than as at present into medical
and surgical services would work in this direction.

Finally hospital stay can be shortened for many pa-
tients by having a place for convalescent care organ-
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ized very differently from the present type of con-
valescent home, though of this latter in most cities
the supply is too inadequate to furnish much of the
help that might come even from this source. A hos-
pital, primarily of single rooms, as already stated, will
cost more than a ward type of institution. It should
be utilized for such forms of diagnostic procedures not
as yet applicable to ambulatory patients, for the care
of those acutely and seriously ill, for surgical opera-
tions and the immediate post-operative care of sur-
gical patients. On cheaper land, differently con-
structed, there should be a hospital to which patients
easily can be transferred, and from which they easily
can be returned. Here, after a few days following
operation, many surgical patients may be sent. Some
patients with milder forms of acute non-surgical ill-
ness can be sent to such an institution as soon as the
diagnosis is well established. Many forms of bed
treatment requiring some duration easily can be car-
ried out in such an institution. The ordinary form of
convalescent care is an obvious use of such a hospital.
In addition there is needed, closely connected with the
convalescent hospital, accommodations for the chroni-
cally ill, whose proper disposal at present makes long
delays in discharge from acute hospitals.

Such a type of convalescent and chronic hospital
should be under the same staff as the acute hospital.
All internes should have a service in it. Records should
be a unit, whether the patient is in one place or an-
other. Transfer should involve a minimum of effort
and should be just as easy in one direction as the other,
and it needs to be recognized that not only will most
patients in the acute hospital go to the convalescent
or chronic hospital, but that from both patients fre-
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quently will be returned to the acute hospital by rea-
son of unexpected developments requiring diagnosis
or treatment, for second stage operations, etc. So far
as I know this arrangement, as I have visualized it in
general terms, nowhere exists at present; its provi-
sion would shorten stay in the acute hospital, and
early place the patient where costs will be less, thereby
decreasing the cost of hospital care to the individual
patient.

Publications for 1929

During 1929 certain lines of investigation have been
pursued by the members of the staff, as shown by the
following list of publications. Some of these repre-
sent work actually done in the preceding year, but,
according to our custom, are noted in the Annual
Report only after their completion and publication,
thereby avoiding duplication in being noted once when
the work is under way and the second time when com-
pleted and published.

Curistian, HExry A, Some Missed Pedagogic Opportunities

Incident to Usual Organization of Resident Staff of a
Hospital. Bull. Am. Coll. Surg., 13:19, 1929,

—— Nephrosis: A Critique. Jour. Am. Med. Assoc., 93:23,
1929,

Froruincaam, CHANNING. A Case of Extensive Bilateral
Progressive Thrombosis of the Smaller Branches of the
Pulmonary Arteries. Am. Jour. Path., 5:11, 1929,

—— Recent Advances in the Classification and Treatment of
Acute and Chronic Nephritis. Rhode Island Med. Jour.,
12:17, 1929,

Firz, ReEcinarp. Diagnosis of Lobar Pneumonia. New Eng.
Jour. Med., 200:1015, 1929,
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— Periodic Health Examinations as a Part of a Medical
Student’s Curriculum. Jour. Am. Med. Assoc., 92:1645,

1929.

—— Diabetic Coma—Then and Now. New Eng. Jour. Med.,
201:967, 1929,

Derick, C. L. and Swirr, H. F. Reactions of Rabbits to Non-
hemolytic streptococel ; General Tuberculin-like Hypersen-
sitiveness, Allergy or Hyperergy following Secondary In-
fection. Jour. Exp. Med., 49:615, 1929,

Derick, C. L., Hircucock, C. H. and Swirr, H. F. Allergic
Conception of Rheumatic Fever. Can. Med. Assoc. Jour.,
20:349, 1929,

O'Hagrg, J. P. and Hovyr, L. Surgery in Nephritic and Hyper-
tensive Patients. New Eng. Jour. Med., 200:1292, 1929,

Leving, S. A, and Furron, M. C. Effect of Quinidine Sulphate
on Ventricular Tachycardia ; Clinical Observations. Jour,
Am. Med. Assoc., 92:1162, 1929.

Leving, SamueL A. Case of Ulcer of Esophagus with Extra-
ordinary Medical Experiences. Med. Clin. No. America,
13:189, 1929,

LeviNg, S. A. and Bennert, G. A. Two Cases of Periarteritis
Nodosa; One with Unusual Manifestations (Meningeal
Form). Am. Jour. Med. Sc., 177:853, 1929,

LeviNg, S. A. and ErnsteEng, A. C. Comparison of Records
taken with Einthoven String Galvanometer and Amplifier-
type of Electrocardiograph. = Am. Heart Jour. 4:725,
1929,

Leving, S. A, and WaLkegr, G. L. Further Observations on
Latent Hyperthyroidism Masked as Heart Disease:
Angina Pectoris. New Eng. Jour. Med., 201:1021, 1929,

Avrt, Howarp L.. The Metabolism in Pernicious Anemia.
Arch. Int. Med., 43:488, 1929,

Brorxer, Harry. The Use of Insulin in an Out-Patient De-
partment. New Eng. Jour. Med., 200:491, 1929.

152



REPORT OF THE PHYSICIAN-IN-CHIEF

Brorner, H. and Mureny, W. P. The Effect of Liver on the
Blood Sugar Level. Jour. Am. Med. Assoc., 92:1332,
1929.

Brorxer, Harry. The Effect of Liver on the Blood Sugar in
Diabetic Patients. Jour. Am. Diet. Assoc., 5:102, 1929,

Emery, E. S. and Monrog, R. T. Peptic Ulcer; a Study of
Five Hundred and Fifty-six Cases. Arch. Int. Med.,,
43:846, 1929,

Harr, F. C. The Treatment of Arthritis. New Eng. Jour.
Med., 200:369, 1929.

HovTt, L. H. and Fairaarr, L. T. The Excretion of Zinc in
Health and Disease. Jour. Clin. Invest., 7:537, 1929,

Marrow, F. W,, Jr. Miliary Tuberculosis of the Lungs with
Recovery: A Report of Two Cases. Amer. Rev. Tuber-
culosis, 19:529, 1929,

—— Meningococcemia ; Report of Case with Recovery. Jour.
Am. Med. Assoc., 92:619, 1929,

Moxnrog, R. T. and Emery, E. S. The Effect of Irritation
of the Colon on the Emptying Time of the Stomach.
Am. Jour. Med. Sc., 77:389, 1929,

Muxter, E. J. The Hinton Glycerol-Cholesterol Precipitation
Test for Syphilis; a Comparative Study with the Was-
sermann Test in 2120 Cases. Jour. Lab. Clin. Med.,
14:665, 1929.

MurrrY, W. P. and Powkrs, J. H. The Value of Liver in
the Treatment of Anemia due to Hemorrhage. Surg,
Gyn. and Obst., 48:480, 1929,

Roor, H. F.,, Josuin, E. P.,, WHITE, P., CurTis, W. S. and
Apawms, H. D. Diabetic Coma. Med. Clin. No. America,
13:11, 1929,

Warker, I. C. Colds, and Asthma Associated with Colds;
Preventive Treatment with Vaccines. Arch. Int. Med.,
43:429, 1929,
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——— The Curative and Possibly Specific Effect Upon Colds of
Vaccines Consisting of the Streptococei Prevalent During
that Period. Am. Jour. Med. Sc., 78:645, 1929,

Out-Door Department

During the year beginning September 1, 1929, Dr.
Channing Frothingham, physician to the Peter Bent
Brigham Hospital, has been in general charge of the
Medical Out-Door Department. His report follows.

Dr. Frothingham’s Report on General Medical
Clinic—On returning to the medical Out-Door De-
partment in September, 1929, after several years’ ab-
sence from it, I was struck with several features which
seemed a distinct improvement over the earlier methods
of handling patients. Most striking was the appoint-
ment system, which produces a steady flow of patients
in and out of the clinic in contrast to periods with no
patients and other periods with intense congestion.
One feature of the appointment system, however, needs
attention, and that is the tendency for patients to be
late to their appointments or to give them up without
notice. Possibly a small deposit at the time of making
the appointment, to be refunded provided the patient
is on time for the appointment, would correct this
trouble. Although many appointments are made by
telephone, most of the patients live near enough for
someone in the family to come to the Out-Door De-
partment to make the deposit.

Another new feature is the increase in the number
of special clinics for the treatment of patients. Fortu-
nately the days have gone by when treatment in the
Out-Door Department consisted of giving the patient
a prescription for medicine and little else. The educa-
tion of the patient in regard to the disease and its
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proper handling is an important feature of present-
day treatment, and this can be done much better and
with less expenditure of energy by grouping the pa-
tients with the same disease and by having them under
the supervision of someone especially interested and
skilled in treating that disease.

The physical condition of the Out-Door Department
also is distinctly improved in that the number of places
for taking histories in privacy and for making thor-
ough examinations of patients have increased consid-
erably. The home environment and particular worries
of patients play a tremendous part in many of their
symptoms, and one can hardly expect to make any
progress in finding out about the intimate life of a
patient, if the history is taken under any other circum-
stances than those of privacy. Still in our medical Out-
Door Department there are some rooms in which only
a sheet separates two patients whose histories are be-
ing taken. This should be corrected. On the floor where
the medical Out-Door Department 1s conducted, there
are two large end-rooms which could be subdivided
further so that more individual units for history tak-
ing and physical examination could be had. On the sec-
ond floor, where many of the special clinics are con-
ducted, the opportunity for privacy is distinctly limited
and this should be corrected by division of the larger
rooms into smaller units. On the ground floor the ap-
pointment office is quite inadequate in size.

A new feature of the work in the medical Out-Door
Department this academic year is the admission of
third year medical students to active participation in
the clinic. These students are under the direct super-
vision of one of the younger members of the staff, and
each student takes a new case each day. The result is
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that these new cases are particularly well worked up
and the work is checked by a man of experience. Al-
though this takes perhaps somewhat more time for the
patient than would be the case if the patient was
studied by the house-officer, I have heard no com-
plaints from the patients about the time spent, and the
extra attention given them I am sure works for their
benefit and apparently is appreciated by them.

The method of admission of new patients to the Out-
Door Department seems to me to be quite unsound and
should be changed. At the present time both the sur-
gical and medical Out-Door Departments are looked
upon as diagnostic clinics as well as clinics for the
treatment of disease. Therefore, new patients for
diagnosis and treatment are referred to either the med-
ical or surgical clinic. The decision as to which clinic
the patient should be referred is left to the discretion
of a clerk in the admission office, or if she is in doubt,
to the nurse in charge of the Out-Door Department.
Under this arrangement frequently patients with the
same disorder or with practically the same complaints
are assigned to either clinic. The procedures, however,
in regard to the diagnosis of new patients are quite
different in the two departments. This difference is so
marked that it raises the question whether the pa-
tients are receiving appropriate consideration in both
clinics. If they are, the question arises whether the
clinics are being run as economically as possible as is
consistent with efficiency. An example of what I mean
is shown in two records taken at random from the
files. Both of these patients complained of some ab-
dominal discomfort. Their numbers are 138,872 and
138,584, One was admitted to the surgical Out-Door
Department and one to the medical. Both apparently
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were worked up from the point of view of diagnosis.
The record of the first visit consisted of about 350
words in one case and of less than 100 in the other. In
the longer record there was a report on the family
history and the past history as well as the present ill-
ness of the patient. On the shorter one there was noth-
ing of importance mentioned in regard to the past or
family history. On the longer record there was a re-
port of the urine examination, the blood-pressure, the
pulse and the temperature with the height and the
weight of the patient; on the shorter record none of
these points was recorded. It seems evident that either
one was unnecessarily complete or the other somewhat
incomplete. It would seem desirable to have more simi-
larity between the methods of the two clinics in work-
ing up new cases.

In the annual report for 1928 the Physician-in-Chief
called attention to the need for one diagnostic service
for the cases admitted to the wards of the hospital with
the subsequent divergence of these cases to special
groups, if they needed special treatment. He also em-
phasized the importance of having all the members of
the staff, whether surgically inclined, so-called special-
ists, or internists, working together in this diagnostic
group. In the same way it seems that one diagnostic
group should exist in the Out-Door Department in
which are included the surgeons, so-called specialists
and internists so that there could be a uniform pro-
cedure inaugurated for the diagnosis of new patients.
Obviously a new patient with a burn or a cut to be
dressed should not have to delay for any appreciable
time over the diagnosis, but such a patient could pass
through the diagnostic service for the sake of uni-
formity with perhaps a stamp placed upon the card
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explaining that for obvious reasons the case was not
thoroughly studied but referred immediately for spe-
cial treatment. In connection with the inauguration of
this diagnosis group more and more expansion of the
plan of grouping patients for treatment could be
planned.

I find that the Social Service Department is coop-
erating in an excellent manner with the various groups
in the Out-Door Department, and although it has
never had to refuse assistance in a case because of lack
of workers and equipment, it has not been able to do
as much for certain patients as it would like because
of an insufficient number of social workers. The im-
portance of this work in adding to the efficiency of the
treatment for many types of out-patients can hardly
be over-emphasized and it is hoped that more funds
may be made available for it.

Reports from Special Classes or Clinics in the
Qut-Door Department

After being studied in the wards of the hospital or
in the general medical clinic of the Out-Door Depart-
ment patients may be referred for further study and
continued management to one of a number of special
classes or clinics. Some of these are planned as an easy
way of giving adequate treatment to large numbers of
patients with a single dominant disease; others are
utilized for the intensive study of therapeutic results
or the prolonged investigation of a relatively small
group of patients. All add to the efficiency of our care
of patients.

Anemia—Doctor Murphy—During the year 388
patients were seen. It has been the object of the clinic
to treat carefully and successfully a relatively small
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number of patients rather than to attempt the manage-
ment of large numbers. The primary purpose of the
clinic has been a follow-up of pernicious anemia pa-
tients under treatment by Doctor Minot and Doctor
Murphy with liver or liver extract, in order to keep the
patients in as good condition as possible and to deter-
mine what the prolonged use of liver will do. Fifty-
three such patients were followed during the year.
Only two of the pernicious anemia patients during the
year had what might be termed a relapse; one was a
patient with other complications unable to obtain liver
or liver extract on account of financial circumstances,
which fact was not known early enough to prevent re-
lapse. An inadequate intake of liver or liver extract
appeared to explain the other case. The majority of
the patients have been able to keep their blood counts
at an essentially normal level and have kept in excel-
lent condition. One patient with pernicious anemia
died during the year from sepsis resulting from an
injury. Other blood conditions than pernicious anemia
too have been followed. Doctor Murphy has been as-
sisted by Doctor Fitzhugh and Doctor McGrath, by
Miss Howard, a technician, and by Miss Robertson,
a dietitian.

Arthritis—Doctor Hall—The average attendance
has been fifteen patients. The intent of the clinic has
been to study thoroughly the disease in a relatively few
patients. Dr. Robert T. Monroe has been conducting
studies on the diet of these patients in relation to
changes in the gastro-intestinal tract. The treatment
has been based largely on the application of a large
number of methods intending to improve the general
health of the patient and specific measures to correct
any deviations from normal function that have been
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found. Atrophic arthritis has received considerable at-
tention, particularly a group of patients with no his-
tory of infection in relation to the onset of the arthritis
and no convincing evidence of any focus of infection.
Dietary deficiencies here have been particularly con-
sidered, and these patients seem to improve definitely
on a complete diet plus rest. In these patients there are
certain resemblances to rickets. It would seem that in
arthritic patients that the disease can be arrested in a
large per cent, if advised treatment is possible to carry
out, involving as it does often considerable economic
considerations.

Asthma and Hay Fever—Doctor Walker—This is
a good example of the group handling of many pa-
tients. In 1929 in this clinic there were 11,556 visits.
The work involved skin testing for protein sensitivity
of 860 patients. Many of the patients here received
protective or curative injections of protein material to
which they were sensitive or of bacterial vaccines.

Diabetes Mellitus.—Doctor Fitz—During the last
year, the Diabetic Clinic has run prosperously on an
even keel and has done its usual amount of work. The
following statistics illustrate this:

1929 1928 1927

New Patients ............ 97 97 125

Number of Clinics ....... 51 49 50

Average Attendance ...... 22 19 20
Total Number of Patients

Visiting the Clinic ...... 1132 921 995

The Clinic has become fairly well routinized. At
each meeting, a surprisingly constant proportion of
the patients are sugar-free and well. There are always
the newcomers who have to be taught the essentials of
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what every diabetic must learn and the old offenders
who have to be encouraged and jacked up. But the re-
sults on the whole are satisfactory. It makes but little
difference as to what medical man runs the Clinic. The
dietitian, the social service department and the labora-
tory staff do the hard work and the doctor acts as di-
rector. I am sure that the intelligent patients are very
appreciative of the efforts made in their behalf.

Anyone who visits the Clinic must be impressed by
the opportunities for constructive research which
stare him in the face. The ward treatment of diabetes,
after all, 1s merely an episode in the patient’s life and
is of relatively little importance. It is in the Out-Door
Department and by follow-up methods that we have
the best opportunity for learning more of the life his-
tory of diabetes and how it can be modified by therapy.
All of us who have worked in the Clinic have been
struck by this, and each year we try to accomplish
something which may lead to results.

During the past year in the Clinic, for example,
Doctor Murphy and Doctor Blotner have studied the
effect of liver feeding continued for a long period of
time. They have obtained very encouraging results in
some cases and have been able to maintain certain pa-
tients sugar-free and with normal blood sugar levels
on liver when previously large amounts of insulin were
required. Their work at least is suggestive and prom-
ises something in the nature of a substance to be taken
by mouth which may have an insulin-like action.

Doctor Flynn is engaged in the time-consuming but
important work of analyzing the records of our com-
pleted cases. Before insulin was available, Doctor
Murphy and I studied various causes of death in our
fatal cases trying to determine why our patients with
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diabetes died. Insulin has changed so greatly the clini-
cal features of diabetes that it has seemed important
to study again the causes of our diabetic fatalities in
order to discover the ultimate effect of the new drug
on the course and pathology of the disease. Doctor
Flynn, too, has directed the Clinic for the last several
months. He has introduced ingenious methods for
simplifying the diets ordered and for teaching patients
that diabetes 1s not too difficult a disorder with which
to live happily.

The cause of arterial disease so constantly met with
in our elderly patients has interested Doctor Blotner.
He has studied the heart lesions of the patients ob-
served in the wards and has found that angina pectoris
and thrombosis of the coronary artery are not un-
common complications of diabetes. Perhaps, he hopes,
some method can be discovered in the Out-Door Clinic
for retarding the development of arteriosclerosis in
diabetes, or at least for measuring its rate of develop-
ment and, knowing this, for protecting patients against
its ravages.

Recently I have started a new branch of the Clinic.
Certain of our juvenile patients have grown and devel-
oped normally, and others have not. The question is
why there should be such a striking difference. One
can only find the answer to such a problem by observ-
ing young patients carefully for several years. Mrs.
Currier has been kind enough to assign to me a die-
titian, Miss Hall a nurse, Miss Cheney a social worker
and our laboratory a technician. With such a staff it
should be possible to carry out in the due course of
time a valuable critical study on the physical develop-
ment of a group of young diabetics treated in various
ways.
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These are merely samples of the sort of research
that can be carried along in a Diabetic Clinic such as
ours. We know from many years of practical expe-
rience that our “Class” method for treating diabetics
1s satisfactory. The patients like to come to our hospi-
tal, to be checked up, to gossip, to see their friends,
perhaps to hear something in the nature of a simple
lecture on the cause and treatment of their disorder.
I believe, however, that the class offers something
more than a practical division of applied therapeutics
in the out-door department scheme of organization
and something more than a means of teaching voung
doctors or pupil dietitians how to manage diabetes.
It affords an almost unique chance for studying care-
fully for a long time interval a group of patients with
a chronic illness frequently encountered in all classes
of society. Therefore, in order completely to justify
our labors, we clearly owe it to other doctors who do
not have our equipment and our facilities, that we en-
courage in ourselves the spirit of clinical investigation
and that we place on record from time to time our ex-
perience with whatever new observations or new meth-
ods are developed.

Gastro-Intestinal Disease.—Doctors Emery and
Monroe—During 1929, the Gastro-Intestinal Clinic,
in the Out-Door Department, has treated an increas-
ing number of patients. One thousand visits were made
to the Clinic during the year. Dr. Lyman Hoyt has
been giving his services since June. In spite of the
extra held, there has been too much to do, and it has
become necessary to limit the number of patients de-
siring to return. The growth of the Clinic has been
gratifying. It is evident that the patients feel that
they are obtaining satisfactory services and that the
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Clinic is fulfilling the need of the community. Patients
suffering from a chronic disease with frequent recru-
descence of symptoms, require continuous supervision.
When they cannot afford a private physician, the
Clinic, the personnel of which is not constantly chang-
ing, grants them an opportunity to consult the physi-
cians conversant with their history.

Keeping in touch with the patients suffering from
peptic ulcer permits the recording of valuable statistics
for a better understanding of the disease. The Clinic
has attempted to do this by sending the patients follow-
up letters at least once a year. As there are now about
fifteen hundred patients on the list, the task has be-
come too large for the physicians working in the Clinic
to handle. The services of some one who could take
care of the secretarial work would, therefore, be of
great value and thoroughly appreciated.

The Clinic affords much valuable material for study
to anyone interested in gastro-intestinal disorders. A
full-time worker in the hospital, such as an assistant
resident, who could see patients on other days of the
week, should find many interesting problems to inves-
tigate. At present, the Clinic allows us to follow cases
with ulcer. This in itself is satisfactory, as it is the only
way to obtain an adequate idea of the results which are
being obtained in the treatment of this disease. Un-
fortunately, it limits the amount of time available for
making special studies of other problems.

Heart Disease.—Doctor Levine—The Cardiac
Clinic has had a constant growth in its activities in
recent years. During 1925 the average daily attend-
ance in our clinic was 11. The total number enrolled
at the end of that year was 187. This has constantly
grown so that on January 1, 1930, the total number
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attending our clinic was 381. The average daily at-
tendance was 20. We, therefore, found it necessary in
the fall of 1929 to give over two mornings a week for
heart cases, rather than one morning as was done in
former years. We now, therefore, have a heart class
Monday and Friday mornings. On Monday morning
Dr. Marshall Fulton is officially in charge, and the
cases that bring up special problems are seen Friday
morning, when I am in charge. Doctors Flynn, Butler
and Feeney assist at these clinics. It has been very sat-
isfactory and pleasant for me as well as for the clinic
to have the cooperation of these other men.

Apart from the routine clinical care of these pa-
tients, the clinic has served a very useful purpose from
a teaching point of view. Some of the fourth year stu-
dents have come over to learn something about heart
disease in recent months. Assistant medical residents
have also come out to gain further instruction in heart
disease. In addition there have also been several prac-
ticing physicians who come in from neighboring towns
spending greater or lesser time at the clinic, to learn
methods of diagnosis and treatment. Miss Andren
continues to prove herself a most invaluable social serv-
ice worker. With the growth of the clinic, which really
has doubled in the past five years, her work has neces-
sarily increased, and I fear that she must find it im-
possible to apply the same attention that she formerly
did to her patients. I wonder whether the Social Serv-
ice Department could give her some aid.

The type of patients that we see in the clinic is most-
ly young rheumatic valvular heart patients, although
a small number of other heart cases that have special
interest are being followed. The patients as a group
cooperate quite satisfactorily with our directions and
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advice. I think that the efforts spent in the Out-patient
care of these cases is well directed from every point
of view.

Nutritional Disturbances.—Mrs. Currier—As in
past years Mrs. Currier has been supervising the diet
of a group of patients with nutritional disturbances,
chiefly those with obesity. Six hundred and one pa-
tients were followed in this way during the year. This
is a group of patients difficult to make persist in their
treatment, which involves a definite personal incon-
venience, and the difficulty of compelling patients to
adhere to a diet not in accordance with their own in-
clinations as to eating, is great; nevertheless many of
them are benefited.

Renal Disease—Doctor O’Hare—During 1929,
110 patients were followed, 48 of which were added
during the year. Three of the patients under observa-
tions during the year died, two outside of the hospital.
The purpose of this clinic is to accumulate repeated
observations on patients with nephritis, including
studies of the urine, tests of renal function and various
methods of general physical examination, in order to
accumulate data to give a better understanding of the
life history of the various types of renal disease. These
patients not infrequently are sent into the wards for
the treatment of complications as they develop or
exacerbations of their disease. At times they are ad-
mitted to the hospital for forms of observations not
possible of carrying out in the Out-Door Department.
Year by year there is being accumulated an increas-
ingly valuable amount of data about this disease to
which much is added by the work of the renal clinic.

Syphilis—Doctor Thurmon—During 1929, 443
patients were treated, of which 165 were new. These
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patients made 5,744 visits to the clinic, a number
greatly increased by the plan now in vogue of carry-
ing out all except intraspinous forms of treatment in
the Out-Door Department. The number of visits also
is enhanced by the effective follow-up system under
the direction of the Social Service Department. In
the syphilis cases the Wassermann reaction is deter-
mined frequently, and in recent years the Hinton test
also has been applied. The latter has proved to be a
very valuable test, and the use of each in a given pa-
tient has a distinct advantage. During the year seven
of the syphilis patients died, on three of whom per-
mission for autopsy was obtained. The major cause
of death was as follows: chronic valvular heart dis-
ease not of syphilitic origin, hemiplegia, probably of
arteriosclerotic origin, paresis, multiple myeloma,
tabes dorsalis, syphilis of the liver, and syphilis of the
aorta with aortic aneurysm. It is to be noted that of
the seven fatal cases, death in three resulted from
causes probably in no wise related to syphilis.

Report of the Metabolism Laboratory

During 1929, 1,353 basal metabolism determina-
tions were made in this laboratory under the super-
vision of Doctors Alt, Fulton and Feeney. Of these
82 per cent were on medical and 18 per cent on surgi-
cal cases. There were 422 determinations on Out-
Door Department patients, 719 on hospital patients,
177 on outside patients and 35 on individuals partici-
pating in certain special studies. Of these determina-
tions 220 were +21 or higher, 69 were —21 or lower,
while 1,064 ranged between —20 and +20, of which
646 were between —10 and +10, showing that a rela-
tively large percentage of tested patients had normal
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or only slightly elevated or lowered basal metabolic
rates. This percentage is actually higher than these
figures indicate, since the numbers are of tests and not
patients and more repeated tests were done on patients
with abnormal than normal metabolism.

In concluding the annual report of 1929 the Physi-
cian-in-Chief takes pleasure in acknowledging a splen-
did spirit of cooperative effort on the part of the mem-
bers of all departments of the hospital, which has en-
hanced the value of the work of the medical service.
Many individuals have done well their part and to them

cordial thanks are extended.
HENRY A. CHRISTIAN,

Physician-in-Chief.
Decemper 31, 1929,
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Summary of Medical Statistics

January 1, 1929, To Janvary 1, 1930

Total number of admissions in 1929 .........
Total number of medical cases remaining in
wards, January 1, 1929 ... .......... ...

Total number medical readmissions discharged
T i o e s Sl e
Total number of medical new cases discharged

L SR R SR

Total number of medical cases remaining in
the wards, January 1, 1930 .............

Results on medical cases discharged in 1929
were as follows:
Total number discharged well .............
Total number discharged improved ........
Total number discharged unimproved ......
Total number discharged untreated ........
Total number transferred to Surgical Service
Total tutmaber dead . ... vivcininasiinans

Total number of medical cases remaining in
the wards, Januvary 1, 1930 ..............
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271
1,991

2,274

2,262
100

2,262

100

2,362

2,362
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Visiting Physicians and Surgeons
Pro Tempore

CuarLEs BALLANCE

K.CM.G., C.B.; Consulting Surgeon to British Army, 1914-19;
Col.,, RAM.C.; Consulting Surgeon to St. Thomas Hospital and
to the National Hospital for Paralysis and Epilepsy; Swrgeon-in-
chief pro tem., P. B. B. H., October 15 to October 25, 1928.

Frank Brrrincs

M.D., Northwestern Univ,, 1881; M.S., ibid., 1890; Sc.D., Harvard,
1915; Professor of Medicine, Northwestern Univ.,, 1891-98; Pro-
fessor of Medicine, Rush Medical College, 1898-1905; Professor of
Medicine, Univ. of Chicago, 1905-24; Physician-in-chief pro tem.,
FP. B. B. H., May 15 to May 20, 1916.

Lewis A. CoNNER

Ph.B., Yale Univ.,, 1887; M.D., Columbia Univ., 1890; Physician,
New York Hospital, 1905; Professor Clinical Medicine, Cornell
Univ. Med. School, 1905-16: Professor of Medicine, ibid., 1916;
Physician-in-chief pro tem., P. B. B. H., April 8 to April 15, 1923,

Georce E. Gask

Graduate of St. Bartholomew's Hospital, London, England; Con-
sulting Surgeon, B. E. F,, receiving C.M.G. and a D.5.0.; Surgeon
and Director of Surg. Unit to St. Bartholomew's Hosp.; Professor
of Surgery, Univ. of London; Surgeon-in-chief pro tem., P. B.
B. H., March 20 to April 3, 1921.

Duxcan GRAHAM

M.D., Univ. of Toronto, 1905; Professor of Medicine, Univ. of
Toronto; Physician-in-chief, Toronto General Hospital; Physician-
im-chief pro tem., P, B. B. H., March 3 to March 10, 1929,

Evarts GRAHAM

M.D., Rush Medical College, 1%7; Professor of Surgery, Wash-
ington Univ., St. Louis, Mo. ; Surgeon-in-chief pro tem., P. B. B. H.,
April 26, 1925-May 3, 1925.

James B. Herrick

A.B., Univ. of Mich., 1882 (Hon. A M., ibid., 1907) ; M.D., Rush
Medical College, 1888; Interne, Cook County Hospital, 1888-80:
Instructor in Medicine, Rush Medical College, 1890-93;Adjutant
Professor, ibid., 1894-1900; Professor, ibid., 1900; Attending Phys-
ician, Presbyterian Hospital, Chicago, Illinois, 1895; Physician-in-
chief pro tem., P. B. B. H., Feb. 15 to Feb. 21, 1924.
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Avsion WaLter HEWLETT

B.S., Univ. of Cal, 1895: M.D., Johns Hopkins Medical School,
1900; Professor of Internal Medicine, Univ. of Mich.,, 1908-16;
Professor of Medicine, Leland-Stanford Jr. Univ.,, San Francisco,
1916-25; Physician-in-chief pro tem., P. B. B. H., May I to May 4,
1915, and Jan. 2 to Jan. 8, 1916. Died Nov. 10, 1925.

CuarLes F. Hoover

M.D., Harvard, 1892; Professor of Medicine, Western Reserve
Univ., Cleveland, Ohio; Surgeon-in-chief pro tem., P. B. B. H.,
Feb. 3 to Feb. 9, 1924, Died June 15, 1927,

Samuer. W, LaMmeerT .

A.B., Yale, 1880; Ph.B., ibid., 1882; M.D., Columbia, 1885; A.M.,
Yale, 1905; D.Sc., Columbia, 1921; Professor Clinical Medicine,
Columbia, 1903-19; Dean, Coll. Phys. and Surgs. (Columbia), 1904-
19; Attending Physician, New York Hosp., 1896-1909; Attending
Physician, St. Luke’s Hosp., 1906; Physician-in-chief pro tem., P. B.
B. H., Jan. 24 to Jan. 30, 1926.

. HExry Romerr Murray LaAxbDIs

A.B., Amherst, 1894; M.D., Jefferson Med. Coll.,, 1897; Director,
Clinical and Sociological Departments, Henry Phipps Institute,
Philadelphia, Pennsylvania; Physician-in-chief pro tem., P. B.
B. H., Jan. 18 to fan. 25, 1919,

Pror. RexE LERICHE

Ds.

Sir

Dr.

Professor of Surgery, University of Strashourg; Surgeon-in-chief

pro tem., P. B. B. H., June 12 to June 20, 1929.

Dean Dewrrr LeEwis

A.B., Lake Forest Univ,, 1895; M.D., Rush Med. Coll,, 1899; Asso-
ciate Professor of Surgery, Rush Medical College, 1919-25; Attend-
ing Surgeon, Presbyterian Hosp., Chicago; Professor of Surgery,
Johns Hopkins Univ., 1925; Surgeon-in-chief, pro tem., P. B. B. H.,
Marck 15 to March 24, 1920.

TaoMmas LEwis

C.B.E.; F.R.C.5.; M.D. University College, London, England,
1906 ; Physician, University College, London, England; Physician
to Staff of Med. Research Comm.; Physician-in-chief pro tem.,
P. B. B. H,, Oct. 26 to Nov. 2, 1914.

WarrieLp T. Loxccore

A.B., Johns Hopkins Univ., 1897; M.D., Johns Hopkins Univ.,
1901; Bard Professor of Medicine, Columbia Univ.,, New York,
1914-21; Professor of Medicine, Johns Hopkins Univ., and Physi-
cian-in-chief, Johns Hopkins Hospital, 1922; Physician-in-chief pro
tem., P. B. B. H., Jan. 13 to Jan. 20, 1917.

171



PETER BENT BRIGHAM HOSPITAL

Dr. WiLLiam De B. MAcNIDER
M.D., Univ. of N. C.,, 1903; Professor of Pharmacology, Univ. of
N. C., 1905; Physician-in-chief pro tem., P. B. B. H., April 13 to
April 17, 1925,

Dr. Taomas McCrae

A.B., Univ. of Toronto, 1891; M.B., sbid., 1895; M.D., ibid., 1903;
Fellow of Biology, Univ. of Toronto, 1892-94: Associate in Medi-
cine, Johns Hopkins Hosp., 1904-12; Associate Professor of Medi-
cine, Johns Hopkins Univ., 1906-12; Professor of Medicine, Jef-
ferson Med. Coll.,, 1912; Physician to Jefferson and Penn. Hosps.;
Fellow Royal Coll. of Phys. (England); American Philosophical
Society; Lieut. Col, Canadian Army Med. Corps; Physician-in-
chief pro tem., P. B. B. H., March 13 to March 19, 1921.

Sk D'Arcy Power, K.B.E.
M.A., M.B. Univ. of Oxford, 1882; F.R.C.S. (England), 1883;
Consulting Surgeon, St. Bartholomew's Hospital, London, England ;
Surgeon-in-chief pro tem., P. B. B. H., April 20 to May 5, 1924.

Dr. Davip RIESMAN
M.D., Univ. of Pa., 1892: Prof. Clin. Med., ibid.; Physician, Phil-
adelphia General Hospital and University Hospital, Pa.; Clinician,
Philadelphia ; Physician-in-chief pro tem., P. B. B. H., April 25 to
May 2, 1927.

Dr. EmMmeET RIxrorp
M.D., Cooper Medical College, San Francisco, 1891; Professor
of Surgery, Leland-Stanford Jr. Univ.; Surgeon-in-chief pro tem.,
P. B. B. H., April 25 to May 9, 1927.

Sk Humpury RovLLeston, Bart.

GCV.0.; K.C.B.; MA. and M.D., Cambridge University; Fellow
and sometime resident of the Royal College of Physicians of Lon-
don; Hon. D.Sc., D.CL., LL.D.; Fellow and sometime President
of the Royal Society of Medicine; Consulting Physician (Tem-
porary Surgeon Rear-Admiral) to the Royal Navy, 1914-19;
Emeritus Physician, St. George's Hospital, London; Physician in
Ordinary to H. M., the King; Regius Professor of Physic, Univer-
sity of Cambridge, Cambridge, England ; Physician-in-chief pro tem.,
P.B. B. H., March 25 to April 1, 1928,

Dr. CLARENCE L. STARR
M.B., Univ. of Toronto; M.D., Univ. of New York; LL.D.; Pro-
fessor of Surgery, Univ. of Toronto; Surgeon-in-chief, Toronto
General Hosp.; Surgeon-in-chief pro tem., P. B. B. H., March 7
to March 16, 1926. Died Dec. 25, 1928.

Sm HaroLp J. STILES .
Kt., cr. 1918: K.B.E, cr. 1919; M.B, C.M., F.R.C.S., Edinburgh;
British Colonel, R.AM.C.; Mem. Army Med. Advisory Board;
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Surgeon, Royal Edinburgh Hosp. for Sick Children, and Chalmers
Hosp.; Professor of Clinical Surgery, 1919-25; Late Lecturer on
Applied Anatomy, Univ. of Edinburgh; Surgeon-in-chief pro tem.,
P. B. B. H., April & to April 21, 1923.

Wirriam S. TuavYER

A.B., Harvard, 1885; M.D., ¢bid, 1889; LL.D., Washington Coll,
1907; Hon. F.R.C.P.IL, 1912; Brig. General, U. 5. A. M. C,, 1918-
19; Professor of Medicine, Johns Hopkins Univ., 1919-21; Physi-
cian-in-Chief, Johns Hopkins Hosp., 1919-21; Visiting Physician,
Johns Hopkins Hosp., 1921; Physician-in-Chief pro tem., P. B.
B. H., Nov. 14 to Now. 21, 1913.

CurHBerT WaALLACE

C.B, 1918; K.CM.G, 1916; M.B., B.S., London; F.R.C.S., Eng.;
Surgeon to St. Thomas' Hosp.; Dean, St. Thomas' Hosp. Med.
School; Late Surgeon, East London Hosp. for Children; Lecturer
on Surgery, St. Thomas' Hosp.; served in South Africa as Surgeon
to Portland Hosp., 1900; European War, 1914-18; Maj. Gen,
A. M. 5.; Consulting Surgeon, B, E. F,, France; Surgeon-in-Chief
pro tem., P. B. B. H., April 24 to May 8, 1922

Pror. Davip Percivar Darereck WILKIE

Dr.

0.B.E, M.D,, M.Ch,, FR.C.5. (Edin. and Eng.) ; Professor of Sur-
gery, University of Edinburgh; Surgeon to the Edinburgh Royal
Infirmary ; Surgeon-in-chief pro tem., October 8 to October 11, 1929,

Rorrinw Turner WoonyaTT

B.S., Univ. of Chicago, 1896; M.D., Rush Med. Coll, 1902; Clin.
Professor of Medicine, Univ. of Chicago; Attending Physician,
Presbyterian Hosp., Chicago; Physician-in-Chief pro tem., P. B.
B. H., Dec. 16 to Dec. 23, 1921.
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Register of Present Members of the Staff

ABBREVIATIONS
P.B. B. H—Peter Bent Brigham M.G. H. —Massachusetts Gen-
Hospital eral Hospital
B.C.H. —Boston City Hospital Harv. —Harvard University
JJH.H. —Johns Hopkins Hos- H.O. —House Officer

pital

Art, Howarp L.
B.S., Northwestern Univ., 1923; M.D., ibid., 1924; H. O. in med.
and surg., ibid., July, 1923-July, 1925; Asst. Res. Phys.,, P. B. B. H.,
July 1, 1925-5ept. 1, 1927 ; Res. Phys., ibid., Sept. 1, 1927-Sept. 1,
1929 Mitarbiter in Laboratorium, von Professor Warburg im
Kaiser Wilhelm Institute for Biologie, Berlin.

Ausn, Josern C.
A.B.,, Harv.; M.D., ibid., 1916: Physician-in-Chief, Huntington
Memorial Hospital; Assoc. Prof. of Med.,, Harv.; Sr. Assoc. in
Med., P. B. B. H.

Barger, M. HErBERT
B.S., Univ. of Chicago, 1923; M.D., Rush. Med. College, 1925;
H. 0., Wesley Memorial Hosp., 1925-27; Med. H. O., P. B. B. H.,
Jan. 1-March 1, 1927; Asst. Res. Phys., ibid., July 1, 1927-July 1,
1929,

BENNETT, GRANVILLE A.
B.S., Univ. of Towa, 1923; M.D., ibid., 1925; Surg. Interne, Towa
State Univ. Hosp., 1925-26; Clin. Asst. Pathol., Bacteriol. and Sur-
gery, 1926-27 ; Res. Pathol.,, P. B, B. H., Sept. 1, 1927-Sept. 1, 1929.

Brain, DaniEL
B.A.,, Wash. and Lee Univ.,, 1921; M.D., Vanderbilt, 1929; Maed.
H.0,P.B. B, H.

Brorner, Harry H.
Two yrs. pre-med. work, Tufts, 1918-20; M.D., Tufts, 1924; Gen.
Interne, Eastern Maine Gen. Hosp., July 1, 1924-July 1, 1925; Asst.
Res. Phys.,, P. B. B. H., Dec. 8, 1925-Dec. 1, 1926; Asst. in Med.,
H. M. S.; Jr. Assoc. in Med., P. B. B. H., Dec. 1, 1926-Sept. 1,
1927 ; Asst. in Med., Harv.; Jr. Assoc. in Med., P. B. B. H.

Bowex, JosEPH ANDREW
M.D., Univ. of Cincinnati, 1925; Interne, Cinn. Gen. Hosp., 1925-
26: Fellow in Surg., Cleveland Clin., 1926-28; Asst. Res. Surg.,
P. B. B. H., July 15, 1928-July 15, 1929.
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Bowie, Morris A.
A.B.. Univ. of Col.,, 1925; M.D., Harv., 1929; Med. H. O., P. B.
B H.

Boyp, WaLTER WILLARD
E.E., Univ. of Va, 1920; M.5.,, M. I. T., 1922; M.D., Harv., 1928;
Swg. H.O,P.B. B. H.

BricaaM, Hoeert B.
A.B., Williams, 1924; M.D., Harv., 1928: Swg. H. O., P. B. B. H..
Oct. 1, 1928-June 1, 1929 (resigned) ; H. O., Good Samaritan Hosp.,
Portland, Ore.

BuckLey Ricaarp CorTER
B.S., Trinity, 1919; M.D., Yale, 1924; Res. Pathol., New Haven
Hosp., 1924-27; Instr. in Pathol., Yale Medical School, 1924-27;
Swrg. H. O., P. B. B. H., June 15, 1927-Nov. 1, 1928; Jr. Assoc. in
Swurg., ihid., Nov. 1, 1928-Nov. 1, 1929; Asst. Res. Surg., ibid., Nov.
1, 1929-April 1, 1930; in practice, Hartford, Conn.

BUTLER, STUYVESANT P.
Ph.B., Yale, 1924; M.D., Univ. of Chicago, 1928; Interne, Presby-
terian Hosp., Chicago, Ill.; Asst. Res. Phys.,, P. B. B. H.

Cannon, WarLter Braprorp

A.B., Harv,, 1896; AM., ibid.,, 1897; M.D., ibid.,, 1900; S.D., Yale,
1923; L.L.D., Wittenberg, 1927; C.B. (military), 1919; D.S.M.,
1922 ; Instr. in Zodlogy, Harv., 1899-1900; Instr. in Physiol., ibid.,
1900-02; Asst. Prof. Physiol,, sbid.,, 1902-06; George Higginson
Prof. Physiol., ibid.; Fellow, Am. Acad, 1906; Mem. Am. Philos.
Soc., 1908: Mem. Nat. Acad. of Sciences, 1914: Croonian Lecturer,
Royal Society, London, 1918; Corr. Mem., Société de Biologie,
Paris, 1919: Reale Accademia delle Scienze, Bologna, 1921; Hon-
orary Member, Sociedad de Biologia, Buenos Aires, 1922: Assoc.
Mem., Société Belge de Biologie; Consult. Physiol.,, P. B. B. H.

CastLE, Epwarp B.
B.S., Univ. of Mich.,, 1927: M.D., sbid., 1929: Swrg. H. O., P. B.
B. H.

CHEEVER, Davip
A.B., Harv, 1897; M.D., ibid., 1901; Surg. H. O, B. C. H,, 1901-
03: Asst. in Anat., Harv., 1903-08: Asst. Visit. Surg., B. C. H,,
1905-12; Demonstr. in Anat., Harv., 1908-13; Asst. Prof. Surg.
Anat., Harv.; Chief Surg., 2d Harv. Unit, B. E. F., France, 1915-
16; Assoc. Prof. of Surg., Harv.; Surg., P. B. B. H.

Cuaristian, HENRY ASBURY
AB., and AM. Randolph-Macon, 1895; Grad. Stud., ibid., 1895-
96: LL.D., ibid., 1923; M.D., Johns Hopkins, 1900; A.M., Harv,,
1903; Sc.D. (Hon.) Jefferson, 1928 ; Asst. Pathol,, B. C. H., 1900-02 ;
Asst. Visit. Pathol,, shid., 1902-05; Asst. Visit. Pathol., Children's
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Hosp., Boston, 1902-05; Instr. in Pathol., Harv., 1902-05; Asst.
Visit. Phys., Long Island Hosp., Boston, 1905; in charge of med.
students, M. G. H., 1905-07; Instr. in Theory and Practice of
Physic, Harv., 1905-07: Asst. Prof. in Theory and Practice of
Physic, thid., 1907-08; Phys.-in-Chief, Carney Hosp., Boston, 1907-
12; Dean, Faculty of Med. and of Med. Sch.,, Harv., 1908-12;
Fellow, Am. Acad.; Corr. Mem., Wiener Gesellschaft. f. innere
Medizin, etc.; formerly Major, M. R. C, U. S. Army; (on leave
of absence Oct. 1, 1919-Oct. 1, 1920, as Chairman, Div. of Med.
Sciences, Nat'l Research Council, Washington, D. C.); Hersey
Prof., Theory and Practice of Physic, Harv., since 1908; Physician-
in-Chief, P. B. B. H.

Cray, CHARLES L.
B.S,, Dart., 1919; M.D., Columbia Univ., Coll. of Phys. and Surgs.,
1921; Interne, Lawrence General Hosp., 1921-22: Member, Med.
Staff, Danvers State Hosp., 1922-28; 2nd Asst. Supt., P. B. B. H.

Cocuran, H. WaLTon
B.A., Univ. of Texas, 1924; M.D., Johns Hopkins, 1928; Swurg.

& 0,.P. B B, 1.

Cox, WirLLiam V.
AB., Univ. of Mich.,, 1921; M.D., Harv,, 1925; H. O. and Asst.

Res., Lakeside Hosp.; Asst. Res. Swrg., P. B. B. H., July 15, 1929-
Jan. &, 1930,

Crume, Georce CURTIS
B.S., Dartmouth, 1923; M.D., Harv., 1926; Swrg. H. O., P. B. B. H.

CrutcHFIELD, WiIiLLIAM G.
A.B., Univ. of Ky, 1923; M.D., Johns Hopkins, 1927; Surg. In-
terne, Women's Hosp., Baltimore, Md., 1927-28; Suwrg. H. O., P. B.
B. H.

CusuinG, Harvey
A.B., Yale, 1891; A M. and M.D.,, Harv., 1895; Hon. F. R. C. S,,
London, 1913, Ireland, 1918, and Edinburgh, 1927; Hon. A. M.,
Yale, 1913; D.Sc.,, Washington Univ., 1915, and Yale, 1919; LL.D.,
Western Reserve Univ., 1919, Cambridge, 1920, Glasgow, 1927, and
Edinburgh, 1927; House Pupil, M. G. H., 1895-96; Res. Surg.,
J. H. H., 1896-1900; Litt. B., Jefferson, 1926, and Dartmouth, 1929;
Docteur, Univ. Strasbourg, 1929 ; successively Asst. Instr. and Assoc,
Prof. in Surg., Johns Hopkins, 1898-1912; Fellow, Am. Acad., 1914;
Mem. Wash. Acad. Sciences, 1916; Nat'l Acad. Sciences, 1917;
Director U. S. Army Base Hosp. No. 5, 1916-19; Col, M.C,, U. S.
Army; Companion of the Bath; D.S.M.; Offic. Legion d'Honneur ;
Stud., St. Bartholomew's Hosp., 1922; Mickle Fellow, Univ. of
Toronto, 1922 : Cameron Prize, Univ, of Edinburgh, 1924; Macewen
Lecturer, Univ. of Glasgow, 1927; Moseley Prof. of Surg., Harv.;

Surg.-in-Chief, P. B. B. H.
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Day, HiLeerr Francis

Ph.B., Yale, 1901; M.D., Harv., 1905; Surg. H. O, B. C. H., 1905-
07 ; House Phys., Boston Lying-in-Hosp., 1907-08; 3rd Asst. Visit.
Surg., B. C. H. (Gynecol. Dept.), 1908-09; 4th Asst. Visit. Surg., B.
C. H., 1909; District Phys., Boston Disp., 1909-12; Asst. to Surgs.,
Boston Disp., 1911-12; Surg., Maverick Disp.,, East Boston, 1913-
14; Asst. Surg., Boston Disp., 1912-14; Surg., ibid., 1914-19; 1st
Asst. Surg., Beth Israel Hosp., 1917-18; Asst. in Surg., Harv., 1919-
21; Instr. in Surg., tbid.; Surg.-in-Chief, Boston Disp.; Visiting
Surg., Cambridge Hosp.; Assoc. in Surg., P. B. B. H.

Dexxy, GEORGE PARKMAN
A.B, Harv, 1909; M.D,, sbid., 1913; Med. H. O., P. B. B. H., June
1, 1913-July 1, 1914; Vol.,, Lab. of Physiol. Research, Johns Hop-
kins, 1914-15; Capt.,, M. C, U. 5. Army; Alumni Asst. in Med.,
Harv., 1915-16; Phys. to Med. Students, ibid.; Director of Scholar-
ships, ibid.; Attend. Phys.,, Channing Home, Boston; Assoc. Chief,
Med. Dept., Boston Disp.; Assoc. in Med., P. B. B. H.

Derick, CrLirrorp L.
M.D., McGill Univ,, 1918; H. O, Montreal Gen. Hosp., 1919-22;
Fellow, Nat. Research Council, 1922-23; Asst. Res. Phys.,, P. B.
B. H., 1923-24; Asst. in Med. and Research Fellow in Bio-Chem-
istry, Harv., 1923-24; Asst. Res. Phys., Rockefeller Hosp., N. Y.,
1924-28 : Asst. Prof. Med., Harv.; Physician, P. B. B. H.

Derow, Harry A.
M.B., Boston Univ., 1926; M.D., ibid., 1927; Pathol. H. 0., M. G.
H., June, 1927-Jan,, 1928; Med. H. O., P. B. B. H., March 1, 1928-
July 1, 1929, Teach. Fellow in Med., Harv.; Res. Phys., Beth Israel
Hosp., Boston.

Dorr, NorMany McOwmisu
M.B., Ch.B., Edinburgh; F.R.C.S., Edinburgh; Jr. Assoc. in Swrg.,
P. B. B. H., Nov., 1923-June, 1924; Surg., Royal Edinburgh Hosp.
for Sick Children; Surg., Deaconess Hosp., Edinburgh; Lect. in
Surg. Diseases of Children, Edinburgh Univ.; Acting Asst. Res.
Surg., P. B. B. H., July-Aug., 1929.

Dozier, Pavl C.
A.B., Univ. of Calif.,, 1926; M.D., Harv., 1929;: Med. H. O., P. B.
B. H.

Dykg, CorNELIUS
B.S., Univ. of lowa, 1926; M.D., ibid., 1926 ; Interne, Chelsea Naval
Hosp., 1926-27; H. O., Roent., P. B. B. H., 1927-28; Asst. Res. in
Roent., ilbnd., 1928-29,

EcLorr, WiLLiam C,
S.B., Univ. of Chicago, 1923; M.D,, ibid., 1927 ; Interne, St. Luke's
Hosp., Chicago, 1926-28; Med. service, Billings Memorial Hosp.,
Univ. of Chicago, Jan.-July, 1928 Jr. Assoc. in Med.,, P. B. B. H.
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Ersenuarot, Lovlse
M.D., Tufts, 1925; Interne, N. E. Hosp. for Women and Children,
1925-26; Attend. Phys., ibid., 1926-29; Consult. Neurol., ibid.; Jr.
Assoc. in Newrol. Surg., P. B. B. H,

Eusery, Jr., EowaArp STANLEY
A.B., Harv,, 1916; M.D.,, sbid., 1920; Med. H. O., P. B. B. H., Nov.
1, 1920-March 1, 1922; H. O. X-ray Dept., ibid., July 1, 1922-July
1, 1923; Stud. in Clin. of Dr. Sippy, Presbyterian Hosp., Chicago,
1923-24; Asst. in Med.,, Harv.; Phys. to Boston Disp.; Jr. Assoc.
in Med., P. B. B. H., April 24, 1924-May 10, 1926; Assoc. in Med.,
thid.

EnceELBacH, FriEDRICH
A.B., Illinois College, 1924; M.D., Harv., 1928; Med. H. O., P. B.
B. H., July 1, 1928-Nov. 1, 1929,

FarnswortH, Ricaarp Wicein
A.B., Univ. of Wis., 1924; M.D., Harv,, 1928; Surg. H. O., P. B.
B. H.

Famrrerr, James Imvixg
A.B., Hamilton, 1925; M.D., Harv,, 1929;: Med. H. O., P. B. B. H.

FeEeEwEY, NEIL
M.D., McGill Med. School, 1927; Interne, Montreal Gen. Hosp.:
Asst. Res. Phys., P. B. B. H.

FExpER, FREDERICK ALLEN
A.B., Univ. of Calif., 1924; M.D., Harv., 1929; Surg. H. O, P. B.
B. H,

Firz, REcCINALD

A.B., Harv,, 1906; M.D., ibid., 1909; Med. House Pupil, M. G. H,,
1910-11; Vol. Asst. in Pharmacol. and in Med. Clinic, J. H. H.,
1911-12; Sr. Med. H. O., P. B. B. H., Nov. 1, 1912-July 1, 1913;
Asst. Res. Phys., ibid., July 1, 1913-Sept. 1, 1915 (gronted leave of
absence to Dec. 31, 1916) ; Fellow in Physiol.,, Harv., 1914-15; Asst.
Res. Phys., Rockefeller Inst. Hosp., New York City; Major, M. C,
U. S. Army, 1917-19; Assoc. in Med. and Act. Res. Phys., East
Med. Serv.,, M. G. H,, 1919-20; Mayo Clinic and Mayo Foundation,
1920-22; Assoc. Prof. of Med., Harv.; Phys., P. B. B. H.

FirrzeucH, GREENE S.
B.S., Univ. of Illinois, 1921: M.D., Harv., 1927; Med. H. O., P. B.
B. H., July I, 1927-Nov. 1, 1928; JIr. Assoc. in Med., ibid., Nov. 1,
1928-Sept. 15, 1929; Asst. Res. Phys., Thorndike Lab., B. C. H.

Frynx, Joux Morvoy
A.B., Boston College, 1923; M.D., Harv,, 1927; Med. H. O., P. B.
B. H., Nov. 1, 1927-March 1, 1929; Asst. in Med., Harv.; in prac-

tice, Boston.
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FoLin, Ott0

S.B., Univ. of Minn., 1892; Ph.D., Univ. of Chicago, 1898; Sc.D,,
Washington Univ., 1915; Se.D., Univ. of Chicago, 1916; Hon. M.D,,
Lund, 1918; Mem. Nat. Acad., 1916; Stud., 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., Harv., 1907-09; Hamilton
Kuhn Prof. of Biol. Chem., ibid.; Chem., M. G. H.; Consult. Chem.,
P.B. B. H.

Friencoon, Harry B.
A.B., Univ. of Mich.,, 1924; M.D., Johns Hopkins, 1928; Act. In-
terne, Simpson Memorial Hosp.,, Ann Arbor, Mich., 1927-28; Med.
H. 0., P.B.B. H, Nov. 1, 1928-March 1, 1930; Jr. Instr. in Med.,
Univ. of Mich.

FrorHINGHAM, CHANNING

A.B., Harv.,, 1902; M.D., ibid., 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 Prac-
tice of Physic, shid., 1908-12; Instr. in Med., ibid., 1913-22; Lieut.
Col, M. C, U. S. Army, June 1, 1917-Dec. 5, 1918; Asst. Prof. of
Med., Harv.,, 1922-28; Assoc. Clin. Prof. of Med., Harv.; Chairman,
Dept. of Med., ibid.; Physician, P. B. B. H.

Furron, MarsuaLL N.
Ph.B., Brown Univ., 1920; Rhodes Scholar, Oxford; A.B., Oxford
Univ.,, 1922; M.D., Johns Hopkins, 1925; Vol. Asst. in Pathol,
Johns Hopkins, Sept., 1925-Feb., 1926; Med. H. O., P. B. B. H.,
March 1, 1926-July 1, 1927; Asst. Res. Phys., ibid., Sept. 1, 1927-
Sept. 1, 1929; Res. Phys., ibid.

GLEnN, Frank N.
M.D., Washington Univ., 1927; Med. Service, Strong Mem. Hosp.,
July, 1927-July, 1928; Swrg. H. O., P. B. B. H.

GraprieLp, GUsTAVE PHILIP

A.B., Williams, 1912; M.D., Harv., 1915; Teaching Fellow, Dept.
of Pharmacol., ibid., 1915-16; Med. H. O., P. B. B. H., March 1,
1916-June 17, 1917; Capt., M. C, U. 5. Army, 1917-19; Asst. in
Roent., Univ. of Mich. Hosp., 1919-20; Instr. in Pharm., Harv,,
1920-21; Asst. in Pharm., ibid., 1921-22; Instr. in Pharm. and Asst.
in Med., ibid.; Jr. Assoc. in Med., P. B. B. H., July 1, 1922-Nov.
12, 1925 Assoc. in Med., ibid.

Creen, Wririam T.
A.B, Indiana Univ., 1921: AM. thid., 1922;: M.D., ibid., 1925;
Interne, Indiana Univ. Hosp.; Asst. Res. Surg., Henry Ford Hospi-
tal, Detroit; Swrg. H. O., P. B. B. H., Aug. 1, 1929-Feb. 1, 1930;
Asst, Res. Surg., ibid.
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Hauax, Ricuarp G.
B.S., Lafayette; M.D., Harv., 1928; Med. H. 0., P. B. B. H.

HaveersLEseN, Davip L.
A.B., Univ. of Nebraska, 1924; M.D., Harv., 1928; Med. H. O,
P.B. B. H., July 1, 1928-Nov. 1, 1929.

Hawrr, Francis C.
Litt.B., Princeton, 1913; M.D,, Harv,, 1917; H. O, M. G. H,, 1918;
M.C., U. 5. Army, 1918-19; Asst. Visit. Phys. and Visit. Phys. to
0. P. D, M. G. H., 1920-22; Assoc. in Med., P. B. B. H.

Hareixn, Jr., RoBertr MaxwELL
B.S., Univ. of Ga,, 1925; M.D., Emory Univ. Med. School, 1928;
Swrg. H. O., F. B. B. H., July 1, 1928-Nov, 1, 1929,

Harrrsow, Jr, WiLriam Groce
A.B., Univ. of Mich., 1924; M.D., Johns Hopkins, 1928; Med. H. O.,
P. B.B. H.

Harvey, EARLE A,
B.S., Univ. of Wash,, 1925; M.D., Harv,, 1929; Med. H. O., P. B.
H. A

Hass, Georce Marvin
M.D., Harv., 1929;: Pathol. H. O., P. B. B. H.

Hoex, Tromas 1.
A B, Johns Hopkins, 1924; M.D., ibid.,, 1928; Fellow in Surg.,
tbid.; Surg. H. O, P. B. 8. H.

Homaxns, Joax
A.B., Harv., 1899; M.D.,, ibid., 1903; House Pupil, M. G. H., 1903-
04; Asst. in Hunterian Lab., Johns Hopkins, 1908-09; Vol. Asst.
Surg., Children's Hosp., Boston, 1909-10; Surg., M. G. H,, O. P.
D., 1910-12; Asst. in Surg., Harv., 1910-13; Surg., Boston Dispen-
sary, 1913-14; Assoc. in Surg., Harv,, 1914-15: Major, M. C,, U. S.
Army, 1918-19; Asst. Prof. Surg., Harv.; Surg., P. B. B. H.

Horrax, GILBERT

A.B., Williams, 1909; M.D., Johns Hopkins, 1913; Swrg. H. O.,
P. B. B. H., July 1, 1913-Nov. 1, 1914; Arthur Tracy Cabot Fellow
in charge of Lab. of Surg. Research, Harv., 1914-15; Asst. Res.
Surg., P. B. B. H., 1915-16; Res. Surg., M. G. H., 1916-17 ; Major,
M. C., U. S. Army, 1917-19; Instr. in Surg. and Chairman, Dept.
of Surg., Harv.; Neurol. Surg., Children's Hosp., Boston; Consult.
Neurol. Surg.,, N. E. Deaconess Hosp.; Assoc. in Neurol. Surg.,
P. B, B. H., Oct., 1919-March, 1928; Sr. Assoc. in Neurol. Surg.,
ibid,
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Houck, Georce H.
A.B., Univ. of Oregon, 1923; M.D., Harv., 1927; Med. H. O., P. B.
B. H., Nov. 1, 1927-March, 1929; Asst. Res. in Med., Lane Hospi-
tal and Stanford Univ. Med. Sch.

Howraxp, Joserr Briccs

M.D., Harv., 189; Surg. House Pupil, M. G. H., 1896-97; Asst.
Phys., State Hosp., Tewksbury, Massachusetts, 1898-1901; Asst.
Supt., ibid., 1901-02; Supt.,, State Colony for the Insane, Gardner,
Massachusetts, 1902-07; Asst. Res. Phys.,, M. G. H.,, 1907-17; Asst.
Administrator, ibid.,, 1908-17; Act. Administrator and Res. Phys.,
ibid., 1917-19; Pres., American Hosp. Assoc., 1919-20; Mem. Mass.
State Bd. of Reg. of Nurses, 1919-24; Pres., N. E. Hosp. Assoc.,
1921-22; Trustee, ibid.; Lecturer, Hosp. Adm., Harv.; Secretary,
Harvard Cancer Comm.; Administrator, Collis P. Huntington Mem.
Hosp. (Harv.); Supt., P. B. B. H.

Hoyt, LymMmany Howarp
B.S., Univ. of Iowa; M.D., ibid., 1925; Med. Interne, Univ. Hosp.,
Iowa City, 1925-26; Asst. in Med., Harv.; Asst. Kes. Phys., P. B.
B. H., Aug. 1, 1926-Nov. 1, 1927 ; Jr. Assoc. in Med., ibid.

Jacksox, Howarp L.
M.D., Tuits, 1918; Interne, Springfield Hosp.; in practice, Spring-
field, Mass.; H. O., Roenl., P. B. B. H.

Kexneny, W. RoLaxp
B.Sc., MeGill, 1922; M.D., C. M., ibid., 1925; Interne, rotating serv-
ice, Montreal Gen. Hosp., 1925-26; Pathol. service, ibid., 1926; Sr.
in Med., tbid., 1927-28: Asst. Res. Phys.,, P. B. B. H.

Kext, HaroLp A.
H.D.S., 1919; Assoc. to Dr. Miner, Prof. of Oral Surg. and Dean,
H.D.S.; Dental Surg., P. B. B. H., 1922-29; Dental Surg., Forsyth
Dental Infirmary; Instr. Oral Surg., H.D.S.; Dental Surg., N. E.
Deaconess Hosp.; Consult. Dental Surg., P. B. B. H.

Kmg, EsLey ]J.
M.D., Univ. of Nebraska, 1926; H. O., Douglas Co. Hosp., Omabha,
Nebraska, 1926-27 ; Asst. Res. Phys.,, P. B. B, H., Aug., 1927-Auaq.,
1928 Jr. Assoc. in Med., ibid., Aug., 1928-July, 1929,

Krvmrer, TrEODORE G.
B.S., Princeton, 1924: M.D., Harv.,, 1928; Med. H. O., P. B. B. H.

LEVINE, SAMUEL ALBERT
A.B., Harv., 1911: M.D., ibid., 1914; Assoc. in Med., P. B. B. H.,
July 1, 1914-July 1, 1915; Med. H. O., ibid., July 1, 1915-Nov.
1, 1916; Moseley Travelling Fellow, Harv,, 1916-17; Asst., Rocke-
feller Inst. Hosp., New York, 1916-17; Capt, M. C, U. S. Army,
1917-19; Instr. in Med., Harv., 1919; Consult. Phys., Boston Psy-
chopathic Hosp., 1921-24; Phys. to Boston Disp., 1924-26; Visit.
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Phys., Beth Israel Hosp.; Assoc. in Med., P. B. B. H., Aug., 1919-
March, 1928; Sr. Assoc. in Med., sbid.

Ligat, Ricaarn U.
Ph.B., Yale, 1924; M.D., Univ. of Mich,, 1928; Swrg. H. O., P. B.
B. H.

MacPrerson, DoNaLp JorN
B.S., Univ. of Rochester, 1911; M.D., Harv., 1915; Med. H. 0.,

P.B.B.H, July 1, 1915-Nov. 1, 1916; Asst. Res. Phys., ibid., Nov.,
1916-June 22, 1917; Capt, M. C,, U. S. Army, 1917-19; Assoc. in
Med., P. B. B. H.

Manoxey, WiLLiam DEeG.
A.B., Holy Cross, 1925; M.D., Harv., 1929 Surg. H. O, P. B. B. H.

MarTIN, PAUL
S.B., Brussels, 1911; M.D., ibid., 1920; Med. Interne, Hosp. St.
Pierre, Brussels, 1919-20; Surg. Interne, New Haven Hosp., 1920-
21; Assoc. in Surg., P. B. B. H., Sept. 1, 1921-March 1, 1922; Asst.
Res. Surg., ibid., March 1-Nov. 1, 1922; Asst. in Surg., Brussels
Univ. Hosp.; in practice, Brussels, Belgium; Arthur Tracy Cabot
Fellow, Harv., 1929-30; Assoc. in Swrg., P. B. B. H., Jan.-April,

1930,

Mauvrin, Jr, James L.
A.B., Univ. of Calif.,, 1921; M.D., Stanford, 1926; Interne, Lane
and Stanford Hosp., 1925-27; in practice, Fresno, Calif., 1927-28;
Member, Fresno Co. Gen. Hosp. Staff, 1927-28; Asst. Res. Swurg.,
P. B. B. H., Sept. 1, 1928-March 1, 1929; Surg. Staff, Fresno Gen.

Hosp.

McEacHerw, TrOMAS H. ’
B.A., Univ. of Mich.,, 1925; M.D., ibid., 1927; Vol. Asst., Pathol.
Dept., Univ. of Mich., July-Nov., 1927; Med. H. O., P. B. B. H,,
March 1, 1928-July 1, 1929; Pediatric H. O.,, N. Y. Nursery and

Child’s Hosp.

McGraTtH, Ropert F.
M.D., Northwestern, 1928; Interne, St. Luke's Hosp., Chicago; Jr.

Assoc. i Med., P. B. B. H.

McLEAN, ARTHUR JOHN
A.B., Reed Coll,, Portland, Oregon, 1921; M.D., Johns Hopkins,
1925; Swurg. H. O., P. B. B. H., July 1, 1925-Nov. 1, 1926; Assoc. in
Swurg., ibid., Jan, 10-Sept. 23, 1927; Arthur Tracy Cabot Fellow,
Harv., 1926-27; Asst. Res. Surg., P. B. B. H., Sept., 1927-Tune,
1929 : Act. Res. Surg., ibid., June-Sept., 1929, George Gorham Peters
Traveling Fellow, 1929-30.
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MeacuER, RICHARD
Ph.B., Yale, 1921; M.D., Cornell, 1927; Pathol. H. O., P. B. B. H.,
Sept. 1, 1927-Jan. 1, 1928; Surg. H. O., ibid., April 1, 1928-Aug. 1,
1929 Asst. Res. Surg., ibid.

MEexarD, OLIveEr J.
B.S., Colgate, 1922; M.D., Jefferson Med. College, 1926; Interne,
Rochester General Hosp., July 1, 1926-July 1, 1927; Asst. Clin.
Phys., Rome State School, July 1, 1927-Oct. 15, 1927; Med. H. O.,
P. B. B. H,, Nov. 1, 1927-March 1, 1929; Asst. Res. in Med., Long
Island Hosp., Nov.-July, 1929; Asst. in Med., Lahey Clinic, Boston.

Mixor, Georce R.

A.B., Harv,, 1908; M.D., ibid., 1912; S.D., Harv., 1928: Med. H. O.,
East Med. Serv., M. G. H., July, 1912-Dec., 1913; Asst. Res. Phys.,
Johns Hopkins, 1913-14; Asst. in Med., Johns Hopkins, 1914-15:
Special Research Worker, Johns Hopkins, 1914-15: Asst. in Med.,
Harv., 1915-18; Asst. in Med., M. G. H., 1915-18; Asst. in Chem,,
Harv., 1915-16; Dalton Scholar, M. G. H., 1916-20; Visit. Phys.,
St. Luke's Convalescent Home, Boston, 1916-18; Assoc. in Med,,
M. G. H, 1918-23; Asst. Consult. Phys.,, Huntington Mem. Hosp.,
1917-19; Phys., thid., 1919-23; Contract Surg., U. S. A., Sept., 1917,
and Sept. 15-Nov. 10, 1918; Consult. Phys., Mass. Eye and Ear
Infirmary, 1922-24;: Phys. to Special Clinic, M. G. H., 1923-25;
Asst. Prof. of Med., Harv.,, 1918-27; Clin. Prof. of Med., ibid.,
1927-28; Phys. and Chief of Med. Labs,, Huntington Mem. Hosp.;
Assoc. in Med., P. B. B. H., Feb. 12, 1925-March 8, 1928; Member,
Board of Consultation, M. G. H.; Director, Thorndike Mem. Lab.,
B. C. H.; Visit. Phys. and Chief of 4th Med. Serv., B. C. H.;
Consult. Phys., Beth Israel Hosp.; Prof. of Med., Harv.; Consuli.
Phys, P. B. B. H.

Moxroe, Ropert THORNHILL
A.B., Univ. of Mich, 1918; M.D,, ibid., 1924; Med. H. O., P. B.
B. H., July 1, 1924-Nov. 1, 1925; Asst. Res. Phys., ibid., Nov. 1,
1925-Sept. 1, 1926; Asst. in Med.,, Harv., 1926-28; Instr. in Med.,,
ibid.; Jr. Assoc. in Med., P. B. B. H.

MurrrY, WiLLiam P.
A.B., Univ. of Ore, 1914; M.D., Harv., 1922, as of 1920; H. O,
R. 1. Hosp., 1920-22; Asst. Res. Phys., P. B. B. H,, 1922-23;
Asst. in Med., Harv., 1924-28; Instr. in Med., ibid.; Jr. Assoc. in

Med., P. B. B. H., July 10, 1923-May 10, 1926; Assoc. in Med., ibid.

NewTon, Francis CHANDLER
A.B., Amherst, 1915; M.D., Harv., 1919; Swyg. H. O., P. B. B. H.,
March 15, 1919-July 1, 1920; Asst. Res. Surg., ibid., July 1, 1920-
Sept. 1, 1921; Res. Surg., ibid., Sept. 1, 1921-July 1, 1923; Jr. Assoc.
in Surg., ibid., July 1-Sept. 15, 1923; Asst. in Surg., Harv,, 1920-23;
Moseley Trav. Fellow, ibid., 1923-24; Vol. Asst, Phys. Inst, Berne,
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Switzerland, 1923-24; Instr. in Surg., Harv., 1924-28 . Faculty Instr.
in Surg., ibid.; Assoc. in Surg.,, P. B. B. H., 1924-28; Sr. Assoc. in

Surg., ibid.

NewTon, HarLan Fay

A.B., Yale, 1916; M.D., Harv., 1920; Pathol. H. O., B. C. H., 1920-
21; Swrg. H. O., P. B. B. H.,, Nov. 1, 1921-March 1, 1923; Asst.
Res. Surg., ibid., Oct. 1, 1923-July 1, 1924; Res. Surg., ibid., July
1, 1924-0ct. 1, 1926; Austin Teach. Fellow in Surg., Harv., 1924-
27; Workman Fellow in Physiol., ibid., 1926-27 ;: Moseley and P. B.
B. H. Travel. Fellow in Surg., 1927-28: Asst., first Med. Clin.,
Hamburg-Eppendorf, Germany, 1927-28; Austin Teach. Fellow in
Surg., Harv.; Jr. Assoc. in Swrg., P. B. B. H.

NicuoL, ArTHUR D.
M.D., Ohio State Univ., 1926; Interne, St. Luke's Hosp., Cleveland,
1926-28; Asst. Res. Phys.,, P. B. B. H., Aug., 1928-Aug., 1929

O'Hagrg, JaMEs PATRICK

A.B., Harv., 1908; M.D., #bid., 1911; Med. H. O,, B. C. H,, So.
Dept., 1911; Med. H. O., Carney Hosp., Boston, 1912-13; Fellow
in Med., Harv., 1913-15; Asst. Visit. Phys., Carney Hosp., 1913-15;
Asst. Visit. Phys., B. C. H., 1915-17; Asst. in Med., Harv., 1915-
18; Assoc. in Med., P. B. B. H., July 1, 1915-Aug. 1, 1917; Act.
Phys., ibid., Aug. 1, 1917-Feb. 1, 1918; Assoc. in Med., ibid., Feb. 1-
April 1, 1918; Act. Phys., ibid., April 1, 1918-Jan. 1, 1919; Assoc.
in Med., ibid., Jan. 1, 1919-March 8, 1928; Instr. in Med., Harv.;
Sr. Assoc. in Med.,, P. B. B, H.

Ovpeerc, Eric
B.S., Northwestern, 1923; M.S., bid., 1926; M.D., shid., 1927;
Ph.D., thid., 1928; Asst. in Physiol. and Pharmacol,, ibid., 1923-27;
Instr. in Physiol,, ibid., 1927-28: Elizabeth J. Ward Fellow in
Physiol., ibid., 1928; Swrg. H. O., P. B. B. H., Jan. 1, 1928-April,
1929 Asst. Res. Surg., P. B. B. H.

Ormoxp, Jr, ALFRED CURTIS
A.B., Davidson, 1922; M.D., Harv,, 1927 ; Swrg. H. O., P. B. B. H.,
Oct. 1, 1927-Feb. 1, 1929,

Oscoop, RupoLps
S.B., Harv., 1924: M.D., Univ. of Chicago, 1921: Pathol. H. O.,

P. B B, H.

Picewick, Erskine R.
M.D., Tufts, 1924; Interne, Newton Hosp.; Asst. Res. (Exec.)

Worcester City Hosp., 1927-29; H. 0., Roent., P. B. B. H.

Powesrs, Joux Howarp
A.B., Bates, 1919; B.A., Oxon, 1923; M.D., Harv.,, 1925; Surg. H.
0., Lakeside Hosp., Cleveland, Ohio, 1925-26; Asst. Res. Surg., P.
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B. B. H., Oct. 15, 1926-Sept. 15, 1927; Arthur Tracy Cabot Fellow
in charge of Lab. of Surg. Research, Harv.; Assoc. in Surg., P. B.
B. H., Sept., 1927-Oct., 1928; Res. Surg., ibid.

Quinsy, WiLLiam CArTER
A.B., Harv, 1899; M.D,, ibid., 1902; House Pupil, M. G. H., 1902-
03; Asst. G. U. Surg., Boston Disp., 1907-09; Asst. Surg, N. E.
Baptist Hosp., Boston, 1908-14: in charge of Experimental Surg.,
Brady Clin.,, J. H. H., 1914-16; Assoc. in Urol., ibid., 1915-16; Clin.
Prof., G. U. Surg., Harv.; Urol. Swrg., P. B. B. H.

Rawrings, J. Morr
B.S., Princeton, 1921: M.D., Johns Hopkins, 1925; Interne, ibid.,
1925-26; Instr. in Pathol., ibid., 1926-27: H. O. Med. Serv., Balti-
more City Hosp., 1927-28: Pathol. H. O., P. B. B. H., July 1, 1928-
July 1, 1929,

Ray, Broxsox S.
B.S., Templeton College, 1924; M.D., Northwestern, 1928; Interne,
Wesley Mem. Hosp., 1928-29; Swrg. H. O., P. B. B. H.

Rennie, Tuomas A. C.
B.S., Univ. of Pittsburgh, 1924; M.D., Harv,, 1928; Med. H. O.,
P.B. B. H, Nov. 1, 1928-March 1, 1930.

Ricuaarps, Lyman G.

A.B., Harv,, 1916; M.D., ibid., 1919; in Smyrna with Near East
Relief, 1919; Surg. H. O., 5t. Luke's Hosp., New York, 1920-22;
Mass. Eye and Ear Infirmary, Ear, Nose and Throat Serv., 1922-
24; Chief in Otolaryngology, Children's Hosp., Boston; Assoc. in
Otolaryngology, New England Deaconess Hosp.; Consultant in
Bronchoscopy, Union Hosp., Fall River; Permanent Staff, Baptist
Hosp., Boston; Assoc. in Otolaryngology, P. B. B. H.

Roor, Howarp Frank
A.B., Harv,, 1913; M.D,, ibid., 1919; Med. H. O., P. B. B. H., Feb.
13, 1919-Jan. 1, 1920; Clin. Lab.,, J. H. H., 1920; Phys., N. E.
Deaconess Hosp.; Assoc. in Med.,, P. B. B. H.

Rusiee, C. D.
M.D., Univ. of Vt., 1922; in practice, 1922-28; Roent. H. O., P. B.
B. H., Nov. 1, 1928-Feb. 1, 1929,

SaceriEL, JameEs LAMEERT
B.S., Denison Univ., 1924; M.D., Harv,, 1927; Swyg. H. O., P. B.
B. H., Oct. 1, 1927-Feb. 1, 1929; H. O., Boston Lying-In Hosp.,
March 1, 1929-Sept. 15, 1929; in practice, Dayton, Ohio.

SALLEY, 5. Marion
B.S., Emory Univ., Atlanta, 1924; M.D., ibid., 1928; Interne, Grady
Hosp., July 1, 1928-July 1, 1929; Assi. Res. Phys.,, P. B. B. H.
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Scarrr, Jorx E.
B.S., Princeton, 1920; M.D., Johns Hopkins, 1924; experimental
lab. work, sbid., 1924-25; H. O., ibid., 1925-27; Swrg. H. O., P. B.
B. H., March 1, 1927-July 1, 1928; Asst. Res. Surg., ibid.

ScHReIRER, FREDERIC
A.B,, Univ. of Mich, 1918; M.D., Harv.,, 1923; Interne, Harper
Hosp., 1923-25; Asst. to Dr. Max Ballin, 1925-28; Asst. in Surg.,
0. P. D., Harper Hosp., 1926; Asst. Res. Swg., P. B. B. H., Oct. 1,
1928-Aug. I, 1929: Asst. Surg. (Neurosurgery) Harper Hosp.,
1929 ; Neurosurgeon, Children’'s Hosp. of Mich,, Evangelical Dea-
coness Hosp.

Scuurz, Reusen Z.
A.B., Central Wesleyan Coll.,, Warrenton, Missouri, 1921; M.A.,
Univ. of Nebraska, 1926; M.D., ibid., 1927 ; Fellow and Asst., Dept.
of Anat., sbid., 1924-25; Asst. in Bact. and Immunology, ibid., 1925-
26; Pathol. H. O., P, B. B. H., July 1, 1927-July 1, 1928; Res.
Pathol., Children's Hosp., 1928-29: Kes. Pathol., P. B. B. H.

SmamBAaUGH, Jr.,, Georce E.
A.B., Amherst, 1924; M.D., Harv.,, 1928; Med. H. O., P. B. B. H.,
Novp, 1, 1928-March 1, 1930.

SHELBURNE, SAMUEL A.
B.A., Rice Inst, Houston, Texas; M.D., Univ. of Pa., 1928; H. O,
Univ. Hosp., Phil.: Lab. work, Shreveport Charity Hosp.; Asst. Res.
Phys., P. B. B. H.

SsmitH, W. CARTER
B.S., Emory Univ.,, 1924; M.D., ibid., 1926; Interne, Grady Hosp.,
Atlanta, Ga., 1926-27; Asst. Res. Phys, Vanderbilt Univ. Hosp.,
1927-28; Jr. Assoc. in Med., P. B. B. H.; Res. Phys., Grady Hosp.
{Emory Univ.).

SosmanN, Merem C.

A.B., Univ. of Wis,, 1913; M.D., Johns Hopkins, 1917; Res. Phys.,
Soldiers’ Home Hosp., Washington, D. C., 1917-18; entered U. S.
A, M. C.; Army Med. Sch., X-ray Dept., Walter Reed Hosp.,
1919-21; X-ray Dept., M. G. H., 1921; Consult. Roent, C. P.
Huntington Mem. Hosp.; Consult. Roent.,, Peabody Home for
Crippled Children; Assoc. in Roent., Children's Hosp.; Roent-
genologist, P, B. B. H.

StravHORN, JR., WitLiam Davip
B.A., Vanderbilt, 1925; M.D,, ibid., 1928; Med. H. O., P, B. B. H,,
July 1, 1928-Nov. 1, 1929,

Strock, Mosgs SorLomon
D.M.S., Harv,, 1923; Instr. in Extracting and Oral Surg., ibid.;
Dental Swrg., P. B. B, H.
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Tavror, ArTHUR C.
B.A., Univ. of Wisconsin, 1921; M.A., ibid., 1924; M.D., Harv.,
1927; Med. H. O., P. B. B. H., July 1, 1927-Nov. 1, 1928; Pathol,
H. 0., ibid., Jan., 1929-Jan., 1930; Asst. Res. in Surg., Wis. Gen.
Hosp.

TerL, HaroLp M.
M.D., Harv.,, 1929; Arthur Tracy Cabot Fellow, Harv., Jan.-Sept.,
1929; Jr. Assoc. in Swrg., P. B. B. H., July 1-Sept. 1, 1929,

TroMmprson, KEnnerH Wane
A.B., Leland Stanford, 1926; M.D., Harv., 1929; Surg. H. O., P. B.
B. H.

TaurMmoNn, Francis M.
B.S,, Illinois Coll, 1922; M.D., Harv., 1926; Interne, Wesley Mem.
Hosp., 1926-28; Fellow in Med., Harv., 1928-29; Assi. Res. Phys.,
P.EB B H.

ToLLmax, James Perry
B.S., Univ. of Neb,, 1927; M.D., ibid., 1929; Med. H. O., P. B. B. H.

Trorrorr, Daxter V.
AB., AM., Brown Univ,, 1923; M.D., Harv., 1927; Neurol. H. O.,
M. G. H., June, 1927-Jan., 1928; Med. H. O., P. B. B. H., March 1,
1928-July 1, 1929; Res. Phys., R. 1. Hosp.

Vocr, Epwarp C.
M.D., Univ. of Iowa, 1923; Interne, St. Vincent's Hosp., Toledo,
Ohio, 1923-24; H. O., X-ray Dept., P. B. B. H., Sept. 12, 1924-
March 1, 1925; Asst. Res. in Roent., ibid., March 1-Sept., 1925; Res.
in Roent.,, New Haven Hosp.,, Oct., 1925-July, 1926; Roent., Chil-
dren’s Hosp., Boston; Roent.,, Huntington Mem. Hosp., 1928; Assoc.
in Roent., P. B. B. H.

WALKER, Jr., GEorGE L.
B.S., Emory Univ., 1924; M.D., ibid., 1926; H. O., Grady Hosp.,
1926-27 ; House Phys., ibid., 1927-28: Res. Phys., P. B. B. H., Sept.
1, 1928-5Sept. 1, 1929; Res. Phys., Cornell Div., Bellevue Hosp,, N. Y.

WaLkER, Isaac CHANDLER
A.B., Johns Hopkins, 1905; M.D., ibid., 1909 ; Grad. Stud., Lab. of
Theory and Practice of Physic, Harv,, 1910-11; Med. H. O., Car-
ney Hosp., Boston, 1910-11; Lect. on Clin. Microscopy and Phys.
Diag., Univ. of lowa, 1911-12; Stud. of Prof. Morawitz, Freiburg,
Germany, 1912; Research, Rockefeller Hosp., New York, 1912; Sr.
Med. H. O.,, P. B. B. H., Nov. 1, 1912-Moarch 1, 1913; Asst. Res.
Phys., ibid.,, March 1, 1913-March 1, 1914; Act. Res. Phys., ibid.,
March 1, 1914-Jan. 1, 1915; Asst. Res. Phys., ibid., Jan. 1, 1915-
March 1, 1915 (granted leave of absence from March 1, 1915-Sept.
1, 1915) ; Med. Chief, Hosp. Ab, 32bis Passy Yonne, France, 1915;
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Asst. in Pharmacol., Harv.; Alumni Asst. in Med., ibid.; Act. Phys.,
P. B. B. H., Aug. 1, 1917-Feb. 1, 1918, and April 1, 1918-Dec.
16, 1918; Asst. Prof. of Med.,, Harv.,, 1918-19; Assoc. in Med.,

P. B. B. H.

WoreacH, SimMeoNn Burt

Stud., Harv., 2 yrs.; M.D., ibid., 1903; 2nd Asst. in Pathol, B. C.
H., 1903-04; 1st Asst. in Pathol.,, shid., 1904-05; 2nd Asst. Visit.
Pathol., shid., 1905-08; Pathol.,, Long Island Hosp., Boston, 1905-
08; Pathol., Boston Floating Hosp., 1905-08; Pathol., Mass. In-
fants’ Asylum, 1905-08; Asst. in Pathol., Harv., 1905-06; Instr.
in Pathol., ibid., 1906-08; Adjunct Prof. of Pathol. and Bacteriol,,
Albany Med. Coll, 1908-09: Director, Bender Hygienic Lab., Al-
bany, New York, 1908-09; Pathol.,, Albany City Hosp., 1908-09;
Pathol., St. Peter's Hosp., Albany, 1908-09; Pathol., S5t. Margaret's
House, Albany, 1908-09; Lecturer in Pathol, MecGill Univ., 1909-
11; Director, Histol. Lab., thid., 1909-11; Director, Montreal Gen.
Hosp. Lab.,, 1909-11; Asst. Prof. of Bacteriol, Harv., 1910-14;
Assoc. Prof. of Bacteriol., ibid., 1914-16; Pathol.,, Children's Hosp.,
Boston; in charge of Typhus Research Hosp., Poland, Jan.-Aug.,
1920 : Fellow, Am. Acad. of Arts and Sciences, 1914 : Visit. Pathol.,
Children’s Hosp., Boston, 1915; Corr. Mem. Société de Pathologie
Exotique, Paris; Commander, Order of Polonia Restituta; Shattuck
Prof. Pathol. Anat., Harv.; Pathologist, P. B. B. H.

Woop, NatHANIEL KNIGHT
A.B., Harv,, 1897; M.D., ilxd, 1901; H. O, B. C. H., 1902-04;
H. O., Boston Lying-In Hosp., 1904; Visit., Phys., Carney Hosp.,
0. P. D, 1907-12; Visit. Phys.,, Boston Consumptives’ Hosp., O.
FP. D, 1909-17; Phys., Boston Disp., 1912-18: Assoc. sw Med., P. B.
B. H.

WricaT, LESLIE H.
M.D., Univ. of Vt, 1918; H. O., Naval Hosp., Chelsea, 1918-19;
Transport Serv., May 1, 1919-Sept. 1, 1919; Asst. Phys., Conn.
State Hosp.,, Sept., 1919-July, 1920; Private Practice, July, 1920-
May, 1922; Pathol, Monson State Hosp., May, 1922-Dec., 1924;
Asst. in Hosp. Adm., Harv. Sch. Public Health, 1927-28: Second
Asst. Supt.,, P. B. B. H., Dec. 1, 1924-Dec. 1, 1927 ; First Asst. Supt.,
ibid.

Zinsser, Hans
A.B., Columbia, 1899; AM. M.D., ibid., 1903: Asst. Prof. Bac-
teriol., Leland-Stanford, 1910-11; Prof., ibid., 1911-13; Prof. Bac-
teriol., Columbia Univ., 1913-23; Bacteriol., Presbyterian Hosp.,
1913-23; Proi. of Bacteriol., Harv.; Consult. Bacteriol.,, P. B. B. H.

ZOLLINGER, ROBERT
B.S.,, Ohio State Univ., 1924; M.D., shid., 1927; H. O., Inst. for
Feeble-Minded, Columbus, Ohio, 1925-27; Swrg. H. O., P. B. B. H.,
Jan, 1, 1928-May 1, 1929 Asst. Res, Surg., Lakeside Hosp.
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Apams, Frank DeEnNNETTE
Litt.B., Princeton, 1913; M.D., Harv., 1917; Med. H. O, M. G. H,,
1917-18; 1st Lieut., M. C., U. S. Army, 1918-19: Pathol. H. O.,
P. B. B. H., Oct. 1, 1919-March 15, 1920; Act. Res. Pathol., ibid.,
March 15-July 1, 1920; Res. Phys., B. C. H., 1920-22; Lect. in Med.,
Univ. of N. C., Extension Div., 1922 and 1923;: H. 0., So. Dept,,
B. C. H,, 1922; Assoc. in Therapeutics, George Washington Univ, ;
Instr. in Med., Georgetown Univ., 1923; Assoc. Phys, M. G. H.:
Asst. in Med., Harv,, 1923-29; Instr. in Med., Harv.; in practice,

Boston,

ArLexanper, Harry Louis

A.B., Williams, 1910; M.D., Columbia, 1914; H. O., Presbyterian
Hosp.,, New York, 1914-16; Asst. Res. Phys.,, P. B. B. H., Sept. 15,
1916-July 6, 1917; Major, M. C,, U. 5. Army; Instr. in Med., Cor-
nell, 1919-24; Asst. Adjunct Attend. Phys.,, 2nd Med. Div., Bellevue
Hosp., New York, 1919-24 ; Attend. Phys. and Visit. Pathol.,, Over-
look Hosp., Summit, New Jersey, 1920-24; Chief of Asthma Dept.,
Cornell Pay Clin.,, New York, 1921-24; Assoc. Prof. Med.,, Wash-
ington Univ., and Assoc. Phys., Barnes Hosp.,, and St. Louis Ma-
ternity Hosp., St. Louis.

ALtnow, Huco Osgar

M.D., Univ. of Mich., 1907 ; Interne and Asst. Surg., Northern Pac.
Ry. Hosp., Brainerd, Minnesota, 1907-09; Surg., Northern Pac. Ry.,
and Private Practice, Mandan, North Dakota, 1909-24; Visit. Phys.,
Mandan Deaconess Hosp., 1919-24; Grad. Asst. in Neurol,, O. P. D,
M. G. H,, May 1-July 1, 1924; Jr. Assoc. in Med., P. B. B. H., July
11, 1924-July 1, 1925; Asst. in Med., Dept. of Med., Univ. of Minn.;
in practice, Minneapolis, Minnesota.

ArmstrROoNG, WiLEER P.
A.B., Univ. of Ill., 1920; M.D., Harv., 1923; Interne, Fifth Ave.

Hosp.,, New York; Swrg. H. O., P. B. B. H., Jan. 6-July 1, 1925;
in practice, Springheld, Illinos.

ATwaTER, REGINALD MyERS
A.B., Colorado Coll, 1914; M.D., Harv., 1918; C.P.H., Johns Hop-
kins, 1920; Dr. P.H., ibid., 1921; Med. H. O., P. B. B. H., March
1, 1918-April 15, 1919; Dept. of Hygiene, Hunan-Yale College of
Med., Changsha, Hunan, China, 1921-25; Inst. Epidemiology, Harv.
Sch. Public Health, 1925-27; County Health Officer, Cattaraugus
Co. Dept. of Health, Olean, New York.
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BaGLEY, Jr., CHARLES

M.D., Univ. of Md.,, 1904; A.B., Loyola, 1911; Asst. Res. Phys,,
Univ. Hosp., Baltimore, 1904-05; Asst. Res. Surg., ihid., 1905-06;
Med. Supt., Hebrew Hosp., Baltimore, 196-10; Asst. Res. Surg.,
P.B. B. H., Jan. 1, 1913-Jan. 1, 1914; Major, M. C.,, U. 5. Army,
1917-19; Visit. Surg. Sinai Hosp., Church Home and Infirm., St.
Agnes' Hosp., Bon Secours Hosp.; W. Baltimore Gen. Hosp., Mary-
land Gen. Hosp., and Union Mem. Hosp., Baltimore ; Consult. Surg.,
Baltimore Eye, Ear and Throat Charity Hosp., etc.; Assoc in Exper.
Neurol.,, Johns Hopkins; Asst. Psychiatrist, J. H. H., Baltimore;
Consult. Neuro-Surgeon, U. S. P. H. S.; in practice, Baltimore.

BarLey, PERCIVAL

B.S., Univ. of Chicago, 1914;: Ph.D., ibid., 1918: M.D., North-
western Univ., 1918; Asst. in Embryology, Univ. of Chicago, 1914;
Asst. in Anatomy, ibid., 1914-15; Asst. in Anatomy, Northwestern
Univ., 1915-17; Assoc. in Anat.,, Univ. of Chicago, 1917-18; Surg.
H. O, Mercy Hosp.,, Chicago, 1918-19; Adsst. Res. Surg., P. B.
B. H., April 1-Dec. 19, 1919; Res. Phys., Neurol. Service, Cook
County Hosp.,, Chicago, 1920; Res. Phys., Psychopathic Hosp,
Chicago, 1920; Arthur Tracy Cabot Fellow, Harv., 1920-21; Assoc.
in Surg., P. B. B. H., Sept. 1, 1920-July 1, 1921; Asst. Etranger
a la Salpétriére, service du Prof. Pierre Marie, 1921-22; Jr. Assoc.
in Swrg., P. B. B. H., July, 1922-Sept., 1923; Asst. Etranger a
I'hospice Sainte Anne, service du Prof. Henri Claude, 1925-26;
Instr. in Surg., Harv.; Assoc. in Surg., P. B. B. H., 1926-28; Assoc.
Prof. Surg., Univ. of Chicago.

Bavowin, Lours B.

Litt. B., Princeton, 1915; M.D., Columbia, 1919: Interne, Presby-
terian Hosp.,, New York, April, 1919-July, 1920; Interne, Sloane
Hosp., New York, Sept., 1920-Dec., 1920; Assoc. in Med., Preshy-
terian Hosp.,, New York, Jan., 1921-July, 1921; Asst. Res. Phys.
(acting) P. B. B. H., Dec. 20, 1921-Feb. 1, 1922: Asst. Prof. and
Instr. in Med, Strong Mem. Hosp., Rochester, N. Y.: Phys,
Rochester Gen. Hosp., Rochester, N. Y,

BaLyEaT, RAY MorTON
A.B., Oklahoma Univ., 1912; B.S., ibid.,, 1915; M.A., ihid., 1916;
M.D., sbid.,, 1918; Med. H. O., P. B. B. H., Nov. 1, 1916-Oct. 1,
1919; Instr. in Med. and Allergy, Univ. of Oklahoma Med. School ;
Consult. Phys., St. Anthony's Hosp. and State Univ. Hosp., Okla-
homa City; in practice, Oklahoma City, Oklahoma.

BArr, JOSEPH SEATON
B.S., College of Wooster, Wooster, Ohio, 1922; M.D., Harv., 1926;
Stud. H. O., Huntington Mem. Hosp., 1924-25; Surg. H. O., P. B.
B. H., July 1, 1926-Now. 1, 1927; P. G. course, Orth. Surg., Chil-
dren's Hosp. and M. G. H., Jan, 1928-Sept., 1929: Asst. to Qut-
Patients, M. G. H.
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Barrow, WrLiam HuLsert

A.B., Harv., 1908; M.D., ibid., 1916; Med. H. O., P. B. B. H., Nov.
1, 1916-June 17, 1917 ; Lieut. and Capt., M. C., U. S. Army, 1917-
21: Med. Advisor, Middlesex School, Concord, Massachusetts, 1921-
22; Med. Advisor and Prof. of Phys. Education, Stanford Univ.,,
1922-27; Asst. Clin. Prof. Med., ibid., 1926-27; Assoc. Clin. Prof.
Med., ihid., 1927-28: Staff member, Mercy and Scripps Memorial
Hospitals; Member, Visiting and Consult. Staff, San Diego Co.
Hosp.; Lect. in Prev. Med., State Teachers' Coll, San Diego,
Calif.; Chairman, Med. Section and Member, Exec. Comm., Mercy
Hosp.; in practice, San Diego, Calif.

Beck, CrLavpe S.
A.B., Franklin and Marshall College, 1916; Grad. Sch.,, Univ. of
Pittsburgh, 1916-17; M.D., Johns Hopkins, 1921; Res. H. O,
J. H. H., 1921-22; Asst. Res. Surg.,, New Haven Hosp., 1922-23;
Arthur Tracy Cabot Fellow, Harv.,, and Assoc. in Swrg., P. B.
B. H., 1923-24; in charge Surg. Lab., Western Reserve Univ,
Cleveland, Ohio, 1924-25; Instr. in Surg., Western Reserve Med.
School; Res. Surg., Lakeside Hosp., Cleveland, 1925-26; Asst. Res.
Surg., P. B. B. H., April 9-June, 1927; Instr. in Surg., Western
Reserve Univ. School of Med.; Asst. Surg., Lakeside Hosp., 1927-
28 Assoc. Surg., ibid.; Asst. Prof. Surg., Western Reserve Univ,

Sch. of Med.

BeLt, A. ELMER
M.D., Univ. of Cal., 1920; Fellow, Hooper Research Laboratories,
ibid.; Asst. in Urol. Surg., Univ. Hosp., for a year; Assi. Res.
Surg., P. B. B. H., July 1, 1922-July 1, 1923; in practice, Los
Angeles.

Bexer, GEORGE

Student for 3 yrs.,, Univ. of S. C., and Univ. of Va.; M. D., Harv,,
1913; Med. H. O., P. B. B. H., June 1, 1913-July 1, 1914; Sr. Surg.
H. O., St. Luke's Hosp.,, Chicago, July 1, 1914-Jan. 1, 1915; Lab.
Asst, Harv. Unit, Am. Ambulance Hosp., Paris, France, 1915:
Surg. at French Hosp. near Annel, 1915-16; Capt. and Asst. Surg,,
2nd Harv. Unit, B. E. F,, France, 1916; Res. Phys., Collis P. Hunt-
ington Mem. Hosp., 1916-17; Surg., Fulham Military Hosp., Lon-
don, England, 1917; M. R. C,, U. 5. Army, 1917-18; Capt., M. C,
U. S. Army; Battalion Med. Officer to 16th Devons Infantry Reg.,
(British) 1918; Awarded British Military Cross, 1918: Asst. Visit.
Surg., Richland Co. Hosp. ; Chief Surg., South Carolina State Hosp. ;
Attend. Surg., Newberry Co. Hosp.: Assoc. Staff, Marlboro Co.
Hosp. ; in practice, Columbia, S. C.

Bexton, Rovy WiLmor
Ph.B., Brown Univ., 1918; M.D., Harv., 1922;: Med. H. O., P. B.
B. H., Nov. 1, 1922-March 1, 1924; H. O., New York Nursery and
Child's Hosp., 1924-25; H. O., Providence City Hosp., 1925; Resi-
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dent Phys., ibid., 1925-26; Asst. Supt., ibid., 1926-28; Asst. Director,
A. 0. Smith Diag. Clin, Milwaukee, Wis.

BercLunp, HiLpixng

M.D., Univ. of Stockholm, 1916; S5.D., ibid., 1920; Asst. Phys.,
Stockholm Hosp., 1915-19; Asst. Prof. Int. Med.,, Univ. of Stock-
holm, 1920; Asst. Res. Phys., P. B. B. H., July 5, 1921-Sept. 1,
1923; Asst. Prof. Medicine, Harv.; Assoc. in Med.,, P. B. B. H.,
Sept. 1, 1923-Nov. 1, 1925; Prof. of Med.,, Univ. of Minn., and
Chief, Dept. of Med.,, Univ. Hosp.

Berry, Franx Broww

A.B., Harv,, 1914; M.D,, ibid., 1917; Pathol. H. O., B. C. H., July-
Dec., 1917; Med. H. O., P. B. B. H., Jan. 9-March 1, 1918; 1st
Lieut. and Capt., M. C, U. S. Army, 1918-19; 1st Asst. Pathol,,
B. C. H, 1919-20; Surg. H. O., Presbyterian Hosp.,, New York,
1920-21; Practicing Med., Providence, Rhode Island, 1921-23; Res.
Surg., Bellevue Hosp.,, New York, 1923-24; Instr. in Surg., Colum-
bia; Adjunct Attend. Surg., Bellevue Hosp.; Asst. Surg., Polyclinic
Hosp., New York; in practice, New York City.

Birp, CLARENCE Epwarp

A.B., Univ. of Cal, 1920; M.D., Harv., 1923 : Interne, Indian Har-
bor Hosp., Labrador, with Grenfell Mission, 1922; Swrg. H. O.,
P. B. B. H., July 1, 1923-Nov. 1, 1924; Asst. in Surg. and Pathol,,
Yale, 1924-25; Asst. Res. Surg.,, P. B. B. H., July 1, 1925-Oct. 1,
1926, Kes. Surg., ihd., Oct. 1, 1926-5ept. 12, 1928 in practice, Los
Angeles, Calif.

Brake, Francis GrLMaw

A.B., Dart, 1908: M.D., Harv., 1913: Med. H. O., P. B. B. H.,
July 1, 1913-Nov. 1, 1914; Asst. Res. Phys., ibid, Nov. 1, 1914-
Sept. 1, 1915; Res. Phys., ibid., Sept. 1, 1915-Oct. 1, 1916; Moseley
Travelling Fellow (Harv.), 1916-17; Asst., Rockefeller Inst. Hosp.,
1916-17; Asst. Prof. of Med., Univ. of Minn., 1917-19; Visit. Phys.,
Elliott Mem. Hosp., Univ. of Minn, 1917-19 (leave of absence
Feb. 11, 1918-Tuly 1, 1919) ; Assoc. in Med., Rockefeller Inst. Hosp.,
1919-20; Assoc. Mem. in Med.,, Rockefeller Inst. Hosp.,, 1920-21;
Mem., Board Scientific Directors, Rockefeller Inst. for Med. Re-
search ; Sterling Prof. of Med., Yale Univ., School of Med.; Phys.-
in-Chief, New Haven Hosp.,, New Haven, Connecticut.

Brosser, Harorp L.

A.B., Grinnell Coll,, Grinnell, Towa; M.D., Harv.,, 1925: Pathol.
H. O, P. B. E. H, Jan. 1, 1925-Jan. 1, 1926; Grad. Asst. Roent,,
M. G. H, 1926; Surg. H. O., Lakeside Hosp., 1926-27; Asst. Res.
Surg., ibid., 1927-29; in practice, Norfolk, Nebraska.

BrumMcarT, HERRMANN

B.S., Harv., 1917: M.D., ibid., 1921; Med. H. O., P. B. B. H., July
1, 1921-Nov. 1, 1922; Moseley Traveling Fellow, Harv., 1923; Asst.,
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Thorndike Mem. Lab., B. C. H., 1924-28; Asst. in Med., Harv,,
1924-27 ; Faculty Instr., id., 1927-28; Asst. Prof. of Med., ibid.;
1928-29; Assoc. Prof. of Med., ibid.; Visit. Phys,, Beth Israel Hosp.;
Director, Med. Research, ibid.

Boeawm, JuLius BENTAMIN
B.5., S5t. Louis Univ,, 1910; M.D., Johns Hopkins, 1914: Surg.
H. O, P. B. B. H, Nov. 1, 1914-Nov. 1, 1915; Res. Surg., Green-
point Hosp., Brooklyn, New York, 1915-18: Surg. Serv., Walter
Reed Hosp.; in practice, Brooklyn, New York.

Bocas, ArtHUR GORDON
A.B., Dart, 1915; M.D., Harv, 1919; Swrg. H. 0., P. B. B. H,,
March 15, 1919-July 1, 1920; New Haven Hosp.,, New Haven, Con-
necticut; Med. Missionary, Clough Mem. Hosp.,, Ongole, South
India.

Boorn, GEORGE
B.S., Allegheny Coll,, 1922; M.D., Harv., 1926; Med. H. O., P. B
B. H., March 1, 1927-July 1, 1928; in practice, Pittsburgh, Pa.

Boorrey, WaLTER MEREDITH

A.B., Harv,, 1902; M.D,, ibid., 1906; A.M., ihid., 1907; European
clinics for 8 mos., 1907-08; Surg. H. O, B. C. H., 1908-09; Asst.
in Anat., Harv., 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-Nov. 14, 1916; Lect. on Anesthesia and
Instr. in Anat., Harv., 1914-16; Capt. and Major, M. C,, U. S.
Army, 1917-19; Assoc. Prof. of Med.,, Mayo Foundatiom, Univ. of
Minn.; Head of Sect. of Clin. Metabolism, Mayo Clinic, Roches-
ter, Minnesota.

Boyp, DoucLas

Univ. of Ga.; M.D., Harv,, 1922; H. O., Robert Brigham Hosp.,
Boston, 1921-22;: Asst. Res. Phys., Boston Sanatorium, 1922-23:
Swrg. H. O., P. B. B. H., March 1, 1923-July 1, 1924; Act. Asst.
Res. Surg., ibid., July 1-Aug. 1, 1924; Asst. in Med., Rockefeller
Inst., 1924-25; Asst. Res. Phys.,, Hosp. of Rockefeller Inst.; Asst.
Res. Surg., Lakeside Hosp., 1925-26; Res. Orthopedic Surg., Rain-
bow Hosp., Cleveland, Ohio, 1926 ; in practice, Evanston and Chicago,
11

BrapLey, Jorwn L
A.B., Georgetown Univ., 1920; M.D., Harv., 1925: Pathol. Interne,
B.C. H, 1925; Swrg. H. O., P. B. B. H., Nov. 1, 1925-March 1,
1927.

BrewsTER, ALBERT H.
B.A., Univ, of Va.,, 1914; MD., J. H. M. S, 1918; M. C, U. S.
Army, 1917-19; Children's Hosp. Sch., Baltimore, Maryland, 1919-
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20; Swrg. H. O., P. B. B. H., Feb. 15, 1920-July 1, 1921: Ortho-
pedic Service, Children’s Hosp., Boston; Instr., Orthopedic Surg.,
Harv.; Visit. Orth. Surg, N. E. Peabody Home for Crippled
Children, and Industrial School for Crippled and Deformed Chil-
dren; in practice, Boston.

BricaaM, FERDINAND
A.B., Tufts Coll,, 1912; D.M.D., H.D.S., 1915; Dental Surg., P. B.
B. H., March 13, 1919-Jan, 20, 1920; Capt, R. A. M. C,, 1915-19;
Degree, Dental Surg., Fac. of Med., Paris: in practice, 95 Ave. des
Champs Elysees, Paris,

BriLL, SELLING
A.B., Stanford, 1920: M.A., ibid., 1922: M.D., Harv., 1924; Swurg.
H. O, P. B. B. H, Nov. 1, 1924-March 1, 1926; Hunter Fellow in
Surg., Univ. Hosp., Philadelphia, Pennsylvania.

BrirrincHAM, Harorp Hixow
A.B., Yale, 1916; M.D.,, Harv., 1920; Med. H. O., P. B. B. H., July
1, 1920-Now. 1, 1921; Asst. Res. Phys., ibid., Nov. 15-Dec. 6, 1921;
Demonstr. Physiol., Western Reserve Univ., 1922-23; Demonstr. in
Med., thid.; Asst. Visit. Phys., Cleveland City Hosp.; in practice,
Cleveland, Ohio.

Browx, CHARLES LEONARD
B.S., Univ. of Oklahoma, 1919; M.D., ibid., 1921; Med. H. O., P.
B.B. H., March 1, 1922-July 1, 1923; Res. Pathol., Children’s Hosp.,
1923-24 : Instr. in Pathol.,, Harv.; Res. Pathol., P. B. B. H., July 1,
1924-Sept. 1, 1925; Teaching Fellow in Med.,, Harv.; Res. Phys.,
P. B. B. H., Sept. 1, 1925-Sept. 1, 1927; Instr. in Med., Harv.; Jr.
Assoc. in Med., P. B. B. H., Sept., 1927-July, 1928; Asst. Proi. Int.
Med., Univ. of Mich,, July, 1928-July, 1929; Assoc. Prof. Int. Med,,
ibid.

Brown, WiLLiam Euvustis
Ph.B., Lafayette Coll.,, 1909; C.P.H., Harv.-M. 1. T., Sch. of Pub-
lic Health, 1915; M.D., Harv., 1920; Surg. H. O., P. B. B. H., Oct.
15, 1920-Feb. 20, 1922; Surg.-in-Chief, N. J. Zinc Co. Hosp., Frank-
lin, New Jersey, 1922-24; Asst. Prof. Preventive Med.,, Univ. of
Cinn., 1924-26; Assoc. Prof. Preventive Med., ibid.

Bryant, JoHN
A.B., Harv.,, 1903; Asst. Res. Surg., Free Hosp. for Women,
Brookline, 1905-06; M.D., Harv., 1907 ; Instr. in Pathol. and Neu-
ropathol., ibid., 1907-08; Surg. House Pupil, M. G. H. 1908-10;
Private Asst. to Dr. 5. J. Mixter, 1910-12; Research in Europe,
1912, 1913, and 1914; Asst. in Anat, Harv.,, 1913-18; Grad. Asst.,
M. G. H.,, O. P. D,, 1915-16; Asst. to Phys.-in-Chief, Robert B.
Brigham Hosp., 1915-16; Vel. Asst, P. B. B. H., July, 1916-Jan.,
1917 ; Assoc. in Med., sbid., Jan. 1, 1917-Jan, 1, 1918; Major, M. C,,
U. S. Army, 1917-19; Secretary, American Gastro-Enterological
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Assn., 1923-27; Medical Asst. in Problems of Convalescence, M. G.
H.: Consultant to Burke Foundation for Convalescents, New York;
in practice, Internal Medicine, Boston.

Buck, Rosert WiLLIAM
A.B., Butler Coll., 1914; A. M., Columbia, 1915;: M.D., Harv., 1921;
Asst. Res., Boston Hosp. for Consumptives, 1921; Med. H. O.,
P. B. B. H.,, Nov. 1, 1921-March 1, 1923; H. O., Boston Lying-In
Hosp., 1923; Assoc. Chief, Med. Dept.,, Boston Disp.; in practice,
Boston.

BurrLincHAM, Louls HErserT
A.B., Yale, 1902; M.D., Johns Hopkins, 1906; House Pupil, M. G.
H., 1906-07 ; Asst. Res. Phys., ibid., 1907-12; Asst. Adm., ihid., 1912;
First Asst. Supt., P. B, B. H., Oct. 19, 1912-April 30, 1917 ; Curalor,
thid., May 8, 1913-May 10, 1917; Lect. on Hosp. Adm., Washing-
ton Univ. Med. Sch.; Assoc. Editor, Modern Hosp.; Supt., Barnes
Hosp., St. Louis, Missouri; Administrator, St. Louis Children's
Hosp., 1917-25; Mem., Med. Council to U. S. Vet. Bureau; Pres.,
Mo. Hosp. Assoc.,, 1921-22; Trustee, Mid-West Hosp. Assoc.;
Director, Central Bureaun for Homeless Men, St. Louis; Trustee,

A. H. A, 1919-21; President, A. H. A, 1928-29.

Capsury, WiLLiam WarDER

A.B., Haverford, 1898; A M., ibid., 1899: M.D., Univ. of Pa., 1902;
Res. Phys., Pa. Hosp,, 1903-05; Stud. in Vienna, 1905; Grad., Lon-
don Sch. of Hygiene and Trop. Med., 1928; Instr. in Pathol.
and Pharmacodynamics, Univ. of Pa., 1906-07; Pathol., St
Mary's Hosp., Philadelphia, 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,
Pennsylvania, 1908-09; Asst. Res. Phys, P. B. B. H., Nov. 1, 1915-
March 1, 1916; College Phys., Lingnan Univ., Canton, China.

Camrns, Huee WLiam BeLn

M.B., B.S., Univ. of Adelaide, 1917; Rhodes Scholar, Oxford, 1919-
20; F.R.C.S., England, 1921; War service, 1915-18; House Surg.,
Radcliffe Infirmary, Oxford, 1920-21; House Surg., London Hosp.,
1921; Pathol. Asst., ibid., 1921-22; House Phys., ibid., 1922: Asst.
in Surg. Unit, London Hosp., 1923; Surg. First Asst., ibid., 1924-
25: Asst. Surg., ihid., 1926; Hunterian Prof., R. C. S., 1925-26;
Asst. Res. Surg.,, P. B. B. H., Oct. 1, 1926-Sept. 15, 1927; Asst.
Surg., London Hosp., London, England.

Carmoun, AsNer W,
A.B., Univ. of Ga., 1918; M.D., Harv., 1923; 2 mos. in tuberculosis
work, Ray Brook, New York; Med. H. O., B. C. H.,, March 1, 1924-
Nov. 15, 1925; Asst. Res. Phys., P. B. B. H., Nov, 15, 1925-Sept. 1,
1927 ; Chief Res., Grady Hosp., Atlanta, Ga., 1927-28; in practice,
Atlanta, Ga.
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Carr, GLapys Lypra

M.D., Tufts, 196; H. O., N. E. Hosp. for Women and Children,
1906-07 ; Asst. on Maternity Staff, ibid., 1907-08; Gen. Practice,
Boston, 1907-08; Private Practice, Lynn, 1908-14: Head of Roent.
and Electrotherapeutic Depts.,, N. E. Hosp. for Women and Chil-
dren; Roenigenologist, pro tempore, P. B, B. H., JTune 1, 1914-Feb.
1, 1916; Roenigenologist, ibid., Feb. 1, 1916-Oct. 31, 1917; Roent-
genologist, American Comm. for Relief in the Near East, Asia
Minor; Roentgenologist, Finley Hosp., Dubuque, Iowa.

CartER, Jr.,, DaAviD WENDEL

A.B.,, Southwestern Univ,, 1909; AM., sbid,, 1910; M.D., Johns
Hopkins, 1914; H. O., Clifton Springs Sanitarium, 1914; Med. H.
0., P. B. B. H., Jan. 4, 1915-Tuly 1, 1916; Asst. Res. Phys., J. H.
H., 1916-17; Res. Phys. in charge of Private Wards, ibid., 1917-
18; 1st Lieut., M. C,, U. 5. Army, 1917-19; Visit. Phys., Parkland
Hosp., Dallas; Assoc. Prof. of Med., Baylor Univ., Dallas; Mem.
Staff, Baylor Hosp.; Chairman, Med. Advisory Comm., Dallas
Methodist Hosp.; in practice, Dallas, Texas.

Carty, Jornw RusseLL
B.5., Princeton, 1917: M.D., Cornell, 1921: House Phys., New
York Hosp., 1921-23; X-ray H. O., P. B. B. H., July 1, 1923-Tuly
1, 1924, Asst., Dept. of Radiology, M. G. H., April-Oct., 1925; Chief
of Clin. in Roent., Cornell Univ. Med. Sch. Clin,, New York; Asst.
Prof. Roent., ibid.

CrHASE, HENry MELVILLE
S.B., Dart., 1897; M.D., Harv., 1901 ; House Pupil, M. G. H., 1901-
02; Asst. Surg., Boston Disp., 1906-14; Surg., Boston Disp.; Surg.,
Berkeley Infirmary; Assoc. in Swrg., P. B. B. H., Nov. 17, 1914-
July 11, 1919; in practice, Boston.

CueLEy, GLEN Evan
A.B., Colorado Coll.,, 1916; M.D., Harv., 1920; Surg. H. O., P. B.
B. H., July 1, 1920-Now. 1, 1921; H. O., Boston Lying-In Hosp.,
1921-22; Instr. in Surg., Colorado Med. Sch.; Surg. to Qut-Patients,
Colorado Gen. Hosp. ; in practice, Denver, Colorado.

CHrISTIAN, Jr., THOMAS D.
M.D., Harv,, 1923; Med. H. O., B. C. H.; Asst. Res. Phys., P. B.
B. H., Jan. 1, 1925-Nov. 15, 1925; Jr. Assoc. in Med., ibid., Nov.
15, 1925-Oct. 1, 1926; in practice, Greensboro, North Carolina.
Died January 12, 1929.

Crarg, Jr., BurTtOoNn
B.S., Univ. of Wis., 1921; M.D., Harv., 1923; Interne, 5t. Luke's
Hosp., Chicago, July 1, 1923-April 1, 1925; Swrg. H. O., P. B. B.
H. May 1-Nov. 1, 1925; Pathol. H. O,, B. C. H., Nov. 1, 1925-]Jan.
1, 1926; in practice, Oshkosh, Wisconsin.
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Coep, STANLEY

A.B., Harv,, 1910; M.D., 1bid., 1914; Swrg. H. O., P. B. B. H., July
1, 1914-July 1, 1915; Vol., Lab. of Physiol. Research, Johns Hop-
kins, 1915-16; Asst. in Physiol., ibid.; Asst. in Psychiatry, ibid.,
1916-17 ; Asst. in Psychiatry and Physiol. of the Nervous Systﬂ"n,
thid.: Asst. Psychiatrist, thid., 1917-18; Assoc. in Psychiatry, shid.
(on leave of absence); 1st Lieut, M. C, U. S. Army, 1917-19;
Asst. Neurol, M. G. H., 1919-20; Dalton Scholar, ibid.; Instr. in
Neurol. and Physiol, Harv., 1919-23; Asst. Neurol, M. G. H.;
Asst. Prof. of Neuropathol, Harv. 1923; Rockefeller Fellow in
Europe, 1923-25; Assoc. Prof. Neuropathol., Harv., 1926; Prof.
Neuropathol., sbid.

Cousy, FrLercaer H.

S.B., Dartmouth, 1914; M.D, Harv., 1918; served with B. C. H.
unit, Evacuation Hosp. No. 110, during war: Surg. Interne, M. G.
H.,, 1919-21; Ludlow-Jute Co., Ltd.,, Calcutta, India, 1921-23: Asst.
Res. Surg., P. B. B. H., Jan. 1, 1924-Jan. 1, 1925; Jr. Assoc. in Urol.,
thid., Jan. 22, 1925-Oct. 1, 1926; Act. Assoc. in Surg., ibid., July-
Sept., 1927 ; Asst. Urologist, M. G. H.; Asst. in G. U. Surg., Harv.:
Surg. to Out-Patients, Palmer Mem. Hosp.

Conwor, CHARLES Lrovp

Univ. Pittsburgh, 1913-17; M.D., Baylor Univ., Coll. of Med., 1920;
Interne, St. Joseph's Hosp., Pittsburgh, 1920-21; Gen. Practice,
Montana, 1921-23; Fellow in Med.,, Nat. Research Council, 1923-
25; Research Fellow, Pathol., Harv., 1923-25; Instr. in Pathol., ibid.,
1925; Faculty Instr., ibid., 1926-28; Res. Pathol., P. B. B. H., Sept.
I, 1925-Sept. 1, 1926; Acting Director, Pathological Laboratories,
Montreal General Hosp. (leave of absence from Harvard, 1926-27) ;
Assoc. Prof. Pathol. and Ex. Head, Dept. of Pathol, Univ. of
Calif. Med. Sch.; Prof. Pathol., ibid.

Coox, Warp Haxce

A.B., Univ. of Kans,, 1909; A M., ibid., 1910; Fellow in Zodlogy,
thid., 1909-10; Instr. in Embryology and Histology, ihid., 1910;
M.D., Harv,, 1914; Med. H. O, P. B. B. H., July 1, 1914-July 10,
1915; Znd Asst. in Pathol, B. C. H., 1915-16; 1st Asst. in Pathol.,
thid., 1916-17; Pathol., Long Island Hosp., Boston, 1917-21: Instr.
in Pathol., Harv., 1917-21; Prof. of Pathol, Med. Coll. of Va,,
Richmond, Virginia, 1921-24; Assoc. Director, Wm. H. Singer
Mem. Research Lab., Pittsburgh, Pennsylvania; Pathol, New York
Post Grad. Med. School and Hosp.; Director, Bureau of Labs.,
Dept. of Health, Yonkers, N. Y.; Pathol, St. John's Riverside,
Yonkers General, and St. Joseph's Hospitals, Yonkers, N. Y.

CouLter, A. BARELIE
A.B., Catholic Univ. of America, 1918; M.D., Johns Hopkins, 1924 ;
Asst., Trudeau Sanatorium, Saranac, 1924-25; Asst. in Med., Royal
Victoria Hosp., Montreal, 1925-26; Jr. Assoc. in Med., P. B. B. H.,,
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Oct. 1, 1926-Sept. 1, 1927 ; Instr. in Med., George Washington Univ.
and Georgetown Univ.,, Washington, D. C.; Visit. Phys., Gallinger
Hosp., Washington, D. C.; Jr. Visit. Phys., Garfield Mem. Hosp.

CounciLMAN, WiLLtam THOMAS

M.D., Univ. of Md., 1878; Stud., Univs. of Vienna and Leipzig;
Hon. A.M., Harv., 1899; Hon. A.M., Johns Hopkins, 1902; LL.D.,
Univ. of Md,, 1907: LL.D., MeGill Univ.,, 1911; LL.D., Western
Reserve Univ., 1929; Asst. Prof. in Anat., Johns Hopkins, 1890-91;
Shattuck Prof. of Pathol. Anatomy, Harv., 1892: Emeritus Prof,,
ibid.; Consult. Pathol, P. B. B, H., March 25, 1912-Aug. 14, 1913;
Pathol., ibid., Aug. 14, 1913-Dec. 1, 1916 (granted leave of absence
from Nov. 9-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, Philadelphia, 1918.

CrisLer, Jr., JoserH AUGUSTUS
B.S., Univ. of Va,, 1917; M.D., Harv., 1921; F.A.C.S.; Surg. H. O.,
P. B. B. H., Nov. 1, 1921-March 1, 1923; in practice, Memphis,
Tenn.

Crockert, EUGENE ANTHONY
Act. Consult. Otologist and Laryngologist, P. B. B. H., June 13,
1918-Dec. 31, 1919.

CunnincuaaM, THOMAS DONALD

B.S., Dart,, 1913: M.D., Harv., 1918; House Pupil, M. G. H,, 1917-
18; Asst. Res. Phys., P. B. B. H., March 1, 1919-July 1, 1920;
House Pupil, Children’s Med. Serv., M. G. H,, 1920-21; Mem., Med.
Staff, Denver City and County Hosp., St. Joseph's Hosp., St. Luke's
Hosp., and Children’s Hosp., Denver, Colorado; Staff, Colorado
Gen. Hosp.; Asst. Prof. Med., Univ. of Col.; in practice, Denver,
Col.

CurTtis, Ropert DUDLEY
A.B., Harv., 1914: M.D,, bid., 1918; Med. H. O., P. B. B. H., Jul
1, 1918-July 1, 1919; Pediatric H. 0., M. G. H., 1918; Asst. Visit.
Phys., ibid., O. P. D., 1919; Med. Director, Boston Baby Hygiene
Assoc.; Asst. in Pediatrics, Harv.

Curtiss, ArTHUR NILES
A.B., Oberlin Coll, 1918; M.D., Syracuse Univ., 1923; Instr. in
Physiol., Coll. of Med., Syracuse Univ., 1918-24; Med. H. O., P. B.
B. H., Nov. 1, 1924-March 1, 1926; Asst. Attend.,, Univ. Hosp,,
Syracuse, N. Y.; Asst. Attend., Gen. Hosp. of Syracuse; in practice,
Syracuse, New York.

CutLer, ELLiort Carr
A.B., Harv, 1909; M.D., ibid., 1913; Swrg. H. O., P. B. B. H., Nov.
1, 1913-March 1, 1915; Res. Surg., Harv. Unit, Am. Ambulance
Hosp., Paris, France, 1915; Res. Surg., M. G. H,, 1915-16; Alumni
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Asst. in Surg., Harv,, 1915-16; Vol. Asst., Rockefeller Inst., New
York, 1916-17; Major M. C.,, U. 5. Army; D.S.M., 1917-19; Instr.
in Surg., Harv., 1921-24; Res. Surg., P. B. B. H., Aug. 1, 1919-
Sept. 1, 1921; Assoc. in Swurg., ibid., Sepi. 1, 1921-July 1, 1924;
Chairman, Dept. of Surg., and Director of Lab. of Surg. Research,
Harv., 1922-24; Prof. of Surg., Western Reserve Univ. Med. Sch.,
and Chief Surg., Lakeside Hosp., Cleveland, Ohio,

Davinorr, Leo Max

Two yrs. pre-med. work, Harv.; M.D., ibid., 1922; Stud. Interne,
Boston Psychopathic Hosp., April, 1921-June, 1922; Pediatric Serv.,
B. C. H., July-Nov., 1922; Med. Serv., New Haven Hosp., Nov. 1,
1922-Nov. 1, 1923; Surg. H. O., P. B. B. H., March 1, 1924-June 20,
1925; Surg., MacMillan Arctic Expedition, June 20, 1925-Oct. 1,
1925; Asst. Res. Surg., P. B. B. H,, Nov. 1, 1925-Oct. 1, 1926; P. B.
B. H. Travelling Fellowship, 1926-27; Asst. Neuro-Pathol.,, Psy-
chiatric Inst. of the State of New York, 1927-28; Attend. Neuro-
Surg., N. Y. Neurol. Inst.; Asst. Neuro-Surg., Montefiore Hosp.,
N. Y.; Instr. in Neurol, Coll. of Phys. and Surg., Columbia Univ.;
Asst. Attend. Surg., Div. of Neuro-Surg., Fifth Avenue Hosp.

Davinson, Leowarp Toums
A.B., Oberlin, 1912; M.D., Johns Hopkins, 1919; Med. H. O., P. B.

B. H., Sept. 15, 1919-Nov. 1, 1920; Asst. Res. Phys., Presbyterian
Hosp., New York, 1920-21; Res. Phys., St. Louis Children's Hosp.,
St., Louis, 1921-23: Assoc., Diseases of Children, Col. Physicians
and Surgeons, New York; Asst. Attend. Phys., Babies' Hosp.,, N. Y.

Davrs, LovaL
M.D., Northwestern Univ., 1918; M.S,, ibid,, 1921 ; Ph.D. in Surg.,

ibid., 1923; Nat. Research Council Fellow, 1922-24; Jr. Assoc. in
Surg., P. B. B. H., March-Oct., 1924; Assoc. Prof. Surg., Chief,
Neuro-Surg. Div.,, Director, Lab. Exp. Research, Northwestern
Univ. Med. Sch.; Attend. Neurol. Surg., Wesley Mem. Hosp,
Pasavant Mem. Hosp.,, Michael Reese Hosp., Chicago; Attend.
Surg., Cook Co. Hosp., and Children's Mem. Hosp., Chicago.

Dawson, Rocer PauL
A.B., Holy Cross, 1907; M.D., Harv., 1911; Med. H. O., Carney
Hosp., Boston, 1911-12; Med. H. O., P. B. B. H., Nov. 1, 1912-
Nov. 1, 1913; Fellow in Med., Harv., 1914-15; Phys., Carney Hosp.,
0. P. D, 1914-15; Assoc. in Med., P. B. B. H., July 1, 1915-Dec. 31,
1916; Asst. Phys., Boston Disp., O. P. D.; Phys. to O. P. D,, M.
G. H.; Asst. in Med., Harv.; in practice, Boston.

Dayron, TaEODORE READ
A.B., Amherst, 1916; M.D., Harv., 1925; Swrg. H. O., P. B. B. H.,
March 1, 1926-July 1, 1927,
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Deaw, Jr., ArcHIE LEIGH
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. Army, 1918-19;
Assoc. Surg., Mem. Hosp., N. ¥Y.; Assoc. Urol, Fifth Ave. Hosp,
N. Y.; Visit. Ural, Reconstruction Hosp., N. ¥.; Consult. Urol,
Somerset Hosp., N. Y.; in practice, New York.

Devan, THOMAS ALAN

B.S., Ruigers, 1906; M.D., Johns Hopkins, 1910; H. O., Presby-
terian Hosp., New York, 1911-13; Second Asst. Supt., P. B. B. H,,
Aug. 1, 1913-May 1, 1917; First Asst. Supt., ibid., May 1, 1917-July
1, 1919; 1st Lieut, M. C., U. S. Army, Nov. 5, 1918-Dec. 6, 1918;
College Phys. and Prof. of Hygiene, Rutgers Coll, New Bruns-
wick, New Jersey, July, 1919-July, 1925; Asst. Director, Strong
Mem. Hosp., Rochester, New York.

Dock, WiLriam
B.S., Wash. Univ., 1920; M.D., Rush Med. Coll., 1922; Med. H. O.,
P. B, B. H., July 1, 1922-Nov. 1, 1923; Asst. Res. Phys., ibid., Nov.
1, 1923-Now. 1, 1924; Grad. Stud., Vienna, Austria: Med. Res., Lane
and Stanford Hosp., San Francisco, Calif.; Asst. Clin. Prof. Med.,
Stanford Univ.; Asst. Prof. Med., ibid; Assoc. Prof., ibid.

Doece, Paur FrEDERICE
Univ. of Wis,, 1917-20; Western Reserve Univ,, 1920-22; M.D.,
Harv., 1926; Pathol. H. O., P. B. B. H., Oct. 1, 1926-Jan. 1, 1927.

Dowarp, DoucLas
B.S., Univ. of Mich.,, 1916; M.D., Harv., 1918; Med. H. O., P. B.
B. H., Feb. 12, 1918-March 1, 1919; Asst. Res. Phys., ibid., March
I-June 16, 1919; Henry Ford Hosp., 1919-20;: Asst. Prof. Med.,
Detroit Coll. of Med.; in practice, Detroit, Michigan.

Drivker, Ceci. Kent

B.S., Haverford, 1908; M.D., Univ. of Pa., 1913; Vol. Asst.,, Dept.
of Pharmacology, Univ. of Pa. Med. Sch., 1913-14; Med. H. O.,
P. B. B. H., March 1, 1914-July 1, 1915; Asst. in Physiol.,, Johns
Hopkins, 1915-16; Instr. in Physiol, Harv., 1916-18; Res. Phys.,
P. B. B. H., July 10-Oct. 15, 1917; Asst. Proi. Physiol.,, Harv.,
1918-19; Assoc. Prof. Applied Physiol., ibid., 1919-23; Asst. in Med,,
M. G. H,, 1922; Asst, to the Visit. Phys.,, B. C. H,, 1922-24; Spe-
cial Research, Lab. of Zodphysiology, Univ. of Copenhagen, Den-
mark, 1926-27; Prof. of Physiol.,, Harv.; Asst. Dean, Harv. Sch.
Public Health.

Drinker, KATHERINE RoTAN
A.B., Bryn Mawr, 1910; M.D., Women's Med. Coll. of Pa., 1914;
Asst. Res. Phys, P. B. B. H., July 7-Sept. 24, 1917; Research
Worker in Physiol.,, 1914-15, 1916-17; ibid., Johns Hopkins, 1915-
16; Managing Ed., Journal Indust. Hygiene, 1918-21; Lect. in Hy-
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giene, Bryn Mawr Coll, 1921-23; Research Worker in Physiol.,
Harv., 1921-26.

Epson, PrILIPS Josiam

A.B., Univ. of Cal,, 1920; M.A., ¢bid., 1921; M.D., ihid., 1924; Stud.
Interne, Hahnemann Hosp., summer 1922; Med. Officer to Sierra
Club Qutings, 1921-22; Interne, Yosemite Hosp., Cal.,, 1923; Med.
H.O.,P.B. B. H,, Nov. 1, 1923-March 1, 1925: H. O., X-ray Dept.,
ibid., March 1-Sept. 1, 1925; Jr. Member of Staff in Med., Pasa-
dena Hosp.; Roentgenologist, Pasadena Disp., and Pasadena Chest
Clin.; in practice, Pasadena, California.

Epwarps, SUMNER
A.B., Bowdoin, 1910; Stud., Hebron Acad., Me., 1910-11; M.D,,
Harv,, 1915; Med. H. O, P. B. B. H., Nov. 1, 1915-Jan. 6, 1916.
Died Jan. 6, 1916.

Evtor, MartEA MAY
A.B., Radcliffe, 1913; M.D., Johns Hopkins, 1918; Med. H. O.,
P. B. B. H., June 15, 1918-July 1, 1919; St. Louis Children's Hosp.,
1919-20; Phys., Boston, Massachusetts, 1920-21; Dept. of Pediatrics,
New Haven Hosp.,, New Haven, Connecticut, 1921-23; Asst. Clin.
Prof., Pediatric Dept., Yale, 1927-29; Director, Div. of Child Hy-
giene, U. 5. Children's Bureau, Washington, D. C., 1924-30.

ErLxin, Danmer CoLLiEr

A.B., Yale, 1916; M.D., Emory Univ., 1920; Asst. Res. Surg., New
York Lying-In Hosp.,, 1920; Surg. H. O., P. B. B. H., March 1,
1921-July 1, 1922; Asst. Res. Surg., thid., July 1, 1922-July 1, 1923;
Res. Surg., ibid., July 1-Sept. 1, 1923; Asst. in Surg., Harv., 1923;
Instr. in Surg., Emory Univ. Sch. of Med.,, 1924; Assoc. in Surg.,
thid.; Surg., Steiner Mem. Clin.,, Grady Hosp., and Wesley Mem.
Hosp., Atlanta; Surg. in Chief, Henrietta Egleston Hosp. for Chil-
dren, Atlanta; in practice, Atlanta, Ga.

Evans, JaMmes A.

A.B., Univ. of Wis,, 1917: M.D., Harv., 1920: Med. Interne, Barnes
Hosp.,, St. Louis; Group Practice, 1 yr.; St. Frances Hosp., La
Crosse, Wisconsin; June, 1922, holder of Scholarship in France
under Professors Gilbert and Widal and Dr. Bensaude:; Asst. Res.
Phys.,, P. B. B. H., July 10, 1923-July 1, 1924; Asst. Preceptor in
Med., Univ. of Wis. Med. School; Vice-Chairman, Wis. Radio-
logical Section; Mem., Central Soc. for Clin. Research; in practice,
La Crosse, Wis.

FaLg, EMmm A.
A.B., Univ. of Minn., 1921: M.D., Harv., 1925: Med. H. O., P. B.
B. H., July 1, 1925-Nov, 1, 1926; Pathology, B. C. H., 1927; Med.
Res., Second (Cornell) Med. Div., Bellevue Hosp., New York, 1927-
20 Instr.,, Clin. Med., Cornell Univ.: in practice, New York.
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FaLrow, Jouw
A.B., Holy Cross, 1919; M.D., Harv., 1923; Asst. in Anat.,, Harv,

1923-25; Surg. H. 0., St. Vincent Hosp., Worcester, 1924-25; Swrg.
H. 0., P. B. B. H., March 1, 1925-July 1, 1926; Fellow in Surg.,
Mavo Clin.,, Rochester, Minnesota, 1927-29; (on leave of absence,
1927) : Surg. Res., St. Vincent Hosp., Worcester, 1927; Surg., shid.

Farron, Louls
M.D,, Univ. of Pa., 1916; F.A.C.S.; Swrg. H. O., P. B. B. H., July

1, 1916-Now. 15, 1916; M. C., U. S. Army 1918-19; Capt. with Base
Hosp. 51 and 69 and Gen. Hosp. 31, Carlisle, Pennsylvania; in
practice, Augusta, Maine,

Farper, SioNEY
B.S., Univ. of Buffalo, 1923; M.D., Harv,, 1927; H. 0., Pathol.,
P. B. B. H., Jan. 1-Sept. 1, 1927; Res. Pathol, Children's Hosp.,
Sept. 1, 1927-Sept. 1, 1928; Guest Asst.,, Univ. of Munich Pathol.
Inst,, 1928-29: Instr. in Pathol, Harv.; Asst. Pathol,, Children's

Hosp.

Farper, WiLLiam P.
A.B., Univ. of Cal, 1922; M.A,, ibid, 1923; M.D., Harv.,, 1927:
Surg. H. 0., P. B, B, H., March 1, 1927-July 1, 1928,

FEerner, L. M.
M.D., Med. Coll. of Va., 1915; in practice, Charlotte, N. C.; H. O.
Roentgenology, P. B. B. H., Oct. 1, 1926-Oct. 1, 1927 ; Asst. Res.
Roent., ibid., 1927-28.

Fisusack, Frep C.
A.B., Harv.,, 1919; M.D,, ibid., 1922; H. O., 5t. Francis Hosp., Jer-
sey City, New Jersey; Pathol. H. O., P. B. B. H., May 15, 1923-
Feb. 1, 1924; 1 yr. at Women's Hosp., New York; New York Lying-
In Hosp., 1925; Fellow in Surg., Mayo Clinic, Rochester, Minne-
sota, 1925-28; in practice, Washington, D. C.

Fisuer, Rivincron H. :
M.B.,, Queen's Univ., 1915; M.D., ibid.; C.M., ibid.; Asst. Res.
Surg., P. B, B. H., July 13, 1923-Jan. 1, 1924,

FIsSKE, SEYMOUR

A.B., Univ. of Wis, 1916; M.D., Univ. of Pa, 1920; Med. H. O,
FP. B. B. H., April 1, 1920-July 1, 1921; Qut-Patient Attend., Babies’
Hosp., New York, 1921-22; Attend. Phys., Cornell Clin, 1921-23:
Attend. Gastro-Enterologist, Vanderbilt Clin., New York, 1923-24;
Chief, G. I. Clin., Midtown Hosp., New York, 1925-26: Asst. Attend.
Phys., Lutheran Hosp. of Manhattan; Asst. Attend. Phys., Preshy-
terian Hosp., O. P. D., New York; in practice, New York.

Freming, Howagrp
A.B., Univ. of Cal, 1914; M.D,, ibid., 1917; Med. and Surg. H. O,
San Franciso Hosp. for 8 mos; Capt, M. C.,, U. S. Army: Asst.

203



PETER BENT BRIGHAM HOSPITAL

Res. Surg., San Francisco Hosp.,, 1919; Asst. Res. Swrg., P. B.
B. H., Dec. 20, 1919-Feb. 1, 1921; Asst. Prof., Univ. of Cal.; Visit.
Neuro-Surg,, St. Luke’s, Mt. Zion, and San Francisco Hospitals;
in practice, San Francisco.

Freming, LERoy Newton
A.B., Miami, 1910; M.D., Johns Hopkins, 1914: Asst. in Surg.,
ibid., 1915; Swrg. H. O., P. B. B. H., Nov. 1, 1915-March 1, 1916;
Special Stud., Univ. of Mich.,, 1915-16; Surg. Research, Detroit,
Michigan.

Forey, Freoeric E. B.
Ph.B., Yale, 1913; M.D., Johns Hopkins, 1918; Asst. in Pathol,
ihid., 1918-19; Lab. for Surg. Research, Harv., 1919-20; Swrg. H.
0., P. B. B. H., March 1, 1920-July 1, 1921; Instr. in Urol., Univ.
of Minn. Med. Sch.; Genito-urinary Surg., Ancker Hosp., St. Paul,
Minnesota ; Visit. Surg., Miller Hosp.; Urologist, ibid.; in practice,
St. Paul, Minnesota.

Forees, Hexry StoNe

A.B., Harv., 1905; Philippine Islands, 1905-06; M.D., Harv., 1911;
Med. H. O, B. C. H, 1911-13: Sr. Med. H. O., P. B. B. H., June
1-Nowv. 1, 1913; Phys. for Men, Infirmary, Univ. of Cal., Berkeley,
Cal, 1914-15; Am. Red Cross, Serbia, 1915-16; Asst. Phys., M. G.
H., O. P. D.; Lieut. and Capt.,, M. C., U. S. Army, 1917-19; Re-
search Work, Cancer Commission, Harv.; Lab. and Field Work,
Div. Industrial Hygiene, tbid.; Hon. Research Fellow, Applied
Physiol.,, Yale Univ., New Haven, Connecticut; Research Work,
Neuropathol.,, Harv.; Research Fellow Neuropathol., ibid.

Fort, Jr, Lynx
B.S., Univ. of Ga., 1921; M.D., Emory Univ., 1925; Interne, Cin-
cinnati Gen. Hosp., July, 1925-Feb., 1926; Swrg. H. O., P. B. B. H.,
March 1, 1926-July 1, 1927 ; Asst. Res. Surg., Strong Mem. Hosp.,
Rochester, N. Y., 1927-28: in practice, Atlanta, Ga.

Foster, Jouw Hess

B.S., Colby, 1913; M.D., Univ. of Pa., 1917; Med. H. O., P. B.
B. H., July 1, 1917-June 15, 1918; 1st Lieut., M. C, U. S. Army,
1918-19;: Instr. in Med., Hunan-Yale Coll. of Med., Changsha,
China; Vol. Asst.,, Thorndike Mem. Lab., B. C. H., 1923-24; Asst.
in Med., Harv., 1924; Asst. Prof. in Med,, Hunan-Yale Coll. of
Med.,, Changsha, China; Assoc. Prof. of Med, ibid., 1924-27;
Attend. Phys.,, Waterbury Hosp.; in practice, Waterbury, Conn.

Foster, LEwis CHANDLER
A.B., Univ. of Kansas, 1919; M.D., Harv., 1923; Substitute, Med.
Serv., New York Hosp.,, 2 mos,, 1922; Swg. H. O., P. B. B. H,,
July 1, 1923-Nov. 1, 1924; Asst. Res. Surg., New Haven Hosp.,
1924-25: Res. Surg., ibid., 1925-27 ; Instr. Surg., Yale Med. School,
1925-28: Asst. Clin. Prof. Surg., ibid.
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FremonT-SMITH, FRANK
M.D., Harv., 1921; Pathol. H. O., P. B. B. H., July 1, 1921-July 1,
1922: Med. H. O, B. C. H,, 1922-23; Asst. in Neuropathol,, Harv.,
1923-24; Asst. in Neurol, M. G. H.; Asst. in Neuropathol.,, Harv,,
1924-25 and 1925-26; John White Brown Scholar, Harv., 1924-25

and 1925-26.

FrEMONT-SMmIiTH, MAURICE
A.B., Harv,, 1913; M.D., ibid., 1918; Swrg. H. O.,, P. B. B. H,,
March 1, 1918-Feb. 7, 1919; in charge of hosp. at Sivas, Armenia,
1919-20; in practice, Boston.

Furton, Jouw
B.A., Oxon, 1923; M.A. and Ph.D., ébid., 1925; M.D., Harv., 1927
Rhodes Scholar, Magdalen College, Oxford Univ., 1921-23; Jr.
Assoc. in Newrol, Surg., P. B. B. H., March-June, 1928; Research
Fellow, Madgalen College, Oxford, England, 1928-30: Prof. of
Physiology, Yale Med. School.

Gase, WiLLiam Eowin
M.D., Harv,, 1918; Swrg. H. O., P. B. B. H., March 1, 1918-March
31, 1919; Instr. in Surg., Indiana Univ. Sch. of Med.; Visit. Staff
in Gynecology, Indianapolis City Hosp.; Staff, Methodist Episcopal
Hosp.,, and St. Vincent's Hosp., Indianapolis; in practice, Indian-
apolis, Indiana.

German, WiLLiam J.
A.B., Univ. of Calif., 1922; M.A., ibid., 1923; M.D., Harv,, 1926:
Surg. H. O., P. B. B. H., July 1, 1926-Nov. 1, 1927; Fellow in
Plastic Surg., Johns Hopkins; Asst. in Surg., Yale Univ. School
of Med.,, and Asst. Res. in Surg.,, New Haven Hosp., 1928-29;
William Harvey Cushing Fellow in Surg., Yale Univ. School of
Med.

GiLe, HaroLp H.
A.B., Princeton, 1915; M.D., Columbia (Coll. of Phys. and Surgs.),
1922: Surg. Interne, Presbyterian Hosp.,, New York, 1922-24; dsst.
Fes. Surg., P. B. B. H., Jan. 1-Nowv. 1, 1925; Asst. Visit. Urologist,
Presbyterian Hosp.,, New York (one year’s leave of absence).

GoeTrscr, EMmIL

S.B., Univ. of Chicago, 1903; Ph.D., ibid., 1906; Fellow Asst. and
Assoc. in Anat., ibid., 1904-0B: Research Asst., Dept. of Exp. Ther-
apeutics, ibid.,, 1908-09; Rush Med. Coll, 1906-07; M.D., Johns
Hopkins, 1909; Asst. in Surg., ibid., 1909-10; Asst. Res. Surg,
thbid., 1910-12: Res. Swrg., P. B. B. H., Sept. 1, 1912-Sept. 1, 1915;
Asst. in Surg., Harv,, 1912-15; Assoc. in Surg.,, Johns Hopkins,
1915-18; Assoc. Prof. of Surg., ihid., 1918-19; Prof. of Surg. and
Surg.-in-Chief, Long Island Coll. Hosp., Brooklyn, New York; in
practice, Brooklyn, New York.
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GovLpen, Ross
A.B., Cornell (Mt. Vernon, Iowa), 1912; M.D., Harv., 1916; Med.
H. O. P. B. B. H.,, July 1, 1916-July 18, 1917; Capt. and Major,
M. C, U. S. Army, 1917-20; House Phys., X-ray Dept., M. G. H,,
1920-21; Asst. Res. Phys., P. B. B. H., July 1, 1921-April 15, 1922;
Visit. Phys., Roentgen-ray Dept., Presbyterian Hosp., New York;
Assoc. Prof. of Med., Columbia Univ.

GoopaLL, Harry WINFRED
A.B., Dart,, 1898; M.D., Harv., 1902; House Pupil, M. G. H., 1902-
03; House Pupil, Boston Lying-In Hosp., 1903; Assec. in Med.,
P. B. B. H., Dec. 12, 1912-Dec. 31, 1917; Lieut. Col., M. C., U. 5.
Army, 1917-19; Instr. in Med., Harv. Grad. Sch. of Med.; Phys,,
Boston Dispensary: Asst. Visit. Phys., N. E. Baptist Hosp.; in
practice, Boston.

GooppasTURE, ERNEST WiILLIAM

A.B., Vanderbilt, 1907: M.D., Johns Hopkins, 1912: Rockefeller
Fellow in Pathol, Johns Hopkins, 1912-14; Pathol.,, Union Protest.
Infirmary, Baltimore, 1913-14; Asst. Res. Pathol, J. H. H,, 1913-
14: Act. Res. Pathol., ibid., 1914-15: Instr. in Pathol.,, Johns Hop-
kins, 1914-15; Res. Pathol., P. B. B. H., Sept. 1, 1915-Oct. 1, 1917;
Asst. Prof. Pathol., Harv.; Fellow in Pathol., Cancer Comm., thid.;
Lieut. (j. g.) M. C.,, U. S. N. R. F.; Act. Pathol., P. B. B. H., Feb.
I1-Aug. 15, 1920; Chief, Dept. of Pathol. and Bacteriol, Univ. of
Philippines, 1922 : Pathol., Phil. Gen. Hosp., Manila, 1922 : Director,
William H. Singer Mem. Research Lab., Pittsburgh, 1922-24;
Scholarship, Gen. Education Board of the Rockefeller Found. Inst.
for Gen. and Exp. Pathol., Vienna, 1924-25; Prof. of Pathol., Van-
derbilt Univ.

Gorpon, BuUrcess
A.B., Gonzaga Univ., 1912; M.D., Jefferson Med. Coll., 1919;: In-

terne, Jefferson Hosp., 1919-21; Asst. Res. Phys., P. B. B. H., Sept.
15, 1921-Aug. 1, 1922; Res. Phys., ibid.,, Aug. 1, 1922-Sept. 1,
1925; Asst. Prof. Med., Jefferson Med. College; Asst. Phys., O. P.
D., Pennsylvania Hosp.; Med. Director and Phys. in charge, Dept.
for Diseases of Chest, Jefferson Hoasp., Philadelphia; in practice,
Philadelphia, Pa.

Gramam, WiLLiam Raxporrr
M.D., Med. Coll. of Va., 1925; Interne, Johnston-Willis Hosp.,
Richmond, Va., 1925-26: Jr. Assoc. in Med., P. B. B. H., 1926-27.

GraxT, SamMueL Becker
B.S., Washington Univ., 1918; M.D., 1bid., 1920; Med. H. O., P. B.
B, H., Oct. 16, 1920-March 1, 1922; Med. H. O., J. H. H., March
1, 1922-May 1, 1922; Asst. Res. Phys., P. B. B. H., April 15, 1922-
Sept. 15, 1923; Asst. in Clin. Med., Wash. Univ.; Asst. in Med,,
Barnes Hosp.; in practice, St. Louis, Missouri.
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Graves, Epwin G.

A.B., Univ. of Texas, 1920; M.D., Harv,, 1924; Med. H. O., P. B.
B. H., July 1, 1924-July 1, 1925; in practice, Houston, Texas.

Graves, Rocer COLGATE

A.B., Syracuse Univ., 1913; M.D., ibid,, 1918; Swrg. H. O., P. B.
B. H., Aug. 15, 1918-Oct. 19, 1919; Asst. Res. Surg., New Haven
Hosp., New Haven, Connecticut, 1919-20; Asst. Res. Surg., P. B.
B. H., July 15, 1920-Aug. 1, 1921; Assoc. in Surg., ibid., Sept. 1,
1921-April, 1923; Cabot Fellow, Harv., in charge of Lab. of Surg.
Research, Sept. 1, 1921-Sept. 1, 1922: Urologist, Carney Hosp.;
Genito-Urinary Surg., Pondville State Hosp. for Cancer; Assoc.
Consult. Urologist, Brockton Hosp.; Consult. Urol, Quincy and
Winchester Hospitals; in practice, Boston.

Gray, Horace

A.B., Harv,, 1909; M.D., ibiwd., 1914; Med. H. O., P. B. B. H., Nov.
1, 1914-March 1, 1916; 1st Lient, M. C., U. S. Army, 1917-19;
Investigation in field of growth and diseases of metabolism and
Aductless glands, Inst. for Juv. Research, Chicago, Ill.; Inst. for Juv.
Research, Chicago, 1926-29; Assoc. Clin. Prof. Med., Stanford Univ.

Green, Georce F.

B.S., Univ. of Mich., 1922: M.D,, ibid., 1924; M.S., Univ. Minn,,
1929; Asst. in Physiol., 1bid.; Asst. in Med.,, B. C. H., IV Med.
Serv.; Jr. Assoc. in Pathol., P. B. B. H., Oct. 1, 1924-Jan. 15, 1925;

Fellow in Surg., Mayo Foundation.

GREENE, JaMES A,

M.D., Harv., 1925; Med. H. O., P. B. B. H., Nov., 1925-March,
19246,

Greene, Treopore C.

A.B., Harv,, 1920; M.D., ibid., 1924; Asst. in Pathol., Johns Hop-
kins, Sept., 1924-Jan., 1925; Swrg. H. O., P. B. B. H., March 1,
1925-July 1, 1926; Presbyterian Mission, Peking, China.

GreensronN, Epwarp A.

M.D., McGill Univ., 1916; House Bacteriol., Royal Victoria Hosp.,
Montreal, 1916-17; Asst. Res. Pathol., Johns Hopkins, 1917-18;
Capt.,, Canadian Army Med. Corps; Res. Pathol., P. B. B. H., Ocl.
1, 1919-April 1, 1920; Med. H. O., ibid., April 1, 1920-July 1,
1921; May Fellow in Med. Research, Johns Hopkins; Asst. in Med.,,
ibid., 1921-23; Jr. Attend. Phys., Montreal Gen. Hosp.; Chief, Med.
Dept.,, Women's Gen. Hosp.,, Montreal, Canada; in practice, Mon-
treal, Canada.

Grey, ErNEST

A.B., Univ. of Wis,, 1907; Asst. in Anat.,, ibid., 1907-08; Stud. in
Med., ibid., 1907-08; M.D., Johns Hopkins, 1911; Res. H. O., ibid.,
1911-12: Swrg. H. O., P. B. B. H., Nov. 1, 1912-Feb. 12, 1914; Asst.
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Res. Surg., ibid., Feb. 12, 1914-Sept. 1, 1916; Asst. in Surg., Harv,,
1915-16; Instr. in Surg., Johns Hopkins. Died Oct. 12, 1918.

GUNDERSEN, TRYGVE
M.D., Harv., 1926; Swrg. H. O., P. B. B. H., Nov. 1, 1926-March
1, 1928,

HarcuT, L. CAMERON
A.B., Univ. of Calif., 1923; M.D., Harv., 1926; Swrg. H. O., P. B.
B. H., Nov. 1, 1926-March 1, 1928; Asst. Res. Surg.,, New Haven
Hosp.

HarLe, WortH
A.B., Univ. of Mich., 1908; M.D., ibid., 1904; Assoc. in Med., P. B.
B. H.,, Nov. 1, 1917-Dec. 31, 1918; Assoc. Prof. of Pharm. and Asst.

Dean, Harv.

HavrLer, Davip ALEXANDER

A.B., Hampden-Sidney, 1908; M.D., Columbia, 1913; Med. H. O.,
P. B. B. H, Nov. 1, 1913-March 1, 1915; Asst. Res. Phys., ibid.,
March 1, 1915-Oct. 1, 1916; Res. Phys., ibid., Oct. 1, 1916-June 6,
1917 ; Major, M. C,, U. 5. Army, 1917-19; Junior Attend. Phys.,
Hahnemann Hosp., 1920-21; Internist for the Rochester Clinic,
Rochester, New York, 1919-25; Asst. Phys., Rochester Gen. Hosp.;
Phys. to Baden St. Disp., 1924-25: Instr. in Med., Univ. of Roch-
ester Med. Sch., 1926-29; Asst. Prof. of Med., ibid.; Asst. Phys.,
Strong Mem. Hosp., Rochester, N. Y.: Chief, Med. Serv., Roch-
ester Gen. Hosp. ; in practice, Rochester, N. Y.

Hawsmann, Georce H.
M.D., Univ. of Iowa, 1918; Hosp. Chem., Iowa Univ. Hosp., 1918-
19; Clin. Asst.,, Dept. of Internal Med., thid., 1919-20; Lect. in Clin,
Microscopy, ibid., 1920-21 ; Res. Pathol., P. B, B. H., Sept. 15, 1921-
Sept. 15, 1923; Pathol.,, Jowa Univ. Hosp.

Harnry, MaxweLL
B.S., Univ. of Georgia, 1916; M.D., Harv,, 1920: Surg. H. O., P.
B. B. H., Nov. 1, 1920-March 1, 1922; H. 0., Children's Hosp.,
1922-23; Surg., Harbin Hosp.,, 1923-25; Assoc. in Orthopedie
Surg., Lakeside Hosp.; Surg. in Charge, Rainbow Hosp.; Asst.
Prof. Orthopedic Surg., Western Reserve Univ. School of Med.

Harrrson, TinsLEy Raxporrn
A.B., Univ. of Mich., 1919; M.D., Johns Hopkins, 1922: Med. H.
O., P.B. B.H, Nov. 1, 1922-March 1, 1924; Asst. Res. Phys., ibid.,
March 1-Sept. 1, 1924; Asst. in Med., Johns Hopkins; Res. Phys.,
Vanderbilt Univ. Hosp., Nashville, Tennesse: Instr. in Med., ibid.,
1926-27 (leave of absence, 1927-28) ; Asst. Prof. Med., ibid.

Harvey, SamueL CrLark
Ph.B., Yale, 1907; M.D., ibid., 1911; Alonzo Clark Fellow, Colum-
bia, 1911-12; Instr. in Pathol, ibid., 1912-13; Asst. Res. Phys.,
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Loomis Sanitarium, Loomis, New York, 1913-14; Swrg. H. O., P.
B. B. H., Nov. 1, 1914-Nov. 1, 1915; Arthur Tracy Cabot Fellow,
in charge of Lab. of Surg. Research, Harv., 1915-16; Asst. Res.
Surg., P. B. B. H., Nov. 1, 1916-May 7, 1917; Major, M. C,, U, S.
Army, 1917-19; Res. Surg., New Haven Hosp.; Instr. in Surg.,
Yale, 1919-20: Asst. Prof. of Surg., #bid., 1920-21; Assoc. Prof. of
Surg., ibid., 1921-23; Surgeon-in-Chief, New Haven Hosp. and New
Haven Disp.; Prof. of Surg., Yale.

Harce, Frovn FrosT

A.B., Univ. of Utah, 1912; M.D., Harv,, 1914; Med. H. O., P. B.
B. H., March 1, 1914-Jan. 4, 1915 (granted leave of absence from
Jan. 4-Feb. 28, 1915); Surg. House Pupil, M. G. H,, 1915-16;
House Surg., shid., 1916-17; Surg. to G. U. Dept., Salt Lake County
Hosp., 1917-18; Surg. to G. U. Dept.,, L. D. 5., Hosp., Salt Lake
City, Utah; 1st Lieut, M. C, U. S. Army, 1918-19; Asst. County
Phys., Salt Lake County Hosp., and Asst. Visit. Surg., ihid., 1921-
22: Surg., Inter-Mountain Clin.; in practice, Salt Lake City, Utah;
Post-Grad. study of Surg., Europe, 1926-27.

H'Dovrrer, Fraxcis Topb

B.A., Univ. of Wis,, 1907; M.A., ibid., 1908; Ph.D., ibid., 1910;
Stud., Univ. of Wis. Med. Sch., 1 year; Stud., Rush Med. Sch. and
Univ. of Philippines, 1 yvear; M.D., Harv., 1915; H. 0., Augustana
Hosp., Chicago, 1915-16; Med. H. O., P. B. B. H., Jan. 11, 1916-
March 1, 1917; H. 0., Augustana Hosp., 1917-18; 1st Lieut. and
Capt.,, M. C,, U. S. Army, 1918-19: Moseley Travelling Fellow,
Harv., 1919-20; Lakeside Hosp., Cleveland, Ohio, 1921; Instr. in
Pathol. and Surg., Univ. of Ill, 1921-24; Jr. Attend. Surg., Augus-
tana Hosp., Chicago; in practice, Chicago: Attend. Surg., St. John's,
Burge Deaconess, and Springfield Baptist Hospitals; Instr., Bac-
teriol., S. W. T. Coll., Springfield, Missouri; in practice, Springfield,
Missouri.

Heap, JeroMme R.
M.D., Harv., 1922;: Surg. H. O., P. B. B, H., July 1, 1922-Nov. 1,
1923: Surg. Pathol.,, Mayo Clin., Rochester, Minnesota, 1924: Res.
Surg., State of Wis. Gen. Hosp., Madison, 1924-26; Instr. in Surg,,
Univ. of Ill.; in practice, Chicago, Illinois.

Herrick, THEODORE PoMEROY
AB., Yale, 1915; M.D,, Harv., 1919; Med. H. O., P. B. B. H., Dec.
26, 1918-Jan. 1, 1920; Med. H. Q., Children's Hosp., Boston, 1920;
H. 0., Infants’' Hosp.,, Boston, 1921; Res. Pediatrician, Rainbow
Hosp., 1921-24; Asst. Visit. Pediatrician, St. Luke's Hosp., Cleve-
land, 1922-23; Asst. Visit. Pediatrician, St. Vincent's Charity Hosp.,
Cleveland, Ohio; in practice, Cleveland, Ohio.

Herrmany, Georce R.
B.S., Univ. of Mich,, 1916; M.D., M.5., ibid., 1918; Ph.D., sbid.,
1922;: Med. H. O., P. B. B. H., Oct. 1, 1918-Oct. 1, 1919; Asst. Res.
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Phys., Barnes Hosp., 1919-20; Res. Phys., ibid., and Asst. in Med,,
Wash. Univ., St. Louis, 1920-21: Instr. in Med., Univ. of Mich,,
and Asst. Prof. Med., ibid., 1921-25; Asst. Prof. of Med., Tulane
Univ., New Orleans, Louisiana; Assoc. Prof. of Med., ibid.

Herrmaxw, Louls G.

A.B., Univ. of Mich., 1920; M.D., Wash. Univ. Med. Sch., 1924;
Interne, Maryland Gen. Hosp., Baltimore, July 1, 1924-March 1,
1925: Med. H. O., P. B. B. H., March 1, 1925-July 1, 1926; Asst.
Res. Surg., Lakeside Hosp., Cleveland, Ohio, 1926-27; Crile Re-
search Fellow in Surg. and Director, Lab. of Surg. Research, West-
ern Reserve Univ. and Lakeside Hosp., 1927-28; Res. Surg., Lake-
side Hosp.; Instr, in Surg.,, Western Reserve Univ., 1929-30; Asst.
de Clinique Chirurgicale A (Prof. Leriche) Univ. de Strasbourg,
Strasbourg, France.

Hiceee, Danter Riccs
A.B., Col. Coll,, 1920; M.D., Harv,, 1923; Med. H. O, M. G. H,,
March, 1924-Nov., 1925; Swurg. H. O., P. B. B. H., Nov. 1, 1925-
March 1, 1927.

Hyort, AxeL MacNus
A.B., Univ. of Ill., 1914; M.S., shid., 1915; Ph.D., Yale, 1918; M.D.,
Yale Univ. Med. Sch., 1921; Med. H. O., P. B. B. H., July 1, 1921-
Nov. 1, 1922; Parke Davis & Co., Detroit, Michigan, 1923-26; Prof.
Pharmacology, Dart. Med. Sch,, Hanover, N. H., 1926-29;: Toxi-
cologist and Asst. Director of Med. Research, Med. Research Div.,
Chemical Warfare Service, Edgewood Arsenal, Edgewood, Md.

Hoveson, JouN SPrAGUE
Ph.B., Brown, 1911; M.D., Harv., 1917; Surg. House Pupil, M. G.
H., 1915-16; Res. Surg., ihid., 1916; Swrg. H. O., P. B. B. H., Nov.
1, 1916-March 1, 1917; Asst. Res. Surg., ibid., March 1-June 22,
1917; 1st Lieut, M. C, U. 5. Army, 1917-19; Typhus Work in
Macedonia, 1919;: Res. Surg., M. G. H,, 1920; Surg., O. P. D.;
Second in Neurol. Surg., M. G. H.

HoLsman, EMILE
A.B., Stanford Univ., 1911; Univ. of Oxford, 1916; Med. Stud.,
Oxford Univ., Royal College of Surgeons, Edinburgh, Rotunda
Hosp., Dublin, National Hosp., London, 1914-17; M.D., Johns Hop-
kins, 1918; Res. Med. Officer, Children's Hosp. Sch., 1918-19; Asst.
Res. Surg., J. H. H,, 1919-21; Res. Surg., sbid., 1921-23; Instr. in
Surg., J. H. M. S., 1920-23; Asst. Res. Swrg., P. B. B. H., July 15-
Sept. 1, 1923; Res. Surg., ibid., Sept. 1, 1923-July 1, 1924; Austin
Teach. Fellow, Harv., 1923-24; Attend. Surg., Lakeside Hosp. and
Asst. Prof. of Surg., Western Reserve Univ., Cleveland, Ohio, July,
1924-Dec., 1925; Assoc. Prof. Surg., Stanford Univ. Med. Sch,,
1925-26 ; Attend. Surg., Stanford Univ. Hosp., San Francisco; Prof.
of Surg., Exec. Head, Dept. of Surg., Stanford Univ. Med. School.
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Houston, Jr., Davip WaALKER
A.B., Princeton, 1912; M.D., Harv., 1916; Swrg. H. O., P. B. B. H,,
July 1, 1916-Nov. 1, 1917 ; Asst. Res. Surg., ibid., Nov. 1, 1917-Feb.
8, 1918; lst Lieut, M. C, U. S. Army, 1918-19; Attend. Surg.,
Samaritan Hosp., Troy, New York; in practice, Troy, New York.

Howarp, HerserT BUrr

A.B., Harv., 1881; M.D., ibid., 1884: Asst. Phys., State Infirmary,
Tewksbury, Massachusetts, 1884-85; in practice, Idaho Springs,
Colorado, 1885-87; Asst. Phys., State Infirm., 1887-91; Supt., ibid.,
1891-97 ; Res. Phys., M. G. H., 1897-1908; Swupt., P. B. B. H., May
1, 1908-May 1, 1919 (retired—age limit) ; Mem., Mass. State Bd.
of Insanity, 1898-1913 (Chairman, 1908-13) ; Pres., American Hosp.
Assoc., 1909-10; Trustee, State Colony for the Insane, Gardner.
Massachusetts. Died March 6, 1923.

Hupson, Ricearp T.
B.S., Univ. of Louisville, 1920; M.D., ibid., 1924; 1 year rotating
interneship, Louisville City Hosp.; Asst. Res. Surg., Louisville City
Hosp.; H. 0., Roentgenology, P. B. B. H., Aug. 1-Oct. 12, 1926.

Huceins, Harrison D.
Univ. of Oregon Med. School, 2 yrs.; M.D., Harv., 1926; Substitute
H. O., House of Good Samaritan; Med. H. O., P. B. B. H., Nov.
1, 1926-March 1, 1928; in practice, Portland, Ore.

Humiston, Homer W.
B.S., Univ. of Ill, 1923;: M.D., Harv,, 1925; Med. H. O., P. B.
B. H., July 1, 1925-Nov. 1, 1926; Fellow in Surg., Mayo Clin,,
Rochester, Minn., Nov. 1, 1926-April 1, 1929; in practice, Oak Park,
IIl.

Hurwitz, SAMUEL HAYMANN

A.B,, Harv,, 1907; A M., ibid., 1908; Special Stud., Univ. of Strass-
burg, Germany, 1909-10; Spec. Student, Inst. of Infectious Dis-
eases, Berlin, Germany, summer of 1911; M.D., Johns Hopkins.
1912; Res. H. O,, J. H. H,, 1912-13; Swg. H. O.,, P. B. B. H., Nov.
1, 1913-March 1, 1915; Instr. in Research Med.,, Univ. of Calif.,
1915-17 ; Asst. Clin. Prof. of Med., ibid., 1917-26; Assoc. Clin. Prof.
of Med., Stanford Univ. Med. School.

IncraaAaM, Franc DoucLas
A.B., Harv.,, 1922; M.D., #bid., 1925; Swrg. H. O., P. B. B. H., July
1, 1925-Nowv. 1, 1926; Fellow in Surg., Johns Hopkins Univ,, Nov.
1, 1926-Sept. 1, 1927; Asst. Res. Surg., P. B. B. H., Sept., 1927-
Sept., 1928; Res. Surg., ibid., Sept.-Oct.,, 1928; P. B. B. H. Travel-
ing Fellow in Surg., 1928; Asst. Neurol. Surg., Children's Hosp.,
Boston; Asst. in Surg., Harv.
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Jack, Eowin EvererT
A.B., Harv.,, 1884; M.D., ibid., 1887; Act. Consult. Ophthalmologist,
P. B. B. H.; Consult. Ophthalmologist, Mass. Eye and Ear Infirm.;

in practice, Boston.

Jack, WiLLiam Davip

A.B., Creighton, 1908; Grad. Stud., Univ. of Chicago, 1909-10;
M.D., Johns Hopkins, 1914; Swrg. H. O., P. B. B. H., July 1, 1914-
Nov. 1, 1915; Capt. and Asst. Surg., 2nd Harv. Unit, B. E. F,,
France, 1915-16; Asst. Res. Urologist, J. H. H., 1916-17; Capt.,
M. C, U. S. Army and Consult. Urologist, A. E. F., 1917-19; Asst.
Res. Surg., and Res. Urol,, J. H. H,, 1919-21; in practice, Chicago,
Ilinois.

Jacksoxn, Howarp Bumr
A.B.,, Harv,, 1915; M.D.,, ibid., 1919; Med. H. O., P. B. B. H.,
March 15, 1919-Aprid 1, 1920; H. O., Surg. and Obstet. Services,
Mass. Homeepathic Hosp., 1920; Asst. Phys. to Out-Patients, M.
G. H.; Phys.,, Boston Dispensary; in practice, Jamaica Plain, Mas-
sachusetts.

Jacosson, CoNrap

B.S., Beloit, 1900; Grad. Stud.,, 3 summer qrs., Univ. of Chicago;
Asst. Prof. of Chem. and Bacteriol.,, Armour Inst. of Tech., 1903-
05; Research Asst. in Pathol.,, Univ. of Chicago, 1907-08: M.D.,
Johns Hopkins, 1911; Asst. in Surg., Hunterian Lab., ibid., 1911-
12; Asst. Res. Surg., P. B. B, H., Sept. 1, 1912-Sepi. 1, 1915; Res.
Swrg., ibid., Sept. 1, 1915-July 1, 1920; Asst. in Surg., Harv.; Assoc.
Prof. of Surg., Univ. of Minn. Med. Sch., 1920-22; in practice,
Seattle, Washington.

Jacosson, Vicror CLARENCE

B.S., Univ. of Wis., 1915; M.D., Harv,, 1917; Med. H. O., P. B.
B. H., July 18, 1917-July 1, 1918; 1st Lieut., M. C,, U. S. Army,
1918 ; Pathol. H. O., P. B. B. H., Jan. 1-July 1, 1919: Res. Pathol.,
shid., July 1-Oct. 1, 1919; Asst. Prof. of Pathol.,, Univ. of Wis-
consin, 1919-20; Res. Pathol., P. B. B. H., July 1, 1920-Sept. 1,
1921; Instr. in Pathol, Harv.,, 1920-21; Pathol., Albany Hosp.:
Prof. of Pathol., Union Univ., Albany, N. Y.

Jasmeson, CaarLes Harorp
A.B., Harv,, 1916; M.D., ibid., 1919; Swyg. H. O.,, P. B. B. H.,
June 15, 1919-Now. 1, 1920; Free Hosp. for Women, Brookline,
1920-21; Asst. Res. Swrg., P. B. B. H., Feb. 14-June 15, 1921; Asst.
Res. Swrg., ibid., Sept. 15, 1921-June 21, 1922; in practice, Rock-
land, Maine. z

Janney, JaAmeEs CrRAIK
A.B, Harv,, 1911; M.D,, ibid., 1915; Swrg. H. O., P. B. B. H., July
1, 1915-Nov. 1, 1916; Capt, M. C, U. S. Army; H. O., Boston
Lying-In Hosp., 1923; Fellow, Am. Coll. Surgs., 1926; First Asst.
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Obstetrician, Mass. Memorial Hosp.; Instr. in Gynacology and
Obstetrics, Boston Univ. Sch. of Med.; Obstetrician, Florence Crit-
tendon Home; in practice, Boston.

JoeLson, James J.
M.D., Columbia, 1920; Surg. Interne, Presbyterian Hosp., New
York, 1920-22; Asst. Res. Surg.,, P. B. B. H., July 15, 1922-Tuly
26, 1923, Asst. Res. Surg.,, New Haven Hosp., and Instr. in Surg.,
Yale, 1923-24; Asst. Res. Surg. (G. U. Surg.) Lakeside Hosp.,
1924-25; Demonstr. in G. U. Surg., Western Reserve Univ.,, Cleve-
land, Ohio, 1924-25; Instr. in G. U. Surg., ibid., 1925-27 ; Clin. Instr.,
G. U. Surg., ibid., 1927-28; Asst. G. U. Surg., Lakeside Hosp., 1926-
28; Assoc. G. U. Surg., ibid.; Asst. Prof, G. U. Surg., Western
Reserve Univ.

Joxes, Merritr LacounTt
S.B., Univ. of Wis, 1912: M.D,, Harv., 1915; Swrg. H. O., P. B.
B. H., July 1, 1915-Now. 1, 1916; Asst. Res. Surg., ibid., Nov. 1,
1916-March 1, 1917; Capt.,, M. C, U. S. Army, 1917-19; in practice,
Wausau, Wisconsin.

Jowes, WiLFrep GrANT
B.5., College of Wooster, Wooster, Ohio, 1921; M.D., Harv., 1924
Med. H. O., P. B. B. H., May 15, 1924-March 1, 1925; Missionary
work, Miraj, India.

Kazanyian, Varazrap H.

D.M.D., Harv,, 1905;: M.D,, ibid., 1921 ; F.A.C.S., 1928: Mem. Harv.
Unit, B. E. F,, 1915-16; Surg. Specialist for Wounds of Jaws and
Face, B. E. F,, 1916-19; C. M. G.; Dental Surg., P. B. B. H., Jan.
22, 1920-Dec., 1922; Prof. of Clin. Oral Surg., Harv.; Visit. Surg.,
Oral and Plastic Surg., B. C. H.; Asst. Surg. in Oto-Laryngology,
Mass. Eye and Ear Infirm.; Consult. Oral Surg., Camb. Hosp.;
Mem. of Staff, Consult. Surgeons, Newport Hosp., Newport, Rhode
Island; Attend. Specialist, U. S. P. H. S.; Asst. Laryngologist,
Huntington Mem. Hosp.; Asst. Laryngologist, M. G. H.; Member
of Staff, N. E. Deaconess Hosp.; Member, Consult. Staff, Beth
Israel Hosp.; in practice, Boston.

KEBABTIAN, HRANT SETRAG
A.B., Anatolia Coll. (Armenia), 1913; M.D., Harv., 1918; Admit-
ting Phys., Babies’ Ward, Post Grad. Hosp., New York, 1918;:
Surg. H. O., P. B. B. H., Nov. 15, 1918-March 1, 1920; City Phys.,
Buffalo, New York, 1920-21; Director, Comm. on Hosps. in Cilicia,
1921-22: Asst. Res., Long Island Hosp.,, Boston Harbor, 1922-26:
in practice, Boston.

Keecan, JoHN JAy
A.B., Univ. of Neb., 1912; AM., ibid., 1914; M.D., ibid., 1915;
Instr. in Anat., ibid., 1915-17; Pathol. H. O., P. B. B. H., June 15,
1917-Dec. 15, 1917 ; Lieut.,, M. C,, U. 5. Navy, 1917-19; Surg. H. O.,
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P. B. B. H., Aug. 13, 1919-Nov. 1, 1920; Asst. Prof. of Pathol,,
Univ. of Neb,, 1920-23: Prof. Clin. Pathol.,, Director of Clinics,
Sec. of the Faculty, ibid., 1923; Neuro-surg., Univ. Hosp.; Dean,
Coll. of Med., Univ. of Nebraska; in practice, Omaha, Nebraska.

Kevser, Linwoop DicKENS

B.A., Virginia, 1914; M.D., Johns Hopkins, 1918; F.A.C.S., 1928;
H. O, ]. H. H,, 1918-19; Asst. Res. Swrg., P. B. B. H., July 1-
Nov. 1, 1919: Res. Surg., New York Post Grad. Hosp.,, New York
City, 1920; Fellow, Mayo Foundation, Rochester, Minnesota, 1920-
23; M.S., Mayo Foundation; Univ. of Minn Grad. Sch. in Med,,
1921; Attend. Surg. and Surg. Pathol., Roanoke Hosp., Roanoke,
Va.

Kixe, DoNALD SToRRS

A.B., Oberlin, 1912; M.D., Harv., 1918; H. O., Orthopedic Serv.,
Children's Hosp.; 1st Lieut., M. C., U. 5. Army, 1918-19; Med.
H. 0, M. G. H,, 1919-21; Assoc. in Pathol.,, P. B. B. H., May 24,
1921-May 24, 1922; Fellow in Med., Harv., 1923; Asst. in Med,
sbid.; Asst. in Med.,, M. G. H.; Asst. Phys. to Out-Patients, M. G.
H.; Asst. Phys., Channing Home; Consult. Phys.,, Mass. Eye and
Ear Infirm.; in practice, Boston.

Kineg, WiLiam Rosert
B.S., Univ. of Minn.,, 1913;: M.D., Harv., 1917;: Med. H. O., P. B.
B. H., July 1, 1917-Feb. 1, 1918; Asst. Res. Phys., tbid., Feb. 1-Oct.
24, 1918; in practice, Minneapolis, Minnesota.

Kinxey, Kexnera K.
M.D., Univ. of Iowa, 1921; Surg. Interne, 1 year, Seattle Gen.
Hosp. ; private practice, 3 years; H. O., X-ray Dept., P. B. B. H.,
Oct. 1, 1925-April 1, 1926; Asst. Res. Roent., April 1-Oct. 1, 1926.

KinsMan, JaMEs MURRAY
B.A., Mt. Allison Univ., Sackville, N. B., 1918; M.D., CM., Mc-
Gill Univ., 1922; Pathol. Interne, Royal Victoria Hosp., 1922-23;
Demonstr. in Pathol.,, McGill Univ., 1922-23; Med. H. O., P. B.
B. H., July 1, 1923-Nov. 1, 1924; Asst. Res. Med., New Haven
Hosp.,, New Haven, Connecticut; Phys., Med. Service, Louisville,
Ky.; Asst. Prof. of Med., Univ. of Louisville.

Kirgwoop, ALLAN STEWART
M.D.,, Univ. and Bellevue Hosp. Med. Coll, New York, 1913;
Assoc. in Med., P. B. B. H., Nov. I-Dec. 31, 1917: Major, M. C,,
U. 5. Army; Phys. to Tuberculosis Clin, O. P. D., Mountainside
Hosp., Montclair, New Jersey; Visit. Neuro-Psychiatrist, ibid.;
Visit. Phys., St. Vincent's Hosp., Montclair; in practice, Montclair,
New Jersey.

Koerop, HiLmar OLar
B.S., Beloit, 1911; M.D., Harv., 1916; Moseley Travelling Fellow-
ship, ibid., in Europe, summer of 1916; Med. H. O., P. B. B. H.,
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Now. 1, 1916-Nov. 1, 1917; 1st Lieut.,, M. C., U. S. Army, 1917-18;
Chief of Clin. at Mem. Lab. and Clin, Santa Barbara, Cal.; Asst.
in Med., Med. Sch., Univ. of Cal.; Asst. to Prof. H. C. Moffit in
his private work; Chief of Med. Dept.,, Santa Barbara Clin,;
Attend. Phys., Cottage Hosp.,, Santa Barbara, Cal.; in practice,
Santa Barbara, California.

Koun, LAWRENCE A.

A.B., Williams, 1914 ; work in Bacteriol. with Dr. Park, New York,
1914-17;: work in Bacteriol. with army in France, 1917-19; 1st
Lieut., San. Corps, 1918-19; M.D., Johns Hopkins, 1923; Med.
Interne, tbid.; Asst. Res. Phys.,, P. B. B. H., Sept. 15, 1924-Sept.
1, 1925; Instr. in Med.,, Univ. of Rochester; Res. Phys., Strong
Mem. Hosp., Rochester, N. Y., 1925-27: Asst. Prof. Med. Univ.
of Rochester; Asst. Phys, Strong Mem. Hosp.; Assoc. Staff,
Rochester Gen. Hosp.; in practice, Rochester, N. Y.

Kreutzmany, HeEnry Aporra RoBerT
M.D., Univ. of Pa,, 1916; Swrg. H. O., P. B. B. H., March 1, 1917-
Feb. 4, 1918; Lieut, M. C,, U, S. Army; Urologist for N. W. P.
R. R.; Chief Urol, Chinese Hosp., San Francisco; Instr. in Urol.,
Stanford Univ.; in practice, San Francisco, California.

Lapp, WiLLtaM SARGENT
B.S., Amherst, 1910; M.D., Columbia, 1915; Med. H. O., P. B. B.
H., Nov. 1, 1915-March 1, 1917; Asst. Phys., Presbyterian Hosp.,
New York, and Instr. in Med., Columbia, 1918-19; 1st Lieut., M. C,,
U. S. Army; Asst. in Med,, J. H. H,, and Instr. in Med., Johns
Hopkins, 1919-21; Instr. in Med, Columbia, 1921-24; Assoc. in
Med., ibid.; Asst, Phys., Preshyterian Hosp., New York.

Lamson, Pavr DupLey

A.B., Harv., 1905; M.D., ibid., 1911 ; Med. House Pupil, M. G. H,,
1909-10; Lect. Asst. in Pharm., Univ. of Wurzberg, Germany,
1912-13; Sheldon Travelling Fellow, Harv., 1911-13; Asst. Res.
Phys., P. B. B. H., Oct. 1, 1913-Oct. 15, 1914; Asst. in Exp. Ther-
apeutics, Johns Hopkins, 1914-15; Assoc. in Pharmacology, ibid.,
1916-20; Assoc. Prof. Pharmacology, shid., 1921-25; Prof. Phar-
macology, Vanderbilt Univ. Sch. of Med.

Lanman, TeomMas HINCELEY
A.B., Harv.,, 1912; M.D,, id., 1916; Assoc. in Urol.,, P. B. B. H.,
March 22, 1920-June 26, 1922; Asst. Surg., Harv.; Asst. Visit. Surg,,
Children’s Hosp.; Visit. Surg., Children's Serv., Cambridge Hosp.;
in practice, Boston.

Leaman, Epwin PARTRIDGE
A.B., Williams, 1910; M.D., Harv,, 1914; Swrg. H. O., P. B. B. H,,
July 1, 1914-July 1, 1915; Asst. Res. Surg., Barnes Hosp., St. Louis,
Missouri, 1915-16; Asst. in Surg., Washington Univ., 1916-20; 1st
Lieut, M. C,, U. S. Army, 1917-19; Res. Surg., Barnes Hosp., St.
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Louis, 1919-20; Instr. in Surg., Instr., Asst. Prof. and Assoc. Prof.
Clin. Surg., Washington Univ., 1920-28; Prof. of Surg. and Gyn.
and Director, Surg. Dept., Univ. of Va.

Lewis, Epwin Ray

M.D., Boston Univ., 1901; Asst. Surg., Clinton Hosp., 1907; Asst.
Supt.,, Mass. Homcopathic Hosp., 1909; Act. Supt., ibid., 1916;
Supt.,, Hahnemann Hosp.,, Rochester, New York, 1916; Supt,
Flower Hosp., 1919-20; Capt.,, M. C., U. 5. Army, 1918-19; Second
Asst, Supt., P. B. B. H., April 11, 1921-Oct. 1, 1923; Supt., Easton
Hosp., Easton, Pennsylvania, 1923-26; Supt.,, Burbank Hosp., Fitch-
burg.

Lewis, Jr, WiLLiam H.
A.B., Harv., 1922; M.D., ibid., 1926; Interne, Allegheny Gen. Hosp.,
Pittsburgh, Pa., July 1, 1926-July 1, 1927; Med. H. O., P. B. B. H.,
July 1, 1927-March. 1, 1928; Neurol. H. O., B. C. H., 1928; Res.
Pathol., Palmer Mem. Hosp., 1928-29; Res. in Pathol, Huntington
Mem. Hosp. ; Asst. Pathol., Pondville Hosp. ; Asst. in Pathol.,, Harv.

Lies, CLARENCE WILLIAM
A.B., Colorado, 1908; A.M., ibid., 1909; M.D., Harv., 1914; Pathol.
H. O, P. B. B. H., April 1-June 6, 1914 (resigned) ; Med. Director,
“The Glen Springs,” Watkins, New York, 1914-17 (resigned); in
practice, Gastro-enterology, New York.

Liesman, CHARLES
Ph.B., Yale, 1917; M.D., Harv., 1921; X-ray Dept., Base Hosp.,
Camp Devens; X-ray Dept.,, Mass. Eye and Ear Inf.; X-ray Dept,,
New Haven Hosp.; X-ray H. O., P. B. B. H., June 1, 1921-July 1,
1922: Roentgenologist, Children’s Hosp., Boston, 1922-26: Asst.
Roent., Boston Disp. and Beth Isreal Hosp., Boston.

Locke, Jr., CrArRLES Enwarp

AB., M.S, Univ. of Cal, 1916; M.D., ibid., 1919;: S.D. (en Chi-
rurgie), Univ. of Brussels, 1922: Med. and Surg. H. O., Univ. of
Cal. Hosp.; Asst. Res. Swrg., P. B. B. H., June 15, 1920-June 1,
1921; Asst. on Visit. Surg. Staff, Dr. Depage’s Service, St. Pierre
Hosp., Brussels; Asst. Etranger, Prof. Pierre Marie's Serv., Sal-
pétriere, Paris, 1921-22; Fellow, C.R.B., Educational Foundation,
1921-22; Asst. Dept. of Surg., Univ. of Cal. Med. Sch.; Fellow,
National Research Council, 1922-23; Full-time Instr. in Surg., Univ.
of Cal.; Staff, Hooper Research Foundation, 1923-24; Neurol. Surg.,
Cleveland Clinic. Died, Cleveland Clinic disaster, May 15, 1929,

Louria, HExry WALTER
A.B., Columbia, 1916; M.D., ibid., 1919; Surg. H. O., Presbyterian
Hosp., New York, 1919-20; Med. H. O., P. B. B. H., July 1, 1920-
Oct. 1, 1921; Stud., M. 1. T, 1921; Med. Interne, J. H. H., 1921-
22 Asst. Surg., Brooklyn Jewish Hosp.; Instr. in Surg., Coll. of
Phys. and Surg.; Assoc. Surg., Brooklyn Jewish Hosp.; Asst. Surg.,
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King's Co. Hosp.; Vol. Asst., Surg. Serv. of Prof. H. VonHaberer,
Graz, Austria, Oct., 1927-Feb., 1928; in practice, Brooklyn, N. Y.

Lvucer, ALFRED

M.D., Univ. of Vienna: Demonstr., Histological Inst., Univ. of
Vienna, May, 1909-May, 1911; Klinik Neusser, Vienna, May, 1911-
Sept., 1911; Director, Roentgen Lab., Klinik Neusser, Vienna, Sept.,
1911-Dec., 1912; Roentgenclogist, P. B. B. H., Jan. 1, 1913-June 1,
1914 (granted leave of absence from June 1, 1914-Dec. 14, 1915;
Asst. in Roentgenology and Asst. in Med,, H. M. S., 1914-15; Army
Phys., 1915-18; Asst. Bacteriol. Inst.,, Prof. Dorr, Vienna, 1918-19;
Asst. at II. Med. Clin. (Prof. Ortner), Vienna, 1919-29; Privat-
dozent f. Innere Medizin, Univ. of Vienna; Ausserordenlich Univ.
Prof., thid.: Director of 11, Med. Div., Kaiserin Elisebeth Hosp.,
Vienna.

LyLe, EveLine Burton

B.A., Mt. Holyoke Coll., 1906; M.D., Tufts Coll. Med. Sch., 1913;
Act. Assoc. m Med., P. B. B. H., Nov. 1-Dec. 31, 1917 ; Visit. Phys.
and Obstetrician, N. E. Hosp. for Women and Children; Med.
Examiner for Winsor School, Milton Academy Girls' School,
Brookline High School Girls, Boston University School of practical
Arts, Penn. Mutual Life Insurance Co., John Hancock Life Ins. Co,,
United Life and Accident Insurance Co.; in practice, Boston.

Lywncna, Jr, JaAMEs JoserH
B.S., Notre Dame Univ.,, 1915; M.D., Harv., 1919: H.O., Boston
Lying-In Hosp., 1919; Med. H. O., P. B. B. H., July 1, 1919-July 1,
1920; H. Q., Cambridge City Hosp., 1920-21; Jr. Visit. Obstetri-
cian, St. Elizabeth's Hosp.; Jr. Asst. Surg., Boston Disp.; in prac-
tice, Boston.

Lyoxn, Dox DEee
S.B., Wash. Univ.,, 1914; M.D.,, Harv,, 1920; H. O., Huntington
Hosp., 1919-20; Interne, Bridgeport Hosp., 1920-21; Surg. H. O.,
P. B. B. H., March 1, 1921-July 1, 1922; Res. Phys., Blodgett Mem.
Hosp., Grand Rapids, Mich.; Int. Med., Grand Rapids Clin., 1924-
25; in practice, Bridgeport, Connecticut.

MacMmirran, Stuart Forees
B.5., Union College, Schenectady, New York, 1920: M.D., Albany
Med. College, 1925; Interne, Albany Hosp., 1925-26; Pathol. H. O.,
P. B. B. H., July 1, 1926-July 1, 1927 ; in practice, Schenectady,
N. Y.

Mavrory, Tracy Burr
M.D., Harv.,, 1921; Med. H. O., P. B. B. H., March 1, 1922-July 1,
1923: Instr. in Bacteriol.,, Harv., 1924-26; Instr. in Path., bid.;
Pathol., M.G.H.
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Maxn, Avpert HoweLL
M. D., Tulane Univ., 1926; Med. H. O., P. B. B. H., July 1, 1926-
Nov. 1, 1927.

Marixus, CarLETON J.
B.Sc., Syracuse, 1915; M.Sc., ibid., 1917; M.D., Univ. of Mich.,
1921; Med. H. O., P. B. B. H., Nov. 1, 1921-March 1, 1923; in
practice, Detroit, Michigan.

MargEAM, BLACKWELL
A.B, Univ. of N. C,, 1917; M.A,, ibid., 1918: M.D., Harv., 1922;
Surg. H. O., P. B. B. H., July 1, 1922-Nov. 1, 1923; Res. Surg.,
Fifth Ave, Hosp., 1923-24: Assoc. Attend. Surg., Watts Hosp.;
Instr. in Surg., Duke Univ.; in practice, Durham, N. C.

Marrcow, Jr, Frang Wiriam
B.S., Hamilton, 1923; M.D., Harv,, 1927; Med. H. O, P. B. B. H,,
July, 1927-Nozw., 1928 Asst. Res., New Haven Hosp.; Asst. in Med.,
Yale Univ., Nov., 1928-July, 1929; Asst. in Med.,, Harv.: Asst. in
Med., M. G. H.

Marrow, SearLe Bisser
A.B., Harv., 1912; Stud., Harv., 1 year; M.D., Syracuse, 1916;
Pathol. H. O., P. B. B. H., July 1, 1916-June 11, 1917 Capt., M. C.,
U. S. Army, 1918-19; House Surg.,, Herman Knapp Hosp., New
York, 1920-21; Asst. Prof. of Ophthal, Syracuse Univ.; Ophthal-
mologist, Syracuse Free Disp., St. Joseph's Hosp., General Hosp.,
and Syracuse Mem. Hosp.; in practice, Syracuse, New York.

Marvin, Frawvx Wrinriam
A.B, Harv, 1910; M.D., thid., 1914; House Pupil, M. G. H., 1914-
15; Swrg. H. O, P. B. B. H,, Nov. 1, 1915-March 1, 1916; in prac-

tice, Boston.

Marvin, Harorp MyErs
A.B., Davidson Coll.,, 1914; M.D., Harv., 1918; Med. H. O., P. B.
B. H., Feb. 13, 1918-Feb. 9, 1919; Dist. Phys. with Near East Re-
lief, Alexandropol, Armenia, 1919-20; Asst. in Med., Harv.; Asst.
in Med, M. G. H,, 1920-21; Instr. in Med., Yale, 1921-23; Asst.
Prof. of Med., 1923-28; Fellow, John Simon Guggenheim Memorial
Foundation, 1926-27 (in laboratory of Sir Thomas Lewis, Univ. of
Coll. Hosp. Med. School, London) ; Asst. Prof. Clin. Med., Yale.

Masow, B. HeExey
M.D., Bowdoin, 1907; Gen. Internship, Maine Gen. Hosp., 1907-08 ;
Asst. Phys,, State Asylum, Worcester, Aug., 1908-Nov., 1913; in
practice, Portland, Maine, 1913-14; Asst. Phys., Worcester State
Hosp., Feb., 1914-May, 1914; Asst. Supt., ibid., May, 1914-June 18,
1918;: Act. Supt., ibid., June 18, 1918-April 1, 1921; Neuro-Psy-
chiatrist, Advisory Board A and B, Worcester, Massachusetts, dur-
ing draft; Asst. Director, Psychopathic Hosp., Ann Arbor, Michi-
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gan, April, 1921-Jan., 1923 ; Neuro-Psychiatrist, U. S. V. B.; Instr.
in Psychiatry, Univ. of Mich. Med. School, 1921-23; First Asst.
Supt., P. B. B. H., Jan. 8, 1923-Dec. 1, 1927; Pres., Conn. Hosp.
Assoc., 1929-30; Supt., Waterbury Hosp., Waterbury, Conn.

Masseg, Josern C.

E.S., John B. Stetson Univ., 1922; M.D., Harv., 1925; Med. H. O.,
P. B. B. H.,, Nov. 1, 1925-March 1, 1927.

McCanyn, WrirLiaM SHARP

A.B., Ohio State Univ., 1911; M.D., Cornell, 1915; Asst. Res. Phys,,
Gen. Mem. Hosp., New York, 1915; Surg. H. O., P. B. B. H., Nov.
1, 1915-Now. 1, 1916 (resigned); Arthur Tracy Cabot Fellow in
charge of Lab. of Surg. Research, Harv.; Capt., M. C, U. S
Army; Instr. in Med.,, Cornell; Research Fellow, Russell Sage Inst.
of Pathol.; Adjunct Visit. Phys, Bellevue Hosp, New York;
Assoc. Phys., J. H. H., Baltimore, Md.: Assoc. in Med., Johns
Hopkins; Assoc. Prof. Med., ibid.; Dewey Prof. of Med., Univ. of
Rochester, Rochester, N. Y.

McCartHY, PATRICK THOMAS
B.S., Univ. of Chicago, 1914; M.D,, Rush Med. Coll., 1917; Surg.
H. O., P. B, B. H., Dec. 15, 1917-Oct. 1, 1918;: Asst. Res. Surg.,
sbid., Oct. 1, 1918-Feb. 9, 1919; Relief Comm., Near East, Armenia,
1919-20; Post Grad. Study in Europe, 1920; Surg., Western Mon-
tana Clin.,, Missoula, Montana; in practice, Missoula.

McCarry, ELpa DENTON
M.D., Univ. of Mich,, 1903; Interne, 2 years, St. Mary's Hosp.,
Saginaw, E. 5., Mich.: Gen. Practice, Merrill, Mich., 1905-09;
Priest River, Idaho, 1909-17; Roentgenologist, P. B. B. H., July 1,
1918-Oct. 14, 1919; in practice, Tacoma, Washington.

McCLure, CHARLES WALTER

A.B., Ohio State Univ., 1906; M.D., Starling Med. Coll., Ohio,
1910; Med. H. O., St. Francis Hosp., Columbus, Ohio, 1910-11;
Asst. in Clin, Med., Starling Med. Coll,, 1911-12: Asst. in Med.,
Univ. of Iowa Med. Sch., 1912-15; Grad. Stud. in Med., Harv,,
1915-16; Asst. Res. Phys., P. B. B. H., July 1-Nov. 1, 1916; Alumni
Asst. in Med., Harv.; Res. Phys.,, P. B. B. H., June 7-July 6, 1917 ;
Phys.-in-Chief, St. Luke's Hosp.,, South Bethlehem, Pa., 1917-18;
Capt.,, M. C,, U. 5. Army, 1918; Assoc. in Med.,, P. B. B. H., Feb.
13, 1919-Sept. 1, 1921; Research Worker, Evans Mem. and Gastro-
enterologist to O. P. D., Mass. Homceopathic Hosp., Boston; in
practice, Boston.

McKeaw, Ricaarnp M.
A.B., Univ. of Mich.,, 1916; M.D., ibid., 1919; Med. H. O., P. B.
B. H., Dec. 15, 1919-March 1, 1921; H. Q., Infants' Hosp., Boston,
1921; Jr. Phys., Detroit Receiving Hosp., 1921-22; Assoc., ibid.;
Instr. in Int. Med., Detroit Coll. of Med. and Surg.; Asst. Prof. of
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Med., ibid.: Attend. Phys. and Director of Metabolic Unit, Detroit
Receiving Hosp.; Jr. Phys, Harper Hosp.; Consult. in Metab,,
Herman Kiefer Hosp.; Attend. Phys. to Out-Patients, Harper
Hosp.; in practice, Detroit, Mich.

McKenzie, Kennern G.
M.B., Toronto: M.D., ibid.,, 1914; Interne, Toronto Gen. Hosp.,
1914; Capt., Imp. Army M. C,, 1914-19; Instr. in Anat., Univ. of
Toronto, 1919 (on leave of absence to work with Dr. Cushing under
the Mickle Fellowship of Toronto Univ.) ; Asst. Res. Surg., P. B.
B. H., Nov. 1, 1922-Now. 1, 1923; Surg. Staff, Toronto Gen. Hosp.;
in practice, Toronto, Canada.

McQuesten, PrILip
AB. Dart, 1911; M.D,, Harv.,, 1915; Stud, B. C. H. (Pathol
Lab.), 1915-16; Swrg. H. O., P. B. B. H., March 1, 1916-July 1,
1917 Asst. Res. Swrg., thid., July 1-Aug. 17, 1917; in practice,
Nashua, New Hampshire.

MiLrer, Jorw ALFrEp Parsowns

A.B., Harv,, 1910; M.D., ibid., 1914; Med. H. O., P. B. B. H., Nov.
1, 1914-March 1, 1916; Internist, New York State Inst. for the
Study of Malignant Disease, Buffalo, 1916-19; Capt.,, M. C., U. S.
Army, 1917-19; Asst. Attend. Phys., Buffalo Gen. Hosp.: Assoc.
in Med., Buffalo Univ. Med. Sch., and Asst. to the Chiefs of Med.
Div., Dept. of Hospitals and Dispensaries, Buffalo, New York,
1916-23; Phys., Austen Riggs Foundation, Stockbridge, Massa-
chusetts.

MiLuikeN, Samuel Gieass
M.D., Univ. of Texas, 1922; Sr. Instr. in Pathol., Univ. of Texas,
1922: Swurg. H. O., P. B. B. H., March 1, 1924-Feb. 1, 1925; Asst.
Prof. of Path.,, Univ. of Texas; Director of Laboratories, Baptist
Hosp., Houston, Texas; in practice, Houston, Texas.

MoxTtcoMERY, JAMES BLAINE
A.B., Dart, 1911; M.D., Harv., 1915; Swrg. H. O., P. B. B. H.,
Nowv. 1, 1915-March 1, 1917; House Surg., Mass. Eye and Ear In-
firm., 1917 ; Grad.,, Army Med. Sch., 1917; 1st Lieut, M. C., U. 5.
Army; Major, Med. Corps, U. 5. Army, Washington, D. C. De-
ceased.

Moore, RicaMonD LAWRENCE
A.B., Univ. of Va,, 1918; M.D., Harv,, 1922; Swrg. H. O., P. B.
B. H., Nov. 1, 1922-March 1, 1924; Asst. Res. Surg., ibid., July 1,
1924-July 1, 1925; Asst. Res. Phys., Hosp. of the Rockefeller Inst.,
New York, July 1, 1925-Aug., 1927; Fellow in Surg., Presbyterian
Hosp. ; Instr. in Surg., Columbia Univ.
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Morrrs, Lamp M.
M.D., Univ. of Cal., 1916; Assi. Res. Phys., P. B. B. H., April 15,
1920-Oct. 1, 1920; Asst. in Med., Univ. of Cal. Med. Sch., 1921-22;
Instr. in Med., ibid., 1923; Instr. in Med,, Stanford Med. School;

in practice, San Francisco, California.

Morris, Jr., SAMUEL LESLIE
B.S., Davidson (N. C.), 1911; M.D., Harv., 1916; Swyg. H. O,
P. B. B, H., Nov. 1, 1916-Nov. 1, 1917; 1st Lieut, M. C,, U. S.
Army; 1st Asst. House Surg., St. Louis Southwestern Hosp., 1919;
Chief House Surg., thid.; in practice, Atlanta, Georgia.

Morton, JoEN JAMIESON

A.B., Amherst, 1907; M.D., Johns Hopkins, 1913; Swurg. H. O., P.
B. B. H., March 1, 1913-July 1, 1914; Fellow in Pathol., Rocke-
feller Inst., New York City, 1914-15; House Surgeon, M. G. H.,
1915-16; Asst. Res. Phys., Rockefeller Inst. Hosp.,, New York, 1916-
17; Major, M. C.,, U. 5. Army, 1917-19; practice, Orthopedic Surg.,
Boston, Massachusetts; Grad. Asst.,, O. P. D., Children’s Hosp.,
Boston, and Asst. Orthopedic Surg., ibid., 1919-21: Asst. Prof.
Surg., Yale, 1921-24; Prof. Surg., Rochester Univ. Sch. of Med.
and Dentistry, Rochester, New York.

MuxTeER, EnGar ]J.
M.D., Univ. of Calif., 1926; Interne, Med. and Surg., Univ. Hosp.,
San Francisco, 1925-26; Asst. Res. in Med., ibid., 1926-27; Asst.
Res. Phys., P. B. B. H., 1927-28; Asst. in Med., Univ. of Cal. Med.

Sch.; in practice, San Francisco, Calif.

NeLLans, CHarLEs T.
B.S., Univ. of Chicago, 1916; M.D., Rush Med. Coll,, 1918; Mem.
Res. Staff, Presbyterian Hosp., Chicago, 1918-19; Med. H. O., P.
B. B. H., Sept. 15, 1919-Nov. 1, 1920; Asst. in Med., Yale, 1921;
Instr. in Med., ibsd., and Res. Phys., New Haven Hosp., 1921-22;
Instr. in Med., Emory Univ., and Asst. Visit. Phys., Wesley Mem.
and Grady Hospitals, Atlanta, Ga.; in practice, Atlanta, Ga.

Nicrors, Arvorp G.
A.B., Colgate, 1916; M.D., Harv., 1921: Interne, Worcester City
Hosp., 1921-23: Act. Asst. Supt., ibid.; Second Asst. Supt., P. B. B.
H., Sept. 17, 1923-June 1, 1924; Asst. Med. Director, John Han-
cock Life Insurance Co., Boston. Died May 18, 1926.

NicroLs, 3p, ANDREW
A.B., Harv,, 1912; M.D,, ibid., 1916; Surg. H. O,, B. C. H., 1916-

17; Capt., M. C, U. 5. Army, 1917-19; Second Asst. Supt., P. B.
B. H., July 1, 1919-Feb. 1, 1921; in practice, Danvers, Massachu-

setts,
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Novy, Rosert LEev
A.B., Univ. of Mich., 1913; M.S., ibid., 1914; M.D., ibid., 1919;
Med. H. O., P. B. B. H., April 15, 1919-April 1, 1920; in practice,
Detroit, Michigan.

Q'Coxor, Vincent JorN

B.S., Univ. of Mich., 1915; M.D., Rush Med. Coll., 1917; Surg.
H.O., P.B. B. H, Jan. 1, 1917-Jan. 1, 1918; House Surgeon, Pres-
byterian Hosp., Chicago, Ill1.,, 1918; 1st Lieut, M. C, U. S. Army,
1918-19; Asst. Res. Surg., P. B. B. H., Feb. 15, 1919-July 15, 1920;
Urol. Surg., Washington Boulevard Hosp.; Asst. Prof., G. U. Surg,,
Univ. of Ill., Sch. of Med.; Urol. Surg., Lutheran-Deaconess Hosp.,
Chicago: Urol. Surg., Garfield Park Hosp.; in practice, Chicago,
I1linois.

O'MEeara, Jorn WrLiam
A.B., Holy Cross, 1912; M.D., Harv., 1918; Surg. H. O., P. B. B.
H., Jan. 7, 1918-Jan. 7, 1919; Orthopedic H. O., Children's Hosp.,
Boston, 1919; Comm. for Relief in Near East, in charge of Surg.
Wards, American Hosp., Samsoun, Turkey-in-Asia, 1919-20; Ortho-
pedic Surg., St. Vincent's Hosp., Worcester; Sr. Orth. Surg,
Worcester City Hosp.; in practice, Worcester, Massachusetts.

OrPENHEIMER, ELLA

A.B., Bryn Mawr, 1914; M.D., Johns Hopkins, 1918; Med. H. O.,
P. B. B. H., Sept. 1, 1918-June 11, 1919; Phys. in Charge, Baby
Summer Hosp. Camp, Washington, D. C., 1920; Examining Phys.
(Girls), Juvenile Court, Washington, D. C., 1920-21; Asst. Visit.
Phys., Children's Hosp. ; Phys., National Training School for Girls:
Research Asst., Federal Children’s Bureau: Assoc. Pediatrist,
Providence Hosp., Washington, D. C.; Director, Div. of Child Hy-
giene, Children’s Bureau, U. 5. Dept. of Labor.

OrmoND, ALEXANDER T.
A.B., Princeton, 1912; M.D., Johns Hopkins, 1919; Swrg. H. O., P.
B. B. H., Nov. 1, 1919-March 1, 1921. Deceased.

O=rgr, Jr., Louis M.
B.5., Emory Coll, 1922; M.D., Atlanta Med. Coll,, 1924;: Jr. In-
terne, Grady Hosp., Atlanta, Ga., 1923-24: Swrg. H. O., P. B. B. H.,
July 1, 1924-Nov. 1, 1925; Asst. Res. Surg., Lakeside Hosp., Cleve-
land ; in practice, Orlando, Florida.

OucaTERsON, AsHLEY W.
M.D., Harv., 1924;: M.S., Yale, 1920: Pathol. H. O., P. B. B. H.,
Jan. 1, 1924-Jan. 1, 1925; Surg. H. 0., New York Hosp, Jan. 1,
1925-Jan. 1, 1927 ; Res. Surg., 1st Surg. Div., Bellevue Hosp., New
York, Jan. 1, 1927-July 1, 1927 Asst. Res. Surg., P. B. B. H., 1927-
28 : William Harvey Cushing Fellow in Surg., Yale Univ., 1928-29;
Asst. Prof. of Surg., ibid.
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ParkEr, Jr., FREDERICK
A.B., Harv.,, 1913; M.D,, ibid., 1916; Med. H. O.,, P. B. B. H,,
March 1-April 1, 1917.

Parkins, LEroy Epwarp

A.B., Simpson Coll,, 1912; M.D., Harv., 1918: Asst. Res., Boston
Consumptives' Hosp.; Asst. Res.,, So. Dept., B. C. H.; Surg. H. 0.,
P. B. B. H., Dec. 1, 1918-March 1, 1920; private practice, Douglas,
Wyo.; Second Asst. Supt., P. B. B. H., Jan.-May, 1921; First Asst,
Supt., thid.,, May 1, 1921-Feb. 1, 1923; Asst. in Diseases of the Chest,
Boston Univ. Med. School; Examiner in Tuberculosis, Boston
Health Dept.; in practice, Boston.

Parrerson, Howarp A.
M.D., Harv., 1925; Interne, Roosevelt Hosp.,, New York, 1925-27;
House Gynecologist, ibid., 1927-28; Asst. Res. Surg., P. B. B. H,,
Feb, 1-Sept. 1, 1928; Asst. Surg. to Out-Patients, Roosevelt Hosp.,
N. Y.; Asst. Attend. Surg., ibud.

Peavopy, Frawcis WeLp

A.B., Harv., 1903; M.D., ibid., 1907 ; House Pupil, M. G. H., 1907-
08; Asst. Res. Phys, J. H. H, 1908-09; Fellow in Pathol., Johns
Hopkins, 1909-10; Stud. of Chem., Univ. of Berlin, Germany, 1910;
Asst. Res, Phys., Hosp. of Rockefeller Inst, 1911-12; Asst., Rocke-
feller Inst., 1911-12; Res. Phys., P. B. B. H., Nov. 1, 1912-Sept. 1,
1915 (granted leave of absence March 1, 1914-Jan. 1, 1915, to serve
as a member of the China Medical Commission of the Rockefeller
Foundation) ; Asst. Visit. Phys., P. B. B. H., Sept. 1-Dec. 9, 1915;
Alumni Asst. in Med,, Harv., 1913-15; Asst. Prof. of Med.,, ibid.,
1915-19: Consult. Phys., Collis P. Huntington Mem. Hosp., Boston ;
Phys., P. B. B. H., Dec. 9, 1915-Sept. 1921 (leave of absence Aug.
1, 1917-Feb, 1, 1918, to serve as a member of the American Red
Cross Comm. to Roumania) ; Major, M. C.,, U. S. Army, 1918-19;
Assoc. Prof. of Med.,, Harv., 1920-21: Prof. of Med., ibid.; Visit.
Phys.,, B. C. H.; Director, Thorndike Lab., thid.; Member, China
Medical Board, Rockefeller Foundation; Member, Board of Scien-
tific Directors, Rockefeller Inst.; Consult. Phys., P. B. B. H. Died
Oct. 13, 1927.

Peck, Eucene Curtis
A.B., Harv, 1916; M.D., thid., 1919; Med. H. O., P. B. B. H., July
1, 1919-July 1, 1920; Instr. in Physiol. Chem., Tulane Univ., New
Orleans, La.: Asst. in Pediatrics, Harv.; Prof. of Biochemistry
and Physiol.,, St. John's Univ., Shanghai, China, 1922-25; H. O,
Children’'s Med. Serv., M. G. H., 1925-26; Pediatrician, Lawrence
and Mem. Assoc. Hosp.,, New London, Conn.; in practice, New

London, Conn.

Pexrierp, WiLper GrAvVES
Litt.B., Princeton, 1913; B.A., Oxford, 1916; M.A. and B.Sc,, ibid.,
1920; M.D., Johns Hopkins, 1918; Surg. H. O., P. B. B. H., Aug.
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15, 1918-Sept. 20, 1919; Beit Mem. Research Fellow, England;
Assoc. Attend. Surg., Presbyterian Hosp., New York; Asst. Prof.
of Surg., Columbia Univ.; Asst. Surg., Neurol. Inst. of New York;
Attend. Neurol.,, Vanderbilt Clin.; Clin. Prof. Neurol. Surg., Mc-
Gill Univ.; Surg. in charge Neurol. Surg., Royal Victoria Hosp.;
Consult. Neurol. Surg., Montreal Gen. Hosp. ; in practice, Montreal.

Perrit, RoswerLL TaALMmADGE
S.B., Univ. of Chicago, 1908; M.D., Rush Med. Coll, 1913; Med.
H.O., P.B. B. H, March 1, 1914-July 1, 1915; Asst. Med. Director,
Ottawa Tuberculosis Colony, Ottawa, Ill.; Phys.,, Illinois Valley
Hosp., Ottawa, Ill.; Capt, M. C,, U. S. Army; in practice, Ottawa,
Illinois.

Pircuer, Coss
M.D., Vanderbilt Univ., 1927; Swrg. H. O., P. B. B. H., July 1,
1927-Nov. 1, 1928; Asst. Res. Phys., Vanderbilt Univ. Hosp.,, Nash-
ville, Tenn., 1928-20; Asst. Res. Surg., ibid.

FiwkerTon, HENRY
SB,M.LT,1918; M.D., Harv., 1924; Pathol. H. O., P. B. B. H.,

July 1, 1924-July 1, 1925; Res. Pathol., Children’s Hosp., Boston,
July, 1925-July, 1926; Res. Pathol., P. B. B. H., Sept. 1, 1925-
Sept. 1, 1927 ; Instr. in Pathol.,, Harv.

Porrter, WiLLiam Hexry

A.B., Harv.,, 1878; D.M.D., sbid., 1885; AM., Hon., thid., 1927;
Demonstr. in Operative Dentistry, Harv., 1887-88; Clin. Lecturer,
ibid., 1890-96; Lecturer, ibid., 1896-1900: Asst. Prof., ibid., 1900-
04: Prof., Operative Dentistry, ibid., 1904-1927: Prof. Emeritus,
ibid., 1927: Dental Surgeon, “Ambulance American Hospital” at
Neuilly, France, 1914-15: 1st Lieut., Major, and Lieut. Col., Dental
Corps, U. S. A, 1917-19, A. E. F.; Member, U. S. A. Base Hosp.
No. 5, A. E. F.; Instr., Dental Dept.,, U. S. A. Sanitary School,
Langres, 1918-19; Consulting Dental Surg., P. B. B. H. Died July
27, 1928.

Porrs, Jr., WiLiam Hexry
A B, Univ. of Texas, 1922; M.D,, Harv., 1926; Med. H. O., P. B.
B. H., March 1, 1926-July 1, 1927 Asst. Clin. Med., Baylor Univ.,
1927-29 ; Instr. Clin. Med., ibid.; Visit. Phys., Parkland Hosp., 1927-

29; in practice, Dallas, Texas.

Price, JaAMES VALENTINE
A.B., Univ. of N. C,, 1915; M.D., Johns Hopkins, 1919; Surg. H.
O., P. B. B. H., Oct 15, 1919-March 1, 1921; Guggenheim Bros.,
La Paz, Bolivia, 5. A.

Purnam, Tracy JAacksowx
A.B., Harv.,, 1915; M.D.,, ibid., 1920; Asst. Res. Pathol,, J. H. H,,
1920-21; Asst. Res. Swrg., P. B. B. H., Nov. 1, 1923-Oct. 1, 1924;
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Moseley Travelling Fellow, Harv., 1925; Arthur Tracy Cabot Fel-
low, ibid., 1925-26; Assoc. in Surg., P. B. B. H., 1925-28; Research
Fellow in Neuropathol. and Asst. in Surg., Harv.; Jr. Visit. Phys.
in Neurol, B. C. H.: Asst. Consult. in Neuro-surgery, Children's
Hosp., Boston.

QuinLanp, WiLLIAM SAMUEL
B.S.,, M.D., Rosenwald Fellow in Pathol., Harv., Sept., 1919-April,
1921: Asst. in Pathol., P. B. B. H., April 14, 1921-Tuly 28, 1922;
Pathol.,, G. W. Hubbard and M. E. Hale Hospitals and Prof. of
Pathol.,, Meharry Med. Coll,, Nashville, Tennessee.

RacsparLe, Luney Varxox
A.B., Univ. of Ala, 1917; M.D., Harv., 1924; Second Asst. Supt.,
P. B. B. H., June 1-Dec. 15, 1924; Med. H. O., ibid., Dec. 15, 1924-
March 1, 1926; Clin. Asst. in Med., Univ. of Alabama; in practice,
Bessemer, Ala.

Raxp, Cart. WHEELER
A.B., Williams, 1908; A.M., ibid, 1909; M.D. Johns Hopkins,
1912; Res. H. O., J. H. H,, 1912-13; Asst. Res. Swrg., P. B. B. H.,
Oct. 1, 1913-Nov. 1, 1914; House Surg.,, Mercy Hosp.,, Chicago,
11, 1914-15; Lieut., M. C., U. 5. Army; in practice, Los Angeles,
California.

Rarpont, Davip

A.B., Harv,, 1912; M.D., iud., 1916; Moseley Travelling Fellow,
Harv., 1916-17; Med. H. O., P. B. B. H., March 1-June 17, 1917;
Lieut, M. C.,, U. S. Army, 1917-19; Austin Teaching Fellow in
Physiol.,, Harv., 1919-20; Instr. in Physiol, ibid.; Research Fellow
in Physiology, Cornell Univ. Med. Coll, 1921-24: Sr. Instr. in
Physiol,, Western Reserve Univ. Med. Sch., 1924-26; Asst. Prof.
Physiol., ibid.

REap, JaAMES 5.
B.A., Vanderbilt Univ., 1921; M.D., ibid., 1924; Interne, Louisville

City Hosp., 1924-26; Asst. Res. Phys., P. B. B. H., July 1, 1926-
July 1, 1927,

RerFensTEIN, BENEDICT W.
B.S., Syracuse, 1920; M.D., ihid., 1922; Pathol. H. O., Hosp. of the
Good Shepherd, Syracuse, N. Y.; Pathel. H. O., P. B. B. H., July
1, 1922-July 1, 1923; Med. H. O., New Haven Hosp., 1923-24; Asst.
Phys., Syracuse Mem. Hosp.; in practice, Syracuse, New York.

RE¥woLDps, LAWRENCE
A.B., Univ. of Ala., 1912; M.D., Johns Hopkins, 1916: Capt., M. C.,
U. S. Army, 1917-19; Roenigenclogist, P. B. B. H., Oct. 15, 1919-
June 1, 1922; Roentgenologist, Children's Hosp., Boston, 1922;
Roentgenologist, Children's Free Hosp., Detroit, Mich.; Asst. Roent-
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genologist, Harper Hosp., Detroit; Editor, Am. Journal of Roent.;
in practice, Detroit, Mich.

REEA, LAWRENCE JOSEPH

B.S., Univ. of Texas, 1901; M.D., Johns Hopkins, 1905; H. O. in
Pathol.,, B. C. H., 1906-07 ; Second Asst. in Pathol., ihid., 1907 ; First
Asst. in Pathol., shid., 1907-08; Asst. Visit. Pathol.,, sbid., 1908-09;
Asst. in Pathol, Harv., 1908-09; Instr. in Pathol., ibid., 1909-10;
Asst. Pathol, B. C. H.,, 1909-10; Director of Pathol. Lab. and
Pathol.,, Montreal Gen. Hosp., 1910-12; Lect. in Pathol., McGill
Univ., 1910-11; Asst. Prof. of Pathol, ibid., 1911-12; Res. Pathol.,
o8 B, Iutyl 1912-Oct. 1, 1913; Asat Prof. of Pathol.,, Harv,,
1912-13; Assoc. Prof. of Pathol, McGill Univ.; Major, Cm-:lm.n
Army Med. Corps; Pathol., Chlldrcns Hosp., Hﬂntn:al Pathol.,
Foundlings' Hosp., Mnntreal; Director, Pathol. Lab., Hnnu'eat Div.
of Shriner's Hosp.; Director of Pathol. Lab., Montreal General
Hosp.

Ruoaps, CorNELIUS PACKARD
A.B., Bowdoin, 1920; M.D., Harv., 1924; Swrg. H. O., P. B. B. H.,
July, 1924-May 18, 1925; Assoc. in Pathol., Boston City Hosp., 1926-
27; Instr. in Pathol., Harv., 1927-28; Assoc., Rockefeller Inst. for
Med. Research.

Ricaarpson, HENrRY BARBER

A.B., Harv, 1910; M.D., ibid., 1914; Med. H. O, P. B. B. H,,
March 1, 1915-July 1, 1916; Asst. in Med., Johns Hopkins; Asst.
Disp. Phys., J. H. H.; First Lieut., M. C,, U. S. Army, 1918-19;
Instr. in Med., Columbia Univ., New York, and Asst. Adjunct Visit.
Phys., Bellevue Hosp.,, New York, 1921; Instr. in Med., Cornell,
and Research Fellow, Russel-Sage Inst. of Pathol., Bellevue Hosp.,
New York; Asst. Visit. Phys., Bellevue Hosp. ; Asst. Prof. of Med.,,
Cornell Univ. Med. Coll, New York.

RiooLe, Matraew C.
B.A., Reed College, 1917; M.A., Univ. of Oregon, 1922; M.D,
Harv., 1926; Huntington Mem. Hosp., March-June, 1926; Med. H.
O., P. B. B. H., Nov. 1, 1926-March 1, 1928; Res. Interne and Jr.
Research Asst., Simpson Mem. Inst. for Med. Research: Fellow in
Med., National Research Council.

Rincer, MIcHAEL
B.S., Coll. of City of New York, 1915; M.D., Cornell, 1919; Instr.
in Exper. Med., Yale, 1919-21; Instr. in Physiol.,, Cornell, 1921-23;
Med. H. O, P. B. B. H, Nov. 1, 1923-Jan. 1, 1925; in practice, New
York.

Riocu, Davip M.
B.A., Butler Coll., Indianapolis, 1920; M.D., Johns Hopkins, 1924 ;
Surg. H. O., P. B. B. H.,, Nov. 1, 1924-March 1, 1926; Asst. Res.
Swrg., sbid.,, March-April, 1926; Asst. Med. Res, Strong Mem.
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Hosp., Rochester, N. Y., April 1, 1926-July 1, 1927 ; Instr. in Med,,
Univ. of Rochester Sch. of Med., July 1, 1927-Sept. 15, 1928; Nat.
Research Council Med. Fellow, Sept. 15, 1928-Sept. 15, 1929,

RooNEY, JAMES STEWART

Univ. of Calif., 1917-21: M.D., Harv., 1926; Pathol. H. O., P. B.
B. H., Jan. 1-Oct. 1, 1926; Res. Pathol., Long Island Hosp., Oct.
1, 1926-June 1, 1927; Res. Phys., ibid.,, 1927-28; Instr. in Pathol,,
Harv.; Pathol, Charles Choate Mem. Hosp.,, Woburn, Faulkner
Hosp., Boston, Lynn Hosp.,, Lynn, Malden Hosp., Malden, Mass.
Women's Hosp.,, Boston, Moore Hosp., Brockton, Norwood Hosp,
Norwood, Peterborough Hosp.,, Peterborough, N. H., Symmnes
Arlington Hosp., Arlington, Whidden Mem. Hosp., Everett.

Ross, J. PaTerson
M.B, M.S., London: F.R.C.S., England: St. Bartholomew's Hosp.,
England; Jr. Assoc. in Surg., P. B. B. H., April 9, 1923-Sept. 14,
1923,

SAEGER, ErNEsT TIRRILL
B.S., Dart.,, 1914; M.D., Harv, 1917; Swyg. H. O., P. B. B. H,,
July 1, 1917-Aug. 1, 1918; Res., First Surg. Division, Bellevue
Hosp., New York; in practice, Boston.

ScHLESINGER, MoNROE J.

B.S., Coll. City of New York, 1912; Ph.D., Harv., 1920; M.D., ibid.,
1926; Asst., N. Y. H. D. Research Lab., 1912-14; Asst. Bacteriol.,
West Penn. Hosp., Pittsburgh, 1914-17; Asst. in Preventive Med.
and Hygiene, ibid., 1917-20; Instr., sbid., 1920-22; Asst. in Pathol.,
ibid., 1922-23: Research Asst. in Pathol., ibid., 1923-25: H. O.
Pathol.,, P. B. B. H., July 1, 1925-July 1, 1926; Res. Pathol., Chil-
dren's Hosp., Boston, 1926-27: Instr. in Pathol.,, Harv.; Pathol.,
Beth Israel Hosp., Boston.

ScawMmrrz, HEnry L.
B.S., Univ. of Chicago, 1920; M.S., Univ. of Wis.,, 1922; Ph.D.,
Univ. of Wis., 1924; M.D., Harv,, 1926; Med. H. O., Huntington
Mem. Hosp., Boston, July, 1926-Dec., 1926; Med. H. O., P. B. B. H.
March 1, 1927-July 1, 1928; Lasker Fellow and Instr., Dept. of Med.
Univ., of Chicago.

Scaxeck, Roeert J.
M.D., Harv.,, 1925; Interne, St. Luke's Hosp., Chicago, 1925-26;
Med. H. O.,, P. B. B. H., July 1, 1926-Nov. 1, 1927; Asst. Res.
Phys., ibid., 1927-28; Instr. in Med., Detroit Coll. of Med.; ]r.
Assoc. in Med., Detroit Receiving Hosp. ; in practice, Detroit, Mich.

ScHOLEFIELD, BERNARD GRAHAM
B.A., Oxford, 1921; M.A., B.M., B.Ch,, ibid., 1923; M.D., Oxford,
1927; F.R.C.S., England, 1928; 5tud., St. Peter’s College, West-
minster, London, 1912-17; 2nd Lieut.,, Royal Engineers, 1917-19:

227



PETER BENT BRIGHAM HOSPITAL

Student, Guy's Hosp., London, 1922-23; House Surgeon. ibid., 1924-
25: Commonwealth Fund Fellow, Johns Hopkins Univ., 1925-26;
Asst. Res. Surg., P. B. B. H., Aug. 1, 1926-July 10, 1927 ;: Member
of Staff, Guy's Hosp., London, England.

ScauMAcHER, Irwin C.
A.B., Univ. of Cal, 1915; M.D., Johns Hopkins, 1919; Asst. Res.
Phys., P. B. B. H., Oct. 1, 1920-Sept. 1, 1921; Asst. Prof. Med,,
Univ. of Cal.; in charge, Clin. Pathol. Dept., and Allergy Clin,,
Director of Clin. Labs.,, and Visit. Phys., Univ. of Cal. Hosp.; in
practice, San Francisco, California.

ScawarTz, CHARLES WADSWORTH
Ph.B., Yale, 1914; M.D., Harv., 1919; H. O., X-ray Dept., P. B.
B. H., Feb. 20, 1919-Feb. 20-1920; Roentgenologist, New York
Neurol. Inst.; in practice, New York.

Scorr, W. J. MERLE

A.B., Oberlin, 1914; M.D., Johns Hopkins, 1918: AM., Columbia
Univ., 1922;: First Lieut, M. C., U. S. Army, 1918-19; Asst. in
Surg., Henry Ford Hosp., Detroit, Mich,, 1918-21; Fellow in Exper.
Pathol,, Montefiore Hosp., 1921-22: Arthur Tracy Cabot Fellow,
Harv., 1922-23; Asst. in Surg., ibid., 1923; Assoc. in Surg., P. B. B.
H., Sept. 1, 1922-July 1, 1923; Asst. Res. Surg., ibid., July 1, 1923-
July 1, 1924; Res. Surg., Lakeside Hosp., and Instr. in Surg., West-
ern Reserve Univ.,, Cleveland, Ohio, 1924-26; Asst. Prof. Surg,
Univ. of Rochester, Rochester, New York, 1926-27: Assoc. Prof.
Surg., ihid.

SHrADER, JoN C.
B.S., Univ. of Iowa, 1920;: M.D., ibid., 1922: Med. Interne, Univ,
Hosp., lowa, 1922-23; Hosp. Chem., ibid., 1923-24; Asst. Res. Phys.,
P. B. B. H., July, 1924-Aug., 1926; Chief Res., Emory Div., Grady
Hospital, Atlanta, Georgia, 1926-27 ; in practice, Ft. Dodge, Iowa.

Sivoxn, Hinpa AMANDA
M.D., Cooper, 1905; Third Asst. Supt., P. B. B. H., Oct. 5, 1917-
March 1, 1919; Supt.,, Lynn Hosp.,, Lynn, Mass. (resigned) ; City
Health Dept., Seattle, Wash., Died June 7, 1929,

Siurson, SurHERLAND E. R.
A.B., Cornell, 1921; M.D., Harv., 1925; Med. H. O., P. B. B. H,,

March 1, 1926-Aug. 1, 1926.

Sisson, Warren RicHARDS
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.,
Johns Hopkins, 1912; House Pupil, M. G. H., Children's Med.
Ward, 1912-13; Med. H. O., P. B. B. H., March 1, 1913-March 1,
1914; Res. Pathol., ibid., March 1, 1914-April, 1915; Instr. in
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Pathol., Harv., 1914-15; H. O., B. C. H., So. Dept.,, summer of
1915; Sr. H. O., Boston Floating Hosp., 1915; Instr. in Pediatrics,
Johns Hopkins; Instr. in Pediatrics, Harv.; Visit. Phys., Boston
Lying-In Hosp.; Asst. Phys., Children's Hosp.; in practice, Boston.

Smrire, Wirsox GEORGE

A.B., Colorado, 1908; M.D., Harv,, 1912; D.P.H., ibid., 1916; Med.
H. O, P. B. B. H., Nov. 1, 1912-March 1, 1914; Asst. Res. Phys.,
ihid., March 1-Sept. 1, 1914; Asst. Instr., Dept. of Preventive Med.,
Harv., 1914-16; Research Fellow, Rockefeller Inst., New York 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, 1918-20: Director, Institute Hygiene;
Prof. of Hygiene, Faculdade de Medicina e cirurgia, Sao Paulo,
Brazil, 1920-22; Director of Training Base, International Health
Board, Andalusia, Ala., 1922-25; Asst. Director for U, S., Inter-
national Health Board, New York; Prof., Public Health Adm,
Harv. School of Public Health: Scientific Director, International
Health Div., Rockefeller Foundation, N. Y.

SumitH, BARNEY Barr

M.D., Jefferson, 1917 ; H. O., Jewish Hosp., Philadelphia, Pa., 1917-
18; First Lieut, M. C, U. 5. Army, 1918-19; Asst.,, X-ray Dept,
Lincoln and Beth Israel Hosp., New York City, 1920; H. 0., X-ray
Dept., P. B. B. H., April 15, 1920-April 21, 1921; Assoc. Roent.,
City Hosp.,, Buffalo, 1924-28: Instr. in Radiology, Univ. Buffalo
Med. Sch.; Roent., Marine Hosp.,, Buffalo; in practice, Buffalo,
New York.

SayrtH, JUupsoNn ARTHUR
A.B., Harv,, 1915; M.D,, ibid., 1918; Med. H. O., P. B. B. H., Feb.
14, 1918-Jan. 30, 1919; Surg. Serv., New Haven Hosp.; Asst. Res.
Surg., P. B. B. H., June 15, 1921-July 1, 1922; H. O., Boston Lying-
In Hosp., 1922-23; Res. Obstetrician, tbid., 1923-24: in practice,
Boston.

SyrrH-PeETERSEN, MARIUS NYGAARD
B.S., Univ. of Wis., 1910; Univ. of Wis. Med. Sch., 1910-12; M.D.,
Harv., 1914: Surg. H. O., P. B. B. H., July 1, 1914-Nov. 1, 1915;
Res. Surg.,, Harv. Unit, Am. Ambulance Hosp., Paris, France,
April-July, 1918; House Pupil, M. G. H. (Orthopedic Serv.), 1916;
Visit. Orthopedic Surg.,, M. G. H.; in practice, Boston.

Sooy, Danier. WARREN
M.D., Univ. of Cal., 1917: Asst. Res. Surg., P. B. B. H., Sept. 1,
I1921-July 1, 1922; Instr. in Surg., Univ. of Cal. Med. Sch.; in prac-

tice, San Francisco.

Seies, TaoMmas D.
M.D., Harv,, 1927; Pathol. H, O., P. B. B, H., Jan. 1, 1928-Jan. 1,

1929,
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SeiLLMAN, RamMsay
A.B., Cornell, 1914; M.D., ibid., 1917; Swrg. H. O., P. B. B. H,,
July 1, 1917-March 1, 1918; Columbia Hosp., Washington, D. C,,
1918-19; Instr. in Roent, Cornell Med. Sch.; Visit. Roent., Beek-
man St. Hosp.; in practice (Roentgenology), New York City.

SpurLinNG, Rovy G.
A.B., Univ. of Mo., 1920; AM., ibid.,, 1923; M.D., Harv., 1923;
Surg. H. O., P. B. B. H.,, Nov. 1, 1923-March 1, 1925; Asst. Res.
Swurg., ibid., March 1-Sept. 1, 1925; Res. Surg., Louisville City
Hosp., Louisville, Ky.; Instr. in Surg., Univ. of Louisville Sch. of
Med.

STATER, WAYNE ].
A.B., Univ. of Oregon, 1917; M.D., Harv., 1921; Swyg. H. O., P.
B. B. H., March 1, 1922-July 1, 1923; in practice, Portland, Oregon.

Stecuaer, RoserT M.
B.S., Dart., 1919; M.D., Harv., 1923; Med. H. O., P. B. B. H., Nov.

1, 1924-Now. 1, 1925; Research Asst. in Med., Cleveland City Hosp.

SteELLAR, Rosert W.
B.S., Occidental Coll, Cal., 1919; Univ. of Cal, 2 years; M.D.,
Harv., 1923; Swrg. H. 0., P. B. B. H., Nov. 1, 1923-March 1, 1925;
in practice, Wilmington, California.

Stevens, FrankLIN AucusTUus
B.S., Univ. of Iowa, 1913; M.D., ibid., 1915; Res. Phys., Univ.
Hosp., Iowa, 1915; Instr. in Med., Univ. of Iowa, 1916-17; Ass.
Res. Phys.,, P. B. B. H., July 21, 1917-Jan. 1, 1918; M. C,, U. S.
Army, 1918-19: Coolidge Fellow in Med., Columbia Univ.,, New
York, 1919-20; Instr. in Med., ibid.

Stevens, WnLiam B.
M.D., Harv., 1924; Asst. Res.,, Thorndike Lab., B. C. H., 1924-25;
Interne, 4th Med. Service, sbid., 1925-26; Asst. Res. Phys., P. B.
B. H., Dec. 1, 1926-Aug. 22, 1927; Jr. Visit. Phys., B, C, H.; Asst.
in Med., Harv.; in practice, Boston.

Stewart, STEELE FuLLER

B.S., Westminster, Pa., 1912; M.D., Univ. of Pa., 1918; Swrg. H.
O., P. B. B. H., June 1, 1918-July 1, 1919; Orthopedic Service, Chil-
dren’s Hosp., Boston, 1920; Orthopedic Service, M. G. H., 1921-22;
Assoc. Orthopedic Surg., Children's Hosp., Los Angeles, 1922; Asst.
Orthopedic Surg., ibid.; Jr. Orthopedic Surg., Los Angeles Gen.
Hosp.; Orthopedic Surg., San Bernardino County Welfare Com-
mission; Orthopedic Consultant, Nat. Home for Disabled Volun-
teer Soldiers, Sawtelle, Calif.; in practice, Los Angeles, Calif.

Stimson, Horace PorTLe
A.B., Amherst, 1918; M.D., Harv., 1922; Swrg. H. 0., P. B. B. H.,

March 1, 1923-July 1, 1924; Asst. Res. Surg., ibid., Sept. 8-Dec. 12,
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1924: Phys. of Fogg Museum Archzological Expedition to Mon-
golia, 1925; in practice, Miami, Florida, 1926-28; Assoc. in Trau-
matic Surg., Clin. of Drs. Forrester, Lyman and Boyd, Chicago, IIL

StoppArp, JAMES LEAVITT
A.B., Harv., 1910; M.D,, ibid., 1914; Pathol. H. O., P. B. B. H,,
July 1, 1914-July 1, 1915; Act. Res. Pathol., ibid., July 1-Sept. 1,
1915; Research Fellow in Pathol, Harv.; Major, M. C, U. S.
Army, 1917-19: Lect. in Biochemistry, Smith Coll, 1920-21; Asst.
Prof. Biochemistry, Smith Coll., 1921-22; Chemist, M. G. H.; Asst.
in Med.,, Harv.

Stone, Eric PErcy
B.S., Harv., 1914, as of 1915; M.D,, ibid., 1918; Swrg. H. O., P. B.
B. H., May 15, 1918-July 1, 1919: Asst. Res. Surg., ibid., Oct. 1,
1919-June 15, 1920; Surg. in Charge, Urol. Serv., Prov. City Hosp.;
Asst. Surg., Gynzcological Serv., R. I. Hosp.; Surg., Urol. Serv,,
Memorial Hosp., Pawtucket, R. I.; Consult. Urol.,, Prov. Lying-In
Hosp. ; in practice, Providence, Rhode Island.

Stone, Georce HENRY
A.B., Bowdain, 1905; M.D., ibid., 1908; H. O., Maine Gen. Hosp,,
1908-09; in practice, Clinton, Mass., 1909-11; H. O., B. C. H., 1912-
13: Exec. Asst., ibid., 1913-15: Third Asst. Supt., P. B. B. H., Feb.
1, 1915-May 1, 1917; Second Asst. Supt., ibid., May 1, 1917-July 1,
1919 Capt, M. C., U. 5. Army, 1918-19; Major, Med. Sec., Officers’
Reserve Corps, U. S. Army; First Asst. Supt., P. B. B. H., July 1,
1919-May 1, 1921 Supt., Eastern Maine Gen. Hosp., Bangor, Maine.

Sturcrs, Cyrus CRESSEY
B.S., Univ. of Wash,, 1913; M.D., }nhns Hopkins, 1917; Med. H.
0., P B. B. H., (’Jc:# 15, 191?-.4#(; 22, 1918; 1st Lu:ut 1, et
U. S. Army, 1913-19; Asst. Res. Phys.,, P. B. B. H., Aug. .?5, 1915'-
April 15, 1920; Res. Phys., ibid., April 15, 1920-Aug. 1, 1922; Assoc.
in Med., ibid., Aug. 1, 1922-Sept. 1, 1925; Fac. Instr. in Med,, Harv,,
Sept. 1, 1922-Sept. 1, 1925; Asst. Prof. Med,, ibid., Sept. 1, 1925;
Assoc. Phys, C. P. Huntington Hosp., Sept. 1, 1925-Jan. 1, 1926;
Physician, P. B. B. H., Sept. 1, 1925-July 1, 1927; Director, Thos.
Henry Simpson Mem. Inst. for Med. Research; Prof. Int. Med,
Univ. of Mich. Sch. of Med.; Director, Dept. of Int. Med., Univ.

Hasp.

Tarr, AnNiE E.
M.D., Tufts, 1907; Res. Pathol, P. B. B. H., Nov. 5, 1917-Jan. 31,

1918.

Tarr, Roger BroOWNE
D.M.D., Harv., 1908; Asst. in Oral. Surg., ibid., 1910; Instr. in

Oral. Surg, :E:uf F:b 1, 1919; Dental Surg., P. B B. H Jan. 13,
1916-Feb. 13, 1919: Instr. in Operative Dent.,, Harv.; in practice
(Dentistry), Boston.
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Teer, CaarLes E.
M.D., Washington Univ., 1923; Surg. Interne, New Haven Hosp.,
1923-24; H. O, M. G. H,, 1924-25; Asst. Res. Surg., P. B. B. H.,
Nov. 1, 1925-June 22, 1926; Asst. in Genito-Urinary Surg., Harv.,,
1925-26; in practice, Bellingham, Washington.

Terrr, Jr., Ricaarp C.
A.B., Yale, 1916; M.D., Harv., 1920; Med. H. O., P. B. B. H.,

March 1, 1921-July 1, 1922,

TempLETON, EARL R.
B.S., Colgate Univ., 1914; M.D., Syracuse, 1920; Pathol. H. O.,
P. B. B. H., July 6, 1920-July 1, 1921; Med. H. 0., New Haven
Hosp., 1921-22; Res. in Med., Buffalo City Hosp., 1922: Clin. Asst.
in Med., ibid.; in practice, Buffalo, New York.

TuaxTER, LANGDON THOM
A.B., Williams, 1911; M.D., Harv., 1915; Med. House Pupil, M.
G. H., 1915-16; Swrg. H. O., P. B. B. H., Nov. 14, 1916-July, 1917;
Res. Roent,, M. G. H., 1926-27; Roentgenologist, Maine Gen. Hosp.

Tromrson, CHARLES BAKER

A.B., Haverford, 1909; M.D., Johns Hopkins, 1913; Med. H. O.,
P. B. B. H.,, Nov. 1, 1913-Nov. 1, 1914; Second Asst. Res., Phipps
Psychiatric Clin.,, J. H. H., 1914-15; First Asst. Res., ibid., 1915-
16; Examining Psychiatrist and Executive Secretary, Mental Hy-
giene Soc. of Md., 1916-27; Editor, Mental Health, 1923-26; School
Psychiatrist, Baltimore Public Schools, 1922-27: Attend. Phys.,
Vanderbilt Clin,, Psychiatric Dept.; Instr. in Psychiatry, College of
Phys. and Surgs., New York.

TowrLertoNn, FLETCHER JoHNSON
A.B., Harv,, 1917;: M.D,, ibid., 1921; H. O., Collis P. Huntington
Mem. Hosp., 1919-20; Swrg. H. O., P. B. B. H., July 1, 1921-Nov.
1, 1922 : Phys., Wayne County Home, New York, 1923; Visit. Surg,,
Lyons Hosp., Lyons, New York; in practice, Lyons, New York.

Towne, Epwarp BaNcrorr

A.B., Harv., 1906 (1907); M.D., ibid., 1913; Swrg. H. O., P. B.
B. H., July 1, 1913-Nov. 1, 1914; Asst. Res. Surg., ibid., Nov. 1,
1914-Nov. 1, 1915; Surg., Second Harv. Unit, B. E. F., France,
1915-16; Vol. Asst. in Exp. Bacteriol., Mayo Foundation, Rochester,
Minn., 1916; Fellow pro tempore, Mayo Foundation, 1916-17; Asst.
Res. Surg., P. B. B. H., Sept. 1, 1916-May 7, 1917 ; Major, M. C,,
U. 5. Army, May, 1917-19; Assoc. Clin. Prof. of Surg., Leland
Stanford Junior Univ., San Francisco; in practice, San Francisco,
California.

TranwTEr, CHARLES LEE
B.S., Univ. of Cal, 1911; M.D., ibid., 1913; Med. and Surg. H. O,,
Univ. of Cal. Hosp., 1913-14; Asst., Nerve O. P. D., ibid., 1914-15;
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Asst, in Neurol.,, Univ. of Cal, 1915; Asst. Res. Surg., P. B. B. H.,
Jan. 8, 1916-Jan. 1, 1917; Asst. in Neurol., Univ. of Cal, 1917;
Capt., M. C, U. S. Army; in practice, San Francisco, California.

TurnsuLL, GEORGE CLARENCE

M.D., Northwestern Univ., 1922; H. 0., Gen. Serv., Surg. and
Obstetrics, Evanston Hosp., Evanston, Ill, 1922-23; Asst. in
Pathol.,, Northwestern Univ., 1920-22; Med. H. O., P. B. B. H,,
March 1, 1923-July 1, 1924; Phys. (special), Yale, Dept. Univ.
Health, New Haven, Conn., 1924-26; Clin. Asst, Dept. Int. Med,
Yale Univ. Sch. of Med., 1924-26; Post-Grad. work in Medicine
and Pathol., Vienna, Austria, 1926-27; Assoc. in Med., Northwestern
Univ.; in practice, Evanston, Ill

Turner, Rarrrs WarLno
M.D., Albany Med. School, 1917; Swrg. H. O., P. B. B. H., Dec.
23, 1917-May 2, 1918; Lieut, M. C, U. 5. Army. (Deceased.)

VaiL, Harris HoLmEes

AB. Yale, 1912: M.D., Harv., 1917; Surg. H. O., P. B. B. H,,
March 1, 1916-May 3, 1917; Lieut, M. C,, U. 5. Navy, 1917-19;
H. O, Aural, Mass. Eye and Ear Infirm., 1920-21; Clinician, Ear,
Nose and Throat Clin, Cincinnati Gen. Hosp.; Attend. Laryngolo-
gist, Cincinnati Gen. Hosp.; Attend. Laryngologist, Cincinnati
Tuberculosis Sanatorium; Asst. Attend. Laryngologist, Episcopal
Hosp. for Children, Cincinnati; Asst. in Otolaryngology, Med. Coll.
of Univ. of Cincinnati; in practice, Cincinnati, Ohio.

Vaxce, Rosert G.
Roent., Huntington Mem. Hosp., 1924-28; Assoc. in Roent,, P. B.
B. H., 1928; Asst. Visit. Phys., X-ray Dept.,, M. G. H.

Vaxn Goroer, GEoRGE WILSON
A.B., Williams, 1911; M.D., Harv., 1915; Surg. H. O., P. B, B. H.,
March 1, 1915-July 1, 1916; House Surg., St. Anthony Hosp., Lab-
rador, 1916: Med. House Pupil, M. G. H., 1916-17; House Surg.,
Free Hosp. for Women, Brookline; Capt., M. C, U. 5. Army;
Assoc. Prof. Surg. and Assoc. in Surg., Peking Union Med. Coll,,
Peking, China.

Van Wacenen, WiLriam P.
M.D., Harv., 1922; Surg. H. O., P. B. B. H., Nov. 1, 1922-March
1, 1924; Asst. Res. Surg., ibid., Oct. 1, 1924-Nov. 1, 1925.

VasTiNg, Jacor H.
M.D., Univ. of Pa., 1923; Interne, Easton Hosp., Easton, Pa., 1923-

24: Gen. Practice, 1 year; H. O., X-ray Dept., P. B. B. H., Aug. 1,
1925-Feb. 1, 1926; Asst. Res. in Roent., ibid., Feb. 1-Tune 15, 1926;
Lecturer in Roent, Woman's Med. Coll., Philadelphia; Roent-
genologist, Hosp. of the Woman's Med. Coll.; in practice, Phila-
delphia, Pennsylvania.
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VavcEAN, WaARReN TavLor

A.B., Univ. of Mich., 1913; M.D,, ibid., 1916; Med. H. O., P. B.
B. H., July 1, 1916-Nov. 7, 1917; M. C,, U. 5. Army. Nov. 7, 1917-
July 27, 1919; Asst. in Preventive Med. and Hygiene, Harv., 1919-
20; Attend. Phys., St. Elizabeth's Hosp., Richmond, Va., 1920-22;
Lt. Col, M. O. R. C,, C. O. Genl. Hosp., 41; Staff, Retreat Hosp.;
Pres., 1924-25; Consult. Phys., Evangeline Booth Hosp.; Consult.
Phys., Children’s Home Society of Virginia; Consult. Phys., Farm-
ville Comm. Hosp., Farmville, Va.; Secretary, Am. Assoc. for the
Study of Allergy; Editor, Journ. Lab, and Clin. Med.; in practice,
Richmond, Va.

VErRMOOTEN, VINCENT
A.B., Univ. of Capetown, South Africa, 1918; A.M., ibid., 1919;
M.D., Johns Hopkins, 1923; Sr. Demonstr. in Anat.,, Univ. of Cape-
town, 1918-20: Res. H. O., Johns Hopkins, 1923-24; Asst. Res. Surg.,
New Haven Hosp., 1924-27; Asst. in Surg., Yale, 1924-27: Asst.
in G. U. Surg., Harv.; Asst. Res. Surg., P. B, B. H., 1927-28; Instr.
in Urol., Yale Univ.; Assoc. Surg., New Haven Hosp.

Vickers, Dexver M.
A.B., Colorado Coll, 1917; M.D., Harv., 1921; Swrg. H. O., P. B.
B. H., July, 1921-Nov. 1, 1922; Surg., Mary McLellan Hosp., Cam-
bridge, New York.

Viers, Hexry Rouse
B.S., Dart, 1912; M.D., Harv., 1916; Swrg. H. O., P. BE. B. H,,
March 1-Aug. 16, 1917; Capt, M. C.,, U. 5. Army, 1917-19; Asst.
in Neurol, M. G. H.; Asst. Visit. Neurol., Long Island Hosp., Bos-
ton; Instr. in Neurol., Harv.: in practice, Boston.

Wakeman, Epwarp T.
B.A., Yale, 1919;: M.D,, ibid., 1922; Med. H. O., P. B. B. H., July
1, 1922-Nov. 1, 1923; in practice, New Haven, Connecticut.

Warker, CLirrorp BLACK
S.B., Univ. of Cal,, 1906; Stud.,, Univ. of Cal. Med. Sch., 1907-10;
M.D., Johns Hopkins, 1911; M.D., ibid., 1912; Asst. to Dr. Cush-
ing, 1911-12; Sr. Ophthal. House Surg., Mass. Eye and Ear Infirm,,
Boston, 1913; Sr. Aural House Surg., sind., 1914; Assoc. in Surg.,
P. B. B. H., March 1, 1915-April 25, 1918; Asst. in Ophthal., Harv.,
1916-18 ; in practice, Los Angeles, California.

WaLker, WLiam G.
M.D., Univ. of Iowa; 3 months Pathol. Dept., ibid.; 1 year Interne,
Univ. of Iowa Hosp.; 1 year Clin. Asst., ibid.; 2% months Clin.
Microscopy, tbid.; Jr. Assoc. in Med., P. B. B. H., Sept. 25, 1922-
July 1, 1924; Chief, Med. Serv., Brockton Hosp.; in practice,
Brockton, Massachusetts.
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Warren, Jr., WiLLiaM CHESTER
B.S., Emory Univ.; M.D., tbid.; Surg. H. O., P. B. B. H., March
28, 1922-July 1, 1923; Asst. and House Surg., Manhattan Ear, Nose
and Throat Hosp., New York, 1923-24; Grad. Stud., Vienna, Aus-
tria;: Assoc. Instr., O. R. L. Serv, Emory Univ.; in practice,
Atlanta, Georgia.

Warkins, S. SHELTON

A.B., Center Coll. of Ky., 1908;: A.M., ibid., 1909; M.D., Johns
Hopkins, 1914; Med. and Surg. H. O., Church Home and Infirm.,
Baltimore, 1914; Third Asst. Supt.,, P. B. B. H., May 1, 1914-Jan.
15, 1915; Asst. in Clin. Laryngology, Johns Hopkins; Asst. Disp.
Laryngologist, J. H. H.; Asst. Res. Surg., ibid.; Mem. of Dr. L. F.
Barker’'s Staff at 1035 No. Calvert St., Baltimore, Md.; Lieut.,
M. C, U. S. Navy, 1917-19: in practice, Louisville, Kentucky.

WearN, JoserE TRELOAR
B.S., Davidson, 1913; M.D., Harv,, 1917; Med. H. O.,, P. B. B. H,,
June 15, 1917-June 15, 1918; 1st Lieut, M. C, U. 5. Army, 1917-
19; Asst. Res. Phys., P. B. B. H., Sept. 1, 1919-Aug. 15, 1921 ; Instr.
in Pharm., Univ. of Penn., 1921-23; Instr. in Med., Harv., 1923-24;
Asst. Prof. of Med., ibid.; Asst. Phys.,, Thorndike Lab, B. C. H.;
Jr. Visit. Phys., ibid.; Assoc. Prof. Med,, Harv.; Assoc. Director,
Thorndike Lab.,, B. C. H.; Visit. Phys,, B. C. H., 1928-29; Prof.
of Med., Western Reserve Univ.,, Cleveland, Ohio; Director of
Med., Lakeside Hosp.

WeGEFARTH, PAuL

A.B., Johns Hopkins, 1908; Stud. of Med., Strassburg and Berlin,
Germany, 1909-11; M.D., Johns Hopkins, 1912; Surg. H. O., P. B.
B. H., Nov. 1, 1912-March 1, 1914; Res. Phys., Church Home In-
firmary, Baltimore, 1914-15; Phys., San Diego, Cal., 1914-17; Com-
missioned 1st Lieut., M. C., Sept., 1917 ; commissioned Capt.,, M. C.,
May, 1918; in practice at San Diego, May, 1919, until December,
1921. Died March 29, 1923,

Weisman, Paur GERHARDT
B.S., Univ. of Mich.,, 1911; M.D., ibid., 1913; H. O., Providence
City Hosp. (Contagious Wards), 1914; H. 0., R. I. Hosp., 1914-
16; Asst. Res. Phys.,, P. B, B. H., April 1-Aug. 1, 1916; Asst. Res,,
Union Prot. Infirm., Baltimore, 1917; Res., thid., 1917-18; Lieut.,
M. C, U. S. Army, 1918; in practice, Colfax, Washington.

WEeLBoURN, MARSHALL AGNEW
B.S., Univ. of Mich., 1913; M.D.,, ibid., 1915: Assoc. in Med., P. B.
B. H., July 1, 1915-March 1, 1916; Med. H. O., ibid., March 1,
1916-July 1, 1917; Capt, M. C.,, U. S. Army, 1917-19; Instr. in
Int. Med.,, Univ. of Mich., 1919-20; in charge of laboratories, West-
lake Hosp., Los Angeles, Cal.; Med. Staff, Selwyn Emmet Graves
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Mem. Disp., Univ. of Calif.; Attend. Staff, California Lutheran
Hosp. ; in practice, Los Angeles, California.

WeLLs, Guy
Ph.B., Brown Univ., 1916; M.D., Cornell, 1920; Interne, R. I.

Hosp., 1920-22; Asst. Res. Phys.,, P. B. B. H., Aug. 1, 1922-March
1, 1924; in practice, Providence, Rhode Island.

WeLLs, WaARD STANLEY
S.B., Grinnell, 1909; M.D., Harv., 1916; Assoc. in Med., P. B. B.
H., July 1, 1916-April 8, 1917; Med. H. O., ibid., April 8-July 18,
1917 ; Major, M. C., U. S. Army, Letterman Gen. Hosp., Presidio
of San Francisco, Calif ; Instr. in Clin. Electro-Cardiography, Army
Med. Center, Washington, D. C. Died Oct. 24, 1929, at Mamila, P. .

WENTWORTH, JoHN ALEXANDER

A.B., Bowdoin, 1909; M.D., Harv,, 1913; H. O., Hartford Hosp,
Hartford, Conn., 1913-15; Sr. Med. H. O., P. B. B. H., July 1-Nov.
1, 1915; Alumni Asst., Clin. Pathol., Harv.; Asst., Harv. Infantile
Paralysis Comm., Fall, 1916; Asst. Res. Phys., P. B. B. H., Nov. 1,
1915-Aug. 1, 1917 ; Assoc. Phys., Clifton Springs Sanitarium, New
York, 1917-18; lst Lieut, M. C, U. S. Army, 1918-19; Fhys.,
Clifton Springs Sanitarium, New York, 1919-21; Asst. Phys.,, Hart-
ford Hosp.; in practice, Hartford, Connecticut.

West, Howarp Frang
A.B., Stanford, 1912; M.D., ibid., 1915; Interne, Lane Hosp., San

Francisco, 1915-17; Asst. Res. Phys., P. B. B. H,, Sept. 15-Oct. 15,
1917; Act. Res. Phys., ibid., Oct. 15, 1917-Jan. 1, 1918; Res. Phys.,
ihid., Jan. 1, 1918-April 15, 1920; Alumni Asst. in Med., Harv.,
1918-20; Assoc. Phys., Diabetic Serv., Children's Hosp., Los
Angeles; Assoc. Med. Director, Los Angeles Metabolic Clin.;
Staff, St. Vincent Hosp., Los Angeles; Attend. Staff, Hosp. of
Good Samaritan; in practice, Los Angeles, California.

W EEELER, BANCROFT
A.B., Harv,, 1920; M.D,, ibid., 1924; Surg. H. O., Mass. General
Hosp., Sept., 1924-June, 1926; Urol. H. O., Roosevelt Hosp., Jan.-
June, 1927 ; Asst. Res. Surg., P. B. B. H., 1927-28; Res. Surg., Mem.
Hosp., Worcester, 1928-29: Asst. Visit, Surg., ibid.

WaeeLer, Danier 'W.
S.B., Knox Coll, 1915; M.D., Rush Med. Coll,, 1920; Asst. Res.
Swurg., P. B. B. H., June 1, 1921-March 1, 1922; Fellow in Pathol.,
Rush Med. Coll.,, 1920-21; Fellow, Trudeau Foundation, 1922; Asst.
Res. Phys., Trudeau Sanatorium, 1923; Asst. Med. Director,
Nopeming Sanatorium, Nopeming, Minn., 1924 in practice, Duluth,
Minnesota.
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Wartaker, Lester R.

M.D., Harv., 1923; Surg. H. O., New Haven Hosp., 1923-24; Assoc.
in Swrg., P. B. B. H., July 11, 1924-Sept. 1, 1925; Arthur Tracy
Cabot Fellow, Harv., 1924-25; Asst. Res. Surg., P. B. B. H., Sept.
1, 1925-July 1, 1927 ; Nat. Research Council Fellow in Surg., Univ.
of Rochester Sch. of Medicine and Dentistry, 1927-28; Second
Asst. Visit. Surg., Mass. Homeo. Hosp.; Asst. in ﬂmat Boston
Univ. Sch. of Med.; Assoc. Member, Evans Mem. for CIin. He-
search and Prev. Med.; in practice, Boston.

WaITING, WALTER BELENAP
Two years pre-med. work, Wash. and Lee Univ., and Cornell Sum-
mer Sch.; M.D., Harv,, 1923; Med. H. O., P. B. B. H., July 1,
1923-Nov. 1, 1924 Asst. Res. Phys., ibid., Nov. 1, 1924-July 1, 1925;
Phys., Wichita Clin. Hosp.; in practice, Wichita Falls, Texas.

Warrney, Raymonp Cyrus
B.S., Middlebury, 1914; M.D., Harv,, 1918: Swrg. H. O., P. B. B.
H., Jan. 10-Oct. 28, 1918; American Relief Comm., Near East, Caes-
area, Turkey-in-Asia, American Hosp.; H. 0., Mass. Eye and Ear
Infirm., 1920-22; Ophthalmologist, St. Luke’s Hosp., New Bedford;
in practice (Ophthalmology), New Bedford, Massachusetts.

WiLEns, GusTAav
Ph.B., Yale, 1920; M.D., ibid., 1923: Pathol. H. O., P. B. B. H.,
July 1, 1923-July 1, 1924; Res. Pathol., Children's Hosp., Boston;
Instr. in Pathol., Harv.,, 1924-25; H. O. in Pediatrics, Children's
Hosp., Boston, 1926-27; Director of Laboratories, Truesdale Hosp.,
Fall River, Mass.; Asst. Pediatrician, ibid., Jan.-Sept., 1927; in
practice, Utica, New York.

WiLMAERS, ALBERT
M.D., Univ. of Brussels, 1921; Interne, Hospitals of Brussels: 3
months as Asst. to Prof. Vaquez, Paris; worked under Dr. DeMoor
and Dr. DeMeyer; Physiol. Inst., Univ. of Brussels; Fellow, C.R.B.,
Educational Foundation; Act. Asst. Res. Phys.,, P. B. B. H., Sept.
15-Now, 15, 1923 Asst. in General Path., Univ. of Brussels, 1924-28 -
in practice, Brussels, Belgium.

Wirson, CaarLes P.
A.B., Reed Coll,, Portland, Oregon, 1920; M.D., Johns Hopkins,
1924: Med. H. O., P. B. B. H., Marck 1, 1925-July 1, 1926; Asst.
Res. Phys., Vanderbilt Univ., Nashville, Tenn., 1926-27; Res. Phys.,
ind., 1927-28; in practice, Portland, Oregon.

Wirson, Davip CorLe
B.A., Univ. of Va., 1912; M.D., ibid., 1919; Interne, Univ. of Va.
Hosp., 1919; Med. H. O., P. B. B. H., Dec. 15, 1919-March 1, 1921;
Phys., Clifton Springs San., Clifton Springs, New York.
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WiLson, James RoBERT

M.D., Syracuse Univ., 1921; Instr., ibid.; Asst. in Pathol., Harv.;
Res. Pathol., Children's Hosp., Boston; Instr.,, Dept. Pathol., Harv.;
Res. Pathol.,, P. B. B. H., Sept. 15, 1923-July 1, 1924; Assoc. in
Pediatrics, Cornell Med. School, New York; Asst. Attend. Pedia-
trist, Out-Patient Dept., New York Nursery and Child's Hosp,
New York; Pathologist, ibid.; Asst. Attend. Pediatrist, Pediatric
Serv. of Dr. Schloss.

WiLson, Ricaarp B.
B.S.,, Emory Univ., 1920; M.D., ibid., 1922; H. O. Boston Psycho.
Hosp., 1922-23; Med. H. O., P. B. B. H., March 1, 1924-July 1,
1925; Post-Grad. work at Inst. for Brain Anatomy, Amsterdam,
Holland, 1925-26; Post-Grad. work in Neuro-Pathol, Hamburg,
Freidrichsburg, Germany, 1926-27.

Wisrocki, GEorGE BERNAYS
A B, Washington Univ.; M.D. Johns Hopkins, 1916; Asst. in
Anat., thid., 1916-17; Arthur Tracy Cabot Fellow, Harvard, 1916-
17; and 1919-20;: Assoc. in Swurg., P. B. B. H.,, March 25-Oct. 1,
1920; Assoc. Prof. of Anat, Johns Hopkins, Baltimore, Maryland.

Woop, R. Hucr
M.D.,, Med. Coll. of Va., 1921: Interne, St. Elizabeth's Hosp.,

Richmond, Va., 1922; Res. Pathol, Mem. Hosp., Richmond, Va.,
1922.23; Med. H. O., P. B. B. H., March 1, 1923-July 1, 1924;
Chief Res., Grady Hosp., Atlanta, Ga., 1924-26; in practice, Atlanta,
Georgia.

Woon, RusseLL
A.B., Harv., 1916; M.D., ibid., 1920; Med. H. O., P. B. B. H.,
March 1, 1921-July 1, 1922; Grad. Asst. in Med,, M. G. H,, 1922;
H.O., So. Dept., B. C. H., 1922-23;: Asst. Visit. Phys., St. Luke's
Hosp., New Bedford, Mass.; in practice, New Bedford, Massachu-
setts.

Woons, ALay CHURCHILL
A.B., Johns Hopkins, 1910; M.D., sbid., 1914; Med. H. O., P. B.
B. H., July 1, 1914-Nov. 1, 1915; Fellow and Assoc. in Exper. Med.
and Asst. in Ophthal.,, Univ. of Pa.; Major, M. C, U. S. Army,
1917-19; Assoc. Prof. Clin. Ophthal.,, Johns Hopkins; Visit. Oph-
thal.,, ibid.; in practice (Ophthalmology), Baltimore, Md.

Woopwarp, Harry WaITING
A.B,, Bowdoin, 1910; M.D., Harv., 1915; Swrg. H. O.,, P. B. B. H,,
March 1, 1915-July 1, 1916; H. O., Boston Lying-In Hosp., 1916;
Capt., Royal Army Med. Corps; Visit. Staff, Surg. Services, Glock-
ner Hosp. and Sanatorium, Bethel Hosp., Colorado Springs, Colo-
rado; in practice, Colorado Springs.
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WriceT, MARY
A.B., Vassar, 1911; M.D., Johns Hopkins, 1917; Med. H. O., P. B.
B. H., July 1, 1917-Sept. 17, 1918; H. 0. (Pediatrics), M. G. H,,
1918-19; H. O., St. Louis Children's Hosp., 1919; Asst. Res.,, St.
Louis Children's Hosp., 1919-20; Phys. to Children’s Med. O. P. D,,
M. G. H.; Attend. Phys.,, N. E. Hosp. for Women and Children;
in practice, Boston. Died, Jan. 13, 1927.

WuLFrraerT, FrRANZ RENE

B.A., Brussels, 1906;: B.S., ihid., 1907; M.D., ibid., 1912; Asst.
Phys., St. John's Hosp., Brussels, 1913; Res. Anesthetist, St. Mary's
Hosp., London, Eng., 1915; Pathol. H. O., P. B. B. H., Jan. 15-
July 1, 1918, Res. Pathol., ihid., July 1, 1918-March 31, 1919; Asst.
in Pathol.,, Harv., 1918-19; Asst. Surg. (Gynecology), St. John's
Hosp., Brussels, 1919-23; Asst. Surg., Univ. Brussels, 1923-25: in
practice, Brussels, Belgium.

Wrarr, Tyree C.
A.B., Wake-Forest Coll., 1920; M.D., Syracuse Univ., 1922; Dept.
of Pathol., sbid., 1922-27; Med. H. O., P. B. B. H., 1927-28; H. 0.,
N. Y. Nursery and Child's Hosp., 1929; Attend. Pathol., ibid.; Instr.
in Pediatrics, Cornell Univ. School of Med.

Wynn, JaMES
B.S., Indiana Univ., 1917; M.D., ibid., 1919; M.D., cum loude, ibid.,
1920; Asst. Res. Phys., P. B. B, H,, July 1, 1920-Oct. 4, 1921; Alter-
nate on Visit. Staff, Indianapolis City Hosp., Indianapolis ; Research
Fellow, Indiana Univ. Med. Sch.

Yoaram, Wavyne Appison
B.S., Denison Univ., 1916; M.D., Harv., 1920; Suwrg. H. O., P. B.
B. H., July 1, 1920-Nowv. 1, 1921; Obst. H. O. Boston Lying-In
Hosp., 1921-22; Henry Ford Hosp., 1922-25; Assoc. Attend. Ob-
stetrician, Providence Hosp. and Herman Keifer Hosp.; in prac-
tice, Detroit, Michigan.
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Ofﬁﬁers of the Institution, 1930

President
CHARLES P. CURTIS

Treasurer
Eomunp D. Copuman

Secretary

LAURENCE

H. H. Jorxsoy

MEMBERS OF THE CORPORATION

Appointed
Jan. 5,1921 *Wnriam AmMORY

Mar. 26,1925 Harry L. Bamey

.......... 179 Commonwealth Ave.
Boston

......... 93 Franklin St., Boston

May 8 1902 Epmuxp D. Copmaw ...... 27 Kilby St., Boston
Apr. 15,1915 Cuaartes P. Curtis ....... 71 Ames Building, Boston
Mar. 26,1925 Pavi E. Frrzpatrick ..... 104 Kingston 5t., Boston
June 16, 1909 fIrvin McD. Garrierp ..... 30 State St., Boston
Feb. 7,1918 Frawcis L. Hiceinsonw .... 70 Federal St., Boston
May B8,1902 Hewnry S. Howe .......... 53 State 5t., Boston
May 8,1902 Laurence H. H. Jomnson 27 Kilby St., Boston
Mar. 27,1924 Ricaarp S. RuUsselL ...... 50 State St., Boston
May 8,1902 WriiLiam R. Trasx ....... 10 State St., Boston

STANDING COMMITTEES OF THE CORPORATION

Building Committee

WiLLiam Amory, Chairman
CaArLEs P. CurTtis

Lavmrence H. H.

JorNsoN

Harry L. Baney
Joserr B. Howrawnp, M.D., Secretary

Auditing Commitiee

WiLLr

* Appointed by the Governor of

AM AMory

the Commonwealth under an act approved

May 8, 199. Commssion expires May 1, 1935,

t Appointed by the Governor of

the Commonwealth under an act approved

May 8, 1999, Commission expires May 1, 1933
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Commitiee on Finances

Hexry S. Howe

Epmuxp D. Copman
Lauvrence H. H. Joansow
Ricuarp S. RusseLL

Committee on Nominations
CrarrLes P. Curtis
Epmunp D. CopMan

Committee on Rules

CrarrLes P. Cumris
Epmunp D. CopMman
Irvin McD. GARFIELD

VISITING COMMITTEE FOR 1929

Caanes P. COBTIB ....civcionsescnsss January
PAUL E. FITIPATRICE ...corssssassnass February
HENRY S. HOWE .....0c0vevaarcnnnnnes March
Wiizanw B. TRASE ......cscssawnnainss April
Lavrence H. H. JoENSON ............ May
Francs L. HIGGINGON .....cccvuccinns June
Epmunp D. CODMAN ....covivesnssanss July
CriEEs P COMIR ..ol icianias August
Invin McD. GARFIEID .....i.ccnvesusas September
HARRY L BARIEE o icibsiavisnssits October
VHLIIAM AT il iioidians st November
RicEasn 5. RUSSEIL ....cccivvinsianes December

CEARLES P. CURTIS .....ivcivvnnnennns January
PanL BE. DITSPATRICE . .o.oovisiavisint February
Hemy S, HoWe ........couisensnnssn March
Worsan B TEAME ool cvnvvnninvan April
Laveence H. H. JoNsow ............ May
Frawcis L. HIcGINSON .........0c..... June
EpMunp D. CODMAN ......cccvvvvnenss July
CEARES F. CORTIE .. ....ciissnascunss August
Invin McD. GARFIELD ..........c0v0nese September
Blaniey Lo BARIIE i vt eionanssines October
WILLIAM AMORY ...cisiecivessarssass November
Ricrarp S. RUSSBLL .......ccv0000.... December



OFFICERS OF THE INSTITUTION

EXECUTIVE COMMITTEE OF THE STAFF

Hexry A. CHRISTIAN, M.D.

Harvey CusHing, M.D.

S. Burr Worsace, M.D.

Joserr B. Howraxp, M.D., Secretary

ADMINISTRATIVE DEPARTMENT

Service began
May 1,1919

Dec. 15, 1924
Jan. 15,1928

May 14, 1927

Appointed
Mar. 25, 1912
Mar. 25, 1912
Oct. 7,1929
Mar. 8§, 1928
Apr. 12,1923

Service began
May 1,1912
July 1,1912
Sept. 1,1922
July 11,1928
July 1,1915
Aug. 8§, 1919

May 24, 1928
Dec. 12,1912
July 1,1915
Sept. 1,1915
Sept. 12, 1919
Apr. 14, 1921
Apr. 13,1922
Nov. 12, 1925
May 10, 1926
May 10, 1926

Superintendent

Joserr B. Howrawp, M.D.

Assistant Superintendents

Lestie H. Wricetr, M.D.
CuarrLes L, Cray, M.D.

Executive Assistant
Hereny Goopwin, R.N.

BOARD OF CONSULTATION

Warter B. Canwow, M.D., Consulting Physiologist
Otro Fouin, Ph.D., Consulting Chemist

HaroLp A. Kext, D.M.D., Consulting Dental Surgeon
Georce R. Minor, Consulting Physician

Hawns Zinsser, M.D., Consulting Bacteriologist

MEDICAL DEPARTMENT

Hexry A. CHrisTiAN, M.D., Physician-in-Chief

CeanNiNG FrormincEAM, M.D., Physician

Recinarp Frrz, M.D., Physician

Crrrrorp L. Derick, M.D., Physician

James P. O’'Hare, M.D., Senior Associate in Medicine

SamMuerL A. Leving, M.D., Senior Associate in Medi-
cine

Josepr C. Aus, M.D., Senior Associate in Medicine

Natuanie K. Woon, M.D., Associate in Medicine

Georce P. Dexwy, M.D., Associate in Medicine

I. CaanDLER WaLkEr, M.D., Associate in Medicine

Dowarp J. MacPrErsow, M.D., Associate in Medicine

Francis C. Hawr, M.D., Associate in Medicine

Howarp F. Roor, M.D., Associate in Medicine

Gustave P. Graprrerp, M.D., Associate in Medicine

Witriam P. Murery, M.D., Associate in Medicine

Epwarp S. Emery, Jr, M.D., Associate tn Medicine
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Sept. 1,1926
Nov. 1,1927
Sept. 1,1928

Jan. 24,1929
Sept. 15, 1929

Sept. 1, 1929
June 15, 1929

July 11,1929
Aug. 1,1929

Service began
Sept. 1,1929

Sept. 1, 1920

Service began
Sept. 1,1912
May 1,1912
Oct. 1,1912
June 19, 1916
Oct. 9,1919

June 15, 1924
June 12, 1924

Nov. 17,1914
Jan. 27,1930
Mar. 8 1928

Oct. 11,1928

July 1,1929
May 1, 1930
Oct. 15,1928
July 1, 1928
May 1,1929
Jan. 15,1930
Feb., 1,1930
Apr. 24, 1930

May 1,1930

Roeert T. Moxgrog, M.D., Junior Associate in Medicine

Lymax H. Hovr, M.D., Junior Associate in Medicine

WiLriam C. Ecrorr, M.D., Junior Associate in Medi-
cine

Harry H. Brorxer, M.D., Junior Associate in Medi-
cine

Roeerr F. McGratr, M.D., Junior Associate in Medi-
cine

Marsuarr N, Furrox, M.D., Resident Physician

Frawcis M. Taursmox, M.D. Assistant Resident
Physician

SaMUEL A. SHELBURNE, M.D., Assistant Resident
Physician

S. Marionw Savrey, M.D., Assistant Resident Physi--
Cuan

Stuyvesant P. Butier, M.D., Assistant Resideni
Physician
Nen. Feexey, M.D., Assistant Resident Physician

SURGICAL DEPARTMENT

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

Joax Homawns, M.D., Surgeon

Davio Cueever, M.D., Surgeon

WitLiam C. Quinsy, M.D., Urological Surgeon

Gmeert Homrax, M.D., Semior Associate in Neuro-
logical Surgery

Francis C. Newton, M.D., Senior Associate in Sur-
gery

Lymanx G. Ricrarps, M.D., Associate in Otolaryn-
gology

Hneertr F. Day, M.D., Associale in Surgery

Pavr Marmin, M.D., Associate in Surgery

Lovise Eisenmaror, M.D., Junior Associate in Sur-
gery

Hareax F. Newrton, M.D., Junior Associate in Swur-
gery

HaroLp M. TeeL, M.D., Jr. Associate in Surgery

Ricaaro Meacuer, M.D., Jr. Associate in Surgery

Jorx H. Powers, M.D., Resident Surgeon

Joax E. Scarrr, M.D., Assistant Resident Surgeon

Eric Ovpserc, M.D., Assistant Resident Surgeon

Jouxn C. Eckers, M.D., Assistant Resident Surgeon

Wineram T, Greex, M.D., Assistant Resident Swurgeon

Wiiriam R. Hewxperson, M.D., Assistant Resident
Surgeon

Fraxg N. GrLenx, M.D., Assistant Resident Surgeon
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OFFICERS OF THE INSTITUTION

PATHOLOGICAL DEPARTMENT
Service began
Dec. 1,1916 S. Burr Worsaca, M.D., Pathologist
Sept. 1,1929 Reusen Z. Scuuirz, M.D., Resident Pathologist

ROENTGENOLOGICAL DEPARTMENT

Service began
May 15,1922 Mereir C. Sosmax, M.D., Roentgenologist
Jan., 12,1928 Eowaro C. Voor, M.D., Associate in Roentgenology

DENTAL SURGEON

Service began
Oct. 7,1929 Moses S. Strock, D.M.D.

MEDICAL HOUSE OFFICERS

Service began Service ended
Nov. 1, 1927 Jorn M. FLysw, MD,, .......... Mar. 1,1929
Nov. 1,1927 Oriver J. Mewaro, M.D. ........ Mar. 1,1929
Nov. 1,1927 Grorce H. Houck, MD. ........ Mar. 1,1929
Mar. 1, 1928 Harpy A. DEROW ...coivivennnnss July 1,1929
Mar. 1, 1928 Danmr V. TroPPOLI ......ocvvn. July 1, 1929
Mar. 1, 1928 Taomas H. McEAcHERN ........ July 1,1929
July 1,1928 WiLLiam D. StrayHORN, Jr., M.D. Nov. 1, 1929
July 1,1928 Frieorice Ewxcersaca, M.D....... Nov. 1,1929
July 1,1928 Davip L. Haisersiesenw, M.D..... MNov. 1, 1929

Service began Service will end
Nov. 1, 1928 Harry B. Friepcoon, M.D......... Mar. 1, 1930
Nov. 1,1928 Georce E. SEamBaAUGH, Jr, M.D. Mar. 1, 1930
Nov. 1, 1928 TraomAs A. C. BEennre, M.D....... Mar. 1, 1930
Mar. 1,1929 Ricaarp G. Harx, M.D.. July 1,1930
Mar. 1,1929 Woriam G. Harrisow, Jr., MD July 1,1930
Mar. 1, 1929 Taeopore G. Krumee, M.D....... July 1, 1930
July 1,1929 Mosris A. Bowig, M.D............ Nov. 1,1930
July 1, 1929 James I. Farperrn, M.D............ Nov. 1,1930
July 1, 1929 James P. Toriman, MD.......... Nov. 1,1930
Nov. 1, 1929 Pavr C. Dozzer, MD......c.0v0s. Mar. 1, 1931
Nov. 1,1929 EAarLE A. Harvey, M.D........... Mar. 1, 1931
Nov. 1,1929 Danter. Bramw, MD.............. Mar. 1, 1931
Mar. 1, 1930 Epwix J. Dory, MD............. July 1, 1931
Mar. 1,1930 James H. Marks, MD........... July 1, 1931
Mar. 1, 1930 Norman A. Poxomrxey, M.D....... July 1, 1931

SURGICAL HOUSE OFFICERS

Service began Service ended
Oct. 1,1927 Arrrep C. OrmonD, Jr, M.D. .... Feb. 1,1929
Oct. 1,1927 James L. Sacerrer, MD. ........ Feb. 1,1929
Jan. 1,1928 Extc Orpeerg, MD. ............. May 1,1929
Jan. 1,1928 Rosert ZorriNger, M.D........... May 1,1929
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PETER BENT BRIGHAM HOSPITAL

Service began

Service ended

Apr. 1,1928 Georce C. Crump, M.D. ......... Aug. 1,1929
Apr. 1,1928 Ricaarp H. MeacuEr, M.D. ..... Aug. 1,1929
July 1,1928 Wiriam G. CrurcarmErp, M.D.... Nov. 1, 1929
July 1,1928 Roserr M. Harsiw, Jr, M.D...... Nov. 1,1929
Oct. 1,1928 Roserr B. Bricmam, M.D......... June 1, 1929
Service began Service will end
Oct. 1,1928 Warter W. Bovp, MD........... Feb. 1,1930
Aug. 1,1929 WoriaMm T. GRUN .....oiiivsanes Feb. 1, 1930
Jan. 1,1929 Feanx N. Grexn, MD........... May 1, 1930
Jan. 1,1929 H. Warton CocEranx, M.D....... May 1,1930
Apr. 1,1920 Ricaarp W. Farnswortm, M.D... Aug. 1,1930
Apr. 1,1929 Taomas I. Hoex, MD........... Aug. 1,1930
July 1,1929 Epwarp B. Castie, M.D.......... Nov. 1,1930
July 1,1929 Ricearp U, Licar, M.D.......... Nov. 1,1930
Oct. 11,1929 Frepemick A. Fenoer, M.D........ Feh. 1,1931
Oct. 1,1929 WoLiam peG. Mamoxey, M.D.... Feb. 1,1931
Jan. 1, 1930 Kennere W. Taompson, M.D.... May 1,1931
Jan, 1, 1930 Bronsonw S. Ray, M.D............ May 1,1931
Apr. 1, 1930 Joax H. Lawrence, M.D......... Aug. 11,1931
Apr. 1,1930 Doxarp E. Diar, M.D............ Aug. 1,1931
PATHOLOGICAL HOUSE OFFICERS
July 1, 1929 Ruporerr Oscoop, M.D.
Jan. 1,1930 Georce M. Hass, M.D.

HOUSE OFFICERS IN ROENTGENOLOGICAL DEPARTMENT

July 1, 1929 Erskine R. Pickwick, M.D.
Oct. 1, 1929 Howarp L. Jacksow, M.D.
SCHOOL OF NURSING
Superintendent of Nurses and
Principal of the School of Nursing
Service began
July L1912 ....... Carrie M. Harr, R.N.
Assistant Superiniendent of Nurses
June 1,1928 ....... . Mary C. GrLmore, R.N.
Instructor in Theory
Jan. 17,1928 ........ Karaemine Beir, B.S., R.N.
Instruclor in Practice
Sept. 11920 ....... Berwice J. Sincramr, R.N.
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OFFICERS -OF THE INSTITUTION

Instructor in Operating Room Technigque

Sept: L TOA Lo Evizapeten A. Hacerty, R.N.
Supervisors
June 1,1929 ....... Herexw A. Newnmarr, A.B., R.N.
Sept. 1,1929 ....... Eisa E. C. 5torm, B.N.
Cet 13 1927 ....... Racuer T. Apaums, RN,
i1 v L e EveLean G. Pierce, R.N.
Night Supervisors
June 29,1929 ....... VEra B. GrirFin, R.N.
Nov. 1,1929 ....... Grace E. Surep, R.N.

Chief—Social Service Department

Aug. 17,1914 ....... Avrice M. Crexey, R.N.
Dietitian
May 21,1925 ....... TuarLma Tupss Currier, B.S.
Apothecary
Dec. 21912 ....... Harry H. CoMaN
Clerk
Apr. 29,1912 ....... Lipa E. CRAWFORD

Record Librarians
House Records

June 16,1922 ....... Evrre M. Roerixs
Qui-Patient Records
Jan. 8,1912 ....... Maup MacAuray
Housekeeper
Nov. 1,1912 ....... Evizasetre M. PaAckarp

Chief—Mechanical Departments
ot 2L 1911 .anees Joan A. AITKEN
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