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President’s Report

TrHis Hosprraw is still doing an exceptional amount of
charity work for the very poor of Boston and in spite of
theoretically better times we have found no appreciable
decrease in the number of very poor needing surgical and
medical treatment. This is a severe drain on our endow-
ment funds and in spite of the great assistance of the
Community Federation we are in real need of gifts and
bequests to keep up our ethciency.

We want to thank all those who have helped us with
financial gifts by bequest or gifts for special purposes
which we could not have got along without,

There have been several changes in the personnel at the
Hospital during the past year. Drs. H. A. Christian,
David Cheever, and Robert T. Monroe have left us. Dr.
Soma Weiss, Dr. Christian’s successor, joined us in Sep-
tember and has already instituted some valuable changes
leading to increased efhciency in the Medical Depart-
ment.

Miss Alice M. Cheney, after serving the Hospital as
Chief of the Social Service Department with the great-
est devotion and efficiency for many years, resigned last
summer and has been succeeded by Miss Emily Rice.

Miss Lida E. Crawford, our head accountant since the
opening of the Hospital, has also left.

We have lost through death some valued associates:
Dr. Harvey Cushing, whose brilliancy as a brain surgeon
enhanced the reputation of the Hospital so much, and
Mr. Ripley L. Dana, our Treasurer, whose devotion to
duty and able advice will be greatly missed.

Instead of the usual custom of having one Physician-
in-Chief pro fem pore, Dr. Christian invited the follow-
ing men to serve as Physicians-in-Chief pro tfempore,
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PETER BENT BRIGHAM HOSPITAL

all of whom had served previously in this capacity dur-
ing Dr. Christian’s service at the Hospital:

Dr. LeweLLys F. Barker, Emeritus Professor of Medicine,
Johns Hopkins University, and Visiting Physician, Johns Hop-
kins Hospital.

Dr. Francis G. BLakg, Sterling Professor of Medicine, Yale
University and Physician-in-Chief, New Haven Hospital.

Dr. Arvan H. Gorpon, Physician, Montreal General Hos-
pital.

Dr. Duncan Granam, Professor of Medicine, University of
Toronto, and Physician-in-Chief, Toronto General Hospital.

Dr. JamEes B. Herrick, Professor of Medicine, Rush Medical
College, and Attending Physician, Presbyterian Hospital,
Chicago.

Dr. WarrieLp T. Loxceork, Professor of Medicine, Johns
Hopkins University and Physician-in-Chief, Johns Hopkins
Hospital.

Dr. O. H. PeErry PEPPER, Professor of Medicine, University
of Pennsylvania School of Medicine,

Dr. Davip RiesmMax, Professor of Clinical Medicine, Univer-
sity of Pennsylvania, and Physician, Philadelphia General Hos-
pital and University Hospital, Philadelphia.

Dr. RoLLin T. Woonvart, Clinical Professor of Medicine,
University of Chicago, and Attending Physician, Preshyterian
Hospital, Chicago.

These men were all here for various exercises between
April 22 and April 29.

The Ladies’ Social Service Committee, the Advisory
Committee of the School of Nursing, and the Gray Lady
Service of the American Red Cross have given their
valuable time and have been of great service to the Hos-
pital.

WiLLiaAM AMORY,

President.
Decesmeer 11, 1939,
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Gifts to the Hospital During the Year 1939

For Special Purposes:

Minnie J. David ] 3 50.00
Maurice F. Graubart 10.00
Mrs. O, G. Westmoreland 25.00
Lewis W. Thompson 25.00
W. A. Knollin Hor 5.00
Fred T. Honeyman 25.00
Julia Allen Keeney 10.G0
L. C. Oben—net 131.75
William Amory 475.00

Harvey Cushing Memorial
William Amory for:

Student Nurses Scholarship Fund ............... 000 10,000.00
Anonymous donation for:

Fund for Research in Renal and Vascular Disease ........ 1,000.00
Malthie Chemical Co. for:

BT o L] U T e N L L e R b 500.00
Anonymous } for: { 4.000.00
William Amory i 2,500.00

Surgeon-in-Chief Fund
Anonymous Donations (3) for:

Peraicions Anenra Famd . ....c.oeineerinnmeis s 325.00
William Amory for:

ScHool of HUESINE o ovsnsarnasmsnissssmansnavesnssnas G0
William Amory for:

Laboratory Rearrangement Fund .............covvvnnn..  2,000.00
Blanche Parker (bequest) for:

REnmarch 10 EANeRE . i s e s e 00000
Emergency Committee for :

Aid of Displaced Foreign Physicians .................... 600.00
Committee of the Permanent Charity Fund, Inc., for:

Relief Cases ....... i o R e G B T B00.00

Nelson E. Weeks Fund ................................ 1,000.00
Anonymous—Memorial Fund ... ... .. coiiiiivainniiinaea 60,000.00
Anonymous for :

New Fla;-: I e e M N S500.00
Theodore Lyman for:

Renovating Record Room .......covvvnccnsissrivsnsses 00000
Boston Council of Social Agencies mr

Medical Relief for Welfare Cases ...........cccovveen. 1,111.61
Charles P. Curtis 50.00
Mrs. F. E. Feton for: 200
Anonymous 7.00

Fiction Library

T b | e R R oL s e R ST | O T R R $ 97.152.36



PETER BENT BRIGHAM HOSPITAL

For the Social Service Department:

Benton Fund .........
Lend-A-Hand Society .

", £ L TN N, ol S IEWE O S W el T
SHEAFNS TN o asvn o nm e o we S T

Mrs. Reginald Fitz ...
Mrs. Isabel K. Whitney
Mrs. Ellen M. Greenleai
Miss Betty Sawver ....

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

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

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

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

rrrrrrrrrrrrrrrrrrrr RN B T R R R |

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

Social Service Committee ... .....ovevmrurnnronnesmonensss

St. Andrews, St. Vinecent
Lindsley Loring .......

de Patl Soeeby: .. crm e oo s ae anre

Relief Committee Scots Charitable Society ..........c0.000.

Carl G. Beede ........

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Christmas Fund—Geo. A. Parker, Trustee ..........ccc.ves
The Junior League of Boston, Inc. .......cccviiiviicacins

Mary R. Frost .......,
Armenian Women's Wel
John Clarke Fund .....
Mrs. W. E. Dexter .. ..

fare AEen: oo ciun s eniiie e i

Women's Italian Club of Boston ............ccocuuuin o

Miss Phoehia Edwards
Thomas Long .........
M. L. Weld ....covea-
Miss E. R. Merritt ....
Sarah P. Stevens ......
Mrs. Daniel Staniford .
M. A. Chick .

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

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

Walnut Hall Chnsuan -"'u-.-'i{l(‘i:lllurl ........................
League of Women for Community Service, Inc. ............

Mrs. Flora O. West ..
Alice A, Spencer ......

The Frederick E. Weber Charities Lurp

Eleanor Smith ........

Mrs Nan Ier Neer Faglor .o, s et vl g s e
American Legion Auxiliary .. .c.iviiersribin e raasssss

Antique Sale .........
Miss 1. O. Anderson ...
Miss Sarah Mock .....

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

Eugenia B HETTIDE ..o vnonossrnessenmsmnesssnesssmtssss

Helen Tayvlor .........

---------------------------- R EE R

Mrs. A. Lee L. SEevenson .. ...coeeesvesressessissssmvesss

Mrs. Clara Hunt ......

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

Misses Emily and Mary G. Woodman ...........c..cccvvne.

Richard Friedman .....
Mrs. Ursula Burrage ..
Miss Annie L. Holbrook
Miss K. French .......
Miss Louise K. Nichols

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

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

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

R B B ERC T B R R I R R

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

860.00
125.50
46.00
10.00
5.00
3.00
5.00
10.00
769.56
5.00
12.00
3.00
10.00
100.00
10.00
20.00
5.00
50.00
10.60

10.60
10.00
3.00
5.00
1.00
10.00
2.00
20.00
10.00
2.00
10.00
30.0
40.00

21 'I'H}
3.00
2.00
2.00

25.00
5.00

10,00
200
5.00
5.00
5.00
2.00
5.00
5.00



GIFTS TO THE HOSPITAL

Ve a1y (11 e e e 63.20
L TRROE: ol BODRE Sl i 5 Fie i e e e N e W 258.60
e S e e D S e $ 2,643.26

For General Operating Purposes:
Committee of the Permanent Charity Fund, Inc.

(for Social Service Department) ........... g 2,000.00
Dir; Klbert J. Erdmanns .. ool vain sahaa S00.00
Simdn Hirschberp Trust ool civiineias o0
Photius Fiske Fund (for poor and needy colored

T e e N e D 175.00
Dean Welfare Prast oo i isss wies iens 50.00
A. C. Ratshesky Foundation ........civaeeeas 200,00

Trust u/w Dr. Ruey B. Stevens . ............. 500.00
— & J43400
Community Federation of Boston (final pay-

ment on account of 1938 quota) ............ 3 565.20
Community Federation of Boston (on account
L e 143,539.00
144,104.20
T A 2 T et il L D e e $£147,538.20

Note.—The Hospital's endowment funds for general purposes were
increased during 1939 by the receipt of $25,000 on account of a legacy under
the will of Grace M. Edwards. See Schedule C of the Treasurer’s
Report, following.
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Free Bed Funds

As oF Decemeer 31, 1939

Alexander Cochrane .........ceovimeurnnnsaneass $10,000.00
Carrie NE. BIRIL .o cniis asivns sopd s v sl i ety 9,000.00
( Alumnae Association of the Peter Bent Brig-
ham Hospital School of Nursing)

Henry Saltonstall Howe @« o0 s s ivinsass vh 5.000.00
Walber ThmmewEll . . cvin i inn s i edle e 10,000.00
Aimee Lamb (In memory of Mrs. Winthrop Sar-

a8 L R R RS 5.000.00
Theodore Lamian . ... .ocossmcnenmsssxmssmnamns o 800.00
T TEIry OF DLW, v orsisininn st abin i s i 10,000.00
I memory af-B B s i vl e e 10,000.00
TIR L M | PP e e R 800.00
L R B O I ) S T B 2 10,000.00
MR ) 900.00
MR o LI S e 1,000.00

The Hospital welcomes gifts for Free Beds. A Free Bed
may be established for one year by a gift of $100.00, for ten
years by a gift of $1,000.00, and in perpetuity by a gift of
$5,000.00 or over. The donor may nominate the occupant of
the Free Bed for such period of time as will exhaust, at cur-
rent ward rates, the sum given—in one year in the case of a
$100.00 Free Bed or at the rate of $100.00 a year in the case of
a $1,000.00 Free Bed. In the case of a $5,000.00 (or over) Free
Bed, the donor during his or her life, and thereaiter the donor’s
nominee, may nominate the occupant of the Free Bed, for such
period of time in any year as will exhaust, at current ward rates,
the income credited in such year on the sum given.

[6]



Report of the Treasurer

For the Year Ended December 31, 1939

Schedule A
SUMMARIZED STATEMENT OF INCOME AND EXPENSES

Income from Endowment Funds:

Interest :
Bonds .......... T s e ML e, $ 24,125.75
Savings bank deposits ............000000n. 20,01
L E T e G PR 2901.21
. —_— % 27,4697
BBl e s e e e 37.035.10
Rl wbte Enet®) G R Sk 6,388.37
Resl estate tax abatement ... ...... ... 3.731.53
$ 74.401.97
Less: Adjustment of Income Allocated to
Spetiall Pl L s e e 1,511.58
Total Income from Endowment Funds for
Generol PRrPOReE e v i savipseviins % 72,.890.29
Deduct: Treasurer’s office expenses :
e, R ) i |
12 P ST e e S R R R 1,200.00
Securities cuStodian .. .....ovoeomisonssansonas 408.66
TTIOTAT RMEAIE . . ot cots R me e i w0 i e 700,00
SR e e I K i e R e b 0962.52
_— 3,961.18
Income from Endotwement Funds Available
for Hospital Operalions ........... S $ 6892011
Deduct: Deficit from Hospital Operations :
Hospital Sxpenses ..o i e e e $641,412.49
Hoapital reveiie e e s e J64,710.00
—_— 5276.702.49
Net Deficit Before Donations for General
Operating Prrposes ...oviviiveiiinines $207,773.38
Deduct: Donations for general operating purposes:
Community Federation of Boston ............. £144.104.20
ML I mOTIR e s e e e o S 3.734.00
147, 838.29
Nel deficit for Year ....ccovsnvnsisnnns $ 59,935.18

* After deduction of veal estate taxes (357,368.22) and charges for maintenance
and wupkeep (88.711.90), inswrance (E4.181.26), wapes (§4.600.36), management
($4,535.98), and heat, light, water and miscellaneows ($11,306.58).,
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PETER BENT BRIGHAM HOSPITAL

Schedule D
SreciaL Funps
As of December 31, 1939
(Includes Free Bed Funds Listed on Earlier Page)

Unexpended
Principal Income
Alexander Cochrane Free Bed .............. $ 1000000  ......
Carrie M. Hall Free Bed (Alumnz Associa-

tion of the Peter Bent Brigham Hospital

School of Nursing) .......cccovveninns 0.000.00
Henry Saltonstall Howe Free Bed ........... 3,000.00 T,
Walter Hunnewell Free Bed ................ 10,000.00  ......
Aimee Lamb Free Bed (In Memory of Mrs.

Winthrop Sargent) .........icizcecnnas 500000 @ ...
Theodore Lyman Free Bed .................. 80000 9 ...,
Free Bed in Memory of D. W, .............. 10,00000  ......
Free Bed in Memory of E. 5. B. ............ 1000000  ......
M. B A Free Bel (1) .oc-ovcvicanaiicismn iR R
WA Free B Lo 1000000 & iaiis
B R FrewBad (2) .cvniiiiaiininimins Q000D . . s
M.B. A Free Bad (3] ooy naasans 100000 i
Harvey Cushing Memorial ...........covuun. 8006 .
Harvey Cushing Fellowship ................ 33,5734 § 178714
Francis Weld Peabody Loan ................ 1,608.29 Ay
Research in Renal and Vascular Disease ..... 1das L
John P. Reynolds Medal ....cocimvvrnivvanes 1,000.00 73.00
John P. Reynolds Scholarship ............... 2,500.00 164.35
Surgical dressSingS . ...ooveverrveriinvnrnnss 10,000.00  ......
Henre Clay Taoksoi .. v cpvionorenins s 58,00000  ......
Surgeon-in-Chief Fund ..................... 277669  _.....
Roentgenological Fund ...........c..ovvnn.. 161.03
Pernicious Anemia Fund ...... ... .......... 402.56
William Amory Fund for School of Nursing. . 1291501 2 .....
Student Nurses Scholarship Fund ........... 1000000  ......
Laboratory Rearrangement ........covcvevss 1820 2 e
Blanche Parker Beguest .........ccc0veecess 500000  ......
Nelson E. Weeks Special rum:l for Needy

PRt ol e e e e i 1% R
Anonymous—Memorial Fund ...............0.. 56,000.00 158.86
Noew Plap PO i siiiii i eit o ek g e 7.30 AR
Anonymous—Memorial Fund ........ccoovnn. 56,000,00 158.96
Renovating Record Room ......... e 9691
Genito-Infectious Clinic Fund .......... .00 LSO s

A R S S L DR L A $27056280 $ 218535







Report of the Superintendent

TrHE YEAR 1939 marked the end of the Hospital's first
quarter century and the beginning of the second with
many resultant changes in personnel and policy.

Dr. Howland retired after an illustrious career in hos-
pital administration, twenty years of which were devoted
to this Hospital. While many deserved honors have come
to him during his active life, I dare say he derives his
greatest satisfaction from the knowledge that having
voluntarily chosen the difhcult task of teaching voung
physicians interested in hospital administration, he can
now look about and see a creditable list of such men
whom he has trained. For reasons of economy, the
Register of Former Members of the Staff is to be pub-
lished only in the years preceding each five-year reunion
and, therefore, it may not be amiss to list these men here.
Georce H. Stoxg, M.D., Superintendent, Worcester Memorial

Hospital, Worcester, Mass.

Leroy E. Parkixs, M.D., in private practice, Boston, Mass.
B. HExry Masox, M.D., Superintendent, Waterbury Hospital,

Waterbury, Conn.

Lestie H. WricaT, M.D., Superintendent, Genesee Hospital,

Rochester, N. Y.

Cuarres L. Cray, M.D., Superintendent, Long Island Hospital,
joston Harbor, Mass.
Wirsox W. Kxowrron, M.D., Superintendent, Boston Lying-

In }'ln:np"llil]. loston, Mass.

With characteristic modesty, Dr. Howland: closed his
last report with no mention that it was his final. To
him go our kindest wishes that he may have a long and
happy time of it as the “Squire from Hingham.”

Taking up the duties of my distinguished predecessor
was to me a thrilling challenge. Faced with a shrunken
endowment and increased cost of providing modern

Bl



REPORT OF THE SUPERINTENDENT

hospitalization for our patients called for the nicest kind
of teamwork between the clinical chiefs and the admin-
istration. It is with satisfaction that at the end of my
first year, I look back over the period as one of whole-
hearted and intelligent cooperation. Two of the most
optimistic features of the Brigham, as we start on this
second twenty-five-year period, are this spirit of co-
operation and the philosophy of those most vitally con-
cerned with the future of the Hospital, that an intelli-
gent display of ability and work somehow, some way,
will command financial aid.

Financially the Hospital experienced a better year than
the preceding one by an increased revenue of 14¢;
whereas operating expenses increased but 5% . This
control of expenses is concrete evidence of the coopera-
tion that exists in the Brigham family, particularly in
view of the fact that this year both patients admitted
to the Hospital and total patient days’ treatment reached
an all-time high.

Attention should be directed to the unreasonable prac-
tice of using “per capita” costs as a measure of efficient
hospital management. Hospitals dissimilar to ours ex-
cepting for size, having a small resident staff of physi-
cians, an inadequate nursing staff and the bare essentials
of professional equipment, proudly point out that their
“per capita” cost is no higher than ours, whereas a com-
parison of the two types of service rendered justifies only
lower costs.

Institutions of similar type rendering the same quality
of service unfortunately have different methods of ac-
counting and one is unable to determine whether certain
costs have been included or excluded in arriving at a per
capita cost, thus making comparison odious. An ex-
ample of this problem under present conditions is seen
in a recent study being made among neighboring hos-

[ 13 ]



PETER BENT BRIGHAM HOSPITAL

pitals to determine if it would be advisable to organize a
joint hospital laundry service. One hospital showed a
cost of 114 cents a pound whereas another in the group
414 cents a pound. Such a variation in cost is absurd
and it would be foolish for one to think that the one
laundry is being operated with marked efhiciency and
the other with ineficiency. What it does mean is a
wide variation in their respective cost accounting.

To make satisfactory financial comparisons between
different hospitals, uniformity in accounting methods
is essential. It is misleading to compare two sets of fig-
ures unless they have been compiled in the same manner.
A few years ago, the United Hospital Fund of New York
City made a study of this problem and adopted a uni-
form method of accounting that permits intelligent
comparison. Every participating hospital uses this sys-
tem. It has been in effect long enough to show that such
a system has real merit.

In the field of hospital administration, one of the most
important developments in recent years has been the ad-
vance in aseptic technique. A grave responsibility is
placed on a superintendent in protecting patients by
providing adequately sterilized instruments and supplies.
While it is the legal responsibility of the surgeon to know
the material he uses is sterile, practice has resulted in the
assumption that the article supplied has been sterilized.
As a result, a serious moral responsibility rests on the hos-
pital and the superintendent. Fortunately for the physi-
cian, and more so for the patient, most organisms are
destroyed with relative ease. It is the possible presence
of the spore-bearer, that heat-resistant organism so dif-
ficult to destroy, which demands our eternal vigilance
and attention to the laws governing sterilization.

There is a general misunderstanding and lack of
knowledge concerning these problems. An example is

[ 14 ]



REPORT OF THE SUPERINTENDENT

the common assumption that the vapor pressure curve
of water which establishes the ratio of temperature to
pounds pressure of steam, holds when applied to an auto-
clave so that a gauge reading 15 pounds pressure shows
automatically the desired temperature of 250" F. While
this assumption is justifiable under ideal conditions, in-
vestigation has shown that a clogged exhaust line, for
example, will result in the retention of air and building
up of a pressure which has no relation to the temperature.
The ever-present danger of supplies being removed be-
fore complete sterilization calls for a device that locks
the load in the autoclave for the required time at the
necessary temperature. The need for such a mechanism
was recognized and satisfactorily developed in this Hos-
pital. A thermostat is placed in the exhaust line, record-
ing accurately the temperature of the steam being used
in the chamber. This is connected to an electric timer
and a magnetic lock on the door. Once the door is closed,
the load is impounded so that it is impossible to open the
door until the contents have been exposed to 250" F.
for thirty consecutive minutes. Should the temperature
drop at any time below this degree, the electric timer
automatically reverts and starts the cycle over again.
As a result, it is impossible to remove the load until
sterilization is complete. The principle is somewhat
similar to that of the electrically locked bank vault.
This scientific procedure does away with the numerous
chemical tell-tale indicators which are known to be
both unreliable and expensive.

In addition, the proper sterilizing of supplies requires
a logical plan of packaging and loading, otherwise air
becomes trapped in the chamber or in such contents as
closed metal containers, or drums, causing inadequate
sterilization. Man resists change, therefore we see indif-
ference and even contempt for these new principles, par-

[ 15 ]
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ticularly because hospitals often go for years without
any difhculty, forgetting in their smugness that most
bacteria can be excluded by mechanical cleansing with
soap and water. Any break in technique or the appear-
ance of virulent organisms invites disaster unless reliable
methods of sterilization are used routinely.

Hospitals disregarding these laws will inevitably come
to grief by having an epidemic of post-operative infec-
tions and possibly deaths. The wisdom of adhering to
traditional technique is to be questioned when modern
sterilizing procedures insure safety for the patient, save
time and labor for the operating room staff, and decrease
the cost of operation and supplies for the hospital.

A few vears ago, the administration of parenteral fluids
was both expensive and dangerous. Patients receiving
these injections frequently experienced chills and fever.
Investigation in our surgical laboratory led to the dis-
covery of the cause and as a result, a system has been
devised whereby hospitals can economically prepare safe
parenteral solutions. Accurately kept cost accounting
has shown hospital-made solutions to be 507, to 60,
less than the cost of commercially prepared solutions.
In addition, these costs cover the maintenance, prepa-
ration and sterilization of tubing and needles used in
the administration of fluid. This inexpensive supply of
safe fluids permits adequate parenteral therapy for all
patients because cost is not a limiting factor,

The outstanding change in personnel during the year
was the retirement of Dr. Christian. His departure was
a distinct personal loss for his friendly interest had always
been stimulating.

In September, Dr. Soma Weiss joined us as Physician-
in-Chief. He has been most cooperative and under-
standing of our financial condition.

[ 16 ]



REPORT OF THE SUPERINTENDENT

Dr. Knowlton left in April to become Superintendent
of the Boston Lying-In Hospital. Having been trained
under Dr. Howland, we are confident he will do a good
job. Dr. Osgood advanced to first assistant superin-
tendent in his place, and the position of second assistant
was filled by Dr. Thomas C. Todd, a graduate of Har-
vard Medical School, 1935. He had just completed a
rotating interneship at Bellevue Hospital, New York,
before coming to us.

Miss Alice M. Cheney retired after twenty-five years
as head of the Social Service Department. Under her
able guidance, this department, which began as a pioneer
piece of work, has developed into an integral part of the
Hospital. She takes with her our esteem and good wishes.
We are fortunate in securing Miss Emily Rice to suc-
ceed Miss Cheney. Miss Rice is a graduate of Simmons
College School of Social Work, and has served as social
worker at the Massachusetts General Hospital, where she
gave evidence of unusual ability.

Miss Lida E. Crawford, Clerk to the Hospital, and Mr.
John Aitken, Chief of the Mechanical Departments,
resigned after faithful and loyal service which began
with the opening of the institution. The Hospital ex-
tends its best wishes for a pleasant retirement.

It has been obvious for some time that a large number
of structural changes had to be made in the most eco-
nomical manner possible, which meant doing the work
with our own mechanical staff. Few people realize a
mechanical staff is engaged principally for maintenance
of the plant. Any new work must be pieced in between
the regular repairs. To do this calls for intelligent plan-
ning and distribution of labor. Accordingly, it was felt
advisable to appoint a graduate engineer as chief of the
Mechanical Departments. We were successful in secur-
ing the services of Mr. Elliot W. Tarr, a graduate of

E37]



PETER BENT BRIGHAM HOSPITAL

Massachusetts Institute of Technology. The number of
improvements executed since he has come, using our
regular crew and not permitting maintenance to be
neglected, is testimonial enough of the wisdom of our
decision.

For historical purposes, it is felt necessary to record
structural changes and improvements in an annual
report.

IMPROVEMENTS

1. The medical and surgical chemical laboratories
were centralized in quarters formerly occupied by
allergy, serological and general medical laboratories.
New chemistry tables and modern equipment were
installed.

2. The floor space in part of pathology was rear-
ranged, an enlarged and improved bacteriology labora-
tory was built with considerable new equipment.

3. Metabolism laboratory was moved to A-ground
and the former metabolism laboratory rebuilt into a
physiology laboratory.

4. The Library in the Record Room was fitted with
sound proofing to centralize the clinical stenographic
work.

5. As part of a heat conservation plan, the archways
on both sides of the X-Ray Department were bricked in.
New and large winter vestibules were built for the front
and rear entrances of the Administration Building.

6. New parking areas were made in the court behind
the Domestic Building.

7. A new flag pole was erected on top of the Lodge
at the entrance gate, replacing the one lost in last year’s
hurricane.

8. A-ground was ofhicially closed for housing of pa-
tients and this area turned over to allergy and metabolism
laboratories, to fever therapy and the patients’ library.
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After deliberate consideration, a departure from tradi-
tion was made by permitting the Superintendent of
Nurses to reside off the Hospital property. The addi-
tional cost was balanced by rearranging Miss Beal’s
apartment to accommodate three graduate nurses who
previously had been paid for living out. This new ar-
rangement has worked out satisfactorily.

A second break in tradition was the substitution of
quiet private interviews for patients’ relatives in the doc-
tors’ offices instead of the former public interviews held
in the lobby.

Confronted with the problem of replacing a ten-year-
old ambulance, a survey was made which revealed it to
be more economical to use a commercial service. Ac-
cordingly, an arrangement was made whereby the Hos-
pital has the services of a new ambulance. This service
was operated for the first time without a loss and no
patient was refused transportation because of inability
to pay.

During the last few years, the increasing size of de-
livery trucks has prevented their passing under the arch
between Ward A and the Administration Building, re-
sulting in the unloading of freight in that area instead
of at the receiving platform. The noise was disturbing
to the patients in our private pavilion and the presence of
these large trucks a constant source of irritation to staff
members whose cars were parked in that space. A study
showed freight could be handled through the Shattuck
Street gate, and this plan was adopted.

A gift from Mr. Theodore Lyman permitted improv-
ing the clinical stenographic work. New dictating and
transcribing machines have been installed and stenog-
raphers centralized in one room. Each worker is now
required to transcribe both medical and surgical cylin-
ders which assures a steady flow of work. Administra-
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tive control is exercised by requiring a daily report of
all work completed. This has resulted in having pa-
tients’ records typed promptly and despite the increased
census, has abolished the nuisance of overtime or the
periodic employing of relief stenographers. The per-
sonnel was reduced by one and one-half workers, mak-
ing an effective saving.

Last fall the Superintendent’s Office was moved to a
more quiet, larger space on the mezzanine. My warm
thanks to Mrs. William Amory, who generously fur-
nished a rug for this new office, and to Mr. Nathaniel
Winthrop, who contributed a beautiful old escritoire.

A matter of great importance to the Hospital is the
need of declaring a new and broader policy for the
Ladies’ Committee. Changes in the financial program
of the Hospital since the organization of the Community
Fund have brought about an absorption of the original
purpose of this Committee. Social Service is no longer
an appendage of the Hospital but an integral part of the
institution, and new plans must be made to utilize the
interests and loyalty of this splendid group of ladies.
Possibly a guild patterned somewhat after that of the
English hospitals would be desirable. Whatever the new
course, arrangements must be made to have a wide non-
medical membership in the group. There would be
merit in having a Senior and Junior Guild, with equal
representation on a Women’s Board by which they shall
be governed.

The Gray Ladies of the American Red Cross rendered
their usual service which has now become so valuable to
our patients. Their distribution of books and magazines,
the acquiring of new books, the volunteer service in the
outdoor department, and the making of dressings, are
all services gratefully received. A word should be said
about the realization of the responsibility these ladies
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accept when they volunteer their services. Under the
guidance of Miss Clara H. Mead, each worker is made
to thoroughly understand that a volunteer must not
offer her services unless she does so in the same spirit as
though she were an employee of the Hospital. This
results in a spirit of dependability that has spread to
other volunteer workers in the Hospital and has elimi-
nated the resistance Hospital authorities once felt toward
these valuable workers.

Aid from the Community Federation has, as in the
past, enabled us to care for more indigent sick than would
otherwise have been possible. We are profoundly grate-
ful to all civic-minded citizens whose contributions
make this work possible.

The course for student dietitians continues under Miss
Gertrude McDonald on a high plane and attracts young
women of ability. Each year our students are promptly
placed in good positions.

I wish to express my appreciation to the President of
the Board who has patiently and wisely given me needed
counsel, to the Board of Trustees for their loyalty and
support, to the Executive Committee for their coopera-
tion during a year that has had an extraordinary amount
of activity and to the Brigham staff and employees who
have remained so faithful to the Hospital during many
necessary administrative changes.

NorBERT A, WiLHELM, M.D.,

Superintendent.
Decemurr 31, 1939,

Table 1

( This table is being omitted this year)
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Table 11

Comparative Tables of Statistics

HospriTaL WARDS AND SincLE Roowms

1939 1938
Patients in hospital first of year:
Miedagul ... ol e 81 83
T | | S R e 84 89
A R e e 165 172
Patients admitted during the year:
Medical ...... i s 2,148 1,962
S e | e I S e 3,042 2,622
d i | B e 5,190 4584
Patients treated in hospital wards and
private rooms during the year:
BERONEl e s 2,229 2,045
S e et PP g 3.126 2711
i 7 RSO R e 5.355 4,756
Patients discharged during the year:
1| . i S e B Ce L 0 0
Lo irigu) oo GRRUSRIERS R SO, B S 4,374 3,838
Unimproved ........:... s 424 340
Lintreated crvriie pidn et v 20 82
ERE o smin v i e 345 331
Total, i s onh o s . =163 4,591
Patients in hospital end of year:
Medieal ..o iR e 92 81
Ty - | RN Shey e s | L 100 84
i ORI e By o o 192 165
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1939 1938
Total patients days’ treatment :
Paying patients .. ........0:.5. 44,273 35,786
Free patients ....-..... b ML T 35,060 34,321
bl e st e el s 79,333 70,107
Percentage :
Paying patients . : -« oxmsems o 57— 514+
Bree matiemls i sniaain s 434 49—
A | TR S R 100 100
Average patients per day:
Paying patients . .c....u0s o 123— 08
Pree patients oo o ve comasna 044 944
1 a1 [ O 217+ 1924
AT | R A S TR B 904 90+
L L Lo e SR R, e 127 102—
110 | e SR S 2174 1924
Average time per patient in hospital.. 15—days 15+4days
Daily cost per capita for provisions for
all persons sapported ............ 40— 414
Patients were admitted as follows:
Paying regular rate ........... 2,747 2,062
Paying less than regular rate .. 1,085 1,126
BBH0 - s R e e s 1,358 1,396
0| R 5,190 4,584
Out-Door DEPARTMENT
Number of cases treated ........... 6,598 6,552
Medmeatl i e et 2,209 2,252
Lt L R RS I A 4,132 4097
Elenlemmeal oo e s 257 203
Number of misits .o 5o ivan i 83,994 84,365
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Medical .....ccnerreonnnsrass 41016 40,517
SIEAL e s e T e 37,137 38,803
Wealosieal 2 scoce oo 5,841 5,045
Cost of maintenance of Out-Door De-
DETOMBNE . i casrndn b s s e r s $6242269 $62333.75
Table 111
i‘; Our-Door DEPARTMENT
? E.?% a| B2 i g g
¢ 2 |g E| & ¥z « &
g I} 7 |2af| 38| BE | 3 | &2 | 2
z & e |28s| @B | S5 &1 28 =
1913 $190,510.41 $36,571.58 1,370 25,157 20—days
1914 25642325 69.251.23 2843 49295 17-+days | $10,081.39 8,347 30,434
1915 269913.46 88,651.55 3417 60242 18—days 12.108.39 8.536 36,523
1916 30841381 116,519.00 3,712 65291 18—days 16,551.07 9810 47 687
1917 32477780 13851248 3674 65129 18—days 19.140.56 10,995 53. 4{}5
1918  321.547.28 154,026.47 4,025 66,669 17—days 18,989.10 7,952 45,153
1919 377,253.15 19374163 4,282 65546 15+days 20,557.07 7,631 49972
1920 45385394 26241329 4316 69541 164-days | 2503343 7,862 49,5?2
1921 483921.52 30191805 4315 6855 16—days 25,694.39 7,707 52,116
1922 49267600 32566728 4685 70,695 15+days 28,157.67 8,111 58014
1923 540,524.41 36736945 4775 74854 lé—days | 29,510.51 8,801 57,967
1924  535,531.70 354,083.78 4658 72539 l6—days | 32,218.89 2,846 59,336
1925 557,252.24 36574962 4422 72411 16--days 3375342 7,081 60,291
1926 578,207.16 389,781.57 4402 75742 174+days 36,188.43 6,192 55,632
1927  620,177.85 41256864 4607 78645 17-4days 35,696.05 7,699 60,671
1928 636,392.20 43101771 4523 77691 174+days | 42,276.58 8.164 57,162
1920 66306484 45691654 4472 78743 18—days | 48802.11 7.849 75,593
1930 67608008 44725814 4,121 77852 18—days 53.963.24 7,784 76,523
1931 £52.391.94 41858638 4,056 72256 1B—days 51,456.67 7,595 71,188
1932 554,140.48 331,787.15 4220 68,301 16-+days 47.962.10 8173 78,786
1933 51284991 25773965 4,272 64,642 15+days 46,715.77 7.976 80,272
1934 527 423.88 204.231.34 4373 69372 16—days 47 T48.57 7.571 83,533
1935 515,187.70 28581491 4422 68,108 154days 44.743.52 7,461 77,728
1936 S3B047.36 32193786 4712 68437 15—days 51.442.85 6,756 76,149
1937 57404649 32513155 4714 70515 15—davs 57.337.39 6,582 R1,175
1938 57495631 319,745.06 4,584 70,107 15+days | 62,333.75 6,552 84,365
1039 602,371.49 36471000 5190 79333 15—days 62.422.69 0,589 23,004

*From 1923 cost of special murses niol included.
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Table IV
Expense and Revenue Statement

For TwerLve MoxTHSs or 1939

ADMINISTRATION EXPENSES

1939 1938
Salaries and wages ......... $ 47.501.36 £ 4266833
ok 1) L e e R B 8.096.84 7,183.05
Miscellaneous .....covevunaas 0.418.32 5,088,352

Total administration .. $ 65,016.52 $ 55,939.70

DiETARY
Salaries and wages .......... $ 2262749 $ 22.637.26
Food :
L I e 11 [ 07| 3,055.82
Mill: and cream .....c00.us 18.523.43 17,359.58
T e ] AN N P 13,040.27 15,649.87
Butter and egps ........... 11,014.55 11,926.90
Fruit and vegetables ....... 9,206.24 0,267 .83
Meat, poultry and fish ..... 26,518.42 25,380.52
(ST ] 10 T S e P g 2,604.54 3.126.72
Miscellaneous ............... 2.251.27 2.079.11
Total dietary ......... £108 820 92 $110,483.01
 uscieabing: House anp PROPERTY
Salaries and wages ........ $ 28,935.50 § 27.848.98
SUDDHEE s i 12,946.24 8,401.17
—_— 4188l 7— % 36,250.15
Laundry:
Salaries and wages ........ $ 15,974.06 $ 1574717
o Fia] o] T T et e R S 1,917.25 1,685.74
— 17 B0 ] —————% 17 432.91
Heat, Light, Power and Water:
E LT e B 325771 $ 334221
SUDPHES. .ot 1,565.29 O88.58
Miscellaneous ............ 04,049.53 f6,755.94
—_— % 047253 ——3F 71,086.73
Mantenance and Repairs:
Salaries and wages ........ & 14.584.10 $ 16,582.91
N e Frareaim 6,819.76 3.374.16
— $2140386— 8§ 19.957.07
Carried forward ...... $150,649.44 $144,726.86
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1939 1938
Brought forward ..... $150,649.44 $144,726.86
Motor Service:

Salaries and wages ........ $ 641.20 $ 234829
Supplies ........cvvrnennn 69.34 342.19
Miscellaneous ............ 1,785.40 479.72

—_—f 249594——$% 3,170.20

Total house and property £153,145.38 $147 897.06

PROFESSIONAL SERVICES
Medical and Surgical Service:
Salaries and wages ....... $ 26,653.25 $ 26,163.83
Spplies ... ivisiisniie s 26,912.10 26,031.24

——% 53,565.35—— % 52,195.07

Nursing Service and Education:

Salaries and wages ....... $103,221.98 $ B7.614.54
SUPDIIE. o v 5,022.68 7.002.53
Miscellaneous ............ 1,537.51 1,168.86

—_—%109,782,17————5F 95,875.93
Medical Records and Libraries:

Salaries and wages ....... $ 11,855.43 § 11,848.31
Supplies ......coveenreesne 1,557.40 1,323.66
Miscellaneous ............ 800,00 807.35
—F 1421283 ——§ 13.979.32
Social Service:
Salaries and wages ........ $ 10,154.80 $ 087881
SRS e s e 202.69 134.46
Miscellaneous ............ 461.68 387.00
—_—% 10819.17——§ 10,400.27
X-ray Service:
Salaries and wages........ $ 2345331 $ 23,529.73
Sopplies .. ..oiliieinaiis 16,383.98 13,911.84
Miscellaneous .....cvoocees 449.00 323.70
—_—% 40,286.29————§ 37,765.27
Laboratories:
Salaries and wages ....... $ 14,251.01 § 14,006.15
Bupplihg i irssienis 7.158.48 6,125.70
Miscellaneous .......ovnes 190,53 235.61
_— % 21,600.02————% 20,367.46
Pharmacy:
Salaries and wages ........ $ 545216 $ 553203
Supplies ......cccevnvanes 184.27 112.73
—_—3% 563643 ———% 564475
Operating Room:
Salaries and wages ........ § 902684 $ 9158.75
S R R S 13,306.42 13,551.17
—§ 2233326————% 2270992
Tatal professional services $278,235.52 $258,938.00
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Out-Door DEPARTMENT

1939 1938

Salaries and wages .......... $ 2212046 $ 2194481
SUDDUBE" s oovissnsssnameas 13,101.50 12,591.35

Total out-door department. $ 35,221.96 $ 34,536.16

SpeciaL Funps

Surgeon-in-Chief Fund ...... £ 006903 $ 3,598.62
Renal and Vascular Disease

P e A 1,284.72 2,354.56
Social Service ‘Special Gift

L e T 1,904.72 1,380.20
Special Permanent Charity

I e e R g 686.61 860.84
Harvey Cushing Fellowship

T [ T S S 500.00 1,507.54
Medical Relief for Welfare

1 e e e 937.95 1,008.24
Pernicious Anemia Fund ..... 2244 355.00
Fiction Library Fund ........ 27.26 17.08
Twenty-fifth Anniversary Fund  ...... £,67 5.00
Diuretic Research Fund ..... SOOI o e
Wm. Amory Fund—School

Of Nursing ...cvocvneiaenss 4934.10 2,150.89
Wm. Amory Scholarship Fund <1121 [ -
Emergency Comm. Foreign

2] T | e S el 000 couan
Nelson E. Weeks Special Fund i 7 S S
Theodore Lyman Gift Fund.. 190309  ......
Coolidge Flag Pole Fund .... D e s
Hyams Fund . .....:.:cuiees 15.00 2.953.50
Laboratory Rearrangement

| 24T 1 e T SR S e
Reynolds Scholarship Fund. . 100.00 100.00
Reserve for Hurricane Loss. . o N 1,352.90

Total Special Funds ...... % 31,73045 % 2441337
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Report of the Roentgenologist

THE YEAR 1939 has been a year of change, of confusion,
of disturbance and upsets, yet withal it has been the
busiest year we have ever had in our X-Ray Department,
Two of the most pleasant and enjoyable episodes during
the year were the birthday celebration for Dr. Cushing’s
seventieth anniversary at New Haven on April 8 and
the “Old Home Week” for the former Physicians-in-
Chief pro tempore during the week of April 24 to 29.
The birthday celebration at New Haven was under the
auspices of the Harvey Cushing Society, and climaxed
the three-day meeting of the Society. This group of
forty-eight of the younger enthusiasts is unique among
the special societies, in that its membership is made up of
neurosurgeons plus the interested men in all of the ancil-
lary sciences connected with neurosurgery. There must
be by the rules not more than 509¢ of the neurosurgeons
with the other 507 made up of selected men in pathol-
ogy, roentgenology, neurology, psychiatry, ophthal-
mology, physiology and psychology, who are particularly
interested in studies of the intracranial contents and their
functions. Singly and as a group they try to carry on
and perpetuate the ideals which Harvey Cushing so
ably demonstrated in his professional work. Any one
can see at once what an ideal group this would make
for discussion, for experiment, for stimulating argu-
ments, with several experts in each field to “ride herd”
on the others and to criticize, correct and help in that
spirit of team play which characterized Dr. Cushing’s
work at this Hospital. Interestingly enough, of the
forty-one papers and demonstrations presented at this
three-day meeting, only twelve directly concerned brain
or spinal cord tumors, the others being scattered all the
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way from platybasia and athetosis to the tarsius monkey
who made a personal appearance with her son, Tarsius,
Junior. Dr. Cushing himself gave a short but interest-
ing summary of the surgical end-results in his series of
338 patients with verified pituitary adenomas. Copies
of the complete and very interesting follow-up report
by Henderson' which was published as a Festschrift in
honor of Dr. Cushing’s seventieth birthday, and which
had just been received by special delivery that morning,
were distributed. Five other independent publications
were issued in his honor and for the occasion.

The story of the whole delightful birthday party will
be issued by the Society” to share some of the warmth
and stimulus of the occasion with the many who would
have liked to pay him homage in person. It was a day,
a time, and an event long to be remembered and cherished
by those fortunate enough to have been there. Of all
the distinguished guests, former pupils, colleagues, and
admirers, none was more warmly welcomed by “The
Chief” than Adolph, known to every Brigham genera-
tion since 1918.

Of Harvey Cushing’s sudden death on October 7,
1939, I can say very little except that it seems impos-
sible that such a vital force can ever be taken away from
those of us who knew him. He is and always will be a
part of us, continually playing his part through us and
our successors in that spirit of teamwork and that striv-
ing to completely encompass each problem which above
all characterized him in my opinion. He died as he had
lived, suddenly, decisively and unexpectedly.

7
Of the other quite different but none the less pleasant

celebration, more will be said no doubt in the other por-

1 W, R. Henderson: The Pituitary Adenomata. A Follow-U'p Study of the
Surpical Resully in 338 cases. British Jourmal of Swrgery, Vol. 28, pp. 509-921,
Aprid 1939,

2 Harvey Cushing's Sevenhicth Birthdoy Party. C. C. Thomas, Springficld, T,
1930, 146 pp.
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tions of these reports. The “Old Home Week” was a
delightful and stimulating gathering of some of the best
medical brains in the country, at Dr. Christian’s invita-
tion and under his direction. At one of the clinics in
the Brigham amphitheatre when most of the Profes-
sors-in-Chief pro tempore and “The Professor” were
all in the front row, a student was heard to remark,
“There are more medical brains in that one row than
have ever been accumulated in a single row anywhere.”
Those of us who heard the clinics and lectures, and
attended the ward rounds, would readily agree. It was
another and a superlative demonstration of the respect
and admiration which the other great men in medicine
hold for our Professor-in-Chief now Emeritus. Fur-
thermore, it was proof of the hold which the Brigham
Hospital exerts upon any one who has ever been a mem-
ber of its staff—that so many of the “Pro-Tems,” as
they are cordially known, should return at such a busy
time to walk the long corridors, sit in the hard seats and
take part in one more of the characteristic Brigham

family meetings.
7

But what of our own little X-Ray Department? It
has had the busiest year in its existence, with a total of
15,679 patient-visits, some 3,800 of them for X-ray
treatments and the others for diagnostic procedures. In
analyzing the increase in work done, it is found that all
sources have contributed—medical wards more than
surgical wards, medical out-door department less than
surgical out-door department, and private patients less
than either. The greatest single source is the surgical
out-door department, whence come some 5,000 patients
each year, many of them for fracture X-rays or fol-
low-up X-rays. Unfortunately we do not have the
clerical help necessary to index and cross-index our
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valuable records in detail, and to record the various types
of examinations as they change from year to year. It
has seemed to me, however, that there has been another
increase in the gastro-intestinal work so that now we are
busy five afternoons a week in the fluoroscopic room,
with ten to twelve patients a day, and an appointment
list filling up two weeks in advance. Another definite
increase is in the genito-urinary work, with more pyelo-
grams and urograms than ever before, an unusually busy,
interesting and productive clinic for a relatively small
department. The widespread use of the intravenous
method of making studies of the kidneys and urinary
tract and the comparative ease and comfort to the pa-
tient in this method have naturally resulted in increased
work of this type in our department. True, the intra-
venous method does not always give the detailed infor-
mation which the retrograde method affords, but it gives
the information wanted or needed in most of the cases
and it 1s in addition a rough functional test of the kid-
ney’s ability to excrete and concentrate at that particular
time and under the conditions then present. Like the
gall-bladder test, it is physiological and functional rather
than purel}' anatomical as are retrugradc p}'clugmms.
The work in X-ray therapy has again increased, at
times reaching the daily capacity of our present set-up.
Much of this increase is due to the greater number of
treatments given to individual patients, many of them
receiving as many as thirty-two to forty consecutive
daily treatments in one series. We, in company with
most other radiologists, have increased our total doses
far beyond what we dared give fifteen years ago, and in
most of the cases where we are attempting to cure a can-
cer now use doses large enough to actually blister the
patients’ skin in several different areas through which
we are “cross firing” the neoplasm. Permanent dam-

[ 32 ]



REPORT OF THE ROENTGENOLOGIST

age, however, rarely results, unless repeated protracted
series of treatments are given through the same portals.
The nausea, vomiting and prostration of “roentgen
sickness” have largely been abated by the use of nicotinic
acid, 50 mg. twice a day during treatment, adopted after
a trial following a suggestion by Tom Spies, former
pathological house officer, now an expert in pellagra and
similar deficiency states.

Another increase, not visible in the records, is in the
amount of teaching, particularly post-graduate work.
Qualified physicians by arrangement with the Harvard
Medical School, are accepted for periods of study and
training of one to three months, sometimes in collabora-
tion with adjacent hospitals or the Massachusetts General
Hospital. Some of these men are “brushing up” for the
examinations offered by the American Board of Radiol-
ogy but most of them are men wishing to perfect them-
selves in roentgenology which may be only a part-time
specialty in their work. Even more marked is the de-
mand for extra-curricular post-graduate teaching with
“assemblies” and “institutes” and “‘courses” springing
up all over the country, doubling and trebling the de-
mand on the men who are willing or able or unwise
enough (depending on how you look at it) to accept
such invitations. Your Roentgenologist gave sixteen
lectures or clinics to different groups throughout the
year, from Minnesota to Atlanta, and mostly to non-
roentgenological audiences. One of the most interest-
ing and unusual arrangements was on the campus of the
University of Minnesota where we took part in a course
in “Neurological Roentgenology™ which lasted three
days and nights, and in which many of the University
and Mayo Clinic staff joined us. The University possesses
ideal facilities for short, intensive post-graduate courses.
The building which houses the graduate students, the
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guest instructors and the full-time administrative staff,
also contains the lecture rooms (with very comfortable
seats), a dining room, a library and a commons or loung-
ing room. The “Center for Continuation Study,” as it
is called, 1s a veritable club house in its atmosphere, is effi-
ciently managed and self-supporting, and ministers to
many different groups in the State of Minnesota pri-
marily, but in some cases to the whole mid-west area.
About 409 of the meetings and courses or seminars
are for medical groups. Such an arrangement, of course,
is not suitable for large diversified medical meetings, nor
is it intended to compete with them. It is primarily
for earnest, intense study of special problems, and as such
might well be emulated by our University or by an
Academy of Medicine, if we only had an Academy!

The undergraduate teaching has continued unabated,
with the fourth-year elective month in our department
still popular in spite of the beating which the monthly
pair of students takes. As I grow older and more expe-
rienced, I realize more and more that each teacher must
develop his own methods and systems and not try to stick
to formalized pedagogical procedures. X-rays naturally
lend themselves to teaching—visual, easily appreciable,
concrete, definite subjects all being readily available, and
covering fields of widest possible range and interest. My
own particular and personal method has at last been
named, after a football technique popularized by Dick
Harlow, when the two December students departing
for the holidays left behind them as a Christmas gift
a mouse trap! There have been many requests for per-
mission to observe or join our daily work and these have
been readily granted as far as possible. Unfortunately
the lack of space automatically precludes admitting more
than four or five observers during fluoroscopic examina-
tions, which form a large part of our daily work. No
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more than four can really see well at any one time, there-
fore more students or visitors merely crowd the room
and interfere with each other. There is space available,
however, during the film-reading sessions each morning,
and we have welcomed visitors from the different services
as well as doctors from greater Boston or the surrounding
communities. Some of these men come fairly regularly
throughout the year, often staying for other lectures and
clinics, sometimes bringing in unusual films or patients
for special examinations or treatments. Thus we are
doing a bit to further establish the Brigham as a center
where advice and help are readily obtainable.
Undergraduate teaching and post-graduate teaching
are relatively unimportant in the advancement of our
specialty. Efforts along these lines are usually centrifugal,
often superfluous, frequently wasted on sterile ground.
Exceptions to this statement are some of the post-gradu-
ates who stay with us for several months and then go
away refreshed and perhaps better able to carry on their
roentgenological work. But the main chance to improve
the specialty is by turning out a reasonable number ot
well-trained young men, imbued with the proper spirit
and the wholesome attitude toward medicine, their fel-
low practitioners and their patients which, above all else,
the Brigham can give. Experience again has taught me
that the most important step in the three-year course of
training is the selection of the right kind of candidate
at the very outset. The prospective house officer must,
of course, be a graduate of a Class A school and must have
had at least one year of interneship to give him the expe-
rience of caring for patients as well as the beginnings of
clinical judgment, that sine qua non on which all his
subsequent work must be based. Above all, however,
must be the ability to learn, and, on the whole, the grades
acquired during the four-year medical course are as good
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an index of this ability as any I have found. Intensity
of desire for the position and intensity of purpose, as
evidenced by long-range planning have led me to select
certain of our men. Personality of course is important,
as the incumbent must be able to get along with a great
many different kinds of fellow house ofhcers and with
the widest possible range of individual characteristics
in his patients. I am always delighted when one of our
patients returns and asks for one of my assistants rather
than myself, as it indicates to me that I have chosen
wisely in selecting that assistant. Furthermore 1 feel
very strongly that the communal life led by a group of
house ofhicers such as ours is most conducive to learning,
and that much of their valuable knowledge of a non-
technical character is acquired outside of the department
in conversations, in lectures, ward rounds and clinics, at
autopsies, and evening meetings. Discussions at meals,
arguments while shaving, even bets during an idle hour
at cards often lead to important acquisitions of knowl-
edge by investigating the problem under contention.
On the whole, we actually do very little teaching directly
applied to or for the benefit of our house officers. Rather
we encourage them to learn by giving them the oppor-
tunity to study with us, and by allowing them respon-
sibility in the routine work of the department according
to their abilities. If they lack the initiative to go ahead
on their own it is of no help to try to spoon-feed them,
rather it is a waste of time and effort. If our work is
really to be classed as a profession rather than as a trade,
then we must teach our men not skill in film reading but
a method of approach based on both experience and in-
tellectual discipline, as President Conant so aptly put it.
To impart this method of approach is my chief function.
The acquisition of information, then the mixing of its
distillate, knowledge, with experience, and finally the
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crystallization of clinical judgment from those previous

elements in solution are all the responsibility of the house

officer himself. He retains it best who acquires it himself.
T

The personnel of the department changes from year
to year, of course, making it a pleasure to note some
promotions and a regret to record some losses. Dr. John
Larkin, after some practical experience as a locum tenens
during the summer and fall, is now at work in Berkeley,
California, with the stimulating group who are experi-
menting with Lawrence’s amazing invention, the cyclo-
tron. Dr. Miller and Dr. Crowder have been pro-
moted, respectively, to Senior and Junior Assistant Resi-
dents. The position of house officer was awarded to
Dr. Ralph C. Moore, a graduate of the University of
Nebraska Medical School in 1937. Dr. Moore came to us
fresh from his twenty-months tour on the medical serv-
ice of the Hospital, a training which certainly started
him off on the right track. There were about thirty ap-
plicants for the one position, ten of whom were fully
qualified—a good index of the increasing demand for
roentgenologists. Dr. H. Peter Mueller, voluntary as-
sistant since July 1, 1938, completed his service Decem-
ber 31, 1939, and was fortunate enough to secure the
appointment as resident on the new Harvard roentgeno-
logical service at the Cambridge City Hospital for the
ensuing year,

Miss Helen Sargent resigned during the year to get
married, and Miss Elizabeth Cassily, class of 1934, has
been appointed in her place. After many years of faith-
ful service as file clerk, Ruth McWilliams resigned, her
position having been filled by promoting Ida Rabinovitz
from messenger.

Of great importance to the future development of
the X-ray department is the sympathetic and cordial
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support given us by our new and energetic superin-
tendent, Dr. Wilhelm, who has the cooperation of every
one in his earnest attempts to improve conditions in the
Hospital. Many of them are already successful and
others are awaiting fruition.

No less valuable and perhaps even more important are
the encouragement and help given the department by the
new Hersey Professor of the Theory and Practice of
Physic, Dr. Soma Weiss. As prophesied in last year’s
report, his boundless energy and his omniverous enthu-
siasm have been most stimulating, in fact he and his
retinue of eager, enthusiastic lieutenants, Drs. Janeway,
Romano, Stead and Beeson, have all added considerably
to the interest in our routine work.

QOur cordial relations with the other departments re-
main, we hope, unstrained. The year as a whole has been
a successful one, again out of the red financially, work
enough to keep us too busy to grouse about the lack of
new equipment, and many problems of unusual interest,
only a few of which have been investigated. We look
forward to another busy year, a particularly busy one, as
the forty-second annual meeting of the American Roent-
gen Ray Society is to be held in Boston in October,
1940, and your Roentgenologist is responsible for the
program, which must, of course, be the best ever given
before the Society.

We submit below our modest bibliography for the past
three years, and also comparative figures of the work
done this year compared with previous years at five-year
intervals.

MEerriLL C. SOSMAN,

Decemeer 31, 1939,
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Report of the School of Nursing

As ALWAYS, activities in nursing in the Hospital are con-
cerned with two major problems.

1. Nursing Service or the maintenance of a staff suth-
cient to provide adequate nursing care for the patients
within the Hospital, whether on private or public wards,
or in special departments.

2. Nursing Education or the conduct of an educa-
tional program to prepare students in nursing to qualify
them to go into the community to give the kinds of
nursing care needed by the public.

NURSING SERVICE

One of the major responsibilities of the Hospital is to
furnish adequate nursing care to all patients, regardless
of their ability to pay for it. This means furnishing
the amount of nursing care essential to provide proper
treatment for the well-being and recovery of the pa-
tient. Just how much of such service an individual
patient requires for adequate care is difhicult to estimate.
Obviously more care is needed during acute stages of
illness and more during the waking hours than when
asleep. Patients requiring complicated and long treat-
ments will require many hours of nursing and helpless
patients more than those who can to some degree help
themselves.

In a hospital such as ours, which has always depended
largely upon students for its nursing service, it should
be remembered that student service is unskilled service,
and constantly changing; that the services of the begin-
ning student are not of the quality of the third-year
student or the graduate and should not be valued as
highly.
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Studies of nursing in hospitals, based on our present
practice, would indicate that an average of three and
one-half hours of nursing care per patient in twenty-
four hours is probably sufhcient to give adequate nurs-
ing care to ward patients, and on private wards, because
of the set-up, four hours to four and one-half hours of
nursing care per patient in twenty-four hours is essential.
This is generalized nursing care and includes all those
services which make for the sick person’s comfort and
meet his hygienic, nutritional, and therapeutic needs.
Beyond this, the Hospital does not provide care from its
general nursing staff and private patients wishing more
than the essentials of good nursing care, should expect to
pay for this additional service by the employment of
special nurses. The engaging of a private room does
not include nursing service other than the general service
provided for all patients.

In stafing the Hospital this year, a daily record has
been kept of the hours of nursing service available. Asa
standard, the above-mentioned figures have been taken,
that is, three and one-half hours per patient in twenty-
four hours on our wards and four hours per patient in
twenty-four hours in private rooms. Though our staff
has been increased by a few nurses, it has not been in-
creased sufhciently to give this number of hours because
of the consistently higher census maintained for the
greater part of the year. With the daily average of pa-
tients increasing from 192+ in 1938, to 217+ in 1939,
and with fluctuations from 163 patients in January to
250 patients in November, the nursing service has been
taxed beyond what can possibly be considered adequate.
The stabilization of a nursing service with a continuous
fluctuation of patients, both in number and degree of
illness, cannot be attained unless an adequate staff is
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maintained for optimum conditions, and some plan de-
vised to meet temporary increase or decrease.

To adequately staff our Hospital, a somewhat larger
student body could be maintained with an increased
number of graduate nurses permanently employed to
stabilize and supplement the student group. But to
meet the temporary increase in number of patients, the
Hospital should be prepared to secure graduate nurses
on a temporary basis and not to rely upon our present
overworked nursing group. In this way, the desirable
standard of three and one-half hours of nursing care
could be maintained at all times.

It should be remembered in evaluating our nursing
service that there is no greater menace to the quality of
that service than the placing of more work upon the
shoulders of nurses than they are able to do and do well.
No problem in the Nursing School this year has been of
so great concern as that of providing an adequate nurs-
ing service. Perhaps no problem in our Hospital’s serv-
ice 1s demanding of more attention than that of provid-
ing an adequate nursing staff,

NURSING EDUCATION

The preparation of the nurse is a constant and pro-
vocative problem, because under our present system
the student group provides most of the nursing service,
and because the constantly changing course of medical
sciences affects the practice of nurses and calls for ad-
justments in their educational program.

This year our greatest need seemed to be a study of our
curriculum, to see wherein changes might be made to
better prepare our students to meet these changing needs
in nursing. This was made possible only because of the
new appointments to the faculty the previgus vyear.
Through regular faculty conferences our program has
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been studied as to content, arrangement, and class load
of both students and faculty. As a result, instruction
has been spread further into the first year, there has been
some rearrangement of subject matter and a slight in-
crease in the number of hours of instruction to include
subject matter considered important. The course in
Principles and Practice of Nursing has undergone revi-
sion with the inclusion of more of the health and social
aspects of nursing. A new course called Introduction
to Medical Science is taught following the elementary
sciences, and preceding the study of medical and surgi-
cal conditions. Through group conferences of Head
Nurses and Supervisors, an analysis of our opportunities
to teach nursing while actually caring for the patient
has been studied and a planned program of continuous
teaching is being conducted during the students’ expe-
rience on the Hospital wards and in the out-patient
department. Always considered one of our most valu-
able teaching opportunities in nursing, we feel that this
is a real improvement. Since the responsibility for this
type of teaching rests largely with head nurses, whose
time is mostly consumed with administration of a ward
unit, one of the greatest contributions which could be
made to our educational program at this time to insure
better supervision of nursing practice would be the ap-
pointment of a supervisor whose duties would be solely
supervision of nursing practice at the bedside of the
patient.

During the year, Miss Sinclair, with the aid and advice
of medical and nursing colleagues, has made the fourth
revision of our Nursing Procedure Manual.

In September, 1939, the course in Public Health Nurs-
ing at Simmons College was shortened to two months.
This makes it possible to give this experience in com-
munity nursing to twelve rather than eight students each
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year. It is an introductory course in Public Health
Nursing, giving the student experience in health work
in the family, which is desirable for all nurses to have to
round out their basic course, and is not intended to pre-
pare nurses as specialists in this field.

In June the School was surveyed by the Supervisor of
the State Board of Registration of Nurses. She com-
mended us for the well-qualified faculty which is carry-
ing on the educational program, and for the improve-
ment which had been made in our program through the
revision of the curriculum. Several helpful suggestions
were also made which should challenge our attention.
They refer mainly to adjustments in working hours pre-
viously mentioned in these reports, and are a matter
which should receive attention this coming year. A
working week of fifty-one to fifty-six hours, exclusive
of classes, is incompatible with other standards main-
tained in our School, and not to be reconciled with our
own teaching in health education. A 48-hour week,
including classes, is all that is educationally sound, or
all that the young woman of the age group of our stu-
dents can carry without danger of impairing her efh-
ciency or health and diminishing her interest and enthu-
siasm.

It was also urged that we study our stafhing particu-
larly as to hours of nursing service available with a pos-
sible increase in the amount of nursing care available
after 7 p.m. Crowding in classrooms and in offices for
instructors was also noted, as well as the very great need
that has been felt in our School, so long, for more ade-
quate reception and recreation space, and for personnel
to direct recreational activities.

It is most encouraging to receive the kind of support
to nursing education which we are fortunate to have had
through gifts of money for improvements in our pro-
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gram. We are exceedingly grateful to Mr. Amory for
two such gifts this year. The first was a sum of $10,000
given to the Hospital to establish a Scholarship Fund for
Student Nurses. Such scholarships may be awarded to
students who need financial aid and whose standing in the
School is satisfactory. The second gift is a sum of $5,000
to the William Amory Fund for the School of Nursing.
With hospital budgets so limited and with the demands
for an adequate nursing service and sound education in
nursing so urgent, it is only through such contributions
as this that our problems in balancing nursing care needs
and nursing education needs can be met. We wish to
take this opportunity to express our gratitude for Mr.
Amory’s continued interest and support.

Changes in personnel are always inevitable and when
they mean promotion, we are glad to see our graduates
progress, even though we may lose loyal and valuable
members of our staff. Such was the case when Miss
Frances Daggett resigned after seven years of expert
service as Medical Supervisor to go to Bar Harbor, Maine,
as Superintendent of the Mount Desert Hospital. Miss
Nannie Iglehart, a graduate of the Yale School of Nurs-
ing, was appointed Medical Supervisor in September.
To fill head nurse vacancies, Miss Mary 1. Allen, Mel-
rose Hospital 1936, Miss Thelma Cole, P. B. B. H. 1938,
Miss Sarah Taylor, P. B. B. H. 1938, and Miss Sara
Emery, Simmons College School of Nursing 1939, have
been appointed. They have all had, or are having at the
present time, some special preparation to prepare them
for these positions, and have demonstrated their ability
as general staff nurses. In March, Miss Elizabeth Cas-
sily, P. B. B. H. 1934, was appointed nurse in Cysto-
scopy and X-ray, and Mrs. Barbara Bridge was appointed
Epidemiologist in the Out-Patient Department under the
auspices of the State Department of Health. During the
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summer, Miss Jane Hunt and Miss Miriam Worrad,
head nurses, were released to study at Teachers College,
Columbia University, and Miss Helen Ward is now on a
year’s leave of absence from the Out-Patient Department
for a year’s study in Public Health Nursing at Simmons
College. Both the offerings at Simmons College and
Boston University continue to interest our graduates
and some fifteen of our staff are now carrying courses
of study in one or the other of these institutions.

The new division of Nursing Education in the School
of Education at Boston University is of interest to us
for two particular reasons. First, it makes available to
graduate nurses here in Boston, advanced courses essen-
tial to those wishing to prepare for supervision or teach-
ing. The first and only development of this kind in New
England, it will mean much to nurses in this area to have
this opportunity for advanced study so near at hand.
Our second interest is that the program is under the di-
rection of one of our own graduates, Miss Martha Ruth
Smith, 1919, who was appointed Professor of Nursing
Education this fall.

Our nurses have long realized that if they are to
qualify for advanced positions, or to go into a specialty,
further professional preparation is necessary. That
many of them have secured this preparation, we have
long known. It was, however, brought home to us this
fall when the fortieth anniversary of Teachers College,
Columbia University, was celebrated. A study of the
number of nurses having earned degrees from that one
college, the first to have offered collegiate courses to
graduat{: nurses, does naturail}’ show the l:lrgcst number
to be from the older and larger schools in the country.
With over 1,300 accredited schools of nursing in the
United States for a school the size and age of Peter Bent
Brigham Hospital School of Nursing to appear tenth on
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such a list, is indicative of the professional status of our

graduates.
The year ends with the following staff of graduate and

student nurses:

Superintendent of Nurses and Principal, School

of Bursitg s wi wiai sedimais I TN,
Assistant Superintendent of Nurses . ........... 1
EET5h gl i ¢ SEAGORI A C e G e s e 3
SAIDIEENABOTE - o o i 0 s Sk Fesh s ol Ee i 3
Night SUDEEVISOES o . ik iris s vawn i Z
Graduate Head Nurses and Assistants i Depart-
MBS o v s e e e R A |
Graduate Nurse Anesthetists ................. 3
Graduate Nurses—X-ray Department . ......... 3
Graduate Nurses—Out-Door Department—in em-
ploy of State Department of Health ........ 1
Graduate Floor Duty INurses ... .5 .vcvivneis 32
Graduate Nurse—Metabolism Laboratory  part
ERITIE 5 i e G ks O i e I
Stdent NUXses «...coonovessnsssas R o I 110
Tathl e o 2y R e S SRS s = 178

Forty-three students have entered; twenty-seven have
been graduated; thirteen have withdrawn. Thirty-three
students from the Children’s Hospital School of Nurs-
ing have been accepted for six months’ experience in
adult nursing during the year, and six students from the
Simmons College School of Nursing for one year of adult
nursing, including experience in the out-patient de-
partment, diet kitchen, and operating room. Freshman
students from the Simmons College School of Nursing
were given their first six weeks of nursing instruction
and practice in our Hospital during the summer session.
Two graduate nurses from Simmons College have been
given field experience in teaching nursing, one each
semester.
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The twenty-fifth annual graduation exercises were
held in the Assembly Hall at Simmons College on No-
vember 24, 1939. Mr. Amory, President of the Corpo-
ration, presided. Thirty-two nurses were presented for
diplomas. The Dr. John P. Reynolds gold medal for
general efficiency in nursing was awarded to Marion
Viola Hill. The John P. Reynolds Scholarship for high-
est rank at the end of the second year was awarded to
Margaret Kilburn. Agnes Gelinas, R.N., A.M., Pro-
fessor and Director of the Department of Nursing, Skid-
more College, gave the address. Miss Gelinas graduated
from this School of Nursing in 1920, and it was with
great pride that we welcomed her on the occasion of the
graduation of our twenty-fifth class.

Lucy H. BeaL,
Superintendent of Nurses and
Principal, School of Nursing.

Decemeer 31, 1939,
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Report of the Social Service
Department

THe REPORT of the Social Service Department will be
brief as the present Director has been afhiliated with the
Department only three months. This short period has
been one of study and evaluation in order to determine
not only the present needs of the Social Service Depart-
ment but also to understand its place in this particular
Hospital and in the community in relation to other so-
cial and health agencies. Observations have definitely
indicated that the Peter Bent Brigham Hospital recog-
nizes medical social service as an integral part of the
total service which it renders its patients. As the work
of each department within the Hospital is so closely re-
lated and dependent upon that of other departments the
emphasis in this report will be centered on understanding
how the Medical Social Service Department can better
dovetail its work with that of other departments within
the Hospital and with social agencies in the community
so that the most effective service can be rendered the
patient. The Department also recognizes its respon-
sibility in the teaching of the social component in medical
care to the medical and nursing staffs as well as in the
education of its own professional personnel.

The Department is organized under a Director of
Social Service and at present there are three full-time and
two part-time case workers who assist those patients
referred from the wards and Out-Door Department. In
the past year 1,680 patients have received definite medi-
cal social case-work service and an equally large num-
ber have been seen for administrative and interpretive
services for whom there has been no statistical count or
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social record. The service rendered this latter group
has been very time consuming and with the small num-
ber of workers in the Department, it has fostered quan-
titative rather than qualitative work and has prevented
adequate treatment of the more serious medical social
problems. It is important to study these small yet im-
portant administrative and interpretive services and to
work out a more satisfactory handling of them either
within the Social Service Department or in conjunction
with other departments within the Hospital where they
might be more appropriately assigned.

One of the greatest responsibilities facing a medical
social service department today is the care of the con-
valescent or chronic patient when he leaves the hospital
as the community offers and finances few resources where
there are adequate medical and nursing supervision.
With present congested living conditions as they are
and with the growing interest in the chronically ill pa-
tient the demand for this type of care has increasd tre-
mendously. Also, understanding and intelligent care in
the community of the emotionally unadjusted patient is
still a problem needing attention. The medical social
worker must continue to study these and other existing
problems in an attempt to find some better solution for
the needs which our patients present with the hope that
eventually the community will become aware of the
problems which now exist and may modify their pro-
grams to meet the needs.

With the current trend in psycho-somatic medicine
the demand for social case work in the Psychiatric Clinic
has increased. This increase has been difficult to meet
adequately for several reasons, the most important of
which is due to the need for more case-work time for
the clinic and for a redefining of the function of the
worker in this clinic. At present much of the effort of
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the part-time worker is used for other than case-work
services; these services could more economically be given
by a clerk thus releasing more time for case work, her
real function. Further study of this situation should
clarify the next steps here.

The whole problem of follow-up of patients who have
failed to continue under medical treatment as advised
needs careful consideration because of the importance of
the continuity of treatment to the patient and to the
physician. It would seem well to have some systematic
plan which would ensure careful interpretation to the
patient of the need to continue under medical care while
he is in the hospital or the clinic and when this fails, to
supplement it by a specific plan of follow-up to ensure
that all patients insofar as possible follow through the
physicians recommendations. The importance to the
patient in such a system is obvious and the economy to
the Hospital and the community clear. In what depart-
ment the responsibility for the administration of such
a system should be placed is a question which merits
consideration.

The Ladies” Social Service Committee has continued
its interest in the work of the Department by giving
material assistance for medical relief and departmental
needs and in offering invaluable advice regarding the
grnwth and future develupmcnt of the Dcp:{rtmcnt.
We are interested in looking ahead to what may be the
future function of this Committee not only in relation
to the Department but also to the Hospital, as it is be-
lieved that in this Committee are potential services which
have not been fully utilized.

The Volunteer Service Group, which is organized
under a chairman of volunteers responsible to the Direc-
tor of Social Service has continued to offer valuable serv-
ices both in the Out-Door Clinics and in the Social
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Service Department. These volunteers are placed with
us from the Junior League, the Boston Council of Social
Agencies, private schools, and the general public. What
the volunteer can give us in service within the Hospital
as well as being messengers in interpreting the work of
the Peter Bent Brigham Hospital to the community is
already recognized but with a more efficient organization
and program for volunteer service we can expect an even
greater service to the Hospital. The Gray Ladies from
the American Red Cross, although not directly con-
nected with the Social Service Department, have been
most efhicient and responsible. The Red Cross Motor
Corps has continued to offer transportation facilities
tor our patients too ill or incapacitated to travel in pub-
lic conveyances. What this service means to the patient
and the Department financially is all too clear during
the summer months when it is reduced to a very mini-
mum. The whole problem of transportation, including
the decision as to who is in need of such a service both
physically and financially, and the detailed work in ar-
ranging for each trip to the clinic, is one which needs
further study and organization,

The work of the Department in furnishing medical
relief could not continue were it not for the generous
financial grants received from the Community Federa-
tion Fund, The Permanent Charity Fund, Inc., The
Benton Fund, The Social Service Ladies’ Committee,
The Lend-A-Hand Society and other interested agencies
and individuals. Income from these sources the past
year has totaled $3,962.81.

The past vear has seen various changes in the person-
nel of the Department including its Director, Miss Alice
M. Cheney, who had given faithfully of her time and
self to the development of medical social service in this
Hospital since its beginning in 1914. She has left the
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Department a philosophy of an understanding and ap-
preciation of the sick patient which will continue to
penetrate its work and help those who follow her to keep
a balance between social theory and sympathetic prac-
tice. Mrs. Mary Lambert has also resigned after efhi-
cient service. The Department is fortunate in obtaining
Miss Alma Jones as case worker on the Medical Wards
beginning January, 1940. She comes to us well educated
in medical social service and with good case-work expe-
rience at the Boston Dispensary.

It is not only important to have members of the De-
partment well trained in medical social service but the
Department in turn should make available opportunities
for staff education within and without the Hospital, in
order that members may keep abreast of current thought
in the social and medical sciences. Toward this end, the
Department is already privileged in having weekly semi-
nars conducted by Dr. John Romano on the inter-
relationship of psychiatric and social treatment. These
discussions are based on actual case material within the
Hospital. Outside the Hospital the opportunities of
participating in local and national conferences of social
work create a broader understanding of the individual
problems which the patient presents and a more intelli-
gent concept of the fields of public and private social
work.

Various administrative changes have already taken
place within the Department in the last few months such
as reassignment of workers to a different group of medi-
cal and surgical services; new type of social records and
filing; reorganization of the genito-infectious and car-
diac clinics; participation in the teaching of medical
students in the social component of medical care; routine
forms on wards for orders to Visiting Nursing Associa-
tions; change in bookkeeping system; restatement in
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Medical and Surgical Precedent Books regarding rela-
tionship with Social Service Department; and definite
supervisory conferences. It is hoped that these changes
and those that may follow will strengthen the Medical
Social Service unit and in the end render more complete
service in the study and treatment of the patient.
Respectfully submitted,
Esmicy D. Rick,

Director, Social Service Department.
Jaruary 11, 1940.

SociaL SERVICE DEPARTMENT

Director
Exmiry D. Rice

STAFF

General and Special Medical Clinics
MarcErRY L. CROTHERS

Genito-Infectious Service
RuTH GEROFSKI

Surgical Service
BarBarRa N. Harrincrow (began 1/2/40)
Mary R. LaMmeert (resigned 12,/30/39)
Medical Wards
Arma C. Jones (began 1/2/40)
Psychiatric Clinic
GERNA S. WALKER
Ladies’ Social Service Commutitee
Mnrs. Rocer B. MERRIMAN

Chairman

Folunteer Service
ApeLaipe WiNsor
Chatraan
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Report of the Pathologist

Since I took charge of the Pathological Department the
volume of routine has greatly increased; the number of
post-mortems has doubled, the number of surgical and
bacteriological examinations has quadrupled, while indis-
pensable new techniques which have come into use have
ﬂddfd to our Ch(}r{'ﬂ.

For some years I have regarded the situation in my
Department as greatly disadvantageous to the Hospital
as a whole, a liability to the Medical School, and intoler-
able for myself. Intolerable, because only by great
sacrifice of time and energy and utilization of technical
services from the Medical School in routine work has a
respectable service been maintained.

In my first report—for the year 1917—I said: “There
seems to be lictle prospect of maintaining more than a
fairly efhcient routine under present conditions as the
laboratory is undermanned medically and technically.”
I pointed out the need for providing a better bacterio-
logical service and indicated research possibilities in bac-
teriology. I asked for employment of a woman bac-
teriologist and a second male histological technician,

In seven subsequent reports between the years 1918
and 1929, inclusive, I pointed out repeatedly the inade-
quacies of the Department and repeatedly asked for
changes and additions which I regarded as imperative for
the welfare of the Hospirtal.

After 1929 1 ceased my unproductive efforts to secure
the support necessary to create a department worthy of
a first-class hospital. The net results had been the addi-
tion of one house officer and one secretary and when the
responsibility of preparing culture media for the Hos-
pital was added to the Department, the technician for

[ 56 ]



REPORT OF THE PATHOLOGIST

that purpose was transferred to my direction. The serv-
ices of this technician are now nearly wholly absorbed
by the bacteriological routine under the direction of the
Medical Department. The number of autopsies has
doubled and the volume of other routine has quadrupled
since 1916, as is shown by the table in this report.

The inadequacy of the Pathological Department is
only in small part a reflection upon the Trustees,
although it is true that on no occasion has any member
of that body made inquiry in response to my reports.
The status of a hospital Department of Pathology largely
rests upon the chiefs of clinical services.

The endeavor of the Pathological Department has
been, first to conduct a routine best calculated to serve
the various interests of clinical medicine and surgery;
second, to do research to make possible research by others.
The achievement of these objectives would insure suc-
cessful teaching to students and to members of all grades
of the Hospital staff. Here it may be pertinent to re-
mark that the lines of demarcation between Hospital
departments occasioned by the allocation of funds for
running expenses and for research have become too
sharply defined and too jealously guarded for the best
interests of our Hospital. Competitive endeavor be-
tween the two clinical departments is the evident reason
why the Pathological Department, which serves both,
has never been permitted to share in the growth of the
Hospital or at any time to receive the support which
consideration for the best interests of the Hospital and
of the scientific aspects of medicine, in all its branches,
clearly demands.

Withal, your Department of Pathology has served
the Hospital well. Had opportunity been given at the
recent twenty-fifth anniversary celebration, the recital
of the high positions now held by its members and the
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importance of scientific publications would have been,
relative to its size, fully as important and as pertinent
as those of the clinical departments. What has been
accomplished has demanded service entailing personal
sacrifice by its residents and chief and has absorbed more
time and energies of the latter than has been compatible
with the interests of the Medical School. Only through
the professional and technical services of the Medical
School Department of Pathology, which 1 have used
freely as reserve forces to be called upon whenever
needed, has pathology at the Brigham Hospital been
maintained at its present standard. Certain kinds of
difhcult technical work and specialized knowledge have
been contributed routinely from the Medical School.
The deficiencies of my Department have suddenly
been magnified and multiplied in prospect of the needs
of the Medical Department. I refer now to the new
interests which Dr. Weiss has brought to the Hospital
and their supporting personnel, which he has added. The
problem of adequate bacteriological service which I long
ago advocated has been solved, greatly to the benefit of
the Hospital, though probably wrong in principle from
the standpoint of organization, and attended by the crea-
tion of new problems of providing the space for the
Department of Pathology as it shortly must become. 1
shall not present my forecast of what medicine at the
Brigham Hospital will require from the Pathological
Department. An urgent and major problem because of
requisite space, supplies, and technical help, is that of
establishing a routine for neuropathological studies com-
mensurate with the new talent brought by Dr. Weiss.
To maintain a hospital department of pathology con-
ducive to the best interests of the clinical departments is
no small undertaking because research procedures of
today become the routine of tomorrow. This statement
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is almost literally true because new demands upon the
pathologist are made almost immediately following pub-
lication of information of value, applicable to diagnosis
or to investigation.

That T am not making an extravagant presentation of
Brigham Hospital needs is very evident from the organi-
zation and budgets of several hospitals in Boston which
I have obtained and hold on file subject to your interest.

It should be very evident that the Brigham Hospital
is beginning a new period, because of staff changes,
much handicapped, if there is intention to hold its high
position among hospitals.

The staff of the Pathologist at the Brigham Hospital
consists of one resident, two internes, one tissue techni-
cian, one man of all work, and two secretaries. One
secretary would suffice were it not for the innumerable
telephone calls and other services in the interests of the
Hospital staff asa whole.

The routine services and growth of such work are
shown by the following tables:

Autopsies, Medical Service. . ... .. ..c0.000. 155
Antopsies, Surpical Service. ... ...covaiviia 71
Total number of autopsies recorded. . .. ... 266
Reports on surgical specimens. . . .....vo0vuvn. 2,095
Report on bacteriological specimens. . . .. 1,934%*
Guinea pig inoculations for suspected tubercu-
R e P a S i ST 212
Ascheim-Zandek Fests.. <o ciniirsoionssnns 100
A I e I R e e L R T e T 4,341

There were 345 deaths in the Hospital of which 239
were medical and 106 surgical. Sixteen deaths, four

* [Up to October 5, after which the bacteriology of the hospital has been wnder the
direction of Dr. fanecway,
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medical and twelve surgical, were investigated by the
Medical Examiner.

The percentage of autopsies for the year, after de-
ducting sixteen cases taken over by the Medical Exam-
iner proves to be 64+ .. The percentage of autopsies
for the various services is: Medical 63+ ¢ ; Surgical
68-+%.

T

The number and percentage of autopsies for all years are:

Year Number Per cent
1L o e PR A b Sy SR S el 64.01+-
[l R R 186 O0.0
L e e R e L 207 60.0
25 o e e s St g el el 216 63.0
.2 1 L MR e M e S LR e 182 6:3.0
N i e iy e e e e e 220 74.0
L2 1 e A M s P I AT BTl 177 64.0
L e SRR R e L 179 69.0
[ 1 e R R e e C e 219 /5.0
1255 DT ol Rt T e SR - 192 64.4
1L | N SO P nt o ot 240 68.6
PR s e R S e 219 596
L i e e o TR, 196 63.4
PO i e e 179 62.0
I 1 R Pt i o e o 204 70.7
1L e SHCHA I St gl el e 1 177 70.0
1, 28 B e g Lot Nt ot P 153 58.0
22 i R L SRR R\ S R 174 68.0
157 2.4 [ NS SRR NN o e e T 158 62.8
TOR): coctain s e SR 155 58.2
1919 .. e o TR IR i S W L 1)) 40.0
IBANI S e ey otk e 145 40.0
17 B e S T O e 114 55.6
IS s e ST T T e s e 113 495
s T LU o et 101 47.6
1913 and 1914 .o ae i s 147 58.5
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The number of surgical and bacteriological examinations made
each year are:

Year Number
TR 8 s bR e e 4,630
oot TN SO G 5 SRR ey oM 8 T S Ry 4,018
D e e 4,111
ey e e A R e e T 3,857
i i g s Mol el i v el Snal R AL S Bl 3.973
L P g e 3,593
R e s s ot S e et e e e 3,249
I W L e 2,730
| e R, e e = P T 2,615
152 1 e S e, S P Y s M i B 2,577
T T el SN A s e L
i A e S e B e R e 3,497
| et e S e e 2821
L R e S b R e 3,101
B et s L o b R N e e R 2,613
L e I R e O e 0 e D Lo et e e 2,819
|1 S PG S PO o 2,708
PIEE - e e e 2,391
| e s R N ST S .| (-0 1,984
R e 1.826
L An e e I N N e i e i g 1,628
T e e b e R e 2,224
e S e 1,248
180 e S (o P e P A 1,140
DO e R s T e e 1,030
0T SETTEY e N NV IR N R I ] e o U 347

Not shown by the above tables are three exercises a
week to medical students, a weekly clinical-pathological
conference, a weekly surgical-pathological conference,
attendance at weekly X-ray conferences and tumor
clinics, and at any time, regardless of the activities of
the moment, attendance in the operating room and the
responsibility of an immediate microscopic diagnosis.
Finally must be mentioned the many conferences and
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discussions in behalf of patients or in the interests of
investigative problems by the clinical departments.

In the above list are several responsibilities which re-
quire long experience to meet. Hence the load has been
a heavy one for myself and my resident, and on frequent
occasions would have been wholly impossible except for
the support of members of the Medical School Depart-
ment of Pathology.

As indicated by the organization and activities given
above, the most urgent need is the acquisition of a full-
time pathologist with adequate training and competent
to direct neuropathological studies. It must be said
that no person worthy of appointment in this full-time
capacity would find the space and equipment necessary
for his personal scholarly and research activities.

Next in importance is the problem of technical help.
At least one additional tissue technician is required for
immediate needs, and a second one in the near future.

If there is to be any improvement and any addition to
the staff, additional space is imperative, space to work
in and space to store records, microscopic slides, all kinds
of material saved for future reference and teaching and,
above all, space to house the animals necessary for re-
search and for the ever-increasing demands in diagnosis.
Much of the equipment of the Department is worn out
and should be replaced. Some new additions must be
made. Not one of the microscopes now in use is owned
by the Hospital.

The conclusion is unavoidable that under existing con-
ditions it is impossible for any person to serve Hospital
and University satisfactorily in the capacities I have
attempted.

I have indicated the minimum changes necessary to
meet adequately the needs of the Hospital and to remove
the hability now imposed upon the University Depart-
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ment of Pathology. The consequent problems are not

of important magnitude in view of the added strength

their solution will bring to the Hospital as a whole.
Changes in the staff in the last year were as follows:

Dr. LEwis E. Recror, succeeded Dr. Darrell Aver as Resident
Pathologist.

Dr. Victor G. BaLpoxi, succeeded Dr. Charles M. Campbell as
House Officer, February 1, 1939,

Dr. Ricmarp OweNs succeeded Dr. Donald C. McCollum as
House Officer, September 1, 1939,

Dr. Epwarp V. FErcusox, Voluntary Graduate Assistant, April
1, 1939 to July 1, 1939.

Dg. Joux E. Apams, Voluntary Graduate Assistant, September
1, 1939, for a period of 6 months.

Dg. CHirLtoN CraAXE continued until March 1, 1939, as Volun-
tary Graduate Assistant.

Dr. EvizasEry RAwpiELL came on as Voluntary Graduate As-
sistant, September 18, 1939,

Dr. George M. Hass, since completing his residency
in pathology, has been a member of the Society of Fel-
lows at Cambridge, instructor and associate in pathology
at the Harvard Medical School, and is now assistant pro-
fessor of pathology at Cornell University Medical Col-
lege.

Dr. Orville T. Bailey finished his residency in pathology
in September, 1937. He is completing his third year as
a junior in the Society of Fellows at Cambridge and will
resume his work as instructor in pathology at the Har-
vard Medical School.

Dr. Darrell Ayer, resident in pathology from Septem-
ber, 1937, to September, 1939, is instructor in pathology
at the Harvard Medical School and leaves to become
pathologist at the Mary Imogene Bassett Hospital.

Dr. Henry Pinkerton, resident pathologist from Sep-

tember, 1926, to September, 1927, after having attained
a grade of assistant professor at the Harvard Medical

[ 63 ]



PETER BENT BRIGHAM HOSPITAL

School, was appointed professor of pathology at St. Louis
University, School of Medicine, on January 1, 1939.

PusLicaTiIONS—1939

Woreacn, Dr. 5. B.:  Vascularization of the Cornea of the Rat
in Riboflavin Deficiency with a Note on Corneal Vasculari-
zation in Vitamin A Defciency. (With O, A. Bessey.)
J. Exp. Med., 69, No. 1, January 1, 1939.

—— Chapter 1I. The Vitamins, A Symposium. American
Medical Association, Chicago, 1939, Vitamin A. Physi-
ology. (With (). A, Bessey.)

—— Chapter XVI. Oxford lLoose Ieafl Medicine Typhus
Fever. (With F. W. Palirey.)

—— Chapter XVII. Oxford Loose lLeaf Medicine Rocky
Mountain Spotted Fever, :

—— Walter Bradiord Cannon. Aesculapiad. - Harvard Medi-
cal School Year Book, 1939,

Bameey, Dr. O, T.: Consequences of Instrumental Dilation of
the Papilla of Vater. An Experimental Study. (With C.
D. Branch and R. Zollinger.) Arch. Surg., 38, 358, Febru-
ary, 1939.

S. B. WoLBAcH,
Pathologist.

Decemeer 31, 1939,
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Report of the Surgeon-in-Chief

InTRODUCTION. The year 1939 will always represent
the completion of a cycle in the history of the Brigham
Hospital, for in that year occurred many changes in
senior personnel. Institutions largely reflect the per-
sonalities of those who guide their destiny, and this is
particularly true of hospitals, where the materials dealt
with are those complex commodities, living human
beings and education. It is true that the works and
effort of every individual who serves an institution play
a role in the individuality and usefulness of the institu-
tion, but the major characteristics emanate from the
example, teachings, and aspirations of those who occupy
the senior posts. At the end of 1938 the Hospital lost
the services of Joseph B. Howland, who had so long and
so well guided its administration. David Cheever re-
signed in June of this year and leaves an example of loy-
alty and service, which we shall long emulate. In the
summer came the resignation of Henry Christian. His
great abilities as a teacher, physician, and organizer were
the very foundation stones of the Brigham Hospital. In
our family records we are happy to express the institu-
tion’s gratitude and warmth of feeling for one who has
been so intimately concerned with the life and aspirations
of all who worked within our walls in the last twenty-
five years. We are delighted that he is to remain near
us in Boston, and to know that, though he himself is not
at the helm, his wise counsel and interest will always be
available to help us. On October 7, 1939, occurred
the death of Harvey Cushing. His characteristics and
accomplishments have already appeared in both lay
and professional press from the hands of pupils, asso-
ciates, and friends. We shall long cherish his example
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and stimulation, and are happy to record that a chief
heritage will be the whole-hearted and particular devo-
tion to the individual sick patients here at the Brigham
Hospital which characterized all his efforts. What
better gift could be made to a hospital than this attitude
of mind. Hospitals must always be considered havens
to which suffering humanity goes to be relieved of its
complaints. Contributions to medical science and edu-
cation are secondary concerns, though one need never
fear that they are jeopardized by the proper care of the
patient. The more thorough, individualized, and inti-
mate the study of the material, the more apt one is to
unravel the mysteries which still surround the illness of
every patient. These great characters have left us a
heritage, far more valuable to the Hospital than any
financial gift.

During the past year Miss Alice Cheney, who so long
and happily directed our Social Service Department,
resigned, and she has been succeeded by Miss Emily Rice.
The usefulness of social service in a hospital cannot be
over-emphasized. It is the contact between illness and
the environment in which sick people live. Its proper
function makes possible the easier accomplishment of
hospitalization, which must come with disease. In Miss
Rice the Hospital is fortunate in securing the services
of one who, by both training and nature, is admirably
suited to head this important department of our insti-
tution.

The advent of new directing individuals, Dr. Soma
Weiss as Physician-in-Chief and Dr. Norbert A. Wil-
helm as Superintendent, has brought inevitable changes,
all of which we welcome gladly. The Brigham Hospital
has never been a static institution, bound by tradition
from which it should not deviate, and it is hoped it never
will become such a conventional institution. The world
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changes incessantly, and adjustment to the new mental
and physical environment, which continuously shifts
before our gaze, is essential to usefulness. In the short
period in which our new chiefs have been on duty to-
gether, one sees the even closer approximation of the
professional services. Several clinics in the Out-Door
Department are being served by both physician and sur-
geon. Exercises for the students have become, in part,
joint affairs. Sometimes the physician and the surgeon
together, and sometimes the physician, surgeon, patholo-
gist, and roentgenologist air their views to the younger
staff and students in a common meeting, in the hope that
a more complete picture of disease may be had. Joint
undertakings are evident also in the creation of a very
well-equipped and well-manned biochemical laboratory
—a long-needed adjuvant to modern medical and surgi-
cal practice—and also in the addition of personnel and
of better bacteriological equipment for the proper study
of infectious diseases.

During the past year through a staff member, a citizen
of Boston became interested in the Hospital and as a
memorial to his wife made a generous contribution of
$60,000 for mmprovement in the medical laboratory
facilities. In addition, he intends that the Hospital shall
be his residuary legatee and has thus aroused our deepest
gratitude. Now that the Brigham Hospital has become
a part of the civic life of Boston and has lived here long
enough to escape the thought that it carries an individ-
val’s name, which often acts as an obstacle to donors, we
can hope that other contributions will come our way to
enable the necessary changes in construction which have
long been contemplated.

Changes in Staff. With the departure of Dr. Cheever
no additions to the senior staff have occurred. The gen-
eral ward service has been divided as usual into three
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parts, served in rotation by Dr. John Homans, Dr. Fran-
cis Newton, and Dr. Robert Zollinger. The same system
of having one surgeon on duty for the ward service,
another surgeon on duty for teaching and teaching
rounds, and the third surgeon on duty in charge of the
Follow-Up Clinic has been maintained.

Our records continue as complete as previously, and
indeed more complete than ever, largely through the
activities of the Follow-Up Clinic and the many special
clinics. Of these special clinics, the Tumor Clinic is
becoming increasingly important. With the broadening
of public attitude toward cancer and with the pressure
brought by professional groups toward a better pro-
fessional control of this dread disease, it is essential that
a cooperative effort in the care of patients with cancer
should arise in every modern hospital. The devotion
of the Departments of Pathology, Roentgenology, and
Surgery to this problem is a noteworthy omen in our
future public relations.

The interchanges in the senior posts of our house
staff usually deal with previous internes, who are climb-
ing in the hierarchy of the Hospital. Their progress
1s a chief concern of ours, since on the shoulders of these
young men is some day to fall the responsibility of carry-
ing on the medicine and surgery of another generation.
Dr. Robert E. Gross remained with us as Resident Sur-
geon up to September 1, 1939, at which time he was suc-
ceeded by Dr. J. Englebert Dunphy. The latter had
already been our Resident Surgeon from December,
1936, to March, 1938, and had resigned the residency to
become successively George Gorham Peters Traveling
Fellow and Arthur Tracy Cabot Fellow (November,
1938, to September, 1939). The great advantages of
having such an experienced and senior individual in a
rank of chief importance has been clearly demonstrated
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this year. The Brigham tradition is that teaching must
be passed down from Resident to Assistant Resident to
Interne, and that only when the Resident himself has
the qualities giving inspiration and the desire to teach
does our Hospital function properly. Dr. Robert E.
Gross, since finishing his residency here, has become a
member of the Senior Staff of the Children’s Hospital,
Boston, Massachusetts. Dr. Dunphy was succeeded as
Arthur Tracy Cabot Fellow on December 1, 1939, by
Dr. John A. Sandmeyer, who had just completed his
service as interne.

The Urological Fellowship continued to be filled by
Dr. George Austen, Jr., who commenced this service as
early as April, 1938. Dr. Quinby’s Fellows have always
been a strong addition to our House Staff, and Dr. Austen
has held up the high level of efficiency of his predecessors.
He completed his Urological Fellowship November 1,
1939, and became Assistant Resident Surgeon. He was
succeeded for the remaining two months of the year by
Dr. Paul D. Giddings, who had at that time just com-
pleted his rotation as Assistant Resident Surgeon.

The Harvey Cushing Fellowship for 1939 went to
Dr. J. Hartwell Harrison. He is a welcome addition to
the recent graduates of the surgical service now working
in Boston and connected with the Hospital. A second
Harvey Cushing Fellowship was granted to Dr. John H.
Dougherty, who has been a loyal worker in the urological
group throughout most of 1939.

The George Gorbam Peters Traveling Fellowship is
being filled by Dr. Thomas W. Botsford, who was pre-
viously an interne of ours and Resident Surgeon at the
Children’s Hospital and is now studying at the Univer-
sity of Edinburgh, from which he will return next year
to be with us as Assistant Resident Surgeon.
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The succession of Assistant Resident Surgeons has been
as follows: In March Dr. Stanley O. Hoerr, previously
an interne here and subsequently Resident in Pathology
at the Collis P. Huntington Memorial Hospital, followed
Dr. William S. McCune, who went to the Boston Lying-
In Hospital; in July Dr. Robert D. Whitheld, previously
an interne at the Peter Bent Brigham Hospital and sub-
sequently Assistant Resident in Neurological Surgery
at the Albany Hospital, Albany, New York, began his
service when Dr. James B. Blodgett left us to become
Assistant Resident Surgeon at the Children’s Hospital;
in November Dr. Austen, after nineteen months as
Urological Fellow, commenced his service as Assistant
Resident Surgeon, filling the post vacated by Dr. Gid-
dings.

The Joint Interneship with the Children’s Hospital
Surgical Service has continued to be most satisfactory.
The rotation has been as follows: Dr. Harold R. Hoover,
a graduate of the University of Southern California
School of Medicine in 1937, began his service in Janu-
ary, following an interneship at the Huntington Memo-
rial Hospital, Pasadena, California; Dr. Chilton Crane,
Harvard Medical School 1938, came on in March; Dr.
Orvar Swenson, Harvard Medical School 1937, came
on duty in May after being a Surgical House Officer in
the Starling-Loving University Hospital, Columbus,
Ohio; in July Dr. Donald D. Matson, Harvard Medical
School 1939, commenced his service; in September, Dr.
Eben Alexander, Jr., Harvard Medical School 1939,
came on duty; and in November Dr. Edward V. Fergu-
son, Harvard Medical School 1939, came on. These
men succeeded, respectively, Dr. James W. Hawkins,
who moved across the street to the School of Public
Health after his interneship; Dr. C. Fred Goeringer, who
joined the Orthopedic Service at the Children’s Hos-
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pital; Dr. Frederick J. Lesemann, Jr., who left us to
become a Resident Surgeon at the Cook County Hospi-
tal, Chicago; Dr. John H. Kennard, who left to fill a
post at the Women’s Free Hospital, Brookline; Dr. Dean
W. Tanner, who moved to the Children’s Hospital as a
Resident Surgeon, and Dr. John A. Sandmeyer, who
went to the laboratory as Arthur Tracy Cabot Fellow.

Publications for 1939. The list of sixty-five publica-
tions represents to some extent the activities of the Surgi-
cal Clinic. The numerous publications by the members
of the House Staff are a chief interest. In the fifteen
publications from the House Staff we are happy to make
special notice of the completion by Dr. Robert E. Gross
of the first successful surgical attack upon patent ductus
arteriosus. This work which had its inception in the
Children’s Hospital was subsequently enlarged by Dr.
Gross in both our laboratory and clinic. It may be of
interest to the alumni to note that three books were pub-
lished by members of the staff: (1) Dr. Homan’s *“Cir-
culatory Diseases of the Extremities,” (2) Dr. Lyman
Richards’ “Otolaryngology in General Practice,” and
(3) an "Atlas of Surgical Operations” by Drs. Cutler
and Zollinger.

BraxcH, CHARLES D., (BaLey, OrviLLE), and ZoOLLINGER,
Rogert: Consequences of Instrumental Dilation of the
Papilla of Vater. Arch. Surg., 3§, 357-371, 1939 ; and Rev.
de cir. de Sao Paulo, 4, 375, 1939,

CHEEVER, Davip: The Family Physician. Green Lights to
Health Broadeast, \WAAB, December 6, 1939,

Currcer, ELLiort C.: Graduate Training for General Surgery
and the Surgical Specialties. Bull. Am. Coll. Surg., 24,
39, 1939,

- Report of the Surgeon-in-Chief. Peter Bent Brigham
Hospital, Twenty-fifth Annual Report for the Year 1938,
78-91, 1939,
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—— A Neglected Entity in Abdominal Pain and a Common Dis-
ease—~Cicatrizing Enteritis. New York State J. Med., 39,
328-337, 1939.

—— For Science and Humanity—Thomas Wingate Todd, 1885-
1938. Ohio State Med. J., 35, 303-304, 1939.

—-— The Responsibility of the Surgeon for Postoperative Com-
plications. Surgery, 5, 448-450, 1939.

~——— The Operative Efforts to be Directed Toward the Preven-
tion of Pulmonary Complications Through the Embolic
Route. Internat, Abst. Surg., 68, 340-341, 1939,

—— Postoperative Complications. 1938 Proc. Inter-State Post-

graduate Med. Assn. North America, 27-33, 1939,

Joseph Briggs Howland—An Appreciation. Harvard Med.

Alumm Bull, 13, 77-79, 1939,

—— Selection of Patients for Surgery. Rhode Island Med, J.
22, 147-152, 1939.

—— The Surgical Treatment of Hypertension. Soc. Internat.

de Chir, XI Congress, Bruxelles, 1938,

Harvey Cushing. New England J. Med., 221, 623-625,

1939,

—— Surgical Treatment of Gallstones. Proc. Inter-State Post-
graduate Med. Assn. North America, 1939

CvrLer, Erciorr C, and ZoLLinNcer, RoeerT: Atlas of Sur-
gical Operations. The Macmillan Company, New York,
1939,

—~—— Metodo Operatorio de la Tiroidectorma Total. Libro de
Oro dedicado al Dr. Mariano R. Castex, 1913-1938, Buenos
Aires,

—— Preoperative and Postoperative Care. Ohio State Med.
J.. 35, 1169-1173, 1939,

—— Harvey (Williams) Cushing. Science, 90, 475-482, 1939,

Professor Archibald Young, 1874-1939. 5Surg., Gynec.,

and Obst., 69, 702, 1939,

(Curistian, HEnry A.) and CutrLer, Erviort C.: Minute
on the Life and Service of Harvey Cushing. Harvard
Univ. Gazette, 35, 50-52, 1939.

Cuvrreg, Ecciorr C. and Hosrg, STaNLeEy O.:  Avertin Anes-
thesia for Thyrotoxicosis. Western |. Surg., Obst., and
Gynec., 47, 661-667, 1939,

Duxeny, J. ;. Surgical Importance of Mammary and Sub-
cutaneous Fat Necrosis. Arch. Surg., 38, 1-15, 1939,
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(Traompsox, KENNETH W.) and Duxeny, J. E.: Pelvicerctal
Abscess and Retroperitoneal Cellulitus. Report of Three
Cases. J. Connecticut State Med. Soc., 3, 236, 1939,

—— Strangulated Hernia. A Report of Two Cases in Which
the Sac Was Found in an Unusual Location. New Eng-
land J. Med., 220, 819-820, 1939.

Dunen, J. E. and Borsrorp, Tromas W.: The Use of Silk in
Thyroid Surgery. Surg. Gynec., and Abst., 69, 441-445,
1939.

FrLake, CarLyLe G.: Otolaryngology. New England J. Med,,
220, 866-870, 1939,

Greex, WiLLiam T.: Orthopedic Consideration in the Treat-
ment of Arthritis. Am. J. Surg., 44, 201-217, 1939,
(Gross, RoperT LE.: The Use of Vinyl LEther (Vinethene) in
Infancy and Childhood. Report of 100 Cases. New Eng-

land J. Med., 220, 334-336, 1939,

Gross, Rosert K. and (Husearp, Joun P.): Surgical Liga-
tion of a Patent Ductus Arteriosus. Report of First Suc-
cessful Case. J. Med. Assn., 112, 729-731, 1939,

—— A Surgical Approach for Ligation of a Patent Ductus
Arteriosus. New England J. Med., 220, 510-514, 1939.

Gross, Ropert E. and GoerinGer, C. Frep: Cystic Hygroma
of the Neck. Report of 27 Cases. Surg., Gynec., and
Obst., 69, 48-60, 1939.

(ross, RoserT E. (EMmErsoN, Paur, and GreeN, Hymax):
Surgical Exploration and Closure of a Patent Ductus
Arteriosus. Surgery 6, 201-205, 1939,

—— Surgical Management of the Patent Ductus Arteriosus,
with Summary of Four Surgically Treated Cases. Ann.
Surg., 110, 321-351, 1939.

Homaxs, Jonx: Varieties of Thrombophlebitis of the Limbs,
Their Origin, Course, and Treatment. Am. . Surg., 44,
3-16, 1939,

— Circulatory Diseases of the Extrenmties. The Macmillan
Company, New York, 1939,

Ingranam, Franc D. and (Heye, Hexry L.): Subdural
Hematoma in Childhood. ]. Am, Med. Assn., 1712, 198-
204, 1939,

KeeLey, Joux L. (Gissox, Joun G.), and Prjoan, M.: The
Effect of Thermal Trauma on Blood Volume, Serum Pro-
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tein, and Certain Blood Electrolytes. An Experimental

Study of the Effect of Burns. Surgery, 3. 872-893, 1939.

Gastro-Intestinal Ulceration Following Burns. Am. |

Surg., 45, 85-92, 1939,

Kevorkiaxn, ALBerT Y.: The Treatment of Chronic Pruritus
Vulvae with Local Application of Estrogen. New Eng-
land J. Med., 220, 661-663, 1939.

(CamppieLL, CHArRLES M., Jr.) and Newrtoxn, Fraxcs C.:
Plasmacytoma of the Upper Part of the Respiratory Pas-
sage. Arch Path., 27, 1025-1029, 1939,

Oser, Frank R,.: Management of Arthritic Joints from a
General Point of View. Kansas City Med., |., 15, 10-11,
1939.

—— Recurrent Dislocation of the Patella. Am. J. Surg., 43,
497-500, 1939,

—— Discoid Cartilage, Trigger Knee., Surgery, 6, 24-30, 1939,

—— Amyotonia Congenita, Cerebral Spastic Paralvsis, Spren-
gels, Deformity, Poliomyelitis. Textbook of Surgery, edited
by Christopher. W. B. Saunders Company, Philadelphia,
1939.

(ALexaxper, L.), Pijoan, Micuer, and (Myersox, A.):
Beri-Bert and Scurvy. Experimental Studv. Tr. Am.
Neurol. Assn., 64, 135-139, 1938,

—— Certain Biologic Effects During Artificial Fever. Arch.
Physical Therapy, 20, 170-174, 1939,

(ScaniTkERr, Mavrice A.) and Prjoax, Mrcuer: Sulfanila-
mide in the Treatment of Infections, Oxford Medicine,
Oxford Univ. Press, New York, 1939.

(WagrreN, Harry A.), Pryoan, Micuer, and (Emery, Ep-
warD S., Jr.): Ascorbic Acid Requirements in Patients
with Peptic Ulcer. New England . Med., 220, 1061-1063,
1939,

QuicLey, T. B.: Biliary Surgery in the Aged. New England
J. Med., 221, 970-975, 1939.

Quiney, WiLLiam C.: Progress in Urology. New England
J. Med., 220, 920-923, 1939.

Quiney, WirLiam C. and Avsten, GEorGe J.: Suppression
of Urine Complicating Pyelography. New England [.
Med., 221, B14-816, 1939.

—— A Note on the Use of Sulfanilamide in the Renal Pelvis.
Tr. Am. Assn, Gen.-Urin.Surg., 1939,
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Renal Tumors (revision). Cyclopedia of Medicine, F. A.
Davis Company, Philadelphia, 1939.

——— Iiseases of the Kidney Other Than Nephritis (revision).
Oxford Medicine, Oxford Univ. Press, New York, 1939,

Rricuarns, Lyman G.: Otolaryngology in General Practice.
The Macmillan Company, New York, 1939,

—— Otogenic Complications. A Résumé and Discussion of the
Literature for 1938. Laryngoscope, 49, 1-34, 1939.

——— The Surgical Aspects of Otitis Media, Peritonsillar Abscess,
and Retropharvngeal Abscess. Am. ]. Surg., 46, 505-518,
1939,

—— Cuts and Captions—Five Editorial Years in Retrospect.
Tr., Am. Laryng., Rhin,, and Otol. Soc., 1939,

StrOCK, ALvin E.:  Experimental Work on a Method for the
Replacement of Missing Teeth by Direct Implantation of a
Metal Support into the Alveolus. Am. ]. Orthodontics &
Oral Surg., 25, 467-472, 1939

Warter, Carr W.: Automatic Safeguard for Sterilizers. Mod.
Hosp,, 52, 71, 1939,

—— Control of Postoperative Infections. Hospitals, 13, 350,
1939,

—— Aseptic Technic. 1. Sterilization of Dressings. Four-
reel motion picture. 16 mm. Silent. Harvard Film
Service, Biological Laboratories, Cambridge, Mass.

Warrex, Ricuiarp: Primary Closure of Peritoneum in Acute
Appendicitis with Perforation. Ann. Surg., 110, 222-230,
1939.

Wirpsorz, Ecox: Enderiolge organerhaltender Operationen
bei Hydronephrose. Ztschr. f, urol. Chir. u. Gynak., 45,
31-39, 1939,

ZoLLINGER, RoBerT and KevorkianN, ALBerT Y.: Surgical

Aspect of Obstructive Jaundice, New England |. Med.,

221, 486-488, 1939,

Statistical. Table A is of interest to those concerned
with hospital work. It is particularly of value to the
young man who wishes to study the type of hospital in
which he 1s likely to procure his further education, since
it graphically portrays the diversification of work. We
are happy in this very diversification, and hope that the
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form of specialization which breaks up surgical practice
into small water-tight compartments will never become
fixed in this Hospital, which has as one of its responsi-
bilities the education of medical students. There are no
great changes, though the increased number of broncho-
scopic examinations reflects the advantages of having an
expert otolaryngologist on service, and the increased
number of orthopedic procedures reflects our increas-
ing cooperative efforts with the Children’s Hospital.
Gynecology again predominates as giving a major supply
of surgery for the young surgeon. The great increase in
the number of cystoscopies and pyelograms represents
the abilities of our genito-urinary colleagues. It is sur-
prising to me that we can get through in a single year as
many procedures as are listed.

Table B again shows our mortality score card. We are
happy to record an operative mortality percentage of
3.2, a low figure only twice before equalled in the history
of the Hospital. The total discharges is again increased
to the record figure of 3,177, and the operations recorded
have also reached the record figure of 2,407,

In closing this report I should again like to record our
indebtedness to the Board of Trustees as a whole for their
vigilant and unceasing devotion to the Hospital during
these difhicult financial times and to record a personal
debt to the Chairman of the Board, whose generosity has
enabled this department to overcome many obstacles.

Respectfully submitred,
ErviorT C. CUTLER,
Surgeon-in-Chief.

Decemeer 31, 1939,
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TABLE A

STATISTICAL STUDY oF VARIETY oF CLiNicAL MATERIAL

Based on Operations Performed

Neurolgical 1933 1934 1935 1936 1937 1938 1939
Central Nervous System...Major 76 70 38 42 34 34 33
Minor 80 80 78 a6 3532 42 55
Peripheral Nervous System...... v | I G R | | & 9 9
Thyroid .....co0000- Lo g, ok o et Jo. 8% 5 52 S& 55 53
1B T 1 & g et S R o Major 54 69 79 5 36 13 9
Minor 20 3 14 20 25 260 16
Bronchoscopy 8 17 15 27 31 17 45
{50y 1y e L S e 47 32 38 42 5 37 52
Circulatory System:
Heart and Pericardium.......... 1 1 3 I 1 5 2
Blgad -vanmale. 0 e 23 19 36 /O BB 112 105
Abdomen :
LT n - el 2 R R 35 45 43 46 35 30 48
S| E T S 90 88 92 81 8 101 111
BPPEREI: s ci e e 155 165 135 144 175 159 181
el I EEaEINTR. . s i 1l d1l-~-10 4 15 17 20
Large Intestine............ Major 69 50 39 47 64 57 65
Minor 107 8 70 55 88 71 €8
| T v, e N O R Y W e~ g R 128 169 120 100 123 107 147
Bones and Joints :
| T 4 b i L LR e LR R el
Other Diseases. c.cove v ipnnnoses /6 54 53 41 81 79 115
Plaster of Paris Dressings....... 66 91 B Bs 69 BY 103
Gynecology ... ...iiiiadiiin. Major 193 192 185 191 154 178 201
Minor 167 132 119 129 149 127 125
Radium 35 25 24 23 48 17 46
Genito-urinary .............. Major 162 273 159 181 175 155 179
Minor ... ... 36 58 41 31 34
Cystoscopy 468 641 5379 632 508 566 759
I. V. Pyelograms 58 97 111 123 180 168 278
Miscellaneous Major Operations... 64 35 106 95 62 81 126
Minor Operations:
Nose. Ear, Throat.. .......counun. 145 170 195 188 182 220 199
B P o] ok Rt AOUSE SO 102 9 68 95 67 83 8
Transfasions ... e om e 22 76 58 71 23 16 11
Miscellaneous .......ovvvnnrvnn.. 210 208 225 326 249 270 281
bl e e, A e S ... 2495 3,229 2918 3,141 2,986 3,007 3,656
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TaBLE B
HospPITAL STATISTICS—DEPARTMENT OF SURGERY
1913-1939
& g s 1218
o | 1 les|® |#g], |5 |7 |8

= “w | tE B | 05 |8 E. g | Zw

3 35 | 5| B2 |832| &; | oF ﬁg 58 |2
- ea | & 185 |28%| 28 | a8 |58| 28 3# éi
1913 ...... 600 35 500 434 477 691 693 29 61 42
1914 ...... 1474 83 563 434 992 673 1361 61 6.1 45
- 1869 89 476 480 1328 711 1526 72 54 4.7
1916 L2014 93 461 565 1422 J06 1632 68 48 4.1
.50 L R 2021 71 366 351 1457 721 1639 54 3732
1918 ...... 1856 71 382 436 1304 702 1474 61 47 4.1
i1 1 Rt 2123 102 480 465 1411 665 1563 79 56 5.1
1920 ...... 2000 91 4335 570 1399 669 1602 69 49 43
) L SRR 2195 107 487 610 1405 o640 1591 86 61 53
15 o ol SR 2274 110 483 660 1517 667 1552 71 47 45
" (R 2397 135 562 525 1646 687 1713 B8l 49 47
1 2508 144 574 725 1783 711 1843 75 42 41
102N e 2578 134 519 6B0 M667 o647 1762 72 43 41
1926 . 2415 143 592 606 1663 6RO 178D 87 52 48
L S 2474 135 595 655 1735 701 1B58 79 45 43
| 5 2577 135 524 648 1750 679 1930 B89 51 42
1.1 2574 136 528 698 1708 663 1874 B0 47 43
1930 ...... 2388 109 414 792 1714 718 1892 71 41 32
1931 ...... 2375 125 568 B26 1670 703 1849 6B 41 37
1932 .. .cnns 2407 129 536 718 1723 715 2337 &84 48 36
1933 ...... 2636 133 504 616 1848 70.1 2132 103 55 48
1934 ...... 2747 130 473 774 1992 725 2311 104 52 45
035 .ii.as 2600 102 392 674 1848 71.1 2143 77 42 36
1936 ... 2018 115 394 71.1 1982 G679 2379 87 44 36
14,1 7 S 2005 123 423 660 1935 666 2375 87 45 317
1938 . 2781 101 363 638 1840 o662 2210 74 40 33
1930 o 3177 106 334 670 2111 664 2407 76 36 3.2
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ON SEPTEMBER 1, 1939, Dr. Henry A. Christian, Physi-
cian-in-Chief of this Hospital since April 11, 1910,
became Physician-in-Chief Emeritus. In succeeding Dr.
Christian, I am humbly conscious of the responsibility
the position brings, not only because of the nature of the
post, but also because of the tradition fostered by Dr.
Christian since the first patient was admitted to the
medical service of the Hospital on March 31, 1913,

Medicine in Boston owes a debt of deep gratitude to
Dr. Christian. He created an ideal university medical
clinic, and the influence of this service was soon felt both
inside and outside the country. It was primarily Dr.
Christian’s effort which brought about once more the
existence of a distinguished school of internal medicine in
this city. It was the new spirit of this medical service
that inspired other hospitals in Boston to create similar
progressive medical units. Throughout the country Dr.
Christian’s pupils copied what they had learned from
their chief. Under his leadership important discoveries
and scientific contributions have been made. He has
created a spiritual atmosphere of the highest character
in this Hospital. As a physician he became internation-
ally known, and his help and advice are widely sought.
As a teacher he influenced a generation of students who
learned from him simplicity, clarity, conciseness, logic
and critique. The Harvard Medical School felt the
force of his sound judgment and broad views, always
expressed fearlessly. He is beloved by his pupils and
associates who have had the privilege of experiencing at
first hand the warmth and loyalty of his personality and
the keenness of his intellect. May he and Mrs. Christian
find happiness in the years to come!
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In “stepping into Dr. Christian’s shoes” obviously it
1s wise to continue the policies he has handed down. The
best I can do is to carry along the old traditions. With
this in mind during the months before I assumed my
post, I visited the Hospital in an effort to learn the details
of its system. For Dr. Christian’s good-will, patient
instruction and warm encouragement at that time, [ am
grateful. Asa vade mecum 1 have reread repeatedly in
the Hospital’'s Twenty-fifth Annual Report his chap-
ter, “The Aims and the Spirit of the Medical Service in
Its First Quarter Century.” As he said in that report,
the medical service must remain a general service with all
members of the staff having an integral share in its man-
agement, and at the same time it must be possible to carry
on special studies in any chosen field. “The way of the
service must be conceived so as to represent the highest
accomplishment of leadership possible to that leader.”
It 1s essential to give to our patients the best possible pro-
fessional care in such a friendly way that each patient
will feel that we have been particularly interested in him
or her as an individual, and that nothing has been left
undone in arriving at a correct diagnosis of the patient’s
disease and in alleviating its discomforts. Investigation
is to be fostered, and students, internes, and associates
must receive good training. Finally he advises: “Time
and conditions change rapidly; always must there be a
willingness to meet changing conditions by changed ways
of doing things.”

Summary of activities: In planning for the immedi-
ate future, since I took up my new duties, I have once
more been influenced primarily by Dr. Christian’s ad-
vice, given in the chapter of his 1937 report, “Unat-
tained Needs of the Medical Service.” A second influ-
ence has come from a part of the Surgeon-in-Chief’s re-
port for the same year entitled “The Next Twenty-Five
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Years.” Dr. Cutler emphasized the inadequacy of labo-
ratory space and equipment and possible consequences
of this situation. Dr. Christian pointed out that in the
field of chemistry, more than anywhere else, were to be
expected important advances in medicine. He empha-
sized the fact that certainty concerning the accuracy of
many of the laboratory procedures in the Hospital could
be assured only by the services of a well-trained chemist.
I felt that likewise the bacteriological work on the medi-
cal service had not been optimal. Tests in this field
were performed by three internes—changing every few
months—who often did not have proper supervision in
their separate and ill-equipped laboratories. This ar-
rangement did not yield, in my opinion, the best practi-
cal results, since bacteriologic techniques, too, have be-
come both complex and numerous in recent years.
Thanks to generous benefactors of the Hospital and to
the friendly cooperation of the Surgeon-in-Chief and the
Pathologist, the chemical laboratory has been newly
equipped, and new bacteriological laboratories have been
built. Through private donation money was made avail-
able also to provide for a Hospital chemist. The space
formerly occupied by the chemical laboratory of the
surgical service was released for new uses, and all routine
chemical procedures have been centralized. At the
present time the chemist is conducting critical studies
of the accuracy of methods now used and the possibility
of improved techniques. There are still a number of
problems to be solved in the chemical work of the Hos-
pital, but at least some improvement has been made.

By obtaining the services of a physician who is a well-
trained bacteriologist, it became possible to centralize all
bacteriological work in the Hospital as a cooperative
undertaking of the Departments of Pathology and Medi-
cine. All the bacteriological work for the Medical Clinic
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is performed by the internes in rotation, under the su-
pervision of the pathologist and the physician in charge
of the Bacteriology Laboratory, and with the assistance
of a highly trained technician. This arrangement secures
improved bacteriologic service for the patients through-
out the Hospital, decreases the chances of break in tech-
nique and assures better bacteriologic training for the
internes. A small bacteriologic laboratory became avail-
able for special investigation, and at times in this limited
space as many as four investigators are at work.

In recent years the tools of physiology have yielded
valuable information both on the nature of disease and
on the mode of action of various remedies. For this
reason and because of my special interest in this phase
of medicine, two laboratories have been equipped for
physiologic studies. Active investigative work is already
in progress in these laboratories. It has been felt for
some time that the electrocardiograph in the Hospital
was hardly adequate for the routine work and that an
additional instrument was needed for investigative work.
With the aid of University funds a portable instrument
was devised and purchased, which combines successfully
a number of physical methods for physiologic work.
This new instrument has already been found useful in
solving otherwise obscure problems. Similarly the new
methods are useful in checking the value of certain
types of treatment.

The field of internal secretion has reached a stage at
last, where it bears in an important manner on diagnosis
and treatment. Special and elaborate assays are now
available to clarify hitherto baffling problems. It is
essential that a progressive clinic should take active part
in this branch of investigation. It has been possible to
secure a specially trained chemist to work in association
with Professor Louis F. Fieser and Dr. Harry B. Fried-
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good furthering work begun previously by Dr. Fried-
good. And with a special donation to the University an
assay laboratory in the Medical School has been estab-
lished, with great benefit to this Hospital.

One of the most important and difficult tasks in the
direction of a medical clinic is to maintain the general
character of the clinic and at the same time to foster the
cultivation of specialized knowledge and techniques.
The harmful effect of minute specialization without
broad, general knowledge is being recognized. One of
the best examples of this problem is the artificial segrega-
tion from medicine of neurology, and in particular psy-
chiatry. The untoward effects of this segregation are
being felt in each of the three fields involved. As far
as medicine is concerned, it became, in many respects
“decerebrated.” The most important problem of psy-
chiatry, that which is represented in general medical
wards and out-door departments, has not been adequate.
Students and internes receive little or no training in this
fundamental aspect of medicine, and hence are unable
to cope with it in their future practice.

An attempt has been made to remedy this situation.
A well-trained psychiatrist and neurologist was ap-
pointed to a full-time position on the staff. It soon be-
came evident, however, that the practical problems in di-
agnosis and treatment in psychiatry and neurology, both
in the surgical and medical clinics, were so numerous
and so time consuming that additional help was needed.
To provide better psychiatric and neurologic care, the
part-time services of two psychiatrists and neurologists
have been added. There are at present seven physicians
on the staff whose major interest lies in the field of psy-
chiatry and neurology. It is of particular interest that
students, internes, and members of the staff in both the
surgical and medical clinics are receptive and coopera-
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tive in the cultivation of this aspect of medicine; and the
various clinics and teaching conferences related to it are
well attended.

In recent years important advances have been made,
also, in the social and environmental component of medi-
cine. In association with the Department of Social
Service a plan has been worked out which assures the
cultivation of this service for the optimal benefit of the
patients.

An effort has been made to improve further the care
and education of the diabetic patients both in the out-
door department and in the house. The various proce-
dures in both departments have been made uniform, and
through closer cooperation with the surgical service, it
has been possible to arrange uniform care for diabetic
patients throughout the Hospital.

The out-door clinic for syphilitic patients had been
overwhelmed with the routine of the technique of treat-
ment, and as a result general care had to be neglected.
This, and certain other aspects of the conduct of this
clinic, will improve the employment of technical help
to be paid by the state. The effectiveness of such coopera-
tion with state medical authorities has been demonstrated
in the Massachusetts General Hospital.

The health of the house staff has been satisfactory. As
indicated by the attached summary of medical statistics,
the total number of medical admissions in 1939 was
2,194, which represents an increase of 198 admissions
over that in the year 1938.

Investigation and Clinical Studies: The traditional
interest in investigation, displayved by members of the
medical staff, is revealed in a simple manner by Dr.
Christian’s statement that during the period 1913-38,
1,029 publications appeared under the authorship of
members of the medical staff or their pupils. Dr. Chris-
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tian commented on the most significant contributions
of the past in the Twenty-Fifth Annual Report of the
Hospital.

During the year 1939 a number of investigations of
interest have been conducted by members of the staff.
Of the investigations in progress, I should like to mention
a few.

Investigators in the field of cardiovascular diseases
have been particularly active. In association with Drs.
Burwell and Eppinger, a group of younger men studied
a number of problems including the circulatory dy-
namics in patent ductus arteriosus in animals and in man,
and the circulatory dynamics of a defect in the inter-
ventricular septum in animals. These investigations
give valuable information not only on the nature of the
symptoms and signs in patients but also on the changes
in the circulation after experimental production of vari-
ous alterations comparable to congenital defects in the
heart and great vessels of animals and man.

A series of observations on dogs, with and without
vitamin Bi deficiency, was performed by Drs. Swank,
Porter, and Yeomans. These studies were concerned
with the production of congestive heart failure in dogs
in which this vitamin deficiency existed. An attempt
was made to devise a method for increasing the load on
the heart so that latent congestive heart failure might
be discovered in animals in which its detection would
otherwise be difficult. The injection of fluid intra-
venously was the method chosen, and its application to
normal and to vitamin-deficient dogs resulted in the
accumulation of significant data regarding many of the
phenomena of congestive heart failure. Congestive heart
failure was observed in association with vitamin B: def-
ciency. Studies of the circulatory dynamics of constric-
tive pericarditis were carried further.
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Dr. Levine completed a clinical investigation which
indicates that the Ewart’s Sign is not a specific sign of
pericardial effusion, and is apt to occur in association
with dilated heart due to rheumatic fever with or with-
out pericardial effusion. Dr. Gibson continued his
studies in blood volume and fluid balance in artificial
fever, as well as his blood volume studies in congestive
heart failure and in other diseases.

In association with Dr. Dexter, we continued our
clinical studies of toxemias of pregnancy. In addition
to these observations, studies were carried on in an at-
tempt to elicit the cause of the generalized edema in
pregnancy. Animal experimentation is under way to
determine the relation of the endocrine system to the
cardiovascular system and to the formation of edema.

Dr. Stead is continuing a study of circulatory shock.
With the aid of the application of the tourniquet over
the extremities, it has been demonstrated that about 800
to 1,000 cc. of blood can be shunted in the extremities.
This affords an opportunity to make observations of the
factors causing and influencing a shocklike state. The
therapeutic effect of a-N-dimethyl-p-hydroxyphene-
thylamine (paredrinol) in shock is being investigated.

Dr. Friedgood completed a spectrophotometric study
of the colors developed in the Zimmermann reaction for
androgen assay. This makes it possible to obtain more
exact colorimetric measures for the assay of urinary and
crystalline androgens. A joint undertaking with Pro-
fessor Fieser in the Department of Chemistry, Harvard
University, has been launched for the extraction and
identification of sterones in the urine of female patients
suffering from virilism. In one case an extract was
obtained in which over 50, of the androgenic activity
of the material was traced to dehydroisoandrosterone.
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Dr. Emery and Dr. McGee are making a clinical inves-
tigation of the intestinal contents, which are being ob-
tained by means of the Miller-Abbott tube. It appears
that patients who have had resection of the stomach
show a decreased intestinal secretion and a decrease in
digestion of proteins. The results so far obtained sug-
gest also that patients who have an unusually large secre-
tion of gastric juices will have an increased secretion of
intestinal juices. Drs. Murphy and Martin are continu-
ing an investigation on the evaluation of the efiicacy of
various iron salts in the treatment of hypochromic
anemia. Dr. Murphy is continuing his study on the
protective value of blood serum to hemolysis of blood
cells by means of saponin together with cholesterol deter-
minations in various anemic states. Dr. Paddock accu-
mulated and analyzed a valuable stock of information
on the physical and certain of the chemical properties of
serous fluids in the body. This data will help in the diag-
nostic interpretation of these fluids.

Dr. Luetscher, utilizing the electrophoretic mobility
of serum albumin and globulin, demonstrated in work
done in collaboration with the Department of Physical
Chemistry the significant and heretofore unrecognized
changes in the presence of certain diseases of the kidney
and of the liver. He has demonstrated that even the
purest serum albumin contains at least two components.
The ratio of the components was found to be quite con-
stant in normal serum albumin, while he demonstrated
certain characteristic variations in certain pathologic
conditions. |

Dr. Janeway and Dr. Beeson are conducting a clinical
investigation on the treatment of pneumonia, compar-
ing the efhicacy of sulfapyridine and sulfathiazol, to-
gether with an investigation of the comparative thera-
peutic effect of sulfamethylthiazol and sulfapyridine.
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A study has been undertaken, also, on the treatment of
staphylococcic infections. An attempt is being made
to establish an analogous type of infection in rabbits so
that experiments in the mechanism of recovery and the
therapeutic efficacy of various measures can be continued
under controlled conditions.

Dr. Romano is investigating the psychologic effect of
ward rounds on patients. He undertook, also, a sys-
tematic investigation of various types of deliria.

Publications for 1939: The following is the list of
publications by members of the staff:

WEiss, Soma (with WiLtkixs, R. W, and Tavror, F. H. L.) :
The Effect and Rate of Removal of Pyruvic Acid Adminis-
tered to Normal Persons and to Patients With and With-
out “Vitamin B Deficiency.” Ann. Int. Med., 12, 938,
1939,

WEeiss, Soma (with Kuxker, P. and Steap, E. A, Jr.):
Blood Flow and Vasomotor Reactions in the Hand, Fore-
arm, Foot and Calf in Response to Physical and Chemical
Stimuli. J. Chn. Invest., 18, 225, 1939,

Weiss, Soma: Chemical Structure: Biological Action: Thera-
peutic Effect. N, E. J. Med., 220, 906, 1939,

WEiss, Soma, Muus, J. and Hastings, A. B.:  Tissue Metabo-
lism in Vitamin Deficiencies. [I. Effect of Thiamine De-
ficiency. J. Biol. Chem., 129, 303, 1939,

WEiss, Soma: Diseases of the Heart and Aorta Which Are
Not Well Recognized. Med. Clin, of N, Amer. (Boston
number), 23, 1323, 1939,

WErss, Soma and Parker, Freveric, Jr.: Pyelonephritis:
Its Relation to Vascular Lesions and to Arterial Hyperten-
sion, Medicine, 1§, 221, 1939,

WEiss, Soma, Steap, E. A, Jr., and Kuxker, P.:  Effect of
Pitressin in Circulatory Collapse Induced by Sodium
Nitrite. J. Clin. Invest., 18, 673, 1939,

Weiss, Soma, Kunkeir, P., and Steap, E. A, Jr.: Effect of
Paredrinol (a-N-Dimethyl-p-Hydroxyphenethvlamine) on
Sodium Nitrite Collapse and on Clinical Shock, J. Clin,
Invest., 18, 679, 1939,
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WErss, Soma: Vascular Diseases with Particular Reference
to Arterial Hypertension. N. E. J. Med., 221, 939, 1939,

CrrisTian, HExry A.:  Some Limitations in Preventive Medi-
cine. Ann. Int. Med., 12, 1499, 1939,

—— Certain Clinical Aspects of Chronic Bright's Disease.
Penn. Med. J., April, 1939.

—— Certain Cardiorenal Circulatory Correlations. J. Michi-
gan State Med. Soc., May, 1939,

CHrisTIAN, HENRY A., ScHLESINGER, MoxgroE J., MyYERrs,
J. Do: A Perfusion and Injection Study of Human Kid-
nevs in Relation to Intravitam Blood Pressure. Trans.
Assoc. Am. Phvs,, 54, 57, 1939,

BurweLL, C. SipNev: The Postgraduate Portion of Medical

Education. Ann, Int, Med., 13, 399, 1939.

Moxroe, Rosert T.: Chronic Arthritis. Oxiord Medicine,
ch. 15, v. 4, 367. Oxiord University Press, New York,
1939,

Ave, Josern C. (with Natmaxson, Ira T. and Towxeg,
Lois E.) : The Daily Excretion of Urinary Androgens in
Normal Children. Endocrinology, 24, 335, 1939.

Ausp, JoserH C.: Endocrinology. N. E. J. Med., 220, 395,
1939,

Aus, JosepH C. (with NaTHANSON, IRA T., FARBER, SIDNEY,
CurtLEr, CHARLES H.): The Generalized Effects of Hy-
perfunctioning Endocrine Tumors in Childhood.  Sum-
marized in Proceedings of the Third International Cancer
Congress, 92, 1939,

Aue, Josera C. (with Brugs, Avstin M., SUBBAROW, Y.):
Inhibition of Growth in Vitro. Summarized in Proceed-
mgs of the Third International Cancer Congress, 127,
1939,

Beeson, P. B. (with Goeger, W. F. and Hoacraxp, C. L.):
The Capsular Polysaccharide of Type XIV Pneumococcus
and Its Relationship to the Blood Group A Specific Sub-
stance. J. Biol. Chem., 129, 455, 1939.

Beeson, P. B. and Goeper, W. F.: The Immunological Rela-
tionship of the Capsular Polysaccharide of Type XIV
Pneumococcus to the Blood Group A Specific Substance.
J. Exp. Med., 70, 239, 1939,

Brorxer, Harry: Alecohol Tolerance Tests in Normal Indi-
viduals and in Patients with Diabetes Mellitus and Dia-
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betes Insipidus. The Effect of Pituitrin, Insulin, Food
and Forced Water on Blood and Urine Alcohol Levels
after the Ingestion of Alcohol. N. E. J. Med., 220, 283,
1939,

—— The Concentration of a Volatile Reducing Substance,
Probably Alcohol, in Blood and Urine of Diabetic Persons.
I.ndocrinology, 24, 278, 1939

—— The Use of Insulin in Malnutrition Due to Nervous Dys-
pepsia. Rev. Gastroenterology, 6, 234, 1939,

—— The Use of Insulin in Non-Diabetic Malnutrition. Med.
Press and Cire., No, 5210, 277, 1939,

Daxuixn, Gustave |, and Moorg, Rosert A.:  Cardiac Muscle
in Idiopathic Hypertrophy of the Heart in Infancy and in
Normal Growth. Arch. Path., 27, 122, 1939.

Eumery, Epwarp 5., Jr. (with Rutnerrorn, Rosert B.) : The
Clinical Effect of Colloidal Aluminum Hydroxide on
Patients with Peptic Ulcer. N. E. J. Med., 220, 407, 1939.

Exmery, Epwarp S,, Jr. (with Warren, Harry A. and Pirjoax,
MicuEiL) :  Ascorbic Acid Requirements in Patients with
Peptic Ulcer. N. E. J. Med., 220, 1061, 1939,

Freming, R. and TicLorson, KExxeTH J.: Further Studies
on the Personality and Sociologic Factors in the Prognosis
and Treatment of Chronic Alcoholism. N. E. J. Med.,
221, 741, 1939.

Freming, Ropert: The Work of a University Psychiatric
Clinic. Journal-Lancet, Minneapolis, 59, 258, 1939.
Friepcoon, Harry B. and Waibpex, HerLex L..: The Assay
of Crystalline and Urinary Androgens With Special Refer-
ence to Their Measurement by a Colorimetric Method.

N. E. ]J. Med., 220, 736, 1939.

——— Determination of Crystalline Androsterone with the Evelyn
Photoelectric Colorimeter. Endocrinology, 23, 919, 1939,

Friencoon, H. B. and Bevix, 5.:  Cervical Sympathetic Stimu-
lation and Basal Metabolism. Am. ]. Physiol.,, 125, 153,
1939.

Friepcoonp, H. B.: Induction of Estrous Behavior in Anes-

trous Cats With FSH and I.LH. Am. J. Physiol, 126,

494, 1939,

Induction of Estrous Behavior in Anestrous Cats with the

Follicle-Stimulating and Luteinizing Hormones of the An-

terior Pituitary Gland. Am. J. Physiol,, 126, 229, 1939.
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—— Adrenalectomy and Coitus-induced Ovulation in the Rabbt
and Cat. Endocrinology, 25, 296, 1939.

Friepcoon, H. B. and Caxxox, W. B.: Considerations of
Autonomic Control of Thyroid Secretion. Trans. Am.
Assoc. for the Study of Goiter, 1939,

Friepcoon, H. B. (with Dawsox, A. B.): The Time and
Sequence of Preovulatory Changes in the Ovary of the Cat
Following Mating or Mechanical Stimulation of the Cervix.
Anat. Rec,, 75, 74, 1939 (Suppl.).

Gieson, Jouw G. 2o and Harris, Avrrep W.: Clinical Studies
of the Blood Volume, V. Hyperthyroidism and Myxedema.
J. Clin. Invest., 18, 59, 1939,

Gissox, Joux G. 2p: Clinical Studies of the Blood Volume, V1.
Changes in Blood Volume in Pernicious Anemia in Rela-
tion to the Hematopoietic Response to Intramuscular Liver
Extract Therapy. J. Clin. Invest., 18, 401, 1939,

Gissoxn, Joux G. 2p (with Harris, AvFrep W.): Clinical
Studies of the Blood Volume, VII. Changes in Blood
Volume in Bright's Disease with or without Edema,
Renal Insufficiency, or Congestive Heart Failure, and in
Hypertension. J. Clin. Invest., 18, 527, 1939.

GissoN, Jounx G. 2p, Harris, Avrrep W. and SwIGERT,
VERNE W.: Clinical Studies of the Blood Volume, VIII.
Macrocytic and Hypochromic Anemias Due to Chronic
Blood l.oss, Hemolysis and Miscellaneous Causes, and
Polyeythemia Vera. J. Clin. Invest., 18, 621, 1939,

Gieson, Joux G. 2p. (with KeeLEY, Jorw L. and Pijoax, M.) :
The Effect of Thermal Trauma on Blood Volume, Serum
Protein, and Certain Blood Electrolytes: An Experimental
Study of the Effect of Burns. Surgery, 3, 872, 1939,

GrasrleLp, . P.: Clinical Possibilities in the Study of the
Renal Innervation. New Int. Clin,, 1, 93, 1939

—— The Effect of Certain Polyhydric Alcohols and Sugars on

Purine Excretion. Trans. Assoc. Am. Phys., 54, 91, 1939,

Pharmacology. N. E. J. Med., 221, 464, 1939.

GraBFIELD, (5. P. and Swawnsox, I).: Studies on the Dener-
vated Kidney. IV. The Effects of Unilateral Denerva-
tion in Acute Experiments on Sodium Chloride Excretion.
Arch. Inter. de Pharm. et de Thérapie, 61, 92, 1939,

—— Studies on the Denervated Kidnev. V. The Effects of
Unilateral Denervation in Acute Experiments on the Urico-
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suric Effect of Cinchophen. J. Pharm. and Exp. Ther,,
a6, 60, 1939,

Harris, A. W., Rosexeavy, F. F,, and ExcrLaxp, A. C,, Jr.:
The Cardiac Mechanism in a Fatal Case of Acute Thyro-
toxicosis. Am. Heart J., 18, 759, 1939,

Jaxeway, C. A. (with CuaxprLer, C. A.: Observations on
the Maode of Action of Sulfanlamide. Proc. Soc. Exp.
Biol. and Med., 40, 179, 1939,

Jaxeway, C. A, (with Fox, C,, Jr., and Germax, B.): Effect
of Sulfanilamide on Electrode Potential of Hemolytic
Streptococcal Cultures.  Proc. Soc. Exp. Biol. and Med,,
41, 184, 1939,

Jaxeway, C. A. (with Cuaxprer, C. A.): The Treatment of
Hemolyvtic Streptococcal Infections During Pregnancy and
the Puerperium with Sulfanilamide and Immunotransfu-
sion. Am. J. of Obstet. and Gyn., 38, 18/, 1939.

Jaxeway, C. A.: Reports on Medical Progress : Bacteriology.
N. E. J. Med., 221, 339, 1939.

Leving, SamvuerL A. (with Ropixsox, Rocger W. and Cox-
TRATTO, A. W.): The Precordial Lead: 1. Findings for
Patients With Normal Hearts and Those With Heart IDis-
ease Other Than Myocardial Infarction. Arch. Int, Med.,
63, 711, 1939.

—— The Precordial Lead: II. Findings for Patients With
Myocardial Infarction. Arch. Int. Med., 63, 732, 1939.

LevINE, SAMUEL A. (with CoNTrRATTO, ANDREW W.): Acute
Lupus Ervthematosus Disseminatus, Report of a Case
N. E. J. Med,, 221, 602, 1939.

Levixg, SamMvEL A. (with Massig, Epwarp) : The Prognosis
and Subsequent Developments in Acute Rheumatic Peri-
carditis. J. A. M. A,, 112, 1219, 1939,

Leving, SamueL A. (with Rosexsausm, Fraxcis F.):  Auri-
cular Standstill, Its Occurrence and Significance. Am. J.
Med. Sc., 198, 774, 1939.

Luerscuer, Joux A, Jr.: Serum Albumin. 1I. Identifica-
tion of More than One Albumin in Horse and Human
Serum by Electrophoretic Mobility in Acid  Solution.
J. Am. Chem. Soc., 61, 2888, 1939,

McGeg, Lemver C.:  The Fat of the Land. Hygeia, 17, 411,
1939.
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McGee, Lemuerl C., Martin, J. M., Jr., Levy, Fritz, and
Purpusm, R. B.:  The Influence of Alkalis on Renal Func-
tion. Am. J. Digest. Dis., 6, 186, 1939.

McGeg, LeMueL C. and Martix, |J. M., Jr.: The Hagedorn
Era in Diabetes Mellitus. Waest Virginia M. J., 33, 361,
1939,

Merritr, H. H. (with Rosexsavum, M.): Korsakoff's Syn-
drome. Clinical Study of the Aleoholic Form, With Special
Regard to Prognosis. Arch. Neurol. & Psychiat., 41, 978,
1939, ;

MerriTT, H. H.: 5Syphilis and Mental Disease. Amer. Assoc.

for the Advancement of Science, 79 ([Publication No. 9)

1939,

Paroxyvsmal Disorders of the Central Nervous System.

Med. Clin. N. Am., September, 1939.

Neurosyphilis and Its Treatment. N. E. J. Med., 221,

817, 1939,

Merrrrr, H. H. (with Brexxer, C.): A Comparison of the
Davies-Hinton and Wassermann Reactions in the Cerebro-
spinal Fluid. N. E. J. Med.,, 221, 891, 1939.

MerriTr, H. H.: Cerebrospinal Fluid. The Cyclopedia oi
Medicine. F. A. Davis Co., Philadelphia, 142-162, 1939,

Merritr, H. H. and Purwanm, T. J.: Sodium Diphenyl Hy-
dantoinate in Treatment of Convulsive Seizures. Toxic
Symptoms and Their Prevention. Arch. Neurol. &
Psychiat., 42, 1053, 1939.

MurrrY, WiLLiam P.: Anemia in Practice—Pernicious
Anemia. W. B. Saunders Co., Philadelphia, 1939.

Murrny, WirLrLiam P, and Howarp, IsaBer: The Use ot
Concentrated Liver Extracts in Pernicious Anemia. A
Survey of the Maintenance Treatment of One Hundred and
Seventy-Six Patients Under Continuous Observation for
from Six Months to Six and a Half Years. J. A. M. A,
112, 106, 1939.

O’Harg, James P. (with Harris, ALrrep W. and Lyncn,
George W.): Periarteritis Nodosa. Arch. Int. Med,
36, 1163, 1939.

(O’Hare, James P. (with Rosinson, Roger W.) : Further Ex-
periences with Potassium Sulfocyanate Therapy in Hyper-
tension. N. E. J. Med., 221, 964, 1939.
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Papbock, F. K. and Ssmith, K. E.: The Platelets in Pernicious
Anemia with a Review of the Literature. Am. J. Med.
Sc., 198, 372, 1939

Rosexpaum, F. F. (with KLixg, E. M. and Coxn, J. W.):
Variations in A-V and V-A Conduction Dependent Upon
the Time Relation of Auricular and Ventricular Svstole:
The Supernormal Phase. Am. Heart J., 17, 524, 1939,

ScaaLes, Orro and BeEnrnTts-JEnsen, Hans: Die Ultra-
violettabsorption von Cytochrom ¢ und von Na.S.(),.
Zeits, fur Physiol. Chemie, 257, 106, 1939,

ScHALEs, Or1o: Ein wasserlosliches c-Hamin aus Blut, 111
Mitteilung. Zeits. fiir Physiol. Chemie, 273, 121, 1939.

—— e katalytische DBeeinflussung der Lumineszenz des 3-
Aminophthalsaurehydrazids durch Hamine und Hamin-
derivate. Berichte Dtsch. Chem. Ges., 72, 167, 1939.

—— Versuche zur Beeinflussung der Lumineszenz des Luzi-

genins. Berichte Dtsch. Chem. Ges., 72, 1155, 1939.

Pseudomethemoglobin and Its Reaction With Carbon Mon-

oxide after Reduction. Science, 90, 616, 1939.

Steap, E. A, Jr, and Kuxker, P.: Mechanisin of the Arterial
Hypertension Induced by Paredrinol (a-N-dimethyl-P-
hydroxyphenethylamine). J. Clin. Invest., 18, 439, 1939

—— Influence of the Peripheral Circulation in the Upper Ex-

tremity on the Circulation Time as Measured by the

Sodium Cyanide Method. Am. J. Med. Sc., 193, 49, 1939,

Factors Influencing the Auricular Murmur and the Inten-

sity of the First Heart Sound. Am. Heart J 18, 261,

1939.

Changes in Staff: Dr. Christian’s resignation as Physi-
cian-in-Chief and his appointment as Physician-in-Chief
Emeritus has been discussed above. Dr. Robert T. Mon-
roe, Physician since September 1, 1935, resigned from
this position in order to devote more time to the practice
of medicine. Fortunately for the Hospital, he will con-
tinue his association with this clinic in a part-time
capacity as Senior Associate in Medicine, to which post
he was appointed September 1, 1939. Dr. William T.
Salter, Associate in Medicine since December 10, 1936,
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resigned on September 1 in order to take up his new
duties in the Thorndike Memorial Laboratory of the
Boston City Hospital.

The following new appointments were made: Dr.
Otto Krayer, Associate Professor of Comparative Phar-
macology in the Harvard Medical School, was appointed
Consulting Pharmacologist on October 26. On No-
vember 9, Dr. H. Houston Merritt, Assistant Professor
of Neurology in the Harvard Medical School, was ap-
pointed Associate in Medicine, in order to make avail-
able the services of a physician with a rich experience
and training in neurology. On September 1, Dr. Charles
A. Janeway, with special training in bacteriology; Dr.
John Romano, with special training in psychiatry and
neurology; Dr. Eugene A. Stead, Jr., with special train-
ing in the physiology of cardiovascular diseases, were
appointed to the staff in a full-time capacity as Associates
in Medicine. Dr. Otto Schals, Ph.D., University of
Frankfurt, trained in chemistry and physics in Germany,
Estonia, and Denmark, was appointed Chemist of the
Hospital.

Dr. Lewis Dexter, Dr. Richard Dickman, Dr. Florence
W. Haynes, Dr. Ralf Martin, Dr. Lemuel C. McGee,
and Dr. James V. Warren were appointed voluntary
graduate assistants.

The following changes were made in the Resident and
House Staff: Dr. Alfred W. Harris, Resident Physician
since November 1, 1938, resigned on November 1 and
began the practice of medicine in Dallas, Texas, where
he is associated with Baylor University. Dr. Harris was
succeeded by Dr. Paul B. Beeson, M.D., McGill Uni-
versity, 1933; Interne, Hospital of the University of
Pennsylvania, Philadelphia, 1933-35; Assistant Resident
Physician, New York Hospital, May-September, 1937;
Assistant in Medicine, Rockefeller Institute, September,
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1937-September, 1939; Assistant Resident Physician,
September, 1937-July, 1938, and Resident Physician,
July, 1938-September, 1939, Hospital of the Rockefeller
Institute, New York City.

In 1939 Drs. Robert B. Rutherford, Draper Warren,
Reno R. Porter, William C. McClure, Roy L. Swank,
and William D. King resigned as Assistant Resident
Physicians. Dr. Rutherford is doing post-graduate work
abroad. Dr. Warren is associated with the King’s
County Hospital. Dr. Porter became Graduate As-
sistant in the Cardiac Clinic at the Massachusetts Gen-
eral Hospital. Dr. Swank received an appointment as
Fellow from the Commonwealth Fund to do investi-
gative work abroad. Drs. McClure and King entered
private practice; Dr. McClure in Oklahoma City, Okla-
homa, and Dr. King in Miami, Arizona, where he is
associated with the Miami Inspiration Hospital. They
were succeeded by Dr. Gustave J. Dammin, M.D., Cor-
nell University Medical College, 1938, formerly interne,
Johns Hopkins Hospital; Dr. Richard W. Ebert, M.D.,
University of Chicago, 1937, formerly House Ofhcer,
Boston City Hospital; Dr. Jack D. Myers, M.D., Stan-
ford University School of Medicine, 1937, formerly
Interne and Assistant Resident, Stanford University
Hospitals; Dr. Franklin K. Paddock, M.D., Harvard
University, 1937, formerly Medical Interne, Presby-
terian Hospital, New York City; Dr. George Perera,
M.D., Columbia University, 1937, formerly Medical
Interne, Presbyterian Hospital, New York City; Dr.
Roger Downes, M.D., Harvard University, 1936, for-
merly Medical Interne, Assistant Resident Physician,
and Resident Physician, Strong Memorial Hospital,
Rochester, New York.

The following men completed their service as House
Officers and commenced other work: Dr. Joseph R.
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Frothingham, M.D., Harvard University, 1937, to be-
come Assistant Resident Physician at the New York
Hospital; Dr. David M. Greeley, M.D., Harvard Uni-
versity, 1937, who is associated with the Babies’ Hospi-
tal, New York City; Dr. Harold M. Horack, M.D., Duke
University, 1937, to become Resident Pathologist at the
Hospital of the University of Pennsylvania, Philadelphia;
Dr. Charles F. Stone, Jr., M.D., Emory University, 1937,
to do clinical work at the Boston City Hospital; Dr.
Ralph C. Moore, M.D., University of Nebraska, 1937,
to serve as House Officer in the Department of Roent-
genology, Peter Bent Brigham Hospital; Dr. John C.
Nunemaker, M.D., Harvard University, 1937, to accept
an appointment as Fellow in the Department of Medi-
cine, Johns Hopkins University; Dr. Daniel W. Badal,
M.D., Western Reserve Umiversity, 1937, to become
Medical Interne at the Boston Psychopathic Hospital;
Dr. Albert C. England, Jr., M.D., Harvard University,
1937, to become Assistant Resident in the Rockefeller
Hospital, New York City; and Dr. Albert J. Erdmann,
Jr., M.D., Harvard University, 1937, to become Resident
on the First Medical Service, Bellevue Hospital, New
York City.

The following House Officers took up their duties dur-
ing 1939: Dr. Ralph E. Dolkart, M.D., Northwestern
University, 1937; Dr. Sidney G. Page, M.D., Medical
College of Virginia, 1938; Dr. William H. Riser, M.D.,
Emory University, 1938; Dr. Donald J. Bucholz, M.D.,
University of Nebraska, 1939; Dr. William L. Hawley,
M.D., Harvard University, 1939; Dr. Lawrence J.
Stuppy, M.D., Harvard University, 1939; Dr. Paul H.
Harwood, Jr., M.D., Harvard University, 1939; Dr.
Louis H. Hempelmann, Jr., M.D., Washington Univer-
sity, 1938; Dr. Max Michael, Jr., M.D., Harvard Uni-
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versity, 1939; Dr. James V. Warren, M.D., Harvard
University, 1939.

Death of the first Surgeon-in-Chief: The sad news
of the death of Dr. Harvey Cushing came on Octo-
ber 7, 1939. His pupil, Dr. Cutler, has eulogized the
value of his contribution to this Hospital and to medi-
cine. Members of the medical staff here acknowledge
reverently his leadership, help and stimulus. To him we
owe to a large extent the reputation and tradition of the
Hospital established in less than a quarter of a century.

Retirement of Miss Cheney: On October 1, 1939,
Miss Alice Cheney, Director of the Social Service Depart-
ment, retired. An able and idealistic worker, perform-
ing her duties quietly and with ability and courage, she
accomplished much good for patients in this Hospital
and their relatives. In the numerous problems of the
medical clinic she was always helpful.

Appointment of Miss Rice: 'The Hospital is fortunate
to have been able to obtain the services of Miss Emily
Rice as Miss Cheney’s successor. Miss Rice with her ex-
cellent training, attractive personality, sound judgment,
and patience, will accomplish good work in this impor-
tant department.

Physicians-in-Chief Pro Tempore: The custom of
having a Physician-in-Chief Pro Tem pore each year was
inaugurated in the first year of the Medical Service. In
the course of years a roster of distinguished physicians
has acted in this capacity and by their example and
teaching, the physicians and the students have greatly
benefited. Following Dr. Christian’s invitation on the
special occasion of the twenty-fifth Hospital year, and
before Dr. Christian’s retirement from active service, a
group of former Physicians-in-Chief Pro Tempore re-
turned once more: Dr. Lewellys F. Barker, Emeritus
Professor of Medicine, Johns Hopkins University, and
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Visiting Physician, Johns Hopkins Hospital; Dr. Fran-
cis G. Blake, Sterling Professor of Medicine, Yale Uni-
versity School of Medicine, and Physician-in-Chief, New
Haven Hospital; Dr. Alvah H. Gordon, Associate Pro-
fessor of Medicine, McGill University, and Physician,
Montreal General Hospital; Dr. Duncan Graham, Pro-
fessor of Medicine, University of Toronto, and Physi-
cian-in-Chief, Toronto General Hospital; Dr. James B.
Herrick, Professor of Medicine, Rush Medical College,
and Attending Physician, Presbyterian Hospital, Chi-
cago; Dr. Warfield T. Longcope, Professor of Medicine,
Johns Hopkins University, and Physician-in-Chief,
Johns Hopkins Hospital; Dr. O. H. Perry Pepper, Pro-
fessor of Medicine, University of Pennsylvania School of
Medicine; Dr. David Riesman, Physician, Philadelphia
General Hospital and University Hospital, Philadelphia,
Pennsylvania; Dr. Rollin Turner Woodyaat, Clinical
Professor of Medicine, University of Chicago, and At-
tending Physician, Presbyterian Hospital, Chicago. The
week of ward walks and clinical discussions with this
remarkable group of physicians will be long remembered
by members of the staff.

Needs of the Medical Service and the Hospital: 1f, as
an institution, we wish to progress, our activities must
continuously grow, and we must continuously make
plans for the immediate as well as for the distant future.,
Otherwise we shall stagnate, and be guilty of regression.
The problems of the Peter Bent Brigham Hospital are
numerous, and in some cases grave. The Hospital is
now in a position considerably different from its situa-
tion in 1912, There are several reasons for this. When
the doors of this Hospital opened, it was a wealthy and
well-equipped clinic and few institutions in the country
could offer similar clinical opportunities to young and
able physicians. During the past two decades, however,
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numerous institutions with similar or better physical
opportunities have been established throughout the coun-
try, offering excellent opportunity in practice, training
and investigation. At the same time the endowment of
this Hospital has shrunk considerably. It is fully ap-
preciated that the physical equipment of a hospital is of
only secondary significance as compared with the quality
of the work done. In fairness one must point out, how-
ever, that there is a “minimal” standard of equipment,
beyond which the physical and mental comfort of the
patient suffers and standards in technique cannot be
maintained. And while it is acknowledged that some
epoch-making discoveries have been achieved by a few
geniuses in dark corners of small laboratories, a hospital
with progressive spirit cannot base its future on such a
principle.

Most candidates, old or young, for positions in surgery,
medicine, pathology, social service, nursing or hospital
administration will be influenced if the physical stand-
ards reach a level below that of other institutions. In
this respect the future organization and equipment of
the Department of Pathology is particularly important.
The Hospital and the Medical School cannot expect to
obtain the services of an able group of pathologists unless
the facilities are improved, and additional salaries for
additional personnel are procured. Notwithstanding the
fact that the chemical laboratories have been newly
equipped and a chemist’s salary is, at least temporarily,
available from outside sources, the technical assistants
are too few. The Hospital should assume responsibility
for expenses of routine work essential to adequate diag-
nosis and treatment; and routine work well done is time
consuming and expensive. It is essential, also, that plans
be made for a better equipped X-ray department. There
1s urgent need, also, for increase in the nursing staff.
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The facilities of both the Out-Door Department and
the private ward are inadequate. Ward A has been filled
the greater part of the year, and frequently members of
the staff are forced to admit their private patients to
other hospitals. This practice dissipates their energy,
and in consequence this Hospital suffers indirectly. If
provision were made for a new building for private pa-
tients great benefit to the Hospital would result.

In the Twenty-fourth Annual Report the Surgeon-in-
Chief summarized in greater detail some of the problems
of the Hospital. In the same report the Physician-in-
Chief discussed the needs of the medical service. These
needs still exist. Each year medical care improves and
becomes more costly, and it requires more technique and
help. Hence each year that passes without the solution
of these old and new problems places us under greater
disadvantage.

The importance of cementing more firmly an intimate
relationship with the community is great. If we expect
financial help each of us must do his work to the best of
his ability. In conferences repeated emphasis has been
laid on this problem and the point has been stressed that
every member of the Hospital staff must bear an equal
share of this responsibility.

The exemplary esprit de corps between the part-time
and full-time staff is our most valuable asset. The aims
and activities of the two groups must be mutually com-
plementary and satisfactory if a medical clinic is to func-
tion well. Similarly the interrelation between the Hos-
pital and University must remain mutually satisfactory.

I end my first annual report with an expression of
deep appreciation and thanks to all members of the Hos-
pital staff for their good-will and cooperation. They
made me feel at home and permitted me to become at
once a member of the Brigham family. To the Trustees,
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the Superintendent, the Principal of the School of Nurs-
ing, the Roentgenologist, the Pathologist, and the Sur-
geon-in-Chief goes my particular gratitude.
Soma WEiss,
Physician-in-Chief.

Decevmuer 31, 1939,

Summary of Medical Statistics
Jaxuvary 1, 1939 To Jaxvary 1, 1940

Total number of medical admissions in 1939, ....... 2,194
Total number of medical cases remaining in the ward,
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May &, 1902
Oet. 2, 1902

Appointed
June 16, 1909

l,'jllln'.'l'u.'d'l.lr

Apr. 15,1915
Feb. 7,1918
Feb. 7,1918
Dec. 11,1919
Feb. 12,1920
Mar. 26,1925
Mar. 26,1925
May 14, 1931
May 14,1936

* Appointed by the Governor of Massachusetis.

Arexaxper COCHRANE
Erex DraPER

Hexry S, Howe

WaLTER HUNNEWELL
WiLniasm R. TRASK
Laveexce H. H. Jouxson
Avcustus HEMENWAY

*loux P. REyxoLDs

CrarLes P. CurTis
Framcis L. HIGGINSON
CHARLES F. CHOATE, Jr
Louis A. FrOTHINGHAM
Wirrran H, WeELLINGTON
Harry L. BALEY

Pavr E. FrrzraTrick
Cuartes A, CooLInGE, Jr.
Rirrey L. Daxa
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Died April 10, 1919

Died April 9, 1914

Died March 2, 1931

Died September 30, 1921
Died February 1, 1933

Died June 24, 1934

Resigned September 12, 1919

Died December 9, 1920

Resigned January 9, 1936
Resigned July 8, 1932
Resigned March 13, 1924
Died August 23, 1928

Died February 2, 1925
Resigned September 13, 1935
Died February 22, 1940
Resigned March 12, 1935
Died December 19, 1939



Officers of the Institution, 1940
President
WILLIAM AMORY

Treasurer
RorerT CUTLER

Agsistant Treasurer
Fraxkriy DexTER

Secretary
NATHANIEL T. WixTHROP

Assistant Secretary
ALLyN B, McIxTIRE

MEMEERS OF THE BOARD OF TRUSTEES

Appointed
Jan. 5,1921 WILLIAM AMORY ......ises 160 State St. Boston
Nov. B8,1934 Hexry B. CaBoT ....00v00. 50 Federal St Boston
May 8,192 Eopmuxp D. CopMaN ..... 27 Kilby St. Boston
June 11,1936 T. JerFerson COOLIDGE .....First National Bank,

Milk St. Boston
Mar. 25,1931 Ricuarp C. CUorRTIS ....... 30 State St Boston
Feb. 13,1936 RoserT CUTLER .........00. 1 Federal St. Boston
Jan. 25,1940 Fraxgriw DEXTER ........ J0 State St Boston
June 16,1909 *Irvin McD. GARFIELD ..... 30 State St. Boston
Apr. 13,1933 Tueopore LYMAN ......... 105 Heath St. Chestnut Hill
Jan. 27,1938 ArLyw B. McIsTRE ....... 160 State St, Boston
Apr. 13,1939 Joux J. RoRINSON......... 50 Oliver St. Boston
Mar. 27,1924 RicHArp S. RUSSELL ...... 50 State St. Boston
July 24,1936 tJoax H, WALSH .......... 1040 Main St. Waltham
Sept. 27,1938 Nartuawier T. WintHror.. 1 Federal St. Boston

STANDING COMMITTEES OF THE BOARD OF TRUSTEES

Building Committee
ALLyx B. MclxTiRe Evmuxnp D. Copmax
Joux J. RopixsoN N. A, WiLaerm, M.D,, Secretary
Auditing Commitice
TrHEopORE Lyayax

* Appointed by the Governor of the Commontealth under an act approved May &,
1909, Commission expires May 1, 1945,

1 Appointed by the Governor of the Commontwealth under an act approved May 8,
1909, ommission expires July 24, 1942,
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OFFICERS OF THE INSTITUTION

Commitiee on Finances

T. Jerrerson Coorince, Chairman
Ricearn C. Curris

Ropert CUTLER
Ricurarp 5. RusseLL

Committee on Heat, Light, and Power

Ieviz McD. GarrFierp, Chairman

THEDORE LyMmaN

Joux H. WaLsH

Commitice on Nowminations

NartaaxEL T. WinTHROP

Riciarp C. CURTIS

Commitiee on Rules

T. Jerrersox CooLIDGE '

Epmuxp D, CopMan

Eopent CUTLER

Budget Commiltice

WiLLiaM Avory

RoperT CUTLER

SCHOOL OF NURSING

Advisory Commilice

WiLLtanM AMORY
ALLyxy B. Mclxtire
NomeerT A. WiLHELM, ALID.,

Superintendent Mprs. Georce C. SHATTTUCK

L.ucy H. Bear, B.S., R.N., Principal

Soma Weiss, M.D.
Erviorr C. CurLer, M.D.
PrEs. Apa CoMsSTOCK

Mrs. CoLLins GRAHAM

LADIES" SOCIAL SERVICE COMMITTEE

Mgs. J. A. LowELL BLAKE,
Acting Chairman
Miss KatHariNeE Homaxs, Secrefary
Mgrs. Rocer B. MErrRIM AN, Treasurer
Mrs. Harry C. BLOTXER
Mgs. Davip CHEEVER, JR.
Mes, F. D). CocHRANE
Mrs. Ecvrort C. CUTLER
Meus, GeorcE P. DExNY
Mgrs. E. STANLEY EMERY, JR.
Mes. Recinanp Firz
Mrs. F. Murray Forees
Mgs. Doxarp McKAy Frost
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Mers. F. L. Hiccinson
Mes. Joun Homaxs

Mes. Lynmaw H. Hoyr
Mrs. WaLTER HUNNEWELL
Mers. Franc D). INGRAHAM
Mers. L. H. H. Jounsox
Mrs. SAMUEL A, LEVINE
Mpes. Ropert T. Moxnor
Mgs. Ricaarp C. PAINE
Mes. MerrIiLL C. SoSMAN
Mes. 5. Burr WoLgAcH
Mrs. ROBERT ZOLLINGER



PETER BENT BRIGHAM HOSPITAL

VISITING COMMITTEE FOR 1%40

THEODORE LYMAR .....vevds svsbvessiens January
FRAMELIN DREYTEE .. i iiiiiarisarveny February
RICHARD 5. RUBSELL......ccvaivivuinss March
RycEARy C. CORTIB. .o oiiisiinniswnisians April
JoEK J. ROBINSON.....ciivesnainsiinnss May
BOEERT TETTTERI s ain s i i e o e oo s June
EpMUND D. CODMAN....oovissevssnnis . July
WWILEEANE SMADORW oy oo aisnie nsnwin sbibnnn: SEUPOSE
NATHANIEL T. WINTHROP......0inuvnns September
T. JEFFERSON COOLIDGE ......0ovuvenennas October
ALEYR B MEINTIRE .. .cnnsmsmnnnnunasns November
Jouax H. WALSH ............. - - December

EXECUTIVE CCMMITTEE OF THE STAFF

Sosma Werss, M.D. S. Burt Woreacu, M.D.
Evviorr C. Cutier, M.D. Norsert A, WiLHELM, M.D., Secretary

ADMINISTRATIVE DEPARTMENT

Service began Superintendent
Jan. 1,19390 XNoreerT A. WiLnaeLy, M.D.

Superintendeni-Emeritus
Jan. 26,1939 Josern B. Howraxp, M.D.

Assistant Superintendents

Apr. 8,1937 Wixturor B. Oscoon, M.D.
July 1,1939 Tuomas C. Toon, M.D.

Executive Assistant
June 18,1935 Eva McCome THoMmas, RN

BOARD OF CONSULTATION

Appointed
Mar. 25,1912 Warter B. Caxnon, M.D., Consulting Physiologist
Mar. 8,1928 Georce R. Mixor, M.D., Consulting Physician
Apr. 12,1923 Hawxs Zinsser, M.D., Consulting Bacteriologist
Oct. 13,1932 E. Lawrexce Oviver, M.D., Consulting Dermatologist
Jan. 1,1933 Caaxving FrotHincuam, M.D., Consulting Physician
Jan. 1,1933 Leroy M. S. Mixer, D.M.D., Consulting Dental Surgeon
Mar. 8,1934 ]J. Hersert Warte, M.D., Consulting Ophthalmologist
Oct. 10,1935 A. Bamp Hastings, Ph.D., Consulting Chemist
Sept. 1,1936 Recixarp Frrz, M.D., Consulting Physician
May 13,1937 Wriirtam E. Lapp, M.D., Consulting Surgeon
Oct. 26,1939 Otro Kraver, Consulting Pharmacologist
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QFFICERS OF THE INSTITUTION

MEDICAL DEPARTMENT
Service began

Sept.  1,1939 Soma Werss, M.D., Physician-in-Chief

May 11,1912 Hexey A. Caristiax, M.D., Physician-in-Chief Emeritus

Sept.  1,1931 Marsuarr N. Furron, M.D., Physician

Sept. 1,1935 C. Sioxey Bumrwerr, M.D., Physician

May 24,1928 Josern C. Aus, M.I)., Physician

July 1,1915 James P. O'Harg, M.D., Senior Associate in Medicine

Aug. 8,1919 Samuer A. Leving, M.D., Senior Associate in Medicine

July 10,1923 Witeiam P. Mureny, M.D., Senior Associate in Medi-
cine

Sept. 1,1926 Ropert T. Moxgror, M.D., Senior Associate in Medicine

Sept. 1,1935 Curirrorp L. Derick, M.D., Senior Associate in Medicine

Dec. 12,1912 Natuaxier K. Woop, M.D., Associate in Medicine

Sept. 1,1915 I. CaaxpLer WaLker, M.D., Associate in Medicine

Sept. 12,1919 Doxarp J. MacPrerson, M.D., Associale in Medicine

Tuly  1,1922 GusTtave P, Graprierp, M.D., Associate in Medicine

Apr. 24,1924 E. Staxitey Emery, M.D., Associate in Medicine

Nov. 1,1927 Lymax H, Hovyt, M.D., Associate in Medicine

Jan. 11,1934 F. WiLLtam Marrow, M.D., Associate in Medicine

Jan. 1,1934 Harry H. Brorxer, M.D., Associate in Medicine

Dec. 10,1936 Joux M. FLynn, M.D., Associate in Medicine

July 1,1938 Rocer P. Dawsox, M.D., Associate in Medicine

Sept. 1,1939 Joux Romaxo, M.D., Associate in Medicine

Sept. 1,1939 Eucexe A. StEap, Jr., M.D., Associate in Medicine

Sept. 1,1939 Cuarrtes A Jaxeway, M.D., Adssociate in Medicine

Nov. 9,1939 H. Houstox Merrirt, M.D., Associate in Medicine

QOect. 26,1933 Earie A. Harvey, M.D., Junior Associate in Medicine

Oct. 11,1934 Davip L. Haueersiepen, M.D., Junior Associate in

: Medicine

Oct. 11,1934 Cuarces F. Warcorr, M.D., Junior Associate in Medi-
e

Nov., 11,1935 Harry A. Warren, M.D,, Junior Associate in Medicine

Jan. 23,1936 Georce W. Lyxcu, M.D., Junior Associate in Medicine

Aug. 1,1936 Axorew W, CoxtraTro, M.D., Junior Associate in Medi-
cine

Oct.  8,1936 Roeerr Freming, M.D., Junior Associate in Medicine

Oct. 8,1936 Harey B. Friepcoop, M.D., Junior Associate in Medicine

Tuly 16,1937 Euvcexe C. Errixcer, M.D., Junior Associate in Medicine

Oct. 14,1937 Joux G. Giesox, ML.D., Junior Associate in Medicine

Jan,  1,1940 Avsmix M. Brues, M. D., Junior Associate in Medicine

Jan. 25,1940 Joseru R. Froruixcuan, M.D., Junior Associate in Medi-
cine

Nov. 1, 1938-Nov. 1,1939  Avrren W, Harris, M.D., Resident Physician

Oct. 1,1937-July 1, 1939 Roeerr B. Rurnerrorp, M.D., Assistant Kes:-
dent Physician

July 1,1938-Tuly 1,1939 Drarer Warrex, JML.D., Assistant Resident
Physician
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July
Aug.
Nov.
Jan.

Mo,
Aug.

July
Aug.

Sept.

Sept.

Oct.
Dec.

PETER BENT BRIGHAM HOSPITAL

,1938-Sept. 1,1939 Rexo R. Powrer, M.D., Assistant Resident

Physician

LJ938-Aug. 1,1939  WitLram C. McCrure, M.D., Assistant Resi-

dent Physician

 1938-Aug. 1,1939 Rov L. Swaxk, M.D., Assistant Resident Phy-

Lictan

,1930-Diee, 1,1030 Wionranm D Kixva, M.D., Assislant Residend

1, 1939
1, 1938

1, 1939
1, 1939

1, 1939
1, 1939
1, 1939
1, 1939

Physician
PavL B, Beesox, M.D,, Resident Physician
Fraxcis F. Rosexpausm, M.D., Assistant Resident Physi-
cian
Jack D. Myers, M.D., Assistant Resident Physician
Fraxkuixy K. Pappock, M.D., Assistant Resident FPhy-
sician
Gustave J. Dasoan, MDD, Assistant Resident Physician
Rocer Dowxs, M.D., Assistant Resident Physician
Ricuarn Epert, M.D., Assistant Kesident Physician
Georcr A. Perera, ML.D., Assistant Resident Physician

SURGICAL DEPARTMENT

Service began

Sept.
Oect.
May
June
Mar.
Jan.
June
Oct.
July
Mar,

May
Nov,
Oct.
Oct.
Dec.
Mar.
Det.

Nov.

Tuly
July

Oct.

1, 1932
1,1912
1,1912
19,1916
26, 1936
9, 1936
15, 1924
1, 1928
1,1934
8,1934

1,1933
23,1939

7,1929
26, 1933
13, 1934
28, 1935
10, 1935
10, 1936

1,1937
16, 1937

14, 1937

Erviorr C. Cutier, M.D., Surgeon-in-Chief

Davip CHEever, M. D)., Surgeon-Emertiug

Joux Homans, M.D., Surgeon

WitLiam C. Quixsy, M.D., Urological Surgeon

Fraxk R. Oser, M.D., Orthopedic Surgeon

Lyymax G. Ricuarns, M.D., Otolaryngological Surgeon

Francis C. Newton, M.D., Senior Associate in Surgery

Harrax F. Newron, M.D., Senior Associate in Surgery

Roeerr ZoLrincer, M., Senior Associate in Surgery

Tryeve Guxpersex, M.[)., Sr. Associate o Ophthalmo-
logical Surgery

Wittiam T. Greex, M. D, Senior Associate in Orthopedic
Surgery

Fraxc D, Ixcrananm, M. D., Associale in Neurosurgery

Moses S. Strock, D.M.D., Dental Surgeon

Averert H. Brewster, M.D., Junior Associate in Ortho-
pedic Surgery

George F. WiLkins, M.D., Junior Associate in Surgery

Lee G. Kexnoarr, M.D., Junior Associate in Surgery

Frercuer H. Cotny, M.D., Junior Associate in Urological
Surgery

Lestie H. Vax Raavte, M.D., Junior Associate in Sur-
ery

Cant Warter, M.D., Junior Associate in Surgery

Samuer Cruxeg, M.D., Junior Associate in Otolaryn-
gology

Carntyvie G, Frake, M.D., Junior Associate in Otolaryn-
gology
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OFFICERS OF THE INSTITUTION

Oct. 27,1938 Pavrn E. Hucexsercer, M.D., Junior Associate in Ortho-
pedic Surgery

Sept. 9,1938 J. Harrwer. Harrisox, M.D., Jumior Associate tn Sur-
ﬂfr"l.‘

Sept. 9,1938 Tromas B. QuicLey, M.D., Jumior Associate in Surgery

Dec. B8,1938 Memrr G. Kare, M.D., Junior Associate in Orthopedic
Surgery

Dec. 81938 Witriam A, Evnistow, M.D., Junior Associate in Ortho-
pedic Surgery

Dec. 8 1938 Roeert JorLin, M.D., Junior Associate in Orthopedic Sur-
gery

Oct.  5,1939 Roeert E. Gross, M.ID., Junior Associate in Surgery

Jan. 12,1939 Doxawn W, MacCorrvwy, MDD, Junior Associate in Nur-
qery

Jan. 1, 1940 Jomx A. Saxpuever, M.D., Junior Associate in Surgery

Oct. 8,1936 Harry Stone, DM.D., Junior Associate in Dental Sur-
gery

Tan, L1940 Arvix E. Steock, DA.D., Junior Associate in Dental

Surgery

Sept. 1. 1938-Sept. 1, 1939
Sept. 1, 1939-

Now. 1, 1937-Mar. 1, 1939
Mar, 1, 1938-July 1, 1939
July 1, 1938-Nov. 1, 1939
Nov. 1, 1938-Mar. 1, 1940
Mar, 1, 1939-July 1, 1940
July 1,1939-Nov. 1, 1940
Nov. 1, 1939-Mar. 1, 1941

Apr. 1,1938-Nov. 1, 1930
Nov. 1, 1939-Feb. 1, 1940
Sept. 1, 1939-July 1, 1940

Jan. 1, 1939-5ept. 1, 1939

Nov. 1,1939-July 1, 1940

Ropert E. Gross, M.T)., Resident Surgeon

J. ExcLerert Duxeny, M.D., Resident Sur-
geon

WiLLiam 5. McCuxe, M.D., Assistant Resi-
deitt Surgeon

James B. Broocerr, M.D., Adssistant Resident
Surgeon

Pavr D). Giooixcs, M.D., Assistant Resident
Snrocon

Joux F. Bewr, M.D., Assistant Resident Sur-
geon

Srancey O. Floere, M.D., Assistant Residen!
Surgeon

Rosert DD, WHITFIELD, M.ID., Assisfant Resi-
dent Surgeon

Georce Avstin, M.D.. Assistani Restdent Sur-
geon

Georce Auvstex, M.D., Urological Fellow

Pauvl D. Gooxes, MDD, Urological Fellow

Turomas W. Borsrorn, M.D., George Gorham
Peters Traveling Fellow

J. HartweLL Harrisox, M.D., Harvey Cush-
ing Fellow

Joux H. Doveuerty, M.D., Harvey Cushing
Fellow
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PETER BENT BRIGHAM HOSPITAL

PATHOLOGICAL DEPARTMENT
Service began

Dec. 1,1916 S. Burr WorLeacu, M.D., Pathelogist
Sept.  1,1939 Lewis E. Recror, M.D., Resident Pathologist

ROENTGENOLOGICAL DEPARTMENT

Service began

May 15,1922 Merrint C. Sosman, M.D., Roentgenologist

Sept. 8,1933 Hucu F. Hagg, M.D., Associate in Roentgenology

Dec. 9,1937 Josern H. Marks, M.D., Associate in Roentgenology

July  1,1937 Warrace C. Mg, M.D., Senior Assistant Resident tn
Roentgenology

July 1,1938 Rosertr M. Crowper, M.D., Junior Assistant Resident in
Roentgenology

July  1,1939 Raren C. Moore, M.D., House Officer in Roentgenology

MEDICAL HOUSE OFFICERS

Service began Service ended
Oct. 15,1937 Cuaries F. Stong, Jo., MD............ July 1,1939
Oct. 15,1937 Raiern C. Moome, M.D...........cc0neis July 1,1939
Oct. 15,1937 Joun C. NuNEMARER, MD............. July 11,1939
Feb. 15 1938 Awvpert C. Excraxp, Jr, M.D........... Nov. 1,1939
Feb. 15,1938 Acvspezr J. Erpmany, Jr, MD........... Nov. 11,1939
Feb. 15,1938 Damie W, Bapar, MD................ Nov. 11,1939
June 15,1938 Doxarp B. Frercaer, M.D............. Mar. 11,1940
June 15,1938 Rosert E. Moss, M.D.......oevvviiiene Mar. 1,1940
June 15,1938 CHarLEs Neumaxy, MD.............. Mar. 11,1940

Service will end
Oct. 151938 Epwix N. Irows, MD........ccovvvvee. July 11,1940
Oct. 15,1938 Hexgy W. Ryoen, MD........c.cvviune July 1,1940
Oct. 15,1938 Avorrr B. Scuxemer, Jr, M.D......... July 1,1940
Feb. 15,1939 Rairm E. Dorgarr, M.D............... Nov. 11,1940
Feb. 15,1939 Sooney G PaAGE, M.D......co00nesisnne Nov. 11,1940
Feb. 15,1939 WoriaMm H, Riser, MD.......coventt. Nov. 1,1940
June 15,1939 Doxarp J. Buchorz, M.D.............. Mar. 11,1941
June 15,1939 Wiriax L. Hawrey, M.D............. Mar. 1,1941
June 15,1939 Laurexce J. Stuepy, M. D........... . Mar. 1,19%4]
Oct. 15,1939 Lovis H. HempeELMaANN, Jr, M.D....... July 11,1941
Oct. 15,1939 Max MicBaAeL, MD.......cvvivennns . July 1,1941
Dec. 26,1939 James V. Warrest, MD.......o0eimives July 1, 1941
Feb. 15,1940 Cazvtox J. Casey, MD.......c00c00uns Nov., 1,1941
Feb. 151940 WiLiasm A, Davis, M.D.......cocvvines Nov. 1,194]
Mar. .15,1940 Jonx A. Dnirox, MD........cco.00:04. Nov. 1. 1941
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OFFICERS OF THE INSTITUTION

SURGICAL HOUSE OFFICERS
{Combined Service, Peter Bent Brigham and Children's Hospital)

Nervice began Service ended
Mar. 1,1937 Joux H. KExwamp, MD..........cvvcn Aug. 1,1939
May 1,1937 Deaw W. Tanwer, MD................ Oct. 11,1939
July 1,1937 Jomw A. SAwpMEYER, M.D.............. Dec. 11,1939
Sept. 1,1937 Roperr 5. MyERs, M.D................. Febh. 11,1940

Service will end
Nov. 1,1937 McCaorp WiriaMs, M.D.............. Apr. 11,1940
Jan. 1,1938 Roserr R. WHITE, MD.. ...vvvnnnnnnn. June 1, 1940
Mar. 11,1938 Rutience W. Howarp, M.D............. Aug. 1, 1940
May 11,1938 Ricmarp 5. NeFr, M.D.......ccovvnnne Oct. 1, 1940
July 1,1938 Craartes L. Divoaeer, MD............. Dec. 1, 1940
Sept. 1,1938 Deawm K. Bizes, MDD ... o0iiiiaiid, Feb. 11,1941
Nov. 1,1938 Marron L. ConnNertey, M.D............ Apr. 11,1941
Jan. 1,1939 Harotp R. Hoover, MD................ June 1, 1941
Mar. 1,1939 Crnrtow Crawe, MD........ccvoveuiss Aug. 11,1941
May 1,1939 Orvax Swenson, MD.............. .00, Oct. 11,1941
July 1,1939 Doxarp D. Marson, MD.............. Dec. 1,1941
Sept. 1,1939 Esex Arexaxper, M.D............... . Febho 11,1942
Nov. 1,1939 Epwarp V. Fercusows, MDD ..o ... Apr. 1, 1942
Jan. 1,1940 Freperick P. Ross, MD................ June 11,1942
Mar. 11,1940 Joux E. Apams, M.D.............0.... Aug. 11,1942

DENTAL HOUSE OFFICER

Service began Service will end
July 11,1939 Erwnest A. Mevser, DM.D............. July 1, 1940

PATHOLOGICAL HOUSE OFFICERS

Service began Service will end
Sept. 1,1939 Ricuarp R. Owexs, MD............... Sept. 1, 1940
Feb. 11,1940 AgrcHizaLp M. Emixcron, M.D.......... Sept. 1, 1941

SCHOOL OF NURSING

Superintendent of Nurses and

Principal of the School of Nursing
Service began
July 11,1937 Lucy H. Bear, B.S,, R.N.

Assistant Superintendent of Nurses
Aug. 1,1937 Frances W. Bowenw, B.5, R.N.
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