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President’s Report

Tris YEAR our financial picture looks a little better on
account of a $25,000 bequest and a large rebate on taxes
due to our having paid previous taxes under protest and
the court having substantially reduced our Real Estate
Valuations to a fairer basis. We can hardly expect to
do as well in the future without donations and bequests
in spite of the great aid of the Community Federation.
Our number of charity cases among the indigent is very
large.

Mrs. Roger B. Merriman and other members of the
Social Service Committee have greatly enlarged the
number of ladies interested in the Hospital under the
name “Friends of the Peter Bent Brigham Hospital” who
will continue the previous work and cover a new and
larger field. We are grateful to them for the work they
have dope and look to a useful future.

We lost two Trustees during the year, one through
being called to service in the Navy and one to accept we
hope a temporary political office which made it wise for
him to resign all his civilian positions of responsibility.

Dr. Marshall Fulton resigned as Physician but is still a
member of the Staff as Senior Associate in Medicine.
Dr. John Homans resigned as Surgeon and now holds the
title Consulting Surgeon; Dr. William C. Quinby re-
signed as Urological Surgeon and was appointed Con-
sultant in Urological Surgery.

According to our usual custom, Dr. Joseph Capps,
Professor of Clinical Medicine, University of Chicago,
and Dr. W. J. Merle Scott, Associate Professor of Sur-
gery, University of Rochester, each served for a week as
Physician-in-Chief and Surgeon-in-Chief respectively.
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PETER BENT BRIGHAM HOSPITAL

We undoubtedly gained many new ideas from this serv-
ice.

Several new arrangements and consolidations are in
process which will increase our efficiency and in some
cases reduce our expense. The most conspicuous, if not
the most useful, is the rearrangement and improvement
of our entrance, the success of which is largely due to
the kind help and advice of H. R. Shepley.

WiLLiaM AMORY,

President.
Deceveenr 31, 1940,



Gifts to the Hospital During the Year 1940

For Special Purposes:

Bernard G. Beckhafer | 3 10.00
L. H. Hinkle 5.00
Mrs. Herman Loeb 10.00
Katherine B. Milligan 5.00
E. J. Sullivan 10000
Dora B. Haines 2.00
J. R. Hastings 25.00
Lucy D). Ramsay L 5.00
David H. Thompson for: ] 10.00
B. Alma Wright 10,10
Florence A. Micklus 7.50
Nellie B. Warren 50.00
Virginia C. Ruffin 25.00
Gertrude H. Haskell S00.00
Howard B. Kirchner 15.00
Dr. Sven Hedin for Alma Hedin | ! 50.00

Harvey Cushing Memorial
Alumnae Association of the Peter Bent Brigham Hospital
School of Nursing for:

Carrie M. Hall Frea Bed Fund ............0cciiuiianians 1,000.00
Mrs. Thatcher P. Kimball for:

Fund for Research in Renal and Vascular Disease........ 1,000.00
Anonymous Donation for :

Surgeon-in-Chief Fund ....... e e L L 2,500.00
Anonymous - 100.00
Elizabeth M. Garrett | ' ° 100.00

Pernicious Anemia Fund
Anonymous Donation for :

T G LT (R W e S P 5,000.00
Committee of the Permanent Charity Fund, Inc., for:

R T B T v N Lo SR e e L L e R . D 800,00

Nelson E. Weeks Fund ........ ISy AN R 1,500.00
Mead Johnson & Co., for:

Research in Gastro-Enterology .......ciioiiiiiniinvinnas 2 500,00
Anonymous Donation for:

Central Supply and Sterilization Room .................. 8,737.22
George Harrington Trust Fund for:

Bezearch 0 - Psychidliey oo irmni s s 1,500.00
Anonymous Donation for :

MNew Flooring for Hospital . ... coiooiveiimvniiinnesvis 600.00
Trustees u/w G. Gorham Peters for:

Snecial Nurang Bt oo oo i v e s e A 200.00
Mr. Benjamin Joy 75.00
Richard C. Curtis ifor: 100,00
Theodore Lyman 500.00

The Resident Staff Health Improvement Fund
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GIFTS TO THE HOSPITAL

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

(For Social Service Department) .......... £ 2,000.00
B ok ey T LT E - SO 10,04
Pr. Walter B. Cannon .. ....c..ceenennessrsans 20.00
Dean Weliare Trust ........ccovvmeavrnnnnns 50.00
oimon Hirschberg Trust .......ccccviviirnn. 5.00
Photius Fiske Fund (for poor and needy colored
AT e e et e o O R b Sl e L 175.00
A. C. Ratshesky Foundation ............cv... 200,00
Trust u/w Dr. Ruey B. Stevens .............. 500.00
—_— % 296000
Community Federation of Boston (on account
L T L £146,540.00
Less:
Community Federation of Boston (reimburse-
ment on account of 1939 quota) .......... 39.45
146,500.55
570 v RO T R SRR S e e $149,460.55

Note—The Hospital's endowment funds for general purposes were in-
creased during 1940 by the receipt of $25,761.11, the balance 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 or Decesmuer 31, 1940

Alexander Cochrane . ....iciiceesissesnsssanssas $£10,000.00
T | I el P R Pl O L $10,000.00
(Alumnae Association of the Peter Bent Brig-
ham Hospital School of Nursing)

Heniry Saltonstoll Tlows ... ... covecnns amms sy et 5,000.00
Walter Hunnewell <. o0 oviio i ineirciinsss 10,000.00
Aimee Lamb (In memory of Mrs. Winthrop Sar-

) e T 5,000.00
Thibpdere -Ly¥man 5 clb b iy S s by 700.00
In ey of DWW oLl e svia e s s U fa e 10,000.00
TR vl ol e o 8 DR O 5 R e el SO e el 10,000.00
i A S ) W PO s e e e G e 700.00
T i N TR 5 Wl R 10,000.00
- T e e 800.00
18 - 00 T - 1 RSP OO PP S T 900.00
I W L G R T o 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
vears 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 thereafter 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, 1940
Sehedule A
SUMMARIZED STATEMENT OF INCOME AND EXPENSES

Income from Endowment Funds:
Interest :

VT R e SR L n o ol L L Mot $ 22,561.51
savings Bank Deposits ... .. S VPRI | 296.607
L - D e S S Al ] L 2.481.46
—_— % 2533054
T [T e e S e e S 3931745
Bag)- Doskabe UnRE™) . e T 21,242.19

$ 83,809.28
Fess: Adjustment of Income Allocated to
Ty T b ] T s | e S e e 2,210.50

Total Income from Endowment Funds for
General PUYPoTEE i avin v £ Bl.OER.7B

Deduct: Treasurer's office expenses:
IR LN kv o ko e e e $ 120000
Securities Custodian ......oovvvrivsnsas L e 474.15
ARnmal AudE o s 7040.00
I e e e e e A e e 715.20
_ 3.089.35

Income from Endowment Funds Awvailable
for Hospital Operations ............... $ B0,599.43
Deduct: Deficit from Hospital Operations:
Hospital BRDENSER . ousccoiis innmriinsisaan $667.515.70
Hospital Revenoue ..o s aovvsionnis e 410.608.19
—_— 256,907.51

Net Deficit Before Donations for General
Operating Purposes .........ccoveunsss $176,308.08
Deduct: Donations for general operating purposes:
Community Federation of Boston ............ $146,500.55
L5 TR TS b SR s B R e e e o e TS 3, 300.00

149,860.55
Net Deficik for ¥ear ciiioncisoai s $ 26,447.53

* After deduction of real estate taxes (846.397.68) and charges for maintenance
and upkeep ($6,508.49), insurance (3977.96), wages ($4,507.34), management
($5,279.37), and heat, Light. water and miscellancous (%8,927.24).
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REPORT OF THE TREASURER

Schedule C

SUMMARY OF CHANGES IN GENERAL ENDOWMENT FUNDS

For the Year Ended December 31, 1940
Balance, Jannary 1, 1940:

Hospital Plant: sbe. . oo aiasiaion $2,349,168.93
General Purposes ......ccicivisisen ks 1,754,580.95
Additions:
Receipt of balance of the legacy to Hos-
pital by Grace M. Edwards........... $ 25761.11
Real estate tax abatement* (1934-1939,
7 N R Sy - 7171328
Tl o R e e oA s
Deductions:
Loss on sale of real estate. ............. $ 12500.00
Loss on sale of securities.........coocuun 84,915.14
Special improvements to real estate..... 10,725.00

Net deficit for the year 1940............ 26,447.53

Balance, December 31, 1940
Hospital plant, etc. ....... R e e R $2,344,329.56
(General DUGPOSAS .. .. iies s e e e 1,722 307 .04

$4,103,749.88

67,474.39

$4,201,224.27

$ 13458767

$4.006,636.60

® The tares to which these abatements apply were paid from general endotwment

funds in years swhen there were large deficits.

ol



PETER BENT BRIGHAM HOSPITAL

Schedule D
SreciaL Fuxps

As of December 31, 1940

(fncludes Free Bed Funds Listed on Earlier Page)

FPrincipal
Alexander Cochrane Free Bed .............. £ 10,000,00
Carrie M. Hall Free Bed (Alumnz Associa-

tion of the Peter Bent Brigham Hospital

School of Nursing) .......... TR 10,000.00
Henry Saltonstall Howe Free Bed ........... 5,000.00
Walter Hunnewell Free Bed ................ 10,000.00
Aimee Lamb Free Bed (In Memory uf Mrs.

Winthrop Sargent) .......c.ovaisevanis 5,000.00
Theodore Lyman Free Bed ................. 700.00
Free Bed in Memory of D.W. .. ...cv..... 10,000.00
Free Bed in Memory of E. S. B. ............ 10,000.00
M. B A Free Bed (1) .cisviiviciiiasvnonas 700.00
o R T T (R e P e L SN 10,0000, 04}
M B A Free Bod €C2) .o iiiiiiiih ananains BO0.00
M. B A Free Bed (3) o v iiviseevianipnes 900.00
M. R.A. Frea BEd {4) . ..cooiiseronnnssnsss 1, (W00
Harvey Cushing Memorial ........cvo0iveine 1,638.27
Harvey Cushing Fellowship ................. 33,573.44
Francis Weld Peabody Loan ................ 1,608.29
Research in Renal and Vascular Disease ..... 611.74
John P. Reynolds Medal .................... 1.000.00
John P. Reynolds Scholarship ............. 2,500.00
sntgical dressings ... i divaieteeriis 10,000.00
Henty Clay [RCleson .. e ises et suis 58,000.00
Surgeon-in-Chief Fund ..................... 2,580.01
Foentgenological Fund ............o0oiiiiis 166.67
Pernicious Anemia Fund ................... 252.56
William Amory Fund for School of Nursing. . 13,709.04
Student Nurses Scholarship Fund ........... 10,000.00
Blanche Parker Bequest ............... 3.609.65
Nelson E. Weeks Special Fund for Nr:cd}r

] L T o R e e W B 749 32
Anonymous—Memorial Fund ............... 56,000.00
Gastro-Enterology Fund ..........co0cnvvnnn 2,201.95
Central Supply and Sterilization Room ...... 8 569.86
Harrington Trust Fund for Research in

2 o R S e e < B L 1,081.08
Out Patient Department Construction Fund. .. 868.60
George Gorham Peters Trust—Special Nurs-

D RO s e e R e 200.00

Unexpended
Income

------
......
......
......
------
------
rrrrrr

......

------
llllll

------
111111
------

rrrrrr

------

------
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Report of the Superintendent

It 1s with considerable satisfaction that I am able to re-
port that during 1940 the hospitals in this community
agreed to accept a uniform system of accounting. To
accomplish this, it has been necessary for nearly all the
hospitals to discontinue operating under the cash system
and change to the accrual—no small task. Accordingly,
this year marks the end of our traditional bookkeeping
methods. The new system is that of the United Hospital
Fund of New York, which, as I pointed out in last year’s
report, had been in use successfully for several years in
New York and which allows intelligent comparison of
the financial aspects of hospital care. The respective
boards of trustees, the Community Federation of Boston,
and the contributing public should know and understand
clearly what it costs to operate hospitals and whether
hospitals rendering comparable service to the community
show similar operating expenses.

Attention is called to the financial reports which show
that despite the most rigid control of operating expense
and an increased operating revenue of a little over 12%,
the Hospital again closes with a deficit. This loss must
be met by drawing on our capital. The operating ex-
penses increased but 39, part of which was due to the
addition of much needed personnel in certain depart-
ments which will add to the better care of our patients.
Founded as we are for care of the indigent sick of Suf-
folk County, we cannot look for further increase in
operating receipts—indeed we shall do well to equal
it next year, for it is our duty to care for these patients
regardless of inability to pay. That we have been able to
care for so many is due in part to the Greater Boston

[ 12 ]



REPORT OF THE SUPERINTENDENT

Community Fund’s financial aid to the Hospital, made
possible by those citizens who contribute to this great
community enterprise and to whom we are deeply grate-
ful.

Of great medico-economic importance to the hospital
field is the dramatic improvement in caring for two
types of hospitalization cases—patients suffering with
fractured hips and those affected with certain types of
infectious disease. Prior to 1931, the treatment of a
fracture of the neck of the femur was chiefly the ap-
plication of a plaster cast followed by weeks and even
months of hospitalization. The patient suffered a great
deal, the mortality rate was high due to complications,
and the cost to the community great. Today, these
patients are treated by nailing the fracture using small
steel nails. Patients leave the hospital in two weeks or
less, getting about on crutches, and the mortality rate
has shown a marked decline.

The treatment of respiratory diseases, pneumonia in
particular, and a few genito-urinary diseases, includes
new chemo-therapy methods which have not only re-
sulted in a most striking effectiveness but have reduced
the cost of nursing care and shortened the length of stay
in the hospital.

While these new therapeutic procedures have added
to the operating cost of hospitals, they have allayed suf-
fering, saved life and permitted us to care for more
patients.

The outstanding improvement during the year was
the reconstruction and equipment of the second floor in
the Out-Patient Department. This was paid for by a
grant of $13,000.00 from the Department of Public
Health of the Commonwealth of Massachusetts as part
of its program in controlling the great social problem—

[ 23]



PETER BENT BRIGHAM HOSPITAL

genito-infectious disease. By removing the interior walls,
it was possible to completely rearrange the floor plan and
use steel cubicles resulting in more than double the num-
ber of facilities for the examination and treatment of
patients. In addition, careful planning of traffic lanes
permits the handling of a continuous stream of patients
with a minimum of professional effort. Modern equip-
ment and lighting contribute toward making this unit a
most effective ambulatory clinic. A study of “before and
after” plans shows what can be accomplished by intel-
ligent designing and use of available space and is concrete
evidence that the economic life of a hospital building can,
in many instances, be prolonged as successfully as though
it had been torn down and a new one erected. This ex-
perience must serve as a source of encouragement for the
future in modernizing other sections of the Hospital.
We wish here to record our gratitude to Dr. Nels A.
Nelson of the Massachusetts Department of Public
Health for his patient and helpful cooperation.

For several years, the appearance of the rotunda has
been the target of criticism by visitors and patients alike.
Architecturally this lobby, as everyone knows, is a gem
but its beauty has been hidden.

Through the kind and generous services of Mr. Harry
Shepley and his artist, Mr. Hertka, of the firm of
Coolidge, Shepley, Bulfinch and Abbott, also of Mr.
Perry, this interior was completely redecorated. The
transformation has met with the greatest approval and
adds richly to the esprit d’corps of those who use the
Hospital. It should be recorded that any expense which
was considered beyond ordinary Hospital maintenance
was met by private contribution. The rotunda has been
provided with fresh flowers and plants by Mrs. Richard
C. Curtis. :

[ 14 ]



REPORT OF THE SUPERINTENDENT

A careful investigation of space showed it possible to
remove a large heating duct in the northeast corner of
the rotunda and by combining this with an adjacent
clothes closet, a convenient room could be made to house
the switchboard. The night operator commands the
lobby satisfactorily through a window in this room, thus
doing away with the necessity of a night clerk. During
the day, a shade is drawn affording the busy operators
privacy, and resulting in increased efficiency in the tele-
phone service. Thus the lobby has been converted to a
quiet place where the business of the Hospital goes on in
an LlnﬂbSErUSi\rE mannecr,

Modernization of the pathological laboratories is now
in progress which will provide essential, adequate space
for the efficient operation of this department.

A system of heat control was installed in the Admin-
istration, Out-Patient, and Nurses’ Home buildings.
While it is too early to make a report, there is every in-
dication that this system will result in a substantial re-
duction in the cost of heating these units. Of equal im-
portance is the degree of comfort afforded by the opti-
mum working conditions which now prevail.

During summer months, the high temperature and
humidity in the fluoroscopy rooms has always made it
uncomfortable for both patients and personnel. A gift
of Dr. David Cheever permitted the purchase of an air-
conditioning unit for which the Hospital is most grate-
ful.

In November a group of enthusiastic ladies, under the
leadership of Mrs. Roger Merriman, organized a new
society to be known as the “Friends of the Peter Bent
Brigham Hospital.” This Society is an outgrowth of the
Ladies’ Social Service Committee and has greatly wid-
ened its scope of activity. In addition to the officers,

[ 15 ]



PETER BENT BRIGHAM HOSPITAL

there are various committees each headed by a chairman
representing a particular phase of the hospital work.
Every one looks forward with enthusiasm to its success.
The Hospital is deeply grateful to Mrs. Merriman and
her associates who have so skilfully organized the new
group.

The Gray Ladies of the American Red Cross have
again rendered valuable service to our patients under the
continued and excellent guidance of Miss Clara Mead.
Nearly one hundred books were added to the Patients’
Library through gifts from friends.

An important change in personnel this year was the
resignation of Miss Gertrude McDonald, our Dietitian,
who left us to accept a similar position at the Beth Israel
Hospital. After completing a course as student dietitian
here, she returned as Chief Dietitian, a position she has
held for nearly ten years. During this time she not only
did her work efficiently and cooperated fully, but by her
pleasant personality became an outstanding member of
the organization. We wish her well in her new position.
Mrs. Bonita Simmons, who was an assistant in the depart-
ment, succeeded Miss McDonald.

In July, Dr. Thomas C. Todd, our second Assistant
Superintendent, resigned to take a similar position at the
University of Michigan Hospital. His position was filled
by Dr. H. Weston Benjamin, a graduate of Rush Medical
College, who has been associated with the Boston Dis-
pensary.

In closing, I wish to express my appreciation to the
Board of Trustees for their confidence and unfailing sup-
port. The enthusiasm, the generous giving of their time,
counsel, and money, would be valuable to any institu-
tion, but with our financial problems, this aid is beyond
measure. No one will ever know the hard work and long

[ 16 ]



REPORT OF THE SUPERINTENDENT

hours devoted to our struggle by our former Treasurer,
Mr. Robert Cutler. His resignation was a great loss to
the Hospital, as well as a distinct personal loss, as was that
of the Secretary, Mr. Nathaniel T. Winthrop.

To Mr. Amory, as always, go my particular thanks for
his sound advice, regular visits, and generous financial
assistance on so many special projects. To the Executive
Committee of the Staff and employees, I express my ap-
preciation of their cooperation.

NorBERT A. WiLHELM, M.D.,

Superintendent,
Decenmeer 31, 1940,

Table 1

( This table is being omitted this year)
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REPORT OF THE SUPERINTENDENT

1940 1939
Paying patients ... .o.oinivaan 62— 57—
Brop patients .. ..c.oocammeesans 38+ 434
DO s et s 100 100
Average patients per day:
Paying patients . ......cou.vuiy 128 123—
Free patients ...... LA S T 78— 41
A b |1 e e Sttt S 206— 2174
LT L R Ot e P 91— 90--
Ty N e B R 115— 127+
[0 S 206— 2174=
Average time per patient in hospital.. 14—days 15—days
Daily cost per capita for provisions for
all persons supported ............ A0+ 40—
Patients were admitted as follows:
Paying regular rate ........... 3,350 2,747
Paying less than regular rate ... 789 1,085
L O e R RN L o 1,209 1,358
ol s e 5.348 5,190

Our-Door DEPARTMENT

Number of cases treated ........... 6,188 6,598
Misdieall o e 2,350 2,209
1 2 T SRV, SUu R f ol F 3,651 4132
Weadlaggeal ' o e 187 257

Kutnber of vstts .o cicisciidei v 80,963 83,994
71T | o O M g e 41,147 41,016
SRRl S e s 33,851 37,137
CRDloEEal s e e 5.965 5,841

Cost of maintenance of Out-Door De-

B o e R e AR $63,335.14 $62422.69



PETER BENT BRIGHAM HOSPITAL

Table 111
ﬁ} Ovur-Door DEFARTMENT
€8 I . 3 g
¢ 8| 88 | »f 5 g

| 1| Beial B U LB

21 2 s I28:.1 &80 <= | & 132 1 2
1913 $190,510.41 $36,571.58 1,370 25157 20—days

1914 256423.25 69,251.23 2,843 49,295 17-+days | $10,081.39 8,347 30,434
1915 26991346 B8,651.55 3417 60,242 18—days | 12,108.39 8,536 36,523
1916 308413.81 116,519.00 3,712 65291 18—days | 16,551.07 9810 47 687
1917 324777.80 138,51248 3,674 65129 18—days | 19,140.56 10,995 53,405
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 49,972
1920 453,853.94 262413.29 4316 69,541 16-+days 25,033.43 7 862 49,572
1921  483,921.52 30191805 4,315 68,556 l6—days | 25,694.39 7,707 52,116
1922 492676.00 32566728 4,685 70,695 15-+days 28,157.67 8111 58,014
1923  540,524.41 367,36945 4775 74854 l6—days | 29,510.51 8.801 57,967
1924  535,531.70 354,083.78 4,658 72,539 l6—days 32,218.89 8,846 39,336
1925 557,252.24 36574962 4422 72411 16+days | 3375342 7,081 60,291
1926 578,207.16 389,781.57 4402 75742 17-+days 36,188.43 6,192 55,632
1927 620,177.85 412,568.64 4607 78645 17-4days | 35696.05 7,699 60,671
. 1928 636,392.29 431,017.71 4,523 77,691 17+days 42276.58 8,164 57,162
1929 663,064.84 45691654 4472 78743 18—days | 4880211 7.849 75,593
1930 A76,0R0.08 44725814 4,121 77,852 18—days 53,963.24 7754 76,523
1931 65239194 41858638 4,056 72256 18—days | 5145667 7,595 71,188
1932 554,140.48 331,787.15 4,220 68,301 1l6+days 47.962.10 B8.173 78,786
1933 512,849091 25773965 4,272 64,642 15+days 46,715.77 7,976 80,272
1934 52742388 20423134 4373 69372 16—days 47.748.57 7,571 83,533
1935 515,187.70 28581491 4,422 68,108 15-days 44,743.52 7,461 77,728
1936  538,047.36 32193786 4,712 68437 15—days | 5144285 6,756 76,149
1937 574,046.49 325,131.55 4,714 70,515 15—days | 57.337.39 6,582 81,175
1938  574,956.31 319,745.06 4,584 70,107 15+days | 62,333.75 6,552 84,365
1939 602,371.49 36471000 51% 79333 15—days 62,422.69 6,589 83,904
1940 625,521.33 410,608.19 5348 74602 14—days 63,335.14 6,188 80,963

From [923 cost of special nurses not included,

[20]



REPORT OF THE SUPERINTENDENT

Table 1V

Expense and Revenue Statement
For TweLVE MoxTHS oF 1940

ADMINISTRATION EXPENSES

1940 1939
Salaries and wages .......... $ 47,159.17 $ 47,501.36
kA A o SR 6,803.18 2,006,584
Miscellaneous ....:cooovvonse 7 B02.21 0.418.32
Total administration .. £ 61,854.56 5 65,016.52
DIETARY
Salaries and wages .......... & 22.791.66 § 22627.49
Food :
[ T O S B e e 3.26592 3.043.71
Milk and cream ........... 17,793.21 18.523.43
| e ] e S e 17,450.82 13.040.27
Butter and eggs ........... 11,490.31 11,014.55
Fruit and vegetables ...... 927929 9 206.24
Meat, poultry and fish ..... 27.023.02 26,518.42
STBDRREL & e D e e e 2807 94 2.604.54
Miscellaneots  .....oouvsvuas 2,283.06 2251.27
Total dietary ......... $114,185.23 $108,829.92
Mok ssting: House AND ProPERTY
Salaries and wages ........ $ 28,628.24 $ 28,935.50
SUppHeS o vvveneies s et 11,180.74 12,946.24
——§% 39,808 98———% 41,881.74
Laundry:
Salaries and wages ........ & 1567892 $ 15,974.06
T A R SRR 2,196.54 1,917.25

—_— 1787546——— % 17.891.31
Heat, Light, Power and Water:

o T R TR [ 3 3257071
EIEDIEE " o o e iy 3,327 .95 - 1,565.29
Miscellaneous .....cvvvuan. 65,107.03 6d,649.53
—_—1 71,6883l ————% 69,472.53
Maintenance and Repairs:
Salaries and wages ....... $ 16,182.96 $ 14,584.10
L2y R B PR S 11,402 46 6,819.76
S T L R T
Carried forward ...... $156,958.17 £150,649.44
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1940 1939
Brought forward ...... $156,958.17 $150,649.44
Motor Service:

Salaries and wages ........  .aeie. § 64120
T T DN PRt i R 3 3.00 69.34
Miscellaneous ............ 2,251.07 1,785.40

SN Y3y [ O 1L

Total house and property £159.212.24 £153,145.38

PROFESSIONAL SERVICES
Medical and Surgical Service:

Salaries and wages ........ $ 27.411.03 $ 26,653.25
SUpplIes .. iiiuiaiciiaans 32,344 .41 26,912.10
Miscellaneous ............. AU e T e

—$ 59084.52——§ 53.565.35
Nursing Service and Education:

Salaries and wages ........ $106,324.06 $103,221.98
P E i [ e 4,322.26 5,022.68
Miscellaneous ............. 508.16 1,537.51

—_—3111,244 48——5109,782.17
Medical Records and Libraries:

Salaries and wages ........ $ 11,351.76 $ 11,855.43
SOppliE i e 1,303.86 1,557.40
Miscellanecus ............ S00.00 B0H00
—_—f 13,455.62—————§ 1421283
Social Service:
Salaries and wages ........ £ 10,933.27 $ 10.154.80
SHpmliRE Lt e 295.38 202.69
Miscellaneows ............- 22357 461.68
$ 1145222 $ 10,819.17
X-ray Seruvice:
Salaries and wages ........ $ 23,177 91 $ 2345331
Supplies ..... s R el 16,561.85 16,383.98
Miscellaneous ............ 42.70 449.00
—_— % 19.782.40—————% 40,286.29
Laboratories:
Salaries and wages ........ $ 17,784.25 $ 14.251.01
SUppHRs  oirioiiiatian 9,734.20 7,158.48
Miscellaneous ............. 256.50 190,53
—_—8 27,77495———$% 21,600.02
Pharmacy:
Salaries and wages ........ $ 5527.53 $ 545216
SOPDIIEE . .oneiviiniere s 175.67 184 .27
—3 570320———$% 563643
Operating Room:
Salaries and wages ........ $ 10,249.58 § 902684
] ot R 11,676.64 13,306.42
—_—% 2212622 —————§ 22333.26
Total professional services 5291,343.67 $278,235.52
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Qut-Door DEPARTMENT

19410) 1939
Salaries and wages ......... $ 23,262.57 $ 22,120.46
sanplies o e 12,818.06 13,101.50
Total out-door department. % 36.080.63 % 35.221.94

SeeciaL Fuxps

Surgeon-in-Chief Fund ...... $§ 269608 £ 906993
Renal and Vascular Disease

0 Bty L I S 1,.302.71 1,284.72
Social Service Special Gift

R e e L e s S 1,151.92 1,904.72
Special  Permanent Charity

T AR e S S 707 08 6806.61
Harvey Cushing Fellowship

I e b e 1,533.36 500.00
Medical Relief for Weliare

R R A o B i s v OUB.78 037.95
William Amory Fund—>5School

o F T T | R 4,205.97 4,034.10
Renton bund oo cihand = s e = e,
Central Supply Room ....... L
Out-Door  Department Con-

1 E i 1 0] 1 (U s S e BZAnREAq < - el
Research in Psychiatry ...... HEgEE: - s
Squash Court Fund ......... 1 e
Blanche Parker Fund ....... B L e
Pernicious Anemia Fund .... 350,00 22.44
Fiction Library .....oco0uene 4.89 27.26
William Amory  Scholarship

BIOREL . bt M B 4 I Tt s 30,00 50.00
Theodore Lyman Gift Fund. .. 5.00 1,903.00
Coolidge Flagpole Fund ..... 7.30 492.70
Renovating Record Room .... 71 1121 | NS Sl s
Genito-Infectious Clinie A ... LSONGE T 0 T et
Nelson E. Weeks Fund ...... 1,534.49 216.19
Laboratory Rearrangement

e e s e s 14.26 8.485.74
Diuretic Research Fund .....  ...... 500.00

Emergency Committee in Aid
of Displaced Foreign Phy-

T [T L S O e 600.00
3 L Vo [ BT o R e S 15.00
Reynolds Scholarship .......  ...... 100.00
Rotunda Fund ..........c... TE ] ERRIPH ERE REEE  a o
Genito-Infectious Clinic B ... Tl O S,
Research in Gastroenterology. ORI L e
Total Special Funds ...... $ 32,997.53 $ 31,730.45

[ 23]



PETER BENT BRIGHAM HOSPITAL

SUMMARY
1940 1939
Expenses:
Total admimistration .......ceovvemnserssnns $ 61,854.56 $ 65016.52
TotRl dIEERTY <. n vidnsin wineais woas an s s madins 114,185.23 10882992
Total house and property ........cvvvevuveres 159,212.24 153,145.38
Tatal professional services ..........oevevenn. 201,343.67 278,235.52
Total out-door department ..........c.c000nn. 3608063  35221.96
$062,676.33 $640,449.30
Inventory adjustment ... ... i esuisaesas 4.839.37 063.19
Total Hospital expense ........c.o0ciinen $667,515.70 $641,41249
Revenue:
Board of private ward patients ............... $102,907.21 $ 94,742.17
Board of ward pay patients ........c..c.vivsn 107,112.72 93,094.93
Board of special nurses ........coveerirsosass 4,276.83 4,050.51
opecial NOEEEY. .. ciivaiiiviiisea i 38.604.28 36,417.28
Medicine and Supples . .-...chissivwnsniviss 14,364 46 854892
BEOtOr WelIoles o s v o s o ki o 2.308.82 2,352.88
Special professional services:
CIDEERENG FOBIE - . i s st stucn s 5o Liboeismin 20,578.07 17,375.95
e £ T T S S o O 47,948.61 43,157.21
LADOPAREORES. u inw in as s 0 RS W o a e 18,362.96 11,213.41
PRYSIOBNSERDT .« oo ononson sremitnnn s sie ol ns 3,774.79 3.386.00
Other special Services .......covveenroraees 2251.25 3,545.94
Miscellaneous earnings ..........cecvvsneeees 6,048.72 4,971.30
Out-door department ..........coivvuvunmnnnes 4191947  41,853.50
Total Hospital receipts ....:...eeeseseses $410,608.19 $364,710.00
Statement of Stock on Hand
1940 1939
Administration supplies ............. $ 3026.13 % 3,861.11
1D T4 o, AR N 00 G O e W ol 1,832.65 2,813.63
House and Pruptrt}r ................ 787690 10,519.72
Medical ' Serwine . 5 i i s 17,161.48 17,542.07

$20,807.16 $34.736.53
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Report of the Roentgenologist

“ALL THAT is human must retrograde if it does not ad-
vance” said Gibbon in his “Decline and Fall of the
Roman Empire.” A department or an institution is not
ordinarily considered as human, but it comes under the
same law of progress or decay, because its standing and
its accomplishments depend entirely upon the human
element controlling and participating in its every day
functions. But what shall we consider an advance or a
mark of progress in reference to our X-ray Department?
Shall it be an increase in the amount of work done during
a calendar year? Shall we consider only the income from
the year’s work or the amount of money expended for
professional services or the quantity of free work done
during the period? Or shall our measure of advance be
the mathematical accuracy attained in our special field,
or the amount of suffering relieved by our particular
brand of therapy or the percentage of all cases in the
Hospital which have been aided by our endeavors? Not
one of these is a true measure of progress in my opinion,
for as Seneca wrote in his Epistles “The greater part of
Progress is the desire to progress” (Magna pars est pro-
fectus velle proficere). The quality of the work done
in our Department is the most valuable standard of
achievement, not the quantity. True, the quantity has
increased again this vear to the amazing number of 16,-
865 patient-visits, well over 1,200 patients a month!
But to do first-class work any skilled workman must
have first-class tools and our tools in the X-ray depart-
ment are rapidly becoming antiquated. Specifically, to
make good diagnoses from X-ray films, one must have
good films. Still more specifically, our equipment for
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the past several years has been below the standard of any
average community hospital, whereas in a teaching hos-
pital with the reputation we have, it should be of the
best. Furthermore, the housing of our department 1s
inadequate, the arrangement haphazard (as it was fitted
into a space never meant for such type of work), and
many of the machines are still dangerous from exposed
high-tension where they could all be made shock-proof
with modern equipment.

Before we can advance, therefore, and before we begin
to slip backward in the quality of our work, we must
have better equipment. The chief requirement is a
modern high-powered unit for fast radiographic work,
equipped with a rotating anode tube. High speed expo-
sures of one-twentieth to one-sixtieth of a second are
practical with such a unit and the rotating anode tube,
a recent development which has now stood the test of
several years in busy X-ray departments, has made fine
detail possible in combination with speed. Formerly, de-
tail had to be sacrificed to obtain speed, or speed had to be
given up to secure fine detail on the X-ray films. Now
both can be obtained from one unit, and the improved
radiographs make possible better and more accurate diag-
noses. The equipment recommended is not an experi-
mental one, but has been well tested in many X-ray de-
partments. In fact, nearly every hospital X-ray depart-
ment in and around Boston has at least one such modern
unit, one of our sister teaching hospitals has 8 or 10 in its
department, and yet we are struggling along doing the
best we can with our old machines—and we should be
among the leaders! We have Seneca’s “desire to pro-
gress” but it certainly is dificult to keep up with a
modern automobile while limited to a velocipede! We
have tried unsuccessfully to raise the money for the
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needed equipment ourselves. Now we hope that some of
the friends of the Brigham can find a sympathetic ear
and work the miracles we so badly need.

Another need of the department, not a necessity, as is
the rotating anode unit, is a medium voltage therapy
unit for our superficial treatment work, especially for
skin diseases and the skin cancers. At present we are
forced to use our deep therapy unit for our skin cases, a
practice which is inefhicient and also somewhat danger-
ous. It is rather like using a pile driver to drive a nail.
The extra power inherent in the deep therapy apparatus
is wasted and the soft unfiltered rays of the type most
useful in skin lesions cannot be obtained from this par-
ticular tube. It is quite satisfactory for the treatment of
other tumors and deeper cancers and we are greatly in-
debted to the trustees of the Godfrey M. Hyams Fund
who gave us the unit four years ago. The new super-
ficial or skin therapy unit would be an addition and not
a replacement, broadening the scope of our work and im-
proving our accuracy to the benefit of our patients.

A third type of X-ray machine which we need 1s one
known as a “planigraph” or “tomograph.” This is not
an improvement on an already existing machine, but is
a new type of unit using the X-rays for diagnosis in an
entirely different manner. Previously, all X-ray films
have been made with the tube, the patient and the film
stationary; in fact, they must all three be immovable
during the exposure to secure the best results. The rotat-
ing anode tube makes possible exposures so short that
good films can be obtained of parts of the body which
are ordinarily in motion, for example, the heart or the
stomach. But it is still true that every part of the pa-
tient’s body between the tube and the film will cast its
part of the shadow on the X-ray film. Our radiographs
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taken by ordinary means, therefore, are the sum total of
all densities between tube and film, and too often im-
portant shadows are obscured by other structures lying
above or below the one which we wish to study. This
new apparatus can make radiographs of any desired level
in the body, blurring out the other shadows above and
below the desired section. For this reason, it has been
named the “planigraph” or “tomograph”—sometimes it
is spoken of as “body section radiography.” The prin-
ciple is simple. If one holds a cane near one end and ro-
tates or moves the other end, obviously the cane will still
be straight and one end will always be in a line with the
other end. But the only point in the cane which is al-
ways in the same line is the point at which it is held, or
on which it rotates—the axis. Similarly if an X-ray tube
can be put on one end of a stiff metal bar or metal arm
and the X-ray film is fastened to the other end of the
arm they will move in exact relation to each other de-
pending on where the axis lies. In actual use, the axis is
fixed on a level with that part of the patient’s body
which we wish to study; for example, the bifurcation of
the trachea behind the heart and in front of the spine.
Then, if the exposure is made while the X-ray tube is
moving in one direction and the film in the opposite di-
rection, only the part at the level of the axis will cast a
detailed shadow on the film and the parts above and be-
low it will be blurred out of the picture, just as a person
is blurred out of a Kodak time-exposure if he moves con-
tinuously during the exposure. This machine also is not
a necessity, as is the rotating-tube unit, but it would be
of great interest to all of us, of value in both medical and
surgical cases, and it would give us an added possibility
of making a correct diagnosis in doubtful cases.
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The fourth and final need in our X-ray department
is one which probably cannot be obtained very soon as
it has to do with adequate housing of the department,
and the requirement is one of space and its most efficient
arrangement rather than equipment. For all of the years
since the Hospital was opened, the X-ray department has
been crowded into one section of the ground floor, and
as our work has steadily increased, the traffic jams have
gotten worse until our corridors around the depﬂrtment
resemble Commonwealth Avenue at five in the evening.
It makes no difference to any one patient that 64 other
patients must also have their X-ray examinations made
in that same department that same day. He is concerned
only about his own painful back and the cause of it and
the possibility of relief from his pain. Furthermore, each
and every examination must be individualized, in rela-
tion to the particular symptoms presented by the patient.
Some examinations take only a few minutes, others take
half an hour and require several different procedures, as
in gastro-intestinal studies, and a few require repeated
examinations spread out over half a day or even a whole
day. We cannot mechanize our work very much, nor
adopt mass production technics satisfactorily unless
all of the examinations are exactly the same type or
static variations of certain types. Anyone practicing
adequate medicine knows that this is possible only to a
limited degree—and if carried too far gives the patient
the sense of being “material” rather than an individual.
Therefore, I have insisted that one of our staff (tech-
nician, nurse or physician) be entirely responsible for
each single examination from start to finish. He or she
must first find out just what information is wanted, ar-
range the patient properly, make the exposures, develop
the films and see that they are satisfactory and adequate
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before the patient is allowed to leave. Then if special
films or special examinations are decreed necessary, they
can either be made at once, if possible, or arranged for a
more suitable time. By this individualized-technic
method we have saved the patients many extra trips, have
established a lower rate of “re-takes,” and have in addi-
tion cut the costs by using fewer films per patient than
most hospitals. Our average for several years has been
2.5 films per patient, well below the average of other hos-
pitals when compared some years ago. It is, of course, es-
sential that we have an adequate idea of what informa-
tion is desired, so that the proper type of examination can
be quickly selected and performed or arranged. For-
tunately, we have the whole-hearted cooperation of
nearly every one on the staff in this regard, for when a
patient arrives with a request merely for “skull” or for
“abdomen,” it takes our time and our attention to obtain
an adequate history and to decide whether we should
search for a pituitary tumor or platybasia, renal tumor
or gall stones. And, of course, we do not always get it
right the first time, to the mutual detriment of our time
and material, and the patient’s time and, sometimes, dis-
comfort. Rightly or not, I consider our work as a con-
sultative service, not merely the taking of pictures, and
a good examination is a prerequisite for a good diagnosis.

But to return to the problem of adequate space. There
is obviously a limit to the amount of work which can
be done under our present conditions and with 16,865
patients this year, we are practically at that limit. As it
is now, we have no adequate facilities for taking care of
private patients. Practically 759, of our technical work
is done on only two machines, and private patients, ward
patients and dispensary patients must cross each other’s
bows to get the work done in time. If we had a separate
wing or a separate department, I am sure that we would
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have an increased patronage from private physicians
with a consequent increased income for the use of the
department and the Hospital. We also need more pri-
vacy for our staff—at present we are like the proverbial
goldfish, with barely a corner which to call our own, and
no place at all for interviews, confidential talks or private
matters between doctor and patient or conferences with
other doctors. It certainly would seem like the mil-
lennium to have a real office with a rug on the floor and
curtains at the windows, and a little bit of privacy!
Eventually, too, we will need another technician, an as-
sistant secretary to help with the records, and another
full time orderly. Most of the complaints from patients
which have reached my ears have concerned waiting in
corridors (with plenty of traffic going past) for an or-
derly or a nurse to escort the patient back to his or her
ward. This is particularly true in case a patient has to
be examined between 5 and 6 p.m. when it seems that all
of the orderlies in the whole institution completely dis-
appear from sight. But they, too, must eat and have
their time off, and there are many other things to be done
at that all-too-busy hour. It would help cut down com-
plaints and avoid dissatisfaction if another orderly could
be added to our service, and his hours staggered to cover
the twilight hours when so many emergency examina-
tions seem to be necessary. In general, the waiting period
is after the X-ray examination has been made, for it is
our policy to call patients from the wards only when we
are ready to examine them and a preliminary wait occurs
as a rule only when an emergency case gets the right of
way or when a machine breaks down as any machine may
do occasionally.

This is the summary of our needs and I shall hope to
report next year that some, if not all, of the improve-
ments have been accomplished. We have not been en-
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tirely neglected during the past year, as Dr. Cheever
very generously gave us an air conditioner for our
fluoroscopic room. This was indeed a most welcome ad-
dition, as the tightly closed fluoroscopic room was a most
uncomfortable place on hot summer days, and now it is
a popular place in very hot weather. Another improve-
ment in the work of our department and of the surgical
service as well, was the establishment of a separate room
for fracture work providing both fluoroscopy and films
at any time during manipulation. For this purpose Dr.
Wilhelm kindly assigned us the night telephone opera-
tor’s room across the hall from cystoscopy. Dr. Cutler
purchased a new combined fluoroscopic and radiographic
unit for that work particularly (which can also be used
as a portable unit in the operating room) all from his
surgical budget. The fracture work, under the direc-
tion of Dr. Carl Walter, has been handled much better
than it was before we had these new accommodations,
and, by taking some of the load off of our other ma-
chines, the other work has gone more smoothly. If the
fracture work and the equipment should be moved to
the operating room, as has been suggested, the present
room could best be used for the new tomograph and
other special examinations which are time consuming
and out of the ordinary routine.

As a final note of improvement in the department, we
must mention the pleasure and delight of our whole staff
when the walls of the department were repainted, not the
old Brigham gray, but a two-tone buff and beige, giving
a much more cheerful effect, particularly with the new
Venetian blinds in the office,

* * #*

The outstanding event of the year for the roent-
genologists of New England was the forty-first annual
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meeting of the American Roentgen Ray Society in Bos-
ton the first week in October. As the presiding ofhcer
and the chairman of the program committee, your
Roentgenologist spent much of his spare time during the
year arranging the details of the program and making
the thousand and one preparations which are so essential
if such a meeting is to be successful. And it seems to
have been most successful, in large part due to the hearty
cooperation of the local roentgenologists who served on
the committees and carried a large part of the responsi-
bility. I am particularly indebted to Drs. Hare and
Marks, each of whom cared for essential parts of the pro-
gram and carried their assignments through without a
single hitch. Dr. Hampton, my colleague at the Gen-
eral, was similarly successful in arranging a most inter-
esting and instructive scientific exhibit, as well as caring
for the visitors in his official position as president of the
New England Roentgen Ray Society. It is a pleasure to
record here that Dr. Hampton has been selected to fol-
low Dr. Holmes as head of the department at the Massa-
chusetts General Hospital when “The Chief” retires next
year. The other men who helped make the meeting a
success, and who deserve much of the credit were Dr.
Holmes, who gave the annual Caldwell Lecture, Dr.
Butler, Dr. Blackett, Dr. Moloney, Dr. O’Brien, Dr.
Ritvo and last, but not least, Dr. Vance, who arranged
that most important part of any such medical meeting,
the banquet and entertainments.

The meeting lasted the whole week, with papers in the
mornings and instruction courses in the afternoons.
These latter are on trial in our societies, but seem to be
very popular and will no doubt become an integral part
of future programs. They are one-hour clinics or
demonstrations by leaders in special fields, given to
groups of not more than fifty at a time, with the privi-
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lege of questions, discussion and argument emphasized.
Ten or fifteen of these were run simultaneously, to ac-
commodate the entire attendance, and they were most
carefully arranged by Dr. Kirklin, of the Mayo Clinic,
so that there would be no conflict in the special subdivi-
sions of roentgenology. The papers were not all tech-
nical and were not all radiological primarily, nor were
they given only by members. We drew heavily upon Bos-
ton’s medical, surgical and scientific resources to add in-
terest and variety to the program, and to acquaint our
visiting members with the excellent work which is being
done in Boston. About twenty Boston physicians were on
the program and another dozen helped us out with per-
tinent discussion. Many of the local men who presented
the results of their work to the audience of 500 to 800
were not roentgenologists, but their work was of particu-
lar interest to us as it was applicable to our special field—
a field which is in contact with almost every branch of
medicine and surgery. There were many interesting fea-
tures in the meetings, but this is not the place to detail
them, nor will I attempt to do so. Having also helped
arrange the program for the Radiological Section of the
American Medical Association in New York in June, I
feel almost as if I knew how to arrange a program and
run a meeting! 1 feel sure that the success of our meeting
was due primarily to two factors—1, the insistence of
the chairman that every session and every presentation
be run oftf exactly on time (a valuable lesson which I
learned from The Professor), and 2, the deliberate choice
of speakers who not only had the goods but could deliver
them in neat and attractive packages! The program at
no time dragged nor got behind, in fact, it began with a
bang and ended with a bang, and yet there was plenty of
time allotted and used for discussion and questions. The
paper which received the most favorable comments was
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the final one of the meeting, an hour lecture by Fuller
Albright on “Osteoporosis” and it richly deserved the
spontaneous ovation which followed. Of almost equal
popularity and value were the papers by Shields Warren,
by William Castle, the symposium on unusual forms of
pulmonary disease by Don King, Ted Badger, Max
Ritvo, Lowry Davenport, Chester Kiefer, and Bob
Reeves, and the symposium on Gastro-intestinal Bleeding
by Ed Benedict, Richard Schatzki, Aubrey Hampton,
Kirklin and Weber. Probably the most interesting and
amusing presentation was an “Information Please” in
which Doctor Schnelle, of the Angell Memorial Hospital,
presented numerous X-rays of dogs and cats, and the
visiting “experts” made snap diagnoses from their simi-
larity to human X-ray appearances, and with, I might
add, very few errors.

] * i

Personal and Personnel—We regret to record here the
deaths of two of our former co-workers in roent-
genology. Phil Edson, who was volunteer assistant with
us for 6 months in 1925 after finishing his tour on the
medical service, died suddenly at his home in Pasadena,
California, July 6, 1939. Phil was a vigorous, active,
enthusiastic young man and was doing very well in in-
ternal medicine when he died so unexpectedly. Our
hearty sympathy goes to his widow and his two children.

Another more recent death in December, 1940, quite
sudden and unexpected, was that of Barney Barr Smith
of Buffalo, New York. Barney was the second house
officer in roentgenology here at the Brigham, serving for
a year under Larry Reynolds from April of 1920 to
April, 1921. He was doing excellent work in the private
practice of roentgenology in Buffalo, New York, when
he died. Edson had given up his part-time use of roent-
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genology and was devoting his full time to internal
medicine.

Two other deaths in Boston have removed two of the
outstanding personalities from our medical circles. Hans
Zinsser, unfortunately, did not shed the light of his
learning and his wit on our department or on our Brig-
ham clinics very often, but we shall miss him and his in-
fluence even if we were without direct and intimate con-
tact. His autobiography “As I Remember Him” should
be read and pondered by all medical men as it gives his
credo and his philosophy interwoven with his intellectual
and scientific development and it is done in a most in-
teresting manner. He died September 4, 1940, at the
Memorial Hospital in New York, where he had gone to
try radioactive phosphorus for his leukemia.

The other outstanding medical individual-—and he was
more than an individual, almost an institution—also died
of leukemia. Ernest Amory Codman was in his seventy-
first year when he died on November 23, 1940. Roent-
genologists are indebted to him for many things, par-
ticularly for the Registry of Bone Sarcoma, which
brought light out of darkness and facts from chaos and
confusion for many of us and for the pathologists as
well. His life-long belief in the end result study of cases
was his gospel, just as his avocation and release were the
pursuit and outwitting of the wily partridge. We count
ourselves fortunate who have had the privilege and pleas-
ure of hunting trips under his direction and guidance. A
more upright man I have never met.

We almost lost Dr. Quinby, too, from a streptococcus
infection of a finger, acquired during an operation, but
the Gods compromised for half of one finger—and that
fortunately not his trigger finger. Dr. Quinby is one
of the Big Three who are retiring this year because of
the age limit, the others being Dr. Cheever and Dr.
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Homans. We shall miss all three of them very much in-
deed, as they are all an integral part of the Hospital, and
inextricably woven into the fabric of its personality.
We hope that they will be with us much and often, either
consulting or visiting, and for many years to come, at
least until the retiring age catches up with me, too.

& e *

Dr. Levine and I enjoyed a barnstorming tour through
Wisconsin in April of this year, taking part in another
experiment in post-graduate education. In this particu-
lar experiment there was a “faculty” of 8 speakers and 3
directors or managers and the one-day-and-night pro-
gram was brought to the local medical societies in differ-
ent parts of the State on successive days. The overnight
hops from one town to another were made in a special
Pullman and all together it reminded me of my glee club
trips while at the University, and covered some of the
same territory—Milwaukee, Wausau, Watertown and
LaCrosse. Judging by the attendance, the interest, and
the questions, the experiment was only partly successful
although very much enjoyed by the peripatetic profes-
SO,

Another contribution of the Brigham group to medi-
cal education was the symposium on heart disease as re-
lated to roentgenology, which was first presented at the
Eastern Conference of Radiologists in Boston in January
and repeated by request before the Section of Radiology
of the American Medical Association in New York in
June. The papers were later published in the Journal of
the American Medical Association. Our thanks go to Dr.
Weiss, Dr. Burwell, Dr. Levine, Dr. Eppinger, Dr. Gross,
and Dr. Fulton for their cooperation and for their excel-
lent presentations. One of the nice things about being
associated with such a group as the Brigham staff is the
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hearty cooperation of all of the able men when it comes
to working out a project or putting on a program for a
medical meeting or a visiting group of physicians.

e ¥ #

The teaching of Roentgenology in the Harvard Medi-
cal School is still rather haphazard, depending largely
upon the generosity of the departments of Medicine and
Surgery with their allotted time. At present, each third
year section in medicine gets about 10 hours of instruc-
tion in small groups of about 16 students each. This var-
ies in context, in method and in time with each of the
three hospitals where the teaching is done. This is the
only required work in roentgenology in the four years.
A few men in the surgical sections during their third
yvear get a chance to observe some of the routine work,
particularly in relation to fractures as seen in the dis-
pensaries. The fourth year elective month in roent-
genology (or Medicine IX as it is listed) continues to be
very popular with the students and we always have more
applicants than we can accommodate. This year, for
the first time, an attempt has been made to acquaint the
first and second year students with X-ray films and
methods using material from the Brigham files. A series of
films showing normal anatomy as seen by X-ray exami-
nation has been set up in the department of Anatomy,
and one particular exhibit demonstrating the growth,
appearance of ossification centres, and maturation of the
epiphyses of the hand and wrist has been set up as a
permanent exhibit. The latter series of films was bor-
rowed from Dr. Harold Stuart who is supervising studies
on physical development in children. These should be
of great value to the first year men in their anatomy, as
most of them will see their anatomy only by X-ray after
they finish their dissection and their pathology. The
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class in Physiology availed itself of the opportunity to see
the gastro-intestinal tract by fluoroscopy during the
spring term. This was made optional and was done in
the evenings with small groups alphabetically arranged,
with the instructors in Physiology correlating what the
students saw with what they had seen or heard in lectures
and demonstrations. To my mind this is an excellent
and important method of teaching and might well be
amplified and extended. This latter series of demonstra-
tions will be repeated by request in 1941 and some new
aspects will be added.

e * ¥

The President and Fellows of Harvard College honored
the Brigham by appointing its Roentgenologist as Clini-
cal Professor of Roentgenology and this was confirmed by
the Board of Overseers at their meeting of May 13, 1940.
While I have always considered a Clinical Professorship
as a sort of sidetrack from the main line of academic
prestige, nevertheless the honor is appreciated. With the
retirement of Dr. Holmes in 1941, the new Clinical Pro-
fessor will have charge of such teaching as is done in this
specialty. It is my hope to amplify it and have it in-
cluded in more of the third and fourth year work, as now
too much dependence is put upon a report from the de-
partment rather than upon an evaluation of the films
and the findings in relation to the other signs and symp-
toms. It isundoubtedly true that many of our graduates
will not have as good X-ray service in their practice as
they have depended on in the teaching hospitals, and for
that reason it is important for them to learn not only
how to evaluate an X-ray examination, but also to learn
what can be depended upon in X-ray examinations, how
and when mistakes can be made, and, in fact, how best
to use and when to trust the roentgenologist. It is my
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hope eventually to have a separate Department of Roent-
genology in the Medical School with an endowed chair.
Certainly the X-ray is as important in the curriculum
and in the practice of medicine and the care of the pa-
tient as is Physical Chemistry, Otology and Laryngology,
or Comparative Pathology and Tropical Medicine, all of
which rate professorships. If the amount of teaching
done is to be the criterion of academic standing, it should
be recognized that we full-time roentgenologists in the
teaching hospitals do a great deal more teaching than we
are given credit for doing, although formal lectures are,
thank heaven, limited to five or six a year.

* * ®

There have been several changes in the personnel of
our department, in addition to the usual progression of
assistants. Dr. Wallace Miller finished his third year
with us on June 30, 1940, and is already being swamped
with work in Gloucester and Lawrence. Dr. Robert M.
Crowder and Dr. Ralph C. Moore were promoted to
Senior Assistant Resident and Junior Assistant Resident
respectively. Dr. Mark S. Donovan was appointed as
House Officer and started his service July 1, 1940, having
graduated from the University of Michigan Medical
School in 1935, and having worked at the New York
Hospital, the New York State Hospital at Raybrook, St.
Margaret’s Memorial Hospital in Pittsburgh and the
Parkland Hospital, Dallas, Texas.

There has been a definite increase in the number of
applicants for our one annual appointment in Roent-
genology, and a definite improvement in the quality as
well. This year, instead of trying to get one good man
interested as we had to do 15 years ago, we had a hard
time choosing from a dozen well qualified applicants out
of the thirty who sent in applications. The position open
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July 1, 1941, has been awarded to Dr. Robert P. Sager-
son, a graduate of the University of Pennsylvania Medi-
cal School, now serving his interneship at Mercy Hospital
in Pittsburgh.

We sometimes take on an extra man as Voluntary
Graduate Assistant, usually one who has had considerable
experience in radiology, and we find him very useful and
helpful, both in bringing new ideas, and also in covering
vacation periods and special work. Dr. George Leclercq
acted in this capacity from January 1, 1940, to June 30,
1940, following which he enjoyed a similar position in
the X-ray Department at the Massachusetts General
Hospital. We were also very glad to welcome Dr. Theo-
dore (Ted) Greene, and have him work with us in March
of this year. Ted was home on a year’s furlough from
his hospital in Tsinan, Shantung, China, where he has
charge of the X-ray work as only one of his many duties.
He has since returned and is again at work in spite of the
war in China.

It was a great loss to our department when our always-
cheerful Irish technician, Jack Henegan, accepted a
much better salary in Marysville, California. His place,
however, has been very adequately filled by John Daly,
who was trained in our own department. Jack left us
after four years of very conscientious and cooperative
work, departing with tears in his eyes on The Professor’s
birthday, February 17, 1940. Our affection and our best
wishes went with him.

b ] Ed

We have already mentioned the increase in the amount
of work done this year, which was 1,200 more patient-
visits than last year, averaging almost exactly 100 more
per month. Iam very happy to announce that there was
also a very decided increase in the cash receipts for the
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year 1940, which, with a slight decrease in actual ex-
penses, gives us a handsome balance of approximately
$8,000 net for the year. This, of course, is based upon
actual cash expended and is before deductions for our
share of heat, light, electric current, bookkeeping, ad-
ministration expense, and other items properly charge-
able to our budget. Even with those charges subtracted,
we will have a net balance for the year above anything
we have had since the onset of the First Depression. The
credit for the increased cash receipts largely belongs to
the assistant superintendents who have cooperated very
well in the attempt to collect as much of the established
fee as possible without working a hardship on those who
can pay but a part of those fees. No patient of Suffolk
County has been refused X-ray examination requested
by proper authority, even if unable to pay, and many
free X-rays have also been made for the benefit of staff
members doing research work on special subjects. Next
year we expect to know not only how much has been col-
lected, but also how much we have earned, as a new ac-
counting system will be set up January 1, 1941, and our
account will be credited with the value of the work done
according to our rather low rate of charges, with a
separate account for actual collections.

In closing this, my nineteenth annual report, may I
express again my appreciation of the willing and earnest
support of my assistants and staff; of the hearty coopera-
tion of all of the other men on our sister services; of the
sympathy and help from the administration in our at-
tempt to improve our service and our working condi-
tions; and our gratitude to Dr. Cheever for that boon to
our summer comfort, the air conditioner in the fluoro-
scopic room. And finally may I utter a heartfelt request

1
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for better equipment with which to work in the coming
year.
MEeRRILL C. SOSMAN,

Roentgenologist.
Decemper 31, 1940,

TapvLatTion oF Data, AT FIvE-YEAR INTERVALS

Year 1915 1920 1925 1930 1935 1940
Ward Patients .... 2019 3948 4945 4393 6737
0. D. D. Patients .. A 2806 3479 4602 4967 6965
Private Patients® .. Sy 4000 1163 1252 1286 1955
All Others® ........ 140 228 496 712 1208
Treatments ........ it 609 209 1302 2358 3648
Total Patient Visits 4572 G304 2818 11295 11358 16865
Total Films* ...... 8719 7180 18366 26523 18059 30310
EXpDenses ...:..sves 210,900 $13,500 $25000 $44.500 $34,780 $39.800

Cost Per Case* ....§ 237 § 212 § 29 % 394 § 300 § 2306

hl FPatients referred directly to the Roentgewologist by staff physicians or oufside
Physicians.

2 Mostly hospital staff, hospital emplovees and medical students.

3 Dogs not inciude dental films, of which 4980 were taken and interpreted in 1940,

4 Total expense divided by total {mwui visitz.  Expenses do mot include charges
for heat, light, electric current, bookkeeping service, admincstration, honsekeeping or
rend for space in wse or for sterage.
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Report of the School of Nursing

IN REFLECTING on the activities of the School of Nurs-
ing during this past year, it is more difficult than usual
to think of it in other than a long-range view, or to see
the School except in relation to its past as well as to its
possible future. This is a School of Nursing conducted
by the Hospital, one of the social agencies in the com-
munity. We are committed to prepare young women to
care for the sick as well as possible in order that they may
in turn render that service in the community, wherever
it may be needed.

Today the world is again being swept along by a force
which few can understand and none dare predict an out-
come. We know that in this country we must prepare to
meet new issues and possibly defend ourselves. We know,
also, that in any program of defense, the services of the
nurse are greatly needed in maintaining health and pre-
venting illness. Shortly after the founding of this School,
our country was engaged in the World War, at which
time Miss Hall and eight of our graduates gave their serv-
ices under the American Red Cross Nursing Service.
Since that time, we have graduated 880 nurses, many of
whom are now ready to serve in our country’s pro-
gram if needed. Our School is, therefore, faced with
the problem of maintaining the high standards of nurs-
ing education established over a period of years in order
to continue to prepare nurses adequately for public
service, and at the same time, to maintain a satisfactory
quality of nursing service within the Hospital.

It is important that we see our School in its relation-
ship to the profession as a whole, and to the services
which that profession is expected to render in the com-
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munity. At the present time, the nursing profession is
attempting to set up the machinery whereby its forces
may be mobilized to serve most effectively now or in any
emergency. To do this, a Nursing Council on National
Defense has been organized. This council is composed of
representatives from our national nursing organizations,
the American Red Cross Nursing Service, the Army
Nurse Corps, the Navy Nurse Corps, the United States
Public Health Nursing Service, the Veterans Adminis-
tration Nursing Service, the Bureau of Indian Affairs
Nursing Service, and other bureaus. This council plans
an inventory of nursing forces of the country, in order
that they may know the numbers available when a need
arises. As part of this survey, the National League of
Nursing Education is engaged in a study of the actual
and potential numbers of students in schools, and the
actual and potential numbers to be graduated between
1935 and 1945.

This program of preparedness is based on the assump-
tion that an efficient service must be maintained in civil-
ian hospitals, while at the same time a rapid expansion in
military hospitals may be necessary and that new civilian
services may be required, especially in the field of Public
Health in relation to industry, and in zones surrounding
military establishments.

In outlining its functions, this Nursing Council has
stated one of its responsibilities to be “to insure the con-
tinuance of the high quality of nursing schools and serv-
ices, in order that effective nursing may be maintained
in a national emergency.” It has been estimated that
were the good schools in the country to increase their
enrollment 109 at this time, that this increase in num-
bers with the consequent expansion of the facilities of
existing educational programs would be sufficient to
meet our emergency needs. It would then be possible for
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most of our civilian institutions and agencies to release a
limited number of their personnel for military service,
without seriously impairing their own services. It may,
also, be that a greater use of nurses’” aides in military and
civilian hospitals and nursing agencies may be possible if
there is adequate supervision by graduate nurses. These
are problems with which our profession is coping today,
and of which we, in schools of nursing, must be cog-
nizant, for it is our responsibility to see that the students
which we graduate are prepared to render those services
most needed. And while we may increase enrollments,
we must safeguard our services by the selection of ma-
ture and educationally qualified young women.

It should be recognized that any need for an increase
in numbers at this time is in relation to an emergency,
and that need cannot be met by short-term courses which
increases the ill-prepared or partially-prepared nurse.
At no time is there a greater need for safe-guarding
sound principles of nursing education in order to main-
tain an adequate nursing service than at such times as
this.

During this yvear, we have made few changes in our
program, but have endeavored to maintain it at a high
level of adequacy. We have accepted more students in
the School during the year, in the belief that we have the
facilities for teaching them and that there is a need for
their services at this time. They have been carefully
selected on the basis of personal qualifications and aca-
demic preparation and, given good preparation, they
should be able to render a professional service of high
quality.

We are constantly evaluating our program and wel-
comed this year the survey of the School made by the
visitors from the National League of Nursing Educa-
tion in connection with its newly initiated program of
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accreditation of schools of nursing throughout the coun-
try. This is a program similar to that conducted in other
fields of education, and designed to improve the practice
of the group studied. In setting up this program, leaders
in nursing sought the advice of representatives from the
fields of general and professional education. They sought
special assistance from the field of medical education and
from the American Hospital Association, because of our
close relationships. The method of study used is pat-
terned after that of the North Central Association in the
field of general education, and the surveys are on a vol-
untary basis. Data concerning the schools accredited will
appear in a published list which will be available to pro-
spective applicants for schools of nursing, and to advisors
in schools and colleges. Such an evaluation will bring
recognition to those hospitals which are making an effort
to offer sound educational programs in nursing.

Because the accreditation committee believed nurses
who were conducting schools of nursing qualified for
making such surveys, the Principal of this School was
invited to assist with the program this fall, and was
granted a three-month leave of absence during Septem-
ber, October, and November for this purpose. During
this period I was given the opportunity to study the
program in twelve hospitals and five affiliating institu-
tions in other parts of the country. I consider this both a
personal privilege and a reflection of the standards of this
School. During my absence Miss Frances Bowen, As-
sistant Superintendent of Nurses, conducted the affairs
of the School in a most efhicient manner.

Throughout the year many changes in personnel have
occurred, either to permit advanced study, or for mem-
bers of our staff to go to advanced positions, or for a
change of position. We are proud to record the release
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of Miss Esther Kinney, who has been in our employ since
January 2, 1931, and in charge of the Operating Room
for the past two years, to accept the appointment as
Operating Room Supervisor at Camp Edwards, where
she has volunteered her services under the American Red
Cross Nursing Service. Miss Bridget Egan, P. B. B. H.
1935, has been promoted to Operating Room Supervisor,
and Miss Madeleine Phaneuf, Simmons College School
of Nursing, 1939, has been promoted to Instructor in
Operating Room Technique, and Miss Anna Macuga,
P. B. B. H., 1936, to first assistant in the Operating
Room. In September, Miss Elsie Campbell was given a
vear’s leave of absence to study for her Master’s Degree
at Teachers College, Columbia University, and is being
relieved by Miss Mary O. Jenney, a graduate of St. Luke’s
Hospital School of Nursing, in New Bedford. At the
same time Miss Ethel Jordan resigned, also to study at
Columbia University, and is being replaced temporarily
by Miss Winifred Drislane, P. B. B. H., 1918. Miss Helen
Ward returned during the summer after a year’s course
in Public Health Nursing at Simmons College, to replace
Miss Harriett Winters, as assistant in the Qut-Door De-
partment. There have also been changes in the head
nurse staff, Miss Madeline Condon having left to become
an air stewardess, Miss Jeanne Gervais, Miss Miriam
Worrad and Miss Madeline Currier to do private nurs-
ing, and Miss Sara Emery to marry. Miss Celia Beaudet
was replaced in August as an anaesthetist by Miss Helen
Riefel, Strong Memorial Hospital School of Nursing.
Among our chief concerns in the School are the limita-
tions placed upon us by our dependence upon the Hospi-
tal for financing. Though we are conscious of a sym-
pathetic understanding of this problem on the part of
the superintendent and the trustees, it still remains a
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major problem. It has, therefore, meant a great deal to
the School during these last three years to have the Wil-
liam Amory Fund, and Mr. Amory’s continued interest
in the School. That he has contributed to that Fund
again this year, is most encouraging to those in the
School, for many of the improvements in our program
during this period were made possible only by this Fund.

Though we know that good nursing care may be given
with limited physical facilities, there must be sufficient
personnel for both patient care and for supervision of
that care. For some time we have recognized the in-
adequacies of our staffing during certain periods, and in
some departments. This has been met to a very slight
extent by assigning more nurses during the evening
period, and by placing one more nurse in the operating
room. We are aware that the need still exists for addi-
tional nursing personnel during the night period, and in
the Out-Patient Department. The limitations of our
housing and classroom facilities are a constant handicap.
These latter, as well as our clinical facilities, are a decid-
ing factor in the size of the School.

The year ends with the following staff of graduate and

student nurses:

Superintendent of Nurses and Principal, School

OF SNBESIR 2 s o Tl e i i e U g s 1
Assistant Superintendent of Nurses ........... 1
CANTHEIEES L e e i AR R AT 3
SUDEEVIEOER &5 v as s v b s i b i e s 3
MNight SHPEEIBOEE ..« saih s vsns : A e
Graduate Head Nurses and "'n-:!ni'mln in |]f.1111t-

- SRR SR O R S 16
Graduate Nurse Anaesthetists ............00.0 3
Graduate Nurses—X-ray Department.......... 3
Graduate Nurse—QOut-Door Department in em-

ploy of State Department of Health .......... 1
Graduate Floor Duty Nurses. ........ociviin . 31
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Graduate Nurse—Metabolism Laboratory, part-
i el e R T St TR Wl SN
OEHMEENE  MRPEEE o s i e s s 113

Fifty-six students have entered; thirty-five have been
graduated; nineteen have withdrawn. Thirty-three stu-
dents from the Children’s Hospital School of Nursing
have been accepted for six months’ experience in adult
nursing during the year, and eight 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. We have
continued to provide the clinical field for the freshman
students from the Simmons College School of Nursing
for their first six weeks of instruction and practice in
nursing in our Hospital during the summer session, and
have released Miss Sinclair to give this instruction. Dur-
ing the year, two of our recent graduates who had had
college work before entering nursing have been given
field experience in teaching; Miss Lorraine Toolin in
Science teaching, during the spring term, and Miss Janet
Clark in teaching Nursing, during the fall term. Be-
cause of the growing need for qualified nurses in teach-
ing, it is encouraging that our graduates are seeking op-
portunities to prepare themselves, and we are glad to be
able to give them this experience.

The twenty-sixth annual graduation exercises were
held in the Assembly Hall at Simmons College on De-
cember 6, 1940, In the absence of Mr. Amory, President
of the Corporation, Mr. John J. Robinson, a member of
the Board of Trustees, presided. Thirty-one nurses were
presented for diplomas. The Dr. John P. Reynolds gold
medal for general efficiency in nursing was awarded to
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Margarita Mary Farrington. The John P. Reynolds
Scholarship for highest rank at the end of the second year
was awarded to Mildred Flora Dorothy White. The ex-
ercises this year were of especial interest to both students
and alumnae of the School as Miss Carrie M. Hall, the
founder of the School of Nursing, honored us by giving
the address. There are now 880 graduates of this School
of Nursing.
Lucy H. Bear,
Superintendent of Nurses and
Principal, School of Nursing.

Decemper 31, 1940,
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Report of the Social Service
Department

For THE Social Service Department the year 1940 has
been one of introspection and study, yet through this
period there has been much activity and change. During
this transitional period, which undoubtedly was difficult
for individuals both within and without the Depart-
ment, the Director experienced from all in the Hospital
only loyalty, interest, and support in her endeavors. The
“Brigham Spirit” which has been referred to many times
but no more sincerely than now, has been a tremendous
power in facilitating the many changes.

The dissolution of the Social Service Ladies Commit-
tee, with its many years of splendid service, has made us
all keenly cognizant of what this lay group has meant
to the spirit, growth and development of the Depart-
ment. We realized the strengths and potentialities of
such a body of lay women and believe the Hospital is
fortunate in having the newly organized Friends of the
Peter Bent Brigham Hospital. Mrs. Roger Merriman,
formerly Treasurer of the Social Service Ladies Commit-
tee for many years and its very enthusiastic Chairman the
past two years, has a great deal to give as the first Chair-
man of this new organization. We welcome the interest
which The Friends may have in Medical Social Service
but appreciate their broadened interest in other Depart-
ments of the Hospital. With the appointment of Mrs.
F. Murray Forbes as Chairman of the Social Service
Committee of The Friends, we look forward to the
valuable assistance which this Committee will render the
Department. Already, through a special Committee of
The Friends under the chairmanship of Mrs. Robert E.
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Gross, the spreading of Christmas cheer to a number of
patients known to the Social Service Department was
handled most efficiently. We at the Hospital have a
responsibility to interest and make The Brigham Friends
intelligently aware of our work so that they may better
interpret the Hospital to the community which we serve.

The Volunteer Service in the Out-Door Department,
excluding the Gray Ladies Group for which the Social
Service Department is not responsible, has continued
much the same as last year with a carefully selected and
purposely limited number of individuals giving valuable
and faithful service. During the year 37 individuals
served as volunteers in the Out-Door and Social Service
Departments. Two thousand five hundred and forty-
seven (2,547) hours or 318 working days were rendered
by this conscientious group of workers. The Director of
Social Service has been solely responsible for the volun-
teer program without enough time to organize or super-
vise the work adequately, and without any Chairman of
Volunteers present each day to be directly responsible
for the volunteer on the job as is the general practice in
other hospitals. After much study and careful consid-
eration of this whole problem, it would seem that this
Hospital would greatly benefit by a Chairman of Volun-
teers perhaps only part-time each day, who would have
the time, ability, and personality to supervise carefully
the detailed work of each volunteer, foresee further serv-
ices which the volunteer might render, arrange for an
apprentice and educational program, improve volunteer
personnel practices, in short, bring our volunteer pro-
gram up to the accepted standards of other hospitals.
It is believed impossible to obtain such a person unless
she is paid by the Hospital or some interested group, and
given an official standing on the Hospital Staff. To
whom she would be responsible and other details of a

[ 54]



REPORT OF THE SOCIAL SERVICE DEPARTMENT

reorganized volunteer program would have to be worked
out carefully before such a person was obtained. We
are not only suffering directly from an inadequately or-
ganized volunteer program but indirectly as it is well
recognized that lay individuals who give of their time
and strength to volunteer work in a well organized set-
up become intensely interested in the hospital which they
are serving and thereby are excellent interpreters of the
hospital’s work and needs.

The Red Cross Volunteer Motor Corps has continued
its excellent and indispensable service in transporting to
and from the Hospital our patients who physically were
unable to travel in public conveyances and financially
were unable to afford taxi service. During the summer
months when the Red Cross Service was cut to a very
minimum and in August completely shut down, a small
volunteer group was efficiently organized under the
direction of Mrs. Stanley Hoerr, to assist us with our
many demands for motor service. During the year 1,662
calls for motor and ambulance service were adequately
handled by the Red Cross Motor Corps and our own
Volunteer Group.

The reorganization of the Genito-Infectious Service
has been of great concern during the past year. We are
conscious of our responsibility not only to the Medical
and Surgical Services and to the patient, but also to the
Massachusetts Department of Public Health, as a co-
operating Clinic, in creating a structure whereby the
most efficient service may be rendered. Due to the public
health aspects of this work and the many agents inter-
ested in the treatment of each patient it was clearly seen
that unless each member of the clinic staff saw his or
her contribution in relation to that of another, and all
work was intelligently integrated, that chaos would pre-
vail. Various changes in Social Service personnel were

[ 551



PETER BENT BRIGHAM HOSPITAL

necessary and we were fortunate in obtaining Miss Mar-
guerite Flood, formerly of the Massachusetts General
Hospital, as Clinic Executive and in charge of follow-up.
Centralizing this basic and routine service in one person
has released the medical social case worker for her im-
portant first interviews with newly diagnosed patients,
adjusting any social factors preventing treatment or re-
lated to the patient’s disease, following up contacts, and
for a large amount of social administrative work which
such a clinic presents. Since October 1, 1940 with the
new and well planned physical set-up the work of the
Social Service Department in this clinic has been much
more effectual and satisfactory. We are gratified to men-
tion that our new set-up has already won recognition in
the community yet there is much to do which thus far
has been untouched.

Patients with amputations in general present a prob-
lem not only in adjustment to their life handicap but also
one in the proper selection of prostheses. This past year
the Department has arranged for all patients with am-
putations, for whom surgically appliances were indi-
cated, to have temporary limbs before discharge from
the Hospital. This has shortened the period of invalidism,
made the patient more able to care for his personal needs,
and prevented atrophy of muscles by disuse. The pa-
tients are then followed carefully during the next vear,
and arrangements made when advised by the surgeon for
permanent prostheses. Several patients have been re-
ferred to the Massachusetts Division of Rehabilitation
for retraining in a job which was within their physical
limitations.

The requests for medical social case work service, the
central focus of the Department, has increased in 1940
even though all our work, except for the Genito-Infec-
tious Service, has been placed on a consultation basis. It
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has been realized that only when the social factors are
well integrated with the medical can we render our best
service to the patient. During the year 2,498 patients
have been served, 347, of these more intensively than the
others. We are aware that many times more efficient
work might have been rendered had we a larger staff,
particularly on the Surgical Service, where there is only
one case worker serving both the Surgical Wards and
Qut-Door Department Clinics, and where the demand
for medical social service is as great as on Medicine. The
Hospital is aware of this need, and it is hoped that
another case worker may be added to the Surgical Service
in the very near future. Extra assistance is also very
much needed in the Medical Clinics.

Not only are the demands on the Department greater
for service to patients, but our teaching responsibilities
have increased as well. We welcome this additional
responsibility for it is generally accepted that a depart-
ment or institution which is used as a teaching center
must invariably maintain standards of performance, we
are dependent on good recorded social case work as well
as a block of free time as a prerequisite to a teaching pro-
gram. Participation in the Friday Therapeutic Confer-
ences, sponsored by the Medical Service for medical stu-
dents, is stimulating for the Staff and has helped us to
think clearly what contribution we have to make in the
medical care of the sick individual.

The Department this year was accepted as a field
teaching center by the Simmons College School of Social
Work, and a second year Master student was placed un-
der the supervision of Miss Elma Jones on the Medical
Service. We greatly appreciate the time and interest the
Medical Service gave this student as well as the oppor-
tunity for her to attend Medical Clinics and Rounds.
We look forward to further association with our nearby
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professional School of Social Work as we feel keenly our
responsibility in educating medical social workers in or-
der that there will be available trained professional peo-
ple to meet the increasing demands for medical social
work in both the private and public fields.

Another new project which the Department has in-
stituted at the request of the Medical Service has been
formal Medical Social Ward Rounds. These take place
weekly on each ward, led by the senior interne who is
responsible for reviewing briefly with the social worker
the important medical and social factors which directly
or indirectly affect the patient’s diagnosis and treatment.
If following the brief discussion of each patient further
social study is indicated the patient is then referred to the
Department for further consideration. Not only does
this tend to systematize refers to the case worker so she
can more efficiently plan her work and keep abreast of
current practice, but it assists the young physician to
think of his patient in relation to the social environment
from which he came and to which he must return, and to
formulate plans for further medical care not only
around the patient’s disease but around the particular
patient who has a certain disease. The Medical Resident
and Director of Social Service are ultimately responsible
for the progress of these Medical Social Rounds.

We have enjoyed rearranging the very crowded Social
Service quarters, and tucking away the case workers in
this niche and that where they might have relative quiet
and privacy in which to interview patients. The Admin-
istration, with great ingenuity, constructed a small in-
terview room for us in a section of the corridor on the
ground floor of the Out-Door Department but it has
been necessary to house the Surgical Social Worker there
as it was found impossible to do any constructive work in
the busy Main Social Service Office. We greatly need
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more space, especially one or two offices nearer the wards.
At the present time all our office space is in the Out-Door
Department although equally half of our work is cen-
tered on the ward with patients and their relatives. The
difficulty in working in this physical set-up is apparent.

We close this year gratified with the general progress
in the Department and the loyal support given it by each
and everyone in the Hospital, and look forward to
another year with courage and enthusiasm to undertake
the work which is ahead.

EmiLy D. Rick,

Director of Social Service.
DecemMiER 31, 1940,

SociaL SERVICE DEPARTMENT

Director
Emiiy D. Rice, A.B., B.S.

STAFF

Medical Clinics
MarceEry L. CROTHERS

Medical Wards
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Surgical Service
BarBara N. HarrincTOoNn, B.S.

Genito-Infectious Service
MarcUErIiTE Froop, Clinic Executive
Ruru Gerorskl, M.S., Case Worker

Psychiatric Clinic
GERNA 5. WALKER, AB., B.S.
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Friends of the Peter Bent Brigham
Hospital

For MaNY years there has been a Ladies Committee of
the Social Service Department at the Hospital, and out
of this has grown our new organization, “The Friends of
the Peter Bent Brigham Hospital.” The time has come
when there is need for a much larger group, with
diversified activities. Because of this real need and the
wonderful foundation of loyalty which we had to build
on, we have high hopes for the “Friends.” Within this
group are members who wish to work on various com-
mittees, and others who wish to help in whatever other
way they can—even though they cannot be tied to com-
mittee work, and still others who are interested to be-
long although they cannot do more than that.

The chief object of the “Friends” is to promote a bet-
ter understanding of this really great Hospital, to “spread
its gospel,” and to interpret the Hospital to the com-
munity.

The fact that this is not primarily a money-raising
organization has been strongly emphasized, but that does
not mean that individual committees or small groups of
people within the “Friends” may not be moved to raise
funds for special needs of the Hospital which partic-
ularly interest them. There are many such needs, of
course, and by working for a specific object, each group
will feel that they are of real importance to the Hospital.

Of the three yearly meetings, one has already taken
place. All three are to tell us the various important func-
tions of the Hospital. The first meeting was presided
over by Mr. Amory, who welcomed the new “Friends”
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in the name of the Trustees, Dr. Wilhelm, Dr. Cutler
and Dr. Weiss each spoke.

The ofhicers appointed by the Trustees, to serve until
May, 1941, are: Mrs. Roger B. Merriman, President;
Mrs. L. H. H. Johnson, Secretary; Mrs. Franc D. In-
graham, Treasurer; Mrs. F. Murray Forbes, Chairman,
Social Service Committee; Mrs. Robert E. Gross, Chair-
man of Surgical Dressings Committee; and Mrs. Francis
Blake, Jr., Chairman of Equipment Committee.

DororHEA MERRIMAN,
President.
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Report of the Pathologist

As THE report of the Pathologist for the year 1940 is
being written, carpenters, plumbers and electricians are
busily at work in the Pathological Laboratory. No pre-
vious report of the Pathologist has been written under
these conditions since the opening of the Brigham Hospi-
tal.

Following the report of last year, the Board of
Trustees has considered the needs of the Department of
Pathology and has recommended several changes along
the lines suggested by the report. Tam very much pleased
with the interest shown in this Department during the
past year, an interest indicated not only by the new
equipment and repairs which have been voted but also
by the visits of several members of the Board of Trustees
and administrative staff to the Pathological Laboratory.

The amount of space available for the Pathological
Laboratory has decreased considerably in the past few
years. Some rooms have been given over to the Depart-
ment of Bacteriology and another to the Surgical Service
for a Solution Room. Accordingly, when changes in the
laboratory were contemplated, it was difficult to see
where space could be obtained. After considerable dis-
cussion, the room used by the Surgical Service for a
Solution Room was returned to the Pathological Depart-
ment when the new Solution Room was finished. As for
the rest, the changes to be described will make possible
more satisfactory use of the space already available.

Among the facilities which these changes have made
possible, is a record room. Owing to lack of space, our
records have been in various parts of the Laboratory as
shelf room could be found. Now they will be grouped
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together so that they may be used with less difhculty,
There will be work space in the record room for the use
of members of the other services. They will then be able
to study the records without the interruptions which the
routine of the Laboratory imposed upon them when they
had to work in the same room in which dictation and
examination of surgical specimens were done.

The old slide room has become completely filled. 1 be-
lieve it is important to have available in one room all the
slides of postmortems and surgical specimens since the
opening of the Hospital. It is then possible to review
them easily when a patient returns for further study and
to compare unusual lesions seen in previous years with
new specimens which come in from time to time. A
complete slide file is of great value in teaching members
of the house staff and the voluntary assistants. A new
slide room is planned which will house all the slides we
now have and will provide space for about 20 years more.

The space for the general laboratory routine will be
curtailed somewhat but it will be arranged so that it is
more convenient than the present room. The room for
the secretary will be larger and better lighted than the
present one. Rooms have also been provided for the resi-
dent and for the associate pathologist.

A small room has been set aside for housing a collection
of gross specimens. These will serve for teaching in our
Department and in clinics. It will also permit us to re-
tain some of the more important gross specimens for
further study and comparison when the occasion presents
itself.

Considerable new equipment has been added to the
Department. This is badly needed since very little new
equipment has been bought for the Department during
its 27 years of existence. Even the most carefully used
equipment shows signs of wear in 27 years. Facilities for
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cutting sections of bone have been provided for the first
time. A new electric parafhn oven has replaced the
antiquated leaking gas oven which has been in the De-
partment for many years. Two microscopes and several
microscope lamps have been purchased. A new camera
for photographs of gross specimens will improve the
quality of our protocols. This seems especially important
because of the frequent demands of the clinical services
for illustrations for their publications and for their
teaching material.

There have also been some changes in personnel. One
of our technicians has been transferred to the Depart-
ment of Bacteriology and has been replaced by a new
technician who devotes her full time to Histological
Technic. We therefore have two technicians, as has been
the case for many years.

During the year, there has been an unusually large
group of voluntary graduate assistants in the laboratory
for varying periods of time, in each instance filling in an
interval before beginning a clinical house officership.

Dr. RoerT GraNT, July 1-October 1, 1940. Medical Service,
P.B.B.H.

Dr. FieLp Leoxarp, July 1-March 1, 1941. Surgical Service;
P.B.B.H.

Dr. Ricuarp Forp, July 1-March 1, 1941. Surgical Service,
B/ H.

Dr. Avrrep Kaun, July 1-January 1, 1941, Medical Service,
Michael Reese Hospital, Chicago.

Dr. Erxest Gourper, July 1, 1940-July 1, 1941, Medical
Service, Billings Hospital, Chicago.

Dr. Joun KNEISEL, September 1-January 1, 1941. Surgical
Service, P.B.B.H.

These men have contributed in many ways to the
work of the Laboratory. They have an opportunity to
do postmortems and, in some instances, surgical speci-
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mens. Each has an opportunity to see as much of the
material which goes through the Department as he
wishes. This acquaintance with the routine of a Patho-
logical Laboratory makes it possible for a clinician to use
the Laboratory facilities in ways which would not other-
wise suggest themselves and to select material for patho-
logical examination more intelligently., While the pres-
ence of a number of voluntary graduate assistants in the
Laboratory increases the teaching responsibilities of the
staff, it seems time very well spent. We hope to con-
tinue to have a small group each year.

We have still two house officers with the same status
as in former years. Dr. Victor G. Balboni finished his
service February 1, 1940 and was followed by Dr. Archi-
bald Edington. Dr. Richard Owens left September 1,
1940 and was followed by Dr. Fathollah K. Mostofi.

Dr. Orville T. Bailey was added to the staff of the
Department September 1, as Associate Pathologist. This
position is intended to occupy half Dr. Bailey’s time, the
rest being spent at the Medical School in research. The
duties are entirely unspecified but it is hoped that a
greater continuity will be given the laboratory by having
one man in addition to myself in direct contact with the
routine over a longer period of time. The teaching re-
sponsibilities within the laboratory have also become so
great that it is impossible for the resident staff to carry
them without some help. During the present period of
transition, Dr. Bailey has devoted almost his entire time
to the reorganization of the laboratory. It is hoped that
from now on he will have more opportunity for his re-
search.

The organization of the laboratory still revolves about
the Resident. On him falls the direct responsibility for
the routine of both surgical specimens and autopsies.
The addition to the Department of an Associate Pathol-
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ogist may seem on the surface to have lessened the op-
portunities for the Resident, but every effort has been
made not to have it so. The amount of routine and
teaching for which the Resident has been responsible is
greater than one man can carry satisfactorily. Further-
more, it is essential that a man of the calibre which we
expect of our Resident should have some time for inde-
pendent study and investigation. Thus the presence of
an Associate Pathologist has increased, rather than de-
creased, the value of the residency. Dr. L. E. Rector
completed a year as Resident in August and went to the
People’s Hospital, Akron, Ohio, as Pathologist. He was
succeeded by Dr. Walter H. Sheldon, who, after pre-
liminary training in Germany and Italy, has been in the
Pathological Department of The Children’s, Boston Ly-
ing-In and Women’s Free Hospital.

The relations of the departments of Bacteriology and
Pathology have been very satisfactorily arranged during
1940. The men in Pathology receive some training in
bacteriology by doing the bacteriological examinations
from postmortems. It is to be hoped that from time to
time some of our men who are going to remain perma-
nently in laboratory work will spend a few months in
the Department of Bacteriology as voluntary assistants.
We stand ready to serve as consultants for the Bacterio-
logical Service, if we should at any time be needed, just
as we do for the other services of the Hospital. There is
some interchange of technical services in that tissue sec-
tions required by the Department of Bacteriology are
cut for them by our technicians, and on the other hand,
our media and tubes required for cannulating bodies
after postmortem examination are prepared by the tech-
nician who has been transferred from our Department
to the Department of Bacteriology.
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These arrangements have proved satisfactory to the
Department of Pathology, and, 1 believe, to the Depart-
ment of Bacteriology. I feel very strongly that they
should be continued so long as the present personnel re-
mains. When there are changes, the situation should be
reconsidered. The new Department of Bacteriology has
immeasurably improved the bacteriological routine of
the Hospital. Interest in bacteriological problems of
special nature has been greatly stimulated by having in
the Hospital a large and active research laboratory de-
voted to these problems under Dr. Janeway’s able direc-
tion. We appreciate his willingness to advise us on prob-
lems connected with the bacteriology related to our post-
mortems.

The volume of routine work for the year 1940 remains
essentially the same as in 1939.

Autopsies, medical SeTvVICe . ...vo v nunavinsaas 136
Autopsies, done outside for medical service . ... .. 5
Autopsies, surgical service .........c.ccc00000n 50
Autopsies, done outside for surgical service ...... 1
Total number of autopsies ................. 192
Autopsy percentage: Medical ................58%
SHERICH) 5 sy v 59%
G 50 e e o e ol T 58%*

The number and percentage of autopsies at 5 year in-
tervals are as follows:

T P 182 63.0
L e e e e e 64.4
e L ey Ll 70.7
L 155 58.2
L B e e S 101 47.6

* In previows years, medico-legal cases have been excluded, but due to a change in
method of keeping statistics by the administration this was not possible this year.
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The number of surgical specimens at § year intervals
is as follows:

U] AR e S s S g SRS e M SN L (g 1,972
1 1 R S e S R Tl e e 1,632
I e e o e L
L2 R M G NS ST s T e e e 1,095
Lo I e L S B b e S /e
IS R i etk e S i 1,030

In spite of the volume of routine and teaching in com-
parison to the size of the Department, publications ap-
pear each year. The investigations are supported by the
Medical School Department of Pathology and would be
impossible otherwise. For the year 1940, the publica-
tions are:

Worsacu, S. B.: Rickettsial Diseases—A General Survey.
Symposium on Virus and Rickettsial Diseases, Harvard
School of Public Health, June 12-June 17, 1939. Cam-
bridge, Harvard University Press, 1940, pp. 789-816.

WoLeacnh, S. B. (and Brssey, O. A.): Relative Overgrowth
of the Central Nervous System in Vitamin A Deficiency in
Young Rats. The Explanation of the Neurological Lesions
Occurring in this Deficiency. Science, 91 :599-600, 1940,

WoLeach, 5. B. (and Bessey, O. A.): Relative Overgrowth
of the Central Nervous System in Vitamin A Deficiency in
Young Animals. Abstract of Paper of the National
Academy of Sciences. Science, 92 :483-484, 1940,

WoLsacH, S. B.: The Scientific Work of Hans Zinsser. Har-
vard Medical Alumni Bulletin, 15( Supplement ) :7-10, 1940,

BamLey, O. T. (and Cutceg, E. C.): Malignant Adenomas of
the Chromophobe Cells of the Pituitary Body. Archives
of Pathology, 29:368-399, 1940,

BarLey, O. T.: Histologic Sequences in the Meningioma, with
a Consideration of the Nature of Hyperostosis Cranii.
Archives of Pathology, 30:42-69, 1940,

Bavpoxni, V. G.: Multiple Pulmonary Thrombi Associated with
Cyanosis and Right-Sided Cardiac Hypertrophy. New
England Journal of Medicine, 223 :896-900, 1940. ( Massa-
chusetts Medical Society Prize Essay for Internes.)
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Thus far we have come in 1940. Some of our most
urgent needs have been met but much remains to be
done. Perhaps the most pressing matter at the present
time is a thorough revision of the autopsy room. There
should be a floor slanting toward a central drain so that
it may be washed. A new autopsy table is badly needed.
If the present rate of increase in volume of material con-
tinues, two tables will be urgently required in the near
future. The Hospital should look forward to the time
when it can support at least a modest research program if
it intends to retain the best men in its Pathological De-
partment.

We feel that the enlargement and the improvement of
equipment in the Pathological Department are im-
portant for the Hospital as a whole. The additional fa-
cilities thus made available affect each of the other serv-
ices as well as the pathological laboratory and tend to
improve standards throughout the Hospital.

S. B. WoLBACH,
Pathologist.

Decenmper 31, 1940,
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THE END of 1940 finds this Hospital settling into its
second quarter century in better spirits than we could
have hoped for a few years ago. The all-important suc-
cessions to Dr. Christian and to Dr. Howland have been
happily consummated, and the new team is now in full
swing and already is showing the direction of its efforts.
The amount of diligent study on our wards and in our
laboratories is greater than ever, and such study should
bear fruit as the years go by.

The Administration under Dr. Wilhelm, in spite of
great financial limitations, has improved the facilities of
the Out-Door Department, the laboratories, and the
wards. Redecorating the entrance lobby reflects the new
spirit at an important point of contact with the public,
and brightening the surroundings, as well as expanding
and remodeling working quarters, encourages workers
and lightens their labors. The renovation of the second
floor of the Out-Door Department with government
funds not only has aided in better care for patients with
syphilis and gonorrhea, but has stimulated similar im-
provements elsewhere. The changes now occurring in
the Pathological Department, the improvements in our
methods of handling sterile supplies, the painting and
acoustical improvements in the Students’ amphitheatre
—all reflect a healthy, progressive tendency. The Ad-
ministration and the Trustees deserve the cordial thanks
of us all.

Could we point to some great increase in our endow-
ment funds, it would be a happy day. But even if we
cannot, the tension in our financial structure seems
easier, and our deficit has decreased. Former members
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of our staff may wonder why the clinical staff should
bother with such affairs. To these we can now say, since
our house is in better order, that grave years full of worry
lie close behind us—ryears in which the united efforts of
us all seemed vital, even to keep the Hospital in existence.
We are certainly not on “Easy Street,” yet for the first
time in years we can now take an easier breath.

The establishment of the “Friends of the Brigham
Hospital,” a group of interested laymen, is another
evidence of our progress. A hospital is a community un-
dertaking, and the more widely its roots are spread, the
safer will its branches be. The formation of this group
and the distinguished réles our Trustees have played in
the Community Fund Drives in Boston, two of them as
chairman, Ripley L. Dana and Robert Cutler, seem to
insure our continued growth in the affections of the
community in which we live. Others, as individuals,
have generously aided us, notably Professor Paul J. Sachs,
Dr. Weiss” father-in-law, who donated beautiful repro-
ductions of famous pictures to decorate our wards.

But much still lies ahead to be done. We need immedi-
ately an enlargement of the Out-Door Department, an
addition to the Nurses’ Home, an expansion of labora-
tory facilities, and a new Surgical Building. The con-
struction of a new Surgical Building would free the
present two-story Surgical Building for medical labora-
tories, thereby doubling the laboratory facilities of the
Department of Medicine, and would permit the De-
partment of Pathology to expand into two floors of the
building now jointly occupied by medicine and pathol-
ogy.

It may seem unkind to bring before a group of de-
voted Trustees, so greatly harassed by our present finan-
cial situation, any request for improvements, especially
when we know of their great personal generosity
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throughout this trying period. At the same time we
would be but poor servants if we did not indicate that
the enviable position which this hospital holds can only
be maintained by incorporating in our routine all ad-
vances in the care of the sick. Indeed the very fact that
our desires are largely for laboratory facilities should
emphasize that the tradition of the Brigham Hospital for
careful study, in an effort to push forward the frontiers
of modern medical practice, is still as vigorous as ever.

The interdependence of the laboratory and clinical
services is nowhere better emphasized than in the rela-
tions between the Pathological and Surgical Services.
Through its successive Chiefs, Dr. Councilman and Dr.
Wolbach, the Pathological Department has provided
leaders to whom the Surgical Service has constantly
turned for council and advice. And since the Depart-
ment of Pathology is frequently the birthplace of the
good surgeon as well as his chief source of support in
later years, it is no surprise to find that 49 per cent of our
surgical publications have a pathological background.
Of the 1,112 surgical publications, 1913-1939, §42
originated as a pathological study or utilized to a large
extent the findings of the Department of Pathology.

It is a particular source of satisfaction to the Hospital
as a whole that the Department of Pathology has this
year been allowed to increase the scope of its work. This
has come about in part through the appointment as As-
sociate Pathologist of Dr. Orville T. Bailey, previously
Resident Pathologist in this Hospital, and in part from
improvements in the field of bacteriology. This branch
of the Department now has renovated quarters, modern
apparatus, and a new professional stimulus through the
labors of Dr. Charles A. Janeway, a valued member of

the Medical Staff.
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And now to turn to the Surgical Service. In an at-
tempt to continue in the Brigham Hospital the tradition
of a single surgical service, with the surgical specialties as
integral parts and not separate divisions—a method best
suited to the education of our house staff and the stu-
dents—and at the same time to permit a few to dig deep
in special fields, a system of topical assignments has been
set up. Assignments are as follows: Genito-Urinary
Surgery, Drs. Quinby and Harrison; Orthopedic Sur-
gery, Dr. Brewster and Associates; Otolaryngological
Surgery, Dr. Richards and Associates; Plastic Surgery,
Dr. MacCollum; Dental Surgery, Dr. Strock and Asso-
ciates; Fractures, Drs. Walter and Quigley; Surgery of
the Esophagus, Stomach, Duodenum, and Biliary Sys-
tem, Dr. Zollinger; Peripheral Vascular Disease, Drs.
Gross and Walter; Thoracic Surgery, Dr. H. F. Newton;
Large Bowel Surgery, Dr. F. C. Newton; Surgery of the
Anus, Rectum, Rectosigmoid, and Pilonidal Sinus, Dr.
Dunphy; Septic Hands, Neurological Surgery, Thyroid
Surgery, Dr. Cutler. These special assignments have been
made not with the idea that the men assigned to a special
field will do all the operating in that field, but rather
that they may serve as consultants on our wards in the
special fields and that in addition they may standardize
our procedures.

The standardization of surgical procedures has always
seemed to me desirable from an educational point of
view. The young surgeon should not be taught all
methods and procedures, for he becomes confused by
great diversification. What he needs in his formative
years is thorough training in a few procedures, that he
may learn well the principles of surgery.

The creation of special assignments has already proved
particularly fruitful in the field of fractures. Here Dr.
Walter and Dr. Quigley have revolutionized our care of
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patients through the utilization of modern apparatus, by
which accurate reduction of fractures may be assured.
I know of no single step in this Hospital in the last ten
years which has brought greater benefit to our patients.
Such an advance, however, entails expense. We need
immediately $2,500 to acquire a portable x-ray machine
for use in our operating rooms in the reduction of frac-
tures, a new fracture table, and certain new apparatus
for the better mechanical reduction of fractures.

The assignment of septic hands to the Surgeon-in-
Chief represents a sense of responsibility to our patients.
I recognize no field for surgical endeavor more difhicult
than that involving the septic hand. Here the surgeon
is confronted with a complicated anatomy and the prob-
lems arising from bacterial invasion of the body. More-
over, mistakes may result in the most serious economic
alterations in the family status, for to the laboring man
the health and happiness of a family depend upon his
hands.

As time has gone by and increased work has been
thrown on our internes, especially the laboratory man in
his first four months, we have reached the point where
the necessary daily work may be more than our staff can
perform without undue physical strain, The “old
timers” may think that the newer generations are unwill-
ing or unable to work as hard as they did. That is not
true. Our interne material is of the highest possible
order. But modern medicine is ever devising new medic-
aments and new means of therapy which add new labors
to those which were accomplished by the house staff in
years gone by.

Thus through our present knowledge of blood chem-
istry we can gauge accurately the condition of the very
ill patient, but this requires of our internes the collection
of samples of blood daily. Now that intravenous fluids
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are produced safely in the Hospital, intravenous therapy
is being used more and more to feed patients and to
achieve fluid balance, again increasing the work of our
internes. Modern chemotherapy brings an additional
burden. For example, the administration of sulfa-
pyridine, sulfathiazole, or sulfanilamide requires a daily
check of the blood level and often of the urine level, if
the drug is to be given to critically ill patients in thera-
peutic concentration. This may double the work of the
internes when there are many patients in the Hospital
with infectious diseases.

In fact we have reached the point where the labora-
tory man has had to be relieved of some of the routine
work by a trained laboratory technician, who at present
is paid from a special fund of the Department of Sur-
gery. Although this is still in the experimental stage, it
appears that we may need two technicians, for the work
on the private wards is a heavy load on our “pups.”
Either the Hospital must hire such technicians for us
or, as the Department of Medicine has done, we shall
have to increase the number of internes on the Surgical
Service, an even greater expense to the Hospital.

That an increase in our house staff is necessary may be
seen from Table B at the end of this report. We have the
same number of internes in 1940 that we had in 1914,
and yet in 1914 there were 1,361 operations performed
as opposed to 2,335 in 1940, and the total discharges were
1,474 as opposed to 3,244, In addition to the increased
work in the house, there is a similar increase in work in
the Out-Door Department. There the visits to the sur-
gical clinics amounted to 17,018 in 1914 and to 39,816
in 1940,

To the interne’s labors in the house and Out-Door
Department is added the tremendous load of carrving on
all our various clinics. For example, for several years
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now we have been running a Tumor Clinic, which has
won most favorable comment from the American Col-
lege of Surgeons. In this clinic we follow indefinitely all
cases of diagnosed or suspected malignancy. Another
clinic which demands a great deal of effort is our Follow-
Up Clinic, to which all patients come who have been
operated upon in this Hospital, in order that we may see
whether or not the procedure performed was satis-
factory.

In addition to the necessity for laboratory assistants,
our most vital need is for an Assistant Resident Surgeon
who could devote all his time to the Out-Door Depart-
ment. We need there maturity and a medically-
educated sense of responsibility rather than just more
hands. 1 feel certain that with the addition of such a
man we would be relieved of many worries and would
give our patients far better care.

Surgeon-in-Chief pro fempore. The Surgeon-in-
Chief pro tempore this year was Dr. W. J. Merle Scotct,
Associate Professor of Surgery, University of Rochester
School of Medicine and Dentistry, and Associate Surgeon
Strong Memorial Hospital and Rochester Municipal
Hospital. Dr. Scott had been at the Brigham Hospital as
Arthur Tracy Cabot Fellow, 1922-1923, and as Assistant
Resident Surgeon, 1923-1924. In the summer of 1924
he left with me for the Lakeside Hospital, Cleveland,
Ohio, where he became our first Resident Surgeon. His
happy, stimulating, energetic nature has long made him
both a splendid teacher and a worthy investigator, and
his ability to see many problems in any sick individual
was a source of great benefit to us all. His visit, like that
of Dr. Goetsch, the first Resident Surgeon of the Brig-
ham Hospital, presages many happy “Brigham” ex-
changes in the future, now that so many graduates of this
institution have grown to distinguished stature.
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Changes in Staff. On September 1 at the end of the
academic year, Dr. Homans and Dr. Quinby retired by
virtue of the age limit. In their withdrawal the Brigham
Hospital has lost two colorful and most able surgeons—
men who have unselfishly devoted their professional
careers to the good of the Brigham Hospital. All who
have worked with them realize our loss and join with us
in thanking them and in hoping that in the years to come
they will find happiness in their continued association
with the hospital in a new capacity. Dr. Homans has
become Consulting Surgeon to the Hospital. He con-
tinues to have private ward privileges and to advise us
concerning the special field of peripheral vascular dis-
orders. Dr. Quinby has become Consulting Urological
Surgeon, but he has agreed to remain active head of the
urological division another year until a successor can be
selected.

The consulting rooms vacated by Dr. Cheever and by
Dr. Homans have been filled respectively by Dr. Zol-
linger and Dr. Dunphy. These staff members together
with Dr. Francis C. Newton, the latter now ranking sur-
geon in the Hospital, rotate in their responsibility for
public ward patients and teaching rounds.

Whether the young surgeon once his training is com-
plete should attach himself on a full-time basis to a hos-
pital or set up consulting rooms in the community is still
a moot point in the academic life of the surgeon. From
the point of view of the Hospital a great advantage is
achieved by having the man in the Hospital all the time;
but from the point of view of the individual this may
not be true. All young surgeons cannot expect nor are
they suited to lead an academic life, though many con-
tinue to do this when they might fit better into their
natural niche, if they would mix more with their col-
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leagues in professional life without the walls of an insti-
tution.

The rooms vacated by Dr. Quinby have this year been
made into consulting rooms for the staff members who
serve the Hospital but have offices outside. This adds
considerably to the ease with which contact can be made
between members of the senior staff and the house staff.
Thus a staff member who has his office outside the Brig-
ham Hospital can see in these rooms, possibly for discus-
sion of their joint publication, that member of the house
staff with whom he is working. In the intimate contact
between the members of the senior staff and the house
staff, the Hospital will benefit. Such an ofhice has been
planned as a part of the new Surgical Building, should it
ever materialize, and the opportunity to use Dr. Quin-
by’s old rooms for this purpose has already certified to
the fact that this experiment was well worth carrying
out.

Dr. Stanley O. Hoerr succeeded to the post of Resident
Surgeon July 1, 1940, at which time Dr. Dunphy moved
into Dr. Homan’s old quarters. Dr. Hoerr had served
previously as a surgical interne and Assistant Resident
Surgeon at the Brigham Hospital and as Resident in
Pathology at the Huntington Memorial Hospital. Here
again we have in our most responsible post a man who has
had special training in pathology. This training in my
mind has always encouraged accuracy, thoroughness, and
a desire to see far beyond the simple clinical problem im-
posed by the case itself. Dr. Hoerr’s thoroughness jus-
tifies our expectations that he will serve this high post
as well as any of his predecessors.

Dr. John A. Sandmeyer, previously one of our in-
ternes, continued as Arthur Tracy Cabot Fellow and re-
mained in charge of the Laboratory of Surgical Research,
Harvard Medical School, until November, when he was
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succeeded by Dr. James B. Blodgett, formerly Assistant
Resident Surgeon at the Brigham Hospital and subse-
quently at the Children’s Hospital, Boston. Dr. Sand-
meyer ran the laboratory well, made it useful for the
other members of the staff, and was able to accomplish
productive work of his own.

The Urological Fellowship, which had been tempora-
rily filled by Dr. Paul D. Giddings, previously an As-
sistant Resident Surgeon, was awarded to Dr. Fiorindo
A. Simeone February 1, 1940. Dr. Simeone, H. M. S.
1934, had travelled up the surgical ladder at the Massa-
chusetts General Hospital from house ofhcer to Resident
Surgeon and had had two years additional training in
physiology as Research Fellow in Physiology with Dr.
Cannon. This interchange with our sister institution
has in every way been a most happy and profitable one
to us.

Beginning January 1, Dr. Wayne Y. H. Ho, a grad-
uate of St. John’s University School of Medicine, Shang-
hai, came to us as Harvey Cushing Fellow after several
years of special training in otolaryngology at the Univer-
sity of Pennsylvania and Temple University. Dr. Ho
has acted as Assistant Resident Surgeon to Dr. Richards
and his colleagues during the past year and has now left
to assume a similar post at the Children’s Hospital, Bos-
ton.

This assignment of an Assistant Resident Surgeon to
a special service was made as an experiment, with the ex-
pectation that the Medical School might wish to develop
the teaching of otolaryngology at the Brigham and the
Children’s Hospitals. It is my impression that the latter
will not be fulfilled and that this extra post would be of
more value to the Hospital if it were filled by an extra
Assistant Resident Surgeon who could devote full time
to the Out-Door Department. The change to this sys-
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tem cannot be made until another six months has passed,
because we have already been committed to a successor
to Dr. Ho.

In addition to his other titles and in order to help out
our budget, Dr. J. Hartwell Harrison was given a Har-
vey Cushing Fellowship for the past year. He has acted
as Dr. Quinby’s associate and has been of the greatest
assistance to us in a teaching capacity.

The George Gorbam Peters Travelling Fellowship is
being filled this year by Dr. Horace E. Campbell.
Although this fellowship was originally granted for
travel and study abroad, the military crisis in Europe has
made this impossible, and the Trustees have liberated the
funds to me to use as I thought best. Dr. Campbell was
an Assistant Resident Surgeon of mine at the Lakeside
Hospital, Cleveland, Ohio, 1924-1925. He then spent
the intervening years in China. For the past two years
he has been working in the laboratory at the Medical
School on a problem in splenomegaly, an interest aroused
in China where he saw many patients with enlarged
spleens.

The succession of Assistant Resident Surgeons has been
as follows: Dr. John F. Bell left us in March to become an
orthopedic house officer under Dr. Ober at the Children’s
and Massachusetts General Hospitals. He was succeeded
by Dr. Robert S. Myers, formerly an interne at the Brig-
ham Hospital. On July 1, Dr. Stanley O. Hoerr was in
turn succeeded by Dr. Thomas W. Botsford, previously
an interne at the Brigham Hospital, Resident Surgeon at
the Children’s Hospital, and George Gorham Peters
Travelling Fellow. Dr. Robert D. Whitfield left us
November 1, and is now in practice in Albany, New
York. Hislong training both here and in Albany should
insure his success. He was succeeded by Dr. John A.
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Sandmeyer, formerly an interne and Arthur Tracy
Cabot Fellow.

Joint Interneship with the Children’s Hospital Service.
The rotation has been as follows: Dr. Robert S. Myers
completed his service January 1 and became Assistant
Resident Surgeon. Dr. McChord Williams left March 1
and has joined the house staff at the Boston City Hospital
as Assistant Resident Surgeon. Dr. Robert R. White
left May 1 and went to the Children’s Hospital, Boston,
to serve as Assistant Resident Surgeon. Dr. Rutledge W.
Howard unfortunately became ill with pulmonary tu-
berculosis in a minimal stage before the end of his service
in July. He was hospitalized here for two months, and
was then sent to Saranac Lake, where he is making splen-
did progress. He will return to us as a special research
fellow in July, 1941. Dr. Richard S. Neft left October 1
and has become Assistant Resident Surgeon on the Frac-
ture Service at the Presbyterian Hospital, New York
City. Dr. Charles L. Dimmler left November 1 and has
become Assistant Resident Surgeon at the Children’s
Hospital, Boston.

These men were succeeded as follows: January 1 Dr.
Frederick P. Ross, H. M. S. 1939, who had been studying
pathology at Wayne University College of Medicine,
Detroit, in the interval since graduation; March 1 Dr.
John E. Adams, H. M. S. 1939, who had been working
in the Pathology Laboratory of the Brigham Hospital
in the period since graduation; May 1 Dr. Henry Swan,
2nd, H. M. S. 1939, who had been working in the De-
partment of Pathology at the University of Colorado,
Denver, in the interval since graduation; July 1, Dr.
Arnold Porter, H. M. S. 1940; September 1 Dr. William
B. Bacon, H. M. S. 1940; and November 1 Dr. John ].
Lowrey, H. M. S. 1940, who had been working in the
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Pathology Laboratory at the Children’s Hospital, Boston,
prior to coming on service.

Dr. Ernest A. Meuser, Dental house officer, left July 1
to set up practice in Providence, Rhode Island. He was
succeeded by Dr. John A. Reiling, Northwestern Uni-
versity Dental School, 1940, the brother of a former

house ofhcer on the Surgical Service.
Publications for 1940,

AUSTEN, GEORGE, Jr.: Pelvic Lavage with Sulfanilamide in the
Treatment of Renal Infections. J. Urol,, 43 :637-653, 1940.

Borsrorp, Tnomas W.: A European Experience. New Eng-
land J. Med., 223 :197-200, 1940,

CHEEVER, Davin: The Turn of the Century—and After. New
England J. Med., 222:1-11, 1940,

—— Trends, Good and Bad, in Medical Education. The Arthur
Dean Bevan Lecture. J. A. M. A., 114:365-376, 1940.

CoLsy, FrLErcueEr H.: Malignant Tumors of the Testicle.
Cancer, A Manual for Practitioners, 179-181, Rumford
Press, 1940,

CuTLEr, ELLiorT C,, and ZoLLINGER, RoBERT: Surgery of the
Gallbladder and Extrahepatic Bile Ducts. Am. ]J. Surg.,
47 :181-260, 1940,

Curtrer, ELLiort C., and Harrisox, J. HartwerL: Phlegmon-

ous Gastritis. Surg., Gynec. & Obst., 70 :234-240, 1940,

Annual Report of the Trustees of the Tewksbury State

Hospital and Infirmary for the Year Ending November 30,

1939. (Dr. Cutler, Chairman of the Board) Public Docu-

ment No. 26.

Report of the Surgeon-in-Chief. Peter Bent Brigham

Hospital Twenty-Sixth Annual Report for the Year 1939,

65-78, 1940.

CutLer, Erviort C., and Gross, Rosert E.: Actinomycosis
of the Lung and Pleura. Am. Rev. Tuberc., 41 :358-367,

1940.
Harvey (Williams) Cushing. The Medical Comment,
22 :3-8, 1940.

—— Harvey Cushing, 1869-1939. Report of the Sixty-Ninth
Meeting of the Society of Clinical Surgery, 35-45, 1940,
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—— Memoir, Harvey (Williams) Cushing. Ann. Surg., 111:
663-672, 1940.

CutLEr, Erriort C., and Gross, Rosert E.: The Surgical
Treatment of Tumors of the Peripheral Nerves. Treat-
ment of Cancer and Allied Diseases by George T. Pack and
Edward M. Livingston, 3 :2280-2296, 1940.

(BamLey, OrviLLe T.), and CutLer, Ertiorr C.: Malignant
Adenomas of the Chromophobe Cells of the Pituitary
Body. Arch. Path., 29:368-399, 1940.

Curtrer, ELLiort €. Acute Appendicitis. The Journal of the
Omaha Mid-West Clinical Society, 1:37-45, 1940,

—— Coronary Disease and Surgical Therapy (Editorial).
Surg., Gynec. & Obst., 77 :244-245, 1940.

—— Rudolph Matas, Dean of American Surgery. New Or-
leans M. & S. J., 93:61-65, 1940.

—— Public Opinion and Animal Experimentation. Surgery,

§:182-187, 1940,

Remarks at a Testimonial Dinner to Rudolph Matas, 5t.

Louis, Missouri, May 1, 1940. Surgery, & :567-568, 1940.

——— The Alumnus of the Future. Proceedings and Reports,
The Associated Harvard Clubs, Forty-Third Annual Meet-
ing, 1940 ; and the Harvard Alumni Bulletin, 42 :1084-1085,
1940,

—— The John D. Merrill Memorial. Harvard Alumni Bulletin,
42:1105-1106, 1940,

——— Presidential Address, Harvard Alumni Association Annual
Meeting, June 20, 1940. Harvard Alumni Bulletin, 42;
1208-1210, 1940.

—— Choice of a Career. Noble and Greenough Graduates
Bulletin, 14 :3-6, 1940.

—— The Art of Surgery. The Aesculapian, 31 :3-18, 1940.

—— Vital Capacity in Relation to Postoperative Pulmonary
Complications. Bulletin of the American Association of
Nurse Anesthetists, §:266-271, 1940.

——— Sterilization and Aseptic Operating-Room Technique. In-
ternat. Abstr. Surg., 77 :414, 1940.

——— Trueta’s Treatment of Compound Fractures (Editorial).
New England J. Med., 223:993-994, 1940,

—— Harvey Cushing (1869-1939). Proceedings of the Ameri-
can Academy of Arts and Sciences, 74 :116, 1940.
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CutLer, Erviorr C, and Hoerr, Stanpey O.: Total Thy-
roidectomy for Heart Disease, A Five-Year Follow-Up
Study. Tr. Am. 5. A., 58:557-571, 1940,

——— The Acute Surgical Abdomen. Proc. Inter-State Post
Graduate Med. Assn. North America, 1940.

Dovcuerty, Joux, and Homans, Joun: Venography, A
Clinical Study. Surg., Gynec. & Obst., 71 :697-702, 1940.

Duxeny, |. ExcLEserT: The Diagnosis and Surgical Manage-
ment of Strangulated Femoral Hernia. J. A. M. A, 114:
394-396, 1940.

—— The Early Diagnosis of Cancer of the Pancreas. Am, ]J.
Digest. Dis., 7:69-70, 1940,

Duxeny, ]. ExcLeEBERT, and WuitrieLp, Roeert .  Mesen-
teric Vascular Disease. Am. J. Surg., 47 :632-638, 1940.

Duxreny, J. ENGLERERT, and KEELEY, Joun L.: Experimental
Studies in Transplantation of the Adrenal Gland. Sur-
gery, § :105-117, 1940.

(BurwerLr, C. SipNey, Eppincer, Evugene C.), and Gross,
Rorert E.: The Signs of Patent Ductus Arteriosus Con-
sidered in Relation to Measurements of the Circulation.
Tr. A. Am. Physicians, 55 :71-79, 1940,

(Gross, Roeert E.: Neoplasms Producing Endocrine Disturh-
ances in Childhood. Am. J. Dis. Child., 59:579-628, 1940.

—— Experiences with Surgical Treatment in Ten Cases of
Patent Ductus Arteriosus. J. A. M. A., 115:1257-1262,
1940,

—— Surgical Closure of the Patent Ductus Arteriosus. .
Pediat., 17 :716-733, 1940.

Hagrrison, J. HartwerL: Trauma to the Kidney. Surg.,

Gynec. & Obst., 70 :93-104, 1940,

Importance of Simple Ulcer of the Right Side of the Colon

in Dhagnosis of Abdominal Disease. Arch. Surg., 40:959-

972, 1940.

Howmanxs, Joun: Harvey Cushing. Year Book of the Ameri-
can Philosophical Society, 436-440, 1939,

—— Lymphedema of the Limbs. Arch. Surg., 40:232-252,
1940.

—— Minor Causalgia: A Hyperesthetic Neurovascular Syn-
drome. New England ]J. Med., 222 :870-874, 1940,
(Kunxs, Joux G.), JorLin, Rosert J., ELLisToN, WILLIAM A,

(BaiLey, GeorGe G., Rey, Joux A., FrREIRERG, JoSEPH
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A., Mirgram, Joseru E., and lorerp, Freperick W.):
Seventy-First Report of Progress in Orthopedic Surgery,
Arch. Surg., 40:1014-1038, 1940,

(Kuvnnxs, Joun G.), JorLin, Rosert J., ELListon, WiLniam A,
(BaiLey, GeorGe G., REmy, Joun A, MiLGraM, JosEPII
E., ILreLp, Freperick E., and PrerLymanN, RoOBERT):
Seventy-Second Report of Progress in Orthopedic Sur-
gery. Arch. Surg., 41:788-812, 1940,

KeeLey, Joun L., Duneny, J. ENcLEBERT, and BELL, JorN
FryE: Successiul Autotransplantation of the Adrenal
Gland in the Dog.  Arch. Surg., 40:1-5, 1940.

Kevorkian, Areert Y.: Hemangioma of the Uterus Treated
with Roentgen Rays. New England J. Med.,, 223:1-3,
1940,

MacCorruwm, Donarp W.: A Magnified Operative Field. Am,
J. Surg., 49 :528-530, 1940.

—— Webbed Fingers. Surg.,, Gynec. & Obst.,, 71:782-789,
1940.

Marson, Doxarp D.:  Lung Abscess. New England ]. Med,,
222 :15-21, 1940.

NewTton, HarLax F.: Intrapleural Pneumonolysis, Manage-
ment of the Patient. Am. Rev. Tuberc., 41 :22-37, 1940.

NewtoN, HarLan F. (Dawsow, Fraxk), and Duneny J.
EncGLEserT: Extrapleural Pneumothorax, Twenty-One
Patients Treated from November, 1937 to March, 1938,
Am. Rev. Tuberc., 47 :319-333, 1940.

OBer, FraNk R.: Shoes and Feet. J. A. M. A., 114:1553-

1557, 1940,

Some Common Foot Problems and Their Treatment.

Med. Record & Annals, Houston, Texas, September, 1940,

Backache. Hygeia., 18 :874-877, 1940,

—— Lame Back. J. M. Soc. New Jersey, 37 :501-509, 1940,

QuicLey, Tromas B.: Inguinal Herniorrhaphy in the Aged.
New England J. Med., 222 :666-670, 1940.

Ouiney, WitLiam C.: Urological Surgery: The Urethral
Catheter. New England J. Med., 223:543-546, 1940.

—— Malignant Tumors of the Kidney. Cancer, A Manual for
Practitioners, 162-165, Rumford Press, 1940,

Ricuaarps, Lyman G.: Treatment of Diseases of the Throat.
J. A M. A, 115:501-506, 1940.
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—— Otogenic Complications. A Résumé and Discussion of the
Literature for 1939. Laryngoscope, 50 :797-846, 1940,
Presidential Address for the American Broncho-Esophago-
logical Society. Ann. Otol,, Rhin. & Laryng., 49.:776-782,
1940,

(Jacors, Max H.), and Stong, Harry: Cysts of the Jaws.
Am. . Orthodontics, 26 :690-711, 1940,

Strock, Moses S.: Heat in the Management of Swelling of
the Face. Apollonian, 14:14-23, 1939.

SweNsoN, Orvar: A New Instrument for Safely Decompress-
ing the Cecum During Cecostomy. J. A. M. A,, 114 :2450,
1940,

Warter, Care W.: Control of Postoperative Infections from
the Standpoint of the Sterilization of Instruments. DBull.
Am. Coll. Surgeons, 25:95-96, 1940.

—— Control Means for Heat Applying Apparatus, U. S. Patent
No. 2208552, July, 1940,

—— The Relation of Proper Preparation of Solutions for In-
travenous Therapy to Febrile Reactions. Ann. Surg., 112:
603-617, 1940,

—— The Sterilization of Dressings and Dry Goods. Internat.
Abstr. Surg., 71:414-419, 1940.

ZoLLiNGeEr, Roeert: A Method of Valvular Cholecystgas-
trostomy. Surg., Gynec. & Obst., 70:71-78, 1940.

—— The Surgical Treatment of Gastric and Duodenal Ulcer.
Surgery, 7 :427-452, 1940,

—— The Surgical Treatment of Tumors of the Stomach. Sur-
gery, 7 :619-643, 1940,

(Esmery, Epwarp S., Jr.), ZoLLINGER, RoperT, and (RuTHER-
rorDp, Rosert B.): The Effect of Predigested Food on
Experimental Peptic Ulcer. Surgery, 7:574-578, 1940.

ZoLLiNGEr, Roeert (EmEry, Epwarp S., Jr., and RutHER-
rorp, Rosert B.): A Technmique for High Intestinal
Fistula. Surgery, 7:579-581, 1940.

——— Gastric Resection with Removal of the Fundus in the
Treatment of Duodenal Uleer. Surgery, &§:79-93, 1940.

——— Surgical Problems of the Gallbladder and Extrahepatic Bile
Ducts. The Seventh Post Collegiate Clinical Assembly of
the College of Medicine, Ohio State University, 117-126,
1940,
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—— The Surgical Treatment of Gallbladder Disease. Rev.
Gastroenterol., 7 :420-429, 1940,

Statistics. Tables A and B really speak for themselves.
Table A is the score card I like to keep to be sure that
there is sufficient diversification for teaching purposes.
Since there has been no major variation this year, it needs
little comment. The large number of intravenous pyel-
ograms represents the frequency with which simple tests
are utilized in clinical medicine, and the absence of a list-
ing of even a single transfusion means that the old direct
method has given away entirely to the indirect or
citrated method. It is a commentary on the perfect
faith we now have in our parenteral therapy—another
compliment to the work of Dr. Carl W. Walter in this
Hospital.

Table B is a list over which I hope our house staff pon-
ders now and then. We can report this year the lowest
mortality ever achieved on the Surgical Service, 2.3
percent. The increasing number of patients passing
through our wards is reflected in a slight increase in the
number of patients operated upon. It is again, how-
ever, a compliment to the house staff that only two-
thirds of the patients admitted to the Surgical Service
actually undergo a surgical operation. The percentage
of surgical autopsies, 69.4 percent, is on a par with past
performance.

The upheaval in the world and the recent events in
Europe are reflected in the activities of the Brigham Hos-
pital staff. As a part of the feverish preparations for de-
fense now going on, the jth General Hospital (Harvard
University unit) of the United States Army has been re-
formed. This unit, which left Boston, May 7, 1917, with
Dr. Harvey Cushing as director, had an enviable record
in the first World War. The present unit is comprised of
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representatives from the departments of Harvard Uni-
versity and many of its affiliated hospitals. Eager to be-
come a part of this unit in which, during the first World
War so many members of the Brigham Hospital Staff
distinguished themselves, a large portion of the present
staff volunteered for service. They are as follows:

Elliott C. Cutler, Lt. Colonel, ]J. E. Dunphy, Captain
Director Stanley O. Hoerr, Captain

Andrew W. Contratto, Major lLee G. Kendall, Captain

Eugene C. Eppinger, Major T. B. Quigley, Captain

J. Hartwell Harrison, Major  John Romano, Captain

Charles A. Janeway, Major Fiorindo A. Simeone, Captain
Eugene A. Stead, Jr., Major  Harry Stone, Captain

Moses 5. Strock, Major Charles L. Dimmler, Lieu-
Robert Zollinger, Major tenant

Thomas W. Botsford, Captain John A. Reiling, Lieutenant
Robert M. Crowder, Captain

Should this unit be called to active duty, arrangements
could be made with our Emeriti and the Consulting Staff
to “take over” during the emergency.

In closing, it is a great pleasure to record the harmoni-
ous relations among all the services and the encourage-
ment which an increasing liaison between the Staff and
the Trustees has brought us.

ErriorT C. CUTLER,
Surgeon-in-Chief.

Deceseer 31, 1940,
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TAaBLE A

STATISTICAL STUDY oF VARIETY oF CLINICAL MATERIAL

Based on Operations Performed

Neurological :
Central Nervous System:

1933 1934 1935 1936 1937 1938 1939 1940

MAYOE e et e 76 70 38 42 34 34 33 31
T e e i o 80 80 78 66 52 42 56 N
Peripheral Nervous System. 20 20 i fi 9 9 17
£ 11y 1 e e T 75 89 59 52 54 55 52 &5
Thorax :
SO e 54 69 79 54 36 13 9 9
15 111, R i SR 20 36 14 20 25 26 16 18
Bronchoscopy ......... & 1 Ih2r a1 i 45 37
4 s o R e L o, et S 47 32 38 42 51 3AFs K2 42
Circulatory System :
Heart and Pericardium .... 1 1 3 1 1 5 2 1
Blood Vessels ... .00, . 21 19 3 MM BB 112 105 9F
Abdomen:
L el ¢ Rl e e e R J8 45 43 46 35 30 48 55
Gallbladder ............:.. o0 88 92 81 8 101 111 127
Appendix ...... S 155 165 135 144 175 159 181 167
Small Intestine ............ 11 H. 10 a4 a5 17 20 17
Large Intestine :
| ) g R R R T 69 50 39 47 64 57 65 51
REIRDE oo it i 107 82 70 85y g Gl o 95
|G 1 e TR R 128 169 120 100 123 107 147 123
Bones and Joints:
Prachiures  .......s.x =esans OHE 35 Bl inn e Uhse Ry
Other Diseases ............ 76 54 53 41 & 79 115 102
Plaster of Paris Dressings .. 66 91 85 8 69 87 103 106
Gynecology :
MATOE vicmesiaininion m s 193 192 185 191 154 178 201 164
5l r e e S s SRR 167 152 119 129 149 127 125 131
L T U b O et m e i o 35 25 24 23 48 17 45 2B
Genito-Urinary :
O e e 162 273 159 181 175 155 179 131
RETRRES et R R I R ) R
Cyetoscopy. s canass 468 641 579 632 508 S66 759 716
I. V. Pyelograms ...... 58 97 111 123 180 168 278 379
Miscellaneous Major Operations 64 35 106 95 62 81 126 9
Minor Operations:
Nose, Ear, Throat ......... 145 170 195 188 182 220 199 174
Byemba]l s S 102 96 68 95 67 B3 B g2
Transiusionsg ...mveviass s 28 76 58 71 2HB 1a 11 ...
Miscellaneous ............. 210 268 225 326 249 270 281 321
e 2,795 3,229 2018 3,141 2,986 3,007 3,656 3,554
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TasLE B
HosPITAL STATISTICS—DEPARTMENT OF SURGERY
1913-1940

g B2

TR AR
nwaa—:ﬁw.ﬁng g |-

. g-ﬁ 2|6y |BEE 2| ¢8| 55| 2| |B2
8 BE | 3|55 1557 |52 | 8¢ | 28] 25[8e|83

1} 1« S 690 35 500 434 477 691 693 29 61
1914 ...... 1474 83 563 434 992 673 1361 61 6.1
1915 ...... 1869 89 476 480 1328 71.1 1526 72 5.4
G .. 2014 93 461 565 1422 706 1632 68 48
e L 2021 71 366 351 1457 721 1639 54 37
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Report of the Physician-in-Chief

THE YEAR 1940 has been characterized chiefly by efforts
to consolidate and extend changes made during the pre-
ceding year. The Report of the Physician-in-Chief last
year summarized certain activities introduced into the
Medical Clinic during the last four months of the year
1939. At the time, however, when the Twenty-Sixth
Annual Report was prepared, it was possible to give only
the reasons for instituting these changes. After the lapse
of a year, it is fitting to give an account of the results and
function of these innovations.

The addition to the staff of a highly trained and able
chemist has yielded rich returns. The centralized chemi-
cal laboratories function effectively and economically.
Some procedures have been eliminated, and practical and
exact new methods have been introduced. The chemical
work of the Hospital has been further centralized by
afiliating with the main Chemical Laboratory the
smaller outlying laboratories, including the one in the
Out-Door (Out-Patient) Department. That the Chem-
ical Laboratory has earned a reputation for good organi-
zation and reliability is attested by the fact that during
the past year it has been consulted not only by several
hospitals, but also by some departments in the Harvard
Medical School. Such effective function of the Chemi-
cal Laboratory has significant bearing on the better care
of the patients. During the year 1940 the Chemical
Laboratory did 12,983 quantitative determinations. The
distribution over the year was as follows:
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About 507; of these tests were performed for the
medical service and 507, for the surgical. It is of inter-
est to point out that the number of laboratory pro-
cedures performed continues to increase in spite of re-
peated efforts to instruct the staff to reduce their de-
mands for these procedures. That these efforts to reduce
the load of work on the Chemical Laboratory have not
been entirely successful is an indication of the faith
which the staff places in the determinations now done by
that laboratory.

It is with equal satisfaction that the Physician-in-
Chief reports on the activities of the Bacteriological
Laboratory. With the remarkable advances made in the
field of chemotherapy, the importance of clinical bac-
teriology in the diagnosis and treatment of both medical
and surgical conditions has increased substantially.
Since no leading hospital can give its patients with infec-
tious diseases adequate care without the aid of highly
trained bacteriologists who are in as close contact with
the patients as are the cardiologists or gastroenterologists,
we are indeed fortunate in possessing a well trained bac-
teriologist as well as such a well conducted bacteriological
laboratory. The scope of the work of this laboratory has
widened considerably. The total number of bacteri-
ologic tests done in 1940 was 9,327. Of these determina-
tions 2,740 were performed on patients from the Medical
Service, 2,123 on patients from the Surgical Service,
1,137 on patients from Ward A, 1,023 on patients from
the Genito-Urinary Clinic, and 2,339 on patients from
the Out-Door (Out-Patient) Department. The in-
creased demand in the Bacteriology Laboratory may be
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demonstrated by comparing the 568 determinations done
during the month of November, 1939 with the 850 de-
terminations done during November, 1940. This increase
has occurred in spite of the fact that here, as in the
Chemical Laboratory, a constant effort is made to elimi-
nate unnecessary tests.

At the request of the Pathologist the bacteriological
work of the Surgical Department, formerly done by the
Pathological House Officer, has been transferred to the
Medical House Officer working in the Bacteriological
Laboratory and to the bacteriological technician. It is
hoped that by liberating the time of the Pathological
House Officer, this change will foster effective work in
the Department of Pathology.

The newly established Physiological Laboratories have
proved useful not only in promoting research but also in
providing means for the better diagnosis and care of
patients with perplexing conditions. The quality of the
publications bearing on physiological problems included
in the list of staff publications testifies to the work
already accomplished in these laboratories.

In September, 1940, Dr. Edwin B. Astwood joined the
staff of the Medical Clinic of the Peter Bent Brigham
Hospital. Dr. Astwood’s association with this clinic and
the establishment of his laboratories in the Department
of Pharmacology at the Harvard Medical School mean
that we now have increased laboratory facilities for
chemical and biological assays in the field of internal
secretion. This expansion in the field of endocrinology
has already been notably helpful to the Hospital.

The methods by which it was hoped to provide im-
proved psychiatric and neurologic care in this clinic were
outlined in last year’s report. The activity in these
branches of internal medicine has been found to be highly
beneficial from several points of view: it contributes to
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the welfare of the patients; it provides better and broader
training for both the house staff and the visiting staff.
Closely related to this aspect of medical science is the bet-
ter cultivation of the social components in medicine.
The credit for improvement in this phase of the Hospi-
tal’s work is due to the skilled staff appointed in the
Social Service Department. Here again close liaison rela-
tions between two departments have benefited the pa-
tients and their families. Special weekly conferences
have been instituted which are designed to present pa-
tients illustrating therapy administered through the
combined efforts of physician, psychiatrist, and social
worker. Furthermore, ward walks are now made at
regular intervals by a social worker and the house physi-
cian, providing an excellent opportunity for discussion
of the best approach in remedying the social problems of
the patients.

A room has been provided for gastroscopy conducted
by Drs. Benedict and Emery for patients referred from
the surgical and medical wards and from the Out-Door
(Out-Patient) Department. It is too early to express an
opinion on the function of this service.

Certain alterations have been made in the laboratories
used for basal metabolic tests and heat therapy. Financial
aid received from the state now makes it possible to pro-
vide heat therapy for a larger number of cases.

In the care of the patients on the wards, special em-
phasis has been placed on therapeutics. The training of
clinical clerks, interns, and residents stresses constantly
the importance of treating the patient as a psycho-
physical unit and of selecting the most reliable measures
for treatment. The choice of drugs listed in the new
hospital formulary was influenced by the same considera-
tions. Adequate post-graduate education of the House
Staff is provided by staff conferences and teaching semi-
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nars, and further fostered by encouraging them in self-
education. These conferences are supplemented by in-
struction and demonstrations by specialists in various
fields. Indeed, our present problem is chiefly one of
preventing further increase in the number of teaching
exercises and of eliminating, after due consideration,
those exercises which are least useful.

An aspect of medicine which is recognized today as
being of primary significance is the practice of preven-
tive measures as exemplified by meticulous care of the
patient with incipient manifestations of disease. This
type of medicine is practiced in the Out-Door (Out-
Patient) Department. On this Department, too, falls
the care of patients with “minor maladies.” It is in this
division of the Hospital, also, that our hope lies for the
more positive cultivation in the future of individual and
community health work. During the past few years the
long waiting period which ensued between the time a
patient applied for an appointment and the time he was
finally seen, coupled with the lack of an admitting physi-
cian who would see all new patients coming to the Medi-
cal Clinic of the Out-Door (Out-Patient) Department,
resulted in the failure of an appreciable number of pa-
tients to keep the appointments given them by the clerk.
With the full support of the Superintendent, Medical
House Officers are now assigned in rotation to act as the
admitting physician in the Out-Door (Out-Patient)
Department. This physician now sees all new patients
immediately upon their arrival in the Out-Door (Out-
Patient) Department, and refers them at once to the
ward, if admission to the house is indicated. Patients
who can be treated as ambulatory cases are then taken
care of by the House Ofhcers in charge in the Out-Door
(Out-Patient) Department. If a waiting period must
ensue before the patient’s regular appointment, he is
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given medical advice by the admitting physician. As a
result of this change, all patients are now assured of see-
ing a physician at once, and the waiting period for ap-
pointments has been cut down from a matter of weeks
to as little as twenty-four to forty-eight hours.

The efficiency of the general medical clinic in the Out-
Door (Out-Patient) Department has been further
strengthened by assigning to this clinic two or three clini-
cal clerks who work under the supervision of a visiting
physician. These clerks help carry the load of work, and
the presence of the visiting physician affords guidance
for the House Officers. A weekly referred clinic in which
a limited number of patients with difhcult or unusual
problems are studied has been established and has become
a stimulating joint meeting of the students, house staff,
and visiting staff.

Physical alterations in the Out-Door (Out-Patient)
clinic for syphilitic patients and employment there of
technical help sponsored by the state have resulted in
great improvement which it is hoped can be augmented
in the future.

In the last year a distinct advance has been made in the
education and instruction of patients at the time of their
discharge from the Hospital. It has been felt for some
time that the instructions given by hospitals at the time
of discharge to patients and their relatives as to the
general nature of the patient’s condition and suggestions
for management of that condition are not specific and
indeed often inadequate. As a result, the patient failed
to gain the maximal benefit from the painstaking and
expensive study conducted in the Hospital. Under the
system now established in the Medical Clinic, the patient
receives detailed instructions, both verbal and written.
The written instructions include an outline of specific
measures to be followed and, if advisable, an explanation
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of the general nature of the condition. What has been
accomplished in the education and management of
patients with diabetes might well serve as an example
for the care of patients with many other diseases. There
is an important practical field here, as yet inadequately
explored.

The records of a hospital are a mirror of the work done
there. The excellence of the records in this hospital is
by now traditional. Effort is being made to maintain the
high standard set in the past by insisting to the students
and physicians on the staff that the records contain ac-
curate descriptions of all the changes occurring during
the patient’s hospital stay. I take this opportunity to
express my deep appreciation of the excellent work done
by the staff of the Record Room.

The relation of the medical clinic to physicians in the
community has been satisfactory. We take every op-
portunity to welcome them at our conferences and meet-
ings, on the wards, or in the Out-Door (Out-Patient)
Department. They are invited to participate actively
when discussions on ward rounds concern the problems
of their patients. Requests referred by them to the Hos-
pital are carried out conscientiously, and detailed reports
are sent to them when their patients are discharged from
the Hospital.

As the attached summary of medical statistics states
the total number of medical admissions in 1940 was
2,343, which is an increase of 149 admissions over the
total number for the preceding year.

Investigation and Clinical Studies: During the year
1940 the members of the staff have been active in inves-
tigative work. A summary of some of the investigations
in progress may add to the completeness of this picture
of the work of the medical clinic.

[ 97 ]



PETER BENT BRIGHAM HOSPITAL

Continuing their investigation of the circulatory
changes occurring in collapse and shock, Drs. Stead and
Ebert have defined the bodily changes resulting from
acute blood loss in normal man. Again using normal
male subjects, they have made a study of the significance
of blood reservoirs in man. They have investigated the
pathogenesis of the shock picture in acute infectious dis-
eases and in certain types of heart failure. These inves-
tigators have also made an effort to clarify certain prob-
lems in the determination of the blood volume, particu-
larly in regard to the error in measuring the red cell
volume and the total blood volume from the plasma
volume and hematocrit reading. More recently they
have made observations on the effect on the plasma
volume in traumatic shock of injecting a solution of
dried plasma. In collaboration with the Department of
Physical Chemistry of the Harvard Medical School and
with Dr. Janeway, they are engaged in an investigation
of the use of animal proteins in the treatment of shock.
All these investigations have special significance in the
light of the national preparedness program.

Dr. Gibson has worked out a method for determining
the proper transfusion requirements in cases of acute
blood loss and chronic anemia. In collaboration with the
Massachusetts Institute of Technology, he is engaged in
the study of a method for measuring red cell volume in
animals and humans by means of radioactive isotropes.

Drs. Levine and Rosenbaum investigated the progress
and prognosis in patients with coronary diseases, by
analyzing the possible significance of wvarious clinical
features. Dr. Levine is now engaged, with Dr. Erlanger,
in a study of the comparative prognoses of right and left
bundle branch block.

Drs. Burwell, Eppinger, and Gross are continuing a
systematic investigation of the dynamics of congenital

[98]



REPORT OF THE PHYSICIAN-IN-CHIEF

heart disease. A survey is also being made in their labora-
tory of the data bearing on cases of pericarditis in this
Hospital during the last five years.

Dr. Schales is engaged in a systematic investigation of
the chemical and pharmacologic characteristics of the
pressor and depressor substances in the kidney. He is
also investigating a rapid chemical test for the diagnosis
of pregnancy.

Dr. Haynes and I are continuing our experimental
work on the bodily changes developing in patients suf-
fering from toxemia of pregnancy. In cooperation with
the Departments of Pathology and Roentgenology a
study is being made of the nature and types of pul-
monary edema. Drs. Haynes and Hoobler are engaged
in a study of the vasopressor substances in the blood of
hypertensive and normal persons.

Dr. O’Hare and Dr. Wolff are continuing their exten-
sive studies correlating the clinical and pathological ma-
terial in a group of patients with vascular and glomeru-
lar nephritis. Dr. Winer, under the supervision of Dr.
O’Hare, is working with insulin and diodrast clearance
tests in an investigation of the specificity of various dis-
eases in their effect on the glomeruli and the tubules of
the kidney. An investigation is also being continued on
kidney function in patients with diabetes insipidus be-
fore and after the administration of pituitrin.

Dr. Murphy is continuing his study of the treatment
of chronic leukemia by keeping the leukocyte level as
nearly normal as possible with small dosage of X-ray
applied by the spray method. Also in progress is an in-
vestigation of the treatment of polycythemia vera with
intramuscular injections of liver extract.

In addition to the work with Drs. Stead and Ebert,
Dr. Janeway, again in collaboration with the Depart-
ment of Physical Chemistry, is studying the immunologi-
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cal reactions of animals and men caused by purified pro-
tein solutions prepared from bovine plasma. He also has
under way a systematic clinical and experimental in-
vestigation on infectious mononucleosis. The agglu-
tinins for the genus Listerella in the blood of patients
with infectious mononucleosis have been investigated.
Studies are being carried on with the cooperation of the
Stillman Infirmary, in an attempt to grow certain types
of organisms from the blood, throat, and lymph nodes
of these patients. Dr. Beeson and Dr. Janeway are
studying the immune mechanism in patients with sub-
acute bacterial endocarditis. The results so far indicate
that contrary to the usual belief, patients with subacute
bacterial endocarditis do not have increased bactericidal
power for their own infecting organisms. While the ag-
glutinins are in a very high titer, this finding does not in-
dicate that the blood possesses a great capacity for killing
the organisms in the blood stream. It was observed also
that patients with subacute bacterial endocarditis who
are treated with sulfapyridine, gradually develop a con-
dition of sulfapyridine-“fastness.”” This explains the
clinical observation made before that patients given sul-
fapyridine improve considerably at first and then begin
to lapse.

Dr. Grabfield has continued his investigation on the
effect of the renal nerve supply on the activity of
diuretics and has completed one phase of a study on the
relative efficacy of various sugars and polyhydric alco-
hols on diuresis and uric acid excretion.

Dr. Friedgood and Dr. Myers are attempting to de-
velop methods for assay of cortico-adrenal hormones in
the urine. They are also studying various endocrino-
pathies in an effort to determine the differential diagnosis
and prognostic significance of the urinary excretion of
various hormones. A significant investigation was com-
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pleted by Drs. Fieser, Wolfe and Friedgood on the isola-
tion of certain crystalline ketosteroids from the urine of
a patient with cortico-adrenal tumor. Clinical studies in
this laboratory have been concerned with the clinical
picture of various forms of menorrhagia and metror-
rhagia due to endocrine disorders.

Dr. Astwood is investigating the control by the pitui-
tary of the function of the corpus luteuwm. Another
study concerns itself with the mechanism of general bod-
ily resistance against damaging agents and the participa-
tion of the pituitary-adrenal system in this resistance.

Publications for 1940: It is a well founded axiom that
the quality of the care received by the patient in a hos-
pital is proportionate to the quality of the teaching and
investigation conducted by members of the staff.

The following is the list of publications by members
of the staff:

Welss, Soma: Syncope, Collapse, and Shock. Proc. Inst.
of Med. Chicago, 13, No. 1, 1940.

—— Arterial Hypertension and Its Complications. In Modern
Medical Therapy in General Practice, 2711-2750. The
Williams and Wilkins Company, 1940.

—— The Medical Student Before and After Graduation. J. A.
M. A., 114, 1709, 1940.

—— The Clinical and Physiologic Characteristics of Arterial
Hypertension. Pub. No. 13, Blood, Heart, and Circula-
tion. Am. Assoc. Adv. Sci., 295, 1940,

—— Heart and Deficiency Diseases. In The Diagnosis and
Treatment of Cardiovascular Disease, Ch. X1, 1252. F. A.
Davis Company, 1940.

—— Symptoms of Patients with Heart Disease and Their Inter-
pretation. Med. Clin. N. America, 24, 1295, 1940.

—— Occidental Beriberi with Cardiovascular Manifestations.

Its Relation to Thiamin Deficiency. J. A. M. A, 115,

832, 1940,

Instantaneous “Physiologic” Death. N. E. J. Med,, 223,

793, 1940.
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Arterial Hypertension. N. E. J. Med., 223, 939, 1940.

Relation of Pyelonephritis and Other Urinary Tract Infec-

tions to Arterial Hypertension. N. E. J. Med., 223, 959,

1940,

—— Clinical Types of Nephritis. In 1939 Proc. International
Assembly Inter-State Post Graduate Medical Association
of North America, 9-13, Freeport, Illinois, 1940,

WEeiss, Soma (with Leary, T.): Dissecting Aneurysm of the
Aorta with Experimental Atherosclerosis. Arch. Path,,
29, 6635, 1940.

Weiss, Soma (with Havynes, F. W.) : Responses of the Nor-
mal Heart and the Heart in Experimental Vitamin Bt De-
ficiency to Metabolites ( Pyruvic Acid, Lactic Acid, Methyl
Glyoxal, Glyceraldehyde, and Adenylic Acid) and to
Thiamin. Am. Heart J., 20, 34, 1940.

Werss, Soma; KiNNey, THoMAs D.: and Mangr, Mary M.:
Dissecting Aneurysm of the Aorta with Experimental
Atherosclerosis. Am. ]. Med. Sci., 200, 192, 1940.

WEelss, SoMa ; DEXTER, LEWIs; PARKER, FREDERICK, JR.; and
Tenney, BExjamin: Arterial Hypertension in Preg-
nancy and the Hypertensive Toxemia Syndrome of Preg-
nancy (Preéclampsia and Eclampsia). Trans. Assoc. Am.
Phys., 55, 282, 1940.

CaristiaN, HExry A.: Harvey Cushing, 1869-1939. Bull
Johns Hopkins Hosp., 61, 1, 1940.

—— George Gray Sears, 1859-1940. N. E. ]J. Med., 223, 38,
1940.

—— The Developing Clinical Picture of Subacute Streptococcus
Viridans Endocarditis.  Trans. Assoc. Am. Phys,, 55, 183,
1940.

—— The Diagnosis and Treatment of Diseases of the Heart,
p. 599, Oxford Univ. Press, New York, 1940,

Auve, Josepn C(.: Endocrines: The Use of Testosterone.
N. E. J. Med., 222, 877, 1940.

—— Symptoms and Physical Exanunation: Cancer in General.
In Cancer: A Manual for Practitioners, 51. Rumford
Press, 1940.

—— Diseases of the Parathyroid Glands. [In Cecil’s Textbook

of Medicine, 5th ed. W. B. Saunders Company, 1940.
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Avus, Josepu C. and NatuansoN, Ira T.: The Value of Sex
Hormone Assays in Differential Diagnosis of Puberty.
Trans. Assoc. Am. Phys., 55, 306, 1940,

BurwerLL, C. 5.: Diseases of the Pericardium. [/n Modern
Medical Therapy in General Practice, 2580-2593. The
Williams and Wilkins Company, 1940.

—— Diseases of the Pericardium. [n Oxford Medicine, Ch.
IX, 251-284, New York, 1940.

BurweLL, C. 5.; ErrincgER, E. C.; and Gross, R. E.: The
Signs of Patent Ductus Arteriosus Considered in Relation
to Measurements of the Circulation. Trans. Assoc. Am.
Phys., 55, 71, 1940.

—— The Effects of Patency of the Ductus Arteriosus on the
Circulation. J. Clin, Invest,, 19, 774, 1940. (Abstract.)

Leving, 5. A.: Cardiac Irregularities. In Modern Medical
Therapy in General Practice, 2654. The Williams and
Wilkins Company, 1940,

— Electrocardiography and the General Practitioner. Med.
Clin. N. America, 24, 1325, 1940,

—— The Cardiac Patient as a Surgical or Obstetrical Risk. In
The Diagnosis and Treatment of Cardiovascular Disease.
Ch. XXV, 492, F. A. Davis Company, 1940.

—— The Management of Patients with Heart Failure, J. A.
M. A, 115, 1715, 1940,

LEVINE, S. A. and (by invitation) Gevart, Freberick C., Jr.:
The Significance of Ewart’s Sign. Trans. Assoc. Am,
Phys., 55, 106, 1940.

ArMsTrRONG, S. H., Jr. (with Conn, E. J.; LeurscuEr, J. A,
Jr.; OxcLEy, ], L.; and Davis, B. D.): Preparation and
Properties of Serum and Plasma Proteins Separating Upon
Equilibration Across Membranes with Ethanol Water Mix-
tures of Controlled pH, Iomec Strength and Temperature.
J. Am. Chem. Soc., 62, 3396, 1940,

Astwoop, E. B.: Factors Influencing the Early Action of
Estrogen Upon the Uterus. Am. J. Physiol., 129, 6, 1940,

Astwoop, E. B. (with Tarsor, N. B,, and Lowry, O. H.) : In-
fluence of Estrogen on the Electrolyte Pattern of the Im-
mature Rat Uterus. J. Biol. Chem., 132, 1, 1940.

Bairp, Perry C., Jr.: Fungous Infections. New Internat.
Clinics, 2, 1, 1940.
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Rosacea and Its Associated Ocular Diseases, Verrucae,

Alopecia. N. E. J. Med., 222, 496, 1940,

Beeson, Paul B, and Goeper, WartaEr F.: Immunological
Cross Reactions of Type B Friedlinder Bacillus in Type 11
Antipneumococcal Horse and Rabbit Serum. J. Immu-
nology, 38, 231, 1940.

Beesox, Pavlr B., and HoacrLaxp, CHaArLEs L.: Use of Cal-
cium Chloride in the Treatment of Chills. New York
State J. Med., 40, 803, 1940.

Beeson, Pavr B, and Janeway, Cuaries A.: Antipyretic
Action of Sulfapyridine. Am. J. Med. Sei., 200, 632, 1940.

Bexepicr, Epwarp B.: Surgery of the Stomach and Duo-
denum. Gastroscopic Examination, N. E. J. Med., 222,
427, 1940.

—— Indications for Gastroscopy. N. E. J. Med.,, 223, 925,
1940.

Brorner, H.: Gastric Analyses and Gastric Symptoms in Dia-
betes Insipidus. Am. J. Digest. Ihs., 7, 73, 1940,

~—— The Calcium and Phosphorus in the Cerebrospinal Fluid in
Diabetes Insipidus. Am. J. Med. Sci., 200, 235, 1940,

Brues, Avstin M. (with Suaw, Darrer T., and KiNGsLAND,
Lawrence C.): A Roller Bottle Tissue Culture System.
Science, 21, 148, 1940.

Brugs, Avstin M.; MarsLg, BEuLa B.; and Jackson, ELiza-
BETH B.: Effects of Colchicine and Radiation on Growth
of Normal Tissues and Tumors. Am. J. Cancer, 3§, 159,
1940.

Brugs, Austin M.; SuBarrow, Y.; JAcksoN, ELizasetH B.;
and Ave, Josern C.: Growth Inhibition by Substances
in Liver. J. Exp. Med., 71, 423, 1940.

Brues, AustiNn M. (with Naraanson, Ira T., and Rawson,
Ruron W.): Effect of Testosterone Propionate Upon
Thyroid and Parathyroid Glands of Intact Immature Fe-
male Rat. Proc. Soc. Exp. Biol. and Med., 43, 737, 1940,

Brues, Austin M., and Sacter, WirLiam T.: Experimentally
Induced Benignancy of Neoplasm. 1V, Suppression of
Mitotic Activity by So-called Immunization. Arch. Path.,
29, 741, 1940,

CoxtraTTO, A. W.:  Salient Features of Aortic Stenosis.

Med. Clin. N. America, 24, 1365, 1940.
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Coox, G. P. (with Ravymoxnp, A. F.) : A Review of the Psycho-
neuroses at Stockbridge. Brattleboro, Vit., 1940.

Damain, Gustave J.: Proteus and Pyocyaneus Infections:
A Review of Six Cases of Bacteremia with Immunologic
Studies in One. J. Clin. Invest., 19, 782, 1940. (Abstract.)

DoLkart, R. E.; Jones, K. K.; Lorenz, M.; and Brown, C.
F. G.: The Relation of Fatty Acids and Bile Salts to the
Formation of Gallstones. Arch. Int, Med., 66, 1087, 1940,

DoLkart, K. E. (with BrowN, CrarencE F. G.) :  General Re-
marks on the Care of the Aged. Med. Clin. N. America,
24, 3, 1940.

ErErT, R. V., and StEap, E. A, Jr.: Effect of the Application
of Tourmquets on the Hemodynamics of the Circulation.
J. Clin. Invest., 19, 561, 1940.

Emery, E. S., Jr. (with Wnrre, Frankrix W.): Constipa-

tion. [In Nelson's Loose Leat Medicine, 1940.

Diarrhea. In Nelson's Loose Leaf Medicine, 1940.

Emery, E. S., Jr. (with ZorLrincer, R., and RUTHERFORD,
R. B.): A Technique for High Intestinal Fistula. Sur-
gery, 7, 579, 1940,

EMmery, E. S, Jr.; ZoLLINGER, R.; and RurHERFORD, R. B.:
The Effect of Predigested Food on Experimental Peptic
Ulcer. Surgery, 7, 574, 1940,

Emery, E. S, Jr., and RurHerrorp, R. B.: Further Studies
on the Treatment of Peptic Ulcer with Alumimnum Hy-
droxide Gel. N. E. J. Med. 222, 205, 1940.

Eumery, E. S, Jr.: The Care of the Patient with Peptic Ulcer.
R. I. Med. J., 23, 163, 1940.

—— Acute Diseases of the Digestive System: Differential
Diagnosis and Treatment. Med. Clin. N. America, 24,
1411, 1940.

Errincer, E. C., and BurweLL, C. 5.: Curable Heart Disease.
Med. Clin. N. America, 24, 1347, 1940,

—— The Mechanical Effects of Patent Ductus Arteriosus on the
Heart and Their Relation to the X-Ray Signs. J. A.
M. A, 115, 1262, 1940.

Freming, R.; Coon, G. P.; ContraTTOo, A. W.; FLYNN, J. M.;
ATweLL, C. R.; and WALKER, G. S.: The Organization of
a Psychiatric Clinic in the Out-Patient Department of a
General Hospital. N. E. J. Med. 223, 835, 1940.
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Friepcoop, H. B., and Canxox, W. B.: Autonomic Control of
Thyroid Secretion. Endocrinology, 26, 142, 1940.
Friencoon, H. B. (with Dawson, A. B.): The Time and Se-
quence of Preovulatory Changes in the Cat Ovary After
Mating or Mechanical Stimulation of the Cervix Uteri.

Anat. Rec., 76, 411, 1940.

Friencoon, H. B., and Dawsox, A. B.: Physiological Signifi-
cance and Morphology of the Carmine Cell in the Cat’s
Anterior Pituitary. Endocrinology, 26, 1022, 1940,

Friepcoon, H. B.: Bevin, S.; and Uorira, U. U.: Augmenta-
tion of Thyrotropic Hormone Activity by Adrenaline or
Pilocarpine. Am. J. Physiol., 129, 724, 1940.

Friepcoon, H. B., and Waippex, H. L.: A Spectrophotometric

Study of the Oesting Colorimeter and of the Colors De-

veloped with Crystalline Androsterone and Urinary Keto-

steroids by the Oesting Modification of the Zimmermann

Reaction. Endocrinology. 27, 242, 1940,

Variables Which Affect Color Development in a Modifica-

tion of Zimmermann's Reaction and a Spectrophotometric

Analysis of Colors Developed with Ketosteroids. Endo-

crinology, 27, 249, 1940,

Colorimetric Determination of Crystalline and Urinary

Ketosteroids. Endocrinology, 27, 258, 1940,

Friencoop, H. B., and WoLrg, J. K.: The Clinical Significance
of Urinary Androgens. J. Chn. Invest., 19, 779, 1940.

Furton, MarsuHaLL N.: Acute Hemopericardium: Its Causes
and Clinical Manifestations. Med. Clin. N. America, 24,
1371, 1940,

GrasriELp, G. PuiLip: Pharmacology. N. E. J. Med., 223,
220, 1940.

Jaxeway, CuaarrLes A.: Report on Medical Progress: Bacteri-
ology. N. E. J. Med., 223, 100, 1940.

—— Report on Medical Progress: Wartime Preventive Medi-
cine. N. E. J. Med., 223, 854, 1940,

Kevorkian, ALBerT Y.: Hemangioma of the Uterus Treated
with Roentgen Rays. Report of a Case. N. E. J. Med,,
223, 1, 1940,

LuerscHER, JouN A., Jr.: Electrophoretic Analysis of Plasma
and Urinary Proteins, ], Clin. Invest., 19, 313, 1940
Marvow, F. WiLLiam, Jr. (with Raxkin, THoMas J.) ¢ Liver

Damage After Recovery from Postarsphenamine Jaundice.
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Am. J. Syphilis, Gonorrhea and Venereal Dis., 24, 301,
1940.

McGeg, L. C., and MarTix, J. E., Jr.: Limitations of Renal
Function Determination. Ann. Int, Med., 13, 1626, 1940.

McGgeE, L. C.; Levy, Fritz; and MarTIN, J. E,, JR.: Steato-
cirrhosis of the Liver. Am. J. Clin. Path., 10, 554, 1940,

McGeg, L. C.: The Androgens in Medicine, West Virginia
Med. J., 36, Oct., 1940.

McGek, L. C., and Emery, E. S, Jr.: Factors Influencing Di-
gestion in the Jejunum. Am. J. Digest. Dis., 7, 462, 1940,

Merrrtt, H. Houstow, and PurNas, Tracy, J.:  Further Ex-
periences with the Use of Sodium Diphenyl Hydantoinate
in the Treatment of Convulsive Disorders. Am. ]J.
Psychiat., 96, 1023, 1940.

MerriTT, H. Houston: Sections on Neurological Disease. In
Modern Medical Therapy in General Practice, pp. 1631,
1700, 2108, 2127, 2128, 2129, 2130, 2052. The Williams
and Wilkins Company, 1940,

—— Diseases of the Brain and Nervous System: Differential
Diagnosis and Treatment. Med. Clin. N. America, 24,
1477, 1940.

—— The Early Clinical and Laboratory Manifestations of
Syphilis of the Central Nervous System. N. E. J. Med,,
223, 446, 1940,

MerriTT, H. Houston, and FosteEr, ALTHEA: Vitamin C in
Epilepsy—Dilantin Sodium not a Cause of Vitamin C De-
ficiency. Am. J. Med. Sci., 200, 541, 1940,

Moss, Rosert E., and Evans, Lroyp R.: Tularemia: Report
of a Case Contracted on Cape Cod. N. E. J. Med., 223,
885, 1940.

MureHy, WiLLiam P.: Results of Conservative Application
of X-Ray Treatment in Chronic Leukemia—A Note of
Optimism. J. A. M. A, 115, 1156, 1940.

—— The Management of the Pernicious Anemia Patient with
Neural Disturbance. Bull. N. E. Med. Center, 2, 299,
1940.

Romaxo, Jorx, and MicLer, W. C.: Clinical and Pneumo-
encephalographic Studies in Pre-Senile Dementia. Radi-
ology, 33, 131, 1940.

Romaxo, Joun: Diagnostic Errors in Neuroses. Med. Clin,
N. America, 24, 1513, 1940.
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—— Patients” Attitudes and Behavior in Ward Round Teaching.
J. Clin. Invest., 19, 783, 1940. (Abstract.)

Romaxo, Joux; Stean, E. A, Jr.; and Tavror, Z. E.: Clinical
and Electroencephalographic Changes Produced by a Sen-
sitive Carotid Sinus of the Cerebral Type. N. E. J. Med.,
223, 708, 1940.

Roymaxo, J. (with Epaven, F. G.):  The Alecoholic Psychoses.
Encyelopedia of Medicine, Surgery and Specialitics, 12,
912, F. A. Davis Company, 1940,

Romaxo, J., and Mrcuaer, M., Jr.: Partial Thenar Atrophy.
Arch. Neurol. and Psych., 44, 1224, 1940.

Romawo, J.; Micuagn, M., Jr.; and Merrirr, H. H.:  Alco-
holic Cerebellar Degeneration. Arch. Neurol, and Psych,,
44, 1230, 1940,

ScuALEs, Orro:  The Determination of Serum Iron. Manual

for Klett-Summerson Photoelectric Colorimeter, Klett

Manufacturing Company, New York.

Determination of Icterus Index. Manual for the Klett-

Summerson Photoelectric Colorimeter, Klett Manufactur-

ing Company, New York.

Steap, E. A, Jr, and Kuxker, P.:  Nature of Peripheral Re-
sistance in Arterial Hypertension. J. Clin. Invest., 19, 25,
1940,

—— Absorption of Sulphanilamide as an Index of the Blood
Flow in the Intestine of Man. Am. J. Med. Sci., 199, 680,
1940,

Steap, E. A, Jr., and Epert, R. V.: The Peripheral Circula-
tion in Acute Infectious Diseases. Med. Clin. N. America,
24, 1387, 1940.

Steap, E. A, Jr.: Changes in the Circulation Produced by
Poor Postural Adaptation. Bull. N. E. Med. Center, Oct.,
1940,

Swaxk, R. L.: Avian Thiamin Deficiency: A Correlation
of the Pathology and Clinical Behavior. J. Exp. Med,,
71, 683, 1940.

Worrg, Joux K. (with Hersueperc, E. B.): A Rapid Ex-
tractor for Urinary Steroids. J. Biol. Chem., 133, 667,
1940,

Worre, J. K. (with Tarsor, N. B, MacLacuaLAN, E. A,
Karuvsn, F., and BuTLeEr, ALLany M.): The Colorimetric
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Assay of Weakly Phenolic Ketones “Estrone” in Ex-
tracts of Human Urine. J. Biol. Chem., 134, 319, 1940.

Worrg, J. K. (with Drage, Nataax L.): Cerin and Frie-
delin: Surface Films of Cerin, Friedelin and Some Re-
lated Compounds. J. Am. Chem. Soc., 62, 3018, 1940,

Worrg, J. K. ; HErsueerg, E. B. ; and Fieser, Louis F.: Pola-
rographic Determination of Ketonic Steroids. J. Biol.
Chem., 136, 658, 1940,

Worrg, J. K. (with HersuserG, E. B., and Fieser, Louis F.) :
Polarographic Determination of Certain Natural Products.
J. Am. Chem. Soc., 62, 3516, 1940.

Changes in Staff: On September 1, 1940 Dr. Marshall
N. Fulton, Physician since September 1, 1934, resigned
from that post and was appointed Senior Associate in
Medicine on that date. This change was effected in order
that Dr. Fulton might devote more time to the practice
of medicine. On December 31, 1940 Dr. Nathaniel K.
Wood, Associate in Medicine since December 12, 1912,
and Dr. Roger P. Dawson, Associate in Medicine since
July 1, 1938, severed their connection with this clinic.

The following appointments and promotions were
made during 1940. On December 28, 1939 Dr. Joseph
C. Aub, Senior Associate in Medicine since May 24, 1928,
became Physician. On December 12, 1940 Dr. James P.
O’Hare, Senior Associate in Medicine since March 8,
1928, and Dr. Samuel A. Levine, Senior Associate in
Medicine since March 8, 1928, were appointed Physi-
cians. Also on December 12, 1940 Dr. Donald J. Mac-
Pherson, Associate in Medicine since September 12, 1919;
Dr. G. Philip Grabfield, Associate in Medicine since No-
vember 12, 1925; and Dr. E. Stanley Emery, Jr., Asso-
ciate in Medicine since May 10, 1926; became Senior As-
sociates in Medicine. Likewise on December 12, 1940,
the following members of the clinic were appointed As-
sociates in Medicine: Dr. Harry B. Friedgood, Junior As-
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sociate in Medicine since October 8, 1936; Dr. Eugene C.
Eppinger, Junior Associate in Medicine since July 16,
1937; Dr. John G. Gibson, 2nd, Junior Associate in
Medicine since October 14, 1937; Dr. Austin M. Brues
who was appointed on December 28, 1939 as Junior As-
sociate in Medicine; and Dr. Edwin B. Astwood who was
appointed on September 1, 1940 as Junior Associate in
Medicine. Dr. Brues received his A.B. degree from Har-
vard University in 1926 and his M.D. from Harvard
Medical School in 1930. He served his internship at the
Massachusetts General Hospital. Dr. Brues had been
for some time associated with the Collis P. Huntington
Memorial Hospital and the Harvard Medical School, and
continues this association in conjunction with his asso-
ciation with the Medical Clinic of the Peter Bent Brig-
ham Hospital. Dr. Edwin B. Astwood who was ap-
pointed Assistant Professor of Pharmacotherapy in the
Harvard Medical School on September 1, 1940, had
formerly been associated with Johns Hopkins Hospital
as Fellow in the Surgical-Pathological Laboratory from
1935-1937 and as Associate in Obstetrics in Johns Hop-
kins University and Assistant Obstetrician in the Johns
Hopkins Hospital from 1939-1940. From 1937-1939
Dr. Astwood was a Fellow of the Rockefeller Founda-
tion, and from 1938-1939, Research Associate in Biology,
Harvard University. He received his B.S. degree from
Washington Missionary College in 1929; his M.D. from
McGill University in 1934; and his Ph.D. from Harvard
University in 1939,

Appointed as Voluntary Graduate Assistant on Octo-
ber 7, 1940 and promoted to Associate in Gastroscopy on
November 14, 1940 was Dr. Edward B. Benedict, As-
sistant Surgeon at the Massachusetts General Hospital
and member of the consulting staffs of the Massachusetts
Eve and Ear Infirmary, the Newton Hospital, and the
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Cambridge Hospital. Dr. Perry C. Baird, Jr., who has
been for seven years engaged in the private practice of
dermatology in Boston, and who is a member of the con-
sulting staffs of the Newton Hospital and Phillips House
at the Massachuetts General Hospital, was appointed As-
sociate in Dermatology on October 11, 1940.

On January 25, 1940 Dr. Joseph R. Frothingham, a
graduate of Trinity College (1933) and Harvard Medi-
cal School (1937) was appointed Junior Associate in
Medicine. Dr. Frothingham completed a medical intern-
ship at the Peter Bent Brigham Hospital and a year as
Assistant Resident Physician in the New York Hospital
before becoming associated with the Visiting Staff of the
Medical Clinic.

On December 12, 1940 the following members of the
Medical Clinic were appointed Junior Associates in Psy-
chiatry: Dr. Gaylord P. Coon, Voluntary Graduate As-
sistant since November 7, 1938; Dr. Knox Finley, Vol-
untary Graduate Assistant since December 18, 1939; and
Dr. Jackson Thomas, Voluntary Graduate Assistant
since February 5, 1940.

Appointed as Voluntary Graduate Assistants during
1940 were the following: Dr. S. Howard Armstrong, Jr.,
on July 8; Dr. Richard C. Dickman on July 8; Dr. Lloyd
R. Evans, October 7; Dr. Raymond Gelfman, September
9; Dr. Marshall G. Hall, October 7; Dr. William E. Hay,
September 9; Dr. Albert Y. Kevorkian, October 7; Dr.,
Ralf Martin, July 8; Dr. Nahum J. Winer, January 21;
and Dr. John K. Wolfe, March 5.

The following men who had held title as Voluntary
Graduate Assistants, severed their connection with the
Peter Bent Brigham Hospital: Dr. Lewis Dexter who is
spending a year in the Physiological Institute of the Uni-
versity of Buenos Aires, working under the direction of
Dr. B. A. Houssay; Dr. Richard C. Dickmann, who has
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entered private practice in Glendale, California; Dr.
Richard Horswell to enter private practice in Bristol,
Indiana; Dr. John A. Leutscher, Jr., to accept a position
as Assistant Resident Physician at Johns Hopkins Hospi-
tal; Dr. Ralf Martin to enter private practice; Dr.
Lemuel C. McGee who has become Medical Director for
the Hercules Powder Company in Wilmington, Dela-
ware; and Dr. Harold Sugarman, to become Resident
Physician at the Mount Zion Hospital, San Francisco.

The following changes were made in the Resident and
House Staff: Dr. Paul B. Beeson, Resident Physician since
November 1, 1939, resigned on December 15, to become
Physician-in-Chief of the Harvard-Red Cross Hospital
for Infectious Disease being sent to England. He was
succeeded by Dr. Jack D. Myers, Assistant Resident
Physician in the Peter Bent Brigham Hospital since July
1, 1939,

In 1940 Drs. Gustave J. Dammin, Franklin K. Pad-
dock, George A. Perera, Francis R. Rosenbaum, and
Roger Downs terminated their connection with this
clinic. Dr. Dammin is now associated with the Depart-
ment of Pathology, College of Physicians and Surgeons,
Columbia University; Dr. Paddock has entered private
practice in Pittsfield, Massachusetts; Dr. Perera is a Re-
search Fellow at New York University, working with
Dr. Homer Smith, Professor of Physiology, and on July
1, will begin work as Assistant Resident Physician at the
Presbyterian Hospital, New York City. Dr. Rosenbaum
is Resident Assistant in Medicine, working with Dr.
F. N. Wilson, at the Heart Station of the University
Hospital, Ann Arbor, Michigan. Dr. Downs has entered
private practice in Farmington, Connecticut. Suc-
ceeding these men were the following: Dr. Herman
Erlanger, M.D., Washington University School of Medi-
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cine, 1937, formerly Medical Interne, Boston City
Hospital, and Research Fellow in the Department of
Medicine, University of Michigan; Dr. Sibley W,
Hoobler, M.D., Johns Hopkins Medical School, 1938,
formerly Medical Interne and Assistant Resident Physi-
cian, University of Michigan Hospital; Dr. Abraham J.
Kauvar, M.D., University of Chicago, 1939, formerly
Medical Interne, Billings Memorial Hospital, Chicago;
Dr. Ernest Saward, M.D., University of Rochester, 1939,
formerly Medical Interne, Barnes Hospital, Saint Louis;
and Dr. Alfred F. Goggio, M.D., University of Toronto
School of Medicine, 1938, formerly Ellen Mickle Fellow
in the Sherrington School of Physiology of St. Thomas
Hospital Medical School, London, and Junior Rotating
Intern at St. Michael’s Hospital, Toronto.

The following House Officers completed their term of
service and commenced other work: Dr. Charles Neu-
mann, M.D., Cornell University, 1936, to become As-
sistant Resident in Medicine at the Hospital of the
Rockefeller Institute; Dr. Robert E. Moss, M.D., Bos-
ton University, 1938, to take a four months’ appoint-
ment as Resident Physician at the Boston Sanatorium to
be followed by a post as Assistant Resident in Medicine
at the Evans Memorial Hospital, Boston; Dr. Donald B.
Fletcher, M.D., Harvard University, 1938, to become
Assistant Resident in Roentgenology at the University
Hospital, Ann Arbor, Michigan; Dr. Adolph B. Schnei-
der, Jr., M.D., Harvard University, 1938, to become As-
sistant Resident in Medicine at the Lakeside Hospital,
Cleveland, Ohio; Dr. Edwin N. Irons, M.D., Harvard
University, 1938, to become Resident Physician at the
Municipal Contagion Hospital, Chicago; Dr. Henry W.
Ryder, M.D., University of Chicago, 1937, to become
Instructor in Medicine at the Cincinnati General Hospi-
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tal; Dr. Ralph E. Dolkart, M. D., Northwestern Univer-
sity, 1937, to enter private practice in Chicago; Dr, Wil-
liam H. Riser, Jr., M.D., Emory University, 1938, to
become Assistant in Pathology at Emory University until
1941, when he will become a Resident in Pathology at the
Mallory Institute of the Boston City Hospital; Dr. Sid-
ney G. Page, M.D., Medical College of Virginia, 1938, to
become Assistant in Medicine at the Medical College of
Virginia and to enter private practice in Richmond, Vir-
ginia.

The following House Officers took up their duties in
1940: Dr. Carlton J. Casey, M.D., University of Vir-
ginia, 1939; Dr. William A. Davis, M.D., Harvard Uni-
versity, 1939; Dr. John A. Dillon, M.D., Yale Univer-
sity, 1938; Dr. Sam. T. Gibson, M.D., Emory University,
1940; Dr. Paul S. Hagen, M.D., University of Minne-
sota, 1940; Dr. Walter W. Hamburger, Jr., M.D., Uni-
versity of Chicago, 1940; Dr. Robert P. Grant, M.D.,
Cornell University, 1940; Dr. John R. Hickam, M.D.,
Harvard University, 1940; Dr. Edward S. Miller, M.D.,
Harvard University, 1940.

Death of Dr. Hans Zinsser: The death of Dr. Hans
Zinsser, Charles Wilder Professor of Bacteriology and
Immunology, Harvard University, occurred, after a
long illness, on September 4, 1940. Consulting Bac-
teriologist of the Hospital since April 12, 1923, his in-
fluence on the affairs of this institution was significant.
A physician with a brilliant mind, scintillating imagina-
tion, and unceasing, restless activity, he was always ready
to help. In his soul romance and science were blended
inseparably. His stimulus, his criticism, and his help will
be greatly missed by us all. His memory will endure.

Retirement of Dr. Cheever, Dr. Homans, and Dr.
Quinby: In accordance with the rule of the hospital
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concerning the retiring age, three illustrious members
of the staff have terminated their active service. This
represents another milestone in the history of the insti-
tution. To us younger men and newcomers, these three
colleagues, whom we are privileged to count as friends,
are the personification of the high ideals of our profession
and of the best in Bostonian Medicine. Dr. David
Cheever, aristocrat by instinct and by heritage, has typi-
fied to us the skilled surgeon and the scholar with broad
interests and wise judgment. To him we have turned
frequently for professional help, for counsel and en-
couragement. Dr. John Homans, scion of a family of
distinguished physicians, gained our admiration and af-
fection by his originality and his inexhaustible fund of
information, which he shared willingly. An outspoken
and picturesque personality, the center of many legends,
Dr. William C. Quinby has shown us that a speciality
cultivated by a man of broad ability and skill can be-
come a dominating influence in Medicine. His dexterity,
precision, and keen diagnostic ability won our admira-
tion. Here we can but pause to express our gratitude,
and our hope that we may long continue to benefit from
their active help, guidance, and influence.
Physician-in-Chief pro tempore: In 1940 Dr. Joseph
A. Capps, Professor of Clinical Medicine in the School of
Medicine of the Division of the Biological Sciences at the
University of Chicago, and Senior Attending Physician
at St. Luke’s Hospital, Chicago, Illinois, came to serve as
our Physician-in-Chief pro tempore from March 25 to
30. A distinguished alumnus of the Harvard Medical
School, an original clinical investigator, a skilled physi-
cian, and a peer of the profession, Dr. Capps conducted
ward walks and informal discussions which were genu-
inely appreciated by the students as well as by the house
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staft and visiting staff. His direct, methodical, and clear
thinking, and his discernment in separating the known,
the half-known, and the unknown were a great stimulus
to us all. We are deeply grateful for his generosity in
being willing to come to us as Physician-in-Chief pro
tem pore. )

Needs of the Medical Clinic and the Hospital: 1 am
starting this part of my report with a repetition of the
statement I made last year: “If, 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 stag-
nate, and be guilty of regression.” The principle here ex-
pressed has both a spiritual and an economic implication.
We cannot afford to delay the solution of urgent prob-
lems until larger gifts are made to the Hospital. If prob-
lems requiring large expenditures of money cannot be
solved, we should none-the-less work unceasingly on the
solution of problems, often just as important, which re-
quire little or no financial outlay. The value of such an
attitude can be clearly demonstrated by results already
achieved, but we must continue our efforts indefatigably.
We must watch constantly for the need of improvement
in all branches of the Hospital work. We must rejoice
as much in the improvements in general administrative
procedures, and in the services performed by the De-
partments of Nursing, Surgery, Pathology, Roent-
genology, and Social Service, as in those in our own clinic.
We all find satisfaction and already reap benefit from the
innovations now in progress in the Department of
Pathology. The appointment of Dr. Orville Bailey to the
staff of that department will yield much to us profes-
sionally and will contribute to the welfare of the pa-
tients. Further physical improvements in the Depart-
ments of Nursing, Roentgenology, and Social Service are
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highly desirable. Here, however, I shall discuss only
those problems which bear on the Medical Clinic and on
the Hospital in general.

Among the problems awaiting solution within the
Medical Clinic, the following are outstanding. For the
past twenty-five years the Electrocardiographic Labora-
tory, under the excellent and faithful direction of Dr.
Levine, has served the Hospital efficiently. Relatively
few alterations have been made there during that period,
not withstanding the fact that the demands for this work
have greatly increased. It is to be hoped that the needed
improvements will soon be carried out.

There is need for a larger number of single or double
bedrooms on each ward for patients gravely ill or with
highly contagious diseases. With certain alterations, the
addition of two single rooms to each ward will be feasi-
ble.

Crowded conditions in the special clinics in the Out-
Door (Out-Patient) Department and the lack of an
adequate number of technicians and social workers there
make it difficult to provide the best possible care for the
patients referred to those clinics. Particularly pressing
is the need for a full-time social-psychiatric worker. It
is now time seriously to consider further expansion in the
Out-Door (Out-Patient) Department. The physical
alterations completed recently contribute much in mak-
ing more effective and useable the space already available.
This, however, does not eliminate the need for more
space. In the ideal modern hospital, the center of ac-
tivity should be the Out-Patient Department. Here
adequate space, equipment, and personnel should assure
the practice of the best type of preventive and curative
medicine. Indeed, the place above all others in which
adult medicine can learn a valuable and constructive
lesson from pediatrics is in the Out-Patient Department,

1 =z



PETER BENT BRIGHAM HOSPITAL

where the aim should be to practice the positive cultiva-
tion of health. One may prophesy that in the not too
remote future this will be one of the important functions
of medicine. The Out-Patient Department, too, is the
place in which the proper education of patients in the
better management of their own diseases should be fos-
tered. The expense of establishing such an Out-Patient
Department is more than balanced by the service ren-
dered.

An important step forward in the medical care of the
patients would be achieved by the establishment of a
small ward for patients with contagious diseases and
another for special care of metabolic diseases. The need
to create special wards of this type has been recognized
by nearly all the outstanding medical clinics in the coun-
try.

Among the problems related to the Hospital in gen-
eral, the following seem to me to be of special impor-
tance. It is essential that the community become better
acquainted with both our activities and our problems.
Here, in particular, the Friends of the Peter Bent Brig-
ham Hospital can be of great service to us. The numer-
ous misconceptions on the part of the public as to the
nature of the Hospital and its work are surprising. That
the Hospital is primarily a general charitable institution
and that its existence depends on public donations and
on the support of the community is often not appreci-
ated. It is essential that we publicly confess to our
poverty. It is essential, also, that the public be better
informed of the varied services we render.

After the passing of a quarter of a century, general re-
pairs and improvements are badly needed throughout the
Hospital. The renovations completed in the Rotunda
and now in progress in the Lecture Hall are an auspicious
beginning. It is imperative that similar alterations be
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made on the wards, in the nurses’ home, in the house
officers’ quarters, and in other parts of the Hospital.
Frequently the need is felt for a conference room in the
Hospital which would accommodate sixty to eighty per-
SOns.

The urgent need for a suitable unit record system in
the Out-Door (Out-Patient) Department to replace the
antiquated and unsatisfactory system now in use there,
has been repeatedly discussed and approved by the Exec-
utive Committee. One of the few, but nevertheless
fundamental, advantages of a Hospital built on the
pavilion system is that it offers the possibility of provid-
ing more esthetic surroundings for the patients. The
grounds of this Hospital lend themselves ideally to ap-
propriate landscaping. Much could be accomplished
with relatively little financial outlay.

The establishment of a new building for private pa-
tients is becoming more and more a necessity. In many
respects the facilities of the present building fall below
modern standards. Furthermore, with increasing fre-
quency, members of our staff are forced to admit pa-
tients to other hospitals because the quota here is full. As
pointed out before, this practice dissipates the energy of
the staff members and diminishes their chances of render-
ing service to this Hospital. Detailed plans have been
worked out for the radical alteration and modernization
of the Hospital. These plans entail building a new pavil-
lion for private patients, new operating rooms, and a new
centralized building for laboratories.

And so we close another year! We have striven to
maintain the fine traditions of the past and to add what
we thought was wise. As Dr. Christian wrote: “Time
and conditions change rapidly; always must there be a
willingness to meet changing conditions by changed ways
of doing things.”
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Again I wish to express my deep appreciation to all
members of the staff. We have all been working hard for
the common good and for the betterment of medicine
in Boston. And while bearing the burden of responsibili-
ties, we have also enjoyed good comradeship; and we
have benefited by stimulating and friendly discussions.
This year, as last, I have found receptiveness, good-will,
and full cooperation whenever problems had to be solved
by joint action. From the Trustees and the Superin-
tendent I have received sympathetic attention, wise
counsel, and support. To the Trustees, the Superintend-
ent, the Principal of the School of Nursing, the Director
of the Social Service Department, the Roentgenologist,
the Pathologist, and the Surgeon-in-Chief, go once more
my sincere appreciation and thanks.

Soma WErss,
Physician-in-Chief.
Decemeer 31, 1940.

Summary of Medical Statistics
Jaxuvary 1, 1940 1o Janvary 1, 1941

Total number of medical admissions in 1940....... 2.343
Total number of medical cases remaining in the
wards, January 1, 1940. ... .. ... .. .ciiiiiniann. 02
— 2435
Total number of medical readmissions discharged in
B O s R T e e e g 587
Total number of medical new cases discharged in
B e R e e Y 1.749
— 2,336
Total number of medical cases remaining in the
orards, January T, TEL. oo il ans s kb ns 99
2,435
Total number of 11{‘.‘!1:“5 ........................... 233
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Register of Former Members
of the Board of Trustees

Elected

May 8, 1902
May & 1902
May 8, 1902
May 8,1902
May 8, 1902
May 81902
Oct. 2,1902

Appointed
June 16, 1909

Elected

Apr. 15,1915
Feb. 7,1918
Feb. 7,1918
Dec. 11,1919
Feb. 12,1920
Mar, 206, 1925
Mar. 26. 1925
May 14, 1931
May 14,1936
Feb. 13,1936
Sept. 27, 1938

* Appointed by the Governor of Massachusells,

ALExANDER COCHRANE
Esen DraPER

Hewry 5. Howe

WarLter HUNNEWELL
Wintiaxm R, TrasK
Lavrence H. H. Jouxson
AucusTus HEMENWAY

*Joax P. REyxoLps

CuarLes P. Curtis
Francis L. HiccivsoN
CHaArLES F, CHOATE, JR
Louvis A. FROTHINGHAM
Wirrianm H., WELLINGTON
Harry L. BALEY

PauL E. FitzraTRICK
CrarLes A. CooLipcE, JR.
Rireey L. Daxa

Ropert CUTLER
Narmaxier T. WinTHrop

121 |

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 Mareh 12, 1935
Died December 19, 1939
Resigned October 24, 1940
Resigned October 24, 1940



Ofhcers of the Institution, 1941

President
WILLIAM AMORY

Treasurer
FraxkLix DEXTER |

Assistant Treasurer
Ricuarp C. Curtis

Secretary
ALryxy B. McINTIRE

MEMEBERS OF THE BOARD OF TRUSTEES

Appointed
Jan, §5,1921 WiLiaM AMORY .......... 160 State St Boston
Nov. 8,1934 Hexry B. Casor .......... 50 Federal St. Boston
May 8,1902 Epmuxp D. CooMaxn ..... 27 Kilby St. Boston
June 11,1936 T. JerrersoN COOLIDGE ..... First National Bank,

Milk_ St. Boston
Mar. 25 1931 Ricuarp C. CurTis ....... 30 State St Boston
Jan. 25,1940 FrawgLIN DEXTER ........ 30 State St Boston
June 16,1909 *Irviy McD. GARFIELD ..... 30 State St. Boston
Sept. 26,1940 BENJAMIN JOY ........... 41 Beacon St. Boston
Apr. 13,1933 Tnaeopore LYMAN ......... 105 Heath St. Chestnut Hill
Jan. 27,1938 Airyx B, McINTIRE ..... .. 160 State St. Boston
Apr. 13,1939 Jomw ]J. RopINSON......... 50 Oliver 5t Boston
Mar. 27,1924 RicHArp S. RusseLL ...... 50 State St. Boston
July 24,1936 tJorn H. WALSH .......... 1040 Main St. Waltham

STANDING COMMITTEES OF THE BOARD OF TRUSTEES

Building Committee
ALLyN B. MclIxTRE Evmuxp D. Coomar
Jorx J. RopinsoN N. A. WinerM, M.D,, Secretary
Auditing Commitiee
Tueopore LyMman

Committee on Finances

T. Jerrersox Coorince, Chairman BexyaMIix Jov
Ricrarp C. CURTIS Ricuarp S, RusseLL
FraxkLin DEXTER

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

t Appoinied by the Governor of the Commonteealih under an act approved May &,
1779, ommisnion expires July 24, 1942,
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OFFICERS OF THE INSTITUTION

Committee on Heal, Light, and Power
Imviz McD. GarrFiern, Chairnan THEoDORE LyMax
Jorxn H. Warsa

Committee on Nominations

Irvix McD. GARFIELD Ricuaarp C. CURTIS

Commitice on Rules

Ricaarp S. FUsSSELL Joux J. Ropixson
FrankvLiy DEXTER

Budget Committee
WILLIAM AMORY FrawkLiy DExTER
SCHOOL OF NURSING

Advisory Commitice

WILLIAM AMORY Soma Werss, M.D.

ArLyn B. MclwTiRe Erviorr C. CutLer, M.D.

Noreert A. WiLuaeLy, M.D., FPres. Apa CoMsTOCK
Superintendent  Mrs. GEorGe C. SHATTTUCK

Lucy H. Bear, B.S., R.N., Principal Mgs. CoLLiNs GRAHAM

FRIENDS OF THE PETER BEENT BRIGHAM HOSPITAL
Officers

Mrs. Rocer B. MErRrRIMAN, President
Mrs. Fraxc . IxcramaM, Treasurer
Mrs. L. H. H. Jouxson, Secretary

Mgrs. F. Mugray Forpes, Chairman, Social Service Commitice
Mns. Ropert E. Gross, Chairman, Swurgical Dressings Committee
Mgs. Francis BLAKE, Jr,, Chairman, Equipment Commitice

VISITING COMMITTEE FOR 1941

THEDORE LYMAN ......... ... e January
FRANKLIN DEXTER ........... e February
RICHARD 5. BUSBELL : voisiwime s ssnnans March
RaceAnn: G, ORI oy a i siais i conirn April
Jorw J. ROBINBOMN . . inss s vinaasnnanss May

W BLETAM AMORE o s s i G bbb June
EpMunND D. CODMAN. ..covivsunseansais July
WILLIAS A MY . .oonniniiinahinsis s wiinna August
o 1 e September
T. JEFFERSON COOLIDGE .......ccuvvvcenss October
ALLYS B, MCIWTIRE ..ooconinimsinnacnmn.aam November
Jomxw H IRERE o o sinsnainns hoiine s December



PETER BENT BRIGHAM HOSPITAL

EXECUTIVE CCMMITTEE OF THE STAFF

S. Burr Worsacu, M.D. Evrviorr C. Cutrer, M.D.
Soma Werss, M.D. NoreerT A, WiLners, M.D.,
Secretary

ADMINISTRATIVE DEPARTMENT

Superintendent
Noppert A. Winners, M.D.

Superintendent-Emeritus
Josern B, Howraxp, M.D.

Assistant Superintendents

Wintaror B, Oscoop, M.D.
H. Westox Bexyamix, M.D.

Executive Assistant
Eva McCome THoxmas, R.N.

BOARD OF CONSULTATION

Warter B. Cannon, M.D., Consulting FPhysiologist
Recinarp Frrz, M.D., Consulting Physician

Cuanning FrotHincHAM, M.D., Consulting FPhysician
A. Bamp Hastings, Ph.D., Consulting Chemist

Jonx HoMmaxs, M.D., Consulting Surgeon

Otro Kraver, M.D., Consulting Pharmacologist
WitLiam E. Lapp. M.D., Consulting Surgeon

Leroy M. S. Miner, D.M.D., Consulting Dental Surgeon
Georce R. Mixor, M.D., Consulting Physician

. Lawrexnce Oviver, M.D., Consulting Dermatologist
WiLiam C. Quiney, M.D., Consulting Urologist

J. Herpertr Warte, M.D., Consulting Ophthalmolagist

MEDICAL DEPARTMENT

Soma Werss, M.D., Physician-in-Chief

Hexry A, Caristian, M.D., Physician-in-Chief Emeritus
Josepr C. Aus, M.D., Physician

C. Sioxey Burwerr, M.D., Physician

Samuer A. LEviNg, M.D., Physician

James P. O'"Haxge, M.D., Physician

Crrrrorp L. Dericg, M.D., Senior Associate in Medicine
E. Stantey Emery, Jr, M.D., Senior Associate in Medicing
MarsaaLL N. Furtoxn, M.D., Senior Associate in Medicine
G. Pumar Grarrienn, M.D., Senior Associate in Medicine
Doxarp J. MacPrersox, M.D., Senior Associate in Medicine
Ronert T. Moxrog, M.D., Semior Associale in Medicine
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WiLLiam P, Murrny, M.D., Sentor Associate in Medicine
Epwix B. Astwoon, M.D.. Asseciate in Medicine

Harry H. Brorner, M.D., Associafe in Medicine

Auvstin M. Brugs, M.D., Associate in Medicine

Evcexe C. Eprincer, M.D)., Associate e Medicine

Jorw M. Frynx, M.D., Associate in Medicine

Harry B. Friepcoon, M.D., Associate in Medicine

Joux G. Gipson, 2xn, M.D., Associate in Meodicine

Lyyman H. Hovr, M.D., Associate in Medicine

CHarLEs A. JaxEway, M.D., Associate in Medicine

F. WiLLiam Marcow, Jr, M.D., Associate in Medicine

H. Housrox Merritr, M.D., Associate in Medicine

Jonx Roarano, M.D., Assoctale in Medicine

Evcexe A. Steap, Jr, M.D., Associate in Medicine

[. Cnanorer WaLker, M.D., Associate in Medicine
Perry C. Bamn, M.D., Associate in Dermatology

Evwagrp G. Bexepict, MDD, Assoctate in Gasfroscopy
Axprew W. CoxtrRATTO, M.D., Junior Associate in Medicine
Rosert FLEMing, M.D., Junior Associate in Medicine
Josera R. Frormixceuasm, M.ID., Junior Associafe in Medicine
Davip L. HatsersLesen, M.D., Junior Assoctate o0 Medicine
EarLe A. Harvey, M.DD., funior Associate in Medicine
Georce W. Lyncu, M.D., Junior Associate in Medicine
Cuartes F. Warcorr, M.D., Junior Associate in Medicine
Harry A. Warren, M.D., Junior Associate in Medicine
Gaviorp P. Coox, M.D., Junior Associate in Psychiatry
Kxox Fixvey, MDD, Junior Associate n Psychiatry
Jacksonw M. Tromas, M.D., Junior Associate in Psychiatry

Nov. 1, 1939-Nov. 15,1940 Pauvr B. Beesox, M.D., Resident Physician

Aug. 1,1938-Oct. 1,1940 Frawxcis F. Rosexpausm, M.D., Assistant
Resident Physician

July 1,1939-Nov. 15,1940 Jack D. Myers, M.D., Assistant Resident
Physician

Aug.1,1939-Aug. 1,1940 Fraxkrix K. Papbock, M.D., Assistant Resi-
dent Physician

Sept. 1, 1939-Sept. 1, 1940 Gustave J. Daxw, M.D., Assistant Resident

Physician

Sept. 1,1939-Sept. 1,1940 Rocer Dowwns, M.D., Assistant Resident
Physician

Dec. 1,1939-Dec. 7,1940 Georce A. Perera, M.D., Assistani Resident
Physician

Nov. 15,1940 Jack D. Myers, M.D., Resident Physician

Oct.  1,1939 Ricuarp V. Epert, M.D., Assistant Resident Physician
July  1,1940 Aepramam J. Kavvar, M.D., Assistant Resident Physician
Sept. 1,1940 Avrrep F. Gocoro, M.D., Assistant Resident Physician
Sept. 1,1940 Sieey W. HooprLer, M.D., Assisiant Resident Physician
Oct. 1,1940 Herman Ervcancer, M.D., Assistant Resident Physician
Feh., 11,1941 Burxess E. Moore, M.D., Assistant Resident Physician
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SURGICAL DEPARTMENT

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

Davip Cueever, M.D., Surgeon-Emertius

Fraxcis C. Newton, M.D., Surgeon

Roperr ZoLrincer, M.D., Swrgeon

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

Lyman G. Ricaarps, M.D., Otolaryngelogical Surgeon

Tryeve Guxpersex, M.D., Ophthalmological Surgeon

HarLax F. Newton, M.D., Senior Associate in Surgery

Avpert H. Brewster, M.D., Senior Associate in Orthopedic Surgery
CarLyLE G. FLAKE, M.D., Senior Associate in Otolaryngology

J. HarrweLr Hagrrisox, M.D., Senior Associate in Urological Surgery
J. ExncerLeert Duxeny, M.D., Associate in Surgery

Roeert E. Gross, M. D)., Associate in Surgery

Lee G, KexpaLL, M.D.,, Associate in Surgery

Cart W. Wavrter, M.D., Associate in Surgery

WitLiam T, Greex, M.D., Associate in Orthopedic Surgery

MEemer G. Kare, M.D., Associate in Orthopedic Surgery

Doxarp W. MacCorrusm, M.D., Associate in Plastic Surgery

Fraxc D. IxcraraMm, M.D., Associate in Neurosurgery

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

James B. Broncert, M.D., Junior Associate i Surgery

TroMmas B. QuicLey, M.D., Junior Associate in Surgery

LesLie H. Vax Raavte, M.D., Junior Associate in Surgery

Georce F. WiLkINs, M.D., Junior Associate in Surgery

WiLLiam A. Evviston, M.D. Junior Associate in Orthopedic Surgery
Pavr E. HucExpercer, M.D., Junior Associate in Orthopedic Surgery
Harry Stong, D.M.D., Junior Associate in Dental Surgery

Arvix E. Strock, D.M.D., Junior Associate in Dental Surgery

Davip P. Cororay, M.D., Junior Associate in Otolaryngology

Sept. 1, 1939-July 1,1940 J. Excresert Duxsrry, M.D., Resident Sur-

geon
Nov. 1,1938-Mar. 1, 1940 Joux F. Bewr, M.D., Assistant Resident Sur-
geon
Mar. 1,1939-July 1,1940 Stasitey O. Hoerr, M.D., Assistant Resident
Surgeon

July 1,1939-Nov. 1,1940 Roserr D. Wartriern, M.D., Assistant Resi-
dent Surgeon

Jan. 1,1940-Jan. 1,1941 Wavyxe Ho., M.D., Harvey Cushing Fellow
and Assistant Resident in Otolaryngology

July 1,1940-Nov. 1,1941 Sraxcey O. Hoerr, M.D., Resident Surgeon

Feb. 1,1940-June 1,1941 F. Axtumoxy Simeoxe, M.D., Urological
Fellow

Jan. 1,1941-July 1,1941 Cuarres A, Tucker, M.D., Harvey Cushing
Fellowe and Assistant Resident in Otolaryn-

gology
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Service began

Nov. 1, 1939-Mar. 1, 1941 Grorce Avsten, M.D., Assistant Resident
Surgeon

Mar. 1, 1940-July 1,1941 Roperr S. Myers, M.D., Adsnsfani Kesident
Surgeon

July 1,1940-Nowv. 1,1941 Tuomas W. Borsrorp, M.D., Assistant Resi-
dent Surgeon

Nov. 1, 1940-Mar. 1,1942 Joux A. SanoMever, M.D., Assistant Resident
Strgeon

CLINICAL LABORATORY

Orro ScuaLes, PH.D., Chemist

PATHOLOGICAL DEPARTMENT

S. Burt WoLsacu, M.D., Pathologist
OrviLLe T. Baicey, M.D., Associate in Pathology
Warter H. Suewbon, M.D., Resident Pathologist

ROENTGENOLOGICAL DEPARTMENT

MerriLL C. Sosman, M.D., Roentgenologist

Huca F. Harg, M.D., Associate in Roentgenology

Joserr H., Marks, M.D., Associate in Roentgenology

Roperr M. Crowper, M.D., Senior Assistant Resident tn Roenlgenology
Rarpa C. Moorg, M.D., Assistant Resident in Roentgenology

Mark S. Doxovan, M.D., House Officer in Roentgenology

MEDICAL HOUSE OFFICERS

Service began Service ended
June 15,1938 DowarLp B, FLercHER, MD....oovivvnes Mar. 1,1940
June 15,1938 Rosert E. Moss, M.D........covven.... Mar. 11,1940
June 15,1938 CuarLes NeuMmann, MD.........c..... Mar. 1,1940
Oct. 15,1938 Epwin N. Irons, M.D....oovvverenvnnes July 1,1940
Oct. 15,1938 Hexgy W. Ryper, MD.......ccocivuss July 1,1940
Oct. 15,1938 AporpH B. ScHNEDER, Jr, M.D......... July 1,1940
Feb. 15,1939 Raree E. DotEarr, MD............... Nov. 11,1940
Feb. 15,1939 Smney G. Pace, MD...........iuue Nov. 1,1940
Feb. 15,1939 Wimriam H. Riser, M.D.........c00evus Nov. 11,1940

Service will end
June 15,1939 Downarp J. Bucaorz, M.D.............. Mar. 11,1941
June 15,1939 WoriaM L. Hawrey, M.D............. Mar. 1, 1941
June 15,1939 Laurence J. Stuepy, M. D.. vanses Mar. 1,1941
Oct. 15,1939 Louis H. HEmMPELMANN, JR., u D ....... July 1, 1941
Oct. 15,1939 Max MicHAEL, M.D......co0vvevrvenee July 1,1941
Dec. 26,1939 James V. Warren, M.D.........ccvut July 1,1941
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Service began Service will end
Feb. 15,1940 Cariron J. Casey, M.D........coivvues Nov. 1,1941
Feb, 15 1940 Wiirianm A, Davis, M.D........c0eeuuns Nav. 1, 194]
Mar. 15,1940 Jouw A. Dnron, MD.........cv0vvevo. Nov. 1, 194]
June 15,1940 Sam T. GmsoN, M.D......ovvvvnnnrenns Mar. 11,1942
June 15,1940 Warter Hameurcer, Jr, M.D.......... Mar. 1,1942
June 15 1940 Pavur S, Hacew, M.D......c.cccoiiianns Mar. 1, 1942
Oct. 15,1940 Jorw Hickasm, MD..........covvveeves July 1,1942
Oct. 15,1940 Ropeerr P, Geanr, MD........c......0. July 1, 1942
Oct. 15,1990 Ebpwarp 5. Mmrees, MD................ July 11,1942
Feb. 15,1941 Jomx Marcmanp, MD................. Nov. 11,1942
Feb, 15 1941 BAYMOND LATEAM ....c.ivirrvissnssss Nov. 1, 1942
Feb. 151941 Liovp R. EVANS........icoueivaicsanis Nov. 1, 1942

SURGICAL HOUSE OFFICERS
(Combined Service, Peter Bent Brigham and Children’s Hospital)

Service began Service ended
Sept. 1,1937 Roeert S. MyeErs, M.D...........c..... Feh. 1, 1940
Nov, 11,1937 McCrorp WinrraMms, MD.............. Apr. 11,1940
Jan., 1,1938 Rosmer R. WHITE, M D..ovvvuccciinnnas June 1,1940
Mar. 1,1938 Rurtieoce W. Howazo, M.D............. Aug. 11,1940
May 11,1938 RicEarp S. Nerr, MD........coovvvvnn Oct. 11,1940
July 1,1938 CHartes L. Divmeer, MD............. Dec. 11,1940
Sept. 1,1938 Deaw K Rizex, MD. ..o Feb. 1,1941

Service unll end
Nov. 1,1938 Marion L. Conneriey, MD............ Apr. 1,1941
Jan. 11,1939 Harorp R. Hoover, M.D.......ovvvvvvns June 1,194]
Mar. 1,1939 Comnronw Crave, MD....:cooovivenann Aug. 1,1941
May 1,1939 Omvan SwensoNw, MD.................. Oct. 1,1941
July 1,1939 Dowarn D, Marsoxw, MD.............. Dec, 1, 1941
Sept. 1,1939 Eeenw Arexanper, MD............... . Feb. 11,1942
Nov. 1,1939 Epwaen V. Femcusom, M.D............. Apr. 11,1942
Jan. 11,1940 Freperick P. Ross, M.D................ June 1,1942
Mar. 1,1940 Jomx E. Apams, M.D..... P e Aug. -1,1942
May 11,1940 Hexry Swaw, II, M.D......ocoiivnanss Oct. 11,1942
July 1,1940 Agpworp Porter, M.D......:..oviiviaass Dec. 1, 1942
Sept. 1,1940 W. Bexyaman Bacow, M.D............. Feb. 1,1943
Nov. 1,1940 Jomx J. Lowney, MD.........covnnsins Apr. 11,1943
Jam. L1l Jomer J. EMEEERE......coccinconievens June 11,1943

DENTAL HOUSE OFFICER

Service began Service will end

July 1,1940 Jomwx A. Reming, DM.D............... July 1,1941
PATHOLOGICAL HOUSE OFFICERS

Service began Service will end
Aug. 1,1940 Farnoiran K. Mostorr, M.D........... Aug. 11941
Feb. 11941 Crinton V. HAWN, M.D....ccoavicanas Feb, 11,1942
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SCHOOL OF NURSING
Superintendent of Nurses and
Principal of the School of Nursing

Lucy H. Bear, B.S. B.N.,
Superintendent of Nurses and
Principal of the School of Nursing Emeritus
Carrie M. HaLr, R.N.

Assistant Superintendent of Nurses

Frances W. Bowex, B.S., R.N.

Instructiors in Science
GLADpYs ExMman, B.5., R.N.
Mary O. Jexxey, M.A,, R.N.
Instructor in Operating Room Technigue
Maperine Puanevr, B.S., R.N.

Supervisors

Heren L. Aixixs, BE.N.
Wixirrep J. DrisLang, RN,
Bripcer Ecax, R.N.

Nawwie IcLEnArT, B.A., R.N.
Karuerineg G. McPran, RN,

Night Supervisors

Roeerta C. Cong, R.N.
Rure Miier, B.N.

Chief—Social Service Department
Ewmicy D. Rice, B.S.
Dietitian
Boxita S. S1imumoxs, B.S.

Apothecary
Harry H. CoMan

Office Manager
Roeert P. StvaMoxs
Record Librarians

Honuse Records
Emitea M. Rospins
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