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Preface

THIS book, a volume of personal reminiscences, is not a medical
treatise; it is written for my friends among the profession and the gen-
eral public. Having retired after forty years of practice in gynecology
and surgery, I consider it a prerogative to discuss freely with the lay
reader intimate problems which are met from day to day by every
practitioner of scientific medicine—the family doctor, the surgeon, the
specialist.

The professional pages of this volume dwell briefly upon co-operation
with progressive men during the years of transition in medical practice
—1880 to 1920. Within those four decades the “art” of medicine was
superseded by the “science and art” of medicine; preventive medicine
was introduced and developed; scientific discoveries, and the utilization
of organized methods to regulate the environment of medicine, its
social aspects, educational requirements, and institutional aids prac-
tically revolutionized the teaching and the practice of medicine. In a
word, a progressive profession was being rounded out to its maximum
of usefulness.

In recording the process of evolution, there is an account of organi-
zations with which I have been and am especially concerned—surgical
journalism, through the medium of Surgery, Gynecology and Obstetrics;
the Clinical Congress of Surgeons of North America; the American
College of Surgeons; and the Gorgas Memorial Institute of Tropical
and Preventive Medicine. These organizations have suggested stand-
ards for surgery and for the betterment of hospitals, and they have
promoted a partnership between the general public and the scientific
profession which has resulted in wholesome and mutual understanding
and co-operation.

FrankrLIN H. MARTIN, M.D.
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Two Forewords

I

3I0GRAPHY by one of the most distinguished of American
n event of national importance.

Jin H. Martin has practiced medicine and surgery during
which medical science has made greater strides than in all
distory. In the nineties, when on a visit to Chicago for the
dding to my store of knowledge, someone told me of a

ne name of Martin who was doing very distinguished work

" and gynecological surgery at the Woman’s Hospital. I

ell the morning that T first had the privilege of seeing Dr.
rm some most delicate operations with skill and precision.

impressed, and from that time I was an attendant at his
ver the opportunity arose, and I have followed his work

e years since.

n possesses certain impressive qualities, perhaps most con-
yurage, which with knowledge and character laid the
r the respect and admiration held for him by his confréres.
hen the American College of Surgeons was launched under

che Clinical Congress of Surgeons by Dr. Martin, he gave
time and energy to develop this great organization which
ized sound surgical practice in America.
existed in America from the middle of the last century
-al societies of limited membership, such as the American
clation, the American Gynecological Society, and others
1 what one might call a surgical aristocracy. Dr. Martin,
ision, wished to develop an association which would have
ie the better care of the American people as a whole who
il surgical service. Knowledge alone was not sufficient.
those who were to become Fellows in the College, charac-

sty of purpose joined with adequate surgical training and
X1
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X1

experience. To protect the interests of the people and jche standards of
the College, he established the requirement thaf.; a candidate .for Fellow-
ship must have served eight years after graduation from m.edl'cal school,
in hospital interneship and actual practice, 'before admission to the
College. As a result, the roster of the American College of Surgeons
carries to the people of the country the names of men to whom they
may safely go for surgical treatment.

Xs part};fg the develilpment of this great concept for the ber.leﬁt of .the
people, Dr. Martin established a new standard of exc.ellence in hospital
service, so that today the hospitals which are recognized by the Amer-
ican College of Surgeons are the best in the country. I need .hardly
call attention to the part that Surgery, Gynecology and Qbstelrics, the
greatest surgical journal in the world, of which Dr. Martin was the
founder and of which he is still the editor, has played in the perfection
of this vast plan that has made Dr. Franklin H. Martin one of the
greatest of America’s benefactors.

Tt is therefore a rare privilege to follow in this autobiography the
events of surgical progress in the last fifty years, the growth of a master
surgeon, and of great importance, the work of the men who composed
the Council of National Defense and the Advisory Commission during
the World War, their personality, and the effect their joint effort had
in advancing the interests of our country, so pitifully unprepared for
the trials and tribulations it underwent in the World War.

Wirriam J. Mavo, M.D.
June 7, 1933.

10

-» » IsCONSIN has sent to Chicago some of the illustrious figures in the
Medical History of this period—Senn, Murphy, Ochsner, Billings, Cary,
Church—and now we are commenting on perhaps the last medical
celebrity to emerge from the Wisconsin era of the covered wagon. The
story of this red-headed, befreckled, Wisconsin boy, like that of
“David Copperfield,” illustrates well the adage that “the boy is father
to the man.” This son of a covered wagon pioneer early became
acquainted with life in the raw; he must have been uncertain some-
times whether he would have food and clothing and shelter; he fought,
and played, and sang, and loved; he tested the life of the farmer’s
chore boy; he made bricks; he was an amateur carpenter; he taught
school. By nature sensitive, shy, resourceful, tenacious, with a vivid
imagination, with faith and courage, this product of the covered wagon
found his way out of the heat and barbs of the harvest field as the
result of the lure of medicine, which, too, was in the covered wagon
stage. As a student, young Martin won distinction which placed his
ambitious foot on the first round of the ladder.

All through his life, and despite every disguise, Franklin Martin has
been shy, fearless, imaginative, idealistic and a dreamer. Long will he
be known among the great dreamers in medicine. He dreamed a dream,
and the greatest surgical journal in the world was born; he dreamed
again and the Clinical Congress of Surgeons of North America
appeared; he dreamed yet again and the American College of Surgeons
came into being.

Franklin Martin has contributed to every side of medicine—as a
teacher, as an investigator, as a contributor to medical literature, as a
successful surgeon. He was not only the founder of Surgery, Gynecology
and Obstetrics, but for twenty-six years he directed its destiny. Sig-
nificantly, the same group that originally made up the personnel of the
Editorial Board and business personnel of the Journal are still asso-
ciated with him, with the exception of those called by death. The
Clinical Congress of Surgeons of North America, which was founded by

xiil
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Dr. Martin, in turn, was metamorphosed into the American College
of Surgeons.

The American College of Surgeons has had a far-reaching influence
on hospital standards, on ethical standards, on the standards of surgical
practice, and on medical education. It was the conception of Franklin
Martin that the College of Surgeons should be an active organization
with comprehensive field activities covering the United States and
Canada so completely that every hospital, whether in the metropolis
or in remote places, should be served; that it should establish a stand-
ard of staff conferences, of clinical records, of laboratory equipment
and service; and even of hospital construction. On the side of education
and clinical research, Dr. Martin organized departments of the College
for the study of the methods of treatment of cancer, and of the treat-
ment of fractures; for the study of accidents and injuries, of which
there are nearly one million a year; and a library which serves any of
the 11,290 Fellows of the College at the cost of clerical service. It was
Franklin Martin who conceived and carried through the establishment
of the Murphy Memorial; and who now has planned permanent
exhibits of surgical methods, material, etc. The machinery of these vast
activities which spread all over the continent, and are carried on with
vigor and judgment for the benefit of the public, is largely due to
Franklin Martin. The American College of Surgeons now has assets
of more than two million dollars; and a working staff of thirty-six,
the outstanding characteristic of which—as in the case of the staff
of the Journal—is its long-time loyalty to its Chief. Those who know
Franklin Martin best, trust him most.

Franklin Martin did not fight and work and dream alone, as Isabelle
Hollister Martin has advised, moderated, and conciliated this colorful
personality.

Franklin Martin is a link between the covered wagon of Wisconsin
and modern life; between the covered wagon of medicine and modern
medical science. He helped, as almost no other contemporary has done,
to metamorphose the covered wagon era through the exercise of his
boyish contradictions of character—shyness and fearlessness, idealism
and outstanding practical common sense. He has always been a
constructive dreamer.

June 17, 1933. GeorcE W. Crite, M.D.
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FIFTY YEARS OF
MEDICINE AND SURGERY

An Autobiographical Sketch

A RECORD of personal reminiscences, this volume is not a medical
treatise; it is written for the general public as well as the medical
profession. It has been compiled at the urging of many officials and
Fellows of the American College of Surgeons and subscribers to
Surgery, Gynecology and Obstetrics who have read ‘“The Joy of Living”
and who have expressed the wish that the story of these organizations
might be placed in the hands of every Fellow of the College and every
subscriber to the Journal.

In the preparation of “Fifty Years of Medicine and Surgery” I
have not included certain chapters which appeared in the first and
second editions of “The Joy of Living; an Autobiography,” published
by Doubleday, Doran and Company. These chapters were entitled:

I. 184%-1858. Forebears
II. 1859-1862. Early Memories
III. 1863-1864. My Mother
IV. 1865. The Civil War Is Over
V. 1866. A Happy Childhood
VI. 1867-1871. Moulding and Growing
VIIL. 1872-1873. Minneapolis. Leaving Home
VIIL. 1874-1875. Return to Wisconsin
IX. 1875. New Experiences
X. 1875-1876. As Scholar and Teacher

In these chapters I attempted to portray the life of a Wisconsin boy
who devoted four months of each year to primitive schooling, who
worked at manual tasks of farming and brickmaking from the age of
ten years to early manhood, and who taught in rural schools. Through

I
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excursion into that form of literary enterprise it Was my purpose ¢,
permit others to share the joyous memory of precious days, of cony.
panionship with honest men engaged in physical labor, and of Com.
petitive tasks which Nature impelled in the out-of-doors of a choj
region of Wisconsin, my birthplace.

From this environment I launched into the study of medicine, 5

the subsequent chapters relate.

1 .
1876-1877. YES, I WILL BE A DOCTOR

I. An Apparition. II. My First Professional Hero—My Pre-
ceptor. III. A Staunch Friend. IV. National Politics. V. Plans
Threatened by Financial Stringency. VI. The Great Adventure.
VII. My First Meeting with Nicholas Senn. VIII. Arrival in
Chicago. IX. Enrollment in Chicago Medical College. X. We
“Set Up” Our Quarters. XI. Prof. Edmund Andrews—Amputa-
tion of a Leg.
I

ON A blistering day in early August something happened, and the
whole course of my future life was changed.

The oats had been cut by the reaper the day before and lay in loose
bundles on a side hill which sloped toward the west. Working alone, I
crossed and recrossed the field, binding these oats. The straw was dry
and did not impart the coolness peculiar to freshly cut grain. The heat
was oppressive, and fairly scorched my face as I leaned over these
parched masses of straw. At the end of a row I stopped momentarily
in the shade of a thorn bush which protected the black jug of drinking
water. Not a breath of air was stirring; it was almost suffocating. There
was no comfort except in the movement of the body. At three o’clock
it became unbearable. i

Bordering the field was the country road. At that particular location
there were a number of large, hardwood maples whose deep, dark
shade protected the wagon track. As I straightened up to wipe the
flowing perspiration from my eyes with the sleeve of my shirt, I viewed
a scene from paradise.

Driving leisurely along the road in the shade of the maples was Dr.
Daniel McLaren Miller, then the famous family physician of Ocon-
omowoc. He was dressed in white linen, his buggy had a white canvas
top and open sides, and the horse was protected by a white fly net that

3
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extended over its whole body, even to its ears. Before my €yes was 5
picture that brought joy to my soul and envy to my .mmd. )

Jnstantareously I dropped my rake and gazed until the apparitioy
leisurely passed out of sight around the bend in the road. “Yes, I wjj
be a doctor. Why haven’t I thought of it before?”’

My work became automatic, for my mind was a maglstrom of plang
and methods. The heat was no longer troublesome and by the call t,
supper my course of action had been fully determined upon.

This favorite five-o’clock meal was most popular with all farmers,

There was always the long table with.its white cloth, and distributed op
its surface cold meats, hot tea biscuits, honey in the comb, luscious
cakes, and homemade preserves, coffee, tea, and milk. T asked Mr,
Russell if I might be excused as I had an engagement, a very important
one, in Oconomowoc. I declined the use of.a horse because I wanted to
be alone, and anyway the horses were overworked. I wasted no time,
but fairly ran that hot evening to the beautiful Oconomowoc, six miles
away. I went to the post office, bought paper and envelopes, and pro-
ceeded to write a letter to Aunt Mary, Watertown, in which I told her
of my decision to become a doctor; that I had already planned to come
to Watertown for the winter and to go into Dr. William C. Spalding’s
office if he would accept me as a student; that I wanted to live at my
grandfather’s house; that I would do all the chores and take care of
everything for my board. I wanted her to see Dr. Spalding immediately,
ask him if he would become my preceptor, perfect the arrangement,
and write to me the next day so that I might receive an answer ““day
after tomorrow night”’ as T would be at the post office at that time. The
letter was of voluminous proportions, and I am sure it contained signs
of enthusiasm that showed symptoms of impatience to get things settled
and going. It never occurred to me that there could be any hitch, or
that my time specifications would be rejected.

I was exultant, and hurried back to the Russell farm to be ready for
work the following day. I had made my decision—I was to be a doctor.
The fact was as thoroughly established in my mind then as it was ten
years afterward. Perhaps my calling had been predestined, and un-
consciously I had been preparing for my life’s work! But back in the
depths of my mind I knew that that blistering August day, the vision
of comfort in the shade of the maples, and the determination that
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eventually I would escape the drudgery of manual labor, were the fac-
tors that led so suddenly to the important decision. There was only
one answer to the question raised by that dramatic scene: “Why not?”
After prompt but careful consideration, the conclusion was reached:
“There is no reason against a positive. It’s settled.” Perhaps the pre-
liminary plans must be changed, but the decision was definite.

On Friday evening I again hiked the six miles to the post office.
There was no possibility that Aunt Mary would fail me. The letter was
handed out, and it was a long one. First came the answers to the im-
portant points I had raised: Dr. Spalding would probably take me on
as a student, if I would tend the fires and care for his office in the win-
ter; but he wished to talk to me first, and this, Aunt Mary volunteered,
could be easily arranged; and of course Grandpa, who was getting
rather old, was delighted that I would be there to do the chores, build
the fires, and milk the cows.

The letter continued with many paragraphs of advice. Had I con-
sidered the financial cost? The long years of study? The hard life that
would keep me up at night? The exposure to smallpox and other horri-
ble diseases? And so forth and so forth. All superfluous of course.
Nothing could turn me from my decision. Hadn’t I been destined to
become a doctor? However, though Aunt Mary, our great monitor,
retailed her admonitions, between the lines I read encouragement and
suppressed pride at my plans and prompt action.

So it was settled. As soon as I -could, I poured it all out to my
beautiful mother and to my wide-eyed sister, Nettie, who, of course,
approved; my stepfather, Elon Munger, the carpenter, listened atten-
tively, and though he was not given to expressions of enthusiastic
approbation, I am sure he felt that my keenness might be dampened
before I reached my far-off goal; but he was the last one in the world
to discourage a worthy undertaking.

I was to begin my studies the first of October. During the two
months which intervened I went back to my old task of brickmaking.
This congenial work in the open air became automatic, so that I had
much time to live to the full in imagination, and to daydream and
plan to my heart’s content. As the sun made its appearance over the
resort village between the two islands to the east I started at my work;
there I remained through enjoyment of high noon and the brilliant
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sunsets; and after supper, out under the s-tarlight and the secretiy
moonlight of these crisp nights, my companion and I kept the brilliay;
ﬁre';hzl;;n tlwI;lvi' months in fairyland were ended witl} the long l.laUls of
brick to the city in the warmth of the amber sunlight of a Wisconsiy
autumn. On these trips we drove through long lanes of yellow and sca;.
let foliage of the maples, the oaks, and the elms, and saw all about yg
the ripe fruit and the opening nut burrs.

My skin was tanned, my muscles trained to h?.rdness, and mmy health
perfect as I left behind me the strenuous duties of t.he brickyard. I
wondered if it would be my last adventure there. And it was not with-
out regret that I said, “So long” to Uncle George, to Aunt Betsy, to
long, honest Richard, to Washington, my old playmate Tom, and the
faithful girls, Delia and Mary. I picked up my little bundle and non-
chalantly wended my way out to the accompaniment of their good-
natured, “Well, good-bye, ‘Dock.” Don’t forget your pills when you come
again.” And the two or three mongrel dogs wailed, “Good riddance.”

II

I was lodged in the comfortable home of Grandfather Carlin, ready to
begin the study of medicine. Aunt Mary, ever a joy to us children,
Grandfather, with whom I was always irritatingly arguing, and Grand-
mother Ella, notwithstanding her thrift and practical methods, all
stood for much of my rollicking nonsense.

I had familiarized myself with my chores and organized them. Plenty
of wood must be on hand for the fires in the kitchen, the large dining
room and the living room. All of these wood fires were to be started by
me each morning at five o’clock, and in addition kindling and other
essentials supplied for the making of the fires in the “parlor” and one
or two sleeping rooms, that might be called for almost any night to
entertain the many friends who were always expected and hospitably
welcomed.

Two horses were to be watered and fed, their stables kept, and their
coats curried; three cows must be milked, housed and fed every night,
and turned out into the barnyard each morning so that they might
feed from the stack of fodder. There were other cattle and a fine lot of
bogs to feed and water. I had to perform these delicate services during
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the hour that intervened between making the fires in the morning and
enjoying the well-earned breakfast that fairly made the table groan.
By the time the family assembled around the breakfast table, at six-
thirty or seven o’clock, the wood fires had warmed the fresh air, the
oil lamps cast a cozy glow over the happy group, and appetites of
healthy people did the rest.

But to my task. I met Dr. Spalding by appointment. I was at his
office at eight-thirty Monday morning. As there was no fire, I scurried
about and succeeded in getting the large, bare room on the second floor
of the Watertown Bank Building fairly warm and comfortable by the
time Dr. Spalding came in. He was six feet two inches in height, of
magnificent proportions, and had a fine, handsome face, covered with a
close-clipped beard.

He looked around, observed the fire, walked over and shook my hand
for a long time, and said: ““ Are you positive you want to be a doctor?”
I assured him that I was, while in my embarrassment I felt that he
was disappointed with my youthfulness and apparent greenness.

“Well,” he said, ““all right, but remember it is no child’s play. How
much time can you give to study?”

I suggested from nine to three. That seemed to satisfy him. “How
about keeping the fire and slicking up the office?”’ I asked. He looked a
little surprised as he surveyed the big room. A big bookcase which
stood at one end was piled with books in all kinds of confusion; a large
table was covered with half-empty bottles, old writing paper, scraps of
newspaper, half-filled ink bottles and ink-stained pen holders; several
rickety chairs stood about, one an easy arm-chair covered with a rag-
carpet rug; a large ample couch at one side, covered with old news-
papers and a few ragged pillows; and in the center of the room, a large,
bulging cast-iron stove, set in a sand-box several feet square which was
well decorated with cigar stubs and other refuse. There were a few
large tin spittoons about; the floor was bare and had the appearance
of the backyard of a third-class tenement. Of course there were layers
of dust and dirt everywhere.

After a careful survey of the premises, he said he would like to have
me keep the place warm and sweep it out occasionally, but he did not
think it was necessary to disturb things much, as he now knew where
to find everything.



8 DR. FRANKLIN H. MARTIN

He went to the bookcase and after a long search m the confusioy
brought out an old Wilson’s ¢« Anatomy’”’ that had reFelved hard usage
blewgthe dust off the yellow leather cover, handed it to me and sajq

«All right, you learn what is in that, and occasionally I will quiz yoy,
)

I may want you to go out and help me every once in a while.” Then e

lef']c3 ¢. Spalding was one of the outstanding doctors of the entire com.

munity, with a reputation as a Surgeon, and in COI}stantfdeI.nand as g
consultant. He was well read in the literature of his pr<:i ession, aP(.i 2
great student of general literature. He had .graduate in medicine
from the University of the City of New York in 1847, and served as g
military surgeon throughout the Civil War.. He W'«?.s a .man of strong
convictions, respected by all, had a keen philosophic mind, and was a
interesting companion.

m(;is‘:elzttlently I%e woﬁld come into the ofﬁcez stretct.l out o.n.the old
couch or the carpet-covered chair, and entertain me with reminiscences,
But for weeks he never mentioned my studies, and never asked me a
question. i : ‘

In the meantime, I remembered his injunction to learn the ‘Anat-
omy’” and I was following his orders. I began with the first chaptt.ar on
bones, and committed it word for word, commas, semicolons, periods,
the dotted i’s, and the crossed t’s. I could begin at any paragraph and
recite it verbatim.

One day, as he stretched himself after a siesta on the unsightly old
couch, he lazily turned to me and said, “Frank, what is the ‘antrum
of Highmore’?” I told him.

“What bones enter into its formation? Can you bound it?” With-
out hesitation I began. If anyone is curious about my task, he may be
interested to refresh his memory by reviewing the bones of the face,
nearly all of which, in an intricate manner, surround the ‘‘antrum of
Highmore.” With exactness I proceeded to bound this cavity, de-
scribed in detail each notch, each foramen, each ridge, as they cox
pleted the mosaic of the antrum. When I was well started, he quie'tl}’
sat up and gazed at me, and leaned forward with his hands resting
on his knees. When I finished, in great astonishment he said, “My
God!” and got up and left the office. :

A few days afterward he brought me Gray’s “Anatomy” and 1
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formed me that it was more detailed and up-to-date. He said, “This is
an extra one, and you may keep it as your own.”

I realized this was a compliment. It was my first possession in the
way of a medical book, the first important unit of my professional
library. It was a large, leather-covered book, stained by wear, and in
six months I knew its contents word for word. Never did a preceptor
give more valuable advice to a student of medicine than Dr. Spalding
gave to me as he impressed upon me that I was not simply to read, but
that I must learn the human anatomy word for word, and in its entirety.

II1

Frederick Julius Parkhurst, a young man two years my senior, came
into Dr. Spalding’s office as I was poring over my anatomy and an-
nounced that he was studying medicine across the street, in Dr. William
F. Whyte’s office; he had heard about me and had come to pay his
respects. He was thoroughly up-to-date, and city-bred; president of
the Y.M.C.A., he informed me, and proceeded to invite me to join his
organization and to come out and meet some of the young people of
the city. He already knew that I was ““stopping out at the Carlins’.”

I was rather overwhelmed with his importance, and appreciated my
inability to cope with him and his society. I managed to make my
apologies, and he evidently soon realized that I would be more or less
difficult socially. Finally, I promised to attend, with my Aunt Mary,
the lecture by the distinguished orator, Mr. Mark Carpenter, of
Milwaukee, that was to be given in the Congregational Church under
the auspices of the Y.M.C.A., with Parkhurst as chairman.

Aunt Mary encouraged me in this friendship and accompanied me
to the lecture. I was still further awed by my new friend as the dis-
tinguished guest was introduced by him, with “appropriate words,” to
that large audience.

The friendship developed slowly, and the cultivation was active
exclusively on the part of Parkhurst. I was not equal to grasping the
amenities of metropolitan society. However, he urged me to go to
Chicago the following winter for our first term in medical school.
Though this suggestion seemed premature, I was interested in it; but I
said I couldn’t consider it. Then he drew from me the information
that it was a matter of money. He was ‘“broke” too, he said. We would
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go together and for the first year “batch it.” He a@tted tl{at he wag
a fine cook, and he was sure that I could learn. This suggestion solyeq
the principal difficulty for me. There and t%len. I bega:n' to lay my plang
to move to Chicago and begin my real studies In med,}cme th.e fOﬂOWing
winter. Aunt Mary and my grandfather, to whom I immediately cop,
municated my plans, could not see how it could be managed.

v

Grandfather Carlin had been an intense partisan since first he had the
vote. In his home, this year as always, there was great keen.ness about
politics, and my life during the winter was an .intense study in natio.nal
politics. It was October of 1876, and Tilden and Haye.s were locked in 3
fight-to-the-death to break the hold of the Republican party, or to
give it a new lease on life after the recent scandals under the second
term of Grant’s administration. As was well known to us all, Alexander
Carlin was an uncompromising Democrat of the Andrew Jackson type.
He had lived through fifty years of administration after administra-
tion, policy after policy, prejudice after prejudice, and this had taken
root in the very fibers of his being. He had the history of our country
at his tongue’s end, as a result of the many years of controversy during
which he had been humiliated or triumphant, as the case might be.
Here at last, with dissatisfaction everywhere, after twenty years of
feeding on the husks of defeat, with the great Samuel J. Tilden—who
had the approval of the key state, New York—matched against an
Ohio politician, was his chance, the chance of his party to sit again at
the first table. So nearly a month in advance the discussion waxed hot.
Aunt Mary was an ardent politician, and a Democrat from the bottom
of her feet to the crowning beauty of her red hair. Each night I brought
from the city the old Chicago Times, and after the dishes were washed
Aunt Mary read to an excited audience every word of the political
news.

This program was disturbed only by the click of knitting needles it
the hands of imperturbable Ella, and occasional outbursts of applause
or definite condemnation, accompanied with enthusiastic or lurid
language, from Alexander. By the time election day approached, the
seventh of November, we were worked up to the highest pitch of bitter
partisanship.

I0
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Sure enough, the triumph was assured before we retired on the eve-
uing of election day. Happiness and satisfaction reigned in the com-
fortable home on the outskirts of Watertown. The next morning the
local newspapers contained disturbing news. For the first time triumph
in the East—New York—might not insure election.

But the Chicago Times, our political bible, would clear up the un-
wholesome rumors and give us the true news! The following after-
noon I ran the mile from town to deliver the latest news to the impatient
but still confident little group on Carlin hill.

The paper was grasped by Aunt Mary and supper was forgotten.
The headlines were disquieting. “An attempt by the carpet-bag
government to steal the electoral votes from Louisiana!”

My grandfather was loud in his ridicule of such a canard. “Lies on
the face of it. Stealing one of the states of the solid South! But go on.
What if they do steal it? Haven’t we got New York?”

“Wait a minute,” and Aunt Mary announced that Louisiana would
tie the votes of the Electoral College. Maddening news after it was all
settled!

“It means civil war, and this time I will not leave it to the boys.
What is the matter with the Tmes, is it turning traitor? Read on.”

Worse and worse! “It is rumored that two districts in far-off Oregon,
that had been counted safe, were voted Republican.”

““Oh, of course. Anything else that they have stolen? This is the end
of popular government. It is military autocracy from now on. But they
will find that two can play at the game.”

Throughout the winter, until midnight of the third of March, no
one knew positively who would be our next President. The evidence
was sifted, and according to those of us who were for Tilden, it was
definitely in favor of our candidate. But it was to be otherwise; and on
March 4, 1877, Rutherford B. Hayes was inaugurated as President
of the United States. Though not my grandfather’s first disappoint-
ment, it was without doubt his bitterest.

Vv

My winter’s study was over. I had memorized practically every line
of Gray’s “Anatomy,” and while I did not appreciate it then, I had
performed an important feat that proved of benefit during my entire
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later career; and as a matter of intellectual discipl.ine, I am sure jt il
as valuable as any university course of like duration. .
I planned to go to Chicago in September, and enter either Chicago

Medical College, affiliated with Northwestern University (now Noryy, -

western University Medical School), or Rush Medical College. T hag
overcome my awe of my friend, Parkhurst, and we decided to take th,
plunge together and work our way through the three-year medicy
course. Concretely, we would board ourselves, cook our own meals,
do most of our own laundry, make our own bed, keep our own fives,
and clean our own living quarters. Each of us arranged to take certaip
provisions, and we estimated the minimum amount of cash that each
must command in order to pull through the first term.

It would be a busy year. I could not afford to try for another schoo]
because the income was too meager, after I paid for my board. So I
decided on manual labor, and nothing could be more profitable than
farming and brickmaking. My first duty was to my family on the Mun-
ger farm. In the early spring weeks I worked early and late with my
stepbrother, Dan, as my companion. Although we were first cousins,
our temperaments and tastes were decidedly different, and our associa-
tion was not always harmonious.

Soon, however, I was working on the farm of Uncle William Fulmer,
who had died a year before. I was to assist with the haying, corn plant-
ing, potato planting, and care of the hops. It was ever a pleasure to be
with my two cousins, Albert and Alfred, who were close to my own
age.

In this hospitable family, with their talent for music and pleasure,
there was no monotony. The horses, buggies, and carriages were in
constant demand by the younger boys; by Lydia, an attractive girl
sever'al years my senior; and by the two older boys, Wallace, who was
m?.n.'led and had his separate home on one section of the farm, and
W%ll.xam, an attractive young man who possessed unusual musical
ablh.ty and who was the leader in this artistic diversion. Aunt Lucretia
presided over the house?mld, and with her at this time lived Caroline,
Isngr Granfimother Martin, whf) was bordering on eighty years of age:

e was in .good health, physically and mentally, and still impressed
everyone with her strong personality.

We enjoyed Saturday afternoon excursions to Oconomowoc, fishing
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and hunting on Sundays, and the constant gaiety of a family so imbued
with the artistic temperament that it was a treat to be a part of it.

There was, of course, plenty of work to do, and I was called upon to
fit into the many tasks that are a part of a large dairy farm, particularly
milking, a job that no one sought; but my special assignment was to
care for a large field of hops, a wholesome job and an interesting one.
First, early in the spring, the tall tamarack poles were set out by at
least two men with a team. The poles were placed in rows, two to each
hill of plants, and each pair eight feet apart; next each little plant or
vine was trained to climb its particular pole. If once started in the
right way, like a well-trained child, ‘it would not depart from it.”

Then the broad aisles between the rows were cultivated by a large,
flat drag with steel claws, drawn by a strong horse. The roots of each
little plant were kept free of obstructing weeds, and the black soil was
hoed to keep it fresh and loose about the roots.

Late in September came hop-picking time, a more or less gala affair,
according to the seriousness or lack of seriousness of the motley group
of children or women who volunteered for the work. Within two or three
years I had served my apprenticeship in hop-raising, including plant-
ing, cultivating, pole pulling, pole placing so that the matured hops
were convenient to the pickers, picking, stripping the poles of their
vines after the picking, emptying the filled boxes, keeping account of
the work of the individual pickers, drying the green harvest in the
sweat bin, and finally packing the dried hops into large, hard bales in
the packing room, and securing them in the coarse canvas cover-
ing.

My services at the Fulmer farm extended from the spring months
through harvest time, and then I returned to my brickmaking until
it was time to prepare for my departure to Chicago.

I was troubled because of my limited funds. I must have seventy-
five dollars for my tuition, that was inevitable. I must have six dollars
for the fare to Chicago, and I must have something with which to begin
our housekeeping affairs, including primitive household fixings, and
of course the first month’s rent. Parkhurst could be depended upon to
care for his half. After purchasing essential clothing and getting to-
gether every cent I had saved, I had barely enough to pay my fare .to
Chicago and my tuition. My near ones knew of my straitened cir-
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cumstances and would gladly have helped, but they were without
sources. I had been warned that postponement was advisable, since
those near to me could not conceive that it would be possible for me t,
raise so much money; and there were those who did not sympathiy,
with one who sought a profession that was devoid of real work,

In my desperate dilemma, I remembered what dear Grandmothe,
Martin had said to me as I told her in the early spring of my determin,.
tion to become a doctor—that it would cost a heap of money and she
wished that she were rich so that she could help ‘“Edmond’s boy.” She
had expressed a desire to help. Would it be right to discuss the matter
with her? She was not rich, but she might be able to loan me twenty-
five dollars, which would enable me to get to Chicago, make my start,
and not fail Parkhurst.

Much perturbed, I sought the interview. She wanted so much to
aid me, but she did not have any money, or at least not sufficient. She
could and would have complied if the rent of her farm had been paid.
The farm was rented to the husband of one of her relatives, and he had
not paid anything. He should do so and she would ask him; but she
was afraid that he would be “pretty slow.”

In a week the renter, in a rather belligerent mood, approached me
and said: “You are in pretty small business, begging money from your
old grandmother to waste on ‘highfalutin’ schooling.” For several
days I tried to think of some other lead that I could negotiate, but
there was none. Then my grandmother sent for me and gave me twenty-
five dollars! She refused to accept a note, even when I urged that it
would not be fair to her heirs if she did not. Spiritedly, she said it was
none of their business; she was still alive, and she wanted me to accept
it as a gift. And now, hurrah, the last hurdle had been successfully
negotiated.

At the Munger farm, my mother and stepfather had been assembling
things for their son. They had secured a paper-covered trunk, frail but
of ga}ldiest yellow, in which there was much space to store the sub-
stantials fo.r housekeeping. A barrel was packed with bedding, towels,
some cooking utensils, and dishes. On Sunday my stepfather would
dr{ve me to Watertown, and from there Parkhurst and I were to go to
Mﬂwaul.cee on Monday, receive our credentials from the state board
of examiners, and continue to Chicago at midnight.
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VI

““Good-byes” were said, and with the trunk and barrel in the back
of the “Democrat” wagon, and Elon, the carpenter, and I on the high
spring seat, I was started on the great adventure. We went down
Munger hill, by the site of the “shop,” past the Martins’ log house,
out onto the Milwaukee road, along the big bend of our Rock River
where Alexander and his family camped on their first Sunday in Wis-
consin, over McCall’s bridge, and on to Ixonia Center, my birthplace,
where my beautiful mother many years before had received the sad
and fateful letter which told that my father, Edmond Martin, had
made the supreme sacrifice in the Civil War. Here we stopped, as a
thunderstorm was gathering. Just in the nick of time we drove under a
hospitable shed near an open blacksmith shop.

Though there had been many severe storms in Wisconsin, this was
the most terrifying one I had seen. Even the imperturbable Elon, the
carpenter, showed signs of nervousness. Several times within a few
rods of us trees were slivered by flash after flash of lightning. The
thunder was deafening and the rain came down in torrents. Our old
horse trembled and screamed with terror. As crash after crash came in
quick succession, I began to wonder if I was not being warned against
my determined course—the quest of medical knowledge. Then as
suddenly as it came, the fierce bombardment ceased, a brilliant Sep-
tember sun broke forth, and we quickly continued our journey in a
world that had been washed and beautified as by baptism.

It was the most important step of my life, and I did not lack ap-
preciation of the fact. Instinctively I knew that my stepfather felt its
seriousness. But people in those days did not express their feelings, nor
did they give unsought advice. What could he say without implying
that I needed advice or congratulation or encouragement? My fate
was in my own hands, and he would aid my efforts to the utmost. Lack
of expression by this wonderful man of character did not mean lack of
feeling and concern. He knew the sacrifice it entailed to all of us to
support this move, and he was only hopeful for my sake, and the sake
of my mother whom he worshipped, that it would not fail. There were
no open prayers from the housetop as I started forth on that day, but
there were silent prayers by dear people who loved and were loved.
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The real adventure was launched and Parkhurst and I were off
The train wended its way through the lake region where we had beey
born, had learned to play, to work, and to swim, and had developeq
strong bodies and clear minds. Now we were to test the value of gy,
wholesome training.

The hard and soft maples were turning to yellow and scarlet, dew
was upon the late green, and sunshine was all about. Our young syl
were filled with joy; and this joy of living was enhanced by anticips.
tion of the immediate future, which, though obscured by ineXperienCe,
had the glamour of radiant hopes.

VII

It was noon when we disembarked at the metropolis of the state—
Milwaukee. At the railroad lunch counter we had reinforcements which
consisted of a generous sandwich and a cup of coffee. Thus we were
ready for our business engagements of the afternoon. First we had to
procure from the Board of Censors of the Wisconsin State Medical
Society the credentials that would establish our eligibility to matricu-
late in the medical schools of Chicago. We checked our scanty belong-
ings at the station and walked to the office of Dr. Solon Marks, a
member of the Board. Dr. George D. Ladd, a young office associate,
received us with great cordiality and instructed us as to the best course
of procedure. We could see Dr. Marks as soon as he was disengaged,
and then we must get in touch with Dr. Nicholas Senn, who was more
difficult to locate, as he was busy at the various hospitals and dis-
pensaries “all about town.”

Dr. Ladd carefully inquired when we expected to continue our
journey to Chicago. We informed him that we would take the two-
thirty a.m. train. He was a kindly sort, and, evidently having sized
up the situation, said: “Don’t bother to go to a hotel when you have
finished your business. Come back here, and one of you can sleep on
the couch in the waiting room, and the other on the ‘torture table’
[a large, leather-covered examining table], and I will have the night
watchman awaken you in time to catch your train.” This was a welcome
offer, as we of course had never dreamed of a hotel and expected t0
wait in the station.

Dr. Marks, a benevolent, kindly man of the old school, prepared our
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certificates, asked us a few questions, gave us some conventional ad-
vice, and sent us on our search for Dr. Senn. He was not easy to find.
We visited his house, but apparently he seldom went there except to
sleep. We followed one suggestion after another, and walked from place
to place. Late in the afternoon we located him in an obscure barn or
outhouse, his experimental laboratory, which was attached to an
asylum or sanitarium. We were warned that it was not customary to
disturb him when he was at this rendezvous. But our business was
important and we had notified Dr. Senn that he might expect us on this
day. Loud pounding on the door of the barn brought barks from several
dogs within. After some seconds there appeared at the door a short-
set individual clad in a blue gingham apron, a scowl upon his interesting
face, his dark hair disheveled. He demanded the cause of the disturb-
ance. We told him and presented our certificates.

He grumbled, stepped back into a small entry, held the two certifi-
cates up against the boards of the partition to sign them, handed them
back to us, and said: ‘“Where are you going?”

“To Chicago,” was the answer.

“Yes, of course. What school? Chicago Medical or Rush?”’ We said
we had not decided with absolute certainty.

He replied, “Go to the Chicago Medical,” and added one or two
other remarks that indicated a positive partisanship for the school he
recommended. His gruffness and apparent impatience to get back to
his work left us speechless, and his immediate disappearance permitted
us to leave without formality. He made, however, a definite impression
on the minds of the prospective doctors, and that “Go to the Chicago
Medical” had a decided influence in determining our selection.

We were now free to explore our metropolis, a real city in the eyes of
two country boys. There was the river with its swinging bridges, the
ships of the sea, the huge buildings, and to the east the beautiful inland
sea with its stately shore line and its long arms of breakwaters.

The “torture table” and the couch in the waiting room of generous
Dr. Ladd were appreciatively accepted. We slept until the faithful
night watchman, after all too short a time, called us to attention. In
a minute we were both wide awake to new experiences, and on a dead
run we raced down Milwaukee Street, toward the Chicago, Mil-
waukee, and St. Paul Railroad station. How could we have slept with
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§ vesterday’s proportions in retrospect, and a day of today
?mi?;thga in cozﬁ:emplation? There Would' be tim?, to think of t};l:
oncoming day as we sat in the poorly ventilated railroad coach. But
in the drowsy atmosphere, with sleeping travelers all about us, we
nodded and soon dropped off to sleep, suddenly to be awakened by
dawn and the sordid scenes of a railroad entrance into the city of our
dreams, then more properly called in derision the “Windy City.”

VIII

In 1877 the station of the St. Paul railroad in Chicago was not 4
dream structure, and near-by the Chicago River, pouring its sewage intg
the great lake, was most unattractive to boys who had lived in the
midst of the clear streams and lakes of Waukesha and Jefferson
Counties, Wisconsin. The river fairly seethed with filth and steamed
with foul odors. But why worry? Were we not at last in the great city
of the West, the seat of our future training in an honorable profession?

Again we left our belongings at the station, stoked our engines with
leathery sandwiches at the lunch counter, and supplemented this
sumptuous provender by doughnuts, and coffee with plenty of milk.
Our toilet had been simple, and in that early morning we were soon
ready for explorations. We must inspect Rush Medical College,
though we had already in our minds discarded it as our educational
center. We traversed the business part of the city, walked east on
Madison Street, the main thoroughfare east and west, looked north
and south on State Street and on Wabash Avenue, and finally reached
Michigan Avenue, with Lake Michigan lapping its eastern edge.

Michigan Avenue is now one of the great sea-front boulevards of
the world, but at that time it resembled the abandoned backyard of
a sordid village. The view was distinctly marred by the ragged row
of piles, the Tllinois Central right-of-way, which traversed the shallow
waters of the lake several hundred feet from the shore line. Inevitably
we drifted over to the famous Palmer House, viewed the spacious
halls and parlor, gazed in wonder at the beautiful entrance and entresol,
and finally saw with “our own eyes” the silver dollars cemented into
the marble floor of the barber shop; and our immediate capacity for
marvels was satiated.

We asked for directions, boarded a mule-drawn, bob-tailed street

YES, I WILL BE A DOCTOR 19

car, and traveled west on Harrison Street, which took us through

~many squares of ruins of the fire—ruins which stretched north to the

spacious Grand Pacific Hotel. We crossed the river, and after traveling
for some distance through sparsely inhabited districts, came to Wood
and Harrison Streets. Here was the large, new, yellow brick Rush
Medical College, an impressive structure to our inexperienced eyes,
We were received with extreme cordiality by officials and a large group
of prospective students, and though we were interested, we were
careful not to reveal the fact that we were partial to the rival institu-
tion on the south side.

Our busy morning had been filled with excitement. By eleven o’clock
we had retraced our route from the west side to town, and were on the
south side, at Cottage Grove Avenue and 26th Street. A walk of two
blocks west on 26th Street to Prairie Avenue brought us to the Chicago
Medical College. The contrast depressed us. Had we made a mistake?
The building, old and battered, with its bare, dusty walls and unkempt
floors, was most unimpressive. It was but one week in advance of
opening of the school, but there were no officials to greet us and no
enthusiastic students to argue in favor of their institution. A search
finally unearthed a shabby, middle-aged janitor who took no pains to
serve us nor to change our first reaction. Reluctantly he showed us
the two amphitheaters. We were somewhat encouraged. Then he un-
locked the museum, and we were thrilled by the mounted skeleton of
“Jumbo,” an elephant famous in traditions of the circus. The large
chemical laboratory, with its unfamiliar odors and unchanged air,
contained shelves covered with dust, a few bottles partially filled with
chemicals, and individual tables for the students.

At this point in our tour of inspection two individuals arrived and
took possession of us, one a man named Charles L. Rutter, who was
demonstrator of anatomy, and the other William H. Byford, a son
of the famous elder Byford who was a professor of obstetrics and
diseases of women and children in the institution. It was evident that
they were not over-burdened with responsibility, and had constituted
themselves unofficial guides to prospective students.

They soon reassured us in our doubts about our tentative choice.
“Rush is all new building; it has no exclusive hospital, and the large
number of students all attend the same classes.” They contrasted this
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uninviting picture with: “Our College has Mercy Hospital right here
in the same block. We have quality in students rather than Numbey
We advocate a three-year course, and our students are divideq int(;
classes—junior, middle, and senior. Look at our faculty: Davis, By.
ford, Johnson, Hollister, Andrews, Roler, Quine. Wait until yoy heay
Quine! Come over on Friday afternoon and see Andrews amputate :
leg,” etc., etc. They were real propagandists, and fortunately for y
in our indecision, good salesmen.

IX

As we were more and more favorably inclined toward the Chicagy
Medical College, they hastily advised us to go over to the registrar
of the faculty, Dr. Daniel T. Nelson, at the corner of 24th Street and
Indiana Avenue, to avoid the crowd that would soon appear to register,
We followed directions, and found ourselves in the presence of kindly
Nelson. We were impressed by his tall figure, his queer, flat head, and
his interested advice. His friendliness encouraged us to ask him about
the “prospects” of renting rooms for light housekeeping. He referred
us to the janitor, and in the meantime promptly urged that we see
the treasurer of the school, Professor Hollister, as it was hardly safe
for strangers to carry large sums of money in a large city. This struck
us as a good suggestion, and within a few minutes we were in the
presence of the treasurer, who measured up to our notions of a real
professor. His large head with its long hair, his strong face of the
Henry Ward Beecher type, his ample figure, his strong voice, and his
decisive speech awed us to strict business conduct, and a prompt
transference of our first year’s tuition, for which we received receipts
that were placed in the yawning vacuum of our purses. Notwithstand-
ing his dignity and impressiveness, Dr. Hollister, as he shook our
hands in parting, cordially invited us to Plymouth Church, and told
us we would be especially welcome in his Bible class, immediately
following the morning worship.

The die was cast; we had registered and parted with our wealth,
and only meager financial resources, astonishingly meager, remained.
It was high noon, and a low-priced eating stand was the object of
our search as nourishment was necessary before we started our hunt
for a permanent home. Our spirits were high. Much of moment had

YES, I WILL BE A DOCTOR 21

happened since morning, and we were satisfied with our decision as
we had selected a school which, though not gaudy and new, catered
to “quality rather than to numbers”; and two dignified and eminent
professors had received us most cordially.

Shortly after one o’clock, we were back to consult the janitor, William
Eisen, about “rooms for light housekeeping.” His list of rooms was
discouraging. Not one seemed to fill our peculiar requirements, but
we took the list and started on our tour of exploration. Ignorant of
the social status of the localities covered by our list, we soon found
that Calumet, Prairie, Indiana, and Wabash Avenues contained high-
priced rooms, many with board, high-sounding accommodations that
dissuaded us from asking if light housekeeping would be tolerated.
Parkhurst startled me by suggesting that we might be driven to ex-
tend our planned budget if we were to get any place at all. I was most
outspoken. He could not abandon me now, after I had paid my tuition;
the budget was fixed as far as I was concerned, and its extension would
mean my return home.

As we continued our search, we discovered that the rates were
lower on State Street and the streets farther west, and that here the
doors were not necessarily closed in our faces when we suggested
“batching” it. We soon ignored our list and sought out any house
that had “Rooms to Rent.” Some of the neighborhoods to the extreme
west were impossible. We decided against the colored neighborhood,
and soon learned to avoid it. Well along after three o’clock we turned
eastward, tired and discouraged. We had avoided State Street, because
it was mainly business. Closer scrutiny on our return revealed several
blocks of frame cottages, set back from the street, many of them with
“For Rent” signs, “Furnished Rooms,” ‘“Unfurnished Rooms” etc.
On the east side of the street, between 24th and 25th Streets, was a
whole block of such cottages. We began at the first one, alternatingly
approaching house after house, whether with “For Rent” signs or
without, to inquire for rooms.

X

In the middle of the block, at number 1133, a bright-faced woman
about thirty years of age appeared at the door, and to my query abou”E
rooms, said with a distinct Irish accent, “Why did you come here?
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I explained that we were two medical students Yvho wanted g o,
for nine months, during which we would “batch” it and attend p, .

cal school.

“Cook your own meals?”

Yes, we thought we would prefer that way and save some money,

The Irish woman was apparently interested as well as amused, g,
she said, “I have a couple of rooms, second floor back; one furnished,
the other bare. Possibly they would be good enough for you.”

I replied that we would prefer one room, but I would look at why
she had to offer.

There they were, at the top of the stairs—a small room with a reg
ingrain carpet, and a double bed, and an east window which ovey.
looked vacant lots to Wabash Avenue. Adjoining this and opening
onto the common hall was a larger room. It was the old story; the
location, the attractive bedroom, the larger room with a table and a
couple of chairs, and a sink and running water in the hall, all abso.
lutely ideal, but of course beyond our means.

“T’m afraid these will be too expensive,” I ventured.

“How much are you willing to pay? I could let you have these for
four dollars a month, if you will furnish the large room,” she replied.

Heaven bless her! Just the outside limit we had fixed upon for one
unfurnished room, and here was a suite in a clean house, one of the
rooms furnished, with a large bed and that nice red carpet. I said I
thought we would accept if we could move in at once. It was quick
work; 1 agreed to pay the first month’s rent in advance and suggested
that I would call my friend. I overtook Parkhurst, who was drearily
calling on the neighbors, and informed him that I had rented the
rooms. He was astonished, but in the presence of our landlady, to
whom I introduced him, he tried to conceal his great pleasure as I
showed him our apartments—the bedroom with the red carpet and
its outlook in the rear through to aristocratic Wabash Avenue, the
bare room, and the running water in the hall.

It was now late afternoon and we must sleep the night in our nev
qua}rters. I Yvas to engage an expressman, and bring up our trunks
which Cf)ntamed provisions, and the barrel of bedclothing that had
been shipped by express. While I was gone, Parkhurst was to hustle
around among the second-hand stores on State Street and purchas?
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a cook stove and necessary equipment so that we might prepare our
supper and future meals.

I found a good-natured expressman at the corner of 2 sth Street,
but as I climbed onto the seat to accompany him to the station instead
of handing him the trunk checks and the express receipts, he looked
askance, and then, with an amused expression, accepted the situation.

The drive down Wabash Avenue, over Jackson Street, to the St.
Paul station on Canal Street, was extremely interesting. I was tired
from the exertions of the day, and ready for a leisurely sight-seeing
trip. My companion was chatty, and pointed out the many wonderful
sights of the great city.

At the station I presented my checks, and accommodatingly climbed
over the counter of the baggage room to help seek out our precious
baggage from among the many trunks. Soon I spied my little yellow
paper-covered trunk, which, for safety, had been bound around with
a stout bed cord. But horrors! At a distance I saw that it had a large
hole at one end, and a half peck or more of potatoes had spilled out
onto the floor. It was too embarrassing, and I refused to recognize
the trunk. The expressman, however, sized up my predicament.

“All right, son, I guess it’s your trunk all right.”

Good-naturedly he stood the trunk on end, picked up and replaced
the recalcitrant potatoes, and, probably to save me further embarrass-
ment, tied a large piece of folded brown paper over the yawning cavity
with the bed cord, carried the trunk out to the express wagon, brought
out Parkhurst’s trunk, and we moved away. That was one of the em-
barrassing moments of my young life; and the generous soul within
the person of that rough expressman prompted him to understand,
to sympathize, and to spare me.

Our next stop was at the office of the American Express Company
on Monroe Street, and then we trotted down to the new domicile at
1133 State Street, Chicago. There I found that Parkhurst had not been
idle during the hour and a half that I had been absent: He had secured
a cook stove; cooking utensils—including a frying pan, a tea kettle,
and a coffee pot; a boiler, a wash tub, and several other necessary
implements. An old dry goods box had been converted into a bookcase
for our extensive library, and a space provided for our museum of
bones—a grinning skull, several long bones, and a complete, articu-
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24 .
e complex bones of the wrist and hapq,

d forearm, with th : :
};TL;ES Sﬁ::se gccupied space on the back of the kitchen table, whicy

1 . and for months we faced thege
igjri\snisr’: gi(rl Eﬁg:i;g:;n vsvt: t:ai::ut’he table to eat our meals or ¢,
do ; ‘grfr 1123 abzesr;cuSZi'lt and as soon as I arrived with our trunk of
substantial edibles and dishes, Parkhurst, wh1c1> Wasaiclg[(:u}l::éL 1:; cook
during the first week, was ready to prepare I;Lbe me .roce i dCu]Zeg
some sugar and ground coffee at the neig %rklmg g errzr(;nSiSt da
borrowed milk from our interested landlady. he supp 0 e fof
baked potatoes, savory salt pork that floated in its own brown fat,

bread transported from our Wisconsin farm, butter churned by Mother,

preserves from the wild plums along the Rock River, fruits and nuts,

The above menu was generously amplified by the cakes, pies, and
doughnuts which had been fitted into the corners of our two t.runks.
Tt was a meal fit to tempt any normal l?oy‘ of twenty, and .1t was
doubly tempting to two over-worked .bodles such as ours. This, our
first of many similar meals, may well ﬂlt}strate the hardships that we
were destined to endure after our “dainties” were consumed. .
In my capacity as chambermaid, I had unpacked the .bedcl?thmg
and prepared the downy bed, which we had e.arned. and in which Wz
would appreciate a night of sleep. Then the soiled dishes were washe
in the new dishpan, dried on the ample towels brought from home, and
the living room was tidied; the two proud souls sat but a I.noment.to
reflect on their accomplishments, declared themselves satisfied with
the first day of their great adventure, and tumbled into the comfort-
able bed for that first night’s sleep, of which this is the first record:
Tt simply was, and then came the dawn of the next day with the sul
high over Lake Michigan shining full strength in the window of oUf
sleeping room with its red carpet. The joy of our second day W&
upon us.

XI

e
Our living quarters were but five blocks and a half from th.e C_Oueir

building; the rent, which was paid for the first month, was within © :

means—only fifty cents a week apiece; there were enough substant!

3 ) S5
in our boxes to afford us well-rounded meals with but small PurCha
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at the grocery, our household utensils had cost us less than twelve
dollars. After the above outlay and the purchase of half a ton of coal,
we still h:ad a I}ttle cash left and were without debt. The prospects
for a thrifty winter were good. Parkhurst had discovered that he
could purchase for five cents a large, round loaf of half rye and half
wheat bread. It was delicious in taste and wholesome for digestion,
and nearly double the weight of the white bread which sold for the
same price. For obvious reasons, and because it “went further,” this
became our favorite ration and staff of life.

There were several days for exploration before the real grind began.
Each morning we went to the college building to observe the new
men who enrolled and to extract gossip from Byford and Rutter, who
were interesting and always ready to impart information about pro-
fessors, ways and means, and old and new students. Among other
things they gave us valuable pointers about the books to select and
the most economical place to purchase them, especially second-hand
books. These informants knew all about the worth-while happenings
at the clinics, and how and where we could make ourselves at home.

Three days before the formal opening of school, we saw Prof. Ed-
mund Andrews amputate a leg. This was field day at the clinic and all
of the junior students and many from the middle and senior classes
were crowded into the old amphitheater at Mercy Hospital.

It was a proud day for all of us, but especially for the young in-
ternes who importantly swelled about us as we foregathered for the
exhibition. The stir of preparation for a “major operation” was on.

When Professor Andrews shuffled in, big and bustling, there was
uproarious applause which indicated to us “new ones’ that he was a
great favorite, a fact that is substantiated by history. He was big not
only in his actions. He had a large head, a bewhiskered face, large
kindly blue eyes, a large generous mouth, and an abstracted expres-
sion. He was an intellectual giant and reminded one of portraits of
Charles Darwin.

A wretched individual was brought in, and his useless ankle joint
demonstrated. The professor explained how bravely the patient had
codperated in an effort to save the leg, and that now he had cou-
rageously volunteered to sacrifice his limb to save his life. We duly
applauded the hero, who showed his appreciation by turning his face
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to us and attempting a smile of thanks. Some of us, I am sure, fely
sorry for the poor devil, although it was not go'od form to admit it ¢,
one’s self or to one’s neighbor. The whole scene 1s Y1v1d.1n Iy memory,
particularly the emaciated face and the large glistening eyes, which
we afterwards learned to recognize as symptoms of tuberculosis.

The interne covered the face of the victim With'a tf)wel which he
saturated with ether. The long process of anesthetization was begyy
and the fumes of ether, inhaled for the first time by many of us, sogy
filled the room. Professor Andrews took his instruments from a large
black satchel, laid them in order, and immersed them in a five per cent
solution of carbolic acid, which it was duly explained would render
them antiseptic. The surgeon took off his coat, rolled up his shirt
sleeves, and dipped his hands into a two and one-half per cent solution
of carbolic acid. This, it was explained, rendered his hands antiseptic.
It was all very impressive to the junior members of the audience, and
it was with bated breath that we awaited the first bloodshed that we
were to witness of our own volition.

Finally it came. The victim ceased his struggles and breathed sten-
toriously; his emaciated leg was exposed, an Esmarch bandage was
placed above the point of amputation to expel the blood, the limb was
washed with a two per cent carbolic solution, the surgeon took from
his pocket a second pair of spectacles and placed them over those he
already wore, dipped his hands again into the carbolic solution, reached
for the long-bladed amputating knife, and rapidly and deftly with two
sweeps of this instrument cut the flesh through to the bone, fashioning
two “fish-mouth” flaps. He then grasped a saw, severed the bone,
closed up the angle of the stump, and plump! went the limb into a large
tin receptacle beneath the table. The older students applauded, and
in a brief moment this demonstration was followed by us new ones.

The work of the operator was spectacular and rapid, and according
to a technique that had been developed and handed down from the days
less than thirty years before when patients underwent such operations
without the beneficent anesthetic. Then the large arteries were tied
with stout silk that might be withdrawn after it had sloughed off. The
rubber tourniquet that controlled the bleeding was carefully loosed BY
the interne as the operator scanned the stump for small bleeders that
might have been overlooked. Several of these, which suddenly spout
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on the white shirts of the operator and his as
trolled, and the great “fish-mouth” flaps brough

« ; ! ght together and
with stout silk sutures. The ends o i

f the ligatures on the arterjes wer

e

brought together between the sutures, and left projecting about an
inch. Then a large wad of cotton

was saturated with carbolized oil,
five per cent, and placed over the end of the stump, folded back several
inches above, and an outer bandage wound over all.

The students, old and new, filed out of the ether-
with its sordid operating field and splotches of blood,
cotton, and the tin receptacle beneath the table with
of a man’s leg peering out at us—an important portion of a man’s
anatomy that but fifteen minutes before was throbbing with blood and
life. It was our baptism of blood.
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sistants, were soon con-

saturated room,
pieces of soiled
the severed end
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1877-1878. CHICAGO MEDICAL COLLEGE

1. Prof. Nathan Smith Davis, Our Dean. IL. Prof. William
E. Quine. IIL. An Embarrassing Situation and Strengthened
Friendships. IV. “Pay Today or Get Out.” V. Productive La-
bor. VI. An Epoch-Making Experience—An Olfactory Diver-
sion. VII. Uncle “Ad”—A Debt of Honor.

I

Tmz scroOL term opened on Monday, October 1, 1877. Members of
the three classes gathered in the large amphitheater to hear words of
welcome and of advice from the distinguished dean of the faculty,
Nathan Smith Davis. We juniors arrived early for our first class.
Modestly we occupied rows well up in the impressive semi-circular
bank of seats. Soon the members of the other classes straggled in with
an important and nonchalant air. One of the newcomers innocently
occupied a front-row seat, way down next to the bull pen. There was a
growl and a cry from the seniors: “Pass the freshie up.” Before he
realized what it was all about, the invading ““freshie” was seized by
half a dozen pairs of hands and found himself being deftly passed from
one relay of hands to another higher up, until he was deposited in the
rear row of seats, sixty feet from the place he originally occupied. There
was but one brief halt in the ascent, when for a moment the victim
freed himself and showed resentment and fight. He was quickly over-
powered by rough handling, and left humiliated and disarrayed, vainly
attempting to show by a sickly smile that he did not resent this rough
treatment on the “first day at school.” How relieved we green ones
were! Easily, in our inexperience, it might have been any one of us.
The entrance door to the arena was partially opened. Silence fol-
lowed the turmoil and rough house, for the dean was entering! The
door was opened to its full width and the assistant janitor rushed in an
28
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placed a book on the reading desk! Shrieks, whistles, and general
pandemonium broke forth. The hoodlum students threw notebooks,
paper balls, and every other available thing at the disappearing janitor
as he slammed the door. Most of the students in the front rows were
halfway over the railing in a rush to “pass the intruder up” when
again the arena door opened, revealing the dean, Professor Dayvis, in a
black suit with one of the cutaway coats that he wore days and eve-
nings, his white expanse of shirt front, his standing collar and little
black bow tie, his long classical face of the Andrew Jackson type, his
bushy gray hair, and a narrow rim of chin whiskers that reached from
ear to ear. As he stepped forward with a deprecating but pleasing smile
of welcome, he received an ovation that I am sure warmed the soul of
this statesman of medicine. His unusual appearance, his impressive
dignity, and his magnetism instantly gripped any audience that was
honored by his presence, and this group of sympathetic, plastic minds
was immediately captivated.

In his quiet way he looked us over. It was evident that the full house
and the lustiness of our applause pleased this builder of institutions,
for the Chicago Medical College was the apple of his eye. He took
cognizance of our hilarious reception of the assistant janitor by raising,
a warning finger and saying: “Young men, much energy is used in play.
The best recreation is a change of useful work.” And this is an epitome
of the life of our great dean.

Frivolity and complacency had disappeared. Even the blasé seniors
were all attention. It would be difficult to imagine that anyone could
have remained indifferent before this teacher, orator, and philosopher.
His strong character attracted, his earnestness and seriousness of pur-
pose compelled, and his logic inspired. Even though his audience might
begin by questioning the soundness of his premises, by his persuasive
arguments he usually won his case.

We were plastic material in his hands. He reminded us that we were
at the threshold of a great profession, and there could be no more im-
portant calling. We must be worthy of the profession of our choice,
conservators of the bodies of men, and the moral and spiritual menders
of the minds of weak humanity. We were not to favor the fleshpots of
the wealthy, but we were to serve alike the rich, the poor, and the
sordid. No hovel must be too humble, no derelict of humanity too low,
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to deter us from our calling of healing the sick. Pictx'lres of hardshipS
dark nights, stormy days, and long hours were depicted in g way t<;
bring tears to our eyes, and to make us anxious to show that we tog
would be heroes.

When the peroration was finished, and we were surreptitiously wip.
ing our eyes and blowing our noses, the oratory was lulled into a plaj,
talk that urged upon us the importance of industry. “Our school” yq,
one place where merit alone was recognized; there was “no fun ik,
work’’; we must keep our bodies and minds clean by wholesome actiy;.
ties; the good doctor must necessarily be a good Christian. And they
we were whole-heartedly welcomed into the school which was to be oy;
workhouse for six long months.

In the midst of applause that must have disturbed the serenity of
the people on the street and the residents of the near-by households,
our hero backed out of the little door of the arena, and our life’s work
was before us.

II

We were immediately plunged into work. There was despair among

those who were not accustomed to accept an assigned task as something
that must be accomplished. The curriculum of study for the junior
course, first year, included: “Descriptive anatomy, physiology and
histology; inorganic chemistry; materia medica; dissections; practical
training in the use of the microscope; practical work in the chemical
laboratory.” “Materia medica” and ““histology” were merely unknown
terms to the majority in our junior class. We learned that ‘“materia
medica” (and this came from the lips of the “little giant,” Prof.
William E. Quine, at his first lecture), over-shadowed in importance
any other branch of medicine. and that no student could graduate who
did not master this subject. Dramatically he closed his lecture in his
high-pitched voice, which he assured us could be heard a mile, and he
was duly hailed with applause of vociferous intensity and duration
that could easily have been heard by him as he entered his carriage &
block away. '

But we were left in a blue funk because of the caution on the part of
the professor that nothing in this important branch should be taken
for granted. Was it possible that we must commit to memory and €
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peat to him at the quiz on the morrow all of the information he had im-
parted to us on the various drugs, each a little more important than the
one before? And what of the Latin terminology, the fundamentals of
which many of us had never learned? Even our inaccurate notes would
not in many instances give us sufficient clue to locate the information in
our new and unfamiliar textbooks. But this was only one of our worries,

Our debonair professor of descriptive anatomy, Thomas S. Bond, the
predecessor of Dr. Robert L. Rea, proceeded to unravel the intricacies
of human architecture. Parkhurst and I were happy, as we could have
repeated the book word for word. But to the majority of the dlass it
was a definite task even more hopeless in perspective than materia med-
ica. And why not? Did not the professor insist that it was the founda-
tion of all surgery; that medicine could not be practiced without an
accurate knowledge of anatomy; in fact that it was the most important
subject that the student had to learn? The class before him was ex-
pected to conquer it if they hoped to continue in the study of medicine.

Then there was physiology, under the stately Prof. Daniel T. Nel-
son; and inorganic chemistry under Prof. Marcus T. Hatfield, each of
whom in turn insisted that no one need anticipate success unless he
mastered in every detail that particular branch.

As T look back, I can still sense the confusion and helplessness in
which we found ourselves after the first day and at the end of the first
week. There was no doubt in the minds of any of us that, regardless of
failure in other subjects, we must not and could not fail in materia
medica. The impelling personality of Professor Quine made each one of
us his slave. We appreciated the importance of anatomy, but the person-
ality of our professor did not urge us on to the effort that the subject
deserved; physiology was something that we could “pass in by just
reading up”’; the important study of inorganic chemistry appealed to
most students, and the demonstrations aided in fixing the facts; but
for some reason a majority of that particular class soon became antago-
nistic to the chemistry teacher, and decided in their own minds that
if any subject was to be neglected, it would be chemistry.

Parkhurst and I decided that persistent work and extreme industr_y
would enable us, in spite of our general unpreparedness, to make a fair
showing in our studies; and because of the rapid accumulation of ma-
terial, postponement of our daily assignments would mean hopeless
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confusion and delay in progress. We must finish each day’s worl
we retired, because the load of the next day would be sufficient
spare. It was fortunate that we realized this in the beginm'ng; ang;
was doubly fortunate that in our seclusion of State Street there Were Illt
alluring attractions, no social obligations, to take our time from 0
work, and no amusements that we could afford to indulge in. We Werg
blessed with a serious appreciation of our responsibilities and of the
limited resources which compelled us to conserve our time; and aboy,
all we had an unlimited capacity for hard work.

All of our time could be devoted to study, aside from that requireq
for domestic activities and simple household responsibilities, which
were organized to the minutest detail. One half-hour after our gy,
stantial supper, at six o’clock, we were on the street for an hour’s hik,
Our favorite walk was down Michigan Avenue from 24th to 16th o

angd

12th Streets, back on Prairie Avenue or Indiana Avenue to our starting
point. By seven-thirty or eight o’clock we were back in our rooms,

buried in books and scribblings of lecture notes. At ten o’clock we often
took a fifteen or thirty minute walk or run in the open, and then back
to our sleeping quarters. At six-thirty in the morning we were preparing
our breakfast, and at seven-thirty our household duties were finished,
Then we studied; and after a half hour’s walk in the open, we arrived
in time for our lectures at ten or eleven o’clock. At twelve-thirty we
were home for our substantial luncheon, and this entailed another
half hour’s walk. Two of the three or four lectures a day took place in
the afternoon.

There was considerable time before and between lectures to visit and

gossip with fellow students, and to indulge in “rough house” which |

gave vent to rather high spirits, and afforded occasion to form new
acquaintanceships. Parkhurst and I soon found ourselves making
friends with some of the choice spirits of the class, a number of whom

boarded in the row of palatial white stone houses on Wabash Avenue, |

between 22nd and 23rd Streets, known as the “Follansbee Block.”
As we became better acquainted, curiosity developed among our com
panions as to our boarding place, as we met our friends in walking t0
and from our respective abodes. We were noncommittal, and frequentl)’

|

embarrassed as the inquiries became pressing. We realized that thesé |

young men were living in comparative luxury and according to co%” |

|
i
t
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ventional standards; and our friendship, which we valued
affected if it became known that we were “batching.”

So we avoided a direct answer to the question: “Where do you fel-
lows live?”” Sometimes it was necessary to leave them abruptly, and
as a misleading device, walk in some other direction.

Nevertheless our friendships ripened, and we were pressed more and
more to join their little functions, especially on Saturday nights and
Sundays. Fortunately for us, we succeeded in avoiding these entangle-
ments. Our studies were difficult to master. Many members of the
class failed in their quizzes, but Parkhurst and I held our own. At times
it seemed impossible to get through the task. Without our strenuous
work, our regular hours, and our wholesome food and exercise, I am
sure we would have lapsed into the mediocre group.

IIT

We had a week’s holiday after Christmas, and as we could not afford
to go home, we had time to reinforce the weak points of our work, and
also to explore Chicago on long, interesting walks. Most of our friends
who were living in luxury had gone to their respective homes. One eve-
ning, however, as I was walking on Michigan Avenue, I was joined by
one of our friends, John Mulholland. I sensed that he was determined
to go home with me, as the boys had indicated that they meant to solve
the mystery of our extreme taciturnity about our living quarters. I
endeavored to shake Mulholland. He took my arm, and an endurance
contest began. On this night above all others it would be embarrassing
to receive company, because we had done a week’s washing of dish
towels and other flat-work, and all the articles were hanging on a line
stretched across our living room. And I could picture Parkhurst with
his elbows on the table, “boneing” in this forest of ghostly linen, all
unconscious of the tragedy from which I was attempting to save him.

After we had tramped in the cold night for an hour or more, Mul-
holland squared himself in front of me, and said: “Martin, you might
just as well take me home with you now as later, as I am determined
to stay with you until you do. I want to see Parkhurst.”

Mulholland was a big, good-natured fellow. First I thought I would
make a break for liberty, but by doing so I would acknowledge :chat
there was something serious to conceal; and also it would be undignified

33
, might be
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and ridiculous. Therefore I took him home with me. I don’t knoy, whi

of the three of us was most distressed; but Mulholland was a thoroy ih
bred and allayed our embarrassment within a few minutes. Hp |-
interested in our arrangements, and asked me to make him some offes
Soon we had on the table, among our books and parts of Skeletons'
three cups of delicious steaming coffee, and a repast of delicious cookj es,
and doughnuts that had just been received from home. The articles o
domestic and personal usage, our family laundry, swung from the
clothesline as we drank, smoked, and broke bread together. They wey,
our flags of truce. It ended as it should, with sincere friendship apg

mutually enhanced respect, and a clearing of the atmosphere that gy, |

foolish sensitiveness had kept foggy.

After the holidays were over and the vacationists returned, e |

entered upon the three long months that were to test our merit, ang

segregate the successful students from the unsuccessful and the indif.
ferent. We were delving into fundamentals. The ground was fallow,
and every inch of it had to be intensely cultivated or the crop would
not be appreciable. And perfunctory results at this period would cloud

the whole future. My chum and I worked as never before. If we grew
tired and discouraged, we were urged on by the thought that we must
succeed here or go back to distasteful drudgery.

Along toward the end of the term, some of our friends who had al-
lowed social obligations to consume valuable time, became uneasy
.about examinations. After Mulholland’s visit, we discovered that em-

barrassing questions about our personal affairs ceased. Occasionally we
were met on our evening walks and guided into some one of the palatial
quarters; and a pleasant evening of gossip would be followed by a re-
past of oysters at Race Brothers on 22nd Street. Sometimes, although
rarely, we took one or two of our companions to our quarters. The
homemade coffee and Wisconsin cookies and doughnuts seemed t0
create an enthusiastic appeal that we soon estimated as genuine.
Among this group were one or two lame ducks whom we liked, and

who -honestly acknowledged that they needed coaching if they were to

pass their examinations. They had every attribute excepting only i

ability industriously to apply themselves to study. They had not ¢ |

quired the knack of feeding their brains. Reluctantly we were draw?
into the gap. Soon we became willing coaches, and set aside two0 of

NATHAN SMITH DAVIS
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three evenin.gs a week for this purpose, each of which naturally ended
with a midnight supper at Race Brothers or in our own rooms,

v

We were progressing in our studies, and ultimately were satisfied
that we had mastered the technique of our “stunts”; but some annoy-
ances in the way of financial stringencies brought us near to tragedy.

Our landlady was most unreasonable in her insistence that she
should receive her rent in advance, on the first day of each month. We
were a little slow in grasping the importance of this financial require-
ment. In November, after daily pressure, we paid within the first ten
days. December came, and an ultimatum was issued on the first day:
“Pay today or get out.”

We considered that our landlady was our friend. In Wisconsin we
had not been accustomed to such arbitrary methods, and attempted to
express our views, which only aroused the Irish temperament the more.

“Get out by tomorrow or pay. We are not interested in what you
are accustomed to. Pay or move.” _

Parkhurst expected a remittance from his uncle, but this might not
come for several days or even weeks, and we didn’t have four dollars
between us. The landlady apparently meant business. Even though we
deeply resented the ruthless ultimatum and the method in which it
was delivered, we were not in a very favorable position to move. And
where could we get for anywhere near this price other accommodations
of two rooms and a red carpet?

To whom, of all of our friends, could we appeal for five dollars? For
some occult reason we decided against asking our well-to-do friends in
the palatial “Follansbee Block.” Parkhurst thought of an Irishman
by the name of Dennis Hayes, with whom we had struck up an ac-
quaintance. Though Hayes boarded, he was apparently about as
financially straitened as ourselves; but he would loan us the money if
he had it, said Parkhurst. There was no time to lose. We proceeded.to
the college and sought out Hayes. Parkhurst asked to speak to him
Privately, and for seclusion took him into the museum, where, by the
skeleton of big “Jumbo,” he asked Hayes for a loan of five dollars.
Sure enough, the story of the overdue rent, the ruthlessness of the
landlady, and our state of complete insolvency, appealed to the emo-
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tions of our new-found friend, and he not only consented to Jogy,
the five dollars, but most astonishing of all, he actually had in hjs-n?f
mediate possession a five-dollar bill. =

The rent was paid promptly. We were reminded that “It woulq hay,
been much more businesslike if you had paid at once. The fact thyy
you did not pay more promptly only demonstrated that you hag Dot
intended to pay.” There and then, in our minds, we took an oath they
we would not remain on those premises and be subjected again to sudh
insulting treatment, an oath that we soon forgot.

We experienced financial stringency several times during the lon
winter. Fortunately, it was a very mild season; there was little snoy
and the temperature never went below zero. We needed but little fuel
and our clothing was ample. The bodily fires were kept burning by oy |
supplies from home, with very limited reinforcement from the grocery,
Milk was but five cents a quart.

The school term was nearing its close. Our little apartment was
rather popular during the several weeks before examinations. It was

distracting at times, but we were ever ready to give our time to coach

our friends, and there is no doubt that we benefited by the review.
Examination time came, and fortunately there were no signs of near |
tragedy among our new-found acquaintances. As for Parkhurst and |
myself, it was flattering to be placed by our associates in the class of |
those who had no reason to fear. |
Meanwhile, spring was approaching. We must go back to our source
of meager supplies and establish contacts that would give us a substan-
tial income during the vacation period, as it was unthinkable that we |
should not return the next year to continue our medical studies.
Parkhurst had been promised a school in a country district where |
he had taught before. I had no school in prospect, but I was satisfied ,
that I could accumulate more cash if I took off my coat and returned 0
manual labor, which I decided to do. My reputation as a brickmake! |
was well established, and Uncle George Fulmer replied that he W8
glad to receive my letter and to give me a job for the season. |

There were few formalities necessary to dismantle our household: |

We stored our furnishings in the college building, under the care of the |

faithful janitor who promised to keep them in perfect order until
returned in the fall.
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There was no time to waste; I must get busy at productive labor.
There was tuition to pay, clothes and books to purchase, the winter
board to be provided for; and the sum total would be more than I could
possibly earn. Uncle George would pay me six dollars a week, my board
and lodging.

Young ‘“Dock” had come back to work with his cousins and to enjoy
life in an environment of honest, God-fearing people who were full of
the joy of living. Work was a necessity, and in the eyes of these honest
folk no man was meaner than he who shirked his daily task. It was an
outdoor life, and the men with whom I worked did not tire and were
ever ready for a wholesome frolic. Their recreation was fishing, hunting,
baseball, picnics, visiting, and buggy-riding with their best girls on
Saturday nights and Sundays, and occasionally dancing.

One day after I had wheeled a load of dry brick up the narrow gang-
plank from the yard to the kiln, I sat on the arm of the wheelbarrow
and rested for a moment, when suddenly it occurred to me that it was
about time for my birthday. Sure enough, it was July 13th, of 1878. I
was twenty-one years of age. It was early afternoon. Certainly I ought
to celebrate. Where could I go and what could I do? Soon the chain of
barrows, one of which I propelled, was signalled to move on and I
moved with it.

Another day, as I was busy carrying the moulds from the grinder to
their repository in the broad white yard, a carriage from the near-by
resort stopped at the side of the yard and several people alighted to
observe the work. An audience always embarrassed me as I did not
fancy being watched by a curious gallery of idle people. This particular
day a young girl of unusual attractiveness took a great interest in the
moulded bricks that weré being deposited in long rows. I prided myself
on the straightness of my rows, but I had never been openly laud.ed for
the artistic arrangement. This young woman was unstinting in her
praise. She even asked me if I would allow her to deposit and empty
one of the moulds.

The situation was an awkward one, as my would-be assistant was

clothed in fine raiment. She insisted upon carrying the heavy load

from the grinder to the yard, and completing the whole process. She
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asked me for the short leather apron that protected my thighs,
against which the mould was carried. As my apron was wet anq Soileg
I secured a dry one, which I was requestfed to pla.ce on ht‘:r. She Pick, &
up the mould, staggered up out of the s-hppery Plt, laboriously Carriy
it the length of the yard, asked me for instructions abogt dUmping'
placed it on its side, and then insisted that.; I should adjust it g, thaE
my “artistic row” would not be spoiled. This maneuver required that|
stand close behind her as I guided the mould and tipped it int, i
place, much to the amusement of all bystanders, including her horrifieg
family. The personality of this little “tomboy” maiden gave a genuin
thrill to as many of my youthful fellow workers as could discreetly
watch the performance from a distance; and it was food for many hourg
of dreams.

VI

During this summer I had an epoch-making experience. I had
invited a young lady who had been a pupil of mine the year before to
accompany me to a dinner party and dance at the “big hall” in Pipers.
ville, a near-by hamlet. As I appeared at the young lady’s mansion,
the home of Farmer Bushman, I was met by my attractive little guest,
She was beautifully arrayed for the party and presented me to a gil
friend from St. Paul. Could I take her too? Of course I would be de
lighted, and we were off. The guest was very attractive, and her cos-
mopolitan air was rather awe-inspiring.

I was driving a nice new buggy and a fine horse that I had rentel

from the livery in Oconomowoc. Pipersville was on a country road

about five miles west of our starting place. The drive was without in-

cident until we reached the Pipersville bridge, over our Rock River
The gentle old horse shied at some

the bridge. The cause was soon re
people called a “night kitty”

It was the most embarrass
ing kour of my life. In those
not to be mentioned by n
mention of the incident, b
was almost suffocating. I
to the disconcerted nag.

; or in pure Anglo-Saxon, a skunk.
days the little animal we had disturbed W8S
ame. Our little trio ignored the name and

ut the odor of the unmentionable SOmethjng,

A quarter of a mile farther on we drove into &

thing as we approached the center.Of
vealed. We had run over what polit¢

. |
g moment, or rather the most embarrass

)
was almost too embarrassed to say “Get ap |
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shed opposite the ‘“big hall.” There were menacing looks from the by-
standers, and upturned noses and not a few giggles followed the young
Jadies into the hall. As I deposited my horse, some of the more out-
spoken men about commented without reservation.

With the advent of my young women a new atmosphere was injected
into the party which was in full swing. Though the intangible some-
thing was there, it was not so definite that anyone could with absolute
certainty identify the culprits. My young ladies were definitely up-to-
date from the social standpoint, and the women folks looked upon
them with unstinted approval. The dance went on, as youth banished
all care. Everyone’s olfactory nerves were well exercised that eventful
night; but the joy our little trinity got out of our evening’s sport was
not interfered with, or at least not interrupted. We had a midnight
supper and started on the homeward journey. The incident was never
mentioned as we drove along in the late moonlight, over the river and
beneath the elms that bordered the beautiful country road. The im-
perturbability displayed by the mixed company of youngsters in t‘he
presence of natural phenomena, so well illustrated by the above in-
cident, would be startling in this progressive age.

VII

The summer was full of the joys of wholesome work, and o.f innocent
diversions on Sunday afternoons and evenings, including rides along
the country and village roads of our lake counties m the co’lzapany of
charming maidens. There was only one “fly in the ointment.” In some
way I had to supplement my earnings sufficiently to pay my tuition
and modest living expenses during the second year at medical college.

In the back of my mind, as a last resort, I held in reserve my adored
uncle, Addison Carlin. I had not approached him beforfe as he had ;.jl—
ways been generous with me in matters tha.t .appeared big to me, 218{111 ]
help was opportune, unexpected, and unsolicited. I shrank from a i
him outright, for with all of his generosity, he might look upon me a
an ungrateful, common suppliant.

Aftgregee;l ’thought, durﬁ?g a noon rest period, I co:_:nposed andIsent
him a letter. I told him of my requirements for the winter; Whatd fe);
pected in the way of wages for my summer’s work; the clothes ar& t}fat
books that were essential, and, finally, by my figures I showe
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I lacked about one hundred and twenty dollars. I was carefy ¢, o
that T would not require all of it at one time; it could be aPPOrtiony
throughout the winter in partial payments, and I would of courge give
him my note, which should bear interest. I closed my letter by sayiy
that it would be an overwhelming disappointment to me if T wepe uIE
able to continue with my class at medical school; and I knew of p, o
who could help me if he could not.

The reply was written by Aunt Mary. A month before T was dye i
Chicago I was to come down to Watertown for a Saturday and Sunday
and talk the entire matter through with Uncle “Ad,”” and he woulq see
what could be arranged to supply my needs, over and above the money

“that I myself could save.

To all of us children and grandchildren Uncle “Ad” was on the maps
side of the family what Aunt Mary was on the woman’s side. One wass
bachelor and the other a maiden lady, and both were adored and
respected. Uncle “Ad” was not only a man’s man, but also a lady’s
man. Everyone, old and young, loved him.

During the first gold rush in the Black Hills, Uncle “Ad” and his
life-long chum, Florida, migrated from Montana, where they had been
engaged in gold mining on a small scale, to the Black Hills. They were
lucky in preémpting a gold prospect that proved to be a very rich

placer mine. They worked their property intensely, and cleaned upina |
year and a half what was considered in those days a handsome fortune. |
In the fall of 1875 they sold out their mine, took their gold to a con- "

venient smelter, and journeyed by way of Watertown to the United

States mint in Philadelphia, where they deposited their bags of gold

bricks, a large proportion of which they converted into twenty-dollar
gold pieces. Uncle “Ad” returned home and invested a handsome
fa.mount in mortgages on farms about Watertown. He could not have
mves!:ed to better advantage, as interest rates were high, and the
security rapidly increased in value.

-At the time I boarded with Grandfather Carlin and studied mediciné
with Dr. Spalding, Uncle “Ad” had just returned from one of his trips
to Philadelphia, and joined the family circle. On his arrival he pulled

out of his luggage a coarse bag, threw it on the floor before Aunt Mary,
and said: “Take care of it.”

It contained a number of gold bricks, in the shape of pig iron billefs |

|

|

|
|
|
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that one sees corded around foundry plants, but these gold bricks were
about five inches in length, an inch and a half in width, and an inch
thick.

Aunt Mary demurred about accepting the responsibility for so much
gold, as there was no suitable, secure receptacle in the house in which
to keep it safe. Uncle ““Ad” was insistent, and explained that he had
distributed the balance in a couple of Watertown banks. Thereupon
Aunt Mary sewed the bricks into woolen sacks and distributed the dis-
guised treasures about the various rooms as door stops. No one in the
family was to discuss the matter, and throughout the winter the gold
did service in this menial way.

So Uncle “Ad,” retiring and modest in his demeanor, and the last
one in the world who desired to be thought unusual in any way, became
traditionally known in Main Street of our rural community as the
“richest man in the world.” He “would never have to work again.”
He “was living on the interest of his money,” etc., etc.

It was the man with this reputation whom I approached on my visit
to Watertown, about a month before I was to return to medical school
in Chicago. The morning following my arrival Uncle “ Ad,” who always
spoke to the point, said, ““Frank, let’s walk downtown.” As we were
well on our way he blurted out, “How much money do you want?”

I told him the amount I had saved from my wages, but that I would
have to use some of it for clothes and books.

“Tf you had fifty over and above expenditures for clothes and books,
how much more would you need?” was the next question.

Though I can be radical enough when I am begging for a cause in-
dependent of my personal needs, I am and always have b.een. conserva-
tive in money transactions pertaining to myself. At this time I was
ultraconservative; and the amount that my judgment prompted
seemed so prohibitive that I muttered, “T don’t see how I can get on
with less than a hundred dollars.”

““ Are you sure that will be enough?” .

While T was sure that it would not be enough, I did not have the cour-
age to say so, in view of the prospect of securing the enormous amount
already named. P

Uncle “Ad” appeared impatient at my Obs.cure aniwer, and sal
nothing more of the immediate need; but he did add, “Of course you
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will need more next year, and there is a probability that you may by
to graduate. And what then?”

As to the certainty of my graduation I had no doubt, and 1 Tepligy
with great spirit, “I will graduate all right.” :

We then went to Swenk’s General Store, on Main Street. Ungle
“Ad” asked me to help him select the material for a suit of clothe
which we did jointly, to his great satisfaction. Then he said, in 5 g,
voice which was entirely forced, “Pick out a suit for yourself,”

In my pleasure and embarrassment I was aided by Mr. Swenk, the
proprietor. I was measured and the suit was to be finished in g Week

“Swenk, pick him out a pair of shoes, some shirts, collars, and neck.
tie, and after all of this order, throw in suspenders and some socks.”

I 'was bewildered, and the wave of prosperity nearly turned my heaq,
My principal difficulty was to find a means of adequately thanking
Uncle “Ad.” The vocabulary for expressing deep feeling was almost nil
among our people—great inward yearning and outward silence. Byt
Uncle “Ad” knew and understood that language, and I am sure he was
satisfied that I had expressed my appreciation through a silence that

was unmistakable. Uncle “Ad” loved to do good and to give pleasure, |

but the less said about it the better.

On our way home, he heaped upon me further substantial aid.

“Frank,” he said,

twenty-five dollars besides the fifty dollars that you expect to save.

will give you one hundred of this when you go to Chicago so that you
can pay your tuition, and when
me a dun.”

Then I did thank him aloud, as tears dimmed my eyes. “Uncle ‘Ad," |

this is a loan. What can I leaye with you to show what I owe you, and
that some day when I am 2

back?”

““Oh, that’s all right, Frank. We won’t talk about that.”

“But I must leave you some kind of a written promise.”

“All right, just give me a note without interest, dated one day after
date, and then you can pay any time or never,” he said, and then

On our return, I hastened to tel] Aunt Mary of ings
; th derful thing
that had befallen me that mor o o

nng, secured from her some notepapels

you need the other twenty-five send |

“I think you will need at least one hundred and |

doctor and have money, I am to pay you |
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wrote out the note for one hundred and twenty-five dollars, signed it,
and presented it to Uncle “Ad.” .

He laughed and said, “You haven’t got your money yet. Write
another, undated, and leave it with Aunt M?ry,‘ and when you have
received all your money she will date it and give it to me.” ]

I could not wait until the morrow to get back to my beautiful
mother, who, with all of her family cares, could not see how I was to
manage. So that night and the next day, Sunday, she and my sm:cer
shared my exultation; and Elon, the car?enter, who for the time being
had become a tiller of the soil, in his quiet way was glad too.. On t.hat
day in 1878, the Munger farm that was washed by the beautiful river
wore a smile all over its sunburnt face. : .

My mother, in the midst of our rejoicing, solemnly reminded me,
«Frank, Uncle ‘Ad’ has been very good to you. Don’t forget that this is
a debt of honor. You must plan to pay it out of the very first money

earn as a doctor.” .
th?[tgxzunot sure that Sister Nettie was quite .in acFord with this. In
principle, yes; but wasn’t I entitled to a ht;le independence and

in the expenditure of my own earnings '
pk]:;as,lclllg-et; the br;(cI;;yard Sunday evening, ready to start in on Monday
morning with lighter heart and new joy in my eyes.



3

1878-1879. “MIDDLE” YEAR AT CHICAGO MEDICay
COLLEGE

I. Familiar Faces. II. A Visit from Uncle “ Ad”—Generous En-
tertainment. III. A Friend in Need—Again a Schoolmaster. IV,
Oak Grove—The Griffins. V. An Uncontested Draw. VI. The
Haunted House.

I

THE TIME arrived for our return to Chicago. The business transac-
tions in Watertown had been consummated. The new clothes were
fitted, completed, and in my possession. They were the last word in the
product of Watertown’s famous tailor. The provincial boy was proud
of the creation.

Parkhurst and I arrived at 26th Street and Prairie Avenue on Sun-
day, September 29, two days before the opening of medical school. We
sought William Eisen, the old janitor with whom we had stored our
household goods and furniture. He had left! No word of his where-
abouts! The new janitor and curator, D. D. Rose, knew nothing about
any stored goods! The room in which we had placed our belongings was
empty! This was disappointment number one.

We repaired to 1133 State Street, only to find that our palatial apart-
ment had just been rented to another tenant. Disappointment number
two.

Thus our quest of the previous year had to be repeated. Living
quarters must be found and equipped, a difficult and expensive task.

Fortunately we discovered a room on 25th Street, between Indiana

and Prairie Avenues, one and a half blocks from the college. Alas

however, it was but one large room, which extended across the front of |

the main floor of a frame cottage. The running water was in a back

entrance way, and one spigot supplied the entire household. NO
separate sleeping room, no furniture, and no red carpet.

44
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The school sessions began, and this time we felt at home. The
familiar faces were friendly ones and the new faces were material from

* which to select new friends. Before we knew it, we were again engaged

in the interesting grind. Parkhurst and the rest of us who had kept the
pace were keen for the fray. We had the “hang” of the proceedings,
and were happy in our work. Our studies were becoming more practical,
and we appreciated why we had been obliged to learn so many facts
pertaining to the basic studies—anatomy, physiology, chemistry,
materia medica. Without them we would have been lost, and with the
many new things there was no time to go back. As we proceeded, it was
difficult to understand how the students who had not mastered these
fundamentals could hope to proceed successfully.

Our tasks were strenuous, and the study hours long. Parkhurst and I
were very conscientious. He was more conventional and adhered to the
exact letter of the book. We had many quarrels as we quizzed each
other. His replies would be perfect. He would quiz me, and before I
had finished one sentence he would yell, “Not at all. All wrong.” When
asked the reason, he would read the exact words from the text.

“Well, what did I say?” I would protest.

“Qh, as usual, you just made up something.”

“But didn’t I answer the question correctly from a sense stand-
point?”’ .

Exasperatingly, he would reply, “Oh, you think you can use better
language than the author. If you don’t repeat the. answer correctly,
how am I to know you have ‘the sense’ as you call it?”

Frequently, after I had successfully quizzed him for an hot‘z‘r, my
quiz would end with his first question, and I would tell him t(f go to
the devil,” or a similar phrase that in those days bore the same implica-
ti ik . * .

0]?arkhurst irritated me more than a little because of his continuous
application to study. After I had exhausted my sul‘)‘Ject, and (fal:;]i-
ularlyrmyself, I would suggest afwalk. He \:ould say, “ Go on and walk.
I can’t waste my time loafing if you can. ,

This troubledyme. I knew fhat I was keeping‘ up to the ma}rkBmtnlll};
studies and that my quizzes in class were as satisfactory a?;hﬁ;. lslh -
was so honest and so conscientious that I f-elt I must .be lng .
without knowing it. However, I would continue the grind as long as



46 DR. FRANKLIN H. MARTIN

could, and then go out, walk over to the lake, down Calumet Avey
to the Pullman residence at 18th Street, and then back to 25t} Streu
on Prairie. These walks gave me great pleasure, and they were UIlsuit
passed as uplifters of my spirits. Alone, I could dream to my heart’;
content.

Occasionally on Saturday nights we went to the theater. Afte, a
early supper we would walk downtown, take an early place in the line
of “gallery gods” at Haverly Theater, and secure front seats in the
top gallery. This, to our minds, was the highest pinnacle of bliss, Ny
withstanding my meager finances, I saw Mr. and Mrs. McKee Rankiy
in the “Danites” a “wonderful play,” at least four times. The leading
lady, Mrs. Rankin, played a dual réle—sometimes heroine and some.
times cowboy. At the climax, though she was actually in love with the
principal and in her disguise of male villain unable to reveal he
identity, the hero grasped her by the throat, dragged her to the edge of
a dark, yawning chasm, and to the accompaniment of appropriate
music from the orchestra, pointed to a rift in the clouds above the
mountain where the moon was about to appear, and cried:

(44 . . |
Say your prayers, for in another minute, when yon moon shows |

her face, you will be cast into the abyss.”

The victim screamed and struggled; my neighbors in the gallery
yelled protest and prepared to go to her rescue and strangle her ad-
versary; with a quick motion she rent her throat bands asunder and
the would-be slayer fell back and uttered “My God!”

.There Wwas not a “gallery god” in the house who had not recognized,
without this humiliating gesture of our heroine, that she was not only2 |
woman, but the most fascinating woman in the world. We could not |

forgive her tormentor.

After our nights at the theater Parkhurst, who was brought up in
German Watertown and liked his glass of beer, frequently led me and
other members of our class to a popular basement saloon on Clark
Street which served a marvelous “free lunch.” I was more or less d¢
trop in this place, as I did not drink beer or other intoxicating liquor:
However, I soon learned that one five-cent glass of cider (which was
disgustingly handed out to me by the supercilious bartender) secured
for me a square meal of “hot dogs” between thick slices of rye bread,
much the same as I could have purloined had I passed into my stomach
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a glass of cold, foaming beer and thus have polluted my soul. However,
it was fortunate that there was always a crowd, and that a dozen white-
coated barmen had difficulty to satisfy the demand of the real drinkers.

1I

We were troubled by unanticipated expenses. We must leave a cash
deposit as against possible broken apparatus in the chemical labora-
tory. As we estimated the total of deposits from all of the students, the
amount seemed exorbitant in the aggregate and far too much money to
be lying idle in the hands of our professor of chemistry. Parkhurst and
1, among others, protested. It was rather the principle than the money.
But orders were orders. We were to ‘‘put up” or forego our laboratory
work, which would mean loss of credit and loss of necessary and im-
portant work. .

As a last resort I took my individual case to Prof. Hollister, the
registrar and secretary, and frankly explained that Whi%(i, as he-knew, I
had paid the specified tuition, I had not counted on this deposit; could
he not adjust matters so that I might have access to the laboratory and
not lose my work and credit? He listened with intere_st, and made some
inquiry about the arbitrary order, regarding which the governing
board apparently had not been consulted. }.Ie gave me a no'te to hand
to the professor of chemistry, which he intimated would give me the
privileges of the laboratory until such time as I could make satisfactory

djustment. ;

& 'Jl‘he social status of Parkhurst and myself was well established. Our
rather unconventional quarters, so convenient to the college, became a
rendezvous, especially for a number of well-groomed and Well‘—‘f;dlf)oys
who lived over in the palatial quarters of the marble-fronted “Follans-
bee Block” on Wabash Avenue. Some of them were on thin ice, as
amusements and leisure vied successfully with the importance of pro-

ficiency in their studies. Some of them had last year’s work to make up,

i i wn sakes as well
sSpine in their present tasks. For our 0 :
and they were slipping P ur conversation to a review of

as theirs, tactfully we directed much of 0 :
lectures.,This was welcomed by them as 1t enabled their clever but lazy

1 i ks.
minds to obtain knowledge without looking up notes or reading books

¥ 1 fel-
i s 1o “worked”; but they were rea.
Mot s 1 ege of associating with them

lows, and our compensation was the privil
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and enjoying the occasional “sprees” which th.ey ﬁn.anced, A «
fellow,” the Tabasco in the substantial salad, is an Interesting con
panion, for he teaches one that seriousness and hard work are not g,
sum total of life’s attractions.

To my delight, I received a letter from Uncle “Ad” which contajy
the good news that he would be at the Palmer House, and Parkhurst
and I were to have dinner with him. In those days the Palmer Houg,
was the last word in ornateness, with its gilt, its long corridors with
red carpets, its imposing dining room, and an entresol in which coulq
gather the armies of the great, the near great, and the small, the bus;.
ness man and the loafer. The dining room was presided over by
proud negroes, and food was served in great variety and in unstinteq
amounts.

Uncle “Ad” was not a stickler for form. “Glad to see you,” he

grunted as he saw us. “Let’s go and eat. I have an appetite. Don’t
know about you.”

He had been in the old dining room before, and the head waiter rec- |
ognized him. Uncle “Ad” had lived many years in New Orleans; he
loved the square-headed negroes, and they recognized in his terse 1;
sentences ‘‘their master’s voice.” So we were conducted to the choicest |

table, and to us was assigned the most attentive waiter.
“Now, boys, what do you want?”
While we were considering, Uncle “Ad” said, “ George, I reckon
those fine porterhouses will be about right, with all of the fixings.”
It was a warm, mellow atmosphere, with beauty and wealth all

about; an occasion never to be forgotten by the two hungry medical
students.

“What do you say to a show afterward?”

We were willing, and on inquiry as to a ¢
clared for Mr. and Mrs. McKee Rankin in the “Danites.”

There never had been and never again will be such beefsteaks, never
so much and such welcome food, down through course after course of
the menu, with apple pie d la mode as dessert. Then smokes for Park-
hurst and Undle “Ad.” Parkhurst was a great conversationalist, and
he regaled Uncle “Ad” with stories of the medical school and of ouf

wonderful doings, some so complimentary to our individual prowes
that even I could not remember. He was a good salesman.

good show,” we both de-

|
|

i

|
|
|
I
|

|
|
|
|
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On the side, later, Uncle “Ad,” who was wisely conservative, said to
me, “Parkhurst is given to exaggeration; but he is a good talker.”

We sat that night at the old Haverly Theater in comfortable seats,
within ten feet of our heroine and hero; and we worshipped to our
hearts’ content. It was a promotion—to come down from the upper
gallery to the plush seats of the parquet. .

Uncle “Ad” enjoyed the show, partially on his own account, but

N OUurs.
mOTS;l: r?ext day we proudly introduced Uncle ‘“Ad” to the mysteries of
the medical school; and we did not overlook giant “Jumbo,” the ele-
phant, whose skeleton was on display in the museum.

This apparently casual visit of Uncle “Ad” was, I thought, really a
Jeisurely inspection of the prospect whom he had generously backed. It
was difficult for our people to anticipate that there could eman.a.te
among us anything important that was not bz?s?’d on ha.rd physical
labor, and this visit began to change Uncle “Ad’s” viewpoint.

IIT

The long winter was nearing its close; the last snows were melt.indg;
warm, dry places were appearing around tl.le anglefs of 1:h:k windy
streets; boys were beginning to play marbles; ice floes in the 1 (;1 were
melting away; the warmth ofi the sun C'fluse? uasn tzna(.;)andon our heavy

: riod of our grind was coming to o
C%l‘gti;: S’lcief::ematters trougbled us. What were we to do during tl;e ;uml;:
mer months to supplement the limited advances of our baf:kers ng;i :
hurst was corresponding in an effort to secure a sch:lc:le a.z ke,
district. He urged that I try for a certain schoo.l at O % rove,
teen miles from Watertown, that would pay fal.rly weﬁ;ll Sy

We had passed our examinations and were again care ; y r; e
furniture. But Parkhurst distressed me by insisting tha:c’ v;[lithga,ﬂ s
year he was “going to board, and live like a gentleman. e
optimism, I could not foresee any possibility of JO{mntgo .t
bitious dream, and, therefore, I humbly begged .hlm hI;Iidays g
He had agreed to “batch it” only ul:ltll the Chmt?iisd Slea el
school year just ending; but as Chn.stmas ap%m:continue o e
broke than ever, and there was nothing to do bu

we had.
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The day after the close of school, on March twelfth, we repaireq
0

Watertown, the best place in which to establish our headquarters

we sought our summer jobs, he to his home, and I to my Grandfa.th
Carlin’s, where I was always most welcome. &
On Parkhurst’s arrival, with his reputation as a teacher, he foung
himself the possessor not only of the school for which he was negotia
ing, but also of two other schools. Without showing his “EXhibit”;
whis chum, Martin—he tentatively established me as the Prospectiy,
wteacher for the upper grades at Oak Grove. This made it necessary, of

~ourse, that I obtain a teacher’s certificate for Dodge County. Tp,
wsuperintendent was Mr. Flavin, a close friend of Parkhurst’s, ang il

acquaintance of my grandfather’s people. Within the week a, late specig]
2xamination was to be held at the superintendent’s house, just at the
pzdge of Watertown, and it was arranged that I should appear.
Just another of those heartbreaking occasions when I realized my
~ustiness; but I must succeed or be disgraced. It was two whole years

wce I had prepared for a similar examination, and the prospect seemed ;

topeless.
However, I was on hand and spent two days of misery in an attempt

passa crc?d_itable examination. Parkhurst, as usual a good scout, with
s 1.:rue poh-tlcal mind, assured me that I would pass. Aunt Mary was
V10usly. @stressed, but in sportsmanlike fashion, helped me to keep
Wy spirits.

9r:h(;a brilliant Irish superintendent was very kind to me, and rein-

€d my courage. I had put a half- ear’s st i
ud

wow the struggle was over., g v o e

He handed me my teacher’s certificate and cordially shook hands.

- as e :]E:.J[‘ ELt]g.[]lELI]L “1[:11 IEE"tP:'Jt]‘:
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After spending a few days with my mother, father, sister, and the
other children on the Munger farm on Rock River, I returned to Water-
town, prepared to start for Oak Grove on Sunday morning. The county
superintendent advised me to make the hotel my headquarters until T
could secure a boarding place in the village that would suit my finances:

With my few belongings in my shiny satchel, I boarded a train for
Juneau, where I was due to arrive at about eleven a.m. It was a crisp
March morning, with spring straining at its leashes, and making great
headway in its effort to burst forth. Great fleecy clouds wended their
way across the blue sky.

Arrived at Juneau, I inquired at a near-by livery stable for directions
to my destination, Oak Grove. ‘Yes, we can take you over in an hour.”

“How far is it?”’ I asked.

““QOh, three or four miles.”

Pressed for further information, the stable man answered my query
and stared disappointedly after me as I started off on foot.

The walk along a country road, with soft maple trees bursting into
bud and the young grass resplendent in green, was too soon ended. In
the little village the state road ran north and south, and was crossed
by the one I traversed. Back from the main road, on a curving driveway
connected with it, was a two-story colonial structure. The broad
porches on the first and second floors, supported by square wooden
columns, extended across the front of the frame building which was
about a hundred feet wide. On the lower floor several windows were in-
terspersed between the two large entrance doors that hospite}bly beck-
oned, and above were a dozen or more windows with an o?casxon?.l d?or
that gave egress to the broad porch, surrounded with its p'rOJ.ectmg
wooden balustrade. In the forklike space between the semi-circular
entrance driveway and the public thoroughfare was a broad lawn
with a dozen or more stately and majestic elms, their trunks a fo.ot and
a half in diameter, and their broad, protecting branches spreading far
overhead. This spotlessly white edifice, which I v1ewe3d through a
colonnade of trees as I came around the corner into the village, proved
to be the hotel. It contained so much of beauty and suf:h g'reat prosp:fts
of comfort, that though I was overwhelmed with admiration, Idwas ulsc(;
filled with consternation at the probable rates which, I feared, wo

make it prohibitive even for a day or two.



DR. FRANKLIN H. MARTIN

I walked up to the spacious entrance. A tall, ﬁne-looking’ well
groomed gentleman of about sixty years of age received me with o s
cordiality. He was the proprietor and introduced himself as Mr, Griﬁi;t

“I presume, sir, you are the new schoolmaster. I want you tq know‘
that you are a welcome guest, and I am sure that Mrs. Griffin anq y
daughters, who are at church, will be delighted to greet you. I wil] shoy
you to your room, though Mrs. Griffin will have to approve of it later.
and then, sir, you are to make yourself one of the family.” ’

The reception was rather overwhelming, and I realized it was useless
to try to meet it in kind. After I had viewed my room I decided to b
ster up my courage, go straight down to the office, and have an unde;.
standing. Mr. Griffin was ever ready for conversation, and before long

I had succeeded in telling him frankly of my plans. Of course I could not
afford to remain in this expensive hotel. I must find a boarding place in
the village. I must find room and board for not more than two dollars a
week.

.“Well, of course, that is below our regular rate; but I dare say you
will be able t? find someone who can accommodate you. But,” he said,
“tfs.ke your time, two weeks or more if necessary, and when you find a
suitable place, I suppose we will have to let you go. Meanwhile, until
you find a place, we will make your rate here two dollars a week.”
di?ho/[ nglr;;lr?r; L I:acclle;:rllient in mt}lrl i}};perience had greater insight than
B i rgs I\im 3 hs countless customers and no one
as things were not thioughl?uiiieétigg VIV? lllll(i 121011; g I'Ong
tor, he would have sensed it and have met t.:he sit - ti eel}faII;rocraStmzz
o i of okt 4 5 uation. ad wante
SR e honght it wiso, he vonld e el el
B bt on hour T oo £ Se,f e would have accommodated me.
turbation now was the vee of all embarrassment and my only per-

prospect of meeting the wife and daughters.
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was individual in type; she was dr
ing of a lady born. Marcia, the el
lady two or three years my seni

essed in black silk, and had the bear-
der daughter, a fine appearing youns
0T, was gracious to the young school-
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master, but it was obvious that I was a disappointment because of my

youth and lack of poise. Mary-Nell, the fifteen-year-old girl, tall and
thin with flaxen hair and laughing eyes, at first glance became my sym-
pathetic friend.

Mrs. Griffin, with her charming, motherly attitude, made me feel
that I was a distinguished guest, worthy to become a member of the
family. At the noonday meal I found myself at the family end of a large
table. Mr. Griffin was an ideal host; he carved the chicken and the
steaks, and with the aid of his elder daughter and one or two waitresses,
the hotel family was abundantly and appetizingly served. On Sundays
the Griffin house was invariably filled with guests who were driving
through the country and planned to make this delightful hotel their
resting place for the day. The son, Ed Griffin, who had a way with
horses, presided over the commodious stables, a very welcome feature
for the travelers of that day.

The broad, closely clipped lawn with its comfortable settees, and the
trimly kept croquet grounds were the only other attractions which this
rural lodge afforded. The restfulness, the cleanliness, the wholesome-
ness, and the comfortable home life of this hostelry which was perfectly
managed by people of tact and culture, constituted the impelling charm.

The next morning, Mary-Nell and I walked east through the village,
and a half mile along the main highway to my school. The teaching
quarters, which I had inspected the afternoon before, comprised two
one-story buildings; the larger brick building accommodated the higher
grades, and the smaller wooden building at the side, the junior depart-
ment. 3
A number of county and village children had congregated before my
arrival, fully as curious to see the new “‘man teacher” as the new “man
teacher” was to see them. I asked Mary-Nell to take me to the smaller
building and introduce me to the junior teacher. This proved to be a
rather painful procedure. Here was an attractive child, about seventeen

making her first attempt to teach; and she had been bur-
” Her timidity exceeded
e blushed, mumbled

years of age,
dened with the name of “Miss Dora Darling.
my own in the most trying days of my affliction. Sh
something, and I was away to my own troubles.
It was a mild day, and all of the windows were
little band assembled, I was glad to observe that non

thrown open. As my
e of my pupils was
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over fifteen years of age. At least I was not to be faced by embarragg

intellectual struggles with pupils of my own age and of superior edy 3
tional acquirements. The older boys, it was explained, had to Workcfl\
the summer, and the older girls were all teaching summer schools, :

My task was congenial from the beginning. I organized the Pupil
into three grades, according to age, and each grade was assigned an i,
dividual task. They were to read and commit to memory the familiy,
literary classics, and recite them in concert. My charges were kept iy
tractable humor through the diversion which was created by frequent
change of work.

In my capacity as principal, on one or two occasions I called at the
primary department; but my visits were not a success; they were 5
source of great embarrassment, and I soon learned that my absence
would accomplish more than my presence. In our off hours I attempteq
to encourage closer fellowship, but fate was against success. It was
rather humiliating to me, but it was inevitable.

The first week passed very quickly. I was so comfortably situated at
the beautiful hotel, I had been so completely absorbed as one of the
family, and I enjoyed the luxury of my little room to the extent that I

had little heart to “look about for a boarding place.” After my rather |
strenuous winter, with its hard study and household duties, I was en- |
joying a well-earned rest. At nine o’clock each evening I was in my cozy |
room, with its large window that opened on the broad balcony, and |
beyond which I viewed the tops of the shading elms. While it was before |

Sir James Barrie’s creation of “Peter Pan,” right there and then, I,
with many others, was aiding to personify that fascinating character.
Awakened early by the rustling leaves, I quickly arose, donned most
of my clothing, and hustled down to the men’s washroom, off the officé
on.the main floor, to perform hasty ablutions; back to my room for the
finishing touches of dressing, and then I was ready for a hearty break-
fast. A wash bowl and pitcher of water stood in my room; but I ignored
these modern conveniences and preferred the common sin’k the cister
and the pump—country style. ,
Re.luctantly I began my search for a boarding place. A favorable
:)}pc.etrg;llg presented itself, but I thought best to seek advice from M5
riffin as to its suitableness. i id she
would consult Mr. Griffin. Sy s sald
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The next morning she called me into the little pa,rlof and said, “Mr.
Martin, are you getting tired of us?”

This was a stunner. ‘“Of course I am not tired of you. It is the most
pleasing place I have ever been in. But you know, Mrs. Griffin, I have
already imposed upon you so long, that I am ashamed.”

“Well, well, don’t think of that,” she replied. ‘“We all like you so
much and you are so quiet in your little room, that we will be delighted
if you will stay with us; and as to the payment, we will be glad to accept
the amount you have expected to pay elsewhere.”

The manner of this dear woman was so genuine, and her apparent
desire to have me remain so convincing that I of course accepted with a
promptness that left all further discussion out of the conversation. If I
did not thank her adequately in words, I am sure my unconcealed de-
light assured her that I was overwhelmed with gratitude. To think that
I was to be privileged to live for two months in that paradise, with
people whom I already adored!

\Y%

My enjoyment was uninterrupted until about a month before the
close of school. Compared with near-by country schools, we had been
late in making our start. Consequently, there was a general influx into
our school of older pupils who had finished teaching in the vicinity.
It seemed like concerted action, and I soon realized that the demands
of these older teacher-pupils were going to embarrass me.

On my arrival of a Monday morning, I found eight or ten young
women of my own age or older occupying the rear seats of my not too
crowded room. Their air of dignity and determination rather un-
manned me; but I could not show any lack of confidence. I must make
my leadership apparent without overdoing it. My pf)ise was severely
tested as I endeavored to conceal my natural shyness in the presence of
strange young women. Without waste of time I went from seat.to §eat,
recorded the names of the newcomers, and asked each one to indicate
the studies she desired to pursue. Physical geogr.aphy,. physiology, and
a review of Robinson’s higher arithmetic, beginning with the test prob-
lems at the end of the volume! The plot was ap}é)arent. My contrac(iiz

did not require me to teach these subjects, espeaa.l%y phyilolzgg’j ali:r
Physical geography, as they were governed by a certificate for a hig
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grade. The two subjects were easy of management, especially, of o0
physiology. But the mathematics they wished to review would !
severe test of my unpreparedness, especially as they, each and eve
one, persisted in beginning with the ‘‘test problems at the end of g
volume.” This was an embarrassing situation and I was under the i
est surveillance. There was not time for me to prepare or reviewos‘
thought fast and acted promptly. 1

I announced that we would begin a series of recitations the ne
morning, and assigned rather extensive tasks for review. Severa] pa :t
in physical geography; several pages in physiology (with which T ‘f 3
thoroughly familiar); and three of the mathematical problems Whj:;
were to be worked out in detail on paper by each of my students, thyg,
of whom would be assigned to transfer the problems to the blaCk’board
and analyze the procedure from its start to the solution.

There was a general protest against the enormous assignment of
physical geography and physiology, and a special protest against the
plan to have the pupils work out the problems on paper and later trans-
fer them to the blackboard.

I pointed out that they had come in late, the term was two-thirds
over, the .remaifﬁng time short, and I was interested to have them ob- |
tain a rapid review of the three subjects, and as far as possible complete
them before school closed. Their protestations were welcome; they gave ?"

?;e a feeling of advant.age and much needed confidence. However, |

thosehproblems were going to require something besides confidence if
ey happened to call upon me for concrete advice. And considering the |

sal it was a prohibitive task to endeavor to make

physiology, and gave the
. . m several co
Ity as an aid to wise an s
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problems. But I replied that as not one of them had performed the
assigned task, I felt that I should give them more time, and if within a
reasonable period they had not fulfilled the assignment, I would have
to insist upon a general review; meanwhile I had the three problems
worked out myself, and would give them aid when the proper time
came.

My plan was accepted, and though I could not be sure that I had con-
vinced them of the genuineness of my advice, I appreciated that I still
had the advantage in the contest.

I reviewed with great energy that textbook of arithmetic in order to
be able to give a satisfactory demonstration of the problems. I wasin a
precarious position, but I could not face embarrassment in that town by
admitting that these young women had defeated me. -

By degrees I saw a change in attitude. The work that I assigned re-
quired long hours of study. Each day we discussed the problems, and
when I feared that my conversation was no longer convincing, I placed
one of the problems on the board, asked them to study it, and then, to
their amazement, erased it. This was a wholesome gesture. Within two
weeks I had caught up sufficiently in my review to be able to discuss
the problems frankly. The contest was then allowed to subside into an
uncontested draw. Our relations became cordial, and a mutual respect
and friendship was developing as the school term came to its end.

I was genuinely sorry. My summer had brought me in contact with
people of refinement, and I had the satisfaction of knowing that they
were my friends. I may have realized it then, but in retrospect it is very
evident that I was something of a curiosity, because of my inexperience
in the ways of life, my original methods, my unsuppressed energy, my
love of sport and fun, and my irresistible desire to hector my associates
with petty annoyances. The spontaneous friendship between Mary-
Nell and myself ripened into a strong bond of comradeship that is a
lasting memory to the senior member of the pact.

In all of the innocent games and sports, picnics and occasional excur-
sions to the lake resorts near by, I was an enthusiastic member of the
Griffin family party. Mr. Fish, a bachelor guest at the hotel and a per-
sistent admirer of Miss Marcia, was also included as a member of the
family and entered into the social plans. He was several years my
senior, and so far as I could judge, had an income that modestly sup-
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ported him without visible evidence of work. He treated me, the 3
acquisition to the family, with cordiality, and apparently Withoy
sentment, probably because I was delighted t<.) become the g,
member of what would otherwise have been a trio.

VI

As I was preparing to return to the cold hospitality of the world, ,
man without a job, something happened that often falls to the lot of the
man who really wants employment—I was drafted for a real adventyre,

Every small town has not only a gossiping “Main Street,” byt asy
rule a family, an individual, or a situation around which to weave 5
mystery which is discussed in stage whispers, and causes wild-
interest among the gullible of the community. Oak Grove had its
haunted house, through the halls and rooms of which lights were known
to flit at unseemly hours, and from which unwonted sounds emanated
in the small, dead hours of night. The occupant of the house, who ap.

West
t re.

urth

eyed

peared upon the streets at irregular intervals, was a man of distinctive |

appearance; he wore dress clothes of the Civil War period, and paid
little heed to his fellow citizens as he walked along and stamped his
heavy cane. Some of the children hustled off the street as he passed by,
and called after him from behind trees and other safe hiding places. If
he heeded these slights or intended insults, no one was aware of it.

In July of 1879, Mr. Peacock, the master of the haunted house, took

to his bed as the town doctor had pronounced him a sick man. His
frail wife was his only companion. His son, who was in business in
Milwaukee, was called to his bedside. Someone must be found to look
after the sick father and the household affairs. Under the circum-
stances, this would be difficult. But the town doctor bethought himself
of the medical student who had been teaching the district school.

Young Mr. Peacock, a very charming gentleman with the metropoli
tan air of a substantial business man, called at the hotel and asked me
if T would come over to his father’s house and become his companion
for a few weeks, until they could determine the course of events.

I promptly agreed to accept the assignment, as there was nothing
about the appearance or actions of the son to suggest that he was the
dc?scendant of the “wizard of the haunteq house.” The large, tW0-
winged structure was a pleasant home, furnished with fine old furniture:
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The ground floor contained a large lil?rary, a comfortable living room,
a corner sitting room, and a large %ntchen. Thez corner room, off the
living room and library, was occupied by the sick man. Tts two win-
dows opened on a front porch, its north door into the library, its east
door into the living room, and a south door onto a covered entrance
porch. The upper portion of the building was used for sleeping quarters,
The house was cared for by a strong, uncommunicative German
woman who came in from somewhere in the country by the day. Mrs.
Peacock, a delicate woman with a charming personality, was devoted
to her husband. The very atmosphere of the house contr.adlcte'd the
impression that was abroad in the “Main Street” of the httle.vﬂlage.
Mzr. Grifin and his family, while not intimate with these neighbors,
spoke very highly of them, and smiled at the gossip of the town regard-
ing the haunted house. My patient had been a ver:y su§cessfu1 man _of
affairs, was highly educated, lived in re_tirement' with his devoted wife
and his fine library, and was apparently entirely ignorant .of the .reputa-
tion that his exclusiveness, his peczh]';r dress, -ind his habits had
: he was absolutely indifferent to it.
Cfﬁ;‘;;;n I):;’;}i’ng with the “wizard of the haur%ted hous.e ” was not too
reassuring. He had a mind of his own, and he did nqt fail to exercise it
in his retirement. He was definitely opposed to survellla.nce. of any kind.
Over his son’s shoulders he definitely told me that my services were not
ne’?[flhe: 'son said, with calm persistency, “F:ftther, Il haye aske.(: 1t:il(lis
young man to remain here for a few days while you are incapacitated,
i id Mother.” .
i ‘?'I.I(‘i: I.aii:z 2fll\lfoi\}lller” was the touch that cau§ed the patlexllt’csksh:nrg
black eyes to glare ferociously from beneath his spare gray locks,
i iescence. :
th(zls tv?resz}c]i;;?zut of the room, the son said to me, ‘ Fat.her 'washa
iant in hi has become irascible in the
strong, intellectual giant in his day, but he ha .
last few years. He is devoted to oy mothc?r;.al_1 b?lit o
in the world. Don’t pay any attentl.on to his 1rr1tz; : ggiven.”
every care, control him by persuasion; pe canno eded s
The devotion of Mr. Peacock to his Wlfe.WH.S excee st
fluence over him and her worshipful .atten.tlon. The g(xian
acter was Cyrano de Bergerac making his last stand.
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Some of the mysteries of the household were soon 'solved_
my close surveillance (I slept on a couch at the patient’s door)

" . »In }y
frailty he would leave his bed in the dead of night, pick up th, hig

: € nj
candle, go to his library in the adjoining room,.brmg back to hig begh:
large volume or two, and there, bolt upright, with his spectac]eg on th
end of his nose, peruse the books. Occasionally I would find
crouched on a stool in the corner, bent over some obscure book,

By neighborhood gossip, he was reputed to have had great wealty,
It was claimed that his gold was concealed in a large tin box, ty,
of which hung from a string about his neck, like a scapular; thy
tin box was brought forth occasionally and its gold contents cq
As the shades at the windows were not drawn, the light of his
could be seen at night by the passer-by in the street.

There was such a tin box. On one or two occasions, in the late hours

t this
unteq,
candle

of the night, I found him sitting up in bed with it opened on his knegs |

He was reading something which he had extracted from it

apparently
a manuscript or letter. But I never saw any gold. In fact,

my Visits to

him at these times were most unwelcome, and I was definitely told to

attend to my own business.
Day by day he grew weaker and his son came each week-end.

As I ventured forth into the village I was looked upon with much
curiosity. I, too, had received the taint of the haunted house. But there ;
was always a hearty welcome for me at the Griffins’. They understood, |

and were amused by the general attitude. Many of the people of the
little town were entirel

y unsympathetic to the sinister reputation ac-
corded to this secluded home with its cultured family.
At last the sands of time ran out. The old hero had made his last
protest and his defense was down. His dear wife sat beside him. They
were like lovers. All was

and fell back upon the pillow.
She looked up with tears in
ful to go that way.” She had e

ected that th truggle.
She knew that her i at the last would be a strug

man, if challenged by g th :o1d without |
a fight. No challen ged by death, would not yield w1 |

ekey ‘

Peace. Suddenly he clutched his chest, choked, |

her eyes, smiled and said, “How wonder- |
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new responsibilities. There was but one individual to whom I could
turn during those four days of waiting—Mr. Fish, my friend, who lived
at the Griffins’.

The improvised bier consisted of two broad boards, cleated together,
which rested on two crude sawhorses. Mr. Peacock was laid out in the
room in which he had died. Embalming was impracticable. An abun-
dance of ice was procurable and in quantities it was placed in the c?ll.ar,
wrapped in heavy blankets. Heterogeneous I:eceptacles containing
chopped ice and salt were placed about the remains and the contents f’f
the receptacles replenished frequently. It was dlﬁicu}t to get anyone in
that village to volunteer for this necessary rite. The job was mine, with
the able assistance of Mr. Fish. ;

The first night passed without incident. Every hour during the d.ay
and the long night we had to inspect our charge and replenish theice
and salt. It was not a pleasant task, and it was beginr%ing to get on my
nerves. For several weeks I had been unusually vigilant. ,I.t was my
first case, and it had ended in deatlfl. ﬁnd ox;e cannot remain entirely

influenced by the superstitions of those about. .
un'-lll‘ll?: second n};ght MrI.JFish and I were kept awa%ie by the ¥1<.)W1mg of
some bloodhounds, the pets of an incorrigible forelg.n-born,cmz.en who
lived on a near-by hill. The hounds were a general nuisance, and in some
way became attracted to our neighborh.,ood, prowled about the lfouts;,
and from time to time emitted ear-piercing howls. My couch was H; be
living room under two screened Windows..Suddenly I was a:;va:kene y
a slight noise, the screen of one of the w1nd.ows was Pushedm on xIr;e,
and a heavy body was climbing into the window. I jumpe dgpolserez
terror, pushed the screen back in piatc}?, ?,Illdog% iidk;o;rl(])irCh 1fsec11 A
that the struggling body was one ot the bloo .
out of the Wii%iowg, and was off with one of his unea.rtgly :0:23 cnlf

It goes without saying that this thoroughly unnerve nlie,n s
ready to abandon my job. Mr. Fish, who had been a,wa;1 e
see the amusing side of the adventure. But nto SRS
vege reading Lo 2 SGiRIHE an.d s usire that scrutiny the
entertained one another until morning. I }allm e
next morning would have revealed us both pa

light of a welcome sunrise.
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The night before the funeral, as our adventure was nearing its cloge
unpleasant premonitions were in the atmosphere. Members of the f,. '

ily had begun to assemble. The sleeping rooms on the second floor Wer; |

occupied, and the overflow guests were cared for at the hotel. My, Fish

and I, thoroughly frazzled by our long and unpleasant vigil, had py, |
pared all things for the night. With startling noises ab01.1t, and unugy
creakings, we had awakened once to perform our routine duties, ap |

afterward had fallen into fitful slumber.

Suddenly in the wee small hours I was aroused by what seemeq a
terrific explosion and I found myself in the middle of the floor. The lamp |
that had been lighted and placed in the room, as a reassuring cop. |
panion, was extinguished. A door slammed in the room where the corpse
was supposed to be resting. I rushed forward and opened it, only to finq
that the door to the south, leading to the little outside vestibule, wag

open. With caution I approached the vestibule and to my horror in the
obscure light I saw Mr. Fish lying prone on the floor, apparently dead,
I caught him under the arms and dragged him into the death chamber,
Just at that moment, another crash occurred just back of me. I turned
suddenly toward the corpse, and by the dim light of the candle I saw
to my consternation that the dead man was in a half-standing position,
his arms waving, his eyes glaring, and the receptacles falling about
him.

This was the last straw. I rushed from the room to the stairs and
cried in terror, “Come quick, something has happened.”

I was too unnerved to expedite my return to the room where I had
left my companion. It flashed through my mind that undoubtedly rob-
bers had come for the box of gold, Mr. Fish had interfered and had been
shot, the shot had aroused me, and in my unbalanced condition, I was
convinced that Mr. Peacock’s miraculous resurrection was a vigorous
personal protest.

Slowly I lighted the library lamp and prepared to do my duty—2s
S00n. as someone came from the rooms above to lend me much needed
moral suppo.rt. There was a groan from the death chamber, apparently
from Mr. Fish. With the lamp held high over my head, I cautiously
pushed open the door., Among the débris of ice and salt, and tin and

wooden receptacles, I found my friend sitting in a dazed attitude at the

foot of the bier, contemplating his surroundings. I assisted him fro®
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the room, placed him upon my couch, and rapidly looked him over for
signs of blood from the would-be assassin’s bullet.

At this moment the son appeared, and with my greater interest in the
supernatural than in the natural, I led the way to his father’s death
chamber.

There was gen-eral confusion, and excepting the fact that the corpse
was somewhat disarrayed, he was lying Ppeaceably on his couch, still in
death. The refrigerating devices were much disarranged and their con-
tents scattered over the floor. It was inexplicable. The son had been
aroused by a shot or an explosion, which was followed by a second
crash; and then came my summons for help.

We examined Mr. Fish. He was calm, and assured us that nothing
was wrong. He had fainted in the vestibule immediately after the ex-
plosion; he was all right, and proceeded with us to the adjoining room
to solve the mystery. The two boards rested on the supporting saw-
horses, and my old friend was calm and peaceful. His hands were free
of the bandage, but lay stiff across his chest. His eyes were closed, but
the bandage under his chin was loose and his mouth slightly ajar.

I was too practical in my reckoning to be able to accept a supernat-
ural explanation of the horrible phenomena that I was sure I had wit-
nessed. What had caused the explosion? What had caused the second
crash? What had caused the corpse to stand upright and to enact his
gruesome protest? Did this latter thing really happen, or had I lost my
sanity? But the ice receptacles had been scattered, and the bands of the
hands and chin had been loosed!

A clue to the situation dawned upon me. The first explosion could be
explained by a falling meteor, or the firing of a gun by some marauders.
The second crash undoubtedly was caused as a portion .of the i.ce
packs slipped from their places. I carefully examined the bier a,nd‘lts
surroundings. The sawhorse that supported the lower end of the bier,
instead of being placed at the extreme end, was several feet from the
end of the boards, fully a third too close to the other sawhorse. The
sheets which covered the bier had concealed this error. Ice packs were
first placed around the head and shoulders of the corpse and after-
wards at the extremities. The second crash had been caused .by‘the
slipping downward of the upper receptacles. As I dragged Mr. Fish m{c)o
the death chamber, more of these packs fell to the floor; the heavy tubs
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of ice at the foot outweighed the upper end which rose into the ai
with it the corpse which swayed forward and back; as the lowey
tacles in their turn slipped off, the bier was permitted to fa] inte Ce-
original position. I then offered my explanation of the phenomo "
The next day there was much discussion of an explosion which E;:;

awakened the whole neighborhood. To the gullible, it was just anoth
&

T, a.nd

unexplainable act in the history of the haunted house. The more il

tional reasoned that it was caused by the falling of an unusua]]
meteor that was found buried in an adjacent field.

I remained until after the funeral. Before I left, the son read to
several love letters that had been exchanged fifty years before bethz

our hero and his bride to be; and these constituted the contents of th
mysterious tin box. e

y large |

4
1879-1830. SENIOR YEAR AT MEDICAL COLLEGE

I. “Batching It” Again. II. First Obstetrical Case. IIL. Com-
petitive Examination for Interneships.

I

‘ ~ E WERE at the beginning of our senior year. While we had hoped
that our finances would allow us to forego the drudgery of ““batching,”
we found ourselves in our old quarters on 25th Street, and with the
household equipment we had used the year before. The school year be-
gan on Tuesday, September 30, 1879.

With my savings of the summer, the one hundred and fifty dollars
additional that had been loaned to me by Uncle “Ad,” and the usual
abundant food supply prepared by my home folks to which my dear
mother had added not a few delicacies of jellies, jams, and preserves
prepared by her own hands, we were neither richer nor poorer than we
had been. Parkhurst had been equally fortunate, but happily his suc-
cess in raising funds was not great enough to justify him in abandoning
me.

During this year of study we enjoyed the satisfaction and benefits of
the previous two years of hard, honest work in the fundamentals. Prac-
tical application was to be made of the knowledge gained, and those of
us who had been studious were happy in our new work. 4

We were pupils of eminent practitioners of wide repu’Eat1on. Nathan
S. Davis and H. A. Johnson were professors of the principles and prac-
tice of medicine, and of clinical medicine; Edmund Andrews and Ralph
N. Isham of the principles and practice of surgery, and clinical surgery;
Edward O. F. Roler of obstetrics and diseases of children; James S.
Jewell of nervous and mental diseases; Samuel J. Jones of ophthal-
mology and otology; John H. Hollister of general pathology and patho-

65
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logical anatomy; Robert L. Rea of anatomy; and Edward W Jenk
- Sof

medical and surgical diseases of women, and of clinical gynecology,
10 .

The senior medical students were paired off and assigned to the b
stetrical service at Mercy Hospital where under the direction of ?h‘
chief interne each pair of students cared for a patient throughout the

g

course of her confinement.
At two o’clock one morning, as I lay asleep at my rooming house
)

came the call to “hurry at once to Mercy Hospital for a confinemeps |

case.”’

the main entrance of the old hospital on Calumet Avenue.

Here I found a strong young woman, anxious but apparently with

plenty of courage, wrestling with agonizing preliminary pains. The

senior interne on this first case was Robert Hall Babcock, a young man

“who had been blind since his twelfth year, but who had educated him-
wself and graduated from the Chicago Medical College in 1878.

The confinement case was a normal one. We remained in charge until
wseven o’clock, when a fine child was born. Babcock was six years my
wsenior, and he was very active and most efficient in his part of the work.
jNo' one.who was not aware of his loss of vision would have gained any
ﬁr'ltlma.tmn of his affliction through his handling of this case. From the
‘:1me. of his introduction to the patient, throughout his careful inquiry
sand instructions as to the arrangement of the room, and during the five
‘10t.1rs c}evo:ced to the details of this confinement, there was neither hesi-
-::;ill;):ulnf:ﬁt?rocedures nor misdirected effort; and his technique was
r The birth. and aftercare accomplished, the baby, pink and strong, was
. ;zlilsgl;:oz 11:: mother. This is the time in a healthy mother’s life when

PPy and thankful, and when she lavishes praise upon her
do.ctors and her nurses, who really are of so little actual importance in
this natural miracle. The proud mother drew back the bedclothes and
msked Babcock if he had ever seen a finer baby

“No,” he said, “it is beautiful. Tts eyes are ﬁke its mother’s.” And

he mother did not realize that the budding but successful obstetricial

In a jiffy I was ringing the night bell of Mercy Hospital. Faithfy |
Sister Raphael greeted me and directed me to a private room just above |
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who had been conducting this ordeal for her was blind, and that he was
destined to become one of the most noted heart specialists of his time.

An attendant on this important case, who nonchalantly dropped in
occasionally during the night, was Roswell Park, who later went to
Buffalo, became a surgeon of international reputation, and was one of
the doctors called into consultation at the time of McKinley’s assassi-
nation.

In this, our third year, we were happy in the companionships that
had been formed, that had crystallized into genuine friendships, and
around which were woven fond memories.

Parkhurst and I held conferences with our fellow students in the
evenings, usually after the conventional bedtime. Key questions which
were liable to come up during the course of the much-dreaded final ex-
aminations were put to our students, and then answered by ourselves.
These young men, with their perfected social instincts, were apt in
grasping the essential bit of information if it were imparted to them in a
casual conversation. It was the drudgery of reading that drove them to
despair. Some of our pupils were making up studies of the previous
years, and these we aided by establishing contacts for them with their
teachers so that they would receive private examinations, in which
they were usually successful. The examination passed, a new notch
was hitched in the pupil’s belt, promptly forgotten, and he was on to
the next. On the final day, while there was much anxiety round and
about the bulletin board, all but one of our uncertain group succeeded
in getting through.

We were in medical school during the days when the “art of medi-
cine” was practiced to the exclusion of the “science of medicine”; we
were approaching the development of the “science,” which was more
and more to share with the “art”; and then the time arrived when we
began to speak of the “science and art of practice” rather than the
“art” or the “art and science of practice.”

The microscope was no longer looked upon as a curiosity and an
unnecessary adjunct in the practice of medicine. German pathology
was the fashion, and a short course in Austria or Germany was con-
sidered a very necessary finishing touch for the future practitioner and
teacher of medicine. Bacteriology was an important study. Pasteur had
ignited the great beacon light and shown the benefit of practical re-
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search. Lister’s work had been introduced thirteen years bef,
truth had been accepted in Germany and France, and the Propfre’ ity
beginning to receive recognition in his own country. The germ :}E -
of disease was in the acute controversial stage, but fast gainin i
among the intellectuals of our profession. Darwinism was in the
of bitter controversy. Never were the students of medicine more
lated or more distracted by new theories and new facts.

Prof. Davis did not accept the “‘germ theory” of disease, and thish
a great influence on the plastic minds of his worshipful students, On t;d
other hand, Prof. Andrews began an active experiment with antisept; ;
to keep the harmful bacteria from wounds. b

We were under the strict discipline of earnest teachers who Were
able to satisfy their patients by careful attention to personal detajls—
the “art” of medicine; teachers who depended upon carefully studieq
drugs, which were given with punctilious direction as to dosage ang
time of administration. The temperature of the body was judged by
observing the moisture or dryness of the skin, by the respiration, the
appearance of the pupils, and by some occult, near-sixth sense that
every experienced practitioner seemed to possess. The clinical ther
mome?er was a new-fangled curiosity instead of an everyday scientific
necessity.

g fav()r
hOpper
Stimy,

IT1

Towa!.rfi the close of the last term of school there was much interest in
competitive examinations for interneships, especially in the great Cook
County Hospital, to which only two of the medical schools in Chicago
were eligible to send candidates—Chicago Medical College; and our
rival, Rush Medical College. :

On the occasion of the spring examinations in 1880, the two senior
dass.es congregated in the large amphitheater of the County Hospital
to witness the contest. Each school had its favorites, and it was a mat-
ter of m.u.ch Importance for a school to win a major’ity of the twenty~
four positions. The picked students from each school were ushered int0
the Ia:rge arena, and assigned seats in the semi-circle of chairs. As O
favorite candidates entered, they were given much friendly advices
and the personal joshing no doubt helped to relieve the strain.

The professors filed in ponderously and received a genuine ovatio”
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from the assembled sight-seers. The spectacular and eminent professor
of surgery at Rush Medical College, Moses Gunn, with his long curls,
his bushy side whiskers and mustache, and his gold-rimmed eyeglasses
secured by a fancy gold chain, was the observed and admired of all.
Our own professor of surgery, Ralph N. Isham, had an air of dignity
and importance, and we felt sure he would defend our interests. Prof.
J. Adams Allen of Rush and Prof. Hollister of our institution repre-
sented medicine. Several other distinguished teachers from each school
were members of the examining board. It was an oral contest, and each
candidate was quizzed in turn by each examiner, a formidable array
which proved an ordeal for the candidates.

Though there were two or three contestants whom we learned to
know afterwards, among them Lewis Linn McArthur, there was but one
who impressed himself upon me, and he was not a graduate of our
school. Many of us learned of his existence for the first time. The replies
of this tall, slim young Irishman, John Benjamin Murphy, aroused the
keen interest of each and every one of his observers. His responses were
quick, decisive, and to the best of our knowledge, absolutely correct.
Once or twice the questioner attempted to trip him up or confuse him,
but his ““comebacks’” were so prompt and so apt that the candidate
soon gained the sympathy and applause of the audience. It was re-
markable that the results of the examination coincided almost exactly
with the consensus of opinion of the divided audience.

It was soon learned that Parkhurst and I were to be candidates for
the two available interneships in Mercy Hospital, and it was generally
conceded that we would be successful, and that it was merely a competi-
tion for first or second place. Anticipating our success, it was agreed
that I should begin immediate residence at Mercy Hospital and serve
one year, and that Parkhurst should serve the term that commenced
six months later.

A number of our associates were on hand to learn the result of the
contest, which was to be conducted behind closed doors. I was the
first to enter the examining room. Prof. Hollister occupied the chair,
and he, Quine, Hatfield, Jones, Roler, and Andrews each quizzed me
for five minutes. I was fairly well satisfied with my conduct. I returned
to the waiting room and Parkhurst entered the examining room. The
group of observers asked me about the questions that had been put to
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me, and as I took it for granted that there were no other Contestapg,

present, I discussed the questions freely, and also my replieg The
there was discussion as to whether or not my answers were correct, ;
After Parkhurst had rejoined us, Prof. Quine appeared and asked jg
there were any other candidates. To the amazement of all, Lorenz, T
Potter, one of our friends and fellow students, stepped forwarq and
said: “Professor Quine, I believe that I will make a try for it myself, »
I took Parkhurst aside and asked him about his examination, ang
found to my discomfort that the questions had been identica] A
tragedy was in store for one of us. Potter had had the benefit of the dis-
cussion of the questions and answers, and as he had been among thoge
whom we had coached, we both realized that under these favorable cir-
cumstances he would make a surprisingly good impression on the ex-
amining committee. As the third candidate finished, we waited but 3
few minutes for the announcement. The successful candidates were
Potter first, Martin second, Parkhurst third. The dark horse received
congratulations on having gained first place and I on having secured
second place. Parkhurst, poor chap, was commiserated with and re-
minded that after all Potter might not accept, as it was only as an after-
thought that he had taken the examination. Everyone present who
knew the facts realized that the conversation in the anteroom had
proved fatal to Parkhurst’s chances, and that he, on the merits of
scholarship., sl'lould rightfully have secured one of the two interneships.
It was within two or three weeks of graduation. Since Potter intended
to accept the allotted position, my plans were thrown awry. Six long
months were before me during which I must obtain a means of liveli-
‘hood, find a place to live, and manage in some way to pay my fare
‘back to the source of supplies in Wisconsin.
y :Z;ﬁ;u;?};i:i ;?12 (;:t)herH hand, had a place waiting for him. as an
at Danvers, Tllinois i’Vltrh f ?fvey Parkhl.lrSt’ a S uccessfu% practiifgy
liberty to ac;cept this attractfl | eeetoighitaiin it interneship;abie il
time, we had both strained e lm_mec.ha.tely ‘ In e
real hardship and a Pl‘ohibit(')ur i e Vel:y limit and IF seet] 8
the Friday which ended the schae] tane o 0O i Chicago o8
March 30, to receive the muclslc i term. until the following Tuesda;
: " coveted diplomas, which would confir®
tae conferring of the degree of M.D. ’

S

1880. THE DOCTOR RECEIVES HIS DEGREE
OF “M.D.”

I. Utter Darkness. II. And Dawn. III. Graduation, March
30, 1880o. IV. A Friend—Edmund Andrews. V. A Course in
Reading. VI. My First Political Convention.  VII. Post-
Graduate Course in Literature. VIII. Affluence. IX. Much

Needed Vacation.
I

I SCURRIED around Chicago among my old teachers, Dr. D. A. K.
Steele, Dr. Roler, and others, during the few days that remained; but
no clerkship or assistantship that would provide even sleeping quarters
was available. Teaching positions were not to be had as all assignments
were already made. My inexperience, and the condition of the employ-
ment market, brought me up against a stone wall. Only one course lay
open to me—back to manual labor in the brickyard. This was the hope-
less prospect that confronted me on the Saturday night preceding my
graduation.

However, there was much rejoicing all about. Friends and relatives
were arriving on every train to be present when the prosperous young
men whom we had coached were to graduate into a great profession. I
dreaded to mention finances to Parkhurst because he was sorely disap-
pointed at the interneship upset, and I knew that he had barely enough
money to take him to Danvers, Illinois. However, I did bring up the
subject. Frankly and definitely Parkhurst stated that unless he received
a money order from his uncle before Tuesday he would be without a
cent, and he had asked for barely enough to defray his expenses to his
uncle’s home. He did not do me the kindness of asking about my status.
No doubt he realized that it was unnecessary, as I never had a surplus.
But I told him that I was “broke”” and that I did not know how I was
to remain over for graduation; and if I did manage to remain, by hook

71
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or by crook, I would have to walk home. I begged him for ,
he told me he positively could not do it.

It was Saturday night. All of the others of our graduating clasg
celebrating. We deliberated, and wondered if we could not aj;’ere
twenty-five cents each for the theater. For good reason, we dec'grd
against such extravagance. Instead, we took a long walk—over § 01 o
lake, down Calumet Avenue to 16th Street, over 16th Street to Mj th.e
gan Avenue. It was a beautiful evening. The continuous roy of .
lights along Michigan Avenue attracted us and we went north, doWnias
Park Row, past the homes of the millionaires on the Michigan Aven /
lake front, to the old Exposition Building, and then over to the inevitue
ble rendezvous of all homeless creatures—the brilliant corridor of th&
Palmer House. From the Palmer House we veered over toward Cite
Hall Square, and finally Parkhurst dashed into a basement saloon Oy
Clark Street, ordered a glass of beer, and reinforced himself at thz
abundantly laden free-lunch table—an example that I boldly followed
although T did not expend the nickel for foaming beer. Then in thc:
crowd of after-theater patrons we sought a table and sat down to enjo
the sight and human companionship. 3

In a short tin.ne we e.spied several of our companions accompanied by
strangers, working their way to the long bar from the farther end of the
room. Several of them saw us, came over, greeted us enthusiastically
and then were on their way. ,
i nlzgiltd:;r;tjiﬁ; :(Ii,ez]’; dl,l’ck; this is no place for us. They are out 'for

ucked” and wended our way back to our sleeping
;1}111::1;52 eO;lgz ?;iltStreet. i\T o doubt we were a little resentful of the fates
truly, “It is alwa;: ::)l:rigsts?tirgay e bef’C’)I‘e ourgndusti

We retired to our d bl iy s
walk. It was one of theofgw iib;('i, tioroughly e P ?he 5
Over and over again I revie . s t at.I Cm.ﬂd not lose rysel(ERA

! wed the situati three
o’clock in the morning I made a decis; = " o
graduation; and, second. if wors SR b 'for
el I & came.to worst on Wednesday morning
i - to Ixonia, Wisconsin, one hundred and twenty-five
ignoreaé‘ivay. or good reason the question of finances would have to b¢

As I watched the dawn of another March day, with the sun’s 18¥%

loan, by
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sifting into our palatial quarters and lighting up articles of virtu—the
cook stove, the snow-white washing on the line, the study table with its
grinning skull, and the scientific library—I fell into a restless sleep.

There was the storming of a castle. The enemy, with steel breast-
plates and helmets, spears in hand, were making another charge, and
their heads, in spite of powerful resistance, were appearing above the
parapets, and the din was terrific! What was it all about? Parkhurst
was shaking me and ordering me to ‘“kill that tramp who is pounding
on our bedroom door.”

I jumped up and demanded, “Who is there?”

“Itis I, J. C. Cook. Say, what’s the matter? Are you all dead? I've
been pounding for half an hour. Martin, I want you to come with me
right away. Put on your things and come now, I’ve got a job for
you.”

“A job?” My toilet was made while our guest waited at the outer
gate. In precisely two minutes I appeared with practically all of my
wardrobe on my back, ready to go anywhere. What could have brought
so imperative a demand at six o’clock on a Sunday morning in March?

II

““Cook, tell me. What is it all about? Some emergency?”

“Well it is an emergency so far as I am concerned. For several
months I have been on night duty, nursing a fine old chap over on
Calumet Avenue. I have been trying to get out of it for a month, during
our examinations and graduation. Until yesterday he and his wife
would not hear of it. Then I appealed to Professor Andrews, who is the
attending surgeon. He went to the wife and the patient, told them I
would have to be relieved, and recommended you. He gave you a great
send-off. Said you would be available for six months, and could take
full charge of the case. Tried to get you last evening. I am getting out
after breakfast.”

Cook was one of our classmates—a rough diamond, an excellent
student, and one whom we all respected. He was overworked, but his
good nature had kept him on his job. He was thoroughly sick of it, and
besides he expected to return home immediately following graduation

on Tuesday.
We hurried along and soon approached a large, double, stone-front



74 DR. FRANKLIN H. MARTIN

house in the aristocratic quarter at 2220 Calumet Avenye, T Was ;
panic. “Will I be acceptable?”’ g

“Of course. You will be welcome. You’re just the man for the

“But what about pay? What about board and lodging?”’

“You will live right there, eat right there, and sleep, what little ¢
you will have, right there. Your pay will be five dollars a day » o

This last statement fairly took my breath away. Five dollars
And the maximum pay I had ever received, even in harvest t
two dollars a day!

“But, Cook,” I urged, “must I tell them what my wage is to he
Won’t they think that is too much and get someone else?” :

“Oh Lord, man, they won’t ask you anything about it. At the end of
two weeks they will just pay you. All you have got to do is to do your
work—and I will take a chance on your doing that.”

W.e were at the door. He took out a latch key and let himself into the
spacious hallway.

“Here, you had better take this before I go off with it in my pocket.”

.It‘ was a strange distinction to have the key to the front door of a
millionaire’s home on Calumet Avenue turned over to me thus uncere-
moniously.

Cook was thoroughly at home in the William Hickling residence. He
led. me up the long flight of carpeted stairs to the second floor. It was
quite early on a Sunday morning for people in this aristocratic commun-
;::4}; :o};)ie kaﬁ);ut. But this did not apply to the lady of this household,
= b. : ickling, who. always kept close watch of the details of her home.

obe in her dressing gown, she welcomed us at the top of the stairs,
eager to Inspect the new incumbent.

.Honest Cook introduced me as the student whom he had discussed
ng]ll her. “One who won’t run away for at least six months.”
barmeS Slzcéwzclitﬁcknﬁwledgment and scrutinized me until I became em-
i ) SBU0Ng I. hoped she would not discover my uneasiness. I

e at she. did no? like me. She was a woman of about forty years of

?ge, of medium he.1ght, lean and angular in build, with sharp facial
eatures, a st.rong Jaw, a somewhat forbidding m0171th piercing black

;c};yes,s ;ilzrk hilr, ;. v.01'ce that was rather harsh, and a “b’ossy” personal‘
thi;lg bu:p: r<(;’Seszlclls.1vely3 almost ruthlessly,- I thought. She hf.ld f%n}"
Iing air. However, I noticed that Cook paid little

pla,(:e_ ]

me, Wag
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heed. She preceded us into a spacious central bedroom which faced
south overlooking a garden.

Here on a broad bed lay my future patient. He was a charming ap-
parition. An attractive gentleman about sixty years of age, with iron-
gray hair, closely cropped whiskers, a winning smile, and large laughing
blue-gray eyes. He was waiting, apparently like a prisoner anxious to
meet the new guard. He was graciousness itself. His wife, observing
from the foot of the bed, announced me as ‘‘the new man.”

He took my hand, patted it gently, greeted me cordially, repeated my
name, and warmed my heart and pride by saying, “Doctor, I am glad
you could come during these busy hours of graduation. I am sure we
will get on famously.” He was the first one seriously to give me that
honorable title, as I was not graduating until Tuesday.

I was in love with this great man on the instant and I am sure he
liked me. My shyness was dispelled at once. It was apparent even to me
in my inexperience that I was dealing with an unusual character
among men of affairs.

Cook suggested that Mrs. Hickling leave the room, as he must tell me
of my patient and show me my job. Mr. Hickling had “bladder trou-
ble,” and catheterization was necessary every four to five hours, night
and day. (Now an operation for prostatic hypertrophy would be sug-
gested.) It was rushing proceedings, as I had never performed the deli-
cate task which lay before me. With a few words of explanation, Cook
handed the catheter to me. Theoretically I knew the underlying prin-
ciples of the procedure, and to my relief I accomplished it without a
hitch.

My patient said, “Why, Cook, Dr. Martin is an old hand at this.”
And to me, “That was fine.”

Cook announced that he must catch a train to his home in the coun-
try, and left precipitately. I remained with my two new-found friends.

Mrs. Hickling returned, and in a business-like way outlined my
routine: I was to remain as semi-companion to her husband, and serve
him at intervals as had been indicated. I was to occupy a cot in the
patient’s room at night. A bathroom adjoined the room we occupied.
I was to have my meals in the dining room below. A servant could be
called by touching the indicator on the wall. In a word I had been in-
stalled!
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I excused myself from breakfast. I was too anxious to tell the
news to my companion of three years, Parkhurst, and besides Wwith, o
little prayerful preparation I could not face the ordeal of 5 b0uta
fast alone with Mrs. Hickling. I indicated that “breakfast wag rea’.k‘
g me at my rooms, and I would return within the hoyy »
Hickling smiled and acquiesced—undoubtedly as glad to be .reh‘ -
of the company of the bashful youth as the youth was glad of thBVed
prieve. -

Parkhurst, the dear fellow, was delighted. A great persona] finane:
problem which he could not solve had passed from his generous allllmal
ders. We broke up our household within two minutes after we hacsi .
taken of our scrumptious “late breakfast.” His fevw belongings he o
take in his boxes. Mine, if there were any of value, would be shj W(;ldd
my home, by express C.0.D., and the cook stove and cooking Efe i
would be left where they were as a bonus to our landlord. Withi::;sus
days we would graduate, and the late afternoon train would take P VIVKO
hurst. to his uncle’s home in Danvers, where he would start m dajr l
Qracnce the next week. Meanwhile, I would enter immediatel o
life’s work in the palatial residence on Calumet Avenue, ChiZaZI; nIlr}l,

fifteen minutes I was tra i
S nsporting my wardrobe, on foot, to my new

e I i
building visions of g life of blissful L&Yﬁig fheseventiviegt

At two o’
fully worl?eglc;:ililf :;Vlould meet the group of good fellows who had faith-
et eband Planned for thig day. I had gained consent
e O be absent for thoge important two hours. The
UAL Woilent Plymout}% Church, 26th Street and Michigan
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There was a large audience, mostly women relatives. Many of the
boys were all dressed up for the occasion. We congregated in the rear
of the church as the organ played. The members of the faculty straggled
onto the platform—Professors Davis, Johnson, Andrews, Hollister,
Jenks, Roler, Quine, Hatfield, Rea, Isham, Merriman, Jones, Jewell,
Gradle, Park, Lester Curtis, and several others.

After the faculty members were seated, the organ struck up a stirring
march. Two by two, the graduating class marched down the center aisle
of the church. Parkhurst and I fell into line. A lump came into my
throat as I comprehended the beauty, the solemnity, and the impres-
siveness of it all. How I wished that my dear ones could have been there
to witness my distinction! For a few minutes I forgot my important
and joyful new job. I was about to become a Doctor!

We were seated in the front pews. There was a prayer, and an address
by our new professor of anatomy, R. L. Rea, The diplomas were pre-
sented and the degrees conferred by the dean of the faculty, Dr. Davis.
Then in response to a prearranged signal three members of our class,
one of whom was Potter in a brand-new Prince Albert coat (there were
no academic gowns to unify the graduates), proceeded to distribute the
bouquets. Parkhurst and I were among quite a number who did not
receive any flowers.

The process was then reversed, and we marched to the rear of the
church. Friends and members of the faculty came among us and con-
gratulations were in order. I said “ Good-bye” to my old chum, Fred
Parkhurst, and joyfully hurried back to my job. How embarrassed I
would have been if I had had to carry a bunch of flowers through the
streets!

When I arrived at the Hickling house I experienced some of the thrills
that accompany the amenities of polite society. Mrs. Hickling came to
the door to admit me, extended enthusiastic congratulations, called me
“Doctor,” and accompanied me upstairs. As I entered Mr. Hickling’s
room, he sat up in bed, shook my hand, and introduced me to a distin-
guished stranger who was sitting with him, to whom he explained that
Ihad only just come from the graduating exercises where I had received
my degree of Doctor of Medicine. Then the friend congratulated me,

and added some nice words about the great profession that I had en-
tered. He proved to be a man of marked social and political influence—
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Mr. Marcus Stearns, who had settled in Chicago in 1836. Afte
during my sojourn in the Hickling house, he did me many kingar )
that I much appreciated. eSses
It all ended so beautifully. I was a doctor; everybody seemed
especially interested in doctors; I still had my wonderful job: alrto be
I had new friends who seemed fond of me; and I did not miss th,e fl oy
a bit! e

IV

: That afternoon Mr. Hickling’s surgeon, Edmund Andrews, calleq
his patient. I was surprised when he said to me, “I am gla,d you %
here. You will be a great help to me. I had mentioned you and b
appointment to the fall term at Mercy Hospital.” So this great sury: i
whom we all loved so much as a teacher, and for whom I had dregsso(ljl
wounds during my senior year in medical school, had remembereq ;
and was responsible for my present position! 3

Dr. Andrews turned to Mr. Hickling: “Now that you have a rea]
doctor attending you it won’t be necessary for me to visit you moi:
than every other day. On the days when I do not come, will you have
Dr. Martin report to me at my office on 16th Street?”’ : .

As.I went down the stairs with Dr. Andrews, he said, “ You have been
lv)vs;llggf toto hard. You have a nice place here with very unusual people,
o ;1 Wv;;z:tg‘;(fiur(-il;our Jo;. We must arrange to have you get out
L el ¥ day, and you must eat plenty of good food and
meTllllss:ar;ie;}; ;I;ld (J:Ll{mdm.ass .of thi§ great man astonished me. He sent
iy ad a brief interview in the drawing room with Mrs.

8. As she returned to her husband’s room she said in my pres-

And then she t c«
i urned to me. “How long have you known Dr. An-

I thought a minute a
nd . :
“About three years.” had sense enough in my confusion to sa¥s

a p
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Vv

Mr. Hickling asked me to read the morning papers to him each day.
Plans for the great Republican convention of 1880 were under way.
General Ulysses S. Grant was a candidate for a third term against the
field. I soon found that my patient wanted every word of the political
news. I am quite sure that he sensed my interest and enthusiasm for the
developing contest, which seemed to be very one-sided. Grant stood
out prominently at the beginning. Finally Blaine of Maine loomed up
as a strong contender. Sherman of Ohio was becoming formidable, and
nearly every state was bringing out and grooming a favorite son.

As the sessions of the convention started, Grant’s vote had been
whittled down to 304, and 378 votes were necessary to a choice. The
voting was in full swing, the little “also-rans’ had received their com-
plimentary votes and were dropped; but Grant’s vote was deadlocked
until the thirty-first ballot, when it increased to 308.

In the Hickling household a real political contest was enacted at some
time during each day. Between the sessions of the convention, Mr.
Stearns would drop in to tell us the news. He was a politician and an
impressive talker, and would dramatically portray every incident of
those stirring sessions. To me it was the most interesting show on earth.
I could not resist joining in the discussions. Noting my enthusiasm,
occasionally the conversation was directed to me. When I accompanied

Mr. Stearns down to the door, and raised questions that had not come
up in the general conversation, he was very kind and answered all of

my queries in detail.

VI

One afternoon, as the convention was starting on its second week,
Mr. Stearns called. The ballots now numbered in the thirties. Grant’s
legion never wavered, nor could his total votes be increased by more
than one or two. Mr. Stearns was nearly exhausted by the strenuous
sessions and the intense heat. There had been no sign of a break for a
week and he was thoroughly discouraged.

Prompted by a sudden inspiration, he turned to me and said: “ Doc-
tor, wouldn’t you like to go down to see the show?”

“Wouldn’t I!”” I exclaimed. ‘‘Is it possible to arrange it?”
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“Nothing simpler,” he replied. “Here is a ticket and T wjy
with Mr. Hickling.” e
My patient realized what it would mean to me and urged me t
snatched the ticket, rushed to the street car, jumped off and y, "
old Exposition Building on the lake front, presented my tickn o i
entered the building. Once inside, an usher conducted me to t}f > i
form, and after placing me next to the speaker’s desk, Complin? Plat
me on my good fortune. The excitement in my breast was getti .
yond bounds. -
In a humdrum way they were calling the roll on the thirt
ballot. Indiana had cast twenty-seven votes for Garfield: M e
four, Mississippi one, North Carolina one, Pennsylvania, one, A ZWland
In the act of preparing for another ballot, they called “Wis.coIl : t}}fm’
f'&way off under the eaves in the northeast corner sounde(;1 a
voice among the Wisconsin delegates. ““ Mr. Chairman, I am autha I_Oud
by the Wisconsin delegation to cast the entire state’ vote, si Orlz?d
nuzlfe;, for. ]ahnrles A. Garfield, of Ohio.” T
e_ecitnc thrill went through the great audience. Every delegate |
the building was on his feet; the whole house was in anr}lrlproafiﬁlﬁliﬁ

chairman, the Honorable g9
. Donald Camer '
for order; delegation after deleass on, was vi
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residence. I tried to remain calm. I entered the sick man’s room where
he and his friend were cozily discussing old times over their cigars.

“Hello,” said Mr. Stearns. “Back so soon? I guess you found it

rather tame.”

I wanted to scream; but instead I said I had enjoyed it immensely.

¢ Anything happen of interest?”’

This gave me my opportunity. “Yes,” I said, ‘“we nominated Mr.
Garfield for President.”

“ Garfield!” They both cried. “How did it happen?”’

My tongue was loosed. ““Wisconsin did it—my own state.” And then
I rapidly sketched the whole wonderful scene, my enthusiasm increas-
ing as I proceeded. Mrs. Hickling, hearing our voices, came in and sat
on the edge of her husband’s bed. My excitement was imparted to my
hearers, and the strong men fairly wept.

Mr. Stearns said, “Doctor, I am glad that you could witness such a
scene. It is your day. I have been in close attendance for over a week
and here you step in just in time to witness the climax. I congratulate
you. It is apparent that no one could have enjoyed and appreciated it

more than you.”
So the conversation ran on, until at last I became self-conscious and

subsided as much as they would permit.

Whenever Mr. Stearns came to the house after that we would have a
turn in politics. One day something came up about the Tilden-Hayes
contest, and I inadvertently said, “At the time the Republicans stole

the Presidency.”
He laughed, and in mock fright and derision said: “Certainly you

are not a Democrat!!!”’
T was momentarily confused and replied, “I have never voted, but

my grandfather Carlin is a Democrat.”
After that he ragged me about my vote. I endeavored to remain non-
committal, but I am afraid he realized that strong heredity was in-

fluencing me.
VII
Mr. Hickling had been a great reader, and no doubt he soon discov-

ered that his large personal library was to me an unexplored field. I had
read “David Copperfield” and one or two other of Dickens’ books. He
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asked me to read “Pickwick Papers” aloud. It was evident that hey
enjoying his review of this delightful book. At his request I reaq thx::
to four hours each day.

He introduced me to Thackeray, Scott, and Taylor. There were
tories of France—France that he particularly loved; books op th
French Revolution and the last of the Louis, especially the fate o
Louis XVI, and poor Marie Antoinette. He, like all strong men, a4.
mired Napoleon, and we had much of him and his wars. Wheneyey |
hesitated in my pronunciation he kindly advised me, but always said,
“You had better verify it in the dictionary,” which I did. Without he.
ing aware of it, I was under training. So it went on throughout that
impressive summer. I was gaining through a wholesome experience
which I have appreciated forever after.

Dr. Andrews had outlined a program that took me away from the
house at least one hour each day, when I got out and walked in the
sunshine. ’

Every other day at eleven o’clock I went to Dr. Andrews’ office on
16th Street. Here I met Wyllys and Frank, his two sons, who were
studiously employed in reading medicine. E. Wyllys Andrews, who
afterwards became a worthy successor to his distinguished father, was
to graduate from the Chicago Medical College in 1881, and Frank was
preparing to enter the same school for graduation in 1884. All greeted
me cordially, including the great surgeon himself, who always thrilled
and inspired me.

My chosen route lay via Calumet Avenue to 16th Street, and over to
Prairie Avenue and my destination. On the return trip I walked down
Prairie Avenue to 22nd Street. I always came back to my patient
thoroughly refreshed, and keen for the general enjoyment of my
situation. My duties were very light and easy of execution. I was a time
server rather than an intellectual aid. Each day we reviewed the news
and discussed politics. Then several hours were devoted to reading the
classiFs, a fallow field for me. Mr. Hickling’s running comments, and
especially his reminiscences of the places referred to in our books—
places. where he had spent many of his livelier days in travel—were
most instructive, delightful, and refreshing,

.Th?re was some discussion between Dr. Andrews and Mr. and Mr$:
Hickling about the advisability of having my patient go to Vichys

o —— T — . e

JEANETTE MARTIN, SISTER
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France, because of his urinary trouble. I was considered as his compan-
ion, a pleasurable probability that I longed for and anticipated, but
which never was realized.

VIII

Meanwhile my weekly payments were bringing me surprising af-
fluence. My first thought was to clothe my body in a way that would
place me at ease in my environment. Next I thought of my financial
obligations to those who had loaned me the money that made my
education possible.

Within a short time I proudly sent Grandmother Martin a money
order to cover the twenty-five dollars she had given me, but which I
considered a loan, for expenses during the first year of my studies.
Next, as my funds piled up at the rate of five dollars a day—an
enormous payment for so little work—I sent one hundred and fifty
dollars to Uncle “Ad,” to liquidate a note. Nothing I have ever done
has given me more enjoyment and satisfaction than these two acts;
and I believe no greater surprise ever came to those two dear relatives,
my creditors. ;

When Dr. Andrews returned from his vacation, renewed in strength
and spirits, he looked me over, and found me thin and white in com-
parison with himself and the Indians and guides in the Lake Huron
region where he had spent the summer. He announced that I must be
released for a vacation and some sunshine before I took up the in-
terneship at Mercy Hospital.

It was agreed, with genuine reluctance on the part of the Hicklings
and sad regrets on my part, that this program was the logical one.
For five months, seven days in the week and at least eighteen hours a
day, I had busied myself in this profitable and pleasant position, and it
was difficult for me to express appreciation to my friends for their
kindnesses and courtesies. Mr. Hickling had treated me as a son.
His interest in my future was apparent as he carefully guided and ad-
vised me. So it was not without emotion that I bade “Good-bye” to
these two spiritual and material angels.

As I look back on my associations in that household, after these
many succeeding years, I appreciate that it was a veritable crisis in my
life that has been of incalculable and lasting value.
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X

With renewed spirits, I arrived home to receive a royal welcop,
my dear mother, Sister Nettie, now an attractive young WOInar(: frg
my stepfather. My people were now located within three mil’ 4
famed Oconomowoc, on an attractive farm bordering ope Ofe -
picturesque bodies of water in Waukesha County, which bore the =
propriate name of Silver Lake. %

Mother’s keen and loving eyes were distressed by my lack of ¢q]
and my meagerness of avoirdupois. For one whole month T was o
treated as a distinguished guest, and enjoyed the pleasure of bein
loved member of a happy family. We fished, explored the beautga
lake in our boat, basked in the brilliant sunshine by day, and walked ul
the light of a yellow harvest moon at night. Color came to my fadég
cheeks, strength to my unused muscles, and flesh to my lean body

It was a happy month. The past was satisfactory; I had money' in
my pocket; and a future before me that was ardently beckoning
Everything tended to fill me with joy that was difficult to suppressﬁ
the presence of strangers, and that I made no attempt to curb among
the members of my family and relatives. The vacation was ended.
The near ones were satisfied with my outward appearance of fitness
and. I was looking forward with fiery ambition to the new adventure—:
taku.xg my place beside my future confréres in the actual practice of
medicine.

The time arrived. I departed, thrilled with tender memories of the
wholesome life in Wisconsin; but so filled with thoughts of the coming
days that I was a little remiss in emphasizing any regrets. Fortunately
the dear ones at home were too deeply interested in my future to show
SOrTow at my departure for the new field of action. Like sensible coun-
try people, they said, “Good-bye, God bless you’’—and I was off.

petted,

6
1880. THE GREAT PROFESSION

I. Mercy Hospital Interneship. II. Septics and Antiseptics.
III. The “Dressing Boxes.” IV. Order Out of Chaos. V. Ty-
phoid Fever. VI. Smallpox.

I

ONCE again I made the journey to Chicago. It was no longer strange
to alight in the great city and arrange for transfer of meager baggage;
no unusual thing to walk east from the Canal Street station, board
a Cottage Grove Avenue car, get off at 26th Street and walk one block
west to Calumet Avenue and to my future abiding place—the three-
story, red brick building at the northwest corner, even then famous
as the great Mercy Hospital.

I climbed the stairs at the main entrance and was received at the
door by a Sister of Mercy. I announced that I was the new interne, and
gave my name. She ushered me into the receiving office to the left of
the entrance, where I was cordially greeted by Sister Raphael, to whom
my heart immediately warmed. Anyone who knew Mercy Hospital
during the fifty years following that date would not ask why I was
charmed by that beautiful woman, then in her prime, and destined to
become the great executive of that institution. She laughed heartily in
after years, as I frequently called upon her and remarked, “Sister, if
you had been a man instead of a woman you would have been Pope
long ere this.” Her sense of humor and her keen Irish wit never allowed
implied compliments to pass without a long remembered “comeback.”

The internes’ quarters were located back of the clinical amphitheater
in a court wing, the upper portion of which was occupied by a commodi-
ous chapel. I was immediately pounced upon by my two predecessors,
Dr. Potter and Dr. James J. Larkin, who were anticipating my arrival.
Potter looked me over and said, “Good heavens, Martin, where did

8s
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you get those clothes? And that hat? And, Larkin, look at tp,
I'll have to take him in hand as I did you, Larkin.”

Then Potter paraded me around the hospital. With my ady,
announced that he automatically became the senior interpe_ « Lae
you are out,” he informed that individual, who seemed t,
perturbed, as he planned to remain only a few days. I wag Intrody
with a flourish to the sisters in charge of the several wards and fl, =
and to a few of the important patients with whom my guide o
to be on friendly terms. This was an ordeal. But Potter Wwas
talker, full of wit, and had a keen appreciation of my inferio
amenities, so there was little for me to do but to acknowledge
the introductions, smile at his sallies, and pass on.

thzn we returned to our rooms, I asked about my duties. “Yoy ar
to wa1t. on me; obey my orders; carry around those nasty dressine
trays with their smelly bottles and dripping syringes; and dress und i
my supervision, the stinking wounds. There will be enough fo vould
do, and I thank my stars that I am through with that dis
drudgery.”

‘Our sleeping quarters were comfortable—good light good beds, and
tO{let facilities thoroughly up to those times! We haci our meals’in
pnva;c)e dining room in the front basement, and were waited upon by:
;1;1; allgﬁfg;(i Ziz ioc(éj’si];;lzﬁ second .in quality or%ly to the fare of the

¥y occupied quarters in the institution.
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methods of protecting wounds from the attack of micro-organisms in
the air, and experimented with solutions—antiseptics—that would
destroy them by contact. He covered the wounds with layers of gauze
which he had permeated with carbolic acid or other disinfectant to
destroy the germs in its meshes. Wounds so treated, he announced,
healed without infection or suppuration.

On the theory that the air carried disease-producing germs, he intro-
duced his famous atomizer, which sprayed carbolic acid about the area
surrounding the operating field. All instruments employed in the
operation were immersed in carbolic solution to insure freedom from
bacteria; and the operator’s hands were likewise rendered “antiseptic.”
Through this program, carried out with minuteness of detail, the results
in operative surgery were greatly improved. When infections did occur
in spite of this painstaking procedure, carbolic solution was applied
and the wound was further protected with antiseptic gauze.

Bacteriology was developing and it became apparent to this new
school of thought that many non-surgical diseases were directly attrib-
utable to some particular form of germ life, a revolutionary theory
condemned by a majority of the practitioners of medicine and surgery,
some prominent and others less well known. The bitter controversy
was at its height when I entered upon the practice of medicine.

Many of our respected leaders were absolutely opposed to this “new-
fangled” theory and openly ridiculed it; arguments, backed by the
traditions of decades of practice, were hurled at us from medical litera-
ture and from medical rostrums; Lister was derided by many of his own
countrymen; Pasteur was discredited by the scientists of France. And
what were we, as novices, to accept as truth?

Tt was fortunate for us that our teachers were of varied opinions, and
that we respected equally the principals of the two camps. Our youthful
minds were open and we were free to peruse the medical journals which
gave both sides of the subject. Germany was among the first to yield
gradually to the germ theory, and her literature accredited Lister and
Pasteur before they were accepted at home. By degrees we realized
that the battle was tending toward recognition of the bacteriologists.

The six abdominal sections that we, as students, had witnessed in the
preceding three years had resulted in as many deaths. Our surgeons
assumed a grave responsibility when they attempted such operations.



88 DR. FRANKLIN H. MARTIN

Hex.lce any procedure that might reduce the prevailing mort
major surgery had to be investigated with care.

There were less critical conditions that did not involve
cavities of the body, or severe bone and flesh injuries in Whici
Surgery was necessary, and the risk not so forbidding. Thegs
which comprised the bulk of our surgery, required painstakiy
care. No incision made by the surgeon, or accidental wound t}gl
quired stitches or dressings, was allowed to heal undisturbed—
through accident or neglect.

It was my duty as the junior interne to apply the dress
two or three preliminary exposures by the surgeon in charge
all-morning’s job, and in severe cases the ordeal had to b;a
more frequently. The private rooms were visited first, and
Warfis, with their long rows of infected cases. If a pati’ent h
fection that was intractable, either because of its extent and
“b‘e.:cause of lowered resistance, he was segregated and remoS

infected ward” or to the “erysipelas ward.”
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Whenever I smell carbolic acid I visualize a frail, emaciated boy, with
large appealing eyes; his leg had been amputated, his thigh was honey-
combed with cavities from which stinking pus poured forth, his resist-
ance was at the lowest ebb and his unearthly moans were heartbreak-
ing as I painstakingly treated his wounds twice a day in an effort to
heal them.

If T had not been extricated from the pre-antiseptic and pre-aseptic
era (though a number of my confréres were not converted), I never
could have justified the floundering that in ignorance I perpetrated
during those days of transition. It is my hope that the subsequent his-
tory of the young doctor’s life will reveal that these bitter experiences
helped him to know the truth and in a way to make amends.

IV

An urgent need was a knowledge of the fundamental principles in-
volved in the germ theory. Bacteria were being studied, and success-
fully, by the bacteriologists. Media were discovered in which the
organisms could be grown and cultivated, and dyes were used as an
aid in distinguishing and segregating them. Their habits were becoming
known. They were found in scrapings of the skin, in the crevices and
creases on the surface of the body, and the spaces beneath the finger
nails. Research of methods revealed that heat, chemicals, and elaborate
cleansing by scrubbing were among the destructive agents; that certain
temperatures of heat were necessary to destroy different species of
bacteria; that antiseptics of a given strength would kill bacteria and yet
not do irreparable harm to living tissues.

Lister’s principles emphasized the importance of eliminating germs
from the field of operation, and of applying protecting dressings and
antiseptics to keep the wound free from bacteria. Bacteriological
research was divulging secrets, one by one; and day by day we as
amateurs were gaining a practical knowledge of fundamental prin-
ciples.

And now, fifty years later, progress continues in the study of
bacteriology as the mysteries of susceptibility, immunity, toxins,
antitoxins, and sera are being unfolded. At the present time there is
not an educated tyro in medicine or surgery, nor a well trained nurse,
who does not understand the practical principles of aseptic and an-
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tiseptic surgery, and who has not acquired what we call gy «
conscience.”

In 1880, at least ninety per cent of operative wounds becamg :
fected; and practically seventy-five per cent of abdomina] oper. "
performed by the average surgeon proved fatal. There were exce «';tmns
cases, but they were either accidental or the result of handling%mnal
perts—that small minority who had succeeded in envisionjy, ¢
principles of antiseptic surgery and who had mastered its technig the

All of these facts are well known to the professional reader butqtl}lle.
may be of interest to the layman, as the transition of this enti’re subji ¥
developed during the medical career of one who entered upo '
p.ra(.:tice of medicine during the regime of the old, who ear] oS
disciple of the new, and who has lived to see the day when
assured in ninety-eight per cent of cases of uncomplicated openin
the abdomen or other serous cavities, and when an infected wo:gm(;f

carries with it a suspicion of criminal negl;
€nce
surgeon or attendant. 18 on the part of the

¥ became ,
recovery i

\Y

fe‘}:r thfesulillnjiler afld early fall of 1880, a periodic scourge of typhoid
4 prevalled which was noted for the severity of the attack
y fifteen per cent of the patients died -
Our complete staff of medica] and su'r
mand, .including Professors Davis, Holliste
attending physician was accompanied o

gical attendants was in de-
r, Johnson, and Quine. Each

aseptj,
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lime water, or no food at all. Water was prescribed by some, not at all
or very little by others.

Approximately eight or nine of each ten patients gradually reached
what we called the crisis; viz., the height of the fever, which then
abated slowly. At this stage a small percentage collapsed and died, and
a few succumbed from intestinal hemorrhage and perforation of the
bowels.

Week after week of strenuous routine in an endeavor to combat this
terrible epidemic proved very wearing, even on the strength and
morale of the youth.

VI

Smallpox, with its devastating effect and wholesale destruction of
life, had been observed for many years by an Englishman, Edward
Jenner (1749-1823), and he became convinced that there must be a
preventive or a remedy for the dread disease. As every thinking physi-
cian of #his day is convinced that the cause of cancer must eventually
be discovered and a preventive and cure effected, so the profession of
medicine of Jenner’s time, without our advanced scientific knowledge,
yearned to solve their gigantic problems.

It was known that one attack of smallpox caused immunity; that an
individual inoculated with the blood of a smallpox patient usually de-
veloped the disease in a somewhat milder form; and that this dangerous
expedient, if it was effective, gave protection against future attacks.

Jenner sought to determine if there was any special group of people
who were less susceptible to smallpox than the great majority, and he
found this to be true in certain communities; also that milkers, maids
and men, were less liable than others to contract the disease! Was there
a reason for this? He concentrated his observations upon the milkers,
and studied their habits. Was it the climate, the condition of the air,
the food they ate, or the work they did? He unearthed a tradition
among these people to the effect that cows had an ailment which re-
sembled smallpox, but in a much milder form. His observations con-
firmed this belief. He examined the animals, and found upon their bare
udders and teats pustules that resembled in every respect the smallpox
pustule. He questioned the milkers to determine if at any time they
had noticed any illness among their number. Yes, some of them had
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been ill for a few days. Had any of them observed pusty]
of their bodies, especially on abrasions of the hands? Yes
believed they had noticed these little sores.

Finally his chain of sequences was complete. Cows contract
pox; the attacks were less severe and more rarely fatal thap S Zd Sma).
the milkers who were afflicted with a mild form of pox for s
did not contract human smallpox. Upon these facts vaccinaﬁ:;e 4 :
smallpox was established in 1796. Advisedly, one must say est, Zg-a ;-
because for a century vaccination has been the subject of : -hf] ’
a{nong unthinking or ultra-conservative people. And Jenner n'Ch 5
d}gl not escape, but was subjected to the same bitter penalti -
nision and disbelief that were later accorded Pasteur and List :

.Unnumbered millions of lives have been saved by the dis(:oer. .
this meddlesome personality. As long as there is 3 civilization tzenes y
of Jenner, this painstaking protector of humanity, will st dename
pinnacle of fame. [I have just perused a report o’f the U 1; ;t tl}e
ge;llth SerViC‘; (Ma]}lf, 1931) which indicates that nine e

€ cases of smallpox occurred in st i i : s

propaganda has been most active. “Wha:;fsvzc‘iﬁ:fi];nazgévfgsiiit;?

tion are neglected, small i i
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spanking horses, and I was waiting on the steps to greet my first
consultant.

“What is it?”” he asked, with a twinkle in his honest eyes. Now, I
might have answered “Search me,” but then, with my reSpect%ul
admiration for this distinguished physician, I probably mumbled
something about being ‘“unable to make a diagnosis.”

As we entered the home, he was greeted as a respected friend in
times of trouble. Sister Anthony walked with him, and I followed
meekly. As we approached the room, I noted that the distinguished
consultant began to sniff the air. Before he reached the patient he
whispered to me, “It’s smallpox—notice the odor.”

He examined the patient carefully and while it was too early for well-
defined pustules, his snap judgment (aided by an experienced sense of
smell), was confirmed. The patient had the dread disease.

The usual panic ensued. Each of the seventy-five women in that
home must be vaccinated immediately. “That will be your job, Mar-
tin.” The patient must be removed immediately to the pesthouse;
the case must be reported to the Health Department; and the room
must be fumigated after removal of the patient.

It was arranged that Potter and I should convey the patient that
same evening to the pesthouse at California Avenue and 26th Street
(the present location of the Chicago Bridewell).

With difficulty we secured an old-fashioned express wagon. The
owner suspected, owing to the lateness of the hour set for the departure
(eleven o’clock at night), that we were transferring a “stiff”’ some-
where for dissection, but consented to entrust the vehicle to us. A
mattress was placed in the back of the wagon, warm blankets in
abundance were provided, and the young woman bravely accepting
the situation was cozily tucked away in her de luxe conveyance.

The start from the alley entrance was made on time. The two
expectant youths, well protected from a chilly November night, drove
west through the 22nd Street lumber district toward the pesthouse.
But little difficulty was experienced in finding the way. From time

to time, on anxious questioning, the patient cheerfully reported that
she was comfortable and enjoying the ride in the cool atmosphere.
After a four-mile jaunt, a large, rambling house came into view.

“This is the pesthouse,” was the response to our pounding on what
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seemed to be the front entrance. We explained our errand tq o

host. He called his wife, who appeared in her bedroom WIapper, T Nig]
two were the sole caretakers of the place. They gave us 3 Cordi'al hese
come, and we carried our patient to a white, clean bed o e
floor. The place was practically empty.

The room into which we had made our entrance was a large
kitchen, warmed by a big cooking stove. On a long table was thé cci ea}n
baking of bread. It sent forth a delicious odor that imparted g year ¥
to the gustatory faculties of the two youthful adventurers, The nﬁdlglng
aged housewife, who undoubtedly had growing boys of her own 3
Qected our needs at this late hour of the night. She asked if we v;r;sls.
hl.(e some supper. “Not supper, but some of that delicious, warm by, ;
with a bowl of milk, if it is not too much trouble.” Immediate] i
requ.est was granted, and there in that warm, well-lighted kitcheilour
the immaculate table, we proceeded to reduce by at least one loaf ’t}?t
nex.t day’s supply of bread while our hospitable host related his e i
periences as a pesthouse keeper. Little did we realize then that thi'(-
Journey would be repeated by us almost nightly. S
D:f&lf;ait:siid gur host hc?w many smallpox patients he had seen.
e (erl $ were not immediately available, but he was sure that

ousands. What proportion of those had been vaccinated?

Not one true smallpox. Occasionally a patient wh
cinated for years would come in wi ¥ =iy —
In with a mild case of varioloid. It was

ur genj
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Rapidly smallpox spread to all portions of the city. Nightly, in our
spacious carryall, we transported one to two or even three victims of
the disease to the pesthouse from Mercy Hospital, Mercy Home, or
near-by St. Xavier’s Convent.

We were busy every spare moment vaccinating the patients, nuns,
orderlies, and guests in Mercy Home. I was even permitted to vac-
cinate some of the students within the sacred precincts of the convent,
with its array of beauty and youth, though it was customary for the
older men only to attend these students.

Soon the pesthouse was crowded beyond capacity. What was to be
done? The Health Department consented to our use of the large attic
at Mercy Hospital, which we filled with cots. Eventually this, too,
proved inadequate, and small wards and private rooms were utilized.
At times more than a hundred smallpox patients were housed in these
buildings. Many patients who entered the hospital because of other
ailments contracted the disease and died.

Among the dramatic incidents of that winter was the case of a
pregnant woman who contracted smallpox after she entered the
hospital. Her body was covered with confluent pox, and I was called to
attend her at her confinement. She could not be touched without
rupturing the suppurating pustules from which the discharging pus
literally dripped. In this condition she was destined to experience the
agonies of childbirth. Fortunately, she scarcely survived the ordeal,
as she died with her stillborn child beside her.

All Chicago was terrified, and the Health Department was subjected
to severe criticism. Even the most conservative and ignorant were
convinced that vaccination was the only preventive for this dread
scourge, for hadn’t its efficacy been proven in their own families and
by the people walking on the streets? Scarcely a severe case of small-
pox was recorded or even observed among the “‘innocent bystanders”
who could show evidence of having been properly vaccinated.

All of Chicago that was not in the throes of smallpox traveled with

a sore arm.
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was known as Chicago’s greatest ovariotomist. The Chicago Medical
College had been fortunate in securing as his successor Prof. Edward
W. Jenks, of Detroit, newly appointed gynecologist of Mercy Hospital.
He was a handsome man, with a delightful personality, and a tran-
scendent reputation, and we were all eager to please him.

He evidently had enterprise, as he planned to begin his career in
Chicago by performing an ovariotomy—the removal of a large tumor
of the ovary, which at that time was considered the most stupendous
surgical operation. Listerism, in its minutest detail, was at last to be
“initiated” in Chicago.

A large “steam spray” of approved type was provided, and all of the
shiny and impressive instruments described by the great master,
Lister, lay in a cotton-flannel bag.

The patient, a woman of means, occupied our most expensive room.
Her husband, relatives and numerous friends had come on from
Michigan to be present, or at least near at hand, during the great
ordeal. The room in which the operation was to be performed was
scoured, fumigated, and saturated daily with the fumes of carbolic
acid from the new ‘“‘steam spray.” New tables and receptacles were in
place, all free of bacteria. Several rehearsals were held, and Prof. Jenks
had segregated the innumerable staff of would-be assistants.

The eventful day dawned, and the operation became a reality.

Operator, Prof. Jenks; Chief Assistant, Dr. Potter; Amesthetist,
Dr. Martin; Spongers and other assistants, three Sisters of Mercy,
and two orderlies, to fetch and carry the necessaries.

Others present: Profs. Andrews, Quine, and Hollister, and several
other invited guests.

Costumes: Prof. Jenks and chief assistant, light street clothes,
with large aprons of oiled silk; anesthetist and all others present,
ordinary street clothes.

Operating voom equipment: Sea sponges immersed in a basin of
carbolic solution; two and a half per cent carbolic solution in a
basin behind operator and assistant operator; a table at the right
of the operator containing instruments in shallow pans, a large
trocar with tube, and supply of silk ligatures in a small basin; a
high table at the end of the room supporting the “steam spray”’
which was manipulated by a nun.
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The operating room had been saturated with carboljc Spray §
atomizer, and everything was in readiness when I Was Sg;troln
patient’s room with an attendant to administer the anesthet- to the
Jenks had preceded us and was reassuring the patient that “evlc' Prog
is all right. The ether will be a little unpleasant at first,” Dr erything
standing near by, gave the anesthetist some valuable ad\;ice ii‘reys,
as much ether as you can at the beginning, and when the Pa.'t' Giye
thoroughly under, give the minimum amount that will ke lent j;
asleep.” The husband and several relatives and friends were int:p hey
and anxious observers. It was a profound experience for all of urested

After the patient was asleep, we carried her to the adjoinip 8.
and placed her upon the operating table. She continued tq bgroom
ste'rtorously and profoundly as we wheeled her into the operatingrr(:it;e
:glllih the spray of carbolic acid had rendered almost impenetrable to,

The patient had been anesthetized for at least thirty minutes wh
the operator proceeded to wipe off the center of her abdomen Withez

Sponge saturated with carbolic solution. He then selected his knife ang

l:legan a search for the linea alba. Prof. Andrews lent his aid and others |
so generously attempted to point it out. F inally the knife penetrated |

the skin and the incision was carefully extended from either end It
;vIas the consensus of opinion that the lineg albg had not been inciéed.
of?c‘ﬁ::z; the teél_se wall of the abdomen was thinned by the pressure
That blfl: ::m ltlzas apparent that the peritoneum had been incised.
ovarian cyst. In ti Ll tl.le P e.ri toneal opening must be the
sure of hims.elf heose 3? tly operations, if the surgeon was not entirely
comments, which would ask members of the audience for advisory
» Which were usually freely given. At this operation, T venture

to say, everyone contriby is bi
; ted his bit -
Ing to share responsibility. » and Dr. Jenks was more than vl

th |

l
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was attempted. The sides of the abdomen were pressed inward; the
tumor, being very thin, burst; and the excessive pressure which spurted
the fluid over the entire field of operation and sides of the abdomen
finally expelled the tumor with its undrained fluid. ’

Little sponging was necessary. A long pedicle with its blue blood
vessels lay ready to ligate. With great force, the operator tied off the

pedicle, using strong, braided silk ligatures. With trepidation the stalk
was severed, and the mass—the empty tumor—with its dripping fluids
was held high so that everyone present could see and exclaim, “Oh!
Oh!” and then it was dropped into a large tin receptacle under the
operating table.

Should the ligatures on the pedicle, as was customary with ligatures
securing the large arteries in an amputation, be brought out of the
wound, or cut short as Lister and some of the German operators were
advising? The consensus of opinion favored cutting them short and
burying them in the bottom of the abdomen.

Fortunately, the cavity was apparently free of fluid owing to
efficient counter-pressure by the first assistant, and it was decided to
close the wound with through-and-through sutures. The surface of the
abdomen was again bathed with a carbolic solution, and elaborate
dressings @ la Lister were carefully applied.

After a long hour and a half the anesthetist was ordered to “let up
on the ether,” and the patient was removed to her bed. Every member
of the operating staff and the spectators—clothes, skin, hair, beards
and all—were wet to saturation with the condensed carbolic spray.
Everyone who touched the fluid noted that the skin on his hands was
partially paralyzed.

The operator, however, had covered himself with glory. The patient
was alive, with a rapid but “good quality”” pulse. “ Good nursing” was
the slogan that counted for or against recovery or death in these
desperate cases, and it would complete the success. (When one in eight
recovered, the attendants attributed it to “good nursing” and the
surgeon to his skill. If the patient died, the surgeon said the tragedy
was due to some possible slip in the nursing care, and the attendants,
that death occurred in spite of faithful nursing.)

Potter and I rather leaned to the side of the attendants, but we were
satisfied that the surgeon had performed a wonderful operation.
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Hadn’t we aided in the various steps of preparation of the Patiey
her environment, and hadn’t we actually assisted in the Oper !
self? We were determined that this particular patient shoulg
for nursing attendance. One or the other of us would sit at he
until she was well. Of course we allowed the faithful nuns t,
through the long, dreary hours.

The patient awakened from her ether anesthetic. Strange thy 4
was not nauseated. Strange that the first night she slept like a chig
She was not disturbed by the constant taking of her pulse, the countiy
of the respiration, nor our feeling of her skin to note her temperatyy,

The following morning she was brighter than any one of he; 2l
tendants, or the surgeon in chief who had slept at home and continy

T bedsic
assist |

to get reports at nine, at twelve, and at the dead hour—two o’dloq |

The new thermometer was used to take her temperature, which

dicated “normal’’ as it had the night before. This elicited considerab ;
discussion. Should the wound be examined? Possibly the laudabl

healthy pus was being suppressed. The consultants were reminded b
someone who was more conversant with the recent literature ths

others that possibly the wound was healing ‘“by first intention.” Bi |

recent experience caused someone to say that although that was &
right theoretically, it was something that didn’t happen.

The surgeon was uncomfortable about not seeing the wound,
though Lister’s injunction was ‘“‘as long as there is no fever

hemorrhage, leave the dressings undisturbed.” Possibly the thermoms |

ter was unreliable; but the skin was moist and cool. The surgeon col

promised by carefully raising the edges of the dressings and actua?

peeking under without bringing the carbolic spray to bear upon t

ZVOund_ Nervously, the surgeon announced, “The wound is perfect
ry.)’

Potter, after consulting me, reminded the surgeon that he he

neglected to use the spray while he peeked at the wound. Dignif
Prof. Jenks looked at his accurate assistant, but said not a word.
The patient had but two complaints—she wanted water and sO%
thing to eat. Of course neither of these unreasonable requests ¢
granted. Not until the third day could she have “even one drop

) . 0
water.” Her tongue, however, was occasionally cooled with & ™
sponge.

ation ic |
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The SeCO{ld day. and the thi.rd day went by, and the two internes
alternated in service. The patient’s pulse beat was from seventy to
eighty and her temperature was normal. This marvelous condition
created much comment. The wound was regularly “peeked at,” but
always, subsequent to the first time, with the spray playing over the
dressings. This distinctly annoyed the patient and disturbed her sleep.
There was no chance for a crisis, because her temperature never went
above 98.6°, the normal.

The surgeon, who was getting his full quota of sleep, was daily more
cheerful. We, the internes, were worn out and could not have endured
our strenuous duty had it not been for the cheerful nuns who sat up
with us.

The third day dawned. No fever, and the strangest thing of all,
the daily peeking at the wound had revealed not even ‘“laudable
pus.” It was time to give the first teaspoonful of promised water. The
surgeons and all attendants were present to watch the result. The
water was much appreciated. It was rumored about the hospital later
in the day that the patient actually asked to take the glass and drink
it all! What an astounding request!

After a week the story became monotonous; the patient would
probably get well. How fortunate that she had had such faithful nurs-
ing! The surgeon, our chief, heard so much praise of the nursing that
he too, though a little sensitive about the rumored cause of success,
admitted that the nursing had been wonderful.

At the end of ten days, according to instructions, the dressings were
removed, the wound exposed under the spray, the surface sponged
off with five per cent carbolic solution, and the stitches carefully re-
moved, one by one. The wound was dry, no pus even on the silk
sutures. It had “’ealed by first intention!” 1 doubt if any one of the
senior and junior staff members of the hospital and the other witnesses
to this wound exposure and stitch removal had ever before seen an
abdominal wound that had actually healed without suppuration.

What a momentous experience this was for these groping doctors!
Several claims of Lister, seriously questioned by the leading surgeons,
had been proven beyond doubt in this one case: A wound healed with-
out change of dressings! Why? Because the dressings were antiseptic.
A wound healed without the formation of pus! Why? Because the
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incision was made under antiseptic conditions! A large ademinal
wound healed without the development of fever! Why? Because the
incision was kept free of germs which produce. fermentation; ferment,_
tion in wounds produced infection, and infection produced fever,

Tt had established confidence in those of us who were partially cqy.
vinced, and it was a revelation to the frankly d01.1btful! Literature
treating of Listerism would in the future be read with a real sense of
understanding.

For myself, I was fired by the possibilities of Lister’s theory, which,
if true, substantiated the statement of his followers, especially the
German observers, who indicated that it provided the means of
antiseptic midwifery—that women could be confined without subse-

quent fever and without the high mortality of childbed fever. This
interested me profoundly, because one or more confinement cases were
cared for in the hospital every day.

IIT

The numerous obstetrical cases involved continuous night work, and
they soon became an old story. The senior interne was supposed to
attend patients who had no physician and whose cases were uncom-
plicated. Private cases were referred to the responsible member of the
attending staff. But it was becoming more and more difficult for the
senior interne to spare time for these troublesome daily tasks, and
before many days I found myself caring for confinement cases to the
end of labor. During the long hours of the night I would sit at the bed-
side of these young women, many of them unwed, and endeavor to
comfort them in their agonizing hours, and assist nature to perform her
duty as she had done since Eve bore Cain and Abel. Many times
several women in these small wards were awaiting the ordeal, or
happily some of them, with the complacency of experience, We€ré
convalescing. There was little monotony on these occasions. Advice
was exchanged, and banter ensued at the expense of the victim and the
doctor.

There was time and food for thought. Why did so many of these
Patients develop fever after their normal experience? Were the germs
In some way responsible, as was suspected and proved by the Germans?
If so, how did germs get into the internal soft parts? The external parts
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could be rendered antiseptic, as was done, according to Lister’s advice,
at the site of the wound in our operative case! At least it was a simple
matter to wash the external parts with five per cent carbolic solution.
As recent literature indicated that the fingers of the attending ac-
coucheur proved the most direct means of internal infection, the at-
tendant should render his hands germproof by bathing them in five per
cent carbolic solution.

I decided that I would apply this theory, but I was rather quiet
about my plans as I did not fancy ridicule. Surreptitiously I carried
into the obstetrical ward a pitcher of warm carbolic solution, a basin
in which to dip my hands, and some soft napkins. My technique was
as follows: Carbolic solution was used to bathe the external parts of
the patient, napkins saturated with it were placed over the parts, and
my hands were dipped in it before each examination. After confine-
ment, all of the involved parts were bathed with the solution, and
napkins saturated with it were again placed over the parts.

For several reasons it was difficult to carry out these procedures.
It was a great nuisance to furnish and replenish the simple apparatus,
supplies, and solutions; very few of my associates were sympathetic to
“such nonsense”’; and frequently my superiors were present. I could
not dictate to them, and I was reluctant, if not actually ashamed, to
discuss with unbelievers a theory in which I so fully believed.

However, I watched my patients with great care. I was agreeably
surprised to note that their temperatures remained nearer normal,
and there was not one case of childbed fever. In my six months of full-
time service, and at least three months of part-time service, no deaths
were registered that could be attributed to accidental infection, with
the possible exception of the case of confluent smallpox already re-
ferred to. My experience with about seventy-five patients satisfied me
that there was much to commend my primitive technique. And at

least it brought me the gratitude of each of the unfortunate women,
many of them mere girls, and at least one-half of them abandoned by
the fathers of their children.

Amusing things occurred. Many of the infants were baptized by me
before they were actually born, either at the suggestion of mothers if
they thought the experience would be fatal to them, or of the faithful
Roman Catholic nuns if labor was prolonged and threatened the death
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of the child. Because of my inability to remember any kind
formula, one of the nuns usually prompted me. I had difficulty
cially in including all of the persons of the Trinity.

The windows of the maternity ward faced 26th Street ang Prajy
Avenue, toward the homes of the social aristocracy. During th, ho:
summer months, when the windows were wide open, some of thege
strong-lunged prospective mothers gave vent to their suffering Wwith
long, heartbreaking shouts and groans. On one or two occasiong Night

watchmen or special policemen employed by the neighbors remindeq ‘

our authorities that we were disturbing the peace of the neighborhogg
But in spite of that warning, with my boyish sympathy for my Charges.
I could not refrain from encouraging them to cry out their misery to g|
the world, believing that it would lessen their pains.

Some of these mothers who had become fast friends of mine, whose
fatherless sons were being torn away from them to be sent to the
foundlings’ home, in their agony honored the attending physician by
bestowing upon their offspring the full name of their beloved doctor.
In after years I have paid the penalty of this honor to the extent of

having my bank account confused with other accounts registered
under the identical name.

v

Ea:rly in the year some members of the senior class of the Chicago
Medical College asked me to quiz them in obstetrics. Aware that my
shortcomings in general information would handicap me, 1 requested
the self—a.ppointed committee to ask Prof. Roler if it Woulc’i be satisfac-
tory to him if I were to undertake the work. Dr. Roler’s only knowledge
of my capabilities was gleaned from his observations in class, and the
fac.t that. I had passed my quizzes and examinations in obstetrics with
satisfaction. He sent for me. I took with me my notes of his lectures,
and these, coupled with my replies to his numerous questions, ap-

paf'ently convinced him that it was safe to allow me to become the
quizmaster.

At the close of our interview he said t
department of gynecolo
Dispensary;
my senior y

hat a position was open in the
ecology and diseases of women at the South Side
was I interested? I was thrilled with the prospect. During
ear, I had served a short term in the dispensary and co™

fset |
€Spe.
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ceived the idea that I would specialize in diseases of the eye; but in
recent months I had become more deeply interested in gynecology and
obstetrics. Therefore, without a minute’s hesitation, I accepted both
assignments. Then he gave me some sound advice: “Young man, you
know a workman is judged by his accomplishments.”

It was with some trepidation that I prepared to go before that
graduating class of 1881, which included E. Wyllys Andrews, Frank
Billings, Frank S. Johnson, Joseph Barnes Bacon, and others who were
afterwards brilliant practitioners and teachers.

However, when I appeared in the large upper amphitheater of the
College on the following Monday evening I was treated with the re-
spect that was due to the Professor whom I represented. I knew the
subject, and especially Dr. Roler’s method of presenting it. And it is
always easy to ask questions.

I had a few embarrassing moments when one of the brilliant students
quizzed me on an intricate subject not touched upon by Dr. Roler in
his lectures. I kept the respect of the class by frankly admitting that I
did not know, and by asking the questioner to look the matter up and
report to us at our next session. This he did, to the satisfaction of
everyone. Meanwhile I had placed myself in a position to answer the
question if he could not.

This happy series of meetings gave me some wholesome confidence.
At the end of the semester Prof. Roler complimented and thanked me.
Evidently he thought that ‘‘the workman was worthy of his hire.”

v

Time was fleeting. We were in the midst of spring, and the hot
weather would soon be upon us. There was another epidemic of typhoid
fever. Potter, who-had guided me and inspired me with much needed
self-confidence, was finishing his interneship and establishing an office
at 22nd Street and Michigan Avenue. It was the changing of the guard.
With the passing of Potter, I assumed the senior position. The junior
place was taken over by De W. Townsend who became my companion.

VI

“President Garfield Is Shot!” were the startling headlines in the
Papers of July 2, 1881. “He was on his way to attend the commence-
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ment exercises at Williams College when he was shot in the W,
railway station by a disappointed office-seeker named C
Guiteau, whose mind had no doubt been somewhat influenceq By th.
abuse lavished upon the President by his party opponents.” T felt -
a great tragedy had befallen a friend. (President Garfield died ¢y Seat
tember 19, at Elberton, New Jersey, and was buried in Cleve] /
Ohio.)

shingt,
harleg :

an,

VII

In thinking over my future in the practice of medicine, I decigeg
upon Minneapolis as the most advantageous city in which to make g
start. Ella Guilder continued at the head of her father’s householq in
that progressive city and was surrounded by a large group of influentj]
friends. My plans would doubtless be welcomed by this dear cougiy
who had guided me years before when I was a prospective mill-
wright.

I took a week’s vacation from my hospital duties to look over the
ground in the northern city, where I was received as a prodigal son.
Even Uncle “Dock,” in spite of his imperturbability, smiled a genuine
welcome. I played for a week in the pleasant surroundings, and mean-
while sought a location. There was a fine office in a new building at

Washington Street, about 14th Avenue, South, that would be ready

for occupancy at the date of the termination of my service at Mercy
Hospital. It met all requirements and I paid a month’s rent.

There was much pleasant speculation about my future, and Ella was
eager to be my guide and patron saint.

VIII

Mercy Hospital was at the height of the busiest season it had evef
experienced. The wards and rooms were rapidly filled with tYPho,ld
fever cases of a desperate type. The daily rounds with Professors Davi®
Hollister, Johnson, and Quine were a constant source of inspiration a2
profit. 3

In the afternoons I accompanied Prof. Jenks when he visited b

- ; - : 5 8
private patients in the gynecological department. They were numerot

and came from all parts of the Middle West. Fortunately there wel

THE DOCTOR BEGINS HIS PRACTICE

many obstetrical cases at night, which enabled me to
periments with antiseptics.

The epidemic of typhoid fever became more and more severe, and it
was making an almost prohibitive demand on the profession of ti1e cit
Daily the neighboring families called at the hospital for assistance Zf
our doctors.

Sister Anthony, our friend (and especially my friend because I was
the left-over of the duet that had been so helpful in the smallpox epi-
demic of the past winter), recommended me to look after some of these
outside families, almost all of whom were in good circumstances,
expected to pay for services they received.

I07
try out my ex-

and

X

The annual siege of hay fever suffered by Prof. Jenks was another
misfortune that worked to my advantage. Beginning early in June,
his attendance at the hospital became very irregular. He authorized me
to give the tri-weekly treatment to his patients if he failed to appear
at the appointed hour. He had observed my care of patients in the dis-
pensary, and had noted that his hospital patients did not object to
being turned over to an assistant.

As the summer wore on, Dr. Jenks decided that he would have to go
to the cooler climate of the North, and he sought Sister Anthony’s ad-
vice regarding the care of his patients. She asked him who had been
treating them during his frequent, unavoidable absences, and he re-
plied: “The senior interne.” She suggested that he apprise the patients
of the emergency, ask them if they would be satisfied with the recent
substitute, and then act accordingly.

Thanks to Dr. Jenks’ delightful personality, his suggestion was favor-
ably received by the dozen or more patients, and not one of them left
the hospital. ;

In the early eighties it was not customary for private patients in
semi-public hospitals to pay the attending doctors for the services they
rendered. The patients were assigned to a particular department,
according to the nature of their disease, and received the gratuitous
attention of the physician or surgeon in charge. The custom was unjust
as many of the private patients were people of ample means. Fort
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nately this practice has now been abandoned by all private
Of course then as now the hospitals and staff doctors were c
hundreds of charity patients in the wards without thought of
sation.

°§Pitals,
a.nng f()r
COmpeIL

X

Among Prof. Jenks’ patients were eight or ten interesting Women
education and experience, the better class citizens in the sma]ler cit'of
of the Mississippi Valley, women who had the means to gratify thﬁs
d‘esire to enjoy better health. The responsibility of caring for thege p‘:
tients was a serious one, but I was determined to make good, and t,
leave no stone unturned to render satisfactory service. Up to this time
Thad substituted for my chief during his temporary absences, and I ha(i
carried. out to the best of my ability the minute instructions that had
been given to me, without particular reference to the diagnosis of the
case. Now I was in charge. The responsibility thrilled and stimulated
me. Occasionally new patients entered the hospital, and with fhemI
had no precedent and no prearranged instructions to follow. I had to
make my own diagnosis, or call in more mature assistance.

It was interesting to study the multitudinous complaints and ail-
ments of the majority of women. Why were our women semi-invalids
and their male companions healthy and strong? Were the women not’
as well born, and had nature discriminated and provided our mothers
with weak bodies? Were the men alone entitled to strength and health
a¥1d were women doomed to invalidism and ill health? Most young
girls who were given their freedom could compete successfully with
young .bOYS in play and sports. Every thoughtful gynecologist was
pondenflg these problems in the early eighties.

The 1}tt1e treatment room was on the third floor of the hospital, and
my patients came there, one by one. They were carefully quizzed in
regar.d to their symptoms, a history was recorded they were examined
Rhysmally, and their local conditions were treate:i. Why did they con-
sistently complain of backache, of dragging, and of pelvic weakness?
Why the exhaustion, and the anemic appearance? Why the indigestion
a1'1<'i the stasis? Why the tendency to remain in bed and the lack of am-
bition? Why the childlessness? Why were they unable to enjoy long
walks or any form of physical activity? Why were they unable to attend
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to household or social activities? ‘“ Why is it, Doctor, that since the birth
of my last child I have lost flesh; that I have no ambition or strength;
and that I have lost my looks?” were frequently recurring queries.

Our books offered no concrete answer, so the conscientious doctor
must find his own solution. Certain treatments seemed to give relief,
but these measures were only palliative, and some of these women
would return year after year. It seemed to me that we were not getting
at the cause. Why were the organs of these women displaced? Why did
they develop fibroid growths and suffer exhausting hemorrhages? What
caused the weaknesses of which they complained?

Occasionally a woman would report that she had been much better
since the previous treatment. Then again she would say that she had
suffered so much that she ‘“just gave up, took off her clothes, and re-
mained in bed.” Another would come in, discouraged and utterly
fatigued. She had spent the day shopping in town at Gossages’ or at
Field, Leiter & Company. Discouragingly she would say she could
not stand any exertion. Her only comfort was to remove her clothing
and remain in bed.

These complaints, repeated day after day, made the doctor realize
that his applications and supports had little curative value and the
enforced sedentary regimen and rest in bed caused the women to gain
weight gradually and to obtain temporary relief.

Was the prevailing mode of dress responsible for the invalidism of
so many of our race of civilized women? Of course exhaustive thought
and discussion had been given to this subject. On the few occasions
when I made bold to inquire if it might not be possible that the tightly
Jaced stays were partly responsible for the conditions that existed, the
patient replied: ¢ Certainly not. I would die without the support of my
corsets”’; or “Would you advise me to become one of those new dress-
reform freaks, without form or style?”’; or “You will spoil the little am-
bition that I have left if you take away from me my only support—my
corsets.”

Meanwhile T was developing skill in the delicate task of treatments,
and establishing a reputation with my little coterie of patients as they
gained in strength and flesh, and their backaches disappeared.

As the time for my departure from the hospital approached, Sister
Raphael urged Prof. Jenks to return on or before the termination of my
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service and the advent of a new senior interne. But he coylq not, wy
his hay fever tendency, risk the Chicago climate until aftey thé
frost. My patients were in rebellion, and Sister Anthony was ip 5
dary.

The time arrived when I was to take my leave of the Mercy Hospity]
in which I had learned of the fascination and importance of the actug
practice of medicine. I had been in close association with the leading
medical specialists of a city that was already becoming a great medicy).
educational metropolis. It boasted of a number of hospitals that Were
rapidly growing. It already had at least two medical schools that had
been organized many years, each being supported by an alumni, mep.
bers of which were practicing their profession successfully in all jm.
portant communities of the Mississippi Valley and the far West,

All this caused me to consider if I had not made a mistake in prema-
turely deciding on Minneapolis as the future home of my professional
career. I had learned to love the great smoky city, and its fascinating
inland sea—a city that was growing with bewildering rapidity. I was
well established in a large dispensary practice. T had been forced by
the city’s two great epidemics of smallpox and typhoid fever as an
assigned emergency doctor to do not a little outside service. T had
made substantial acquaintances not only among the profession but
among interesting laymen and women. I realized that I already had
acquired a nucleus of a practice that would develop.

Why shouldn’t I remain and take advantage of these opportunities?
T was urged to consider the situation from many sides. However, a de-
cision was at hand. It was a short but hard struggle, and it ended by
the adoption of Chicago as my future home.

The tentative lease in Minneapolis was cancelled, and I rented an
office in the Central Hall building at 22nd Street and Wabash Avenue.
The suite comprised a waiting room, a small room for consultations,
and a third room which I could use as sleeping quarters. My neighbors
were De Laskie Miller, the noted obstetrician; Lewis L. McArthur, the
future distinguished surgeon; Rufus Bishop, then professor of physiol-
ogy in Northwestern, and other leading physicians. The building Was
well situated as that section of Wabash Avenue was then the site of

fashionable boarding houses and several family hotels, among them the
Southern and the Woodruff,

Quan.
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XI

Appreciating that one’s living place and daily associates would deter-
mine the class of one’s patients, I decided to seek out the best boarding
house in the immediate vicinity of my office. There were several of this
type. The well-known “Follansbee Block” of palatial marble fronts
gave distinction to the whole neighborhood. Michigan Avenue at that
point was lined on either side by delightful homes, and within a few
blocks to the east were the residences of many of Chicago’s most in-
fluential citizens.

But which one of the three most desirable hostelries should I select?
I surveyed each of them—Mzis. Benedict’s, Mrs. Fischer’s, and the
Lords’. Each occupied a large double house, four to six stories high,
and impressive in appearance. Which should I storm first? -

Two large markets—groceries and choice meats—on 22nd Street,
between Michigan and Indiana Avenues, were patronized by the sub-
stantial people in that neighborhood. I went to McCauley’s, sought
the proprietor, and asked him if he supplied any of these three boarding
houses. “Yes, sir, we supply all of them.” '

I told him I was a doctor (otherwise he would not have guessed it)
and was seeking a place to live. “Which would you recommend‘?”

He laughed, looked me over, and said, “You can’t go wrong if you
get into any one of them. You know they are very desirable, and they
have long waiting lists.” He gossiped about the three Places a.l%d
described the characteristics of the women in charge. Something he said
of the “two maiden ladies” who conducted 22257 Wabash Avenue,
“the Lords” he called them, attracted me particularly. I was pleased
with the name. It would be something to live in the house of “13:1e
Lords,” one or more, and I would have more?L cograge to “tackle”a
couple of maiden ladies. So I decided on ““the Lords’.” . :

NII)y‘ interview was interesting. “Yes, Miss Lord is in. Who is calling,
please?” i Woecd .

Proudly, but rather doubtfully, thinking of the long Waltmg‘r‘I Z
replied, “My name is Dr. Martin,” and rather nonchalantly, “1 was
wanting to inquire about board.”

Misngmilquord came to the door to have a look at the young doc-
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tor. Yes, I wanted board; no, not a room. I lived on ,pq
Where? In my office in Central Hall. Why the frown? Stree

Miss Emily was a large, good-natured, motherly woman of a
half century’s growth. She asked me to step inside, and in the
room I met Miss Ellen, who was younger, thinner, and more bu
like. “T am afraid we can’t take you. Sorry, we are full.”

Then entered Miss Nellie, a comely niece and the thirq of
triumvirate. Instinctively my sinking heart was aware that 5 fri i
had appeared. The third inspection was in process, and the res, i
was sympathetic. A boy had arrived! i

“Why, Aunt Ellen, we could crowd in one more at the Fields’ tabje»
Aunt Ellen frowned at the unbusinesslike suggestion of the youn .
start. Big, good-natured Emily thought the suggestion “might iyzpl;
out.” Rather reluctantly, the real manager decided to take me A
though I felt that it was only temporary—on approval. Anyway, I Wm’
ficcepted, after a narrow escape. The entrance of the junior m’embils-
into the conference, backed by the motherly Emily, had saved me!

‘1.‘hat evening I appeared for dinner. The dining room occupied t.he
entire basement floor of the large house. There were at least twent
tables, accommodating from four to twenty each. To my ama.zemen{
1 was taken to the alcove table at the front, which seemed the most
desirable in the room. My place was at one side, and I had a view of
the street and also one side of the dining room. ,

: A new face i'n that exclusive dining room was a curiosity and a sub-
E;t fo;uhunéming comment. I was introduced by Miss Nellie Lord to
o _‘?éhon(i)el g fvel}l at' my tgble, among whom I distinctly remember
e Sisteranfu }lr), including a dignified matron, the mother, and an
S docto(r) i;: tcl;lét my own age. Sev:eral advances were made to
o —— Ovaaéfl :szzngersatlon. I was impress?d by the
that permeated the gathering. Fj rders, and the general friendliness
tage were seated gathering. Five young men of about my own Vit
e e thea ri 1 it a s};lilall table close by. They were a fine and Jively
age’d S v: r;oxglzni]e;:l.between them and the mature and middle-
e

o - It was some ordeal, but I submlttefi an
g group, at least two of whom will appear often I the
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THE DOCTOR BEGINS HIS PRACTICE

following pages. At that time they were just five young men: Ed Col-
¢ll, Frank Bowles, James Chapman, Charles Nicola, and one other
whose name is forgotten.
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The few patients who had come to me through my meager reputa-
tion were scattered in the boarding houses of the neighborhood.
Tmmediately my new office took on the appearance of prosperity and
enterprise. 1 was able to satisfy my patients, and as they were all
rapidly improving, I was threatened with desertion. But all satisfied
patients are propagandists. In those days women who were occupied
with domestic tasks at home occasionally “bragged” about their doc-
tors and their interesting ailments. These women had much time for
such discussions, and some of them convinced their hearers. I was
distinctly encouraged to find myself with new patients. Only a few
days after my office was opened I was consulted by first one and then
several of the servants of “the Lords’,” and within a month by one of
my landladies.

I spent two afternoons each week at the dispensary clinic of the
Chicago Medical College treating from ten to fifteen women each
afternoon and explaining their ailments to several undergraduate
students. This was stimulating work which carried with it a certain
distinction. Prof. Jenks occasionally looked in upon his assistant and
expressed himself as satisfied.

Thus the eventful year of 1881 drew to a close.
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1882. MOSTLY EXPERIMENTS

I. Tutoring. II. Scientific Meetings. III. The Growing Prac.
tice. IV. “He Laughs Best Who Laughs Last.” V. Interest in
Gynecology. VI. An Interlude.

I

‘ -»ITH signs of increase in my practice, I began to augment my
responsibilities and outside activities. There seemed to be no end to
my endurance, and it never occurred to me that there could be.

One of the young men of the medical class of 1881 had failed in his
final examinations. He had a fine presence, was socially attractive,
interesting in conversation, and apparently intellectually brilliant.
But he had been unsuccessful as a reader of medicine. The young man’s
father, a man of affairs, was grieved and humiliated, and he came to
Chicago to investigate. The teachers were all interested in his son and
spoke highly of him, but revealed the fact that the young man had
failed in four subjects. They suggested that if he would study under a
tutor, they would re-examine him whenever he was ready to make a
trial. The father brought the boy to me and said, “Do you think you
can get my son through his studies, and aid him to receive his di-
ploma?” I told him that if the boy would play the game with me I was
sure we could succeed.

He replied, “I think my son has been thoroughly aroused to his dis-
grace and that he will obey orders.”

The young man had been one of my junior classmates, and I admired
his many charming qualities. As we endeavored to work out a time
arrangement, I explained that every morning I attended Dr. Brower ’s
clinic at St. Joseph’s Hospital on the North Side, about ten miles away,
and at present my afternoons and evenings were occupied until nine

o’clock. The father was rather discouraged, and disappointed that ¥
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busy life would preclud? my taking on the important assignment, after

I had sold myself to him. I eagerly reassured him that I could give

| his son from ten to twelve o’clock each evening. This arrangement he
promptly accepted.

Not being a good busir%ess man, I often wondered during the next
three months, when my job became somewhat irksome and nothing
definite was arranged about compensation, whether I had not been too
generous.

But night after night the boy was on the job. I was amazed at his
progress. Anything that had been told to him in conversation he would
repeat in better language than I could possibly have used. At the end
of three weeks we were much elated when he was satisfactorily passed
by one professor whom I had arranged to have him meet. We stuck to
the grind and within three months my pupil was boosted over the
several hurdles, and formally passed by the faculty.

“Well, now, Doctor, what shall I pay you?” was the father’s first
businesslike remark, after preliminary compliments. I could not bring
myself to put a financial estimate on something that seemed to me but a
friendly act, and I intimated as much in my reply.

““Oh, nonsense,” he said. ‘“Business is business and I am ready to
compensate you for doing a handsome job.”

Then I muttered that I would leave it to him. I realized that I needed
the money, whatever the sum might be, but I just could not cold-
bloodedly name a concrete sum. I now suspect that he was trying to
teach me to put some spunk into my business attitude. He knew how
to do it, for he frankly said that he was not in the habit of forcing
money on one who had sold him something.

With all of the courage I could muster, I blurted out, “It ought to
be worth one hundred dollars.” '

His reply indicated that it certainly was worth that and more to him,
whereupon he opened his pocketbook and peeled from a fat roll a one-
hundred-dollar bill and handed it to me. So much money in one bill
looked like a fortune. I was abundantly satisfied, and murmured my
thanks, «

The pampered son was graduated, the fond fath?r from the ‘“nut-
meg” state had made his bargain with the inexperienced doctor and

paid his bill.
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i

It was during this year that I became a silent listener among the 1,
dozen or dozen members who attended the regular meetings o th
Chicago Medical Society. Though it had been established in 1836, ans
was then (as it is now) the official medical organization of Cook COunty
it had a mighty struggle. But there was one faithful attendant wp, Sati
in the front row, Dr. Gerhard C. Paoli, who was always ready to discus
every paper, and who had the ability to impress his broad knowledge
upon the younger doctors. He was the “Nestor” of the society, gnq
commanded the respect of the few older men who at infrequent intey.
vals scatteringly attended these meetings.

IIT

With my limited experience, I was realizing that the most successfyl
practitioners of medicine were those who gained the confidence and co-
operation of their patients. This presupposed a personal interest in the
patient’s condition, painstaking discussion of the diagnosis arrived at,
and of the treatment considered necessary.

The true practitioner must not be too disinterested, too mechanical
nor too academic, and he must have a soul. I was always more deeply
interested in my patients and their condition than in anything else,
and I endeavored to make the task before me a real game with com-
petitive aims.

It was a gratification to find that the people, including the servants
and waitresses at “‘the Lords’” were looking upon the young doctor as
their friend. Each day one or more of them came to my office to tell me
of their backaches and their headaches. My discussions with the group
of women who appeared at luncheon tended to promote friendships
and unearth new patients.

One night I rushed to the boarding house in response to an emergency
call. The head waitress was writhing with severe abdominal pains,
which she explained were a more or less regular occurrence. I gave her
a hypodermic of morphine (the coal-tar products of this day had not
yet been discovered) and asked one of the maids to prepare a larg®
“one to six”” mustard plaster.

This fat poultice was placed between protecting cloths and applied

|
|
|
|
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with care. I did not want to abandon my distressed patient in the
dead of night, so I pressed my hand over the poultice and proceeded to
doze off to sleep. Every few minutes I roused myself and asked her if it
burned too much. “No, it doesn’t burn at all, but it makes me feel
much easier.” (The morphine was doing its work.) However, the mus-
tard plaster with the warm, manly hand continued to supplement the
sedative action of the drug. As the pain subsided, I excused myself—
to the accompaniment of profuse thanks from a grateful patient and a
staunch friend, and returned to my downy bed at my office.

As I entered the dining room the following morning, with the air of a
hero who was not averse to rendering service to a servant, there was a
general titter of voices among the female contingent. It did not savor
of applause, but distinctly of derision; and unquestionably it was
directed toward me. The head waitress, my patient, looked pale and
distressed.

She followed me out of the dining room to tell me that the careless
maid, our assistant of the night before, had used a Dalmatian insect
powder for the poultice instead of mustard, and that she had ““blabbed
it to the old hens, the boarders.” I was glad that I had left the dining

room.

v

However, in my humiliation I found food for thought. How had the
mistake occurred, and might it not occur again? Where was the insect
powder kept, and did this same waitress prepare the mustard that was
served at our table? An investigation was in order.

At the luncheon hour, the table through the center of the dining room
was filled with the charming women guests who, like friendly vultures,
were ready to alight on the one lone man who was usually favored by
their pleasant companionship at the noonday meal.

The brave man was greeted with joyful applause as he took his seat

at the center of the long table, flanked to left and right and opposite

by the young and old females of the Lords’ hostelry.
“Doctor, tell us all about your midnight visit.” -
“Ladies, T am not supposed to discuss the secrets or even the ordi-
nary occurrences of the sick room with the general public.”
At this point Miss Emily Lord came gleefully forward and told the
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story of the substitution. This released me from any responsibility
protecting the household from the dire consequences. of

I asked the head waitress to pass me the mustard. I dippeq o)
small portion on a spoon, cautiously tasted it, and excla,imed,“why 5
asked for mustard. I am quite sure that this is not pure mustard i
too weak’’; and to one of my exultant neighbors, “Taste it.”

I pushed back my chair and went to the kitchen. “Show me Where
you keep your supply of mustard.” The waitress pointed tg 5 large
cupboard, filled with miscellaneous bottles, among them one labeleg
“Dalmatian Insect Powder’” and near by another labeled “COhnan’s
Mustard.” I took both bottles (it was, I know, a ruthless and unfo.
givable act) back into the dining room and handed them to Miss
Emily. She took them without a word and disappeared. The eyt
day the mustard pots in the dining room contained fresh mustarq,
Unfortunately, as history records, all substitutions of drugs have not
proved harmless jokes.

)it i

A

Circumstances had led me to abandon ophthalmology as a specialty,
and in my spare time I read the current journals dealing especially with
gynecology and obstetrics. Due to Byford, Emmett, Sims, Battey, and
others, obstetrics and gynecology were more distinctly separate special-
ties in the early eighties than at any time before or since. During the
succeeding twenty years gynecology became the paramount specialty,
and included all pelvic and abdominal surgery.

In the dispensary, where I was brought into closest touch with
gynecological work, I had opportunity to perform a number of minor
operations on patients who could not gain entrance to the free wards
of Mercy Hospital. Though this service carried no remuneration, I eo-
thusiastically embraced it. If the operation was to be performed at the
patient’s home, it was customary to convert the kitchen or sitting room
of the little cottage into an operating room, using the kitchen table a5
the operating table, the wash boiler on the kitchen stove as a sterilizef
and the cooking utensils as receptacles for instruments, sponges, ¢

Sunday mornings were frequently selected for these important
functions, and my neighbor doctors—Potter, Bishop, McArthur, and
Coey—gladly volunteered as assistants, anesthetists, orderlies, 2%
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operating room nurses. In those good old days surgeons developed and
were not made to order as in more recent times. One learned his surgery
by seeking out emergency cases—those in which the diagnosis was self-
evident and which did not call for superior judgment. Surgical cases
were not a matter of selection. When the obscure diagnosis was thrust
upon the practitioner, he either declined the responsibility or he had to
accept it; and then he had to nerve himself to tackle the case,

There were very few transcendent surgeons whose operations one
could witness. The Emmetts, the Byfords, the Sims, and the Batteys
were limited in number. They wrote books and papers, illustrated their
articles by drawings, and clearly described their technique; or they re-
viewed the cases and indicated those in which operation was advisable.
Those of us who were interested in gynecological surgery literally
learned it by operating on our patients; and only a few of the group
perfected a technique and became skilled in this specialty.

VI

A young man from Wisconsin who had graduated from the Chicago
Medical College in 1831 and served his interneship in Cook County
Hospital—his name was Frank Billings—was either ambitious to be-
come a surgeon or had one of these emergency cases thrust upon him;
at any rate he planned an operating function for a Sunday morning.

The consultants, anesthetists, assistants, spectators, and hangers-on
were carefully selected. I believe a young man by the name of Lewis L.
McArthur was the first assistant, and I was chosen as anesthetist.
Among the spectators was one captain of industry—C.K.G. Billings, a
cousin of the operator. We all repaired to the scene of operation, a
hovel in the Ghetto district, on Maxwell Street near Halsted, where
the patient lay in his misery. His large, glassy eyes peered at us as his
cadaverous body was uncovered, revealing a swollen knee. The
diagnosis was ““tuberculosis of the knee joint,” and his leg was to be
amputated.

The operation was skillfully conducted, and the anesthetic, needless
to say, was scientifically administered. No surgical spectacle is more
Impressive than the amputation of a leg, and this performance Wwas 1o
exception to the rule. The spectators were duly impressed, especially
the captain of industry who was filled with pride and exultation at the
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skill (and especially the nerve) of his young cousin. The re
with our broad experience of a year or two, nonchalantly ¢
as an every-day occurrence, and as a feat that might entit]e
ator to become an eminent surgeon.

“Now,” said Mr. C. K. G. Billings, “you must all be m
luncheon and dinner, and we will go to a show.”

In some west side restaurant we were abundantly provideq by o
generous host with food and beverages, delicious smokes, and the high.
class badinage of the period.

Then our host announced, “A brilliant young actress is singing
one of the Gilbert and Sullivan operas at the Academy of Music, which
is close by. Shall we see it?”’

There was joyous enthusiasm among the other guests, but the
anesthetist of the great drama of that eventful day, though he yearned
for the pleasure that the performance promised, realized that it was
definitely against the teachings of the time. So he murmured something
to the effect that he feared he would “have to leave” and that he had
“an engagement.” The persuasive powers of the host, however, were
too much for the puritan weakling, and it was decided that the group
should hang together.

All who are familiar with the brilliant music of the Gilbert-Sullivan
operatic gems can appreciate my unbounded joy. I might be risking
my chance to play on a harp, and to sing an angelic song, but I was

willing to throw in my lot with the prima donna, not only on earth but
for all eternity.

St of us,
reated it
the opeh

Yy gueStS at

. On our way to the South Side, after a midnight supper, we stopped
In to see our Ghetto patient. He was still alive and our youthful hearts

were glad. Mr. C. K. G. Billings, in fact the whole Billings family, had
done a great day’s work.

9
1883. LIFE’S GREAT EVENTS

I “Jim,” “Nick,” and “Hank.” II. Stepping. III. More
Serious Business. IV. Affluence and Organization. V. “The
Chicago South-Side Medico-Social Society’” (Later “The Chicago
Medical Club”). VI. Something Happens! VII. Microscopical
Observation. VIIIL Sublimity, Despair, and Sublimity. IX. Ec-
static Transition. X. “Yes, Miss Hollister Is at Home.” XI. A
World of Literature. XII. A Conspiracy. XIII. Work with
Renewed Ambition. XIV. The First Abdominal Operation.
XYV. The Fatal Result.

I

AS I was on my dignity at the beginning of my life at “the Lords’”
boarding house I was much perturbed by the banter of the several
young men who were living there. Every time I entered or left the
dining room, they good naturedly called to me, ‘“Hank, how are your
Prairie Avenue patients?”’ or, “Have you cut up any stiffs lately?” or,
“Why don’t you patent that famous mustard plaster?”

But as the days went on real friendships developed. James Chap-
man, assistant note teller at the First National Bank—“ Jim” we called
him, shared a room with the young lumberman, Charles Nicola—
“Nick.” One Sunday Nick and I went with Jim to Plymouth Church,
which we occasionally attended, and where we heard the famous
missionary, Rev. Dr. Henry Martyn Scudder. After the service we
were introduced by Jim to several young ladies—Ada Boyden, whom
Nick had known years before in Cleveland, Helen Farwell, and several
others. Jim, as secretary of the Plymouth Sunday School, had been
making some choice girl acquaintances, and it did not take us long to
guess that of the bevy of young women Miss Farwell was his prime
favorite.

He then took us to the chairman of the pew committee and said he
121
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thought we ought to have sittings. As the result of good sajes
Jim, Nick, and I secured three sittings in a very desirable locatign .
the church. This proved a very advantageous move, as the Cﬁon of
under Dr. Scudder, was most popular, and pews were at aprlen:}rch’
We became regular attendants. Much pressure was brought ¢ :
upon us to join a Sunday School class, but we were not part;
intrigued.

Nick was deeply interested in the beautiful Miss Boyden, and jt S0
became so serious that even we, his intimate friends, dared not « josog
him about it.

There were dozens of pretty girls all about us, and my friends wer,
more or less ardently attached, but I seemed to be left out in the colde

manshi

2 bear'
Clﬂarly

II

About this time it occurred to me that some of the accomplishments
o% polite society might become an asset to the young doctor. Bour-
nlqufes’ Dancing Academy, then on 24th Street and later on 2 3rd, was
considered the proper place to perfect oneself in the terpsichoreau; art
Al{}ﬁough I was a trifle older than most of the pupils, I was accepte&
with a new group by Mr. and Mrs. i
s friendi k};ow e s. Bournique. But not for the world

Da.n.cing Rroved a decidedly recreative sport. My whole life had been
spent In active outdoor exercise, and my health and spirits were best
when I was engaged in some physical activity. My habits for several
year?‘had b,c::en more or less sedentary, and at times T became restless
;iledvﬁ;’ialﬁ. fBut the days following my nights at these dances found
i) all of my old keenness for doing things, and this, supplemented

y long walks in the open, kept me reasonably fit.
_ There was the usual day of reckoning. Some young lady of the danc-
ing cla.ss reported to one of my friends that his friend, the doctor, was
attending Bourniques’, and I was severely “ragged” %or some tin,le.

II1

x ¥ h;ee tl'mes a week I traveled the length of the city, ten miles in each
; retcﬂlor.l, in the old horse-drawn street cars that were without heat of
entilation, to attend the neurological service at St. Joseph’s Hospital-
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I was 1nterest_ed in Dr. Brower’s work, as it opened a new line of
thought. In a primitive way we tried to put into effect the teachings of
Weir Mitchell, who had but recently introduced the treatment of
nervous diseases by means of his famous and much lauded “rest cure.”
supplemented by feeding, massage, and electricity—now known ;s
physical therapy. As only a few individuals were qualified to perform
massage, and as English literature on the subject was extremely
limited, with unabated zeal I decided that it was my duty to supply the
deficiency.

Our libraries were not equipped for extensive medical research.
Perusal of various encyclopedias and systems of medicine revealed a
basis of fundamentals, an outline of the movements in massage, and a
French vocabulary that described the movements. Then followed pro-
longed quizzes and observations of our few Swedish masseurs and
masseuses to bring the laborious work to the point of acceptability.
The finished literary effort was submitted to the Chicago Medical
Journal & Examiner and to my great joy and pride it was accepted for
publication,® and reprinted in pamphlet form. It exploited the proud
author in the following terms: ‘“Massage—Its Application.”

Prof. Brower had reviewed the manuscript several months before,
praised the authorship, and asked me to prepare a report of an interest-
ing case of brain tumor that had been cared for under our efficient de-
partment. (The patient succumbed.) The article was published in the
Chicago Medical Journal & Examiner under the title: “Case of Epilep-
tiform Convulsion and Paralysis Due to Syphilitic Tumor of the Cortex
in Motor Area,”’f by Franklin H. Martin and D. R. Brower.

v

Affluence and organization may be relatively small matters, but in
the life of the busy young doctor they were important. Potter always
inferred that McArthur, DeLaskie Miller, Bishop, Randolph, and
I—the group at 22nd and Wabash—were, as he put it, in ““Prosperity
Hall,” and he wanted to get into the swim; so I took him into my office.
This necessitated our taking a room at the Lords’ for living quarters.

*1883, xlvii, 26-34.
11883, xlvi, 21-28.
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Thus Potter became one of us at this desirable abode and he soon =
great favorite.

My acquaintance was broadening. John Field, his mother anq Sister:
Mr. and Mrs. Alexander Lewis and their young son Harry; M. o d’
Mrs. David Moore and their son; Prof. and Mrs. Samuel Lelapq with
their infant son; and many others were my close friends, and not nly
accepted me as their family doctor, but sent many of their inﬂuthial
friends to me. During the evening hours I looked after the health o 5
group of men engaged as managers and laborers at a near-by industry,
and also the members of their families. It was an interesting €xperience
and not at all undesirable from a financial standpoint. Almost every
week I cared for one or two confinement cases in these families of
moderate means.

\'

One day Dr. Edmund J. Doering, who was practicing on Indiana
Avenue, came to my office and suggested that we organize a medical
club for the mutual benefit of the group of young men in the neighbor-
hood. It was to be an exclusive, de luxe affair; and should “include only
those approved by our charter members.” The matter had been dis-
cussed with only one other prospective member—Dr. Henry T. By-
ford. I was for it, and asked that Potter be included. It was forthwith
organized as “The Chicago South-Side Medico-Social Society”

“on the second day of May, 1883, for the promotion of good fellowship,
harmony and union among its members; for the advancement of medical
science, and for the maintenance of a high professional standard. The Con-
stitution and By-laws . . . were unanimously adopted and subscribed to by
all the charter members, as follows:

E. Wyllys Andrews

C. C. Beery

Henry T. Byford, First Vice-President

Edmund J. Doering, President

Frank S. Johnson

Franklin H. Martin

Lorenzo T. Potter, Secretary and Treasurer

D. A. K. Steele, Second Vice-President.

“The names of readers of papers at the Club meetings were settled b):
ballot. Dr. Martin was directed to read his first paper ‘Sterility in Women,
in August, 1883. . . .”
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- members of the Club, admitted in subsequent years, were:

Othe

rd (z883)  Junius C. Hoag (2887)
charleSB Y;llmfg’: Y (1884)  James Burry (1888)
Frar}kL McArthur (1884)  Otto L. Schmidt (x890)
Lewis V. Bishop (1884)  Archibald Church (x891)
Ruf;l}i L 'AndreWS (1884)  John Ridlon (1893)
Fra + Matteson (1885)  Arthur Dean Bevan (2894)
]os;? Randglph (1886) Harry B. Favill (1897)
lf%r.a nk Cary (1887)  James B. Herrick (z900)

The early sessions were held at the Southern Hotel, 22nd .Street a.nd
Wabash Avenue. For twenty years we adlfered to the following spef:xﬁc
rules of conduct and of procedure, prescribed .by our l.eader, Doering:
Dinner at 7 o’clock sharp; formal dress and white tie (dmner- coats were
not yet in vogue and many of us ha:d to purchase dress suits to meet
this requirement); after dinner a scientific paper on some medical or
surgical subject was presented by a selected member, and e.very other
member was required to discuss the paper for at least five minutes, and
without notes; parliamentary rules were insisted upon.

We took ourselves very seriously. The drilling to most of us, who at
that time were not accustomed to public speaking, was of inestimable
advantage. The first contributions to medical literature by the chz.mrter
members were laboriously prepared, and presented before this Soc1e.ty.
The material compared most favorably with papers that were being
given before local societies of organized medicine. Therefore our leader,
by “unanimous consent,” would inform the proper authorities of
these societies that: “So-and-So, a brilliant young man, has pre-
pared a paper of unusual interest and should be invited to prf:sent it
at one of your meetings”; and the suggestion was usually carried ou‘.c.
When the “brilliant young man” appeared before the Chicago 1.\/.[e‘d1-
cal, the Chicago Gynecological, or the Illinois State Medical Somet{es,
and later the Chicago Surgical Society, to read his paper, our chief,
Doering, ordered a half dozen or more of our exclusive group to be on
hand to discuss the essay, and with enthusiasm. )

We were an iron-bound, enigmatic group, and for over thirty years
OUr secret was maintained inviolate, and the societies we attended
WeIe unaware of our unification. Our well-prepared papers, and the
Grefully worked out discussions, however, became a matter of com-
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ment and congratulation, and our individual orators apq theip
sociates were urged to accept membership in the different SOCietias.
Apparently we had started something that was advantageoyg becaues'
of its wholesome self-discipline, and its effect on organizeq medici::
of our community.

VI

There was to be an amateur play at the little hall on the South Side
It was a private affair, given by a club, a select group of young PEOpIe:
residing in the vicinity. I was an outsider, but Miss Helen F arwell haq
invited me to attend the performance. We were accompanied i
Chapman. P

The prodtfction, while ordinary, was full of rollicking fun, Soop
h.owtaver, I discovered at least one histrionic star in the cast—a youp :
girl in the réle of a parlor maid. She was ever present and seemjnglfr

In the middle of the stage. The cheeri
an encore would not be forthcoming.

I could not disguise my enthusiasm
and asked my hostess, “Who is shep”

She answered “Wh 2 ou kn
. ) Yy, don’t you ow h S 4
Dr. Holl ster’s ter’ s er? he 1S Be].le HOHiSteI',

for the little nonconformist,

VI

. It was nothing more poy less than 5
glv.en .by lay citizens ¢ the State
of Individuals who m
hibits portraying the

reception at the Calymet Club,

ake little thin Lc_rosc()p ical Society, composed
85 big. There were interesting ex-

o :
arvels of the microscopical world of the early
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cighties, 35, for instance, the multitude of “dragons” that subsisted

» a piece of fig. . . : .
0 When they were satiated with microscopical wonders, the men,

ome; and near scientists sought more pleasurable entertainment
in the big ba]lroorfl. 1}3 I Wandereq around, ]?r. E. Wyllys Andrews
took miy arm, and in his usual drfxwhng way said, “I wa_,nt to introduce
ou to a girl,” and before I realized what was happening I was being
resented to the parlor maid of the amateur play. I turned, but
Wyllys had disappeared. Somewhat overcome by this sudden good
fortune, I was thinking, “What shall I do?” when my new-found
acquaintance suggested, with an amused expression, that we might
dance.

So this was the little girl, with a pigtail hanging down her back, that
I had seen coming and going with my professor of pathology, Dr.
Hollister, three or four years before when I was a medical student!

Our dance was not a success. We did not fit. Our feet disastrously
failed to coordinate. Regretfully, I thought the maid was laughing
at my clumsiness and suggested that we walk. This proposal was ap-
parently welcomed, and we wandered to the large library on the seco_nd
floor, and ensconced ourselves in a little bay window. My companion
was engaging. My interest rapidly developed into profound admira-
tion. Whatever subject was discussed aroused positive disagreement
—an unusual contest of wit and of controversy. i )

Presently the strains of music could be heard. My compalflon ‘s‘a1d,
“Oh, I must go. I have promised this dance,” to which I replied, “Let
him find you,” and we talked on—time forgotten. Later, through the
curtains of the doorway leading to the library I saw my respected
professor of pathology enter the room, make a quick survey as though
seeking someone, and disappear. )

My companion sprang up and said, “There is Papa looku}g for me.
It must be late,” and it was. We went at once to th.e reception room,
where we greeted the father and mother, who evidently had been
Somewhat impatiently waiting to go home. iy

My respected professor was not over cordial, and his wife a3
feserved, I imagined, when I was presented by the daughter with,
“Mama, this is Dr. Martin.” A

The scene was not prolonged. The young lady waved to me.with 2

was rather
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roguish gesture as she entered the carriage, and the door wag do
by her father with what seemed to me unwarranted force. g/

During our social intercourse, which had evidently seemed 1oy )
the parents but all too short for me, I had made manifest to my cimo
panion my ardent desire to call upon her and continue our acquaint.
ance. This had elicited the information that the family was Stal‘tini
the next day upon a long trip to the Yellowstone Park, as the guests of
Mr. Rufus Hatch, an influential official of the Northern Pacific Rgj).
road and the President of the Yellowstone Improvement Company
and she did not know when they would return. )

Was this interview, so auspiciously begun, to be so unsatisfactorily
terminated? I must not be left in uncertainty, so I said, “I suppose
you will return some time, and then may I come to see you?”

«“Well,” she replied, “it would not be polite to turn you out.” And
this was the only crumb of encouragement that I was able to extract
from the tantalizing maiden. j

VIII

The young doctor had been stirred to the depths as never before.
He considered and pondered and was left with a feeling of despair.
He was not entirely without experience. That he admired attractive
women and was susceptible to their charms, he could but admit. He
had. suspected that his heart had been well nigh captured, if not ir-
Fetnevably so, on countless occasions, but this time it was different;
it was absolute. Within twenty-four hours he realized that he was
hopelessly in love.

H.e found himself an impecunious doctor on the threshold of a pro-
fession th.at at best could never bring affluence; he was without social
or financial position or influence, and had no background of culture,
°'f personal charm, or of family prestige; a middle-aged man of twenty-
six desperately in love with a brilliant girl of eighteen, a young woman
who had been surrounded with comfort as the only’ child of a most
resRected tcj,a.cher who had won an international reputation in his pro-
fession, a citizen known and respected in church and society; & mah
of great eloquence and literary ability, a practitioner who was, univer-
sally loYed and respected, a man who had access to everything that
was desirable, a father strong and inflexible in character.
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e Fim? Wll:;n = Obj;eCt % e thO‘\.lghts was flying over
{he western prairies 1o r..Hatch s palatial train surrounded by all
of the intimacies and attractions of such an outing. It was intoleraple!
1 had been admitted to a short honr of happy intimacy, and ther;
probably forgotten. Wh.y think about it at all, why be a fool? Go back
to my work and forget it!

But that was easier said than done. I couldn’t forget. I didn’% want
to forget. I wouldn’t forget. At least, I had a right to remember. Then
when this depth of despair had been plumbed something in me re-
belled and, «T must win!” It was a hectic summer, with a delicious
packground of dreams.

I had no definite way of knowing when the maid would return,
put in the back of my mind I was counting the days. I carefully
watched the press notices.

In desperation, I telephoned to the home to which she was returning
__some time. “Yes, this is Dr. Hollister’s house. No, he is not at home;
he will be away a long time,”. said a faithful maid.

I attended Plymouth Church each Sunday, early and late. But my
quest was unrewarded.

Then one day definite news filtered through to me. The wanderers
were returning. Again I ventured to telephone.

“Yes, this is Miss Hollister.” Blessed voice!

“T am Doctor Martin. I want to come down and call on you some
evening. May I, and when?” I was so anxious, and I got it all in;
and T am sure there was an impelling tone in my voice.

“Yes, of course. How about Friday evening? I have a young friend
from the East with me whom I should like to have you meet.”

There was no hesitation in my reply- “Delighted!”

It was done. The thing that I dreaded and feared to do, lest my
request be denied, was accomplished. I would be receive(?, and I was
not forgotten. I was crazed with joy and beside myself with anticipa-
tion; and the immediate exultation left no room for doubt of outcome.

X

How easy it was to work now! Everything I attempted v;vias Ea‘::zg
by an impelling inspiration. My dispensary .work, my students, i
my few but faithful patients must have noticed a change In My
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titude. The group at the Lords’ boarding house, the Lewises 4
Moores and especially the boys—Potter, Jim, Nick, Adonis Bnd the
must have thought that I was in a state of ecstatic transition, | Owles,
in a veritable paradise during those few days. "~ Soareq
The contrast with my mood of the preceding months was g
«The Doctor must have a new patient,” came from some, “Heullice d
a bigger d—— fool than ever,” came from the scalawags, the ]y o
four” who loved to puncture my dignity. And some of the mai§ty
ladies, whom I delighted to hector at luncheon, even suggested then
“The dear boy is in love.” Y
We were literally one big family in that boarding house, and n
one escaped gossip—the blessed privilege of such a place. And, after
all, “the Doctor” had been there for two years, and he wa; “the

. Doctor,” and at that particular time something had happened to him
and joy was all about.

X

I got off the street car; I was on my way down University Place;
at the end of the street was the Hollister home with its polished’
colun}ns,. and the welcoming lights in the entrance; I was approaching
the d%gr}lﬁ.ed residence, with its flower garden and its stables, and my
ol.d tlm.1d1ty was attempting to hold itself within bounds.’What a
nice ne1gh‘F>or.hood it was, the lake only two blocks away, a monu-
:vlzlrll;c;ll 1tl)l*;utl:;d;:ngt—the ((Iihicago University—only across the street. I

steps, an i i
- were voices and I1)a.ugh'ce1]r:.an ol
inlihlealﬁ lf.p];eared. “Yfes, Miss Hollister is at home.” I was actually
Do co;t a;v;s cord.lally greeted by Miss Hollister. “‘Drop your
come in and meet my friends.”

€« .
oo 1\@;5 Llooney, may I present Dr. Martin; Miss Fuller, Dr. Martin;
; eelock, Dr. Martin; Mr. Lawrence, Dr. Martin.”

Mi :
hovelrsciiLl(\),f ney, a very pretty girl, was at the piano, and over her
with lar ];1; Wheelock, called “Harry,” a handsome young M2%
i geD rown eyes and a nice mustache, who seemed very much
e. Dainty Miss Fuller was entertaining Mr. Lawrence-

“You must help us. We .
. : are trying to work i ourse
you sing, or possibly you play.” g rk out some music. Of €
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The pretty thing continued at the piano, thumping the keys, and
there was no one to listen to my protest or even to answer.
«QOh, Gene, sing.” So Gene sang

“Just a little bit of string
Such a tiny little thing
Tied as tightly as a string could be.
Help him put his slippers on
And be sure his boots are gone
Then you’ve got him on the string you see!”

It was a rollicking little song with a catchy accompaniment which
made one long to fall on one’s knees and be tied by the silken cord of
the performers.

We had to hear the wonders of the marvelous trip; the descriptions
of some of the English boys who had brought their bath tubs; the
cowboys; the bears in the wilderness, helping themselves to the half-
cooked breakfast; getting lost with somebody called “Arnold”’; the
thirst that was desperate; the near sunstroke, the rescue by a guide, a
sip of water and Jamaica ginger from Mama’s medicine bag, as too
much cold water was dangerous; and the final exchange from pony
to wagon for the rest of that day’s trip.

Harry had to tell what he had been doing. Gene had to sing for me
just once more ‘“Just a little piece of string.” Of course I had been
very busy attending to my professional duties ‘“sawing off legs and
robbing graveyards.”

Harry asked, “Belle, of course you are going to the ball.”

Belle was noncommittal; and, more anxious than Harry, was an-
other to know not only about the party, but where it was, and other
things that he felt it might be a little premature to investigate too
persistently.

Finally there was a stir in the entrance hall and “Papa and Mama”
Passed on through into the back sitting room. Mrs. Hollister, as she
Passed, smilingly spoke to ““Grace,” “Harry,” and “Gene.” I was
curious.

After a little, when Father and Mother were making themselves
Comfortable in the rear sitting room adjoining, the daughter called
out, “Papa, you remember Dr. Martin?”

My honored professor came in and shook hands with me and called
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me “Doctor” and his refined and attractive wife also Pleasant]y |
ac. |

knowledged the introduction.

After a delightful little repast in which we informally rai
kitchen, the ice box, and the large dairy in the cellar where We 1y
lessly drank milk and cream, ate chocolate cake, and thep Pla‘:h"
like children, Harry and I walked to the car together. I was ela{ezd
although I did not have a private word with my lady; but some Wi
I felt sure that I might be considered in some degree worth iy, .
one of the “also rans” in her flock of lambs.

I managed, during the succeeding weeks, to have an occasiong] Word
with the young lady after church, and once at a ball where I Proved ,
better dancing partner than I had on the first occasion. Once or twice
I walked with her, as she preferred walking from church on fine days
to riding in the family carriage. I was encouraged to believe that my
companionship was not entirely unacceptable. Each stimulated the
other, and our discourses were rather more nearly sparring matches
than nice, conventional, social conversations. She was the ladies
maid of the amateur performance rather than the “good little girl”
that I had pictured—the society débutante. Meanwhile I fell more
and more hopelessly in love, but I had no language and no courage
that enabled me to make my feelings known. I suspect that she might
have sensed it by the language of my eyes, but there was never a sign

of encouragement in response.

One day I ventured to send her a note. It was not answered in kind,
but at our next interview she acknowledged it. I invited her to one of
the society balls that her set attended. She had already accepted an
invitation, but she might squeeze in a dance if she were present and
sufficiently urged before it was too late. A reproach for not having
e.xtended my invitation earlier was my interpretation of this subtle
little fling.

I called several times and was welcome. When T paid my respects
on New Vear’s Day, I met a bevy of young women and men know!
as .the “Tea Set”—a picnic club, and I recognized that they wel
Sizing me up as an outsider. There was a brotherly-sisterly intimacy
and comradeship that I felt T could never share. However, it W&

gratifying to be received cordially by the one who to me was most
worth while.

deq the
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XTI

The young lady visited in the East after the holidays. At any rate,
several fav?nte young men who were omnipresent at the few meetings
and gatherings that we both attended were deprived of her immediate
companionship! It was incomprehensible how any of them had let
her escape.

During the few weeks of the eastern visit, my work again received
attention. I did find time to write a few letters to the East, which re-
ceived brief acknowledgment and scant summaries of gay times, late
nights, and many friends; not altogether encouraging.

On her return I redoubled my attentions. We had many walks from
church and mission, and these functions, a Godsend to the forlorn
lover, seemed not wholly unwelcome to the lady. I was a guest at one
or more teas and dinners at the family home, and she was my com-
panion at a few theater iéfe-d-tétes. On one of these occasions, when
I asked her to attend a theater with me, I was definitely called down. *

“Yes, I will go with you on one condition, and that is that you
take me on the street cars.” (I had been calling for her in a coupé,
drawn by a beautiful span of white horses.)

I protested, but she had made her decision.

“I don’t believe that a young doctor or any other young man has
a right to indulge in reckless extravagance when his income from his
business or profession can’t possibly warrant it. I don’t approve of
young men who idly cool their heels and let their fathers foot the
bills.” This was reassuring, as it was a protest against my thriftlessness;
but I did resent the insinuation that I was recklessly spending a rich
father’s contribution toward my support. So except on unusual occa-
sions the white horses and cozy carriage remained in the livery stable.

This should have been an encouraging indication that my quest
was progressing, but I concluded that she did not wish to place herself
under too great obligations to me. Wasn’t it remarkable, I thought,
that a young girl who had possessed every comfort in the world since
her birth should think of the expense of carriages and luxuries that
were provided for her own pleasure? She was even more wonderful
than T had dreamed. )

These experiences strengthened a most interesting comradeship.
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Sometimes it actually scemed that she was sympathetic to my Senj,
mental expressions, which were not always t?O subtle in my desiy,
to just take her “whether or no.” She was an intellectual treat 1
starving soul! Her merry wit and fun, her spon.taneous laughter i
some of my foolish and strange brea.k.s, her enjoyment of life, he,
genuine love of the theater and entertamment:si and her appreciatioy
of the best of everything, filled me with a new joy. The realization of
her worth was making me a better, a stronger, and a different man,
Tt could not be terminated, and I was more and more determineq
that it should not be. _
Almost imperceptibly, with ups and downs of encouragement, |
" had reason to be hopeful. The Theodore Thomas symphony concerts
at the Exposition Building were occasions for outings together, and
in the summer evenings long walks after the performance along Michi-
gan Avenue, then the street-car ride, and real bread and milk and
chocolate cake to conclude a marvelous evening. It was a new world.
Then there were serious conversations about music and books, and
here I was in deep water and had great difficulty in sustaining my part,
because of my dense ignorance. At first I imagined that my short-
comings were not discovered, and later I suspected that I was being
subtly educated.

“How do you like Carlyle?”

“Which Carlyle?”

“Why Thomas Carlyle, of course.”

“Why he must be all right if he is a friend of yours.”

“Don’t be foolish.” And away she rushed and brought back a
pocket edition of “Sartor Resartus.” “Have you read this? If nof,
take it home with you.” . _

What a relief. It was a book. Why, Tom must be an author. I medi-
tated as I turned the pages and remarked, “Thanks, I have not read
this one.” j

A week later I called again. Not having read the book, I placedit

in my pocket, and on the way down to the house peeped inside.
was fascinated.

“How did you like it?”
“T have not quite finished it. If you don’t mind, I’ll bring it later:
It’s rather interesting.”

f»
|
&
|
|
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As I was leaving she discovered the book sticking out of my pocket
guessed the truth, and accused me. But I imagined she was pleasedf
Another world was opened up to me, and for many months we en-

joyed it together. She was becoming my teacher in English literature:
but why? ?

XII

Beautiful Ada Boyden was irresistibly pursued by Charles Nicola
and they were happily married. Later James Chapman became my
room mate. He and Helen Farwell, in whom he was deeply interested,
were pleased with the interest that was developing between Belle
Hollister and the Doctor. In the usual way the tidings were com-
municated to our intimates at “the Lords’” and to our friends, the
Nicolas, and surreptitiously a conspiracy developed in the little
community.

First there was to be a meeting at the National League Baseball
Park on the Fourth of July, and each man was to bring “his girl.”
The Lewises and the Moores of our household invited Jim Chapman,
Miss Farwell, Miss Hollister, and me to tea after the game, and we
were all to go to the Nicolas’ in the evening for fireworks. I was
dumfounded when the conspiracy dawned upon me—or was it just
a series of coincidences?

Anyway my young lady had accepted the invitation to the ball-
game, although it required some persuasion on her part to convince
Mama that it was proper to go to a public ball park on a holiday.
But Helen Farwell and Ada Nicola, both exemplary Plymouth Church
girls, were to be of the party; and this was the redeeming factor.

It was an old-fashioned get-together—peanuts, popcorn, and candy,
and actual betting between the escorts, led by Nick. This betting,
with actual exchange of dollar bills, astonished and somewhat horrified
the carefully brought up girls.

The tea following the game was more dignified, and a charming
occasion. It seemed to me things were going rather fast. My young
lady, as I thought of her in my own mind, proved extremely popular.
Certainly all were charmed with her.

The evening at the Nicolas’, with fireworks viewed from secluded
nooks on protected piazzas, added romance to the occasion.
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We had been together one whole eventful day, with tried friengs Who
had lived with me, who knew me, and believed in me. My lagy o,
served me in the environment in which I was at ease. I was sure that
she was pleased with the friends who were of my own choosing, Some
of them her own friends whom she had known since childhood,
was a unique day, and she seemed to enjoy it.

The joyous day with our friends was coming to an end. The Jag
rocket had gone high, had broken into many highly colored jewels,
and darkness indicated that the party was over. Happy, carefree
laughter was mingled with the “Good-nights.”

Of course we two would walk home. Jim Chapman and Helen
Farwell went with us for two blocks, their happy faces and waving
hands bade us “Good-night,” and we were alone. I pressed her arm
closely to my side, and for a short time we walked on in silence. She
looked into my face and I was reassured. “We have some lovely
friends,” she said.

When we reached her home, like hungry children we tiptoed through
the silent house and as usual raided the dairy and the pantry success-
fully, which satisfied our hunger for physical food. We came back to
the drawing room. Here there was satisfaction complete, but there
was also expectancy in those midnight hours. I felt that I was loved.
As we were near together, in the scant light from the hall, the precious
moments of that night rapidly passed.

Of course I told her what was in my heart. I asked her to marry me.
She revealed to me a deep regard that I hoped was reciprocal love.
But she refused to say “Yes.” There must be time for reflection. There
were others who in all fairness must be consulted. I was definitely a re-
jected lover, but I could not and would not accept the rejection as final.

At length we parted, and in the cool summer night T walked and
walked, and strangely I was happy.

XTI

Stimulated by my gynecological work in the dispensary, 1 was
developing an ambition to perform the operations that were necessary
for the clinic patients, and those of my growing private practice.

The literature contained endless accounts of the illustrious WOrk
of an Englishman, one Lawson Tait, who was opposed to Listerist:
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Tait was a bold controvertist and ruthless in his criticisms; but ac-
cording to his writings and to those who had visited him, his, brilliant
results proved that a large percentage of his patients recovered from
abdominal operations.

He advocated a new theory—“asepticism,” and ridiculed the
carbolic acid spray. His technique was simple, “no folderol,” he as-
serted; simply a bag of washed sea sponges on a string which dangled
in front of him, and which no one touched but himself. He was ex-
tremely skilled and dexterous; his incisions were short, just large
enough to permit him to do his work, and his fingers, and his alone,
entered the abdominal cavity; no assistants touched the field of oper-
ation. He was a pioneer in operative gynecology, among the first to
reveal infected tubes and ovaries that were bound down with ad-
hesions which limited the functions of the surrounding organs and
caused pain, discomfort, infections, and invalidism. And as the result
of his pathological theories a new operative technique was established.

But what accounted for his success? Was “asepticism” a sound
theory? Listerism destroyed germs by means of the spray. Had Tait
developed a technique whereby open wounds were kept free from
bacteria even though the surrounding atmosphere was not? Anyway,
Tait’s results were equal to Lister’s! and our developing science had
made us more or less immune from necromancy. Tait’s detractors
claimed he was resorting to subterfuge, and that in reality his success
depended upon a form of Listerism.

And here was I, longing to perform abdominal operations. By care-
ful examinations of certain patients, I could distinctly outline so-
called infected masses in the pelvis. The symptoms and history in
many of these cases seemed to correspond clearly to conditions de-
scribed by Tait. However, it was obvious that he was engaged in a
ruthless fight, and that Lister was remaining silent about Listerism,
which some of us had accepted as a life-saving theory. What was I
todo?

In my perplexity I did a lot of thinking. The gynecological litera-
ture occasionally showed evidence of independent support of Ta..it’s
methods. The authors of the articles insisted that Listerism was beLr.1g
Supplanted. Joseph Price, of Philadelphia, however, was uncompromis-
Ing. He had watched Tait operate, and upon his return to Philadelphia,
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with his belligerent spiri, his subtle brain, and his technical gy
became the center of a coterie of brilliant minds—among them John
Montgomery Baldy, Howard Kelly, and others, all of whop, ex-
pressed their opinions in no uncertain te.rms, pro a}ld con..For Severa]
years the transactions of the Philadelphia Obstetrlcz?l Society seemeq
rather to treat of great battles than of orderly, scientific factg and
theories. Needless to say, the reports were read by all of us, as they
gave both sides of this momentous controversy in lurid style,

As time went on, Lawson Tait utilized the fundamentals of Lister’s
great discovery by keeping wounds germ free, not by cumbersome
paraphernalia or apparatus, but by simplification of the detail. Thyg
quiet observers were being convinced that clean surgery presupposed
that everything that came in direct contact with the wound must be
absolutely germ free, and that the surrounding atmosphere was of
minor importance.

The bacteriologist then had his day. What about the hands of the
operator? If the surface of the skin must be temporarily germ free,
what about the deeper layers of the skin and the crevices beneath the
finger nails? The bacteriologist would investigate! Even after the hands
had been immersed in strong antiseptic solutions, an abundant har-
vest of bacteria was revealed in scrapings from the skin and secretions
fr(?m. benea.th the nails. Some method must be devised whereby these
:ll;lermnal nu?robes could be: soaked out of the operator’s hands before

¥ came Into contact with a patient’s wounds, Howard Kelly ad-
vocated thorough scrubbing of the hands and finger nails in perman-
’gi‘ahr;agsrﬁerr)otash .S(')lutlon, followed by rinsing in oxalic acid solution.
Lhe germicide penetrated the deeper layers of the skin which
it discolored; and the oxalic acid solution r i i
and the destroyed germs. Through subse uee?oved 'the dlSCOlOl‘atl_On
fo?gm:;l; was developed by the bacteriologistrsl. e

ut 1 am anticipati :
of development alfczll t]izg’ ;22 :Lleifgil: s e o
them rather nonessential. But who dalrlegmv?n. et e nE

to ignore them?

X1v
o II; PIregar_lggdeSelf for the first abdominaj operation I was to per-
» & decided to take no chances, T would observe all of Lister’s
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but simplify the process according to Tait. For severa.l weeks
I spent my afternoons in the morgue of Cook Coun:y Hospital, by
courtesy of the pathologist, Dr. William T. Belfield,* and rehearsed
the contemplated operation upon cadavers.

The operating theater selected was a large ‘West room of an apafrt-
ment in the Follansbee Block, directly opposite the Lords’ boa:rdmg
house. The room was carefully disinfected with sulphur fumigant,
and the walls and floor were scrubbed with carbolic solution. The
equipment was set in place, and the carbolic spray was used two days
in advance and during the operation to render the atmosphere germ

decrees,

roof.
i A practical nurse had been employed to prepare, under my personal

supervision, the fluids and the operating table, and to boil the silk
ligatures in wax, carbolic acid, etc., etc., according to a formula de-
vised by Lewis L. McArthur. The assistants were McArthur, Bishop,
and Potter, and the onlookers included the coterie of doctors of the
Central Hall, and also our censor, Edmund J. Doering.

The little woman who was ready to risk her life had been informed
of the seriousness of the operation, and was anxiously aiding in all of
the preparations. Her abiding faith in her doctor was seriously star-
tling. Anyway, whatever happened, she said she would be free from
further suffering.

Sleepless nights were my lot, for at heart I appreciated the grave-
ness of the situation. Many times I was at the point of abandoning
the whole procedure. But how could I? Again I reviewed every detail
of the case. Was I satisfied with my diagnosis? There was no one
who had had much more experience than I, and the patient anxiously
demanded action.

As an alternative, what would be my future if, after all of the prep-
arations, I were to back out now? I was beset at times with a horrible
fear. Was I a coward? This was a bracing thought. ‘“Have the courage
to do the thing you believe to be right but that you are afraid to do.”
It became my slogan—a sentiment that during all of my life has urged
e on to action, a few times (I hope) with success, and many times
(I am sure) to my detriment. So here in this first supreme test I must
attempt to do what I was afraid to do!

*Later Clinical Professor of Urology at Rush Medical College.
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Confidential revelations to one or two at the boarding houge hag
been fatal to secrecy and the news spread. ’ljhe good ladieg OVer.
whelmed the prospective victim, the patient, with flowers, which she
was allowed to look at through an opened door, as they were depositeq
in the hall. The young surgeon was preoccupied, and the object of
sympathetic observation as he quietly came and went. It was a greqt
week in the house of “the Lords,” and for the time being the group
of young men did not banter the dignified ‘“Hank.”

The day and the hour arrived, and everything was set. The brave,
trustful woman was placed upon the improvised operating table; the
ether anesthetic was administered; the field of operation was thor.
oughly scrubbed with carbolic solution; on a near-by stand the instry-
ments, many of them new, were immersed in a five per cent carbolic
solution; every conceivable thing in the room was wrapped in car-
bolized sheets and towels; and the atmosphere was dripping in a fog
of carbolic solution from the spray. Every detail of the procedure
had been rehearsed by the operator with his assistants. The knife was
in the hand of the operator and poised above the field of operation.

The skin was incised by a hand almost paralyzed by the operator’s
trepidation. But the incision begun, the operator was no longer beset
with nervousness. The abdomen was quickly opened; a large, flat sea
sponge, removed from a warm two and one-half per cent carbolic
solution, was used to press back the intestines that were inclined to
block the procedure. (The Trendelenburg position, which in later
years gravitated these persistent intestines away from the wound,
1'1ad not yet been introduced.) The operator inserted two fingers, and
identified f.he uterus. Anxiously he explored to the right and to the
left to verify his diagnosis. Yes, there to the right was the mass that
had been palpated at the prelimi ary examinations. It was slightly
adherent, but fortunately not too much s0. The fingers passed behind

the d1§eased ovary and tube, rapidly peeled them from the adhesions,
an<.i with some difficulty brought the entire mass to the surface as the
assistant pressed back the edges of the wound to give easier egress.
Be?a.use of the careful Preliminary supervision and preparation to
which the patient had been subjected, pressure from the intestines
was reduced to the minimum.

It was agreed that the thin pedicle attachment should be trans-
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fixed and carefully tied to the right with a McArthur waxed and
braided silk ligature, then to the left, and then the whole pedicle en-
circled for double security; and finally, in accordance with the custom
of Lister, the ligatures cut short. With “Ohs” and “Ahg” from the
spectators, the mass was cut away from the pedicle, not too short but
with a safe button of the pedicle left beyond the ligature. Then with

some hesitation the pedicle was dropped and gently pushed back
into the abdomen.

“What about the other ovary?” someone ventured.

It was located by the operator and found to be enlarged to the
size of a hen’s egg. A “cystic ovary,” for the sac contained a bluish
fluid. Should I remove it? Of course menstruation would be termi-
nated, and also the painful monthly crises. But menstruation had been
painful, and the patient had already borne three children. Yes, this
diseased ovary should come out also.

There were no adhesions, and the second ovary was removed in
the same manner as the other and more severely infected one. The
wound was closed with through-and-through sutures of the braided
silk, and the surface of the abdomen was carefully sponged with a
five per cent carbolic solution. The complicated Lister dressings al-
ready described were applied over the wound.

The operation was over. There had been no hitch, and the on-
lookers extended their congratulations according to their varying
moods. I was in high spirits; glad that I had assumed the obligation.
Never again would I experience that terrible dread peculiar to the
novice. The ice had been broken, and according to the humble quali-
fications and requirements of that day, I could count myself a surgeon.

But what about the patient? She had been removed from the stage
with a slightly accelerated pulse, and was rapidly regaining con-
sciousness. In a half hour she was lavishing compliments upon her
“savior,” and her husband also was prodigal in his praise.

What about the knowing observers and helpers? McArthur: “The
operation was well done—if acute sepsis doesn’t supervene.”

Bishop, fresh from Berlin, abounding in German culture: “You
have done your duty; all right if she gets well.”

“Why shouldn’t she get well?”” was my retort. . \

“Some mysterious thing sets in and they just die. ‘A septic condi-
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with his belligerent spirit, his subtle brain, a‘nd his technica] Skl
became the center of a coterie of brilliant minds—among thep, J;hs
Montgomery Baldy, Howard Kelly, and others, all of whop
pressed their opinions in no uncertain tefms, pro a_nd Con..For Severy]
years the transactions of the Philadelphia Obstetrlca:I S(?c1ety Seemeg
rather to treat of great battles than of orderly, scientific factg and
theories. Needless to say, the reports were read !:)y all. of us, ag they
gave both sides of this momentous controversy in lurid style.

As time went on, Lawson Tait utilized the fundamentals of Lister
great discovery by keeping wounds gem.l free., not by cumbersome
paraphernalia or apparatus, but by simplification of the detail. Thy
quiet observers were being convinced that clean surgery presupposeq
that everything that came in direct contact with the wound must be
absolutely germ free, and that the surrounding atmosphere was of
minor importance. '

The bacteriologist then had his day. What about the hands of the
operator? If the surface of the skin must be temporarily germ free,
what about the deeper layers of the skin and the crevices beneath the
finger nails? The bacteriologist would investigate! Even after the hands
had been immersed in strong antiseptic solutions, an abundant har-
vest of bacteria was revealed in scrapings from the skin and secretions
from beneath the nails. Some method must be devised whereby these
criminal microbes could be soaked out of the operator’s hands before
they came into contact with a patient’s wounds. Howard Kelly ad-
vocated thorough scrubbing of the hands and finger nails in perman-
ganate of potash solution, followed by rinsing in oxalic acid solution.
The former germicide penetrated the deeper layers of the skin which
it discolored; and the oxalic acid solution removed the discoloration
and the destroyed germs. Through subsequent experiments, a definite
formula was developed by the bacteriologists.

But I am anticipating, for all of these things were merely in process
of development and had not then been proven. At first we considered
them rather nonessential. But who dared to ignore them?

X1V

In preparing myself for the first abdominal operation I was to P
form, I decided to take no chances. T would observe all of Lister®

€X-
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decrees, but simplify the process according to Tait. For several weeks
I spent my afternoons in the morgue of Cook County Hospital, b

courtesy of the pathologist, Dr. William T, Belfield,* and rehea;;seg
the contemplated operation upon cadavers.

The' operating theater selected‘ was a large west room of an apart-
ment in the Follansbee Block, directly opposite the Lords’ boarding
house. The room was carefully disinfected with sulphur fumigant
and the walls and floor were scrubbed with carbolic solution. Thé
equipment was set in place, and the carbolic spray was used two days
in advance and during the operation to render the atmosphere germ
proof.

A practical nurse had been employed to prepare, under my personal
supervision, the fluids and the operating table, and to boil the silk
ligatures in wax, carbolic acid, etc., etc., according to a formula de-
vised by Lewis L. McArthur. The assistants were McArthur, Bishop,
and Potter, and the onlookers included the coterie of doctors of the
Central Hall, and also our censor, Edmund J. Doering.

The little woman who was ready to risk her life had been informed
of the seriousness of the operation, and was anxiously aiding in all of
the preparations. Her abiding faith in her doctor was seriously star-
tling. Anyway, whatever happened, she said she would be free from
further suffering.

Sleepless nights were my lot, for at heart I appreciated the grave-
ness of the situation. Many times I was at the point of abandoning
the whole procedure. But how could I? Again I reviewed every detail
of the case. Was I satisfied with my diagnosis? There was no one
who had had much more experience than I, and the patient anxiously
demanded action.

As an alternative, what would be my future if, after all of the prep-
arations, I were to back out now? I was beset at times with a horrible
fear. Was I a coward? This was a bracing thought. ‘‘Have the courage
to do the thing you believe to be right but that you are afraid to do.”
It became my slogan—a sentiment that during all of my life has u.rged
me on to action, a few times (I hope) with success, and many fimes
(I am sure) to my detriment. So here in this first supreme test I must
attempt to do what I was afraid to do!

*Later Clinical Professor of Urology at Rush Medical College.
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tion develops,’ the wise ones say.” And “All the acquiremept, of
science have failed to forestall infection.”

“Why should sepsis occur?” I inquired.

The patient was quietly sleeping. My work was done, and I Was
profoundly thankful. But now I must venture forth, the observed of
all the world, the victim of my distinction. Again I -was afraid ¢,
face it all. But that was nonsense. What about my determination ¢,
do the thing that I was afraid to do? I left the building. Several femaleg
were waiting on the high steps of the Lords’ and faces peered from the
windows, above and below. Evidently they had been watching, anqd
doubtless some of the good Christians among them had been praying,

It was too much. Just one glance, and I abruptly turned north and
sought the seclusion of my office; but later, with all the nonchalance
that I could muster, I faced the ordeal of the dining room.

This picture is not overdrawn; it could not be. Every surgeon of
the early eighties could duplicate this story with slightly varied de-
tails when he recalls that first laparotomy that he was called upon to
perform, with no previous experience and no long months of prepara-
tion as assistant to a master surgeon. We were pioneers, enmeshed in
the mysteries of new and befogging theories. We had no guides. There
were few master surgeons and those few operated at infrequent inter-
vals; and they, too, were befogged by conflicting theories.

XV

Watchful care and hourly visits were bestowed upon the patient.
She had a comparatively quiet night, but the following morning her

face was flushed, pulse slightly accelerated, and temperature one
degree above normal.

“Of course, there must be a slight reaction.”

That evening her temperature rose above 100°, her pulse was
faster, and she was restless. She announced to me that she felt she
would not recover. I reassured her. She sent the nurse from the room,
then drew an envelope from beneath her pillow and thrust it into my
hand. The inscription read, “To my Doctor. To be opened later.”
From its weight I realized that it contained gold pieces. I handed it
back tc.) her and suggested that she give it to me after she recovered:

“This is not pay, just a present.” I pocketed the envelope reluc-
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tantly, but with a tug at my heart. It was not gold that I wanted to
gee at that moment, but a normal pulse and temperature.

In the afternoon Bishop and McArthur visited the patient; pulse
120, temperature 102°. !

The next morning her temperature was higher and her pulse
quickened; she was very restless. She had a bad afternoon, and her
symptoms were becoming more pronounced. Careful inspection of the
wound revealed no disturbance at that point. Obviously the case was
not one for drugs. Similar mysterious cases were being described in
German literature, and the seemingly predestined fatalities were at-
tributed to “acute sepsis.”

In spite of our painstaking precautions and technique, bacteria had
infested the susceptible peritoneal cavity. More forcibly than ever
before it was borne in upon us that sepsis developed in certain cases
and not in others because of insufficient caution in protecting the
operating field from bacteria, and not necessarily because of lack of .
technical skill. There must be some fundamental principle that we
had not yet recognized.

In the early morning of the following day I lost the patient upon
whom I had performed my first laparotomy.

The intensive work, anxiety, and final failure left me in the depths
of despair. There was not even one ray of light to encourage and
comfort me. The silent interest of my many friends and their sorrow
over my failure were but an added anguish. There was little consolation
in the fact that I had done the best I knew. What was it that I did not
know?
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REGARDLESS of hurdles, in youth “hope springs eternal.” No matter
how grievous the temporary load that crushes the spirits to earth,
there is resiliency that promptly reacts with momentum that Ppromises
recompense. Occupation is a salve that heals all wounds, though scars
may remain.

II

Prof. William H. Byford invited me to attend a meeting of the
Chicago Gynecological Society, which at that time met at the homes
of the members. I suspect it was arranged by Dr. Byford’s son, Henry,
one of the charter members of our promising medico-social club.

At the Byford residence on Indiana Avenue, I was introduced to
men whom I admired as leaders in obstetrics and gynecology—Doctors
A. Reeves Jackson, James H. Etheridge, H. Webster Jones, Charles
A. Earle, E. C. Dudley, E. W. Sawyer, Daniel T. Nelson, Henry P
Merriman, and others.

There was a prolonged discussion, pro and con, of Listerism, and f’f
Marion Sims’ use of silver wire sutures and his spectacular results 17
cases of vesicovaginal fistulas.

The discussion was stimulating, and I was interested particularly
in Prof. Byford’s description of his treatment of fibroid tumors, 25
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saw many of these distressing cases in the disp
rivate practice. They were a real problem, as t
could do in the way of relief. The hope which
gave to women thus afflicted caused great num
relief.
This first meeting of the Chicago Gynecological Society which I
was privileged to attend certainly proved to be an eventful occasion,

II1
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€nsary and in my
here was so little we
the ergot treatment
bers of them to seek

At about this time, there were occasional references in French litera-
ture to Georges Apostoli’s use of electricity in the treatment of fibroid
tumors of the uterus.

Looking for any clew that promised relief in these cases, I began a
systematic study of Apostoli’s methods, and was led immediately
into an investigation of electricity as it was then known: the static
machine with its great glass plates and the sparks it produced; the
galvanic current, a continuous current produced by piles and simple
batteries arranged in series; and the faradic current, an alternating
current of induced electricity, which stimulated the skin surfaces and
contracted muscles when applied to nerve centers. The dynamo was
only a curious plaything; and Edison’s electric incandescent light
was in the early stages of its development.

As I proceeded with my study, I obtained an understanding of
Ohm’s law, the relation of resistance to voltage, and the resulting
electric current or ampere strength. The increasing number of articles
pertaining to this new science spurred me on to a hasty crystallization
and systematization of my own knowledge into outline chapters,
which several years later formed the basis of a textbook, entitled
“Electricity in Gynecology” (1890).

My investigation revealed that electricity, intelligently applied,
would check hemorrhage, especially in cases of tumors of the uterus
which expanded the interior membranous surface from which bleeding
Occurred. As a large percentage of the cases I had observed were qf
that character, it was manifest that great relief could be afforded if
hemorrhage could be controlled. Prof. Apostoli, the courteous French
author, was keen to answer my many personal inquiries, and sent me
topies of publications that dealt with his work, either complete or in
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abstract. Later he sent me an exhaustive treatise of hundreds o Page
which described in detail his technique, and reviewed many Cases tha:
he had treated.

v

The instrument houses could not supply the equipment with which
to carry on this new work. Dr. Mclntosh, of the McIntosh Galvan,.
Faradic Company, of Chicago, however, was keen to codperate With
me, and we devised a milliamperemeter to enable us to utilize galvanjc
current with precision.

At a meeting of the Chicago Medical Society,* to anticipate, |
reported on the Apostoli method, and exhibited with much pride the
new milliamperemeter, to which I referred as “the first instrument of
the kind produced in the United States to gauge minute currents of
electricity.” Dr. Hosmer Johnson, one of my old professors in interna]
medicine, who to my surprise and pleasure had listened interestedly
to my amateur efforts, came forward and said that a year before he
had devised a milliamperemeter, more as a matter of experiment than
with any particular object in view. He complimented me on the re-
search I had conducted, its practical purpose, and the fine instrument
that had resulted.}

Dr. Apostoli used from 100 to 250 milliamperes in his work, a re-
quirement far greater than any compact battery could meet. Dr.
McIntosh suggested that I would find an old-fashioned sal ammoniac
battery most efficient for my purpose, in view of the resistance to be
overcome because of our complicated electrodes. Accordingly, such a
battery was set up on two shelves of a cupboard in my office, and the
batteries were coupled serially. It was necessary to have a reserve
capacity of about 100 per cent, or double the requirement of 250 milli
amperes, the maximum dose then recommended.

Apostoli, in his early work, recommended two forms of internal
electrodes: one of steel or other metal of spearlike sharpness, an elec-
trode that I could never bring myself to use; the other was a largé
metal electrode that could be inserted into the canal of the orgad:
For his external electrode, having in mind broadening the contact

*December 20, 1886.
FSee also page 1%6.
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I4
and protecting the skin from burns when strong amperage was used
he moulded a mass of potter’s clay onto the abdomen of the patient,

)

and placed over the clay a plate of soft meta] with appropriat :
nections to the battery. Propriate con.

Vv

With seriou§ fm'sgivings, I decided to treat a few patients, in each
instance explaining that the treatment was on trial. T had two purposes
in mind: first, to pass through the mass of the tumor as strong a dose
of the current as the patient could tolerate without complaint, but
well under the maximum dose recommended by the discoverer; and,
second, to bring as much as possible of the hemorrhagic mucous
membrane of the uterus into contact with the internal metal electrode,
which was attached to the positive pole of the battery, to produce
the desired contracting and drying effect.

Everything was ready. An extemporized rheostat, attached to our
chain of batteries, permitted me gradually to switch into the circuit
from one to one hundred of the cells, and the milliamperemeter
measured the current. The patient said she suffered no discomfort
from the insertion of the electrodes.

Slowly the current was switched on. The milliamperemeter regis-
tered 1o, 25, 50 milliamperes, and at this point the patient experienced
a slight feeling of numbness. Gradually the current was increased to
75 milliamperes; the patient complained of slight discomfort. At the
end of five minutes, the current was gradually reversed, the electrodes
were removed, and the woman was allowed to remain quiet for half
an hour.

Before her departure, this intelligent woman surprised us by her
enthusiasm over the effect of the treatment. She positively announced
that her pelvic pains and other distresses ceased the moment she felt
the current, and she insisted that the symptoms had not returned.

T was encouraged, but it was difficult to believe that the relief had
been so prompt. “Come back day after tomorrow.” But my conserva-
tism was unfounded. One of the most astounding features of this treat-
ment in the case of an old fibroid, whether large or small, was the
almost invariable immediate relief from pressure and so-called neu-
ralgic pain, nervousness, and distress.
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The experiment was indeed worth watching, worth studying, and
worth continuing. It proved to be the beginning of an effective TOuting
procedure in cases which hitherto had not responded to treatment

In my independent observation of the effects of galvanism, T .
preciated that there was a dry pole (positive) and a wet pole (nega.
tive). The chemical reaction caused by electrolysis was acid at the
positive pole and alkaline at the negative, and the former, the positiy,
was a sedative electrode, when applied in concentrated form, Whilé
the latter, the negative pole, was much more irritating.

VI

A careful record was kept of each case, for I was a pioneer in thegse
treatments and it was important that I should report my experience
to the medical profession; but my ignorance of the French language
and my inexperience as a writer were a decided handicap.

I haunted the medical division of the Chicago Public Library. Some
of the French literature on electrotherapeutics I found had been ab-
stracted and translated into English, but certain articles were avail-
able only in French, and these were translated for me by the pro-
fessional attendants at the library.

The outline of my article was well begun, and soon I had accumu-
lated much more material than I could possibly use. It was a new
venture, and one that taxed my ingenuity; and not until a year and a

half later was I sufficiently satisfied with my task to ask for a place
on a worth-while program.

VII

In my contacts with my young friends at the Lords’, and with my
young doctor associates in the vicinity of 22nd and 31st Streets, the
principal topic of discussion was the controversy that was developing
over the national political situation in 1884. The 22nd Street coterie,
with all of the enthusiasm of youth, was definitely attempting to
prognosticate the result of the election. James G. Blaine, the «Plumed
Knight,” was easily the favorite Republican. His personal magnetism
and protracted service in the Senate made him a well known and W
beloved individual. He fired the imagination of the public and 2t

~ tracted universal applause. Others Prominen
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tly mentioned i
preliminary test were: Arthur (who succeeded to the Presidenc;,n a_fttzi

Garfield’s assassination), Edmunds, Logan, and Sherman_

There was but little interest among this group of sprouting heredi
tary Republicans in any Democrat who might be selected by the so:
called minority party, and there were but two in the entire group who
were admittedly Democrats. These two, though modest in their as-
sertions, indicated that their partisanship was based on intellectual
conviction and not on biased heredity! Their early favorite was
Samuel J. Tilden, of New York. A former New York Governor named
Grover Cleveland and but little known outside of his state, v,vas also
considered a likely candidate. Other possibilities were Lt. Goy. David
Hill, also of New York, and William F. Vilas, of Wisconsin. Both the

Republican and Democratic conventions were scheduled to be held
in Chicago.

VIII

The Republican Convention was held in the Exposition Building
on the lake front. The favorites and the last-minute candidates had
been placed in nomination before the convention by admiring sup-
porters with the usual strong and appealing nominating speeches. A
group called the “Big Four,” which headed the large New York dele-
gation, attracted much attention. It consisted of Theodore Roosevelt,
Senator Thomas Platt, Elihu Root, and Senator Roscoe Conkling.

It was the fourth day of the convention. The preliminaries had been
duly executed, and the platform had been considered in committee
and was accepted by the convention. The next order of business was
the impelling process of selecting the candidate. There was great ex-
citement as the clerk called the roll of the states. It seemed inevitable
that Blaine would be nominated that afternoon. The interested and
the curious were jammed into the convention hall—perspiring, and
rooting for their candidate. Other thousands were congregated in the
streets about the convention hall, and got whatever satisfaction they
could from announcements concerning the proceedings that were
made at frequent intervals from the outside balconies.

Every member of our group who could steal away from professional
or business duties was to be found near the main entrance of the great
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hall, picking up what information he could from the minyg,
minute announcements, absorbing enthusiasm from the shouts fr‘to.
within and from the wails of the surrounding crowds without, 5 groo
of stalwart policemen and doorkeepers strenuously guardeq the e“D
trances and endeavored to keep the mob back. The young Surgeon.
too, had left his patients to their fate on this eventful day. Garbed;’
the conventional dress of real doctors of that day—silk hat anqg lon
black coat, his little instrument bag tucked under his arm—pe Wai
with his friends in the great crowd, pressing as closely as possible aboyt
that same main entrance.

The morning papers had stated that Theodore Roosevelt, the youn
man of New York’s “Big Four,” had been indisposed, but it Was
anticipated that his vigorous nature would enable him to “do his duty”
with his delegation.

As the precious minutes were hurrying by and great historical
events were predicted by the shouts from within, indicating that the
fourth, and possibly the last, ballot was starting, the dignified young
surgeon told his astonished friends that he was going into the hall,
Derision met this announcement. However, to witness the momentous
climax, it was necessary to act at once. With his business card in his
hand, his medicine case under his arm, his silk hat in place, he dashed
up to the advance guard of policemen, held his card aloft, and asked
to be conducted to the ticket man at the main door. Without stopping,
he approached that official, thrust his doctor’s card into the detaining
hand, and in positive terms stated that he was needed by Mr. Roose-
velt of the New York delegation, who was ill and had asked for an
attendant; then rapidly on, past the perplexed ticket man and the
lineup of policemen, into the long tunnel that led to the hall, without
waiting for a specially assigned guide; and, lo, the emergency doctor
found himself among the unidentified thousands of presiden’c-makers
in the great hall.

Balloting was at its height, and as state after state reported, it was
evident that the “Plumed Knight” was near the goal of a majority
vote. Pandemonium broke forth in the galleries, and the delegates

were rushing hither and yon, endeavoring to stem the tide of victory
or to rush it on to success, according to their political preference. The
chairman of the convention, the Honorable John B. Henderson, of
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Missourd, pounded for qrder as the band broke forth with clashing
strains, to aid in organizing the shouts of victory.

The doctor was soon lost in the sh01.1ting mob. The Maine delegation
was surrounded, its state banner raised on high, and its delegates,
cheered on by sympa.thetic. state delegations, began a march up and
down the aisles of the section, accompanied by crowds of wildly en-
thusiastic statesmen. Revelry surely was at its height. In the temporary
Julls, delegation after delegation changed its votes and climbed onto
the victory band wagon. A roar of shouts greeted an announcement
from the platform, and indicated to those who witnessed the thrilling
dramatic spectacle within, and to the world breathlessly listening
without, that James G. Blaine, of Maine, the “Plumed Knight,” had
been selected as the Republican candidate for the presidency of the
United States. And Mr. Roosevelt, quite recovered from his slight
indisposition, was showing his teeth and shouting madly with t}.le rest
of his fellow delegates, utterly unaware that he had been receiving an
“ahsent treatment.” ;

For thirty minutes the crowd cheered and howled, faLnd then broke
forth anew. Flags and bunting, torn from the decorations of the.z hall,
waved wildly in the air. Several bands, horns, and every conceivable
device that could make a noise, aided in a madly spectacular demon-
stration.

The surgeon, with his imaginary patient out of dar_lger anq con-
valescence well established, excitedly enjoyed a scene which duphc.ated
in the same setting one that he had Witnessed.with such enthusiasm
four years before, when Garfield had been nominated.

X

I quitted the hall with a feeling of exultation fmd rushed to my
office. Eager to share my enthusiasm, I called the girl who was always
in my thoughts. o

“Yes, this is Miss Hollister. Who is speaking? i

A damper at once from the imperturbable aloofness of'that tz:lllld £
ing personality. But the enthusiasm-at my end of the line wo ey
be downed. “Hurrah! Have you heard the nfews? The won ;Was
wonders has just been nominated at the Exposition Hall. Again
lucky and was in at the excitement.”
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“No, I had not heard. I haven’t a vote; why should I be intereg,
Who did you say was nominated?” ed?

“Why James G. Blaine, of Maine, the ‘Plumed Knight’ oy ag
greatest statesman in our country!!” e

“Oh, yes, I suppose you mean the greatest Republican. It will b
embarrassing for you, won’t it? For whom will you vote at the reaj
election?” More cold water! “I understand you are a Democray »
followed by suppressed chuckles. 1

Could you beat it? Just puncturing my bubble of enthusiasm at every
breath! Just training herself for any future husband whom she might
acquire! Then followed a more sympathetic conversation, and finally
reluctantly, the telephone was yielded to waiting patients who Wisheci
to converse with Prof. Hollister.

Then I wended my way to the Lords’, where the clan. was gathering
for dinner; and the temporarily suppressed enthusiasm was again
turned on. But I did not consider that I merited the unsympathetic
ragging that I received from the young men whom I had so uncere-
moniously abandoned at the entrance to the convention hall.

It was the beginning of a strenuous campaign of bitterness that
ceased only days after the votes were cast on November 4, 1884.

X

The events of the summer, as they pertained to the young lady at
3430 Rhodes Avenue, notwithstanding her aloofness at times, were
sufficiently encouraging to make me decide to interview her father. I
had reason to believe, as was to be supposed, that my growing intimacy
was not sympathetically received in the hearts of the parents. My
respect for them, and my realization that their position in the commun-
ity would make them examine carefully into the eligibility of any young
man who threatened the independence of their daughter, their only
child, were insurmountable barriers to any hopeful anticipation on my
part. At least I had a right to present my humble credentials and 0
state my serious intentions! This I determined to do, and at once; and
without consulting the young woman whom it most concerned. The u%*
certainty of the situation was something that I could no longer enduré:

As usual, I had met the young lady on Sunday and had accomPanie
her home from that safe rendezvous, Plymouth Church. T had bee? &

|
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est at a sumptuous dinner at the house and afterwards had walked

with her to the Armour Mission. The day had been beautifyl. Our con-
troversies were less serious than usual, but sufficiently “DPeppy” to

reserve a keen interest. As a tentatively rejected suitor, somehow I
had received just the encouragement in my suit to strengthen my de-
termination to tell her father of my intentions.

Accordingly, on the following Monday morning I went to Dy
Hollister’s office, at 70 Monroe Street. I found him alone. It was a'.
tense moment, as facing me without a smile sat this strong man of
character, who may have guessed that my errand was an unwelcome
one. Sternly he waited for me to speak.

«Dr. Hollister, I have come to talk to you about your daughter.”
My listener, rather paler than usual, said nothing, just looked at me.
Face to face, dispassionately, we discussed our paramount problem.
Tt was a scene that has been enacted in all ages between a parent and
one who is seeking to become a husband. This same old story was
again rehearsed, and in the light of subsequent events I am sure that
neither of the parties to this interview ever regretted the outcome, no
matter how difficult the decision at the particular time. My problem
involved, as I told the father, my friendship for his daughter and the
mutual desire that I felt had developed; and I intimated that it re-
quired only the sympathetic consent of her parents to make my plea
successful.

There are sacred events in one’s life that are difficult but neces-
sary, and which one should erase from one’s memory. And if memory
will not down, it is unnecessary to relate the details even to an unread
autobiography.

I trust that the sympathetic reader will excuse these excursions
into the young man’s personal trials.

Concerning the remainder of the interview, suffice it to say that
Pl‘- Hollister—like all fond parents from time immemorial, when the
mevitable suitor appears to ask for the hand of an only daughter
al}d to be considered as a future son-in-law—was distinctly averse to
yielding to the quest on this particular occasion. What real father
Would have acted otherwise? However, two gentlemen list.ened. to
€ach other, and the younger man left that interview troub}ed in mind,
but with respect in his soul for a great man and a true friend.
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Somehow I reached the street and walked several blocks, A Sense
calm came over me. Regardless of the difficulties of my receptiop a;)é
the interview, the man whose daughter I hoped to win had listened i
my appeal, and no matter what happened I could not be accused of
anything but frankness. I had revealed the best and the worst i the lif,
of a country boy who was the product ofa .lawja.bldmg, morally Straight
community of Christian people. It was satlsfymg, too, that every detaj]
touched upon in this interview had been prev'lously. revealed to tp,
young lady, who was indirectly the cause of this anxious session,

What would be the reaction? What effect would the interview hay,
upon the daughter, in the light of the father’s interpretation?

XI

The next Sunday, having heard nothing in the meantime, I ap-
proached the object of my admiration at our regular after-church
rendezvous. Reluctantly, I imagined, she consented to walk, not in the
direction of home but north on Michigan Avenue. The conversation at
the beginning lacked the usual vivacity. It was constrained. I asked a
few questions. No cordial response. There was a disposition on the part
of my companion to be intensely aloof. Our relations had suddenly
become most formal. For the first time I became angry, but en-
deavored to suppress my feelings. Finally, some slightly.disparaging
remark by the haughty young woman caused me to cry out, ““Why, on
this beautiful morning, are you so difficult?”

She looked at me and in an argumentative manner condescendingly
began to defend herself against my serious charge of indifference.

Immediately our old relations were re-established. A controversy had
turned the trick! As we parted and she took a street car without invit-
ing me to the home dinner, she flung back at me that rather serious
consequences had resulted from my talk with her father. The interview
had been revealed and discussed—and to my relief she had talked and

walked with me in spite of it! Should I cling to that straw of comfort?
I must confess that I did.

XII

We were in the throes of one of the greatest presidential campaigp®
of history, which matched in importance the campaigns of Andze¥

ISABELLE HOLLISTER




PROGRESSION

Jackson and Abraham L.incoln. As theirs had been, so
of the conservatives against the progressives; of an ol
ment against a new s

Grover Cleveland, comparatively unknown at the beginning of th
campaign, constantly grew in strength. His administratj :

on as Gov
of New York state had been outstandingly for thrift and the su;]r;(:-i

of the home people as against the growing money interests. He stood
for honest democracy, and his heavy logic was a convincing force,

James G. Blaine, the brilliant statesman, the polished orator the
magnetic personality, who had been in the political arena for a qu;,rter
of a century, had much to explain. :

The opposition, recognizing the trend toward Cleveland, instigated
scandalous personal attacks, and the little truth that was in them
Cleveland admitted in answering an inquiry from Henry Ward Beecher.
Beecher published the reply, and the charges were proving a boom-
erang.

Cleveland’s followers, against his advice and desire, made counter
charges against the personal life of Blaine. These, though of trivial im-
portance, were not so satisfactorily answered. Blaine was faced with
charges of irregularities as revealed in letters, which left in the minds of
the credulous a doubt as to their truth or untruth.

As the scurrilous fight went on, it seemed that possibly, after twenty-
four years of Republican rule, the Democrats might make the grade.

The discussion among the 22nd Street group waxed more and more
furious as the campaign drew to a close. In desperation, as the argu-
ments reached serious heights and threatened personal encounters,
bloodshed was often spared when one or the other of the irate dis-
putants cried out, “Back it with your money.” Usually the outcome
was a wager, and while the amounts were small for obvious reasons, the
stakes were held by a trusted bystander. The two Democrats supported
Cleveland, as against four times the number of Blaine supporters.
Asa consequence, before the campaign ended the two minority betters
were overloaded. In the early days of the campaign, however, the
odds were heavy on candidate Blaine. ;

On the fourth of November the country teemed with excitement.

1 sought vantage places from which to observe and analyze the re-
turns of the election. Mr. and Mrs. Nicola, Miss Farwell, James Chap-

259

this was a fight
d order govern-
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man, Miss Hollister, several other friends and I‘had secured g Windoy,
space in the second story of the Chicago T7ébune building 4 the
corner of Dearborn and Madison Streets, where the street Crowds, anq
those of us more favored, could see the bulletins as they were flasheq o
a large screen on the opposite side of Madison Street.

Our little group was manifestly a Blaine crowd, but it wasg under.
stood that I was a Democrat, and therefore a Cleveland Supporter,
A few of us knew also that Mrs. Nicola’s father had been a staunch
Democrat. What would she be with a new husband who was a, Supporter
of Blaine?

Eventually occasional bulletins were flashed, and they showed Some
slight gain for Blaine from New York or Indiana, and then the Pivota]
states were being heard from. As each silly caricature monopolized the
screen, the good-natured and hopeful crowd in the street began to
“Boo” and show their lack of interest. This continued without any
concrete news until after ten o’clock. We became restless and suspicious
that possibly something interesting was occurring elsewhere. Was it
possible that there was no favorable news?

Nicola and I had a little conference, and decided to steal away to the
Palmer House where the partisan spirit for Blaine would be more
diluted by the despised supporters of Cleveland. Saying not a word,
we slipped out and soon were in the midst of a howling, enthusiastic
mob in the gilded hall of the palatial hotel. What was the excitement?
Bulletins were shown in rapid succession, punctuated by cheers from
the crowd. Each showed definite gains over other years in New York
and Indiana—for the Democrat. Could it be possible? It was true that
some of the great newspapers of New York and Indiana had predicted
ridiculous majorities for the Democratic candidate.

Back to the T7ibune we hastened and informed our party that we
were being bilked, that more definite news was coming in at the Palmer
House: What, was anxiously asked, is the news? All for Cleveland!
Our friends were incredulous. It’s a joke; it couldn’t be possible. It was
suggested that we go over to the Palmer House to see the fun. What
ft.m? As we reached the street we found ourselves in the midst of 2
discontented crowd unused to reverses. N ot for twenty-four years had

tl.lere been anything like this, except at the Tilden election, and that
victory had not materialized.
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Palmer House,
satisfied to pro-
empting to give
formation! How
r kind! Back to

We were too late to get into the corridors of the
Crowds in the str.eets surrounded it, and we had to be
tect one another in the mol:). Several speakers were att
iformation from the outside Ifalconies. What misin
diculous! Let’s get out of this. These are not oy
i Tribune! I-Iere,. too, New Yczrk was reported as being very close!
May take the ofﬁc1.al count! Indiana may go Democratic! New Jersey
and other border line states affected by the unaccountable landslide!
There Was 1O cheer anywhere, and it was suggested that we €0 home.
The papers would have the real news in the morning; there was noth-
ing reliable here.

As we were homeward bound in the conveyance, I suspected that
the young woman I was escorting, in spite of traditional Republican
prejudice, was not entirely unsympathetic to the only Cleveland sup-
porter in our group. In fact, I sensed that she was just a little exultant.
The friends of the unreasonable traitor had not been any too consider-
ate during the evening in their references to Democratic voters.

XIII

In spite of my interest in national politics, I had been making prog-
ress with my profession. My practice was increasing in a substantial
manner, principally because of the friendships I had formed among my
patients. One patient brought another, or several. At the dispensary
I was doing a fair amount of minor surgery and also teaching. I had
read one or two papers at our local society, and I was completing my
study of Apostoli’s method of treating fibroid tumors. I had improved
my battery and had worked out a concentrated current whereby I could
apply smaller general dosage by relay applications without lessening
the local effect. This was important in treating the distressing cases of
hemorrhage. )

I had already begun a comprehensive paper on electrolysis in
gymecology which I hoped to present before the section of obstetrics
and diseases of women of the American Medical Association. :

Meanwhjle, during my spare moments I was studying the mysteries
o electricity, and all phases of its progressive development. I wasnot
%tisfied with knowledge of its therapeutic qualities; T wanted to under-
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stand its commercial development, to be familiar with its language o
its theories.

My affair with the young lady had been progr-essing fa,vorably_ It
had been planned that she should spend-a month in the East with kg
old school friends. This worried me. Was it arranged in order to create a
diversion? )

We had a number of sympathetic interviews. She was leaving ip.
mediately after Christmas. I planned to accompany her on the firg
arm of her journey. I boarded the afternoon train at a suburban station,
surprised her, and we enjoyed two hours together.

We parted at last, with promises of letters and letters. I felt that my
race was nearing a successful termination.

11
1885. SATISFACTION AND HOPEFULNESS

I. Hot Springs and New Orleans. II. Blessed Be Work. III. Es-
tablishing Professional Standards. IV. Practical Application.
V. Interest in Literary Research. VI. Personal Affairs. VII.
Renewed Enthusiasm. VIII. I Become a Veteran Operator.
IX. Progress.

Il

FEIE second of January an interesting diversion was thrust upon
me. Kimball Young, a brilliant young lawyer, one of the occasional
members of our 22nd Street gatherings, accidentally shot himself in the
thigh and asked me to accompany him to Hot Springs, Arkansas, to
look after his wound while he recuperated. I gladly accepted. When
we landed in ‘““balmy” St. Louis, the temperature registered ten de-
grees below zero! However, Hot Springs was milder, and I had a most
enjoyable time.

My services were not required after the first week, so I left my
patient and proceeded to New Orleans, where I was welcomed by Uncle
Addison Carlin, who was spending several months in the Crescent
City, which had an Exposition as one of the attractions that particular
winter.

On my return to Chicago I expected to find a sheaf of letters of im-
portance from the East. I had written daily and hoped to be abund-
antly rewarded. The interesting letters were but few in number—one or
two written immediately after the departure and merely sketches of
interesting entertainments. The disappointment was grievous. Then a
letter arrived that set all doubts aside. It was wise, the letter stated,
after considering all factors, that our correspondence should cease.
There was not one word of explanation, nor one word of reference t.o a
Possible future friendship. The letter had the atmosphere of finality,
and could not be interpreted otherwise than that our relations were at

159
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an end. It was intimated tha’-c no furthe;l communication woy]q b
received. It was not only definite, but ruthless.

1I

After the encouragement I had received, this sudden change of atti-
tude seemed unwarranted. It was humiliating, and. lef.t me with a seng,
of resentment. Alternately I despaired and-became indignant, and there
were too frequent lapses of hopeless lo_nglng- However, my pride diq
not permit me to discuss the matter with anyone. If there were to pe
explanations to our interested friends, they would not‘ come from me,

Fortunately, interesting problems filled my days with work. They
were being thrust upon me and gave me grave food for thought, for
there are some things that every physician must face and handle ac-
cording to his own character.

Two sets of women, constituting at least one-fourth of my clientele,
were consulting me daily. One-half of them were young matrons who
had been married from five to ten years, and who desired to bear
children. These cases were extremely interesting, and I gave them
much thought in an effort, if possible, to discover the cause of failure.
It was a problem that had been studied for centuries—long before
Abraham sought aid from the Highest Authority. Years of study of this
delicate subject brings experience and wisdom, and enables the con-
scientious physician to give advice and comfort to many families.

The second group was comprised of women who were anxious to
avoid the responsibility of maternity. Most of them were the younger
married women. Some of them had already borne children and wished
the doctor toadvise them how they could legitimately avoid conception.

This was before the introduction of the so-called science of contra-
ception; in the days when these delicate subjects were not openly dis-
cussed; when the church had influence, and when the moral and
criminal codes did not complacently overlook the seriousness of criminal
abortions. ‘

Experienced physicians could fill volumes with the tragedies of these
transgressions. It did not require much experience to appreciate that
one yielding to such a request would establish a reputation that would
soon stamp a doctor as a criminal practitioner. “Thou shalt not kill”
was a command of the Highest Authority. “Thou shalt not commit
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abortion” is a law of all commonwealths of civiliz
churches of Christendom; and it applies equally
to the individual ‘“who commits it.”

There were important factors to consider—the
woman suffers from this irregular procedure whi
death, something that every reliable physician should explain to 4
one who seeks such advice; the many tragedies that are the conse ueny_
of transgression, the family disgrace, the dangers that attend un%kﬂlll:g
advice, and the mutilating operations performed by uneducated prac-
titioners.

Forewarned as every medical student is by teachers in medical
schools, the responsibility of facing this problem comes soon to every
practicing physician. Fortunate is he who takes a definite stand, and
absolutely refuses to discuss the matter with any woman, or any man
who seeks advice for any woman, except to warn them of the dangers
of the criminal procedure. It is never a matter for argument, Logic,
even in those early days, would surely have proven embarrassing, and
have given hope of yielding.
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II1

In the early eighties, probably fifty per cent of every gynecologist’s
patients suffered from displacement of the uterus. The conditions in-
cluded: change in position of the organ, which produced discomfort;
chronic prolapse, accompanied by annoying “bearing down” pains;
occasional or continued retroversion, with distressing backaches,
general disturbance of the menstrual period, and sometimes severe pain.

In order to correct these displacements it was necessary to have a
Tlormal standard—to know the normal position of the uterus, its mobil-
1ty, and its relation to other organs. I worked with these tiresome
cases in my office and at the dispensary, meanwhile scanning the litera-
ture and recording the result of my own research. As a candidate for
fellowship in the Chicago Gynecological Society, I had to furnish an
acceptable thesis. “The Normal Position of the Uterus, and Its Rela-
tion to the Other Pelvic Organs”’* was the subject of my inaugural con-
tribution Presented on May 29, 1885.

*Am. J. Obstet., 1885, xviil, o73; Obst. Gaz., 188, vili, 361-36s; Chicago M. J. & Ex-
a ) » 9735 )
Miner, 1885, 1i 23-36. ,
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No other subject could have produced a more inte.resting’ varied, o
prolonged discussion. The reception accorded to my little effort, anq i
serious discussion by my eminent confréres, pleased me greatly.

v

My convictions were very firm regarc.iing the . the Pat-hOlogy,
and the best means of handling condit1on§ .p.ertammg to uterine dis-
placements. Early in my medical career I criticized tkfe mode.of dress of
fashionable women, for to my mind this had a d.eﬁmtt.a bearing on dis-
placements of the pelvic organs. Hence, in dealing with my patients,
there was nothing to do but to advise against that adamant wall of
unhealthful fashion—self-inflicted distress, caused by corsets, constrict-
ing bands, pounds of dragging skirts, pinched feet, and voluntary re-
pudiation of normal exercise in the sunshine.

Fortunately, the styles of the eighties became well nigh obsolete
twenty years later, when changed fashion in dress and out-of-door
athletics for women became popular; when open-air exposure and an
abundance of sunlight were welcomed, and the face veil and shading
parasol were discarded.

A satisfactory routine for the earlier period was gradually worked
out, and varied to meet special conditions. The system included definite
gymnastic exercise—the forerunner of the “daily dozen” that became
so popular at the end of the first quarter of the next century. It afforded
much relief, and aided in educating many women, in spite of the handi-
cap of fashion, to maintain themselves in normal health. Each case was
an individual problem and had to be studied independently and treated
according to the peculiar findings.

Vv

While by temperament, whatever that may be, I never could main-
tain a continuous interest in literary research that did not have for
its object a practical problem in my own professional work, neverthe-
!ess I was attracted by the thoroughgoing service of the large libraries,
in which I spent so many satisfactory hours.

I had studied electricity from the standpoint of its commercial use;

and I was thoroughly convinced that if it were intelligently applied it
would become a valuable therapeutic agent. '
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Many were the hours and half days that I spent compiling a, bibli-
ograpby of the use of electrici.ty. I'was deeply interested in its subtleties
a5 a therapeutic aLgent3 and in the amount of work that had been re-
ported by the profession, showing the varying methods of
electricity in the treatment of surgical conditions,

After several months, during which I had accumulated forty-four
references and had carefully digested the articles to which they per-
tained, I was in a position to write a paper that would comprehensively
summarize the literature and satisfactorily report on the effect of gal-
vanism in the treatment of gynecological difficulties, using my own
practical work as a basis.

This was my first personal experience in conducting actual research
in literature, and it has since been of inestimable value to me, for it has
made me realize the importance and the intricacy of such work, the
worthlessness of inaccurate research, and the value of an honest, com-
prehensive job. Nothing is more misleading or more dangerous than an
inaccurate bibliography, unless it be a dishonest one.

The paper which was the outcome of this research was read before
the American Medical Association in May of the following year.*

VI

utilizing

My courtship had come to an abrupt end. I was endeavoring to for-
get, but I was a poor forgetter. Work, however, was a life-saver, and
the delightful people whose acquaintance I was making daily also
helped to divert me without particularly changing my feelings.

The wanderer returned from the East, where I realized she had been
sent for only one purpose—to forget me; but we did not meet.

Late in March, on a Sunday, I was walking on Michigan Avenue
with Dr. Rufus Bishop, when suddenly we came upon the young lady
gayly walking in the opposite direction with a young woman compan-
lon. The suddenness of the encounter was a surprise to me, and before I
fealized what was happening, we had passed. I had received a sweet
but constrained smile, and an acknowledgment of my bow.

BiShop looked at me and said, “Martin, what is the matter with
You?” T had failed at that instant to analyze clearly what was the
Matter” and I was not interested in Bishop at that particular moment,

*See page 171
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so I presume my reply was not ex.actly tf) the point. AHYWa:y, e i
something to the effect that the little miss seemed to be slightly o
barrassed, which remark interested me.

This unexpected meeting brought baf:k a flood of memories )
would not down. I escaped from my friend as soon as possible and
secluded myself in my office. Here I attempted to regulate my thoughts

which were chaotic. Out of the effort but one thing was evolved: I myg -

see and talk to that young woman at any cost. Bu’? how and wherep
It probably would prove fatal if I actec.l on my first 1mpu.lse—to g0 to
the house, and I decided against that risk. I then determined to Write,
but I could not compose myself to that slow action and the several at-
tempts were destroyed. Finally, strange to my nature, I made up my
mind to wait until the next day. This I did, and it was a wise move,
For several additional days I waited, in the meantime busying mysel
with work. '

On Friday I wrote a short letter, saying that I must see her—please,
somewhere, Saturday. No answer all day Saturday. Late Saturday,
April 4, she called by telephone and said if I really wanted to see her she
would meet me the following morning at a designated place.

It was Easter Sunday. A half hour before the time set I was waiting
at the rendezvous. Bless her heart! she was on time. She was very
cordial, but a little constrained. She was on her way to Sunday School,
and she “must not be late.” However, she was late for that particular
engagement.

I was impatient, and happy without thought of hopefulness. ‘“What
are you going to do to me?”

The reply indicated that we ought to have time for a serious talk.
Accordingly a meeting was arranged for the following Tuesday after-
noon Wl_len we could discuss the situation quietly and dispassionately-

Our little téte-d-téte was of brief duration, but it changed the world
for me and I walked on air until the appointed hour.

‘ When we met Thad the whole story. She explained to me that accord-
ltng to their plans her. father and mother had joined her in Grand Rapids
];) a:citend t},le wedding of her cousin, May Hollister, and McGeorge

HRAY- Whlle there she had had a most serious heart-to-heart conver-

sation with her father which had ended in an agreement between them-

She was to go East for a prolonged visit. She was to write to me, S€Ver
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ing all eXiS’fi{lg r el-ations between us, and after that she was to have no
communication Wlth me whatsoever. She was to have as happy a time
a5 she could while in the East and to forget me if possible. But, and
this was her insistent part of the bargain, if after a fair and honest effort
she failed, if she could not forget, if she ever went back to me, then her
decision was to be accepted and considered final. Her part of the agree-
ment, she continued, had been faithfully and she thought at times
possibly successfully carried out, but our chance meeting on Sunday
had brought her to the acute realization that the effort and pains of the
last months had been futile, the flimsy wall had fallen and she could not
go on. Then my letter had come and she had capitulated.

This turn of affairs came to me as a miraculous revelation, which in
my exalted attitude I could scarcely appreciate. It indicated that this
joyous truce led to a successful termination. Hostilities were to cease.
I was to be received as an affianced lover! Something marvelous had
happened to me, and my joy was unbounded. I was the successful con-
tender for what had proved a most elusive prize.

Of course we could not settle all the details of our plans in the hour
at our disposal so we agreed to meet again upon the following Thursday.
At that time we decided that Belle should break the dread news
to her parents, and that I should appear at the house on Sunday
evening.

Accordingly, with very chilly feet but with a triumphant and con-
fident heart, at the appointed hour I ascended the familiar steps and
rang the bell. It was a trying ordeal for us all and the deep sorrow of the
dear parents was undisguised. Eventually, however, it was stipulated

that there should be no immediate announcement of an engagement
and that our marriage should not take place for at least a year. At the
end of that time, if we were still of the same mind, no further opposi-
tion would be raised. A year was a long time, but we had our youth,
our love, and we had each other. Nothing else mattered.

In my long walk home to 22nd Street that night, uplifted in spirits,

began to comprehend what it meant to these two dear people. .I
r?z?IiZed what I, in my position, had assumed in the way of responsi-
bility. How difficult it would be for me to take her from that happy

Ome and those devoted parents and make substantial recompense.
owever, T distinctly remember, notwithstanding my sublimity, that
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I declared in my own mind that I would endeavor with all MY migh
to do everything to prevent them from regretting the outcome, Hoy
easy it was that night to make extravagant declarations!

VII

The amateur literary research was progressing and filling i the
chinks between services rendered to an increasing number of patieys
interesting work at the South Side Dispensary and in the Neurologicy
Department of St. Joseph’s Hospital, and regular attendance at the
Chicago Gynecological and Chicago Medical Societies. Every activity
was now pursued with renewed enthusiasm.

My operative work was gradually amplified, and my success in jt
increasingly satisfactory. I did this work in the homes of my patients ag
I had as yet no hospital appointment. Occasionally the courtesy of the
Woman’s Hospital was extended to me by Drs. Byford, Merriman, and

Nelson.
VIII

I performed another abdominal section for a tumor of the ovary. The
patient lived in an apartment on 22nd Street, and again I had to
improvise an operating room and prepare everything for the pro-
cedure. I requisitioned the services of Dr. Bishop as anesthetist, Dr.
McArthur as first assistant, Dr. Potter as general utility man, and
Dr. Doering to operate the carbolic spray. And to strengthen my moral
courage, I invited a few friends to witness the operation, among them
Dr. Henry T. Byford and Prof. W. W. Jaggard who had been trained in
Vienna and received an appointment to the obstetrical department of
the Chicago Medical College.

The abdominal cavity was cautiously opened and immediately re-
vealed—not a pearl-colored cyst of the ovary as I had expeCted; but a
smooth, flesh-colored tumor, about five inches in diameter.

Consultation as to its nature was necessary. It seemed to be at-
tached either to the uterus or to a fallopian tube. The possibility of an
extra-uterine pregnancy was ruled out by the carefully recorded, his-
tory and the tensity of the tumor; it was not of the consistency of#
fibroid; it was not directly connected with the uterus; and though it w2
filled with fluid it showed rather indistinct signs of fluctuation.
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Could it be removed? Careful. examination of its circumference in-
dicated that it was firmly an_d solidly buried in the bottom of the pelvis
and seemingly the source of its growth was at the horn of the uterys—of

fallopian tube origin. Lacking prior experience, it was unwise to at-
tempt to separate .the mass from the tissues, as the surrounding
structures might be irreparably damaged.

What kind of fluid, if fluid at all, constituted the mass? The aspira-
tor* must be pressed into service to withdraw a sample of the contents,
This apparatus was in Potter’s charge. Following prior instructions, he
dipped the point of the needle into the dish of carbolized water, and at
McArthur’s suggestion drew a little of the fluid into the bottle to test
the apparatus and render the interior of the needle and tube antiseptic.
The serenity of the operating corps was startlingly interrupted for as
the stopcock was turned, the carbolic solution from the basin was sud-
denly sprayed over every individual in the room. The vacuum bottle
had been pumped full of compressed air when it should have been
evacuated. It was indeed fortunate that the test discovered the mistake
as it probably saved the patient from serious consequences.

Aspiration revealed pus. What next? The tumor could not be de-
livered to the abdominal wall because of the adhesions. Bishop suggested
that the Volkmann two-stage method be employed, viz.: evacuate the
contents as far as possible by aspiration, thus rendering the mass more
pliable; then sew the tumor (preferably at the point of aspiration) to
the edges of the abdominal incision, place a plug of gauze in the opening
down to the surface of the attached tumor, and close the wound. A
happy suggestion in a difficult situation! The dressings were applied,
and the patient was restored to her bed, apparently in fine condition.

On the third day the secondary operation was performed. The
gauze was removed, a small incision was made through the wall of the
tumor, a perforated rubber drainage tube was inserted, and the pro-
truding end of the tube buried in absorbent gauze. Meanwhile Fhe

tumor at the point of this incision had formed close adhesion.s, which
rendered impossible any contamination of the abdominal cavity from
leaking pus.

The patient showed no serious symptoms,
ture or pulse. We were all congratulating ourselves wh

*Used to remove fluids from cavities by means of suction.

and no alarming tempera-
en suddenly,
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about the eighth day, her temperaturfa began to rise, and there Were
distinct signs of infection. Was %t possible after all that we were go;
to lose this patient? A consultation was held among the group who o
been present at the operations, and it was dec1ded- that I shoylg call
in Christian Fenger, then the outstanding surgical consultant in
Ch}?;zg;r came over from the North Side in his shabby little buggy,
drawn by the old horse who possessed er}ough hor.se sense to read hig
august driver’s mind whether he dro.ve with one rein or none. The dis.
tinguished scientist was genuinely 1ntereste‘d in .hls young .confréres
and their predicament. Grunting, and expressing his thoughts in severs]
Janguages, he finally blurted out that the temperature must be.e the re-
sult of improper evacuation of the anchored tumor. He advised the
use of a Schultz curette, a spoon-like instrument, to scrape off the
lining of the tumor and remove any pyogenic material. Bishop pro-
duced the instrument from his German kit, and Prof. Fenger, the dear
fellow, stayed with us, as always oblivious of the loss of his valuable
time, and watched the curettement. Every time we brought out from
the depths of the tumor a spoonful of “pyogenic material,” he en-
thusiastically expressed his approval. During the manipulation, a little
abscess in the seam of the abdominal wall, near the seat of the opera-
tion, opened and emitted a teaspoonful or more of pus. This interested
our consultant very much. The long process was terminated, and the
admiration of our local group for the distinguished Dane was sealed as
never before.

The patient made an uninterrupted recovery.

The case was reported by me to the Chicago Medical Society,* and
was accorded a very learned discussion by Prof. Fenger. Because of ’d.le
unique procedure that was employed in dealing with an adherent fluid
tumor, and Fenger’s discussion, the paper received wide distribution
in medical journals in America and abroad.

This was my second “laparotomy” (as we were beginning to call

abdominal operations). T was something of a veteran operator, and I
was proud.

*A Successful Case of Abdominal Section for P i VOlkmann’s
yo-salpinx, Treated by ;

Method. Am. J. Obstet., 1884, xlix, 435; Boston M - i, 132; Chicag?

M. J & l«)xam-, 1884) xlix : 435—"139. B o gy To 18y L R
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X

T had not intended to slight my professional duties, but the days were
alluring, the companionship entrancing, and many an afternoon I
slipped away from my office as my most important mission in life
could not be neglected.

The beautiful spring and summer days passed like a fascinating
dream. Each twenty-four hours served to bring us nearer and nearer.
The tastes and appreciation of the books we read, the music we en-
joyed, the operas and plays we witnessed together, the profound
philosophical questions we youthfully discussed, all revealed to us our
mutual sympathy and the congeniality of our ideals. In those months
we were comrades, as well as ardent lovers. Together we besieged the
castle of the opposition. It was often stormed but never routed.

Nevertheless, little by little its defenses weakened, and when it finally
surrendered the capitulation was complete. Early in the fall there was a
ring. One Sunday evening it was shown to Papa. He took his little girl
in his lap and, attempting to smile through his tears, gave her his bless-
ing.

Almost immediately the feminine end of the family had much to
talk about and many arrangements to make.

It was most desirable to have the daughter remain in the neighbor-
hood, so we found a satisfactory little house, recently built, at 3308
Rhodes Avenue, two blocks from the old home. Father and Mother
asked the privilege of furnishing the little nest for their daughter.
Everything of use or luxury that such a home should have was provided
in that little house. (In the final audit the only article found wanting
was a doormat for the front porch.)

It was a joy to these dear people to do all of this for their daughter
and her chosen man. It gave us all something in common to think
about, and T was received into it all with wholeheartedness. Bless their

hearts!
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1886. “FOR BETTER OR FOR WORSE”

1. Overwork and Overplay. II. The American Medical Associa-
tion—My First Address. IIL Publicity as Distinguished Guest,
IV. The Great Event. V. A Family to Support. VI. More
Literary Work. VIL Thin Ice. VIII. A Bad Half Hour.

IX. Chicago Medical Society.
I

MY PROFESSIONAL and social activities were stimulating, my in-
come was steadily increasing, my ambition was at its apex, and one
by one my fondest dreams were coming true.

My happiness of these days had a background of substantial work.
I was asked to read a paper before the thirty-seventh annual meet-
ing of the American Medical Association, a distinction which I much
appreciated. My practical experience along the line of electrolysis in
gynecology and my two years of research on the subject, formed the
basis of this paper. It was a real task to concentrate all of my ma-
terial and my voluminous bibliography into a readable paper that
would not exceed the limit of the time allotted to me.

This extra work, including my professional activities, and the time
that I was stealing in my amorous pursuit at the Rhodes Avenue home
began to tell on my endurance. In all of the strenuous physical work
that I had done I had never worried much about my state of health.
Therefore I was naturally impatient at any signs of ailing when I
wasn’t even doing “real work.”

Early .in April T suffered a severe cold with fever and prostra.tion
—later in the century these symptoms were diagnosed as “Spanish
Influenza.” T was ill for two weeks, My old teacher, Prof. Quine, at-
tend?d me, and occasionally Prof. Hollister “looked’ in.” HoweVer,
had little time for illness. My practice had to be cared for, and I needed
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J. Am. M, Ass., Chicago, 1886, vii, 61; 85. Also published as a reprin
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the practice. The responsibility of financing an establishment of my
own was but one month distant, and on May s I was to make my bow
at the meeting of the American Medical Association.

II

The paper which I had been preparing for two years—“‘Electrolysis
in Gynecology,” was completed, and as all amateurs should do, I
practiced its delivery—standing, sitting, and prone. I knew it back-
wards and forwards, and my reading on allied subjects had furnished
me with an answer to every question that could possibly be brought
up.

The important event transpired on the afternoon of May s, at
St, Louis. The section of obstetrics and diseases of women was crowded
to capacity. The subject as announced was to consist of the original
paper by unknown me (so obviously I was not the attraction), and was
to be discussed by important and nationally known specialists—Ely
Van de Warker, of Syracuse, New York; Robert Newman, of New
York City; George F. Hulbert, and George J. Engelmann, of St.
Louis.

As I sat on the platform awaiting the announcement of my paper, I
noticed that my future father-in-law had slipped into a rear seat, and
Prof. Jaggard, also of the Chicago Medical College, occupied a con-
spicuous position in the middle of the room. I was to have a dis-
tinguished audience!

I had no difficulty in my delivery, and my voice penetrated to all
parts of the large room. I am sure that no one in the audience felt that
I did not appreciate the importance of my paper, which was presented
to them as the last word. I knew, too, that it was not with a spirit of
bluff that they received it. The applause at the end was not perfunc-
tory, and it cheered my heart.

The discussion was antmuicl SECH S MESN and
Promptly answered. My eminent discussers were very complimentary
and no one could have been more pleased with a first effort.

*With a Report of Three Cases of Fibroid Tumor Successfully Treated by the Method.
t, with supplement-

21y paper citing two cases of fibroid tumor treated by electrolysis, by J- N. Freeman,

-D., of Brooklyn.
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Immediately following the meeting someone asked me to hay, my
picture taken for the newspapers. I remarked that it would pe on.
sidered unethical.

“Qh certainly not, you are entitled to it. You have now becoms an
object of news.” While I realized that I was as “.newsy” as one coylq
hope to be, I was flattered by the prospect of seeing myself and being
seen in a news column.

“ Anyway,” my tempter continued, “I have a picture of the pregi.
dent of the Association and a number of the other distinguished guests »
That was enough. I was led through back streets and into blind alleys,
and duly “shot” in a disreputable looking newspaper studio.

The next morning I appeared with several other “also rans” of the
convention, crowded to the side of the sheet by more important news—
several portraits of suspects who were being held in connection with
the famous Haymarket Riot in Chicago, a tragedy that had occurred
on the evening of May 4. It was a motley array, the portraits of the
men of our great profession appearing indiscriminately with the group
of alleged anarchists; and as a result we were deservedly “ragged”

for several weeks by our envious colleagues.

In spite of these insignificant distractions, I was much pleased with
the reception of my “début.” But more urgent business awaited me in
Chicago, so I rushed back with an envelope of newspaper clippings as
evidence of my “news” importance.

v

Here everything was at fever heat. The date set for the wedding,
May 27, was fast approaching. The hundreds of invitations had been
directed and mailed. There had been great excitement over the list of
wedding invitations. It had been intended to keep it as small as
possible, but as plans proceeded there was no place to draw the line.

The little house was receiving its furniture. The wédding party had
been selected. Dr. Rufus Bishop was to sustain the groom in the
great ordeal. Miss Grace Fuller, a lifelong chum of Isabelle’s and daugh-
ter of Melville W. Fuller, the future Chief Justice, and Miss Katherine
Harris were to be veil adjusters and train bearers of the young bride;

e ———— ¢
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while Dr. E- Wyllys Andrews, Messrs. Harry B, Whee

_Crouch were to act as ushers. The proud father

e lady to the new property owner. The Rey. Dr. He
élcludder was to be the officiating minister, and to he 1egau;zs;f§§£
for the tying of the knot. The preparations were dignified, but rather
elaborate.

Finally the hour came. The wedding march began, The groom in
trepidation waited, with his' support and the minister, before the jm-
provised altar. He was nearing unconsciousness; there was a lump in
his throat. A miracle was materializing as the wedding party preceded
the bride and her father down the aisle, formed by the conventional
ribbons. The bride, perfect and self-sustained, was on the arm of her
father who was dignified and impressive in appearance. The faces of
friends and relatives were expectant. The groom mechanically received
his bride and they assumed their places before the venerable minister.
The ceremony began. It was simple but impressive. The priest spoke.
The preliminaries were passing. We were each reciting after him the
usual “I, Franklin,” etc. It was distracting for the “rattled” groom
to follow the text. The enormity of the whole proceedings overwhelmed
his organs of speech and a swelling lump filled his throat. He was un-
able to finish or even gasp out the final “Holy Ghost, Amen.” The
minister had witnessed such panic before and ignoring the omission
proceeded with the ritual.

The “I pronounce you man and wife” rang with a welcome in the
ears of the groom. Prayers were solemnly said. The minister con-
gratulated. The maid of honor adjusted the veil. The groom kissed his
wife, and the crowd came forward with their congratulations, and
what seemed like a million or more friends shook his limp hand.

By and by came refreshments, the cutting of the wedding cake, the
retreat to the upper floor, and the swift, tender farewell by the bride
to the beloved associations of her girlhood. In a minute it was all over.
The bouquet was gayly thrown by the girl-bride as we joyously ran
down the stairs amid bushels of rice, and dashed to the shelter ?f our
carriage. We waved adieus to the old homestead, and in five minutes

We were in our own home, where our honeymoon was to be .spent.

As we entered, we were met by the strains of the wedding mafcg;
Played upon her piano by Miss Gertie Foster, then an unknown neigh-
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bor in the adjoining house. Tt was a graceful welcome. cher neighbors
were excitedly peering from behind partly drawn curtains of adj
houses. For “all the world loves a lover” and how infinitely

bride and groom.

acent
more a

\'

Qur household was a cozy and a thrifty one. Jo, our Irish maid, wag
a joy. She looked after us as though we were a couple of irresponsip,
children.

There were presents from our many friends. We felt our unworthinesg
in receiving these many beautiful souvenirs. However, their acceptance
was complimentary to Dr. and Mrs. Hollister. We were embarrasseq
by the kindness of everybody, but after admiring and finding a niche
for each article, we laughingly agreed that we would rather be em-
barrassed than not have them.

But as the responsible head of a new and beautiful family it was
apparent to the food and rent earner that after several months of un-
recognized neglect of his profession, he would have to take off his coat
and attend to business.

I had recently been appointed professor of gynecology in the Chicago
Policlinic. Consequently there were clinical lectures to prepare and to
deliver twice a week to graduates in medicine at the Policlinic College
on Chicago Avenue at Wells Street. This was a task that I thoroughly
enjoyed, and the out-patient department, established in connection
with the College, provided a goodly number of clinic patients.

My work, dealing with galvanism in the treatment of fibroids of the
uterus, continued to attract attention, and I was fortunate in having
plenty of material with which to demonstrate the treatment. I had de-
veloped my own apparatus with more up-to-date attachments, and
thus was enabled to give actual demonstrations in detail.

Me?nwhile, I had established a “downtown’” office in the Mentor
Building, 163 State Street, at Monroe Street.

VI

Laboriously I had been poring over an outline of Prof. Apostoﬁ’s
huge volumt.e on the treatment of fibroids of the uterus with galvanis®
It was a tedious task, as I could afford but little help at the libraries:

MRS. JOHN H. HOLLISTER
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One day Isabelle picked up the volume and began to give me 2 free
¢ranslation in English of the French text. I cried out with joy. She
pad chosen a very helpful job for herself. Except for a few technical
terms, she translated the thousand pages with facility, and so through
her aid I was enabled to finish my summary and appropriate as much
as was valuable for my abstract of Apostoli’s theories, giving him full
credit.

Needless to say, this was an inspiring task, and very valuable in the
development of my own work along the same line.

VII

By late July or early August I began to be alarmed at my shrinking
business. I had felt that my financial position was secure, and with my
usual optimism, it had never occurred to me that I couldn’t comfortably
support my family.

However, things had just stopped. Even the family practice suddenly
slumped, and my special office business was small.

This led to reluctant disclosures at home, which I had postponed
hoping for better returns. That confession to Isabelle proved a godsend.
She, like all watchful wives, had suspected. She proved a friend in need
and revealed immediately her financial ability. In quizzing me about
my own financial methods, she soon convinced me that I had no thrift
in me and certainly no head for the proper value of money. She showed
me a dozen ways in which we could economize and live on our present
income without embarrassment.

I was relieved. Two heads were certainly better than one; and one
should make a confidant of his wife in matters of finance as well as in
matters of love.

VIII

The next day this same Isabelle asked me to sit down.

“Well, what is it? Can’t I stand?”

“No,” she said, “please sit down.” (I have since learned that when
Isabelle says, “Please sit down,” it means business.)

Inoted that she had two pads of paper and two pencils. She said, “I
Want to make a list of the items you owe.”

“Why, I don’t owe anything worth speaking of.”
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“Well,” she said, “I hope not, but let us see.”

The list was made. Small item after item was dragged from me, The
tailor, the haberdasher, the liveryman, the florist, the bookman’ i
instrument firm, the office rent, medical journals, etc., etc., a]l smal]
and unimportant items. It was a direful quiz.

“You are sure you have them all?”

T was sure, but we kept on finding more. Like all tortuous Processes,
eventually it ended.

The list was then totalled. It was a long, scraggly one. I could haye
sworn that I did not owe, including current items, fifty dollars. To my
amazement and horror it added up a trifle over one thousand dollar,

There was no scolding. “Frank,” she said in a definite tone, “the
first thing we must do is to pay these bills.” That was all, but the pro-
gram was meticulously carried out. And it established a wholesome
precedent for all time.

X

On December 20, I read a preliminary paper on my studies of the
Apostoli method before the Chicago Medical Society.* In it I suggested
one or two changes according to a technique which I had perfected.

I also endeavored to correct some erroneous impressions concerning
this subject. Electricity, in some form or other, had become a favorite
remedy in the hands of irregulars. It possessed a spectacular element
that easily beguiled the neurotic, gullible individual; hence its use by
quacks. This was embarrassing to one who was endeavoring to unearth
its real worth and to establish it as a scientific therapeutic agent.

At this time I made my first formal presentation of the milliampere-
meter which insured accuracy in measuring the galvanic current. I
showed a substitute for Apostoli’s cumbersome potter’s-clay electrode,
in the form of 2 membranous abdominal electrode, which had proved a
distinct improvement in my own work; and I also presented a new
intra-uterine electrode of my own invention. In concluding the paper I
described details of applying the treatment.t Many letters of commen-
dation and of inquiry resulted from this literary essay.

*Treatment of Fibroid Tumors of the Uterus by Electrolysis, with a Description of
Apostoli’s Method. J. Am. M. Ass., Chicago, 1887, viii, 449-454.

See also page 146.
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An eventful year for two sympathetic individuals who had delih
ately joined hands “for better or for worse” was passing into histoer-
The financial storm had been short-lived, and the returning Prospen?,.
brought with it a new sense of solidity and permanence, The beginniny
had been auspicious. The little home at 3308 Rhodes Avenue was i

harmonious and happy one, and beginning to gather a group of dear
friends about it.
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1887. AN ACTIVE YEAR

I. To Do or Not to Do. IL. Hystero-Neurasthenia. IIL. “Re.
ferred” Cases. IV. Appointment to Woman’s Hospital. V.
Ninth International Medical Congress—My Participation in It.
VL. Political and Social Aspects of the Congress.

I

MY FEW efforts in presenting and publishing the results of my work
were attracting notice. A well-intentioned friend, a neurologist, in-

timated one day that I could earn a good fee if I would investigate and
report upon a certain proprietary medicine that was being advertised
exclusively to the profession. Naturally I was interested in any honor-
able proposition by which I could increase my income.

In a few days I was visited by a messenger who stated that I had been
recommended to investigate a particular product, which he mentioned
by name. He handed me a package. It contained five one-hundred-
dollar bills; and a long letter detailing the qualities of the product, and
stating that a dozen boxes, each containing twelve bottled samples,
were on their way from an eastern city, and with these I was to pursue
my investigation.

The material arrived in due time, but the five one-hundred-dollar
bills were the fatal mistake of the ambitious promoters. I had gathered
the impression that their product had merit, but why all this burry,
why all this cash? I was wary. The five one-hundred-dollar bills were
placed in safe-keeping, and the twelve boxes of samples were snugly
stored in my office, unopened.

In replying to the letter, I asked for an interview with someo
authority, and indicated that there was some uncertainty as to whether
I could undertake the investigation. I consulted my friend, the net”
rologist, and questioned him regarding the ethics of such a procedure-
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He laughed at me, said I was “finicky,” and yr
evidence of the ethical standing of the fir
nd of the value of their product which was bej v
a;leputa.ble medical journals and being prescrib:);ntl,f, :‘g:;;tlsgd in all
regular profession. Furthermore, he said, it was a great Coxznulsn()f the
me as a young man to be asked to undertake the research pliment to
After several interviews with the man in authority, T tc;ld him th
while I appreciated the compliment his company ha d, BT that
me, I should have to decline to serve them; that I had alread e
his home office a money order for the five hundred dollars that Zhseeni tg
so generously sent me, and that I would immediately return bY a
press the boxes of samples. e
Somehow this transaction brought to my mind the impressive le
tures on the ethics of the medical profession by my teachers o I-cI_
Hollister and Nathan Smith Dayvis, and I asked myself: “W}’lat Would.
they have done under the circumstances?”” I knew the answer.
There must have been a temptation, for my conscience was greatly
relieved when the five hundred dollars were safely swallowed up and
on their way in the U. S. Mail.
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m with which I wag dea,lilljg,

II

After much study, I was convinced that the definite, unaccountable
symptoms of women of that day were connected with impaired func-
tion of the reproductive organs. The prominent requirements of these
cases were, as I saw them: Rest; proper feeding; seclusion; and sleep.

The “rest cure” that was initiated and practiced so successfully by
Dr. S. Weir Mitchell, an eminent neurologist of Philadelphia, for cases
of general neurasthenia would benefit these cases of mine.

.Ambitiously, I invented a name for the condition, formulated my
views, and presented a paper on the subject before the Chicago Medi-
cal Society on March 7, 1887.* I quote the opening paragraphs:

“Hystero-neurasthenia is a name that I will take the liberty of giving to
an oftfen recognized class of female difficulties which have not a well defined
Place in medical literature.

The symptoms of this class of cases are as difficult to enumerate and

* :
Hystero-Neurasthenia, Or Nervous Exhaustion of Women, Treated by the S. Weir

Mitchell Method. J. Am. M. Ass., Chicago, 1887, viil, 365368
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describe as the individual cases are difficult to manage to a successful isgyq,
Under the term hystero-neurasthenia, I wish to include no symptoms wh; &
can be traced to a distinct pathological lesion of any one organ, but to- a hogt
of symptoms that can be accounted for in 1o other manner t_han by being the
result of a partial or general nervous inefficiency, or perversion, of the neryeg
controlling the organs peculiar to women. ) .
“The first of these conditions, nervous inefficiency, may be congenita), op
the result of excessive exercise of the functions of t'he organs of .the pelvis,
from a long and prolific child-bearing season, excessive cohabitation, or yy.
due treatment of a local variety. The second condition, nervous perversion,
will be found the result of excessive brain work, either as a consequence of
early study, or from literary excess, teaching, and cler}ca:I wor]f: common to
women of maturer life, the worries of motherhood, anxieties of impending or
actual misfortune, prolonged lactation, nursing of the sick, and excessive

physical labor. . . .”
In describing the treatment I said:

“How can we obtain these four requisites without over-drugging our
patients? We must introduce some means by which an irritable body, that
is unable to assume the recumbent position without resting upon some pain-
ful spot, may lie down without pain. We must feed properly a patient whose
appetite is capricious, whose stomach may be irritable and rebellious, whose
bowels will not ‘agree’ with anything that is suitable to sustain life. We must
put into seclusion patients who imagine they require the sustaining sym-
pathy of innumerable dear ones. We must produce sleep in a class of patients
who have long ago worn out all the safe and efficient narcotics. . . .

“Dr. Mitchell seeks to meet the four requirements in the treatment of
these cases by first gett'ng full control and confidence of the patient. With-
out this first requisite, the case is a failure. After this is accomplished he
makes the remaining part of the problem feasible by a combination of entire
rest and of excessive feeding made possible by passive exercise obtained
through the use of massage and electricity.

“A physician, to treat these cases successfully, must have an eye to detail,
possess at least the ordinary amount of tact, perseverance, firmness, and
good executive ability. The nurses employed should be educated, intelligent,
strong young persons, who are able and willing to work, and who can make
themselves very agreeable; who possess tact and firmness, the latter without
sternness. They should understand and be capable of performing thorough
massage, administering a vaginal douche properly, and be adepts at pre-
paring tempting sick-room delicacies. . . .”

Over a period of years many of these cases came under my care.
They were among the most difficult and interesting problems I had to
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solve, and the results frequently were enc

any of the women had lost courage, the ; :
gfeir strength was depleted, and their ,initiZti‘;szr:vaI,): ;trlzlclty bedndden,
Jowest ebb. Through the enforced rest and feeding, the h;g?.lly at the
and the application of faradic current, neuralgic Pai’n ¥ nlt of sleep,
were allayed. ervousness

This was the forerunner of physical ther
popularity in later years.
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ouraging in the extreme,

apy which gained so mych
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It was a red-letter day when a physician of emin
Kentucky, sent me my first referred case. The patient was a woman of
culture and refinement, and she came from a state where such attri-
butes are properly appreciated. The letter of introduction stated that
she had an intractable fibroid and her doctor hoped my treatment, of
which he had been reading, could help her. ’

The patient came regularly to my office. In three days she said she
was relieved of pain and her sleep was undisturbed. The hemorrhage
was materially reduced during the first month, and she began to put on
weight.

After three months of routine treatment, no one could convince her
that she was not completely restored to health. However, I informed
her definitely that the tumor had not disappeared; but that with proper
attention to her diet, and with a reasonable amount of outdoor exercise
in the bluegrass country, she would in all probability enjoy good health.
She was cautioned to return to me if at any time the hemorrhage in-
creased.

ence in Frankfort,

I was complimented to receive a call from the elder Prof. Byford, in
which he asked me to visit one of his patients from Indiana who was
St?PPing at the Sherman House. The patient had a large fibroid, he
said, for which he had been giving his ergot treatment, but he thought
iOSSibly my ‘“new-fangled” method might be of greater aid to

er.

Much elated, I took my portable paraphernalia to the Sherman

ouse and sent up my card, and presently found myself in the quarters
of two maiden ladies. The elder of the two called from the hallway to
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the other who was lying on a bed that a “boy” was calling « Sayin "
is a doctor sent by Prof. Byford.” ol

This remark touched my sense of humor rather than my digyg,
Perhaps they would turn me down because they thqught me 3 y0uti‘
and if so, I could forgive them. Hoyever, I was cautiously admitteq a{
the suggestion of the invalid, I?OSSIbIY because. she Was curious, Ty,
two women proceeded to catechise me as to my identity and ny qug;.
fications. Possibly, they suggested, I was the young son of some 0
Martin. Ruthlessly and arbitrarily they said that they respecteq Brof
Byford’s judgment, but they would have to consult him as they COul(i
not accept me as their doctor. Certainly I was the butt of ridicyle and
of tongue-lashing by these two spinsters!

I took my paraphernalia and cautiously backed out. When I related
my experience to Dr. Byford, he laughed and said he anticipated thag
I would have trouble of some kind. “They are kind at heart, and withip
a month you will be enjoying daily arguments with them. I will explain
to them that you are not as young as you look.” And he quietly
chuckled again. “Just go back again tomorrow morning and say that
you have come to give a treatment, and proceed with your work.”

The following morning I was greeted by, “Here you are again.”

“Yes,” I replied, “Dr. Byford told me to come and give a treat-
ment,” and I began to unpack my apparatus. This seemed to excite
their curiosity and a flood of questions followed, among them, ‘“What
are you going to charge for all this fussing and this elaborate machinery
and ‘Jimcrackery?’”’

“As you seem to value the judgment of Prof. Byford,” I said, “we
will leave the question of fees to him.” ,

“Well,” one of them replied, “we are not millionaires.”

I replied that Prof. Byford had informed me that he was not sending
me to charity patients.

“Oh, did he?” (ouch!) was the retort.

The case was a characteristic one, and I told the patient that I was
sure my treatment would relieve her disagreeable symptoms, put SO
flesh on her bones, and restore her vigor. She snapped back that .
was not accustomed to being ridiculed!

“No, young lady, but you can stand the truth.”

After T had carefully placed the electrodes, I cautiously turned on i
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current. The anxious horror depicted on the face of the patient was
something one would expect to see in a victim of the guillotine, Ho-
ever, contrary to expecta:tlons, there was no pain, and she asked if
that was all there was to it. When I reassured her, she called her sister
who was waiting in the adjoining room in painful suspense. She came
in, surveyed the “contrivance” as she called it, and showed suppressed
interest. After five minutes I disconnected the apparatus, and there
was a sigh of relief.

But before I left I was destined to receive a severe quizzing. “How
do you know that this will do any good?” I calmly replied that in-
dividuals who had been willing to codperate had been greatly bene-
fited, and that I hoped it would prove successful here.

“How much will it cost?”

“Five dollars a treatment at the hotel, or three dollars at my office.”

“How often are the treatments to be administered?”

“At first I should advise one daily.”

I was regaled by, “Oh, is that all?” In reality, I myself thought that
it was a pretty good fee, but they, I believe, considered it astonishingly
reasonable. Why should they not have been agreeably surprised, since
they were in the hands of an eminent specialist, who had been recom-
mended by an internationally known gynecologist of the great metrop-
olis on the inland sea?

The third morning I was informed that the two giddy girls had been
over to Marshall Field & Company shopping for dinner plates, and
that the patient had had her first full night’s sleep in months, due to
the fact that her ‘“nervous pains” had disappeared. How, she queried,
could one treatment relieve her pains? I retaliated by saying that
either she had imagined her pains, or the relief might have been due to
my great hypnotic ability.

She resented this. “No man has ever been able to hypnotize me;
besides T have suffered at times the torments of the devil.”

Obviously I was making progress with two interesting women who
did their own thinking, and who possessed tongues that could ade-
Quately defend them, especially against all frivolous men. i

Large doses of galvanism transformed this woman from invalidism
to normal health. She returned once every six months, received treat-
ments at my office for several weeks, and ended up each trip to the
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big city by indulging with her sister in an orgy of shopping, theatey
going, and a general outing.

I\Y

Early in 1887 I was appointed attending gynecologi.st at the Womay’ .
Hospital, in which only gynecological and obstetrical cases, Private
and charity, were treated. This appointment was of great value ¢,
me, and I appreciated it as a distinction.

The institution was located within two blocks of our domicile, ang
in it I could now care for my private cases, and also aid in serving the
women who came to the out-patient clinic. The exclusive staff, which
had full charge of all patients, at that time consisted of Prof. William
H. Byford, his son Dr. Henry T. Byford, Dr. H. P. Merriman, Dr,
D. T. Nelson, and Dr. Marie J. Mergler, who were among the most
distinguished gynecologists and obstetricians in Chicago.

A Woman’s Board, of which Mrs. J. B. Lyons was the president,
directed the financial and domestic business of the institution, in con-
junction with the professional staff.

I was a very busy man, but work agreed with my disposition. I had
abandoned my position in the neurological department at St. Joseph’s
Hospital partly because of the great distance, but in reality because my
professional work was more and more directed to another specialty.

\Y%

The Ninth International Medical Congress was held in Washington
on September 5 to 9, 1887. A symposium before the section on gynecol-
ogy was to be led by Apostoli, the discoverer of the treatment of fibroid
tumors by galvanism, and I was asked to participate in the discussion.

Meanwhile, Isabelle had translated for me Apostoli’s voluminous
monograph on the subject, and I had devised certain changes in the
treatment that standardized and simplified it, and also, 1 believed,
made it much more effective. The records of my numerous successfl'll
cases could be shown as practical evidence. Apostoli presented his
theories and a summary of his work, and his presence added much to
the interest in the subject.

My discussion was presented under the title: “A Method of Treat-
ment of Fibroid Tumors of the Uterus by Strong Currents of Elec-
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tricity; Based upon Exact Dosage; Being a Modific
Metho d-”*

It began:

«That marked beneficial effects have been
of treatment of fibroid tumors of the uterus
rent of electricity, is not now doubted by the
While the confirmatory literature on the subj
a very confused state, and while the reported benefits are the result of almost
as many different metl}o.ds of operating, one familiar with the inexoragsi
Jaws that govern elgctncny can discern that each method that merits ate
tention depends for its success upon the same underlying principles :

“The degree of success obtained by any one operator is an indic.ation of
how capable he is of concentrating these certain well-known principles of
electricity to the treatment of these pathological conditions without inj
to healthy tissues, and with little inconvenience to the patient. . . .” e

At this meeting I exhibited my newly invented
them a dynamo which I described as follows:
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ation of Apostoli’s

obtained by different methods
by means of a continuous cyr-
majority of scientific surgeons,
ect at present appears to be in

appliances, among

“. . .the dynamo that T had caused to be constructed with the assistance of
Elmer A. Sperryf to take the place of the cumbersome batteries that we were
then obliged to use. . .. The two currents generated by the machine are
identical with those generated by a cautery battery of large cells and large
surface, and with that generated by a large number of small cells arranged in
series, and are designated respectively, the cautery current and the electro-
lytic current. . . .” (The dynamo in turn was later displaced by the contin-
uous current that was subsequently distributed to all buildings for purposes
of incandescent lighting.)

In concluding this paper, I said: . . . The principal advantage of
this method can be summarized under six headings:

It is entirely free from danger.

It is absolutely painless.

It invariably checks excessive hemorrhages. L

It rapidly reduces the size of the tumors. r

It stops neuralgic pains. 2%
Itis a system of treatment of fibroid tumors of the uterus by electricity,
based upon principles which make exact dosage possible.”

A very animated discussion was aroused by my paper and others.

Ab"’l‘r. Internat. M. Cong., Wash., 1887, ii, 669-684; Med. Rec., N.Y., 1887, xxxil, 753-757;
S. Nashville J. M. & S., 1887, n.s., xl, 434—436.

1The eminent inventor who afterwards designed the gyroscope.

i TS
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VI

Eight International medical congresses had been held at interya]g of
several years in many countries of Europe, and had 'gained a reputatiy,
that attracted the representative men of our profession in all Specialtieg,
This was its first appearance in America.

The American Medical Association had been instrumental in bring.
ing the International Medical Congress to the United States, and When
the American committee was organized, Dr. Austin Flint, Sr., of Ney,
York, President of the American Medical Association, was selected g
the President of the Congress, and Dr. Nathan Smith Dayvis as the
Secretary-General. Almost immediately a contest was precipitateq
between the leaders of New York, New England, and some of the
other eastern states, as against the leaders of the West and South whq
insisted upon fair representation on the general committee. Medical
politics are always most distressing and unworthy; and lasting em-
barrassment is the inevitable result. But the fight was on, and the
West and South were victorious.

To the regret of all, in the midst of the activities of organizing for
the Congress, Prof. Flint died, and Dr. Davis, organizer of the Ameri-
can Medical Association and editor of its official Journal, was elected
President of the Congress by acclamation. He was entitled to the honor
for he had done much of the preliminary work.

It was Isabelle’s and my first great gathering where specialists of
all the world were in attendance. As I registered in the section of
gynecology on the morning of the opening day, someone pointed out
Prof. August Martin, of Berlin, tke distinguished foreign guest of the
Congress, who was to have a conspicuous place on the gynecologicaI
program. I asked for an introduction. Very cordially he grasped my
hand, pointed to my name on the program which he was scanning, and
said he had intended to look me up. I was flattered, and made the most
of the implied compliment. Standing near to him was a charming
young German woman. I asked him if she was his daughter. He
laughed loudly and introduced her as his wife, and then explained t0
her with great glee that I had asked if she was his daughter.

We were friends at once. He was a great, rollicking, good-natured
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s, ADOUL MOt TRYEE .Of age, and weighed about two hundred
pounds. They were on their honeymoon. Mrs. Martin, who was several
years younger than her husband, did not speak English, but made
herself understood by her decidedly fascinating personality. T told
fhe Professor-that Mzs. Martin, my wife, would want to meet his
pride.

I had an opportunity to introduce Isabelle at the opening session of
the Congress, an impressive affair held in Albaugh’s Opera House of
Washington. The two young women found a common language in
French, and became fast friends. A shopping tour of Washington was
followed by sight-seeing, and attendance on the teas and other func.
tions provided for the entertainment of the ladies. Prof. Martin spared
no pains to be friendly to me, and seemed to appreciate Isabelle’s fond
attentions to his wife.

187

Official Washington, including President Grover Cleveland and
his distinguished lady, were our hosts during this eventful week.
President Cleveland addressed the Congress at its initial session.

There were several large evening receptions at which the members of
the Congress were invited guests. A personal incident, which illustrates
the importance of distinguished lions in the eyes of society leaders,
gave some of us amusement. At one of the receptions, as Isabelle and I
were entering the drawing room, and our names “Doctor and Mrs.
Martin” were announced, we were quite overwhelmed by the cordial
greeting of our hostess.

Suddenly, having considered her guests more carefully, she said,
“Where are you from, Dr. Martin?”

With true civic pride I replied, “From Chicago.”

“Oh,” she said coolly, ““we were looking for the distinguished Prof.
Martin from Berlin.” And we were passed to the obscure crowd.

Our sense of humor saved us, and we did not resent the sudden
change of attitude of our charming hostess.

Within a very few moments there was an unusual stir and down the
broad stairs, with gorgeous decorations covering his capacious breast,
came our friend with his lovely wife. “Doctor Professor and Mrs.
August Martin, of Berlin” were loudly announced. There could be no
Mistake this time! Our hostess fairly rushed to her guests. They were
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rather overwhelmed at the burst of enthusiasm and looked aroypg -
if for succor.

Then the Professor spied Isabelle and me near by, disengaged himsel;
from his effusive hostess, and joined us. One w01'11d have thought that
we were his long-lost relatives. I had to tell him of our eXperience,

Often in later years we met in various cities 9f E1‘1rope, and always |
was greeted with a laugh and “How is the distinguished Dr. Martjn»

The official reception of the Congress was held on Thursday evening
in the new Pension Hall. The spacious rooms were gay with flags, the
Marine Band was pouring forth inspiring music, and a brilliant crowq
of men and women were jostling each other. At the head of the long
reception line stood Dr. N. S. Davis, President of the Congress. Ag
Tsabelle and I approached, he gripped Mrs. Martin’s hand and said;
“Belle, I have been trying all afternoon to find you,” whereupon he
drew a telegram from his pocket and handed it to her.

The message was from Dr. Hollister in Chicago, and contained in-
formation that Isabelle’s mother was to be operated upon the next day
by the celebrated surgeon of London, Dr. Bantock. It was a great shock,
and Isabelle’s first real trouble. Ovariotomies in 1887 were serious
operations, as my record has indicated.

We returned home immediately, and fortunately found Mrs. Hol-
lister in no critical danger and on the way to convalescence.

14
1888. NEW VENTURES

I. Developing a Philosophy of Practice. II. Oliver Wendel]
Holmes. IIL. Post-Graduate Medical School and Hospitali tZ>f
Chicago. IV. The North American Practitioner. V. Political
Conventions and Presidential Election,

I

As THE new year dawned, I found myself enmeshed in a series of
interests—a professional practice with an increasing number of surgical
cases; important office activities; and literary research and writing in a
strenuous effort to prepare reports of my work for proper publication.

My patients were my paramount concern. Each morning as I ap-
proached my office, and anticipated meeting new people with their in-
dividual problems, I was filled with intense interest. When the superin-
tendent of the hospital conducted me to new patients, I was keen to
see them and to review their difficulties. And I was equally anxious to
study the ailments of those whom I saw in the out-patient clinics, and
who were unable to pay for the services they received. The same deep
interest engrossed me each time I entered the operating room, whether
the operation to be performed was of a trivial or critical nature.

Even in the earliest days of my medical practice, my scrutiny went
beyond the particular disease which I encountered in unraveling a di-
agnosis. T was concerned with the individual who consulted me, with
her fears and distresses.

Never but once, and that was at the insistence of the patient’s hus-
band, did I reveal to a patient that she was doomed, and I have pra.yed
to be forgiven for that grave mistake. The patient noted my suffering,
and suspected that I was going to fail her. She placed one hand over
her eyes so that she could not see me, and with the other hand en-
deavored to stop my speech, and screamed, “Dear Doctor, please,

189
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please don’t say it.” I never really uttered the actual words, anq i
mediately endeavored to convince her that she was mistaken; but of
course I failed. The dear woman, in an effort to spare Ine, tg
hand and endeavored to smile. :

But T, the one in whom she believed more than in anyone else in the
world, her physician who had served her and protected her ang Spared
her all possible suffering, and who had never before revealed ¢, et
any semblance of hopelessness, I, too, had had the cruelty to abandop

ok my

her and suggest that she was in an incurable state. It was something

that she had already suspected, but which she would not allow herself
to believe until her own doctor, who had so carefully shielded her,
cruelly revealed the dread fact.

Then and there I vowed that never again would I act as judge and
sentence a patient of mine to death. And many decades of practice have
convinced me that that course was correct. No matter how distressing
or serious the case, there was always a chance that the patient might
recover. And who was I to pass judgment?

Every surgeon has had the happy experience of seeing a patient
recover when he was apparently at the point of death. Also there have
been striking instances in which the pathological examination and all
clinical evidence indicated an incurable disease, and yet the patient
spontaneously recovered. These are the rare instances that furnish
fuel to dishonest propaganda and unscientific cultists.

I

In 1888, I was the President of the Chicago South-Side Medico-
Social Society which we had organized five years before. The subject
of my retiring address was “The Life and Work of Dr. Oliver Wendell
Holmes,” with particular reference to his medical work and utter-
ances. It will be remembered that he was educated as a physician, and
for thirty-five years had taught anatomy in Harvard Medical School.

. Had he not become a distinguished writer of general literature, he

would nevertheless have achieved fame because of his medical teachings
and writings.

It was he who announced in 1843,

long before the resent antiseptic
methods of caring for obstetrical ¢ : £

ases were adopted, that childbed

NEW VENTURES By

fever was the result of contamination of Women at childbirth, of yp.
deanly procedures on the part of careless midwives ang physicians,
His suggestion was promulgated five years before Semmelweis made
his pronouncement, and long before the scientific discoveries of Pas-
teur and Lister demonstrated the course of these deadly infections,

Incidentally my distinguished father-in-law, Dr. Hollister, whe had
been a medical student in Pittsfield, Massachusetts, often referred tq a
Jecture given at that pioneer medical school by Oliver Wendell Holmes
who was a periodic lecturer at the institution. In this lecture Dri
Holmes said with great enthusiasm and Impressiveness: “Young gentle-
men, since I last spoke to you I have witnessed 5 marvelous procedure.
Ihave scen a man put to sleep by an anesthetic. I haye Seen an opera-
tion performed upon him and I have heard him announce upon his
return to consciousness that he had experienced no sensation of pain.
This event, gentlemen, 1 believe to be the first step which will revoly-
tionize surgery.”

The date was October 16, 1846. The anesthetist who demonstrated
the effects of ether was Dr. William Thomas Green Morton, and the
operator was Dr. John Collins Warren. This was the first recorded
operation under a general anesthetic. Dr. Crawford W. Long, of
Georgia, had used ether as an anesthetic in 1842, but he failed to
record his discovery in the literature. In 1847, chloroform was em-
ployed in obstetrics by Sir James Young Simpson, of Edinburgh.

It was this incident, so graphically related by Dr. Hollister, which
first aroused my interest in Dr. Holmes and later led me to make him
the subject of my address.

IIT

The post-graduate classes at the Chicago Policlinic, in which I had

tcome much interested, had grown to a flattering degree. Three times
aweek I traveled across the city by street car to Chicago Avenue and
La Salle Street to devote two hours to the teaching service. ]

Dr. W. Franklin Coleman, an ophthalmologist, a few years my senior
and secretary of the institution, was another faithful attendant and
20 indefatigable worker. We were becoming dissatisfied with the ad-
Ministration ot this institution for we felt it lacked the enterprise that
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was necessary to supply a much needed .gradua.te school in Chicagy,
Suggestions for betterment that we occasionally mad(?, bold to expresg
were ruthlessly brushed aside, without an answer. Fmally, when Dy,
Coleman and I were on our way home from one of the fruitless faculty
meetings, we gave vent to our feelings and dlscove.zred that we were
both thoroughly dissatisfied, and realized that with the prevailing
conditions the situation was hopeless.

After several thoughtful but sleepless nights I proposed to Dr,
Coleman that we organize a thorough-going post-graduate school of
medicine for Chicago. Dr. Coleman was a gentleman of the highest type
and quietly he had already determined to abandon the Policlinic, and
to decide was to act. There and then we agreed to make a survey of the
field of teachers, and to meet within twenty-four hours to discuss our
results.

Cautious questioning revealed that several other members of the
faculty were dissatisfied and were only waiting for someone to take the
initiative. We wasted no time. Within a week we had signed up a
strong tentative faculty on a basis that the expenses of the new enter-
prise were to be shared equally, and to be paid monthly as bills were
rendered.

Our preliminary meeting was held on September 12, 1838. The first
board of directors comprised: H. P. Newman, president; R. H. Bab-
cock, vice-president; W. F. Coleman, secretary; Franklin H. Martin,
treasurer; and Frank Billings, chairman of finance committee. Among
the incorporators and the faculty were such distinguished individuals
as: N. S. Davis, Sr., J. Adams Allen, H. A. Johnson, A. Reeves Jackson,
J. H. Hollister, W. H. Byford, C. T. Parkes, H. T. Byford, L. L.
McArthur, F. S. Johnson, Boerne Bettman, Josef Zeisler, R. W. Bishop,
Frank Cary, J. C. Hoag, Bayard Holmes, and G. W. Webster, most of

" whom had already achieved international fame.

The new ““Post-Graduate Medical School and Hospital of Chicago”
with its “Public Dispensary” warranted a location in the center of the
“Toop.” Conseql_lently, in December we rented a four-story building
at 31 East Washington Street, the site now occupied by the Marshall
Field & Company annex. Announcements and advertising material

were prepared for release early in 1889, as we planned to open our
doors to students on April 1.
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Tn December, 1888, we entered into an agreement wi
to publish The North American Praclititmg:r as the v:fgzi’;nf::r&alco.
our Post-Graduate Medical School. It was our purpose th) font :
highly scientific journal for the Middle West. Dr. Bayard Holster .
clected editor, and Dr. Junius Hoag, assistant editor. -

\'

Again I was interested in the Republican an i i
for tghe presidency of the United Sliates.  Democmatic candillg

The Republican convention was called to order in the newly con-
structed Auditorium in Chicago on June 19. The interior of this great
hall was unfinished, but its seating had been rushed to completion, and
the bare steel rafters were artistically decorated. Isabelle and I’took
the week off and attended the convention and followed the proceed-
ings.

The leading candidates were Walter Q. Gresham, of Indiana;
Chauncey M. Depew, of New York; Russell A. Alger, of Michigan;
Benjamin Harrison, of Indiana; William B. Allison, of Iowa; James G.
Blaine, of Maine, and a dozen or more who received a few compli-
mentary votes from their respective state delegations.

) The convention was an extremely orderly one, and not particularly
interesting. The most dramatic incident was the opening prayer, which
was delivered by Dr. Frank W. Gunsaulus, of Chicago. This eloquent
theologian ended his appeal to the God of nations by asking His divine
ble:ssing on the beloved captain of armies, our national hero, General
Philip Sheridan, who was on his death bed in Washington. As Dr.
Gunsaulus finished his thrilling plea to his Creator, the four thousand
delegates and spectators spontaneously rose to their feet and cheered
for several minutes.
i After five days of routine business, Benjamin Harrison was nom-
‘Mated for the presidency, and Levi P. Morton, of New York, for the
Vice-presidency.

The Democratic convention was held in St. Louis, July 8 to 11. For
the first time since 1840, there was no contest. Grover Cleveland was
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nominated by acclamation. Allen G. Thurman, of Ohio, was nominateq

for the vice-presidency on the first l?allot, Vice-President Hendrickg E
having died during the first year .of his term of office. ey ;

At the fall election the Republican candidates were victorious, The i
electoral votes stood 233 for Harrison, and 168 for Cleveland. l

1889. ADMINISTRATIVE DUTIES

1. Cancer Study. II. Opening of Our Post-Graduate School.
]

’I;E cruel spectre of cancer! As the clinics and private practice
brought an increasing number of patients to my attention, I saw many
distressing cases of cancer, most of them in an advanced stage, and ap-
parently beyond the possibility of cure.

I have always insisted, and it is the experience of every observing
clinician, that cancer, in its earlier stages, is a curable disease, and that
no one can predict with certainty when the stage of curability has been
passed.

Fifty years ago the technique of diagnosis had not been developed to
the present more definite state of perfection, and physicians were not
in a position to speak decisively in any given case. Prior to the dis-
covery of x-ray by Roentgen in 1895, and radium by the Curies in
1898, we were dependent upon removal of diseased growths by the
knife or by the cautery. The use of actual cautery by the application of
soldering irons was advocated in 1872 by John Byrne, of Brooklyn,
for cases of cancer of the lower portion of the uterus. The cautery was
effective in removing the diseased tissue in a large area, the heat
sealed the bleeding arteries, the veins, and the lymphatic vessels, and

| it was claimed by Byrne that the remaining surrounding tissue was

| rendered sterile by the cooking process.

. The treatment became a favorite among gynecologists and eventu-
ally was extended to other affected tissues of the body. There is no
doubt that many early cancers of the cervix were successfully and per-
Manently cured by this crude method, and it is still a tradition among
fany members of our profession that cancerous tissue can be removed
Iore effectively by the cautery than by the cold knife. The apparatus
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was modified, after electricity was made available, by the invention o
the more elegant electric cautery. ]

It was my custom to tell my patients of the possible benefits of 5,
operation; that the procedure would undoubtedly give immediat, re-
lief from distressing symptoms; and if the whole tumor and jts loca]
extensions could be removed, that there was promise of a cure,

1 saw many patients with cancer of the. breast, some of them With
large infected areas that emitted foul discharges. Experience oftep
revealed that the most distressing symptoms of developing cancer Were
due to inflammatory complications caused by the tumor rather than
by the disease itself. Palliative measures often prolonged life, removeq
the symptoms, gave courage, definitely improved the general well-being
of the patient, and promoted hopefulness and a renewed joy of living,

As my technique was perfected, I adopted more extensive surgery
for cancer of the uterus and removed the organ in its entirety by the
lower route, an operation first performed in Chicago by Christian Fenger
upon a patient to whom I administered the anesthetic. My case re-

ports before medical societies, and the exhibition of specimens, excited
some favorable comment, especially as the patients recovered.

II

Our Post-Graduate building at 31 E. Washington Street had been put
in order, and we were ready to open our doors on April 1. The lower
portion of the building was reserved for offices, classrooms, and the
dispensary, and the third and fourth floors were converted into a
hospital, the beginning of the Chicago Charity Hospital. Mrs. Corri-
gan, an adequate and enterprising trained nurse, a young English
woman, was selected to take charge of the hospital, and a man of all
work was hired as janitor.

There was an aspect of thrift and academic activity about our in-
stitution. We had a wholesome esprit de corps, for our faculty wasin-
terested and eager to follow our ideals of service; we had a hospitéLl
on the ground in which to house our clinjcal cases—whether medical
or surgical; our apparatus was thoroughly up-to-date, and our down-
town location was convenient to the hotels in which the visiting doc-

tors—our prospective students—lived. Thus we had a distinct advan-
tage over our competitors.
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Ppublicity was dissemi.na’.ced equally to the profession and to dis-
pensary patients, and within the .ﬁrst month we were rewarded by a
group of students, and by a satisfactory out-patient dispensary at-
tendance.

This interesting venture furnished a wholesome and useful diversion,
and demonstrated that we had the ability to do things outside of the
routine of professional practice. It also gave every industrious member
of our faculty an opportunity to refine the art of clinical teaching.
with our carefully selected executive committee, Dr. Coleman and T
now felt that we could enjoy the full benefits of our efforts. The new
school developed rapidly.

My own classes were attended by a progressive group of doctors who
were anxious to perfect themselves in treating the diseases of women.
Many of the visitors had graduated in medicine several years before
and were successful practitioners in their communities. They were apt
students.

Ours was a ““show me” clinic, for the dispensary was well attended
by patients who were available for purpose of demonstration. Many of
our students had never before been able to palpate the deep-seated
organs, sense their position, size, and condition, and then have the
findings confirmed or criticized by a teacher. This accomplishment
demonstrated that the statements in textbooks were not purely
imaginary.
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18g0. BLESSED BE THE PEACEMAKER

1. Big Business. II. New Home of Post-Graduate School. 117,
Tragedy Amidst Festivities. IV. Ruthlessness Brings Regrets,
V. Diversion.

I

IN VIEW of the pbpularity of our Post-Graduate School and Hospital,
we could not expect to remain permanently in limited quarters on one
of the most valuable sites in the center of the “Loop” of our growing
metropolis. We had a five-year lease, but there developed an aggressive
movement to gain possession of our building. We did not propose to
yield.

We as professional men were incapable of coping with “big business,”
but our lease gave us legal security. A glib underling of a well estab-
lished real estate firm approached us; we were adamant. One of the
principals interviewed us, and by his persuasive eloquence interested
us and gently swayed us; but we evaded the dotted line, thought the
matter over, and again declared that we were satisfied to remain where
we were.

“Why are you so anxious to get us out? Do Marshall Field & Com-
pany need our building?”

“Not at all. We represent not one, but many. Confidentially, in the
view of some unreasonable fanatics, a medical school and a free dis-
pensary in the very center of our shopping district is looked upon as d
public nuisance. If that notion spreads and fin
be forced by the city to go elsewhere.”

I was angry, and inclined to be impudent. Dr. Coleman, a perfed
gentleman, laughed and said of course that was a joke., :

Our suave visitor admitted that no one would want to employ ruth-
less methods with a group of eminent professional men, “But,” he
continued, carefully addressing his remarks to Dr. C:)leman and

ally prevails, you may
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studiously ignoring me, “‘no one v.vould be inclined to oust you on any
grounfls without fully compensating you for your expense and loss of
tm\;\e};: consulted a lawyer, who was a wise man. He surveyed our build-
ing and the location, and expressed surprise that we had ever secured
our lease. Through his connections, he surmised that Marshall Field &
Company were seeking the quarter block through to Wabash Avenue.

«T would advise you to settle, and take your leisure in getting out.
The ‘public nuisance’ suggestion may be used as a last resort; but nego-
tiations are on, I am advised, for the purchase also of several adjacent
lots, to which the ‘public nuisance’ clause cannot apply.”

We left our fate in the hands of our legal adviser, and ultimately
accepted a settlement which covered all of the expenses we had in-
curred, and also provided us with an insignificant nest egg.

Contemplating eventualities, with the aid of an industrious young
real estate dealer we had scanned the city for a possible location. I was
attracted by a site near the northwest corner of Michigan Avenue and
Adams Street—opposite the present Art Institute—which contained a
row of four-story brick buildings, each unit 25 x 160 feet. One-half of
this property (or double the space we then occupied) could be secured
for fifty thousand dollars. It was suitable for our purposes, it could be
made ready for immediate occupancy with but little repair, no other
property in the center of the city was available at the price, and it
was ideally situated on the lake front. The old Exposition Building
was the only structure on the east side of the street.

Our conscientious broker, with all of his might and vision, was op-
posed to the site. He argued that all of the buildings, except a fire
station, were unrented; the worn pavement discouraged traffic;
Michigan Avenue was developed on one side only, and had the dis-
reputable outlook of the railroad to the east—handicaps under which
no business property could possibly enhance in value; and if we ever
wanted to dispose of the property, we would have to compete with all
of the vacant buildings, etc., etc. It was inconceivable!

It was put up to the faculty. The agent spoke eloquently in behalf
of a location on Third Avenue (now Plymouth Place), south of Van
Buren Street. I was outvoted, after being partially convinced. We
organized a stock company, our faculty members subscribed for the
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. st : -
stock, and an attractive building, with elevator and “g modery
conveniences,” was soon under way.

II

Someone said of our growing enterprise that it did not “hide its light
under a bushel.” A full-page advertisement appeared in the leading
medical and surgical journals in November, 18go.

Bayard Holmes, one of our surgeons who was a scientist among hig
other brilliant accomplishments, had developed our very compre-
hensive, up-to-date pathological laboratory, and engaged Dr. Adolph
Gehrmann as director.

Among my other duties, I decided to take a systematic course in the
technique of the new and important science—bacteriology.

“How I would like to take that course of study with you,” timidly
suggested Isabelle one day when I was expounding on its importance.

“Why not?” I replied. And forthwith we enrolled.

Every morning for weeks we were absorbed in the mysteries of germ
life—the experimental development of bacteria, the actual cultivation
of micro-organisms through artificial media, the cultivation of bacteria
in the animal body, the practical use of the microscope, and the ef-
fectiveness of germs in bringing about infection and even death.

It was an interesting and valuable experience for both of us, and
especially for me. Bacteriology had been discussed when I was in medi-
cal school, but it had not yet been adopted as a part of our curriculum.

IIT

Our new school and hospital was to be formally opened the week of
November 17. Dr. Burt R. Shurly, of Detroit, whose research into a
cure for tuberculosis was being rewarded with success, was to be the
orator of the occasion. The profession of the community and the sur-
rounding states revealed an interest, and the opening promised to be
well attended.

Among the many other functions planned by members of the
faculty, Isabelle and I decided on a four-o’clock tea at our little home of
which we were so proud.

On the afternoon of the day we had selected, too late to call off the
reception, Isabelle developed a severe mass on her neck, the character
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g obscure. The swelling was increasing rapidly, and the
of which Was /

+ and fever confined her to her bed.

[ a5 alarmed, for T immediately visualized a scene in the laboratory
onﬁ ‘:veek before—2 guine.a pig had been inoculated with an:chra,x, and
pad died, as predicted, in tw.enty-four hours. At the urging .of our
teacher, we had taken precaution to protect ourselves from accidental
infection. ] . o

Dr. Hollister called Dr. Elbert Wing, a leading young practitioner
who was well versed in pathology; and with him came Dr. Holmes, Dr.
Gehrmann, and several practitioners of the older generation.

Tsabelle insisted that the reception must go on. So while the function
was in gay progress below, the amateur bacteriologist lay in her room,
surrounded by laboratory technicians who with their microscopes and
culture tubes were endeavoring to isolate the germ that caused the
general infection of the mysterious swelling.

Grave consultation followed the examination of the first slide. The
three experts diplomatically shoved me aside, removed the slide from
the microscope, and substituted others. In reply to my anxious ques-
tioning, they said, “We don’t know, we are endeavoring to find out.”

Meanwhile the old-fashioned flaxseed poultice, which had given the
only relief, was discarded, and a dressing of gauze saturated with hot
boracic solution was applied, supplemented by a small hot water bag.
The ignominiously and scornfully rejected flaxseed poultice was care-
lessly placed on the edge of the bed. Humiliated, the poultice wreaked
its revenge. Dr. Elbert Wing sat down upon it, and as he rose to join
the gaieties downstairs, he was laughingly called back by the dying
patient who carefully removed the clinging mass from the Professor’s
new coat.

After several examinations during the night, the experts changed
their diagnosis and told me that it was not anthrax, as they had at first
suspected. The patient’s pain gradually lessened, her temperature sub-
sided, and by daylight the young and aspiring bacteriologist was
pronounced convalescent. In the final analysis, the attendants agreed
on a diagnosis of “anthrax,” which had failed to kill an unusually
resistant individual. But as a post mortem had to be indefinitely
Postponed, the diagnosis was never verified.

The preliminary social functions incident to the opening of the al-
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ready famous Post-Graduate School and Hospital passed off wity,
eclat, and the culminating scientific meeting, addressed by Dr, Shurly
filled our new science hall to capacity, and brought forth SpontaneOu;
discussion by the leading clinicians and scientists of the country,

1Y

8reat

As a member of the Chicago Medical, Gynecological, and South Side
Medico-Social Societies, each of which met once a month, and of the
section on obstetrics and diseases of women of the American Medica]
Association and of the American Gynecological Society, which met
yearly, I frequently contributed reports of my work, and I was alg,
much interested in the contributions of my associates. If abstracts of
their papers were available in advance, I took considerable pains to
study them. Impelled by my youthful enthusiasm to criticize honestly,
I fear I did not realize at the time the ruthlessness of my manner, nor
the fact that I was jeopardizing friendships of long standing.

Frequently, after our local society meetings, Dr. Doering would
admonish me by saying: “Martin, why are you so hard on these friends
of ours? Now you must apologize to that man!”’ I realized that my well-
meaning friend, Doering, was distressed at my attitude, but sometimes
I resented his advice as interference, and replied, “The rest of you fel-
lows knew that the paper was impossible, that the technique was faulty,
and that the opinions expressed were untenable; yet each and every
one of you was too polite to speak his mind,” or some other resentful
retort. In the end, though it might not be for days, this friend accom-
plished his purpose, for almost invariably through his diplomatic ef-
fc?rt T apologized to the object of my criticism. And when T did apolo-
gize, I det_ermined that my methods of discussion would be more tact-
ful. Notwithstanding, at the next opportunity, when the blood was up,

I was likely as not to repeat the undiplomatic procedure. However,
blessed be the peacemaker!

At the 1890 meeting of the American Med;

] cal Association, in Nash-
ville, Tennessee, I presented :

“A Plea for Early Vagi

; ginal Hysterectomy
for Cancer of the Uterus,”* a paper which I hagd painstZkingly pre-
pared. It was based on my operating experience, and contajned a re-

* : i
> A M, Ass., Chicago, 1890, xv, 7453 id., 1850, xv1, 8773 hidl, 28ow: il Teiennl
.y 3 ) =
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Jiew of the literature. The conclusions were definitely in advance of
the times- A genuine round' of a;?plause followed the presentation.

After some desultory discussion, one of our veteran fellows, Dr.
Thaddeus Reamy, of Cincinnati, a brilliant operator, teacher, and
writer, took the floor. For many years he had been known as one of our
ugilvery-tongued orators,” and as the accepted dean of gynecology in
our national society, he was always listened to with profound respect.
Whether something in my paper was antagonistic to his views, or
whether he considered it his duty to call down the rather youthful
«ypstart,” I did not then know. He proceeded to discuss my paper
with a perfect tirade of personal epithets; he raged at my “undigested”
material which he accredited to the “rashness of youth”; but in all of
his long and increasingly uncomplimentary speech, he did not in any
way attempt to point out one concrete criticism. Such presentations, he
cried, should not be tolerated by our learned society, and he intimated
that my paper ought to be expunged from the proceedings, and its
publication prohibited.

For many years this man had pursued the course of merciless criti-
cism of many valuable papers that were presented, and his oratorical
discussions were always anticipated by the rank and file. But before he
finished on this occasion I realized that a scene was inevitable. A num-
ber of the younger men were outraged by his unwarranted attack, as
he dwelt particularly on the “youthfulness of the author,” whom he
was criticizing on general principles. Several men cried out, moved
from their seats, looked back at me, and wondered what course of
retaliation I could pursue against this orator of distinction who habit-
ually carried his audiences with him. I, too, was wondering what I
could say or do to meet the tirade. I even smiled, for I was getting some
of my own well-deserved medicine. He suddenly paused and looked
around at his audience. It was obvious that he expected to continue,
but to his surprise the usual applause that punctuated these intervals
was not forthcoming.

Just then I noticed that Dr. N. S. Davis, the founder of the American
M?dical Association, my own beloved teacher, had been sitting through
this speech. It gave me courage. As my handsome protagonist took his
Seat, I realized that it was up to me. Certainly there could be no fur-
ther discussion until T replied to this ruthless attack. j
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Applause greeted me as I got to my feet. So an answer Was antj;.
pated, and the audience had finally shown resentment at the Methg,
of their old hero, and no doubt they hoped that I would reply in king,
I was stirred to the depths and impatient to be up and at it.
sary had laid himself wide open. )

I began quietly by saying that I could not apologize for my youth.
fulness—time would remedy that; but that as the years would come and
go, I would pray that my eyes be not closed to progress. I thankeq God
that I had never before met a man of maturity whose eyes of experience
were closed to the efforts of youth, whose mind was closed to honest
effort. What a world this would be if youth had to face maturity—
especially maturity as represented by a man whom youth had looked tq
as the embodiment of wisdom, as we had up to this moment looked
upon our friend who had just spoken—realizing that all vision of the
past would be blinded, and that with him all progress would end. I
hoped the time would soon come when scientific papers in medicine
would be discussed on their merits; when foolish and meaningless
compliments would be considered out of place, and when criticism
would be based on the facts presented and not on prejudice. My paper
of the afternoon had not been written for the man who had just dis-
cussed it. It had been written for men of judgment. As the material of
my paper had scarcely been referred to, and as no attempt had been
made to discuss its merits or demerits except a sweeping denunciation
because of the youthfulness of its author, I would leave the decision
in the hands of my hearers.

This was the substance of my remarks. It would have been more
dignified to have ignored the insult, but I lacked that wisdom. My state
bordered between amusement and belligerence, and when I found that
I had the sympathy of the majority, I was ruthless and indiscreet in
my reply.

My adversary jumped to his feet and cried that no one could publicly

insult him without suffering the Penalty. Several of his friends rushed to
him as he came toward me with cl

Y adver.
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: the center of the mélée, and was fortunately
e applg(:az(;}ml}erd who immediately importuned him to hear
byhl'l)ri;lsult. Dr’. Davis characteristically pinched his nose to
of : otion. His facial expression was difficult to read, but I
hlsite:: registering amusement. He placed his han_d Placatingly

f the enraged man, and said, “Doctor, it is unneces-
i e di ion, and the
u to rehearse; I heard the paper, your discussion, :
e on out of here and we will get a little fresh air. We will
o Collfehotel.” There was a vigorous protest, and more menacing
L t'o : tZd at me. Finally Dr. Davis drew him away, and someone
i dlre:hat Dr. Davis wished me to join him. Reluctantly I obeyed
;?11:11 Ifx:)(;lowed them out of the building. I was accustomed to the
i f peacemakers.
ar%t}f;;}’ 1:11; tllsli?:celspiofagonist observed me as we reached the st.reet,
there was another outbreak. Dr. Davis said, “I as%ced Dr. Martlfn to
join us. You know that Dr. Martin was one of my internes, one Ign my
boys. I never before knew him to be a da‘ngerous man. But 1}(rlou ow,
Doctor, you did give him some grovocatlon. I scarcely could approve
havior of either of you. )
¥ ;h;azear?lused, and our fr?’end, though somewhat subd.ued, was still
hostile toward me. We walked for a mile in the ffesh air, and mean-
while the mollifying conversation of the wise philosopher whom we
both revered placated the wild spirits. He quietly told us each Wher.em
we had been wrong. He particularly scored me for so far forgetting
myself as to insult the white hairs of age. He sald,‘ ‘“Remember, -Mar-
tin, when you attacked one individual in that audlel'lce, the sensitive-
ness of age caused one-third of that group to appropriate to themselves
that thrust. Remember, I have white hairs myself, and I am not too
old to think.” Turning to Dr. Reamy, he said: “You were not very
complimentary toward our young friend. You have had lots of ex-
perience as a trained orator. Dr. Martin is new at the game. While
you have a grievance, he, too, I believe, has reason to prot?st. But the
Wwhole scene was rather discreditable to both of you, but it must not
make enemies.” ;
As we returned to the hotel, he backed us up against the wall in a
secluded corridor, took each of us by an arm, and said: “Now shake
hands and drop this foolish nonsense.” We each looked at the other

ing, Dr.
obSerVed
the story
suppress
sterpreted




206 DR. FRANKLIN H. MARTIN

while our peacemaker, with his strorfg fa.cfe, smiled deprecatip
We grasped each other’s hands, and in spite of some reluctan,
laughed, put our hands on the old chlef"s shoulders, an
thanked him for straightening out our difficulty. Thus
averted.

The two foolish antagonists became friends, and in later yearg each
would greet the other cordially, laugh, and inquire, “Are yoy still
scrapping?”’

I believe no one enjoyed this little diversion more than our respected
friend, the great Prof. Nathan Smith Davis. This was at least the third
time that this good officer had cheerfully served me when difficultieg
menaced. Bless his heart!

gly at Us,
Ce, We tOO
d cordially
a due] Wag

A

Literary work was confining and arduous, for I was doing much of it
—preparing reports on phases of my work that were of interest to the
profession; and concentrating all of my material pertaining to elec-
trolysis for publication in a comprehensive volume entitled “Electricity
in Gynecology,”* which included also an illustration of my new and
improved portable galvanic battery. Teaching occupied much of my
time, I was operating almost daily, and my large office practice kept me
busy from nine o’clock each morning often until after one p.m. Prac-

tically every minute of my time was spent indoors,
to feel the strain of overwork.

Isabelle was troubled by my loss of flesh and my anemic appearance,
a?d dt'xnng this long summer of intense heat she instituted a very wise
diversion. Vacations had not been a part of my program, and I was not

easily converted to the idea. One morning she announced that the
afternoon belonged to her; that she would call for me at my office,
take me to lunch, and afterwards—well, it was to be a surprise. It was.
We landed at the Cubs’ old baseball park on West Polk Street.

This became a tri-weekly practice whenever the team was playing at
home. We knew nothing then of violet rays, but nevertheless an in-

tangible something: brought health, extreme joy of living, and “pep”
that I had not enjoyed since my labors in the bI’iCkyar,d or on the
farm.

and I was beginning

8%, Philadelphia, 1890, 57-67.

117

1891. ON THE SHORES OF THE INLAND SEA

I We Build Ourselves a Home. IL A Reporf. of Failures.
I'II. Research—Action of Galvanism on the Fertile Hen’s Egg.

1

As 1sABELLE and I took our customary long walks in sight o_f our
beautiful fresh-water sea, we often remarked how few people of Chlca.tgo
seemed to love that great pond as we did, and what a srf1all proportion
of the inhabitants of our large city had chosen the thlrt}.r—mlle shore
line for their homes. We both loved the beauty of our sea, its vastness,
and its varying moods that frequently fitted our own—calmness, tran-
quillity, restlessness, turbulence, cruelty, composure, peacefulness. It
disappointed us.

nevNe(: won}i)}:r then, when we planned and built a permanent home, that
we located it on a street that bordered the waterfront—Lake Park
Avenue, near 32nd Street. It was a modest, comi.ortable, twelve-
room house, one of a pair of residences that we built. It had great
eyes that looked from three stories—northeast, east, and southeast—
out over the moving water that met the sky.

For years, at least one member of the family watched ’fhe sun appear
on the horizon and the play of its light upon the water’s surface; a.nd
at the day’s end we watched the moon gradually reveal herself, leaving
a golden path that led to our very door. From our ample porc]? on
summer afternoons and evenings we watched the ships as they glided
or rocked over its surface, north to Mackinac., east to the sandy
shores of Michigan, or south to the other Chicago anq Gelry—the
cities of steel; we watched the smaller skiffs as they plied in every
direction,

Every temper of human life was exemplified by our great sea. Trage-

207
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dies were enacted that wrung our hearts. One May morning g tempegs
stirred, and seven freighters with their cargo were forced by the s
storm to the shore between the river’s mouth and 3gth Stree; A
large one was smashed to bits upon the breakwater within g hundreq
yards of our home. Nine brave men, near enough so that thejy Voices
could be heard and the expressions on their anguished faces coylq be
read, waited for the struggling life-saving apparatus to come withy,
reach. They were huddled together around the projecting WheelhOuse’
the only part of their ship that was not inundated. They waited, ex.
pecting momentarily that their dragging anchor would lose hold apg
place them at the mercy of the raging sea, to be dashed to their death
against the stubborn breakwater. They waited, as hundreds on shore
endeavored to give aid, and as thousands of others wrung their hands
in horror and helplessness, or dropped to their knees in prayer. The
crash came, and nine brave seamen disappeared in the angry mael-
strom. None was rescued.

Here we had builded our home, and here for many happy years we
worked and enjoyed our friends, until circumstances called us to other
parts of Chicago. But always we sought the view of the beloved inland
sea. As these lines are written, I have only to turn my head to view its
expanse, beginning at our very door, and stretching two hundred and
fifty miles north to the Strait of Mackinac. Along its western shore
line for miles extends one of the beautiful shore drives of the world, that
finally vanishes, like the sea, at the horizon.

Tsabelle and T have cruised over thousands of miles on the oceans,
away to many lands, for that form of travel has given us the greatest
happiness; and when we return and gaze from our windows at home,
we tell ourselves that our wonderful sea is never dwarfed by the ocean,

for on the greatest ocean our vision does not extend farther, the sun-
Iise 1s not more beautiful, nor the moods of the sea more interesting, nor
the tragedies of a storm more real.

Of the five greatest cities of the world
on the sea. To Montgomery Ward more

indebted for the preservation of the lake front. He was known as “the

watchdog of the lake front” for he was insistent that the picturesque
shore line should not be permitted to deteriorate into the backyard of
the city.

» ours is the only one that is
than to anyone else is Chicago

ON THE SHORES OF THE INLAND SEA  z0g

II

Before the American Gynecological Society I presented a paper based

on “Five Cases of Fibroids of the Uterus Unsuccessfully Treated by
. PRES
Galvar:ss I:n'abarrassing to report failures. But I had taken great interest
; I&Z development of galvanism, and rea%i?ing its superiority over
:)nther methods of treatment in certain conditions, I became one of its
i cates.

leai;nigg Y:Zn learn to turn on an x-ray current, but it requires special
traini}rllg over a period of years to become.: an exPe.rt in the use of that
yaluable agent. Those of us who had obtained brilliant and sa.tlsfactory
results in a large number of cases were aware that all ﬁbI.OldS of the
uterus could not be benefited by galvanism, and the deﬁ.n_lte reasons
we learned from experience. Some of our followers had failed to rec-
ognize these facts and expected far more from the treatment than was

justifiable.

My recitation of five varieties of fibroids that did not respoPd to
galvanism immediately clarified the facts. I stfessed the.necessrcy of
carefully diagnosing every case and of selecting for this treatment
only those cases that were suited to the procedure. . )

No report that I have presented has given me more genuine satls-
faction than this one, in which I actually confessed failure in certain

instances of a favorite procedure which I had supported so enthusi-
astically.

III

There had been intimation that the use of electricity in the region of
the pelvis would destroy the fertile ovum, or the embryo in the process
of its development ; and by the same token, that the careless use, either
of galvanism or of faradism, would terminate pregnancy. In my ex-
tensive use of galvanism in treating conditions of the pelvis, I was .al-
Ways careful to eliminate those cases in which there was a possibility
of Pregnancy. But I decided to conduct an experiment on hens’ eggs
that Presumably were fertile. Two means were employed to overcome
the nonconductivity of the eggshell: 1, scraping through 4 sq. cm. of

*Tr. Am. Gynec. Soc., Phila., 1891, xvi, 375-388.
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the shell at either end, and carefully exposing the thin Membray,
rounding the contents of the egg; and, 2, decalcifying a similay aresm
the shell with acid. a°f

A given number of fresh eggs were segregated into four lots, Propey]
marked, and put into an incubator, under the charge of gy eXper{
chicken-breeder. At the end of one week, a very strong faradjc Currens
(as strong as could be tolerated by an unanesthetized Patient) yg
passed through one lot of the eggs for a period of five minutes; gpq 2
20-milliampere continuous current of galvanism (electrodes 4 Sq. cm
in area) was passed through a second lot, for a similar period. By mea.ns.
of a graded rheostat, the flow of the galvanic current was Cautiously
regulated.

After two weeks of incubation, the remaining two lots of eggs were
treated in much the same manner, but the faradic current used Wwas
much stronger (such as could be tolerated only by an anesthetized
patient), and the galvanic current was increased to 5o milliamperes,

When the eggs had been in the incubator the allotted time, chicks
were hatched from 8o per cent of the first lot of eggs subjected to the
faradic current, and 6o per cent of the second lot. But not one chick
succeeded in piercing the shell of any of the eggs of either lot that was
treated by galvanism.

This cru'de experiment proved to my mind quite conclusively that
the galvanic current was fatal to the embryo of a chicken, but that

faradization had little effect upon the eggs. And if electricity reacted in
the same way upon the human ovum, the

: 5. galvanic current was a posi-
tive feticide,

whereas the faradic current was without such effect.
The scientists of later days will be amused at this amateurish

attempt tq arriye at the facts. However, the experience stimulated the

amateur’s imagination, and in the light of later and maturer experience,

h.e could appreciate the rapidity with which scientific research in medi-
cine had progressed.

18
1892. NEW DEVELOPMENTS IN SURGERY

I. A Belated Honeymoon. II. Preliminary Opening of the
World’s Fair. III. The National Conventions. IV. The Mur-
phy Button. V. Ligation of Broad Ligaments. VI. An Improved
Abdominal Operation. VII. A Renaissance of Surgery.

I

As A belated honeymoon, Isabelle and I had planned a trip by an
old-fashioned Mississippi River boat from New Orleans to St. Louis, a
trip that a recent magazine article had popularized. A definite objec-
tive was the wedding of Lillian Ellis, an attractive cousin of Isabelle’s
and the daughter of John Ellis, a representative in Congress.

Lillian was to be married to John Emerson at 7 p.m.—at the exact
hour and on the same evening that our boat was to leave for the North:
so the steamship company was induced to pick us up at a landing two
hours north of the city.

Our baggage had been put aboard, and at the appointed time Isabel’=
and I appeared, togged out in our evening clothes. We created guiz= 2
stir among the large group of passengers, and wagging tongues wszs
loosed and built up interesting surmises.

Of course we were a bride and groom. Didn’t we have the bridal
chamber and didn’t we take the ship at an obscure landing o escape
our enterprising wedding party? Or were we an eloping couple, fecing
from wrathful parents?

We soon became aware of the interesting situation and allowad the
fairy story to develop. It was a delicious distinction that we aceepied
with greater amusement than would have heen the case if we had boen
genuine newlyweds.

_ By degrees we developed a speaking acquaintance with the nterest
1ng passengers. We enjoyed our trip immensely, and as we were ap

21
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proaching St. Louis, after a week of pleasure, a committee of the mog
curious came to us and wanted to know if we really were bride o
groom, and if we had eloped. We evaded these a}ld other rather Persong)
questions by a mysterious silence. Finally we said, “We will te]] YOu the
truth. We did leave a wedding the evening we boarded this boat, by
it was not our wedding. However, we are married. We are on oy Wed.
ding trip. The date of our marriage was six years ago this month »

Then they were incredulous. One prudish young woman said, “W,
know that that is a lie.” They never did learn the truth.

II

A preliminary opening of the great World’s Fair was to be helq one
year in advance of the formal opening in 1893. Every loyal Chicagoan
who could spare the time yearned to be present. We were particularly
interested, because our home looked out over the waterway toward this
exposition that was located five miles south, and which, too, bordered
on the inland sea. For a year or more we had watched the great barges,
loaded with steel and other building materials, as they passed our door.
We had watched the great palaces emerge from the lowlands of South
Park. We had watched the elevation of the Ilinois Central Railroad

right-of-way, the extension of street railways, and the construction of

elevated suburban outroads that were to carry thousands of people to
our Fair.

We had watched the organization and development of a group of
young business giants who moved with precision and momentum to

materialize a vision that was stupendous and artistic, and that in its
consummation astonished the world.

Thousands of citizens of Chicago, of Tllinofs,
Wwere present at this preliminary opening,
their interest. It was the beginning of an
national expositions.

and of the near-by states
to see the miracle and to show
epoch in the building of inter-

III

During the week of June 7, at the Republican convention in Minne-
apolis, President Benjamin Harrison was nominated for re-election on
the first ballot, and Whitelaw Reid Was nominated for Vice-President

of the United States. I was disappointed that T could not attend, as I
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Juctant to break the chain of my attendance at conventions which
Wa; ;eominated the successful candidates—Garfield, Arthur, Cleveland,
ha g
il HarrlSOIllc-he Democratic convention was to convene in Chicago on
Howev;,d T had a “hunch” that I might after all see the successful
une 21, ;
candidati I‘l%f?;n;';f;’ called “The Wigwam,” was in construction on
Algakre: front for t}’le accommodation of the Chicago convention. I
- d tickets, and Isabelle and I were more or less regular attendants.
securﬁ I sho:ﬂd say that I was a regular attendant, for after the sec-
R ers’ion her seat, which otherwise would have been vacant, was
zrclgu;id b),l a stranger. Isabelle was not hilariously interested in a
ic convention.
De;zcé?;:zgwever, a.tte)nd the session m which the first and qnl};.ballog
was polled, and witnessed the enthu51as.m over the nc{r(rluna flont }(1>
Grover Cleveland, who became for the t%nrd. time a candi at{e or the
presidency of the United States. The nomination occu}‘red at 2:30 a“m ;
and as we were returning home in a sleepy mood, I behev? that n:lyb re-
spectable Republican” mate reminded me that our time hai efen
wasted, as no one would be foolish enough to want a Democrat for
i ond term.
Prggtgseifr;ysifhmm” was well conceived. Each candidate whose
nomination I had witnessed had been President, and each had been
a good President. The vote in November, after a rather perfunctory

campaign, favored Grover Cleveland, and he was elected for a second
term.

v

One day as I left my office in the Venetian Building and stepped m.to
the elevator, I was greeted by Dr. John B. Murphy wh'o a.bru!ptly Sfi.ld,
“Martin, here is something that is going to revolutionize intestinal
surgery,” as he thrust into my hand a brass ball that resembled a minia-
ture sleigh bell. I looked at it rather uninterestedly, and asked how the
little thing was going to accomplish so great a feat. :

He grabbed it out of my hand, backed me into a corner in the busy
lower corridor, separated the ball into two pieces, took up the tal.l of my
Coat, thrust the stem of one piece through the frail cloth, turned it over,
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and snapped the other half of the hemispheric apparatus ovyer the

as it projected on the reverse side of the cloth. The two ends of stem
intestine, he said, could thus be joined together in half a minuta o
complete anastomosis. I was impressed by his enthusiasm, byt do
his sanity and asked him to untangle me from the contrivance, How
wish that I had demanded those brass “buttons” as recompense f,
the penetration of my garment! :

Then he explained that this item of brass, after it had remaineq Joy,
enough to unite the intestine permanently, would detach itself, anq be
passed from the bowels by the natural channel.

I drew back and exclaimed, “Would you place that brass ball, ay
inch in diameter, into the intestines of a sick man when we make a fyg
over a child swallowing a penny?”

“Nothing to your objection. I've tried it on many dogs without »
fatality. I'm going to present my reports soon; and also regardin g its
use on humans.”

Many of us had experimented with the ingenious but complicated
decalcified boneplates, introduced by Nicholas Senn to accomplish
intestinal anastomosis. I had demonstrated to my own satisfaction
that patients could live after severed or injured intestines had been
}mited by mechanical means, for 1 had used the device successfully
In two cases, and as a last resort, but unsuccessfully, in as many
more.
= 3;: i\:‘;ﬁhi’ ‘l‘tl;utton” soon caught my attention in the literature.

; ple that any operator whose surgery was clean, who knew
his anatomy, and the indications for its use could employ it; with ease.
T used it once, and then I used it many times. Success attended every
venture, but each time my night’s rest was disturbed until the button
had been recovered after its successful transit.

X Sen{x afl(% Murphy, with th.eu: two simple devices for intestinal anas-
omosls, initiated a chapter in intestina] surgery and established prin-

inplf:’s‘tha.t will live as long as surgery is practiced. The Murphy “but-
ton™1s even now a part of every surgeon’s armamentari h it
is but rarely used. cntartum, thoRal

Senn’s decalcified boneplates and the Mu

come interesting museum articles, alon mphy “button” will be

crushing bladder stones. » 41008 with the lithotzite, a device for

ubteq
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One morning, as 1 was ex?.mining patients at the Post-Graduate
Clinic under the careful scrutiny of several surgeons who were taking
my COUTSE, I hal?pened upon a woman wh.o co_mplamed of hemorrh.age
which had persxsted for r.nonths. .Exa.mmatxon revealed a multiple
gbroid, in which the uterine arteries, as large as lead pencils, were
pumping blood into the tumor at a rapid rate. An abdominal operation
was a procedure of choice, but I was rather inclined toward more con-
servative treatment, as the patient was frail and anemic.

Then, as by a flash, I was struck with the idea that it would be a very
simple matter to ligate these arteries. The operation would be a minor
one, as it would not be necessary to penetrate the peritoneal cavity.

My observers were aware of my abstraction. I asked two of them to
examine the patient, and to note any peculiarities. They seemed per-
plexed. I called attention to the pulsating uterine arteries, and each
immediately replied that they were unusually prominent. Desiring a
little more time to consider my theories, I asked the patient to wait,
and my group and I proceeded to examine several other patients. Prac-
tically every case of severe hemorrhage presented these same enlarged,
pulsating arteries. Why had we been overlooking this important
fact?

Impulsively, I exclaimed to my class of students, ““A hemorrhagic
fibroid tumor presupposes an enlarged uterus, because the bleeding
comes from the interior of that organ; and if the uterus is enlarged, its
blood supply is proportionately increased. Don’t you see the signifi-
cance of that fact? Can’t you conceive that a simple procedure would
instantaneously deprive that bleeding uterus of two-thirds of its blood
supply? The operation would be simple and safe, and it is our duty to
try it, if the patient will submit herself to the experiment after I explain
to her that it has never before been tried.”

When I finished my dlinic, I called in the patient who had been asked
to wait. In the presence of the students I drew a rude sketch to illustrate
my findings and my proposed procedure, outlined the simplicity of the
Operation and the possible permanent benefit that would result, and
Carefully explained to the patient that so far as I knew it would be the
first operation of the kind. The woman was ready to undergo the oper-
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ation that very afternoon, but I advised postponement until she o
talked the matter over with her family.

An afternoon’s search of the reference books at the Newberry Liby
revealed no trace of this reasonable procedure. lndependently, I hag
discovered an important surgical operation!

The patient presented herself at the Charity Hospital, ang
Corrigan arranged all of the details of preparation then customa
major abdominal operation. My curious and enthusiastic (]
present.

It was a simple matter to locate the pulsating arteries on either side,
to sever the mucous membrane covering them, expose the actual blgog
vessels, and place around them a stout silk ligature, and to tie off the
blood stream. It was deemed wise to place two ligatures on each artery,
about half an inch apart, to insure against the possible development of
collateral circulation. The ligatures were cut short, and the slight open-
ing in the mucous membrane was closed. The same procedure was fol-
lowed on the opposite side. The demonstration was over.

The patient remained in the hospital for eight days, and then visited
the clinic every other day to report progress and to enjoy her distinc-
tion. The hemorrhage ceased immediately after the operation, and the
natural monthly flow became less than normal. Th
nounced a success.*

However, there seems to be nothing new under the sun. My simple,
original operation was complimented by two important claimants to
priority. I quote my remarks on this controversy :f

NUISe
Ty fora
ass wag

e operation was pro-

“Vaginal ligation of the contents of the b

ase of th i ts for
the cure of fibroids of the uter oL the broad Bnicls

us was devised and performed by me as a new
and was described and pub-
erican Journal of Obstetrics in 1893
an Journal of Obstetrics, 1894, I re-
peration. . . .

first article on this operation there

ported six cases treated by the new o
“Immediately after publishing my

¥Tr. Chicago Gynec. Soc., N. e
481—-492; N. Am. Pract., Chicago, 1
xxi, 739-744.

1*“Treatment of Uterine Fibroids,”

1892-4, i, 24—40; Am.

; - Obstet., N. V. ii
e J. Obstet., N. V., 1893, xxvil,

tocol. et de gynec., Par., 1894

’ .
PP- 92-93, F. A. Dayis Co., Philadelphia.
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:_an Journal of Obstetrics, claimed that he had suggested a similar pro-
Amerw‘f[ my operation in an article he published in the St. Louis Courier
cedure 'O'ne in 1890, the article bearing the title of ‘A Case of Atrophy of
of Medmlef Genitalia Following Pregnancy, and Remarks.’ In this article
the Fegla the following observations: ‘I believe that in the treatment of
he ma 1eibr0i d ... to ligate the uterine artery would not be an unscientific
utenn(;3 re. On the contrary, the more I have thought of it the more I am in-

Irigfzfi :10 b.elieve that it would be the most certain mode of treatment.’ Dr.
c

Dorsett, while advancing the theory, had not at that time carried it out on
bl

i o .
. liv ézgfwoGIg?tschalk based his claim to priority on an article' rea<.1 by hn}l
at the B.russels Congress, September 16, 1892, with the following title: ‘Die
Histogenese und Aetiologie Der U_teru_smyome.’ In t.he la.tter.paragraphs of
this article he casually suggested hgatlop of th? uterine arteries, a‘md ste}ted
that he had performed the operation twice. This is what he sa.1d:_ ‘The bilat-
eral ligation of the uterine arterifas appears to be a thera_peutlc measure
in this regard for the earliest incipient stages of_ myoma. ’ljhls offers no diffi-
culties in its technique; it is easily performeq ina few minutes. . . . I have
already performed this ligation in two cases in which I was al::l,t’z to early
diagnose the development of multiple myoma, with best results.

[This operation was fundamentally simple, but because of the later
safety of major surgery, it passed into disuse.]

VI

The consensus of opinion among surgeons was beginning to favor ex-
tirpation of the uterus by abdominal operation as the best means of re-
lieving all of the symptoms that attended certain ﬁbroid.tumors. Inote
in going over the literature for the year 1892 that specimens were ex-
hibited at practically every medical meeting as evidence of the success
of this method. But an ambitious surgeon was frowned upon if he did
not also frankly admit his failures.

At this time I exhibited “Specimens from a Series of Eleven Cases of
Laparotomy.”* Those of us who were doing much of this ear!y work
were convinced that our technique was faulty, as our mort'ahty rate
Was much higher than in other types of abdominal operations. The
Principal reason for this unsatisfactory condition was the difficulty we
had in firmly securing the mass pedicle from which the tumor had been
Severed, so as to prevent fatal hemorrhage.

*Am. J. Obst., 1892, xxv, 657-662.
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Soon Benjamin Franklin Baer, of Philadelphia, suggesteq thee ‘
procedure of locating the large ovarian vessels and the Uterine arstlmple |

applying forceps temporarily, and tying off each vessel. Thjg o H“ﬁes,
ed

the whole operation. Because of traditional fear, I was rathe, e ‘ ol

first about burying the treacherous pedicles out of sight. Byt i vt?:g at 1%

and in time the mortality in these operations dropped undey e PR

cent; then to two or three per cent; and later I had a series of on hper ! IS WS N e

dred cases without mortality. . - eyEte Cir” IL We Exterisin Omr Fbend
WEEE CaEy. 22, W€ DEmimn Umr SEEne.

VII =

We were indeed pioneers, struggling to escape from the jungle of
unknown and unexplored wilderness. We were dissatisfied, and strivizn
to reach safe environment. It was not possible for us to take a traing
travel a few hundred miles, and sojourn at the clinic of a master, Wé
were all in the same predicament. Surgery was not standardized. Each
of us had worked out his solutions alone. The experimental operations
that survived the test of time established their initiators as authorities, |
A renaissance of surgery was dawning. The wilderness with its junglé |

was being explored, and the most perplexing problems were bein |
solved. y '

T called the “White

L IT Oy colored pammts. If was czlled toe — Wiaste

world—the cultured and the untaught; the
the white, the yellow, the black—all races
ider, and were inspired. Dreamlike visions were
@rried back to palaces, to modest homes, and to huts of every land.
The visitors who desired merel v to be amused were first attracted to
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the “sideshows” of the Midway Plaisance where entertainm
every type and description was provided. From these scenes the
dered over the grounds, observed the great white palaces by the Spar-
kling sea, walked on the wide sidewalks, made trips in steam launcheg o
gondolas of Venice, and gazed at the ships of Spain on the artificiy]
canals and lakes. They viewed machinery from far and near, and the
objects wrought by the machines, by the hand of man, by the tools o
sculptors, and by the pen and brush of artists; and as they marvelleq
at the works of God and of man, they grew in cultural stature,

The discriminating, the blasé, the conventional travelers began their
tours of inspection with a casual view of the palaces of art, of science,
of history, of education, of communication, of theology, the buildings of
commerce, the halls of music, the exhibits from the nations of the earth,
the restaurants, the amusement centers, and the beauties of the land-
scape. Casualness was transformed into interest, exploration excited
admiration, and as the perfection of the scene was borne in upon them,
they were impelled to remain, to wonder, and to applaud. In their
wanderings they drifted to the Midway Plaisance, where they found
not only every form of recreation, but a cross-section of the people
enjoying their holiday. The admixture of interesting experiences
caused these explorers to exclaim: “It excels all beauty”’; and they, too,
grew in cultural stature.

The Exposition of 1893 was the first to bring classical architecture
to the door of untraveled millions in America. It brought to us some-
thing of all mankind—a glimpse into the homes and the environments
of the different countries. It changed standpoints, and it brought the
whole world onto a common meeting ground. It provided a liberal
education, and it leveled human interests,

There we‘re varying opinions regarding the particular features of the
World’s Fair that made for its outstanding fame. Some said it was due
to the art collections that represented the best in painting and sculpture
of all the world. Others said it was the thrill of viewing the Court of
Honor from a gondola on the reflecting basin—the colonnade and the

vista of the sea beyond; the white palaces illuminated at night and
mirrored in the still waters.

The architect said that it was the artistic
classic palaces, depicting all types of architec

ent of
Y wan.

grouping of hundreds of
ture.

WORLD’S COLUMBIAN EXPOSITION

The man of commerce said that it was the greatest display of indus-

1 products since the beginning of time—transportation, manufac-

gllre communication, mining; and the premier of the monster—electric-
bl
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it)f].jhe . gricultufiSt said that he had seen more that was of interest and

of profit to him in his own business than he could again view in a life-

i e' . . .
mr‘}he musician delighted in the interpretation of his art. All were re-

aled at daily concerts with symphonies rendered by musicians of un-
furpassed training, with Theodore Thomas as the director. The in-
cdental and lighter music was furnished by the finest musicians from
home and abroad.

The educator said the exhibition was a library of illuminated pages,
with chapters systematically arranged; it was a graduate college for old
and young, for the literary genius and the illiterate; the set of volumes
contained all knowledge, and the literary style compelled perusal.

The casual observer shrugged his shoulders and said: “I can’t answer
your question, but it was the greatest show on earth.”

Henry Adams, foremost among travelers and the cultured critics of
history, said of the World’s Fair:

“. .. He set off to Chicago to study the Exposition again, and stayed
there a fortnight absorbed in it. He found matter of study to fill a hundred
years, and his education spread over chaos . . . and when one sought rest at
Chicago, educational game started like rabbits from every building, and
ran out of sight among thousands of its kind before one could mark its bur-
row. The Exposition itself defied philosophy. . . . As a scenic display, Paris
had never approached it, but the inconceivable scenic display consisted in
its being there at all. . . ¥

II

In our plan to entertain our friends, Isabelle and I stipulated that
our guests might arrive on or after a specified time, but that they must
leave on the appointed day in order to make way for their successors.
Breakfast was served at the house and also dinner, unless arrangements
for an evening at the Fair were made. The balance of the time was their
OWn to go and come as they pleased.

*From “The Education of Henry Adams.”
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The summer was ideal, and as free of climatic disturbances as
the many summers we have known in Chicago. Accommodating1
rain came at night, and left the daytime world clear ang freshy,'lfhe
temperature was equable, and only rarely was it hot. * The

From our home on the edge of the sea we viewed a continuoy,
rama of excursion ships, private yachts, launches, and sma]] motor by,
as they plied their way. And at night we were entertained by displ:ts
of fireworks along the beach at the Fair grounds, six miles away, Grez:
searchlights illuminated pathways over the expanse of the seq ¢ the
front door of our city.

The Exposition of 1893 set a model in artistic beauty and comprehep.
sive worth for exhibitions and entertaining recreations; and it hag not
yet been surpassed by human effort.

any of

S Pang.
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1894. THE WEST—ALASKA

I. Vacation. II. Our Sea in Turmoil. III. California—Medical
Politics. IV. Survival of the Fittest. V. The Great Northwest.
VI. Alaska. VIL. The ‘“Fair Weather Alps.” VIII. Muir
Glacier. IX. Tragedy Threatens. X. Reaction.

I

ER the first time in my life I was completely tired out. Though I
had been working sixteen hours a day for ten years, never before had I
been known to lack keenness for work or adventure. But after the
strenuous activities of the previous year—elaborate post-graduate
courses, entertainment of medical visitors from the two hemispheres,
private practice, clinics, and administrative work in connection with
the Post-Graduate Medical School—I found myself becoming irritable
and irascible in my contacts with some of my associates.

Isabelle sensed the desirability of a change, and as usual diplomati-
cally suggested that we visit Alaska during the summer. The trip was
arranged to include the American Medical Association, which was to
convene in San Francisco, June fifth to eighth.

Our plans included a short stop in Los Angeles, Oregon, Washington,
British Columbia, and a sail through the fiords of Alaska, and return
via the Canadian Pacific Railroad.

II

The spring had been a stormy one. Early in May, about a week be-
fore we were scheduled to start for California, fury broke, and a terrific
flortheast gale stirred our sea to a magnificent rage. The storm increased
In force until it surpassed anything we had ever known. The waves
d.ashed higher and higher over the breakwater in front of our house un-
til they deluged the railroad right-of-way, and finally pounded against

223
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the sea wall that guarded the eastern border of our street, The
was scattered over the front of our house, into our windows
entrance hall.

Shipping had opened a month before. Ships were crashed tq bits a¢
our very door, and the crews perished in the turmoil.

III

Spray
nd the

Off on our first long trip, we stopped at Los Angeles, a struggling
town full of hope and of promise, and an assumption of destined gran-
deur. We surveyed and admired the city with its existing charm, apnq
were ready to concede that the great things that were foretold woy]q
soon become realities. Then we continued on to San Francisco,

The forthcoming election of officers and Trustees of the American
Medical Association, and of the Chairmen and Secretaries of the vayi.
ous sections, caused the usual stir of medical politics at the San F Tan-
cisco meeting.

Soon after my arrival I was sought out by my lifelong friend, Joseph
Eastman, of Indianapolis. He was an outstanding surgeon, a writer of
force, and his long and interesting career had been punctuated with
many noteworthy achievements. During the Civil War, he saw service
in the line and in the medical department. Dr. Eastman was fifteen
years my senior, but he treated me as an equal and a friend ; and I was
proud of the friendship.

For a number of years the section on obstetrics and diseases of
women had boasted of power and influence. Dr. Eastman was Chair-
man of this section at the San Francisco meeting, and said that he was
going to use hlS influence to have me elected as his successor. Though I
was not.msenmble.to the great compliment paid me by my friend, I
was not mtere'sted in tl}e political phase of the Association, and frankly
told him that in my opinion it was unfair to thrust me forward, as some
o.f the old-er and more deserving men were really entitled to the distinc-
tion by virtue of experience and reputation. He brushed aside my ob-
jections by saying: “It is not a matter of age but of fitness. Anyway, I
ha}ve the appoifltment of the Committee on Nominations, .and all y:)u

Epay :
D tince e s e cobmamed, il el
his plans. I promised him that I v.vould de L E}CCuStomed o A
0 nothing, one way or another.
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He replied that that was all that would be required of me—J was “
to stick.”

1 did not realize what ““just to stick” meant. There were a number of
experienced politicians among .the rank and file who constituted the
section, and they had their candidates. The Committee on Nominations
was carefully selected and, I presume, told “just to stick” to their
instructions. i

On election day one of my close friends in San Francisco invited me
to attend a luncheon at a local club. The guests included the influential
members of the section, of whom my friend was one. My position in a
place of honor at the head table amazed me. Clearly, on my merits,
I was not entitled to it. I spoke of it to my host, a delightful man. He
ignored my protest, and immediately proceeded to make me feel at
home. The seating of the guests may have been an accident, but at least
T was welcome.

After luncheon, three of my distinguished friends asked me to join
them for the short walk back to headquarters, where our section was to
convene to hear the report of the nominating committee, and to elect
officers for the ensuing year. As we walked along, my friends began to
press me for my opinion as to the selection of our next Chairman. I re-
plied that I knew nothing about the politics of the situation; and since
I had no influence, I had no particular candidate. Any one of my com-
panions, I said, would be good material. One of them intimated that
he was on the nominating committee, and another had some other
excuse.

“Well, what would you think of Dr. So-and-So [our host at lunch-
eon]?”” T assumed, of course, that one of his distinction had already been
Chairman, but my companions said that he had never been a candidate.

The next thrust was: “ Wouldn’t you favor him for the position, Dr.
Martin?”” Like a flash I realized the subtleness of politics, and the sig-
nificance of our Chairman’s injunction when he asked me “just to
stick.”

Treplied with some emphasis that it was not a matter of my opinion,
since the nominating committee of select men had undoubtedly care-
fully canvassed the situation.

“Then you would favor Dr. So-and-So for Chairman?” I replied that
T'would favor no particular candidate of a dozen good men whom we

just
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might select, as I expected to vote for the recommendationg of the
nominating committee.

As we entered the meeting hall, one of my companions wag imme.
diately called to the platform to present the report of the nominating
committee. Chairman Eastman looked distressed when he saw me enter
with my three friends.

The nominating committee “stuck,” my name was presented, and |
was unanimously elected Chairman of the section.

I did not feel too elated! It was my first real baptism in politics,
and the circuitous and subtle procedures did not appeal to me.

v

The following day the newly elected chairmen of the various sections
were invited to a get-together luncheon. We were a goodly assembly.
President James F. Hibberd of the Association presided, and in my in-
experience I was dumfounded when he called upon me to respond in
behalf of the section on obstetrics and diseases of women. I rose to my
feet, absolutely at sea for a theme. I pondered for a few seconds, and
then stammered out:

“I know little concerning the medical history of California. I have
heard much of its climate. But the thing that has impressed me most is
the physical magnificence of its men and the impelling charm of its
women.” (Happily this brought forth a cheer and applause, and I had
time to think.) “These sentiments are not uttered as mere compliments
to our hosts, but they are substantiated by history. Who of our people
were the first to settle in California? The men of ’49, the most stalwart
among our citizens! Adventurers, men of vision, men of action. What
did they do when adventure and riches beckoned? They did not hesi-
tate, but set forth on the long trek to the fair country of great promise.
Three-fourths of them never reached their destination; they died of
hardships on the way. Only the strongest among them survived and
found their gold.

“These pioneers were intrigued by the wonderful climate, by the
beautiful scenery, and by the satisfaction of achievement. They estab-
lished a propaganda that has been amplified during every subsequent
decade and that early reached the less adventurous people of the East:
‘Come West, to the land of sunshine, the land of plenty.’
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«Twenty years later the ships and railroads presented an easier and
more comfortable means of travel. Then other men and women of cul-
ture faced the West, anc_l, wi:ch greater enterprise than some of their
neighbors, moved to California. )

«In accord with Nature’s decree, a union of the stalwart sons of
adventure with the cultured daughters was inevitable.

«And so we see before us today, in the brilliant sunshine of this in-
comparable Pacific Coast, the survival of the fittest, the union of the
giant and the beauty. And now even they themselves admit the mag-
nificence of their surroundings, and remind us, if we are in doubt, to
look about us!”

The audience was generous, and I was satisfied with my theme.

A

We spent three days at Seattle, a thriving young town that was vying
with other cities of the coast for domination. We were guests of the
Chamberlains, relatives of Isabelle’s. Our stay was a round of interest-
ing explorations. We viewed the beauties of Lake Washington, and of
Mt. Tacoma, as it was then called by the majority, but now known as
Mt. Rainier.

VI

The trip through the fiords of Alaska was just beginning to attract
the attention of tired minds and adventurous travelers. Gold was not
discovered in Klondike until 1896, and the Yukon was still uninhabited.
Our trip included Pt. Townsend, Juneau, and Sitka. Our little steamer,
the “Topeka,” was snug and comfortable, far removed from the luxuri-
ous present-day sea palaces. On shipboard, we found a congenial group
of Chicago friends—Dr. and Mrs. D. A. K. Steele, Dr. and Mrs.
William E. Quine, and Dr. Henry P. Newman.

It was a restful and stimulating experience to be detached from the
world for two weeks with the pleasant companionship of lifelong
friends; to breathe in the unvitiated air ; to sail calmly through the salt-
Water fiords, by the beautiful mountain ranges from the tops of which,
at frequent intervals, cascades of pure water fell thousands of feet,
Sometimes touching the sea close to our moving ship; and to have ever
changing views of unsurpassed beauty by day and by night. The sun
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1 this northern clime. Yes it did set, or seeme a0
et again and again, until it begay ¢ Set;
fter innumerable false attempts, g,

VII

One morning we Were advised to rise early,,’ for if it were lear y,
0 i viewitithe “Fair Weather Alpg. So we were all op i
betimes. At that point Northin J une,'th.e tops of thC_Falr Weather Alps
are never beyond the range of the skirting sun. While the sun haq not
appeared for us, although it was dawn, the serrated peaks of that mouy,.
tain range were painted with a blaze of glory. We had hours i which
to view the marvelous scene. We gazed in that morning air till oy eyes
were feasted, went below and had our coffee and snatches of breakiyg
to warm our chilled bodies, and then returned to the feast. Meanwhjj
we were drawing nearer and nearer to the range of mountains, and 5
we came close by, the line of sunrise was approaching the base of the
great hills; and presently the sun appeared above our horizon and
flooded us with its brilliant rays.

VIII
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scarcely set i
but soon it reappeared and s
and finally it rose in earnest 2

As we continued our trip, we found ourselves surrounded by ice-
bergs. The first ones we encountered were of small dimensions, but as
we traveled northward, they were of greater proportions, some larger
than our frail ship. We were entertained by booming noises every
few minutes, not unlike the sound of distant cannons. We were told
that we were approaching the Muir glacier that had been discovered,
explored, and described by Prof. Muir but a few years before, and that
the “booming noise” occurred each time that one of the huge masses
broke away from the great mountain of ice and splashed into the slowly
moving river to become another iceberg and to find its way to the sea

Atlast in the beautiful evening a great palisade of ice stretched across
onr path in the distance. It was several miles wide and had a shet
hel.ght from the sea of some two hundred and fifty feet. Our approach
to it was awe inspiring.
bevzri Z:Zl:' tZICi etv(; l;::eep our eyes on i:c, as another icel?erg was abir‘gnz
o m;u- igl ons of loosened ice fell as a preliminary WaiT a

enced, as from the throats of monsters, and W1

a huge block of ice, as tremendous as our largest opera
the sea and threw the whole bay, with its scattered
nd our little ship, into a turmoil in the boiling waters. The
jcebergs & cared into the depths of the sea and elevated the level of the
berg dls];tpf the disturbance caused by the plunge was slight compared
water. l:ct scene, when the monster emerged from the depths, toppled
to the ne-table viilages of proud, newborn icebergs, and finally settled
?ver x;enrest with but one-sixth of its huge mass revealed above the
1tsellf v(;1—b1,1t sufficient to make another impressive mountain of ice.
se%;r Jittle ship continued to rock, awaiting the next visitation.

X

The next morning we were invited to go ashore, each with a pike in
hand, to explore the mystery of our surroundings. Only meager pr'ecau-
tions were meted out to us. We climbed the steep bank at the side of
the bay, half a mile below the face of the formidable palisade. We
skirted the bay and wended our way toward the glacier, a procession of
inexperienced explorers.

It was rough and difficult. Most of our pikes were mere playthings—
blunt iron pegs, unsharpened, driven into soft pine staffs. Soon we
came upon a well-like hole in the ice and peered into the pit. One hun-
dred feet below a torrent of water rushed to the sea. We laughed, and
cautioned our followers of the danger spot.

Rapidly we passed along, as our own little group was ambitious to
reach the top of the huge glacier. Ultimately, after a strenuous climb,
we attained a point several hundred yards above the edge of the pro-
jecting palisade, from whose face the huge iceberg had been born. As we
looked down upon the glacier, it had the appearance of hundreds of
steep gable roofs, their sharp peaks ending in eaves. The peaks were
several feet apart, and in the chasms we could hear and see the water
rushing toward the sea far below.

Dr. Quine led the way, and by hook or crook had negotiated several
of ‘the dangerous bridge-like connections and slippery peaks. Mrs.
Quine trudged along with Tsabelle and me. Dr. and Mrs. Steele envied
Dr. Quine and proceeded to catch up with him. I was afraid lest an
accident occur, but nevertheless I followed the Steeles.

Mrs. Quine, whom we had left behind, cried out, “Stop my hus-

gnal explosion 2
house, plunged into
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band!” She had looked into one or two of the crevasses bEtWeen th
peaks. As I went up the icy slope, I ma:de a few nicks in i.ts Sﬁppery sid:
to aid as a foothold in the descent. Finally, upon the little peg) Were
gathered all of our party excepting Mrs. Quine and Isabelle. We stayeq
for a few moments and then decided to return. I made the first descent
and accomplished it successfully; then came Dr. Quine, who slippeq
sat down, and by the aid of his pike steered himself to safety, Nexé
came the Steeles. Suddenly Mrs. Steele slipped. Her husband himself
was in a precarious position on the glassy side of a ridge, just beyond
and below her. His one foot was lodged in a slight notch, and he yag
attempting to steady himself with his pike. Mrs. Steele’s feet struck
his, dislodged them, and our two friends began rapidly to slip down the
slope toward the dangerous eaves that overlooked the deep crevasse,
Dr. Steele frantically endeavored to stay their progress with the aid of
his frail pike, which broke under his efforts. It was a desperate situation,
A deep crevasse lay between them and me. I bridged the chasm with
my body and thrust my strong pike into the slippery surface that lay
in the path below their unsteady feet. A slip would have meant sure
death to the three of us. But the strong pike held fast in the brittle ice.
My friends were halted on one side of the dangerous crevasse over
which I was suspended. With difficulty Dr. Newman, Dr. Quine, and
the two women extricated the three white-faced and frightened adven-
turers.

Our enthusiasm was definitely dampened, and slowly, with bated
breath, we descended. When we reached the spot where on our upward
journey we had looked into the whirlpool of a deep well, then six feet
in diameter, we realized that the opening had certainly expanded
greatly for nearly half an acre of ice crust had caved in. We trembled
as we recalled that one-half hour before many of our passengers had
clambered over a surface that had disappeared.

We were a serious group as we wended our way to the beach near our
ship. We were safe at last! Our interest was centered on a huge iceberg
that lay about fifty feet from the shore. We followed its contour to its
lowly beginnings in the shallow water close to us. We wondered how
long it had lain there and speculated as to how long it would remain.
With no warning there was a sharp report and again in our inexperience
our lives were suddenly endangered. The great monster of ice snapped
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. two, tore away, plunged over, and in its wake left a tidal wave six
tfWh’t feet high that swept over the shore. We dashed for the steeply
?rcflzilfled beach and clambered up just in time to escape the rushing
in
e several harrowing experiences roused our indignation, and we
: Ol:;ﬁately interviewed our captain. Why had he not warned his
imm ers? Why had he not provided experienced guides? Why were
Passeﬁis made of such flimsy material? Why weren’t ropes provided to
EI::;) his passengers from danger or to rescue them %n an emergency'?
We gleaned but little from the imperturbability and ‘sﬂence of our audi-
tor, but the effect upon us was sobering and enduring.

X

Our wonderful vacation came to an end with the long restful railroad
ride through the Canadian Alps to our home city, and to welcome work.
We had made lifelong friendships, such as are possible only through an
association of this kind.

My mental attitude was definitely changed by this diversion. I was
astonished to realize that my troubles were really of so little conse-
quence. The perspective of things worth while obscured the small,
irritating problems. A new man had been born, and I was ready for
abundant work which, fortunately, was awaiting an attack. It was a
lesson that has served me throughout the years.
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18¢95. “INNOCENTS ABROAD”

1. Baltimore Meeting of American Medical Association. IT. Dy,
Howard Kelly. III. Off to Europe. IV. Joseph Lister, versus
Lawson Tait. V. Rural England—Scotland—Wales—Ireland,
VI. Home Again.

I

rEE American Medical Association met in Baltimore June seventh
to tenth, and considerable responsibility devolved upon me as Chair-
man of the section on obstetrics and diseases of women, at that time
the largest section of the Association. I was rather nervous as I had
never before participated as an official.

Our meeting was held in the new Music Hall. The speaker’s platform
was a large and formal affair, and I felt entirely out of place on this
isolated elevation, alone with the Secretary of the section, Dr. X. O.
Werder, of Pittsburgh.

In the department of scientific exhibits I demonstrated a comprehen-
sive medical and surgical dynamo that had been perfected by my young
friend, Elmer Sperry. He combined in one machine all of the advan-
tages of the best cautery batteries (with a current of large amperage
and low electromotive force, necessary for; minor surgery of the nose
and throat), and the series of batteries which gave a current of small
amperage and high electromotive force.

This apparatus was connected up with the power furnished by the
building. It attracted a great deal of attention, as it was prior to the
time when the desired variety of current for street and house lighting
could be furnished simply by slipping in a plug or turning a switch.

II

I'was much interested in the work of young Howard Kelly, who had
been appointed professor of the newly created department of gyne:
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of Johns Hopkins University. He was scheduled to perform a
cologY an operation for which he was famous. He prided

tom, . o
ysterecto .4 technical skill, and his pride was thoroughly justi-

himself on hiS

ﬁe%t- was my good fortune to be placed in a desirable front seat, next to

Dr. Nicholas Senn. At least two hundred interested surgeons and near
ig

Jrgeons Were crowded into the horseshoe of the large operating amphi-
5

ter.
thj; patient was wheeled in, anesthetized and prepared for the pre-

Jiminary procedure—catheterizz.a.tion of the ureters. The nurses gow*x}ed
in spotless white arranged the instruments, and placed. the protect1‘ng
antiseptic sheets and towels about the field of ope}'atlon: Several in-
ternes stood by, ready to serve their chief. The chief assistant was a
young man from Indiana, Dr. John G. Clark, who afterwards achieved
international fame as the distinguished professor of gynecology of the
University of Pennsylvania.

Expectancy was rife among the audience as Professor Kelly appeared.
There was prolonged applause. Modestly he assumed his place on a
stool at the end of the table and waved his audience to silence (probably
having in mind the unseemly manifestation and particularly the germ-
laden dust that the active demonstration had disturbed). The frontal
mirror was slipped into place on the operator’s forehead as he picked
up a ureteral speculum with one hand and his trusted bougie with
the other—both instruments which he himself had devised. Then he
turned and asked one of the spectators to time him. (He had the
reputation of extirpating a diseased uterus in five minutes.) “We will
not risk our patient by haste, but I do wish to demonstrate the sim-
plicity of the procedure.”

In little more time than is necessary to tell about it, both ureters
were catheterized with the stiff bougies, the patient’s legs were ex-
tended, the abdominal incision was made, the diseased uterus explored,
and the distended ureters identified—for they must not be injured; then
'E_he uterus was explored, and as it lay in the operator’s hand, the broad
ligaments were clamped on either side, cut separately, and the body of
:}liz uterus freed. The cervix was then severed, the stump ligated, and
ik _Organ held high as the operator turned and called for “time.”

Eight minutes” was the reply. Practically every man in the room was
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ready to testify to the miracle, and was anxious to spread the News of
the marvelous performance. :

The operation was finished so far as Dr. Kelly was concerneq_ Th
patient was wheeled to one side and Dr. Clark proceeded to tie off th:
broad ligaments, to ligate the bleeding points, to suture the woung, ¢,
remove the ureteral bougies, and to apply the dressings. ’

The patient had not been slighted for Kelly was the greatest surgica]
technician of his time.

Though there were dozens of our most eminent surgeons in the
audience, probably not one of them could have completed the delicate
procedure of placing those ureteral bougies in less than fifteen minuteS,
to say nothing of the real operation that followed.

Someone said to me afterwards: ‘I was sitting watching Prof. Nich-
las Senn during Kelly’s operation. Do you know what his expression
reminded me of? The surprise that might have been seen on the face
of an American Indian at the approach of civilization.”

And thus the fame of the Johns Hopkins Hospital and Medical School
flourished; and why not? We had witnessed in action but one of the
“Big Four” upon whose reputation this institution was founded:
William Osler, William H. Welch, William Stewart Halsted, and How-
ard A. Kelly.

IIT

I had accepted an invitation to attend the meeting of the British
Medical Association in London, July thirtieth to August second. As this
was our first voyage to foreign shores, it was necessary to make careful
preparation, and to conserve resources. However, we wanted to see
thoroughly what we saw, so we planned to confine our sightseeing to
Paris and Great Britain. We selected the “City of New York” which
suited our time for both the outgoing and return voyages. It was of
course the greatest adventure we have ever had.

We landed at Cherbourg, and spent a week in Paris with headquar-
ters at the old Hotel Normandie. We were there on t}:le fourteenth of
July, Bastille Day, and thus witnessed the three-day celebration, dur-
ing which there is carnival and dancing in the streets by the people of
that city—the goal of every traveler.

We toured over her boulevards and her highWa_ys, and through her

| .
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yisited her churches, galleries of art, museums, castles, libraries,

¥ el theaters, restaurants; we viewed her rivers, bridges,

public buildings,
fountains, and monuments.
owe attended the races at Longchamp, where Isabelle attracted an

English officer with whom we formed one of the agreeable acquaint-
hips that result in the course of travel. He proved to be an army
aziC:eSr attached to the Woolwich Arsenal, in England. He pr(.assed upon
35 an invitation to visit him at the Arsenal, which we did while we were
in London; and it was a delightful experience for the two young and
inexperienced travelers. )

We crossed the Channel to Southampton, and went directly to
London. The headquarters of the Association were at the Hotel Met-
ropole, and we selected the near-by Victoria as our abiding place.

Everyone who goes abroad for the first time begins his tour of inspec-
tion with London Bridge, the Tower of London, the British Museum;
then Westminster Abbey, St. Paul’s Cathedral, Houses of Parliament,
National Gallery, palaces, monuments, Guildhall, parks, zoological
and botanical gardens. We delved happily daily into the program that
had been laboriously worked out at home—following ‘“Baedeker” as
our guide.

v

Many invitations for functions of the British Medical Association
awaited me at the hotel. One in particular, for the annual dinner of the
British Gynecological Society, embarrassed me, for it bore a notation:
“Decorations.” I was at a loss to know what to do if one did not possess
decorations—whatever they might be. I soon learned that one would be
welcome without decorations, as I “would not have time to arrange for
one by special influence or purchase,” according to the valuable in-
formation that was imparted to me by an American doctor friend who
bad traveled much.

The banquet was held in the Whitehall Rooms of the Metropole. As I
entered the antechamber, feeling rather forlorn and strange, my name
Was called out, I shook hands with the Duke of York, and passed on.
“l}all:ttendant led me to the table diagram, but I could not locate my

&,

Suddenl}’ in my bewilderment a hearty voice called out across the
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table: “Well, well. How is the distinguished Dr. Martin of Amerjc,s»
Tt was Prof. August Martin, of Berlin, who had attended the Washi[;
ton meeting of the International Medical Congress eight years p, 3
I was delighted and my loneliness was immediately dispelled.

Then he said, ““ Come over here. You are sitting near me.” He wagq e
guest of honor, and the place he indicated for me was also at the head
table, just to the left of the speaker, Dr. Clement Godson. I was trg,.
bled. Surely there must be some mistake. But there it was; not “Frank.
lin H. Martin,” but “Franklin (hyphen) Martin.”

Others in the group were Lawson Tait, the famous abdominal gy;.
geon, Sir Joseph Lister (afterwards Lord Lister), Prof. G. Apostoli,
whose work in electrolysis I had followed for a number of years anq
whose paper I discussed during the course of this London meeting, and
a long list of noted men from the countries of Europe and America,
many of whom I knew. Certainly I had fallen into distinguished com-
pany.

At my left was a young gynecologist who had been selected to look
after me, and next to him sat Lawson Tait. After we had been formally
greeted by Chairman Godson, my young friend presented me to the
forbidding-looking Lawson Tait, with his large head which was abund-
antly adorned with hair and whiskers. When he identified me as an
American, he looked me over, laughed, and entered upon a criticism of
our crude methods. He pretended that he knew me and that he had
read some of my dreary papers. I informed him that I had been on his
trail for a long time, as I was a friend of Joseph Price and Byron Robin-
son, over whom he had cast a hypnotic spell, for they boasted continu-
ously of his sleight of hand technique. It was all good-natured banter,
for 1, too, was caught in the spell of this giant’s personality.

It was a great banquet, with about four hundred guests in attend-
ance. A professional master of ceremonies made all of the announce-
ments and seemed to run the whole show. He was covered with
chains and medals, and wafted a wand of some kind. T was highly
amused, and began to feel thoroughly at home when the speeches
began.

The Chairman called for order and made a few remarks. In closing
he announced that a number of distinguished foreign guests were pres:
ent, among them two Martins (“Hear! hear!”) one from Germany and

efore,
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e other from the United States. They had journeyed far and he
¢ them that they were welcome.
wished to assur : ited a brief list of distinctions and
hen the master of ceremonies rec1te. a brlef Iis

. d a toast to Prof. August Martin, of Berlin.
propose was stamping of feet and loud acclaim as Prof. Martin, his

Therg ure covered with decorations, got to his feet and made a nice
miﬁ x;gvhich included a humorous reference to the recent Parliamen-
spe el;ction in England. y ;

As he sat down, Lawson Tait leafled over, caught my arm and said
something to the effect that “we will now hear from the smart young
Sparrow from the States.” )

Simultaneously the stentorian voice of the master of ceremonies
proposed a toast to “Franklin-Martin of the United ?ta.tes,” and read
an astonishingly long citation of my worthy accomplishments!

I was paralyzed. What was I to do or say? Meanwhile the stamping
of feet and calls of “Hear! Hear!” increased in volume. My neighbor,
Lawson Tait, shook his finger at me, and laughed derisively. I did not
move, though my neighbors and the Chairman urged me to respond.
Presently I heard welcome murmurs of “Murphy, Murphy. John B.
Murphy, of Chicago.” The fame of the inventor of the “button’ had
spread afar. I joined in the call for Murphy. He responded promptly
with great eloquence and ended his brief speech by proposing a toast
to Sir Joseph Lister. In my humiliation I listened and tried to think of
something I could say if they were to give me another chance. Happily,
at the mention of Lister, the whole house was on its feet and Sir Joseph
received a great ovation, to which he responded briefly. Lawson Tait
Was muttering some uncomplimentary invectives that irritated the
worshippers of Lister. Suddenly I was longing to speak. Was I to have
another opportunity?

For years Lawson Tait, with his brilliant surgery, had been an un-
relenting critic of Lister. Tait averred that the antiseptic pronounce-
me_nts involved were nothing more nor less than the exclusion of bac-
Ezr\ﬁldfmm wounds, and it became increasingly apparent that germs
b l?e eliminated through mechanical means—washing and scrub-

18 With soap and water—as well as through chemical destruction.
for :}l SZE Tait claimed that the Listerian principle was not responsible

ange from the use of chemicals to other means of excluding
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germs. He, himself, he maintained had established that Principle

he averred that much of the clean surgery that was rapidly de"ek;pin
and which he (Tait) practiced with such brilliant results, haq nothing’
whatever to do with Listerism. :

It was a bitter tirade, carried on almost exclusively by Tajt angd
nothing is more irritating to a controvertist than to be ignoreq. iiow
ever, there was a wide breach among surgeons, especially in England-
as many of them failed to recognize the underlying principle of Listerj
ism—that bacteria were the actual cause of infection. The meang of
their destruction or exclusion was a minor consideration, so long as they
were eliminated. Surgical England was divided by fundamenta] prin-
ciples versus details.

The reannouncement of my name brought me to my feet. I had Some-
thing to say, for my lion-headed friend, Mr. Tait, had irritated me,

No record, so far as I know, was made of my maiden effort as an
international orator. My principal recollection of the event is the fact
that I was thoroughly in earnest. First I paid my respects to the sur-
geons of England and thanked the speakers for intimating that we were
“brothers” and not “cousins” from over the sea. Then I said that it
was a rare privilege to meet Lister and his able followers face to face.
There was, however, one phase of surgical England that we from afar,
probably because of our better perspective, were unable to compre-
hend, namely, the one-sided controversy in criticism of the work of Sir
Joseph Lister that was being carried on by Mr. Lawson Tait, the bril-
liant technician who was building a reputation by putting into practice
the fundamentals actually established by Lister—principles that must
and would remain for all time. The work of Tait dealt with a detail of
the application of Lister’s great principle—valuable and spectacular,
yes; but nevertheless only a detail.

The die was cast. Shouts of “Hear! Hear!” from all sides drowned
out my voice. I dz.ired not look at Tait, but I was conscious of his growls
and threats. I raised my hand for silence and proceeded.

What would the future say of the petty criticisms of Iister and his
principles? Why was England, the home of this great prophet, the last
to applaud his genius? Why were Germany and France thé first to
recognize the value of his work and itg far-reaching possibilities?

I, a remote colonist of great England, realized that my remarks were
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t conventionally diplomatic, but we all loved the mother country,
nod any of us overseas were astonished that so petty a quarrel could
:Esen(iver so great a thing. We in America were cognizant of the value of
Lawson Tait’s work, whlch'alded in the practlc.al a,pphc.a.’fmn of .L.lster’s

rinciples. How wonderful it would have befan if the: b.nlha.nt critic had
acknowledged his debt and become one of Lister’s distinguished follow-
ers. “Hear! Hear!”

I recalled that my confrére, Dr. Murphy, had proposed the health of
Sir Joseph Lister, and I asked the privilege of proposing the health of
the other great surgeon who, though he was reluctant to give credit to
the Master, nevertheless was instrumental in benefiting mankind by
disseminating the principles of antiseptic and aseptic surgery, and I
predicted that history would forget or forgive his criticism. There was
profound silence, followed by many expressions of approval, punc-
tuated with calls of “Hear! Hear!”

In the midst of the confusion I finally succeeded in proposing the
health of “one of England’s most distinguished abdominal and pelvic
surgeons—Mr. Lawson Tait, of Birmingham.”

It was difficult to determine whether or not I had made a faux pas, or
if the preponderant partisanship caused them to forgive the foreigner
his lack of diplomacy. At any rate, they were polite, and I received
vigorous and rather prolonged applause. Several of the guests near by
shook hands with me and uttered something that I interpreted as
commendation.

I carefully avoided looking in the direction of Mr. Tait. When in the
lull the eminent gentleman was asked to respond to my toast, I turned
to him and said, “Now it is your turn.” He stood up and good-
naturedly shook his fist in my direction. Surprisingly, he did not deal
ruthlessly with me. He was rather inclined to be complimentary.

As he finished he came over and sat down beside me. Unfortunately
Iy commitments prevented me from accepting the cordial invitation
he extended to visit him at his clinic. I have since regretted that I did
Not make a special effort to see him operate.

I was elated and thoroughly stimulated as the meeting adjourned.
My young friend and guide said I must go to the féte in the gardens of
the Royal Botanic Society. We stopped for Isabelle, and a gay group of
Uswent to the reception. There was brilliant illumination, music every-
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where, and perfect weather. We promenaded through the larg
servatories and over the extensive grounds as our guide pointeq
of the celebrities. At ten o’clock the Duke and Duchess of Teck
to receive the guests.

€ con.
out aJ)
arriveq

\'

Altogether we spent about ten days in London. We coached to Oxforq
on the top of an ancient tallyho, with a traditionally thoroughhyeq
driver and six trotting horses, which, for speed’s sake, were changed
every ten miles. We were accompanied by Miss Rheta Lorton and John
Marder, young people of Chicago, whom we chaperoned. It was an
ideal summer day in rural England, and we were constantly thrilleq
with delight.

We stopped in Oxford at the famous Hotel Mitre, that had been
added to throughout many centuries. During two days we surveyed the
places of historical interest in and about that ancient seat of learning,
and endeavored to absorb some of its atmosphere.

We traveled beyond, principally by coach, to the lake region of
England, and there, with a quaint hotel as our headquarters, we drove
about the charming countryside each day, absorbed in its beauty and
its centuries of traditions.

Then on to Glasgow, along the route of the conventional tourist,
through the Trossachs by coach and by boat, and finally to Edinburgh
that we had longed to see and to enjoy, and that we found both fas-
cinating and beautiful.

There was much to interest me in this great medical center. I visited
the old wards of Joseph Lister in which, as a provincial doctor, he had
conducted many of his experiments and performed many of those early
operations that were to revolutionize the surgery of the world.

We pursued our course according to the method of untraveled Amer-
icans—to Wales for two days, and across the North Channel to Ire-
land which intrigued us. Beginning at the Giant’s Causeway in the
north, we made our way through the length of Treland, coached to the
lakes of. beautiful Killarney, to the sea again by Glengarriff, accepted
of the gifts of the Blarney Stone, and on to Cork. It was a rapid pace,

but we absorbed memories that even time cannot efface. And so back
to London.
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VI

After six weeks of delightful travel among the charming“I"rftnch,
English, Scotch, Welsh, and Irish, we again boarded the S.S. Clt.y of
York” and sailed for home. As we drew close to the American
g}zvrve we peered into space, eager for the first glimpse 9f our own land.
In sp;te of its newness, it was a welcome sight. We enj.oyed the hotels
to which we were accustomed and loved the U.S. Ex'lghsh that g.re«?ted
our ears. And as we were welcomed by the colored Wa}lter on the Limited
train to Chicago, we fairly wept for joy over real ice water. The two
«“innocents’ were at home again!
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1896. INNOVATIONS

1. The Post-Graduate Medical School Builds for Permanency_
II. Dress Reform in the Operating Room.  III. Training of
Nurses. IV.Experimental Laboratory. V. Inspiration of Clinica]
Teaching.  VI. Political Conventions. = VII. Bryan Makes
History.

I

BECAUSE of expansion of the medical department of the University
of Illinois, and as the Post-Graduate Medical School and Hospital oc-
cupied the portion of the block of ground which they required, we were
bound to be a constant source of embarrassment to them. Then, too,
the suggestion of a change of location appealed to some of us who had
been reluctant to leave the South Side, where we were established orig-
inally, for by so doing we had lost clinical contact with several impor-
tant hospitals and their extensive clinical facilities, namely, Mercy, St.
Luke’s, Woman’s, Michael Reese, and the new Wesley Hospitals.
Before accepting flattering financial offers from our rivals, we sought
a site on the South Side, at 2400 Dearborn Street, in the block opposite
the new home of Northwestern University Medical School, and Wesley

Memorial Hospital. On September 1, 1896, we moved into our new
quarters.

“T%le Post-Graduate Medical School and Hospital has just completed a
magnificent building thoroughly equipped for modern scientific post-
graduate ‘instruction; convenient surgical amphitheaters; fine, well lighted
laboratories and clinic rooms; comfortable reading and smoking rooms;
automatic ventilation; electric lights and elevator. . . %

We were very proud of the ornate, seven-story, brick structure, one
of the first fireproof hospital buildings erected in Chicago. It was care-
*J. Am. M. Ass., 1896, xxvii, 628.
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fully planned for efficiency and service. We had accommodations for
one hundred patients, and a commodious out-patient department.
The amphitheater seated two hundred and fifty students.

II

1 was aware that we were not adhering sufficiently to the principles of
asepsis in our operating-room technique, and that our results probably
suffered as a consequence. \

For some time I had insisted that street clothes were out of place in
the operating room. All of my assistants were required to wear light-
colored or white shirts, trousers, and shoes, and of course sterile gowns.
This apparel, being of lighter weight, was much more comfortable in the
over-heated operating room, and it had the appearance of fitness and
cleanliness. The innovation was a matter of comment and of some good-
natured ridicule, but it was promptly imitated.

IIT

Some of the larger hospitals were conducting training schools for
nurses. Such schools were an obvious necessity, and the Illinois Train-
ing School supplied pupil nurses to Cook County and the Presbyterian
Hospitals.

Since the earliest days of the Post-Graduate and Charity Hospitals,
we had been conducting the Josephine Training School for Nurses.
In line with our program of expansion, we rented a three-story apart-
ment building opposite our new school, where comfortable quarters
were provided for the nurses in training.

IV

At the urging of Dr. Fenton B. Turck, we introduced another in-
novation—a thoroughly equipped surgical research and experimental
laboratory, which was located one block to the north of our school and
hospital. Here our students performed many of the classical operations
on animals, under the guidance of a faculty member.

Occasionally the serenity of our scientific activities was disturbed by
a Visit of protest from representatives of the Society for Prevention of
Cruelty to Animals. As a sure means of converting them to our cause,
Wwe invited them to witness all of our procedures. No accusation of
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cruelty was ever justified, for each animal was anesthetizeq bef
it was operated upon, and given painstaking after care in the Perf: ore
equipped animal hospital that was a part of the laboratory builg i;tl)’

Now an experimental laboratory is a part of every medica] SChool]
and necessarily so. Through what other means can 3 student Perfect,
himself in complicated operative procedures and become familiay Wit
the difficulties he may encounter when he is called UpoD to operate .
men, women, and little children?

A%

Often I have observed actors and actresses fulfilli
ment, playing the same play, repeating the same
night, and I have wondered if it did not become dea
do exactly the same thing six to eight or nine times
broached the question to some of them,
reply: “No. The new audience every da
spiration. Sometimes we go to the th
overplay, but when we respond to our ¢

audience and hear the applause, we a
effort.”

ng a long engage.
words night afte
dly monotonoys to
each week. T have
but always there is the same
y and every evening is an .
eater tired from overwork or
ue and note the interest of oyr
re spurred on to ever greater

A definite routine was followed in the ¢
which were attended by a dozen or m
room contained a number of cubicle

onduct of our daily clinics,
ore practitioners. OQur examining
S, in each of which we cared for

Thus as we progressed fro

m cubicle to cubicle, a dozen or more
doctor-students were prepar

ed to discuss every case with the teacher,
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213 i he proper treatment. The practice was an
and ald'm reciﬁ:ﬁlﬁf :nd Elscf) to the students, and distinctly ad-
2 e 1ic(c)) the patient. As it was expressed by Dr. William Williams
vanmgteg: ieloved dean of our medical profession who passed away on
iy 1032, at the age of ninety-five and a half years: “Students are

e gii, and spur I know. I always feel at the Jefferson Hospital
the. ! v:e <I))n the run with a pack of lively dogs at my heels.”
gt WP;' three times each week we held operative clinics in our large
Tv}:;)tl(l)eaters, with as many as two hundred practitioners pr-esent as
i rs. These were veritable field days. From two p.m. until five or
o'bser:‘:iex‘lt after patient was brought in, and each was subjt?cted to
3:; geatment or operation that had been prescribed on thfe basis o.f ’fhe
reliminary diagnosis. Many of the spectators had aided in examlmr]l)g
Ehese patients. Was the professor right? Would the findings be sub-
stantiated? The operator, the assisting doctors, tl.le two or t‘hree l]éll;
ternes, and the nurses were under the closest scrutiny. Begmnu;g wi
the applause that greeted the profess?r as he entered (then_ a cus oma;;;
formality) until the last stitch was tied in :r.he last op‘era.tlon, ever;fl?:he
present was on the qus vive and }Ehorot;%:ﬂy interested in each step o
nd especially in the result. .
pr(())c::? gzl;jouting neveZ became monotonous or unin‘terestmg.. Ev.ery
clinician has an appreciation of the intangible some_thmg :chat giiligs
the popular actor night after night, and that keeps him thrilled with his
‘o i i in the operating
Occasionally private patients protested the presence in the operat

room of doctors whom I had invited. It was not difficult t.o convince
them that no patient is better cared for than the one who is operaic:led
upon under the scrutiny of discriminating onlookers. A surge:)n ‘1‘111 er
such circumstances always does his very best. He d?esn t “wool
gather” because the many watchful eyes tend to keep him alert.

VI

In spite of my strenuous professional and administrat-lve dl-lt.lesi
there remained in my blood a deep interest in the quadrennial politica.
Conventions and presidential elections. . .

The controversy in regard to the unlimited coinage of silver, irrespec-
tive of international agreement, at a ratio of 16 to 1, came to a show-
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down in both national conventions. The Democratic Party, th,
radically divided on the question of monetary policy, dEﬁniterud
clared for free-silver coinage; the Republicans, though alsq SOmewh&
divided on the question, by majority vote declared for the gold Stanzt
ard. ]

The Republican party had a staunch admiration for Willjay, M.
Kinley, who had a splendid record. He had enlisted as a private at the
outbreak of the Civil War, and was mustered out of service in the Sum.
mer of 1865 as a Major—rank which was accorded to him “for gallant
and meritorious services.” He had been a leader in the House of Repre-
sentatives for a number of years, and sponsored the McKinley Tariff
Bill that was framed to overcome the economic depression that pre-
vailed during the incumbency of President Cleveland.

Never were pre-convention days more tense, nor the people more
definitely at variance in their views.

On June 16, the Republican convention in St. Louis nominated
William McKinley for President on the first ballot and Arthur Sewall
for Vice-President. McKinley’s protective tariff plank was written into
the platform, and also the definite declaration that the party was “op-

posed to the free coinage of silver,” all of which was a foregone con-
clusion.

VII

: The Democratic party had no favorite candidate when their conven-
tion convened during the week of July 7, in the old Coliseum at 63rd
Street in Chicago. During the first year of President Cleveland’s
secc_:md term, in 1893, the country was plunged into a periodic panic,
which in these days we call an “economic depression.”

The D_emocrats had little along the old conventional lines on which to
base claim for support. It would have been absurd to advocate “tariff
fOI.‘ revenue (?nly” when the Republican campaign cry charged that the
existing panic was due to repeal of the McKinley tariff measure, and
that their candidate was the “apostle of prosperity.” ,

However, here was another opportunity to attend a national con-
vention in Chicago. After much urging, Isabelle agreed to accompany
me to a few of the preliminary sessions. She was not particularly inter-
ested in the conventional reports on organization and on platfm}"m, nor
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in the flow of oratory that was indulg.ed in in presenting the can.didates.

s was prior to the use of amplifiers, most of what was said could
to tlt;fheard and she was unsympathetic to the little she did hear.
nofi‘he real d;SCUSSiOIl of the various planks in the pla.tform was ss:hed—
dled for the third day, Thursday. As I left the hc?use in the morning, I
told Isabelle that I would meet her at eleven-thirty, at the usual ren-
dezvous on 63rd Street She declared that she had had enm_lgh of the
convention, and she didn’t care to hear any more discussion of the
ridiculous platform.

T urged her to go: ““You never can tell when something of great inter-
est and of lasting historical significance will occur at these conventions.
Think of the thrill I had in 1880, when Garfield defeated General
Grant.” And I added, “Please come. I shall expect you.”

She was there. The discussion during the first two hours was dreary,
and the Madam urged that we go home. “We can’t hear, and any-
way it isn’t interesting.” William R. Cubbins, then a medical student,
was with us, and he proposed to remain. As Isabelle and I were assem-
bling our belongings, preparatory to abandoning the scene, the Chair-
man recognized a delegate from Nebraska, an ex-Congressman, and
Editor of the Omaha World-Herald. He mounted the platform, stepped
to its edge, raised his hand, and in a voice that could be heard
distinctly in every part of the hall asked the departing audience please
to be seated; that he would make them hear. There was something
soothing and commanding about that magnetic voice.

Isabelle settled into her seat, and within three minutes the entire
assembly, regardless of political preference or prejudice, was enthralled.
The speaker was William Jennings Bryan, and he was delivering the
famous speech which contained the passage: “You shall not press
down upon the brow of labor this crown of thorns; you shall not crucify
mankind upon a cross of gold.”

Ashe finished, pandemonium broke forth. The orator was hoisted to
the shoulders of his fellow delegates from Nebraska and carried from
the platform and around the hall in the wake of the Nebraska standard.
Del_ﬁgation after delegation joined the procession. There was uproarious
txcltement among the audience. New York and Illinois delegations at
first would not be stampeded, and clung to their standards. But the
leaders of these delegations finally had to yield, and every state was in
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the procession, paying its compliment to a new idol from Nebrask
The following day he was unanimously nominated for the presidenca'
A youngster had stampeded America—temporarily at least. i

For several days the press of America lauded William
Bryan as a national hero.

The new chapter, started by “The Commoner” as he wag later
called, stirred politics in America for more than thirty years, ang roused
political leaders as never before. [Bryanism has “bobbed Up once
more,” for in January of 1933 a flood of silver-purchase and silver-
coinage bills is pouring in upon our Congress.]

The commercial, financial, and industrial interests were arrayed
against the common man, and every metropolis, every hamlet, every
factory, and every farmyard within the precincts of the United States
had its interest in the campaign.

The thoughts expressed in that ““Cross of Gold” speech impressed
themselves upon everyone, whether ally or antagonist, and influenced
the progressive policies of the future. Many of the proposals were
adopted in their entirety by the opposing party.

Both sides indulged in the usual round of processions, speeches,
denunciations, and innuendos, and the campaign ended. The Demo-
crats “folded their tents like the Arabs, and as silently stole away’’—
in defeat, as usual, to await another contest.

J ennings

23
1897. A LANDMARK

1. Stock Taking. 1I. Education of the Wisconsin Boy. III. New

. V. Experi-
h Problems. IV. The Master of the Hounds
ﬁif:lr\;o. 1;—Bruce. VI. Christian Fenger. VIIL. Near Tragedy.

I

ANOTHER decade was being counted off. It was one of .the station.s
that I had dreaded to approach, for at this mark, a.ccordmg to tr?.dl-
tional dictates, one passed from youth into middle life. It was 2 tm.le
in life’s journey that brought sadness. True, I felt no weakening in
bone, muscle, or brain, nor in ambition, enterprise, ability, or pleasure
in work; but there remained the supposition that middle age was upon
one when he crossed that imaginary line. I had told off several decades
before, and a few since, and they were all unheeded and none of them
caused me to grow sad.

It was, however, a time for taking stock; a time to think over the
past and to ask, “Did I make the most of it?”” Certainly I had worked;
and my activities were organized to the best advantage from the stand-
point of my family, of my profession, and of the building of character.
If in my earlier years I had been disciplined along the lines of a definite
educational routine, my work would probably have been less difficult
and more effective.

In my critical review, I realized that in recent years I had been under
the sympathetic guidance of a brilliant, intellectual, and highly edu-

cated woman, whom I had taken “for better or for worse” eleven short
years before.

II

.With her blessed influence, she had established a rule that “after
Six o’clock at night all talk of shop must stop,” and that our spare time
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should be devoted to reading good literature, hearing good music, anq
associating with people of serious character and with a cultura] tend.
ency.

It was difficult at times to eliminate professional talk, becayge we
always had at our hospitable table and as after-dinner associates g
group of enterprising “‘kid doctors” or medical students. But even they
enjoyed the kind of things for which we stood. Ours was “home”’ tq 4]
of them and to any of their friends whom they desired to bring in,
Our “bread and board” was elastic, and there were never so many
guests that an additional one was unwelcome.

Long before the secure knot had been tied between us, Isabelle and I
stole away on summer evenings to the old Exposition Building and
listened to the symphony concerts that were directed by Theodore
Thomas. From the beginning I was intrigued by classical music, to
which I was led at first, but which later I “drank in with avidity.” Af-
terwards we became yearly subscribers—no matter how depleted the
treasury—to the symphony concerts that were given by Theodore
Thomas during the winter season in the Auditorium, and later in the
new Orchestra Hall; and we have continued our allegiance to the
Chicago Symphony Orchestra under Frederick Stock until the present
time (1933).

From the beginning of opera in Chicago, we have been supporters and
regular attendants. There is nothing more inspiring to either of us than
good music. In fact, all music is acceptable to us if it is well interpreted.

Thus, according to our rule of life, the time after six o’clock in the
evening was devoted to our friends, among whom we counted many
wonderful men and women. Society never intrigued us, or, more prop-
erly perhaps, I should say we never captured society—that is fashion-
able society. If a professional man does his own thinking and conscien-
tiously carries on his own professional work, he cannot serve two mas-
ters—his profession and society—without slighting one or the other.

Of course, at least once a week, on an average, the six o’clock rule
had to yield, for attendance upon meetings of medical societies, local,
sectional, or national, was imperative if I desired to keep abreast of the
times in medicine and surgery.

Even before Isabelle and I were married, we formed the habit of
reading aloud from books and magazine articles of the highest type:
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1t became our most delightful recreation, and incidentally it was the
liberal education that I much needed and that I was ha.pp)( to acquire.
From eight until eleven o’clock, on an average of four evenings a week,
if we were undisturbed, we read one or two substantial books.

1 For one whole year Guizot was our standby. His ‘“History of the
Civilization in Europe”’ (3 volumes) and “History of the Civilization in
France” (4 volumes) are the most fascinating series ever written. I
remember one night after we had returned from the opera we took down
a volume of Guizot and read until three o’clock the following morning.
The ten volumes of “Abraham Lincoln: A History” by Nicolay and
Hay, and “N apoleon’s Invasion of Russia’ were other piéces de résis-
tance that we devoured with enthusiasm.

“John Lothrop Motley and His Family; Further Letters and Rec-
ords” was fascinating; also his “Rise of the Dutch Republic,” “United
Netherlands,”” and “‘Causes of the Civil War in America,” among the
first books based on serious research into archives then untouched.

Washington Irving’s ‘“Life of George Washington” (5 volumes), and
his “ Conquest of Granada.”’; Prescott’s ““ Conquest of Peru” and “ Con-
quest of Mexico”’; historical books of such literary charm and romance
that they must always be a part of every reader’s library. And the
pleasure that was ours as we read ““The Life of Lord Tennyson”’; “The
Life and Letters of Robert Browning”; ‘“The Life and Letters of
Charles Darwin,” and his ““Origin of Species.” We were stimulated to
read the poems of Tennyson, and we even learned to enjoy the poems
of Browning!

The “Life of Dante Gabriel Rossetti” was fascinating and led us into
a study of Dante’s “Inferno.” Ralph Waldo Emerson’s ““Complete
Works” and “Essays” have always been my literary bible. My old
volumes are falling to pieces from wear, and their margins are marked
and remarked. What an inspiration he has always been to me!

Isabelle carly taught me to admire Thomas Carlyle (the old, in-
tnguu.lg devil!) and we read everything he wrote. It was like going to
a_SUIh_van-Corbett prize fight to read the old literary hero’s essays and
ﬁ?gct’lrelgs. We even waded through his “French Revolutio‘n,” which
itk ton every Page..We read his life and the letters of his devoted

» & tragedy of heroic bliss and hero worship.
Ur own authors, too, were on our regular list: Oliver Wendell
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Holmes, lawyer, philosopher, poet, doctor—the ‘Autocrat
Breakfast Table”; Nathaniel Hawthorne; Margaret Fuyllep
Henry David Thoreau, the wild philosopher and naturalist,
“as independent as the nestbuilding bird.”

These are but a few of the hundreds of books that we read and Teread.
Of course, we always perused the current novels, which includeq such
authors as Charles Dickens, George Eliot, Frank Spearman, and many
other writers of a later day.

It was the “Education of the Wisconsin Boy” under a most dis-
criminating tutor. The leisure of those hours, the changing trenq of
thought, and the knowledge gained compelled us to a broader Vision,
and to great enjoyment of life.

of the
S Life;
Who Was

II1

In the course of my practice I had examined many patients who re-
quired some form of treatment or surgical intervention to preserve or
restore kidney function. In some cases the ureters (the tubes which
convey the secretion from the kidneys to the bladder) had been de-
stroyed by invading malignant disease of one of the organs; in others
the tubes were necessarily sacrificed in some lifesaving operation, or
they were injured through an external accident. Added to these was
the distressing condition of congenital exstrophy of the urinary bladder,
which, though uncommon, proved a tragedy in each instance, since
the urinary secretion was in these cases discharged onto the surface of
the abdomen.

A young boy, aged thirteen, who was a victim of this condition, came
to me dressed in feminine garb which enabled him better to conceal his
deformity. After an examination of this unfortunate individual, I
reasoned that if the ureters could be transplanted into the intestine,
or the lower bowel, that a function more nearly normal could be estab-
lished, and I determined to undertake some experimental work.

I surveyed the literature to preclude possibility of duplicating the
work of other investigators. Considerable experimental work had been
conducted along this line, and some clinical reports had been presented
by surgeons who were distressed because they had accidentally injured
or severed the ureters. But the literature revealed only one extensive
research effort on the particular subject, and that was by Karl Maydl,
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gue Apparently, however, clinical operators were not sufficiently

of Pra, ged by the results to chance the operation on their human

encourd;

jents. . 5 G 3
azgler several months of reading and rereading the existing literature,

arefully observing all of the pelvic organs in every patient upon

e I performed an abdominal operation, I decided to make an ex-
i egtudy of the operative technique in our research laboratory, in
h?:;:lzo prove or disprove the feasibility of transplanting the ureters
Y A
: i tines.
lnt'1(2hteh 1601;1; esfaries of experiments were performed on animals that were
obtained, as a rule, from the municipal dog pound, stray mongrels who
were already doomed to an untimely death. £ .

Associated with me in this research was .Wﬂham R. Cubbins, an
undergraduate interne of the Charity Hosplta}, who graduated ‘frc.>m
the Northwestern University Medical School in 1900, serv.ec‘l his in-
terneship in the Cook County Hospital, and who is now a clinical pro-
fessor of surgery in his Alma Mater, chief of the surgical staff of Cook
County Hospital, and a staff member of the Post-Graduate and Wesley
Memorial Hospitals of Chicago.

It was a new experiment. My eager assistant was keen for the job,
for even then as now the word ‘‘Research,” regardless of its usefulness
or futility, was a term to conjure with.

Iv

Our “Master of the Hounds,” Adam, the janitor of the laboratory,
soon became an enthusiastic codperator. It was up to him to provide
the dogs, to act as operating-room assistant, to care for the convalescent
Patients in our little animal hospital, and to keep them alive, and fre-
quently to act as chief mourner and grave digger at the occasional
obsequies.

Adam, like his well-known ancestor mentioned in the “Book of
Genesis,” had a, faculty for taming animals. Even the most ferocious
canine became meek, and succumbed within a few minutes to Adam’s

YPnotic and persuasive powers.
Very experimental abdominal operation was attended with all pre-
tautions that were practiced in up-to-date hospitals. The operating
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table was provided with an angular wooden trough, into which the
animal was gently but securely tied, back down, by Adam, the “Master
of the Hounds,” before the brave experimenters ventured to entey the
presence. The subdued animal, who adored his master, calmly gy,
mitted to this unusual ceremony. ‘“All right, Dock,” came from Adam
as he proceeded to anesthetize the patient with the aid of an im:
provised ether cone.

It was difficult in our early experiments to identify and segregate
the ureters; and then we had to perfect the delicate technique of trans.
planting the severed ends of the tubes into the large intestine. After
several months, we were able to prove our theory that the bowel wag
an acceptable reservoir for the urine, for our animals, though they
lived only a few days after the operation, did function comfortably dur-
ing that time.

Post mortems revealed that death was not due to leakage about the
site of our transplant. The symptoms pointed to some acute infection,
probably due to imperfected antiseptic technique. This recalled to my
mind the distressing deaths among our patients in the early eighties,
when we were ‘‘pioneering” in antisepsis and asepsis. Perhaps we had
been misled by the erroneous belief that animals were less susceptible
to operative infections than human beings. Our improved technique
brought improved results—our dogs survived for a longer period after
operation.

Meanwhile, experiments were being observed by our confréres,
among them Christian Fenger, the great surgical pathologist. He pre-
dicted failure, and immediately the conventionalists started a ‘‘whis-
pering gallery” of ridicule. Reuben Peterson, who had watched many
of our operations, suddenly disappeared from our midst, and soon we
heard of his independent research in the experimental laboratory of
the University of Chicago. He had every right to abandon us, for we
had failed in each of twelve attempts!

Vv

We must be able to report success before some new experimenter
antedated our efforts.

No. 13 was a large shepherd dog, named Bruce, who, presumably,

CHRISTIAN FENGER
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ad come from a higher social sphere than our other animals. We sus-
cted that be had been purloined by the “Master of the Hounds”
em some place east of State Street.
froBruce was carefully prepared under the personal supervision of Cub-
pins and myself. The operation was most satisfactory, and we predicted
that this animal would not fail us. We transferred the patient to his
clean little bed, where we visited him. every few hours; and he wagged
his tail in welcome each time we put in our appearance.

After three days, when he was convalescing, we gave him a comfort-
able bed of straw in the corner. He performed his natural chores like a
real dog. He had no fever, and his pulse was normal. In ten days he was
up and around, after which he was exercised each day by the “Master
of the Hounds.” Within a month he became the most famous dog in
Chicago. The ridicule ceased, and the “doubting Thomases” came to

verify our claims.
VI

Christian Fenger asked the privilege of paying his respects to Bruce
and several convalescing companions whom we planned to exhibit be-
fore the surgical section of the American Medical Association at a
forthcoming meeting in Denver.

We told the great surgeon the story: We had severed the ureters from
the bladder and transplanted them into the large intestine; hence the
secretion from the kidneys was emptying into the lower bowel. He was
nearly crazy with excitement. He walked about, removed his coat, and
discussed the subject between coughs, hesitations, and expectora-
tions. “If this is true,” he said, “think what it will mean! Think how it
will revolutionize the surgery of the pelvis, and of the bladder. Why
doesn’t the animal demonstrate? His improvised bladder must be
bigger than his normal one.”

Accommodatingly, Bruce, well-trained dog that he was, picked out
a Sl?pp}' place in the corner, and true to dog nature, politely lifted one
of his hJ_nd legs and performed abundantly. Nothing further was needed
2’1 convince this greatest doubter of them all. He emitted some of his

stomary expletives, congratulated the operators, and fairly hugged

;he dignified animal, who seemed to say, ‘“That’s nothing. Why I can
0 that any time.”
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VII

A few days later I received an urgent telephone call frq
oratory.

“Yes, Adam, what is it?”

“The dog is gone. He broke a window. Can’t find him anywhere,»

“What dog, Adam??”

“Bruce, of course. Oh, Sir, I am leaving you.”

“You can’t leave, Adam, until you find that anima],
notify the police, offer a reward. I will be right down.”

Investigation revealed that the dog could have escaped only through
an open door. To be sure, the basement window had been broken, hyt
the window was ten feet from the floor.

Advertise,

The following day an excited Adam again called me by telephone,
He had found the dog. As the story of the find was gradually up-
folded: Adam was walking down Wabash Avenue, then one of Chi-
cago’s fashionable residence streets, when he spied Bruce harnessed
to a wagon in which two children were riding. He called to the dog,
who, recognizing his master’s voice, disregarded all social amenities,
rushed to Adam, jumped upon him, licked his face, and whined for
joy. Adam chastized the children for stealing his dog, unbuckled the
harness, and rapidly took the delighted animal back to the laboratory.

The animal loved this real master, in spite of hardships of operation
and hero worship by internationally known surgeons; he preferred his
bed of straw in a small research laboratory to a palatial home in the
exclusive residence district of a great metropolis.

Today great surgeons all over the world a;

) re saving the lives of many
faen, women, and children through the operation that we were able
to perfect with the aid of Bruce,

m the I},

24
1898. SPANISH-AMERICAN WAR

inking of the “Maine.” II. War Is onin Cuba. III. We
%eiig:aie thg Victory. IV. The Pl%ilippine Islands. V. The
Medical Department. VI. Midlothian Country Club. VII.
Golf. VIIL Military Occupation of Cuba. IX. Yellow Feverf
Walter Reed Board. X. William Cr?,wford Gorgas. XI. Eradi-
cation of Yellow Fever. XII. Malaria.

I

ON FEBRUARY 15, 1898, an explosion destroyeq the U S battle-
ship “Maine” in Havana harbor. Two hundred sixty-six lives were
lost. byt 20 )

Cuba had threatened to secede from the domination of S}.?am and
establish her independence. The United States, with an envious eye
on this attractive island, snugly tucked away only one hundred miles
from the Florida shore, had begun to prepare for war as ear{y as
January, and by a joint resolution in Congress decl.ared on ./}‘pnl 20
that America desired Spain to relinquish authority in Cuba, “in the
name of humanity, in the name of civilization, in behalf of endangered
American interests. . . .”” But in spite of our pronouncements of
neutrality, protection, and disinterestedness, Spain, strangely enough,
was suspicious of our sincerity. :

The political forces of the United States were stirred to their depths
by the “Maine” disaster. Excited spirits became militant, a.nd the
history of two great countries tells diametrically opposing stories of
the cause of the war.

The navy of the United States was superior, but it was very mtfch
Scattered—in the north Atlantic; in Chinese waters; and in the Pacific
Ocean, which meant an eight-thousand-mile trip around Cape Horn
to reach Cuban waters.

257
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The Atlantic coast states were panic stricken, for a0y day ¢
“‘powerful” fleet of Spain might appear and bombard Ney York 015
Point Comfort, Charleston, Savannah, St. Augustine, apq even ’New
Orleans.

II

Our battleships were ordered to proceed to the base of troub]e ; our
regular army was expanded; Congress voted $50,000,000 “for the
national defense”; the National Guard was concentrated in each state
and hastily equipped; Theodore Roosevelt organized the 1st Voluntee;
Cavalry, known as the “Rough Riders”; and peaceful William Jen-
nings Bryan became militant and accepted a colonelcy in the 3rd
Nebraska Volunteers.

Richmond P. Hobson, a naval constructor of the U.S. fleet, sug-
gested sinking the collier “Merrimac” in the narrow entrance channel,
thus bottling up the Spanish fleet and rendering it helpless. He was
given authority, and bravely attempted to carry out his dangeroys
task in the early morning of June 3. However, the tide carried the ship
into the broader passage, and he did not succeed in blocking the
channel. But he did succeed in making a national hero of an American
sailor. He thrilled the Nation, and we realized that red blood still
coursed in the veins of our boys and that they had adventure in their
souls.

On the morning of the third of July, Spain made a break for freedom.
But Commodore W. S. Schley, the senior officer in charge while the
commander-in-chief, Admiral Sampson (unlucky fellow), was five
miles away conferring with General Shafter at Siboney, sank the pride

of the Spanish navy one by one, or grounded them on the rocky coast
off Santiago. Within three hours he raised the flag of victory over a

IIT

Isabelle and I were celebratin
Rapids, Michigan, with Mr. ap
Isabelle’s. We were lunching at 3

g our Nation’s birthday in Grand
d Mrs. Clay Hollister, cousins of
Dear-by country club when another

|
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: he city and announced the
Bundy, appeared from t. 1
cousit, M cGeorfgsur navy and the destruction of the Spa.msp ﬂeetc. .
great thO?I;d celebration of our national holi.day and this thrilling
Ui e ld our militant spirits far into the night.

victory stifr?ous war’’ with Spain was practically at an end.

Qur “glorl
IV

United States also had a watchful
simultan?}lll;éy, i(r)lfe CIoslllz:ISle(:i’s,ﬂ\fhich, likewise, had declared for i]flde-
e dse Pfration from Spain. On the first of May, an A-merlcan
pendenczim Corimodore George Dewey, destroyed the SQanlsh fleet
% hee erta.tioned in Manila Bay. After the Cuban v1ctory,. the
tha't gasstastes army and navy proceeded to Manila; and the Spaniards
:irll'lrz;dered the Philippines on Au.gust 14, 1898. "
Military operations in Porto Rico had ceased two days before,
August 12, when the Spaniards signed the peace protocol.

\%

ing the war, our medical department was without support, .a.nd
litii:lrll;rl%rzwned upon by the line officers. Had the‘ {ecommenga';llo%]s
of the medical officers been heeded, health f:ondltlons woul ba.ve
been greatly improved, and thousands of lives would have been
spared. : j Rt

Under the nominal leadership of Nicholas Senn, who servec'i throug

out the war as chief surgeon in the navy, with the rank of heutena-nt-
colonel, the medical officers demonstrated that they could not functl?n
efficiently without proper rank, and the authority that a.tte.n(.is‘ it.
In every subsequent war (but one) that has been waged b?r a c1v1hze'd
country, scientific medicine has been accorded the recognition that is
its due, and has had the support of the war and navy departments
and their administrators.

VI

In 1898 T was invited to become a charter member of the Midlothian
Country Club that was to be located south of Chicago, near Blue
Bland. The Project had the backing of a group of substantial busine.zss
d professional men of the South Side, headed by Harlow Higgin-
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botham, George R. Thorne, William O. Goodman, John G, Shed
Louis and Edward Swift, John Barton Payne, and Montgomery Ward’

I promptly accepted the invitation as the plans gave promise of ar;
attractive and substantial organization. Isabelle and I became %
thusiastic golfers. We lived in the attractive club house during the
summer months of the succeeding fifteen years, and many of our mogt
valued friendships were developed there.

The club became a rendezvous for several hundred men who were
busy with important daily pursuits, and who found time each week-
end to devote to wholesome exercise and sport. Many of the members
and their families lived in the capacious club house or in near-by cot-
tages during six to seven months of each year.

VII

Golf courses were established in response to a yearning among busy
people who were distraught with the cares of business, and weary
of society. More and more they were turning their attention from
nighttime pleasures to daytime sports.

Golf was a powerful lever in emancipating women from the Victorian
conventions, for it gave them the freedom of the out-of-doors, and
necessitated a change in the insanitary mode of dress. Golf sent the
overworked, overfed, and under-exercised business and professional
men of our metropolitan cities into the fields.

In this decade, when the golf course was appropriated from Scotland
by the whole world as the playground for old and young, 2 change
occurred in the lives of men and women of civilization.

The idle learned the charm of physical effort, and the blasé, that
competition freed the soul and developed the mind and the body.
Ambitious men and women found that change of work was restful,
and that it tended to multiply their accomplishments. Woman’s out-
look was broadened, and her mind was freed from domestic and social
worries. It was the passing of the old maid, of the matron’s retirement,
and of grandma’s cap. All were liberated and privileged to go their

own way. Their minds and bodies were released from a humdrum ex-
istence, and they were able to compete successfully with men.

In drawing a picture of the advent of golf, I am attempting only to
record my own impressions as I recall them in retrospect. The great
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eriment has transformed the world, and preserved to the urban

e lation the joyful anc'l y?althful attributes of the open country,
its surroundings and 2ctivillc: N

Many of the leaders in our civilization first saw the light of day in a

country OF farmland home; and as a counterbalance to their strenuous

jabors and their confinement, golf took them back to the freedom of

Nature.
VIII

Cuba was freed from the domination of Spain through the inter-
vention of the United States, an interested ally, who provided for
temporary occupation while the new nation was establishing herself
as an independent Republic. For one year, Major General John R.
Brooke was the military governor, and for the remaining three years,
Major General Leonard Wood. The latter, with his genius for organiza-
tion and administration, aided Cuba greatly in putting her house into
order.

Our military advent in the tropics had given us a glimpse of a
promised land with a winterless clime, a land of great productivity and
beauty. The prevalence of tropical diseases—yellow fever, malaria,
typhoid, and allied scourges were, however, a threatening menace to
the non-immune white man.

Surgeon General George M. Sternberg, of the United States Army,
conceived the idea, now that the war was ended and we were aiding
our neighbor to organize, that it was the duty of the one corps of the
U. S. Army that was interested in the preservation of life to discover
the cause of yellow fever, and if possible to eradicate it from the tropi-
cal world.

IX

ba?tterithle ‘}rging of Surge(?n General‘Sternberg, himself a leading
An ofo OgISt. and a recogn.lzed authority on yellow fever, the secre-
i sz;j, In 1900, appointed a board, consisting of Walter Reed,
e dical. ﬂiazear, Jan}e.s Carroll, an(% Aristedes Agramonte, all army
yellow feo Ccers, to V1§1t Cuba and investigate the entire subject of
i o\frer. T}le Sanitary De;fa_rtment of Havana also had a com-
- DmedJcal men, comprising Colonel William Crawford Gor-

J octors Carlos Finlay, Antonio Albertini, and Juan Guiteras,
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to whom all cases of yellow fever were referred for diagnosis, and the
closest cooperation existed between the two groups. Walter Reeq
was the guiding spirit.

The comprehensive investigation of yellow fever was completeq
early in 1gor, and the epoch-making report, so complete yet so simple,
reads like a romance.

X

Colonel Gorgas, whom General Wood had appointed chief sanitary
inspector of Havana, for many years had been interested in the con-
trol of yellow fever, during the epidemics that prevailed in the south-
ern and eastern portions of the United States in the eighties and
nineties. Seemingly, fate had decreed that the scourge should play a
major réle in the life of Gorgas, for it was as the result of one of the
epidemics that Amelia Gayle, his mother, met Josiah Gorgas whom
she married; and during another epidemic that he developed the
beautiful friendship with Marie Cook Doughty, who was stricken with
yellow fever. He married her within a few years. He himself contracted
the disease in early life and thus developed an immunity.

Deeply interested in the work of the Walter Reed Board, he im-
mediately recognized the trustworthiness of its findings, and looked
upon the discovery with the eye of an appraiser. He was impressed
not only with the scientific achievement, but his practical mind was
immediately busied to translate it into a workable formula that would
eliminate yellow fever from pest-ridden Havana. There was no Cir-
cumlocution; he acted directly, used the means at hand, and enlisted
the aid of the people about him.

Yellow fever was caused by a germ that was transmitted to man
by the bite of a female Stegomyia mosquito. This mosquito must bite
a yellow fever patient during the first three days of the onset of the
disease. Following the period of from twelve to twenty days after biting
the yellow fever patient, the mosquito was able to transmit the dis-
ease to a non-immune individual, after which there was an incubation
period of from three to six days before man began to show symptoms
of the disease. These were the theories furnished by the scientists,
which Gorgas pondered over and which made him realize that to him
had come the opportunity to control or eradicate yellow fever.
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He translated his vision into a plan, whi : :
Governor General Leonard Wood, Wll)m vc;as a.lscc})1 ah;hytros?cliaxtlo V}\llls e
watched the experiments of the Reed Board, believed in i'ts ;I?éiihad
and was impelled. by the enthusiasm of Gorgas to support the i
gested plan and give the young health officer full authority to procz:.fl-

XI

Wwith the facts before him, and authority granted Gorgas plainl
saw that yellow fever could be eradicated if no victix’n of the (I;iseasz,
were bitten by a Stegomyia mosquito during the first three days. It
was obvious also that yellow fever could not develop if a female Ste.go- |
myia mosquito that had bitten a yellow fever patient were to bite a
pon-immune individual within the period of from twelve to twenty
days afterward. Therefore, if a patient having yellow fever were
isolated from mosquitoes, there could be no transmission of the disease
from that patient.

These facts formed the basis of his labors. He foresaw that he must
eliminate all traditional, irrelevant notions that the disease was caused
by filth, miasma, night air, and contagion through personal contact;

and that he must concentrate on the new theories. First, then, he must,
so far as possible, destroy the Stegomyia mosquito; second, he musé
screen in all victims of yellow fever, and also all non-immune indi-

viduals so that the Stegomyia mosquito could reach none of them. How
simple! :

.But he had the traditions of ages to combat, and he had to deal
mth.thousands of people of a great city, few of whom knew anything
of science, and to whom it was difficult to explain his problem. Then,
too, there was the medical profession itself, which is sometimes slow
-to adopt new theories which are established by scientists. He had to
ch;tnrg.dl-lce a means of destroying the mosquito in the face of every
supe;:;lion ;hat was IflosF fa:v?rable to its development; he had to
e 1sle ;c e care of sick 1n.d1v1duals; a.n.d he had to convince a govern-
il ; past methods, in the pursmt_ of which it had spent vast
e I,I;J;]:y, were all wrong, and that it must appropriate sufficient

P fhpo§51ble a‘tnal of the new t.heor.y.

i enthusiasm, his .staunc]z belief in his proposed methods, his
ale initiative, and his great industry overcame all obstacles, and
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between the time of the announcement of the plan on February 1, Ig0;
and September I, 1901, a period of less than eight months, he emdicazeé
yellow fever from Havana, where it had existed continuously for gyey e
hundred and fifty years.

XII

As Gorgas was succeeding in combating yellow fever, the same meth-
ods, his practical mind argued, could be carried on simultaneously to
circumvent the activity of the Anopheles mosquito that Ross and hjg
co-workers had identified (1897) as the infecting agent in malaria. With-
out hesitating for red-tape, he tackled this job also. Since 1gor, after
the systematic destruction of mosquitoes inaugurated by Gorgas, ma-
laria steadily decreased until in 1912 there were only four deaths, or
the eradication of malaria from Havana, as these four deaths could
be attributed to patients brought from infected districts outside of
the city.

Though Gorgas’ work in controlling malaria did not attract as great
attention as his more dramatic accomplishment of abolishing the
deadly yellow fever, it had nevertheless a profound influence on the
future of medicine in every country within the tropical or semi-
tropical zones, and the Gorgas formula has had worldwide applica-
tion. Havana and other Cuban cities, which had been danger zones
for non-immune whites, were transformed by Gorgas into wholesome
and healthful communities, and they have become the winter play-
ground for the inhabitants of the world.

This narrative will have occasion to refer to other epoch-making
accomplishments of the young Colonel, William Crawford Gorgas.

25
1899-1900. THE “TURN OF A CENTURY”

1. Scientific Research. II. Two Decades—An Inventory. IIL
Tuberculosis. IV. Diphtheria. V. Typhoid. VI. X-Rays and
Radium. VIL. Appendicitis. VIII. Other Discoveries in the
Field of Medicine. IX. National Political Conventions. X.
Church Affiliations. XI. Ringing Down the Curtain.

I

r11wo years of experimental effort, through which I developed the
technique that made possible the transplantation of the ureters into
the large intestine, revealed to me something of the satisfaction that
was to be gained through the pursuit of purely scientific research.
Obviously, I was not by training a scientist, for to my mind the
application of scientific facts to a practical accomplishment was far
more intriguing than the industrious and exclusive pursuit of a ‘““pure
science” investigation.

In opening an address before the Philadelphia Obstetrical Society,
on April 5, 19o0,* I said:

) “‘The new operation which I here propose—removal of the bladder, pre-
lumnax:y to or coincidental with hysterectomy for cancer, in order to extend
the legitimate possibilities of surgery for malignant disease of the pelvis, is a
subject which I have carefully considered, theoretically, experimentally,
and practically; and therefore, while not underestimating the mechanical
and pathological problems involved in the procedure, and the desperateness
and otherwise hopelessness of the conditions for which the operation is de-
vised, T am urged to offer it to the profession. . . .”

Gy:i‘;elgzngsg }epogts: “!Experimenta}‘ Implantation of Ureters in the Bowels,” Am.
aving for Its. Ogj;c l??:i: :I‘IIV,I 3&7—310. Implantation of ‘Ureters in Rectum: A Method
Impossible, aking of Subsequent Infection of the Ureters and Kidneys

»” .. . .
EXDcrimental{;pAm' M. Ass., 1899, xxxii, 159-161. Post-mortem specimens obtained from

March - I899.erations on animals exhibited before Chicago Gynecological Society,

265
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The paper dwelt upon details of research and my theory of the opers.
tive necessity, and contained a tabulated bibliography of the liters.
ture pertaining to this and allied subjects.

Several men of eminence, among them Joseph Price, E. E. Mont.
gomery, and John M. Baldy, old guards of the society, had begp
selected to discuss my presentation. They had a difficult time, because
they were practical men rather than romanticists, and they had not
had any experience with the formidable problem. Many questions were
asked, and later in the evening, at the reception given in my honor at
the home of Dr. J. Chalmers Da Costa, President of the society, I
endeavored to justify the perplexing enigma that I had brought from
my home in the Mississippi Valley.

II

The turn of the Century witnessed the twentieth anniversary of my
advent into the practice of medicine—a busy and adventurous two
decades. Again 1 took inventory of professional and remunerative ac-
complishments, of the strenuous activities that I had pursued en-
thusiastically, of my family life, and of my moderate social connec-
tions, all of which had accorded me great satisfaction. My professional
writings and teachings had been well received, and I had done my full
share (and perhaps sacrificed too much valuable time) in the organi-
zation of graduate teaching.

But I was dissatisfied with the results of my efforts. Revolutionary
advances were rapidly transforming the practice of medicine and
surgery from an art to an exact science. Scientific methods pointed
to the importance of careful diagnosis, and the value of preventive
medicine as an adjunct to curative medicine. Drugs were being de-
posed from their empirical position, and dividing honors with physical
therapy, fresh air, and wholesome recreation and exercise.

IIT

In the early eighties, knowledge of the devastating disease—
tuberculosis—was very meager. The discovery of the tubercle bacillus
by Koch (1882) stimulated research by clinical doctors the world over.
Soon came the pronouncement that the disease was transmissible from
person to person, and that pure air, dry atmosphere, sunshine, and

; THL e

. God’s great out-of-doors were discouraging to the develop-
sleeP u} the bacilli which caused the disease. Open-air sanitaria were
ment ?he d in regions where climatic conditions were favorable, and
establis res T effected in cases of advanced tuberculosis. Home
many Cnt with outdoor sleeping porches pressed into service, ac-
treattrlrileheé1 the same results to a lesser degree.

comp: 1; o. the death rate from tuberculosis in a chosen area of the
U;;ed gt;tes was 245.4 per hundred thousand inhabitants. By 1goo,
the death rate in the same area had decreased to 1go.5 per hundred
thousand. As conditions of life were impro.ved among all classes of
people, and as popular knowledgg concerning the natufe and com-
municability of the disease was disseminated to the public, the death
rate steadily declined. And in all of this the National Tuberculosis
Association, since its organization in 1go4, has played the major role.
(In 1929, the mortality from tuberculosis in the registration area of
the United States was 76 per hundred thousand.)

v

v UL IR U e § 207

Diphtheria is endemic in all European and American countries. It is
an acute infectious parasitic disease to which children are far more
susceptible than adults. In 1880, the case mortality in many com-
munities ranged from 50 to 65 per cent. The cause of the disease was
unknown, and all treatment seemed to be ineffective.

Klebs and Loeffler (1883) discovered and isolated the micro-organism
which causes diphtheria, and von Behring (1890-1893) introduced
diphtheria antitoxin with a result that was instantaneous and reliable.
It is one of the important contributions to practical medicine.

S'Chick’s reaction to determine the susceptibility to diphtheria anti-
toxin was introduced in 1gro-19TTI.

The Dresent case mortality from diphtheria—about eight per cent
I8 Stﬂl_unnecessarily high, because of irrational opposition in some
tommunities to any form of medical treatment, encouraged by the
fﬁzasrlllll;legs of uninf(.)rmed or uneducated cultists. As a last resor_t,
L :nvgn }c;ﬁ'e.ctxve treat.mt::nt may be sought, but often when it
Withholdir,l ; t € Innocent victim mu.st suﬂ'e‘r tpe consequences. The
S g ol antitoxin in a case of diphtheria is an inexcusable and

ragedy.
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A

An organism—typhoid bacillus—was discovered by Eberth (1880)
to be the cause of typhoid fever, a specific communicable disease, iy
troduced into the body through contaminated food and drinking
water.

Prophylactic vaccination against typhoid with killed bacilli wag
undertaken by A. E. Wright, at the Army Medical School, Netley,
England, in 1896.

Typhoid fever is more or less endemic all over the world, and epj-
demic outbreaks always threaten. The mortality from this disease was
most disastrous during the Spanish-American War. Surgeon General
Sternberg, of the U. S. Army, said: “. . . The total number of deaths
reported in our enlarged army, including regulars and volunteers,
from May 1, 1898, to April 30, 1899, is 6,406. Of these 5,438 died of
disease. . . .” [Principally typhoid fever.]

In the Anglo-Boer War, 1899 to 1go2, some four hundred thousand
doses of anti-typhoid vaccine were administered under Mr. Wright,
whose reports showed as a result a greatly diminished incidence of the
disease, and a striking diminution of case mortality.

The Japanese army in 1908, and the Japanese navy in 1914, demon-
strated on a broad scale the beneficial results of vaccination against
typhoid.

During the World War, 1914-1918, every man in all of the armies
involved was vaccinated against typhoid fever. In the U. S. Army, of
some four million men there were only 215 deaths from typhoid fever.

VI

Wilhelm Konrad Roentgen discovered x-rays in 189s. These rays
play an important réle in medical work of today. They are a most re-
liable aid in diagnosis, and of value in the treatment of skin and other
diseases, and in certain forms of malignant disease.

In 1898, Pierre and Marie Curie discovered radium, a metallic
chemical element (so named on account of the intensity of the radio-
active emanations which it yielded).

Three years later, Professor Becquerel, of Paris, unwarily carried &
tube of radium in his waistcoat pocket and suffered a severe skin burn.
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Only then did the action of radium on human tissues, and its value
a5 a therapeutic agent, become known.

The establishment of the great science of radiology helped to round
out the scientific accomplishments in medicine in the last two decades
of the Nineteenth Century.

VII

During my early years in the practice of medicine, acute appendi-
citis was confusedly recorded as a form of incurable peritonitis. In
1886, Titz conclusively demonstrated the pathology of perforating
inflammation of the vermiform appendix, and in 1889, John B. Murphy,
of Chicago, and Charles McBurney, of Roxbury, Massachusetts,
added greatly to knowledge of a disease to which so many people were
subject. This added another important chapter to the history of
medicine.

VIII

Among other discoveries in the field of medicine during those
eventful years should be mentioned:

1880—Laveran: Malaria plasmodium
Pasteur introduced present era of immunity by his work on chicken
cholera
1884—Nicolaier: Tetanus
Koch: Cholera spirillum
1887—Bruce: b. of Malta fever 4
Weichselbaum: Meningococcus (organism of epidemic meningitis)
1892—Pfeiffer: Influenza bacillus
Welch: b. aerogenes capsulatus (Welch’s gas bacillus)
1894—Kitasato:
Yersin:
1897—Shiga: Dysentery bacillus :
Ross proved that malaria is transmitted by the mosquito )
1899—Reed, et al., proved that yellow fever is transmitted by the mosquito.

ZrPlague bacillus

And of course gynecological practice had been revolutionized. During
1880-18g0, the death rate from abdominal and pelvic surgery was 40
Per cent. With the advent of scientific diagnostic facilities, amplified
Practical knowledge of asepsis and antisepsis, and improved technique,
the rate declined to from 1 to 5 per cent by 1goo.
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X

The national political conventions in 19oo were of mere Perfunctq
interest. The careful stacking of the cards in favor of the politica]
heroes who had been nominated four years before, foretold that Bryan
would be nominated in Kansas City, and McKinley, who haq de-
feated him at the election in 1896, would be nominated in Philadelphi,,

At the November election President McKinley was again victori-
ous. He served only six months of his second term, however, for he
was the target of an anarchist’s bullet while he was attending the Pap.
American Exposition in Buffalo, New York, on September 5, 1go1,
and succumbed nine days later.

On September 14, Vice-President Theodore Roosevelt assumed the
presidency. His was an administration of courage and of action, for
he was a man of great physical and mental vigor, and politics was his
career.

X

Plymouth Congregational Church was a stately edifice on Michigan
Avenue near 26th Street. The large congregation was made up of
prominent residents of the South Side, among them Philip D. Armour,
Sr., the packer, who was not only a regular attendant but a generous
contributor.

With its interesting audience of well-groomed people, its famous
organist and quartet, a plausible and eloquent pastor, and plenty of
warmth and light, it was a comfortable and satisfactory church in
which to spend several hours twice on each Sunday. The atmosphere
was especially cheering to the non-resident students of Northwestern
University Medical School, who were cordially invited and welcomed
by Dr. John H. Hollister, the professor of clinical medicine.

My attendance at this church was begun in the early days of my
practice, and James Chapman, Charles Nicola, and I had induced
three of the daughters of the church to join us “for better or for
worse.”” The knots were securely and effectively tied by the Rev. Dr.
Henry Martyn Scudder.

Then for thirty years it was Isabelle’s and m church, and our pew
adjoined the Hollisters’. FAshEC
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Dr Frank W. Gunsaulus became our pastor in 1887, Under the
£ da-nce of that peerless orator and inspirer of good deeds, Plymouth
g :<hed as never before—or since. “Standing room only” was the
fone dance during Dr. Gunsaulus’ régime. Not only was he

rule of atten : y
t with an encompassing love for humanity he becarmne

our pastor, bu

our lifelong friend.
This brilliant man suffered a prolonged breakdown as the result of

* overwork, and in 1899 there came to us a young genius from Maine,

named Artemus Jean Haynes. I-‘Ie was a fascinating boy t}vcnty-ﬁvr;
years of age, six feet two inches in height, lar.xk and lcfm, with a Jarge
head, an obstreperous shock of long dark hair, and big dreamy eyes.
He had received his theological training at Harvard, and was sent to
us “on trial.” Two-thirds of the congregation were fascinated by him
and the other one-third were shocked beyond endurance. His God was
of the modern vintage. He depicted Him free of conventional vocabu-
Jary, and not entirely along the lines of orthodox thinking.

On his first Sunday in our midst, Dr. Haynes took his dinner at the
Hollisters’. We were all charmed with his personality. Forthwith he
attached himself to the Martins and he practically lived with us until
his charming young wife and two babies arrived from Cape Cod to
make him a home.

He was an eloquent and convincing interpreter of modern religious
thought. The conventional one-third attempted to follow him, but by
degrees they quietly withdrew and left his admirers to make the most
of it. Eventually they too began to drop off, and criticism and discus-
sion were rife.

This fearless, outspoken man was an inspiration to the younger
members of this old-time church, but the younger element were not
ﬁnanddly able to maintain the church as had been the custom when
It was supported by the orthodox members of maturer judgment.

'This unexpected turn of affairs rankled in the soul of our hero,
Wl.th his highly temperamental disposition and his frail body. An in-
evitable breakdown caused him to resign in 1gor.

After a two-year rest, Dr. Haynes was called to the United Con-
gr.egational Church, on the campus of Yale University, New Haven.
5 $ congregation was rapidly built up among the progressive instruc-
ors at Vale and their advanced students. In my experience, the only
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parallel I have found for a church row among Christian believers ;
a difference of opinion on a medical subject among highly intellectyy
practitioners of scientific medicine.

For many years I served as a Trustee of Plymouth Church, undey
Dr. Haynes, and his successor, Joseph Anthony Milburn, who wag 5
religious exponent of a more conservative type. For several years |
was chairman of the Board.

During recent years Isabelle and I have been members of the F, ourth
Presbyterian Church, under the pastorate of Dr. John Timothy Stone
and Dr. Harrison Ray Anderson.

I believe in the efficacy of prayer and of strong ethical preaching,
and I have been a member of some organized church during my long
residence in Chicago. Though I do not consider myself an orthodox
Christian, and though sectarianism makes no appeal whatsoever, it
is beyond my comprehension that anyone who thinks can appreciate
the intricacies of Nature and yet fail to attribute their origin to a Di-
vine Being.

The encouragement that comes from men and women who believe
implicitly in a personal God stimulates my moral and intellectual life.
I cannot follow them in their spiritual certainties, but I am subject
to their influence, though I may not have been able to satisfy them

as to the result. A prayer or a sermon by a sincere Christian always
makes me feel a better man.

XI

As 1 stepped into my clinic on the afternoon of the last Thursday
in the century, December 28, 1899, the hundred or more doctors in
the amphitheater accorded me the usual applause, but on this occasion
it stirred my imagination. I had been meditating throughout the day
on the close of a great century, and presently found myself romancing
in an improvised speech:

It was unparalleled progress that we were privileged to claim for
medicine in the passing century! Justified was our boast of advance
in the arts and sciences, in industry, in transportation, in communica-
tion, and in illumination. The entire standard of living had been
raised, and life expectancy extended.

The dawning century—how little remained to be accomplished!
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¢ us would be alive to usher in the birth of the twenty-
Not oné © 1 Or was it within the range of possibility that our pro-
first cent“r)l'('1 furnish the key to longer life, thus enabling some of
fessiont Wloume the year 2000 as we were now welcoming the year
us to We Ct(;l « licht of the accomplishments of medicine during the
rg00? IB half cc:znt“ry’ was anything impossible? How wonderful to
precedfngd ot this time, to have witnessed the ringing down of the
have .hvef a century of progress and to have touched the button that
e othe curtain of a new century of prospects! 42
rarﬁttf o brief review of twenty years of progress in medicine and

ery, with genuine emotion I terminated my musings and wished my
Zl:lr(fienc’e not only a happy new year but a happy new century.
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1go1-19go5. EXPERIMENTS
L. The Shore Inn. II. Ovarian Transplantation.

I

HOSPITALS in 1900 were not equipped to offer to the patient the
comforts, the scientific facilities, and the physical attainments which
are today necessary attributes of every acceptable institution for the
care of the sick. They were not generally equipped with private bath-
rooms and sitting rooms. Antiseptics, anesthetics, and other drugs
then in general use permeated the entire institution. The food was
distasteful to many fastidious patients. In other words, the ordinary
hospital was the one place to which many people could not be induced
to go.

Patients of means were usually referred to surgical specialists by
the family doctor, either within Chicago or from neighboring or dis-
tant states. After these patients had observed the larger hospitals,
to which people from all walks of life were admitted, they begged to
be treated in one of the exclusive hotels, where the immediate members
of the family could be housed in close proximity to the sickroom—a
procedure only rarely permitted in a hospital. This was a perplexing
problem, as hotels were inconveniently situated, and it was impos-
sible to treat serious conditions, especially surgical cases, outside of
a hospital.

Hence, in the early months of 1go1, Dr. Phineas I. Mulvane, a re-
tired medical associate, entered with me upon a plan to develop a
private home for the sick where they could procure every advantage
of the best equipped hospital, and also the super service of an exclusive
hotel. “Hospital” was taboo, so we named our project the “Shore
Inn.”
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Appreciating the .in}portance of a central loc.a.tion, readily ac_cessiI‘)Ie

our leading specialists, we obtained an option from the University
t? Chicago on 40 X 160 feet of ground at the northwest corner of Michi-
oan Boulevard at Peck Court (now Eighth Street), facing Grant Park.
%)ur plan contemplate.d a building of substantial and dlgnlﬁ(?d .a.rchl-
tecture; scientific equlpmenf: t.hat_woulc.l appeal to the spe:aahst's of
a large city and their discriminating clientele; rooms fur.mshed in a
manner to attract people of reﬁnefnenf.; ; food to_be‘prescnbed by. the
physician, prepared under the direction of exper.lenced cheis. in a
dictetic department, served d la carte, and to be paid for accordingly.

Nimmons and Fellows, a firm of brilliant young architects, pre-
pared a working exhibit which was of an appealing character. Our
descriptive outline showed in minute detail every requirement and
provision. It was our purpose to supply something that was demanded,
but which no existing hospital could furnish. Thus we were not creat-
ing a competitor to the useful and well established institutions.

Qur success, of course, depended upon the backing of certain of
our medical confréres, and the prospective staff which we selected
included without exception the outstanding specialists of Chicago,
about one hundred in number, practically all of whom already oc-
cupied teaching and hospital positions. We decided to form a stock
company, supported principally by the prospective medical staff
and a few influential laymen.

The list of subscribers for our stock was rapidly completed, as all
but a bare half dozen of the chosen one hundred were enrolled. This
was encouraging, and with assurance of financial support we proceeded
with our negotiations. Within the succeeding few months, a ninety-
nine year lease was tentatively prepared by the owners of the selected
site, blue prints were completed, and estimates secured on the cost of
building and equipment, estimates of prospective administrative ex-
penses, a forecast of the value of our investment; in fact, every detail
was ready for the letting of contracts.

puring several conferences with our stock subscribers there was
evidence of genuine enthusiasm for every phase of our program, and
as .the date of our final meeting of organization approached, we re-
qulred_ only the authority of our confréres to begin construction.

A dinner at the Union League Club was the scene of the culminating
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event on January 6, 19o3. Our prospective associates attended almogt
to a man.

The meal finished, Dr. Mulvane and I devoted two hours tq the
presentation of our report, which was recei.ved with genuine intereg
and acclaim. Several members of the audience spoke in 1audatory
terms of our accomplishments. No one seemed to have suggestiong
for improvement or even minor alterations. At the supreme moment,
when everything was in readiness and only final approval by an af.
firmative vote was wanting, Dr. Frank Billings rose in his place anq
announced that he and a number of his associates had decided not tq
participate in our negotiations. They had obligations to the hospitals
of whose staffs they were members, and they had only recently prom-
ised to aid those hospitals in carrying out plans similar to those con-
templated in our project. After very careful consideration, therefore,
they had reluctantly decided to withdraw their names and their sub-
scriptions to the Shore Inn.

This astonishing announcement fell suddenly and unexpectedly upon
the assembled group, and Dr. Mulvane and I were stunned. No other
one of our enthusiastic followers appeared to have any conception of
the identity of the individuals to whom Dr. Billings had referred as
his “associates,” nor had they the slightest intimation that such a
break was contemplated. All appreciated, however, that they had been
more or less influenced to support our enterprise because the leaders
had approved and joined our ranks. Admittedly, the attractive features
of our organization could never be duplicated in the large general

hospitals which looked upon us as a formidable competitor; but
nevertheless they were determined to incorporate some of the inno-
vations that our organization contemplated.

I hesitated not a minute but cast one glance at my friend, Mulvane,
jumped to my feet, and announced that the Shore Inn project was
ended. Dr. Mulvane and I had started the project and had brought it
within the reach of actuality; but we did not propose to permit our
loyal supporters to follow our leadership when it was obvious that we
could not fulfill our promise to the ultimate degree. We had not been
engaged in the promotion of an ordinary stock jobbing scheme, and
‘not one of our backers was obligated to us financially for even one
penny. The loyal support that they had accorded to us had been 2
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great compliment. The most gratifying factor was the assurance that
the great hospitals, through our initiative, had seen the handwriting
on the wall and that they had been induced to promise Dr. Billings

and his friends that they would revolutionize their procedures and
jmprove the service which they were rendering to the patients within
their midst.

1 thanked the assembled group, announced that the Shore Inn cor-
poration was adjourned, sine die, and took my seat.

There was considerable confusion and protest of one kind or an-
other. Several asked who had paid the expenses of the dinners, the
luncheons, clerical aid, and the organization fees during the several
years. They had complimented us, I said, by being our guests, and we
had no financial claims against anyone.

Following adjournment, a crowd gathered about me, protested the
unfairness of the belated withdrawal of our associates, and urged me
to think the matter over, to have another meeting, to reconsider, at
least to permit them to share the expenditures. But their pleas were
unavailing.

My friends, John B. Murphy, Albert J. Ochsner, and others pleaded
with me during the succeeding days, and the persistency of my life-
long friend, Dr. Edmund J. Doering, almost reversed my better
judgment.

The experience had its compensations. Mulvane and I had the satis-
faction of knowing that we had gained the respect of many of our
confréres who believed in the undertaking, in the soundness of its
ideals, and the practicability of its future. It implanted in my mind
the determination that hospitals, where scientific medicine and sur-
gery must attain their greatest usefulness, can never be too highly
developed. I

Three or four years of hard work and the expenditure of not less
than ten thousand dollars in cash was none too great a price to pay
f9r such an adventure. It was my dream, and the law of compensa-
tions always demands its payment in full.

II

5 & 1901, a young woman sent me a communication asking if it would
€ possible to transplant ovaries into the pelvis of a woman twenty-
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nine years of age from whom, for cause, the ovaries hag been
moved in a surgical operation. One year earlier, she saiq, hes are‘
pendages had been removed for dysmenorrhea, but the surgeop faileq
to advise her in advance that it would be necessary to remqye the
ovaries.

In brooding over her strange fate (she felt that her life was blighteq
and her matrimonial prospects ruined), it occurred to her that hey
menstrual and child-bearing functions might be restored if g qualifieq
surgeon could procure the necessary organs from another Woman
in whom sacrifice of healthy structure might be necessary, and trans-
plant them into her sterile pelvis. The feasibility of this idea appealed
to her so strongly that she wrote to a number of surgeons, among
them myself.

I was unfamiliar with achievements along this line. Literary re-
search, however, revealed the accomplishments of Robert T. Morris
and others, dating back to about 189s. After careful experiments on
animals, I informed the patient that I would be glad to perform the
operation. One year later she presented hersell.

I was careful to explain the difficulties which we had to surmount
—we must obtain a subject from whom it was necessary to remove
healthy ovaries, the tissue removed must be sufficient for our pur-
poses, the donor must be free from serious constitutional taint, her
age must be within the early child-bearing period, and the donor and
recipient must be of the same race. The operation must be looked upon
entirely in the light of an experiment, and my patient must be pre-
pared to assume all responsibility if failure resulted. Being a woman
of unusual intelligence and one who was thoroughly in earnest in her
efforts to regain her normal condition, these preliminaries were very
easily settled. The woman obtained a boarding place near the hos-
pital to await the prospective patient who was likely to furnish proper
specimens.

One month later, I found a satisfaétory donor who consented to
furnish the ovarian tissue if in the necessary operation on herself I
decided that the material would serve my purpose.

In transplanting the tissue, it was necessary to restore a permanent
channel from the seat of the transplanted ovary through the a.mputated
fallopian tubes to the uterus. The operation in all of its details Was
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satisfacmrﬂy perfofmed from th:le standptciin: of my prearranged tech-
; and the patient recovered promptly.
mqu]:’ough a follow-up system, monthly reports were received on this
;{sri milar cases. They revealed that the monthly function was re-
an J to a degree in the early months, and that the unpleasant symp-
store of premature menopause were materially lessened.
tOI(‘iIS ecologists and many general surgeons were encouraged to in-
vestiygx;-te the subject.t Dr. Alexis Carrel (Nobel Prize winner, 1912)
" lled on me soon after the appearance of my first publications, and
outlined his proposed experiments in transplanting ovaries in animals
by means of accurate approximation of the blood vessels of the tissues
i sitw with those of the transplant.f
This chapter in surgery has brought to light extremely valuable in-
formation, not only in reference to the transplantation of ovaries, but
especially as to ovarian and other endocrine secretions, the develop-
ment of which is rapidly leading to practical results.

*From “Treatise on Gynecology,”
May 15, 1903.
fSubsequent articles: Surg., Gynec. & Obst., Chicago, 1908, vii, 7-21; ibid., 1911, xiii,
53-63; ibid., 1915, xxi, 568-578; ibid., 1917, XXV, 336-346; ibid., 1922, XXV, 573-587; Am. J.
Obst.,N. Y., ror1, Ixiv, 303; ibid., 1915, Ixxii, 140-144; Tr. Am. Gynec. Soc., Phila., 1911,
xxxvi, 336-376; ibid., 1915, xl, 33-58; ibid., 1917, xlii, 257-277; ibid., 1922, xlvii, 11-31.
1A. Carrel and C. C. Guthrie, Compt. rend. Soc. de biol., Par., 1906, Ix, 466.

read before the Chicago Gynecological Society,
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THE MAYO CLINIC

1. The Mayo Brothers. II Their Inheritance. III. Geniys
Turned the Trick. IV. They Declared for Partnership. V. Mayo
Foundation for Medical Education and Research, and the Mayo
Properties Association.

1

Tm: Mayo brothers, William J.and Charles H., were first identified
by me at a meeting of the Minnesota Medical Association in one of the
Twin Cities, in about the year 1893.

A young man modestly stepped forward, was recognized by the pre-
siding officer, and began his discussion of a paper that had been pre-
sented. His talk was very much to the point, and notwithstanding his
boyish appearance, his words and manner were most impressive. He
did not indulge in the usual complimentary references, and the wisdom
he dispensed was too good to be true. The entire audience, including
the older wheelhorses of the profession, listened with rapt attention,
and applauded appreciatively as the speaker finished his terse, interest-
ing, and definite discussion and took his seat.

A second young man, a boy in stature and appearance, addressed the
audience. There was the same direct discussion, with pertinent refer-
ences to distinguished men whose operations he had watched, and to
recent scientific articles which he had perused. An occasional humorous
observation brought smiles and chuckles from his attentive listeners. I
was profoundly attracted to these young men, their simplicity, and
their unconventional appearance.

“Who are these youngsters?”’ I asked of the doctor who was seated
next to me. He looked surprised. “Don’t you know the Mayo boys?

They are two surgeons practicing in the little country town of Roches*
ter, Minnesota.”
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My conversation with this man convinced xoe that the two country
qurgeons had alreat.iy won the respect of their elder confréres in their
state medical association. ) )

In my subsequent perusal of n‘1ed1c31 literature, I noted that many
of the articles on up-to-date sur‘g1cal subjects in the best medical peri-
odicals, articles that had the imprint of authority, were signed by
william J- and Charles H. Mayo.

Soon after my visit to the Twin Cities, I called upon Drs. John
Maunro and Fred Lund, of Boston, leading surgeons of that conserva-
tive metropolis. They were enthusiastic over their recent visit to
Rochester, Minnesota. Munro said, ““We were truly inspired by what
we saw and learned, and related the story of the accomplishments of
these brothers to our confréres at home. To our embarrassment, we
were looked upon as a couple of fanatics who had been ‘taken in.’”

We in Chicago soon found that other adventurous surgeons from the
far East, and even Europe, tarried a day in Chicago, our boasted
medical center, and traveled on to spend a fortnight in the little town
of Rochester, with the Mayo brothers.

Curious to see at first hand what it was all about, I invited Dr.
William R. Cubbins to accompany me to Rochester. “Doctor Charlie,”
as he is affectionately called, spied us in his clinic, and to our astonish-
ment invited us to his home for dinner. He said, “You know, Martin,
my brother and I have stolen in on you at your clinic in Chicago, at
the Woman’s Hospital.” And I hadn’t known it!

We went to the little white cottage and had our first dinner with a
Mayo. There was Edith, his wife, whom I discovered I had known in
Chicago, and we drank in wisdom from the younger of the two brothers.

We were profoundly impressed by the miracle of the Clinic, and the
personalities of its founders, and from that time on we, too, were propa-

gandists and helped to wear the path that led to the doorstep of the
Mayo Clinic.

II

:I‘hese two men, whose achievements are the admiration of the entire
Stentific world of medicine and surgery, had a background of training
under a mother and father who were physically strong, who were mor-
ally and spiritually sound, who were grounded with a sane education,
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who were industrious and resourceful, who did their own thinkip
were thrifty in living and dominant in action. g, Who

Dr. William Worrall Mayo, the father, an Englishman by birth
a man of purpose, adventure, and vision. He was recognized a5 a,n:;'s
tant, filled two offices in the Sioux War of the Northwest Teryit,,,
settled in Le Sueur, Minnesota, and served as military doctor anq proi
vost marshal of the military forces.

Louise Abigail Wright, of Scotch birth, was a fit mate for her active
and competent husband. She was a woman of education, and grounded
her two sons in Latin, in the classics, and in wholesome living, When the
able-bodied men of Le Sueur were driving the Indians west, after thej,
savage depredation at the New Ulm massacre, she formed the little
band of women who were left at home into a company of emergency
defense, had them dress as men, and each day ostentatiously marched
them about the stockade, armed with garden implements and shining
kitchen utensils for the purpose of creating an appearance of defense,
Thus the community was effectively protected from stray marauders
of red men.

From these parents the sons inherited a spirit of militarism, com-
petency, and judgment. William James Mayo was born at Le Sueur,
in 1861, and Charles Horace at Rochester in 1865, whence the family
had removed from the primitive home. In Rochester, the father con-
tinued the practice of medicine, and there the Mayo boys grew to
manhood.

William graduated in medicine from the University of Michigan in
1883, and Charles graduated from Northwestern University Medical
School in 1888. When they both returned to Rochester and engaged

in the practice of their profession with their father, the seed of the
Mayo Clinic was sown.

IIT

Genius turned the trick and genius is something more than “tak-
ing pains.”

At an evening party soon after Will entered upon his country prac
tice, he was asked by Judge Start, one of his elderly neighbors, what his
life’s plans were and to what large city he expected to migrate. The
lad’s serious reply fairly took the breath of the judge: “I expect to

WILLIAM JAMES MAYO

WILLIAM WORRALL MAYO

CHARLES HORACE MAYO
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remain in Rochester 'and to becon}e the greatest surgeon in the world.”
Perhaps it sounded like a romantic (-iream. to the judge; but those of us
who have learned to kno.w and admire Will appreciate that he was not
romancing"he was stating a fact. Plans were already seething in the
minds of the two brothers.

To succeed one must make good. To fulfill the tenets of his calling, a
doctor must diagnose diseases accurately, and cure his patients. To
accomplish this he must have knowledge. To possess knowledge of the
science of medicine he must familiarize himself with the achievements
of the most competent doctors; he must make frequent visits to the
masters of surgery and witness their work; he must visit his confréres
in other lands; he must know by comparison how nearly right he is,
measured by the standards of his peers. When he discovers or achieves
something that all medical men should know, he must be unselfish
enough to present it at medical meetings, and to publish it in medical
journals. He must learn to talk and he must learn to write—all of this
that every patient may be benefited by every advance in medical
science. His best friends should be his associates in medicine, his scien-
tific books, and the people of all classes who come to him for aid. His
recreation should be a change of work, and devotion to his calling should
be his greatest pleasure.

He cannot serve two masters—society and his profession. He must
learn to think. He must practice economy. He must practice medicine
as a profession and not as a business. Rich and poor are afflicted with
similar diseases, and he must treat them with equal care and with
equal faithfulness.

If a doctor makes a mistake, he must endeavor not to make the same
mistake twice. If he is criticized, let him make sure that he does not
deserve it. If he is misjudged by honest critics, let him endeavor to cor-
rect the misunderstanding. If he is the victim of malicious prejudice,
let him ignore it. If he is unjustly attacked, let him not stoop to com-
Petitive methods. Above all, let him work to develop a judicious mind
and a determination to carry out the ideals of his profession for the
benefit of every human being with whom he has contact.

The above reflections were not published or spoken, but they must

l'epfesent some of the basic principles upon which two boys builded
their empire.
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v

When professional and financial success came to these
idealists, they declared a partnership with their patients
their professional brethren. They improved the environment
they cared for their patients. They established scholarships Whereh,
medical students and graduates could share in their work and succesg

They soon taught spectacular operators that painstaking surge; '
though lacking in showmanship, was to the best interest of the patient’
The fame of the Mayos spread. Carefully they selected young men t(;
assist them in their increasing duties. These associates were imbued
with the spirit of their chiefs. Judd, Beckman, Plummer, Balfoy
Graham, Wilson, and MacCarty were added. Later came hundreds of
young men of brilliancy. There was ever a search for stars who could
do something in any specialty better than anyone else.

Difficult medical and surgical problems are solvable when experts
pool their talents. And this is a practice that is being pursued by
physicians and surgeons in thousands of communities, through the
facilities of approved hospitals and clinics which have aided in placing
the surgery of the world on a very high plane.

Progressive physicians and surgeons the world over visit Rochester
for purposes of observation and study. Medical societies, international
congresses, and the universities of the world have honored themselves
by conferring their decorations upon these two men. But they remain

the same Mayo brothers, pursuing their work with superb simplicity
and dignity.

Practicy)
and wigp
I whijcy

Vv

Doctors William J. and Charles H. Mayo established The Mayo
Foundation for Medical Education and Research in 1915, with 2
fund of $1,500,000 (now $2,200,000). In 1919, through a deed of gift,
they conveyed all moneys and property of every description to the
Mayo Properties Association, which is to eventuate in the Mayo
Foundation for Medical Education and Research of the University
of Minnesota. (The present value is $12,000,000.) Through these
means the purposes and ideals of the founders will be carried out in
perpetuity.
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1905 SURGERY, GYNECOLOGY AND OBSTETRICS

1. Conception. IIL Organization.
Aids. V. Achievements.

III. Realization. IV. Loyal

I

IN 1904, the caldron of old-style medical journalism was boiling dry,
and a new order of service, liberated from commercialism, was de-
manded. The Journal of the American Medical Association, launched
by Nathan Smith Davis in 1883, was one existing medical journal that
was divorced from extraneous financing.

My own experience with articles that I presented for publication
made me realize that the medical profession was being exploited by
the publishers of scientific periodicals. I was convinced that this un-
fortunate condition could be remedied if the profession were to organ-
ize a practical journal for practical surgeons, edited by active surgeons
instead of liitératenrs only remotely connected with clinical work, the
profits from such an enterprise to be utilized in strengthening its
worth and influence.

Figures which were secured from a reliable publisher, Mr. T. E.
Donnelley, of R. R. Donnelley & Sons Company, a friend of long
standing, substantiated my theory that a high-class journal, with the
circulation and legitimate advertising that it would attract, could
be conducted at a definite profit.

John B. Murphy, when I related my story to him, was afire with
enthusiasm. There was a real need for a great surgical magazine, one
.that would include all of the specialties of surgery. What was required
In the way of financing? We discussed this at considerable length.
Then he said: “Martin, this is your job.” I protested that no one was
less fitted for the task than myself. Besides, I had done more than my
Sl_lare of other people’s work. He persisted: “We will finance it and
§ive you absolute control; it will become your journal.” I was flat-

285
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tered, but I was not seeking another job. My professiona] dutieg W
more appealing to me than anything else, and in every administra;re
undertaking I had been forced to neglect them. tve

Nevertheless, the conversation with Murphy was intriguing 1
talked it over with my secretary, Miss Margaret Bowen,* ap e;iu
cated woman of mature judgment; efficient, industrious, ambitious.
and loyal to my enterprises. She had independent means, anq Was,
devoted to her work. She immediately said: “Dr. Murphy is right
You are the one to do it. It will be a monument. I want to help you:
Let us begin at once! It will save the writers and readers of the pro-
fession from the annoyances to which you have been subjected.”

And, of course, I told Isabelle of my new dream. She opposed it, for,
she said, I was already working beyond my reasonable strength, |
argued that the plan was mine, that I would be annoyed if someone
else were assigned to carry it out, and, anyway, it would always be
on my mind. It would be better to assume the burden myself than to
fret because of the failure of someone else. Isabelle and I were almost
at an impasse when four of my young aspiring confréres appeared
—Frederic A. Besley, Allen B. Kanavel, William R. Cubbins, and
John Hollister—all my intimate friends and former assistants, who
were coming into their own as practitioners of surgery and as teachers
in our medical schools.

Isabelle retired from the dining room and consoled herself with
copious tears as I unfolded my plan to the four young enthusiasts.
Of course I was brutal, but I had gone too far to back out until I had
tried my salesmanship on the unwary youths. The new enterprise
burned into their ambitious souls, for each of them was to be on the
Editorial Staff of the greatest surgical journal, side by side with the
leaders of surgery of the world. My own enthusiasm was reinforced

and rejuvenated. Isabelle—slowly but wholeheartedly—eventually
yielded to my urging.

II
I decided to undertake the project, and to enlist the interest of
surgeons of reputation as sponsors. Among these were Nicholas Sen

John B. Murphy, George W. Crile, and W. J. and C. H. Mayo. Only
*Now Mrs. Albert D. Shepard.
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actual practitioners of surgery (not academic editors) were eligible for
the Editorial Board and the actual Editorial Staff.

Financial aid was accepted from interested associates only to the
extent of forty-nine per cent, thus leaving the controlling interest in
my own hands. Our subscriptions, sufficient to insure stability and
permanence, Were paid in easy installments, and with the stipulation
that they would be returned when the enterprise became self-sustain-
ing. Dr. Murphy offered many helpful suggestions, and backed the

new publication with his influence and his finances.
IIT

The journal must have a name. No child was ever burdened with a *
Jess euphonious designation—Surgery, Gynecology and Obstetrics.

Dummies of the first issue were produced by my interested friend,
“Ted” Donnelley. His organization studied qualities of paper, color
and type-style for the cover, illustrations, and physical make-up of
the contents. The set-up was approved by all.

Nicholas Senn, of international reputation, headed the Editorial
Board of eminent surgeons of Chicago, eleven in number, followed by
“Franklin H. Martin, M.D., Managing Editor; and Allen B. Kanavel,
M.D., Associate Editor.” Our “Collaborators” included the leading
surgeons of the country.

Then followed six months of preparation by our group of amateur
publishers. Each one of us worked as he had never worked before.
Mr. Donnelley backed us to the limit with the facilities of his adequate
printing establishment. Miss Bowen, under proper coaching, enrolled
an astonishing number of ‘advertisers for our first volume, and con-
ducted a campaign for subscribers in which she was likewise success-
ful. The surgeons of all America had been waiting and hoping for just
this innovation. The first cash subscription was from Brooks H. Wells,
Editor of the American Journal of Obstetrics, and one of our subse-
quent worthy competitors. He congratulated us on our courage, and
COm'miserated with us on our future.

Six _hundred paid subscriptions were registered when the Journal
came into being on July 1, 1905, with the initial article by our dis-
tinguished Chief, Prof. Senn.

The appearance of an article by Joseph C. Bloodgood, of Johns
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Hopkins University, was delayed until .th.e second numbey of
Journal, because of difficulty with his artistic colored Wlustrationg be v

the well-known artist, Max Brédel. A famous firm of Boston Jig As Surgery, Gynecology and Obstelrics increased in popularity and in
raphers had furnished satisfactory proofs of one of the illusty. &

; ; ationg size, it was advisable to secure an aid who had a knowledge of printing
but the estimated cost of production was very high. Donnelley’s aré nd,of book making, someone who would become our general manager.
department, after a prolonged research in four-color work, delay, o a king men for key positions is a difficult task even for experienced
that they could reproduce the pathological specimens in natural colors executives in big business. A young man applied for the job. He was
by a process even more satisfactory than lithographing, and they one of many. His name—Albert D. Ballou.
proceeded to furnish proof. Dr. Bloodgood preferred the Donnelley «What do you know about accounts, and about printing costs and
product, and this marked the establishment of the four-color Process printing bills?”’ Very modestly he claimed that he did know about
for surgical illustrations. those subjects, and that our small problem should be a very simple one.
In 1908, we desired to establish a British edition of the Journal. Mjg He believed that our fundamental need was for an all-round aid—
Bowen undertook the task, and again demonstrated her capabilities, a business manager. He frankly disclaimed any knowledge of medi-
The Journal has an Editorial Staff in the British Empire, and als cine. He had been educated in Iowa, had been a newspaper man, was
a substantial list of subscribers. : the son of a Methodist minister, was married, and had several children.
The International Abstract of Surgery was added to the Journal The applicant was especially reserved and quiet in demeanor, and
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in 1913. Through this medium accurately prepared abstracts of the he was a gentleman. My four associates liked him, and we decided
worthy surgical literature of all languages and a comprehensive bib- to give him a trial, especially as he was satisfied to accept a moderate
liography of current surgical contributions are furnished to our salary.

subscribers.

This modest man has been a loyal friend. His judgment is always
As a consequence, the Journal has doubled in size. It is to be found

sound, his advice is frequently sought, his many-sided tasks are in-

in every medical library of the world, and its circulation excels that of variably finished with time to spare, and because of their magnitude,
any other special surgical or medical journal of equivalent value. with the profound admiration of his colleagues. As I write this para-

From the beginning, Surgery, Gynecology and Obstetrics has been graph—April 1, 1932—his associates in the Surgical Publishing Com-
a success—professionally, scientifically, artistically, and financially. pany are giving him a beautiful testimony of their respect and affection,

Within four years, when only one-half of the original subscriptions commemorating his twenty-five years of service as General Manager.

had been called for, the promoters were relieved of further payments. There are other members of the inner group, my associates, who
During several succeeding years they received substantial interest on conscientiously, year after year, have carried on with our intricate
their investment; and in 1920, the subscriptions were redeemed at par, program: Mertie E. Spencer of our Editorial Staff since 1go7; Florence
affording them a fifty per cent bonus on their original invest- O’Brien Donnelly, my secretary from 1908 to 1912; Mina Ulrich in
ment. charge of our Accounting Department since 1gog; Maurice Leigh, our

The Journal is now owned by Mrs. Martin and myself. It has pur- Advertising Manager since 1913; Leonora Perry of the Editorial Staff
chased and maintains its own quarters, immediately adjoining the of the Abstract (rgr3); R. U. Myers of our Subscription Department
American College of Surgeons. (1916); Dr. Loyal Davis, our Associate Editor; Dr. Sumner L. Koch

Incidentally, Isabelle is thoroughly convinced that her genuine and Dr. Michael L. Mason, our Abstract Editors. Theirs has been a
tears of long ago were shed in vain, and I have had abundant pl'0°f labor of love, and theirs are names that deserve not only praise but
that she has forgiven me for my brutal stubbornness. Permanent monuments.




290 DR. FRANKLIN H. MARTIN
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At the end of its first year there were in excess of two thousa;
subscriptions on the books of the Journal. During the ye
followed a steady growth has been maintained, so that toda
culation exceeds 13,000 copies monthly and extends to EVery part of
the world. The establishment of the British edition in rgog served to
accelerate materially the growth of its influence abroad ang added tq
the subscription list the names of thousands of active surgeons i
Great Britain proper, throughout the British Empire and the Europeap
countries. It is especially pleasing to note that the growth of the sub-
scription list in foreign countries has kept pace with the growth of the
list on this continent.

In the fifty-eight volumes that have been completed, one finds that
more than eight thousand original contributions have been published,
covering all phases of surgical activity. Forty thousand pages of text
represent only that section of the Journal devoted to original articles,
An index of the contributions contained in the first forty volumes was
published in 1925, making a book of three hundred pages. Thirty
thousand pages were devoted to the Infernational Abstract of Surgery
for the presentation of fifty thousand abstracts, of which fully one-half
were of articles published in foreign languages.

Among scientific periodicals Surgery, Gynecology and Obstetrics rates
as one of the large publishing enterprises. Its large circulation and
high standards of printing and illustrating demand mechanical facil-
ities which may be found only in a very large printing organization
equipped for both volume and quality production. For the average
issue more than twelve tons of paper are required, and so insignificant
an item as printing ink amounts to 12 5 pounds for a single issue.

From the first the advertising department set a definite standard
of service, extending to the advertising pages the same pattern of
excellence as is maintained for the text pages. Advertisers whose
products are found worthy of position in its pages have been encour
aged to make their advertising copy both interesting and instructive:

Thanks to the loyal support of so large a group of subscribers and

contributors, the Journal has achieved an outstanding success and
leadership in the field of medical science.
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DONALD C. BALFOUR LOYAL DAVIS
Associate, Editorial Staff, “Surgery, Gyn- Associate Editor, “Surg_er}:; Gynecology
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SUMNER L. KOCH MICHAEL L. MASON
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of Surgery” of Surgery”



SURGERY, GYNECOLOGY AND OBSTETRICS

EDITORIAL STAFF

FOR THE AMERICAN COLLEGE OF SURGEONS
William J. Mayo, Rochester

George W. Crile, Cleveland John M. T. Finney, Baltimore
Harvey Cushing, Boston Walter W. Chipman, Montreal
William H. Wilmer, Baltimore Frederic A. Besley, Chicago

i Bentley Squier, New York Wallace I. Terry, San Francisco
Charles H. Frazier, Philadelphia =~ William R. Cubbins, Chicago
Philip H. Kreuscher, Chicago Donald C. Balfour, Rochester
Robert B. Greenough, Boston Alton Ochsner, New Orleans

FOR THE BRITISH EMPIRE

Lord Moynihan, K.C.M.G., C.B., M.S., F.R.C.S., Leeds
A. James Walton, M.S., F.R.C.S., London

George Grey Turner, M.S., F.R.C.S., Newcastle-upon-Tyne
Thomas W. Eden, M.D., F.R.C.S., London

David P. D. Wilkie, M.D., F.R.C.S.E., Edinburgh

Sir William I. DeC. Wheeler, M.D., F.R.C.S.I., Dublin

MANAGING EDITOR
Franklin H. Martin

ASSOCIATE EDITORS
Allen B. Kanavel and Loyal Davis

INTERNATIONAL ABSTRACT OF SURGERY

EDITORS

Franklin H. Martin, Chicago Lord Moynihan, Leeds
Pierre Duval, Paris

ABSTRACT EDITORS
Michael L. Mason and Sumner L. Koch

DEPARTMENT EDITORS

Eugene H. Pool, New York—General Surgery

Frank W. Lynch, San Francisco—Gynecology

Charles H. Frazier, Philadelphia—Neurological Surgery
Philip Lewin, Chicago—Orthopedic Surgery

Louis E. Schmidt, Chicago—Genito-Urinary Surgery
Adolph Hartung, Chicago—Roentgenology

Harold I. Lillie, Rochester, Minn.—Surgery of the Ear
L. W. Dean, St. Louis—Surgery of the Nose and Throat
Robert H. Ivy, Philadelphia—Plastic and Oral Surgery

291



29

1gro-1911. CLINICAL CONGRESS OF SURGEONS
OF NORTH AMERICA

1. “Show Me” More Convincing Than “Tell Me.” II. The
Vision. III. The Reality—The First Clinical Congress in Chi.
cago. IV. We Organize for Permanency. V. Philadelphia Enter-
tains the Second Congress. VI. New York Is Host to the Third

Congress.

I

SOON after the turn of the century, the members of the profession
of medicine began to manifest a change in their attitude toward special
associations of surgery and the allied specialties. They were dissatisfied
with the routine, academic papers that merely told of things that were
happening, and their technical and mechanical problems impelled
them to seek actual demonstrations in the operating rooms of their
confréres. This, they reasoned, was the surest means of differentiating
between the worth-while procedures and the unacceptable.

On July 11, 1903, the Society of Clinical Surgery was organized by
a select group comprising Doctors George W. Crile, James G. Mum-
ford, John C. Munro, Charles H. Frazier, George E. Brewer, and
Harvey Cushing. It was a brilliant impulse with far-reaching influence.
Several times each year they visited one or another of the larger
surgical centers of the world and saw their colleagues actually at work
in their own clinics. Long, technical papers were not countenanced, but
they indulged in an informal and familiar give and take. The capable
operators were soon segregated from the surgeons with literary and
theoretical talents alone.

At the same time our medical schools were replacing the oratorical,
didactic mode of teaching with practical demonstrations. The large

classes were separated into smaller groups who were taught at the bed-
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side and in the laboratory. Every thinking man in the profession ob-
served and pondered.

The phenomenal acceptance of Surgery, Gynecology and Obstetrics
was conclusive proof that the profession preferred to receive informa-
tion directly from practicing surgeons rather than from non-practicing
editors who acted merely as interpreters. And it was far better to have
a practicing surgeon demonstrate his work than to have him tell
about it.

II

In 1910, Isabelle and I were cruising in the Mediterranean. The
restful days at sea attuned dormant thinking apparatus ; perspective
was broadened, and unimportant details gave way to sane considera-
tion of fundamentals. The restfulness of a boundless sea, encourages
the daydreamer to indulge his fancy, and makes his dreams come true.

We were fifteen days out. The day was beautiful, and the Medi-
terranean in its most intriguing mood. I had walked miles and miles
around the deck of the “Arabic.” The implanted leaven in the brain
was seething. ““Why not make a demonstration? No harm will be done
even if it fails. Surgery, Gynecology and Obstetrics has influence enough
to invite its subscribers to visit the surgical clinics of Chicago as the
guests of the Journal, without dues or contributions of any kind. The
great hotels will gladly furnish space for headquarters. The surgeons
of Chicago or any other large city will welcome the visitors. The
hospitals will provide interesting clinics.”

That evening the apparition took definite form as T poured out my
story to Isabelle. She saw no flaw. She had long been reconciled to my
earlier undertaking, the Journal. This time she did not weep in op-
position. Conservative to the last, she could only say: ‘“The fact that
T'am in sympathy with your plan makes me feel that it may not
succeed.”

From that moment the Clinical Congress of Surgeons of North
America was a reality. Before the “Arabic”’ landed in New York
harbor every detail had been thought out, every hurdle negotiated;
and even the date of the début, November of 1910, Was determined
“P?n- There were, of course, a few nebulous clouds; but they were
€asily reduced to the purest crystal.
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IIT

The first announcement appeared as an editorial in the September
1910, issue of Surgery, Gynecology and Obstetrics. !

A CLINICAL MEETING

“. .. The tendency to learn by watching the actual work of the Masterg
has become more and more popular, and the demand of the spirit thjs has
engendered is for greater opportunities for clinical observation. If the techni-
cal skill of American surgeons, or those of any other community, is especiall
excellent it is because these surgeons are willing and anxious to learn by ob-
serving and being observed while actually at work in the operating room,
This sort of training and observing has without doubt unhorsed a fey
literary and oratorical clinicians, but on the other hand it has brought to
their proper perspective the hard-working, painstaking surgeons who make

ood.
¢ “A recognition of the above facts, after duly considering their purport and
the tendency of the times, has led the editors of Surgery, Gynecology and
Obstetrics, in an endeavor to still further amplify the clinical idea, to invite
to a clinical meeting, not a limited number to see the work of a few surgeons,
but, as far as practicable, every man in the United States and Canada who
is particularly interested in surgery, to observe the principal clinics in one
of the large medical centers.

“The initial test of this experiment will be inaugurated in Chicago . ..
November 7th to 1gth. The program will consist of operative clinics ex-
tending from 8:00 a.m. to 5:00 p.m. each day during the two weeks. . .."

The Chicago surgeons were enthusiastic. A committee of the leaders
was organized, and they gave their best in working out the details.

It was an innovation that the academic orators and medical poli-
ticians watched with amusement that they did not conceal; but it
stirred in the minds of practical surgeons a hope that the advantages
of the Society of Clinical Surgery were now to be extended to all
progressive specialists. At any rate, many of them evidently decided
that they would see for themselves, as thirteen hundred men responded
to the several thousand invitations that were issued, and registered
on the opening day. (We had expected a possible two hundred, dis-
counting the interest indicated by the advance correspondence.)

Our registration booths in the LaSalle Hotel were under-served and
we were obliged to call for volunteer assistants. Our bulletins, which
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were posted at headquarters, had to be reproduced each day in printed
Jeaflets.

The large clinics were overcrowded, and many of the smaller ones
were obliged to expand temporarily. The men in attendance were dis-
criminating. They wanted to see many modest operators whose work
had attracted them but who were not prominent in the regular society
proceedings; men who were proving themselves in action.

Many unassuming, practical, efficient surgeons, with well organized
laboratories, aids, diagnostic and hospital facilities, demonstrated
that they had ability; while not a few men, whose reputations were
based on literary theses that they had read or published, proved a
great disappointment.

Many surgeons urged perpetuation of the clinical meetings through
an organization that would insure a yearly opportuhity to see the
work of master-surgeons in one of the clinical centers of North Amer-
ica. John B. Murphy struck the key-note:

“Hearing papers and reading papers is one thing. Seej ings i
g. Seeing men do things is
another. We all know that no such benefit can be derived from hea%'ing
papers read as one can obtain from seeing the work done right before us.
When you see and hear it in the latter way, it is a part of yourself. When you

hear it read, it is still the author’s, although a small i
absorbed by yourself.” ¢ e

.At the end of the first week, after widespread publicity had been
given to the novel venture, a group of surgeons of Philadelphia sent
on an emissary in the person of Dr. John B. Roberts with an invitation
to h9ld our next meeting in the Quaker City. Feeling that it would be
unwise to act hastily, I consented to visit Philadelphia for the purpose

of discussing the matter with the leading clinicians. Dr. Roberts has-
tened back with the message.

v

At the suggestion of Dr. James Beaty Eagleson, of Seattle, a meet-

§ on permanent organization was held on the afternoon of Friday,

November 18, the day before our two weeks’ session was to adjourn.

s :-31;3 llflurphy’s clinic had been a favorite rendezvous for the surgeons

T ance, and he was the popular choice for the presidency. Hence
1shed to make certain that he would be at the meeting.

in
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“Who is to be elected President?” was his prompt query. )y
tation indicated that he was under consideration.

He said, “Martin, it must be definitely understood that I am not
a candidate.”

I protested that he would have little to do with the selection
frankly, no one else had been thought of.

. “When is the meeting to be held?” he asked.

“Tn about fifteen minutes,” was my reply.

He said he wished to go with me. ‘“Ochsner is the man. He ig the
most beloved of our leading surgeons. I will go with you and nominate
him myself.”

I told him that I doubted if he could stem the tide.

“I am President of the American Medical Association this year,
and Ochsner is the one to be honored here. I will not accept it, for I
have already assumed the other important obligation.”

Dr. Eagleson was calling the meeting to order as we appeared.
Catching sight of Murphy, the audience rose and gave him a cheering
welcome.

As was his temperament, he responded with a thrilling speech,
lauded the new era of surgery, and reminded them that the organiza-
tion which they were about to create must be started right by elect-
ing a leader of clinical surgery as the first President.

With great enthusiasm, he spoke of the outstanding surgical quali-
fications of a candidate he had in mind—a great friend of surgery, 2
great operator, and one whom everybody loved and respected—Dr.
Albert J. Ochsner.

There was applause and some hesitation. Taking the reins into his
own hands, he turned and pointed to someone: “You second the
nomination.” Then he turned to the audience and asked that the nomi-
nee be elected by a rising vote. The response was instantaneous and
unanimous.

There were calls for “Murphy! Murphy!” He took up his hat,
thanked his confréres for the great compliment they had paid him,
bolted from the room, and returned to his office. This was generous
John B. Murphy in action.

The program of organization was consummated, and the Clinical
Congress of Surgeons of North America was an accomplished fact:

Y hesi.

; that,
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No one, not even its originators, could possibly have dreamed of the

ower and influence that it was to wield in the surgical world. This
rapid action may indicate that we were overwhelmed by the phe-
nomenal success of our undertaking. We were rather excited about it,
and did not propose to lose the effect of the momentum that our
efforts had created, and which was destined to revolutionize the con-
duct of surgical societies. ]

On the evening of Tuesday, December 6, I met with the emi-
nent clinicians of Philadelphia at the home of Dr. John G. Clark.
Following dinner, I described the objects of the Clinical Congress and
gave an account of the Chicago sessions, which Dr. Roberts spoke of
as a “miracle meeting.” A Committee on Arrangements was forthwith
organized, with Dr. Clark as Chairman.

\'

The second Clinical Congress was held in Philadelphia November
7th to 16th, 1911. A nominal registration fee of five dollars, to cover
the administrative expenses, was asked of each member who actually
attended the meeting. (The first Congress in Chicago had been financed
by the Journal.)

Fifteen hundred doctors enrolled for the second session, and it was
estimated that fully as many more witnessed the clinics without regis-
tering. There had been some confusion in the handling of tickets; but
the popularity of the program had, nevertheless, been demonstrated.
The clinics were well conducted, and the visitors were enthusiastic,
notwithstanding a few obvious defects.

VI

Before the conclusion of the Philadelphia sessions, four individual
delegations from New York had been received; and it was therefore
decided to hold the third meeting of the Congress in that city in No-
vember of rgr2. I arranged to visit New York before returning to
C.hicago, and invited the spokesman of each delegation, and four of
his confréres whom he was privileged to select, to have luncheon with
me at the Waldorf-Astoria.

It was a strange get-together, and illustrated the fact that the
surgeons of New York had little personal contact, although they were
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all members of the leading national societies and of local surgica] o,
ganizations. I soon discovered that no one man of my luncheqy, groy
had previously met all of the o!:hers \fvhq were present. They Were
however, unanimous in their desire to invite the Chm?a.l Congress &
the great metropolis, and promptly proceeded to organize. Dr, George
E. Brewer was appointed Chairman of the Committee on Arrange.
ments, and Dr. Charles H. Peck the Secretary. The old Waldorf.
Astoria was selected as headquarters, and the Congress was scheduleq
for November 11th to 16th, 1912. . : :

Mr. A. D. Ballou, the General Manager,. In codperation with oy
efficient Committee, had everything in readlrfess for a g‘reat meeting,
Advance registrations were pouring in, and. it was obvious that oyr
informal organization would be strained to its hm.lt.

An embarrassing situation developed. Certain surgeons whose
clinics were well organized refused to be sche.d}ﬂed In our program
with a number of inferior clinics; and the clinicians representing the
latter group insisted that they should be inclu.ded. . :

Obviously, this was a problem that required satisfactory adjust-
ment if our organization was to survive. As I mulled the matter over
in my mind, I decided that our basic structure was too loosely kn%t;
that there should be some means of limiting attendance to the regis-
tered surgeons; some means of controlling attendar.lce on each chm.c;
of enforcing hospitals to recognize tickets as a req1:u¥e.ment for admc;s-
sion; of scheduling only acceptable clinics and clinicians. Standards,
ethics, and the general acceptability of the member§ were acute
problems. In a word, the Congress had outgrown our original plans.

30

1912-1913. AMERICAN COLLEGE OF SURGEONS—
IN PROSPECT

I. Another Vision. II Developing Plans. III. A Tour of Two
Countries—Baltimore. IV, Philadelphia. V. New York. VI.
Boston. VIL Rumblings of Opposition. VIII. The Westward
Trek—Los Angeles, San Francisco. IX. Off to Portland,
Seattle, Vancouver, Winnipeg, Minneapolis, St. Paul, Kansas
City, St. Louis, and Home. X. To Washington, D.C. XI. The
Great Day—May s, 1913. Preliminary Conference, Committee
of Twelve. XII. Caucus of Committee of ‘Committees. XIII.
Organization Conference. XIV. Praise to the Victorious.

I

I was en route to New York on the Twentieth Century, within a
week of the opening of the third annual session of the Clinical Congress
of Surgeons. The wheels in their grinding kept reiterating: “There
must be a change; there must be a change.” Then and there I formu-
lated my program. It involved a new organization, through which
definite qualifications for membership would be established. The plan
was dictated to the train stenographer, and the result placed in my
pocket, that it might “age” while I indulged in more mature thought.

There was feverish enthusiasm in my soul as I arrived in New York,

I rushed to a telephone at the Waldorf-Astoria and inquired for “Dr.

John B. Murphy of Chicago.” Murphy responded to the call and said,
“Come right up.”

He was only partially dressed and invited me into
the bathroom as he finished shaving.

His first words were something to the effect: “What brought you

here at this unearthly hour?”” I explained that I wanted his help in an
Important matter.

“Yes, yes. What is it?”

“Ihave thought out g Plan that will make it possible for us to take
299
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advantage of the organization of our Clinical Congress, make
confusing, and secure for it the support of every qualified surg,
“Yes, yes,” he urged. “What is it?”
I drew two typewritten sheets from my pocket—the plan Proposip,
a college of surgeons of the United States and Canada—which em.
bodied the following suggestions:

300

it lesg
eon.”

1. A standard of professional, ethical, and moral requirements for eye
authorized graduate in medicine who practices general surgery or arl;y
of its specialties, in so far as feasible along the lines of the Royal College);
of Surgeons of England, Ireland, and Scotland.

A supplementary degree for operating surgeons.

Special letters to indicate fellowship in the college.

A published list of members of the college.

The appointment of a committee of twelve members of the Clinical
Congress with full power to proceed with the plan, if careful considera-
tion proved its worth.

SRR

The details, of course, were elaborated. Murphy was intensely
interested and asked the privilege of seconding and supporting the
plan when it was presented. I was delighted at his reaction, and pro-
ceeded to discuss the personnel of the proposed committee of twelve;
and on this point he, too, agreed.

The prospectus was then submitted to our autocratic President,
Edward Martin, whom I located in one of the exhibit rooms of the
Congress. As we stood in a crowded corner, with confusion and crowds
all about us, I outlined the plan and told him of Murphy’s reaction
to it. Edward, always to be counted upon when something worth while
was to be done for the profession, rejoiced over the prospect of reliev-
ing our embarrassment. Then he condescendingly patted me on the
back and said: “Go the limit, Napoleon.” This was rather disconcert-
ing; but a sense of humor is a saving grace!

There was a veritable jam at the headquarters of the Clinical Con-
gress. More than twenty-six hundred doctors registered during the
first two days, and hundreds were in attendance who failed to register:
Fortunately, the clinical facilities were extensive, and, with some
maneuvering, they proved satisfactory. Scientific papers were Pf
sented at evening sessions, each of which was attended by an overflow
audience.

AMERICAN COLLEGE OF SURGEONS

We were now fully convinced that there was a ne
jzation, closely allied with the Clinical Congress
controlling the personnel .of its members, /
and ethical regulations. At the business
T et oo T e L

e - Dr. Murphy seconded the motion
and supported it with a strong, enthusiastic speech that brought th,
two thousand men to their feet. The proposed plan was unani%no 1e
a,pproved, and the following committee on organization appointec;l Sby
the President, Edward Martin: Emmet Rixford of San Franciscg,
John B. Murphy of Chicago, Rudolph Matas of New Orleans, Albert
J. Ochsner of Chicago, Charles H. Mayo of Rochester Freiieric J
Cotton of Boston, George Emerson Brewer of New York’ John M T.
Finney of Baltimore, Walter W. Chipman of Montreal, George .W.
Crile of Cleveland, Edward Martin of Philadelphia, and’Franklin H.
Martin of Chicago. '

We were now cheered on by observers who had pronounced that the
Clinical Congress was ““too good to last.” Many asked the privilege
of aiding in our administrative work. Others who were more or less
indifferent to the administrative phase of our plan were keenly in-
terested in its scientific value.

I remember well one young man, a prominent urologist of New
York, whom I had met only casually. He said: “This is a wonderful
idea which appeals to the specialists. If there is anything that I can
do in the way of support, please call upon me.”

These quiet words, though not unlike many similar expressions at
that busy time, somehow impressed me as being unusually sincere;
and I was right in my estimate. The man who spoke them became
an esteemed friend, one who has great influence among the surgeons

301

ed for a new organ-
ongress .that would aid in
its clinicians, and jts moral
meeting, held on the after.

< of New York, a distinguished teacher of didactic and clinical urology,

and a modest but effective worker in all the subsequent activities
of ﬂ?e Clinical Congress and of the American College of Surgeons. As
T write, he is the honored President of the College—]J. Bentley Squier.

Also at the business meeting of the Clinical Congress of Surgeons of
North America, held in New York on November 15, 1912 Allen B.
Kanavel presented a resolution which provided “that some system of
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standardization of hospital equipment and hospital work sho
developed, to the end that those institutions having the highegt ; del)
may have proper recognition before the profession, and that those of
inferior equipment and standards should be stimulated to rajs, the
quality of their work . ..” and that “the President of the Congreg
be authorized to appoint a committee from the profession, delegateg
to carry the spirit of this resolution into effect, and report at the
Clinical Congress in 1913.” The motion was seconded by Frederic A
Besley, and the following committee was appointed by the President,
Edward Martin: Ernest Amory Codman, Chairman; Walter W, Chip-
man, John G. Clark, Allen B. Kanavel, and William J. Mayo.

Dr. Codman reported in behalf of the committee at the 1913 and
1915 meetings of the Clinical Congress, and presented an End Result
Record System and suggested the appointment of an efficiency com-
mittee in each hospital.

uld b

At the suggestion of Dr. Thomas S. Cullen, of Baltimore, one eve-
ning had been given over to the consideration of cancer. This meeting,
held at the Academy of Music, in Brooklyn, proved historic, as a
committee was appointed that formed the nucleus of the American
Society for the Control of Cancer, which was organized following the
Congressof Physiciansand Surgeonsof North America, on May 22,1913

The Clinical Congress of Surgeons of North America functioned as
an independent society until 1917, when it was amalgamated with the
College. It is now known as the Clinical Congress of the American
College of Surgeons. It has a separate registration fee, it is self-sus-
taining, and only those attending its meetings contribute to the
yearly Congresses.

II

Anxious to maintain the momentum and enthusiasm that Murphy’s
stirring presentation had created, the newly appointed committee
promptly met to discuss ideals and purposes.

My own concrete program of organization urged the necessity of
immediate action. A list of prospective Fellows which I had tentatively
compiled was enormously long; but as it gave a cross section of the
large field we were to cover—the entire United States and Canada—
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suggested that from it four to five hundred n
éadgl of the chosen I?rospects should, if possial;ll]::esbsehc:nl']i?te‘lge IS)EIected.
member of the committee and urged to attend an ;rganiZaﬁo Y some
on the evening of May 5, 1913, at the New Willard Hote] I\l;VmeeFmg
ton, D. C., where the Congress of Physicians and Surge(,n’S ofa;hmg.
America was to meet on succeeding days. My fellow committe i
were somewhat alarmed by the seeming haste, and the pro s
of work that they would be called upon to do. P

My next suggestion met with an astonishingly cordial reception b
the assembled group. It proposed that I compile (for the approval o};
the committee) a list of the leading cities of the two countries, and
of the outstanding prospects in those cities. Further, if the comn;ittee
desired, I would be glad to visit the cities selected, and present the
plans of the proposed organization.

I was authorized to proceed forthwith.

Immediately after the adjournment of the Clinical Congress, on
November 25, 1912, an Illinois charter was obtained which secured
to the organization the legal right to the name “ American College of

Surgeons.”
4 IIT

During the week of January 20, 1913, I made a preliminary canvass
of the eastern seaboard cities. Local committees had arranged the re-
spective meetings to which they invited the heads of departments of
surgery in the medical schools, and other leading surgeons.

My itinerary included: Baltimore, Washington, Philadelphia, New
York, Brooklyn, and Boston; and subsequently Toronto, Montreal,
and Cleveland. Following March 6, similar meetings were held in Los
Angeles, San Francisco, Portland, Seattle, Vancouver, Winnipeg,
Minneapolis, St. Paul, Kansas City, and St. Louis. Our plans were
presented to other sections of the country by correspondence or by
less formal personal contact.

My first meeting, in Baltimore, was planned through correspondence
with Dr. John M. T. Finney, a member of our committee on organi-
zation. When I called on him a few hours before the evening confer-
ence, he promptly asked, “What do you want me to do?” :

' Ireplied: “Preside at the meeting and aid in explaining the object
that we hope to accomplish.”
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Dr. Finney was busy, but polite. He said he hadn’t a ve clear i
himself of the object of the meeting. In a few words I outlineq my plea
and said that I would endeavor to elaborate the details at the meeﬁnan.
and then, with his aid as Chairman, we could encourage a free discusi
sion. T was almost a stranger to this energetic man; but I realized
once that he had to be convinced before he would lend his aid—,
acteristic quality that subsequently I learned to prize.

Some thirty men had assembled in a committee room of the Bal
timore Academy of Medicine. Dr. Finney presided, and Without
attempting to explain the object of the meeting, called upon e,
The select audience was not in a sympathetic mood; obviously they
were not well-disposed toward any kind of a new surgical association,

Tn a halting manner I stated that my presence in their midst was iy
fulfillment of an obligation that had been imposed upon me by a com-
mittee of the Clinical Congress. In behalf of that committee, T wished
to extend to them an invitation to attend 2 conference in Washington
on May s, to consider the advisability or inadvisability of organizing
an American association that would parallel, in so far as conditions were
comparable, the Royal Colleges of Surgeons of England, Scotland, and

Ireland; that the underlying object of the proposed association was
to attain a higher standard of surgery, and to establish means
whereby the public could discriminate in the selection of a qualified
surgeon.

A big, good-natured surgeon, whom I had known for several years,
interrupted me. Did we have in mind the establishment of a glorified
surgical union, along labor union lines? I smiled; but noting that the
somber group took the question seriously, I replied that in my remarks
Fowould atterpt to explain our tentative plans, which would un-
doubtedly eliminate the impression that had been created in Dr.
So-and-56’s mind.

Painstakingly, T outlined the circumstances that had led to the
consideration of an association of qualified surgeons.

Why should not the great universities do the very things that the
new astociation contemplated? Were they not doing them already?
were the resulting querdes.

“Yes,” I said, “they are doing those very things, or attempting t0 do
them; but would not their efforts be strengthened if they were to 1€

char.
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ceive aid from a representative association of surgeons, man
; el e » any of whom,

zltl:sg:r ;;t,,te ; pendent supporters of hlgh- educationa]

«Well, why can’t the American Medica]l Asg
service you prop ose?];’

This was an easy thrust to handle. “T would like to asl
question. Why shouldn’t they do it? Are they doing it}.;?’ulth;isc?ma:
pleasantly as I could. There was the semblance of a smile o a few of
the adamant faces.

Genius was not burning. In concluding my uninspired talk, T passed
a card to each man present and asked that he sign it and hand it back
to me if he desired an invitation to the contemplated meeting in Wash-

ociation carry on the

_ington. Each man thrust his card into his pocket.

As I took my seat, someone asked how many were to be invited to
the Washington conference. I said that it was our plan to limit the in-
vitations to about four or five hundred.

“In other words,” he retorted, ‘“‘this is another Bradley Martin move
to create another exclusive Four Hundred in the profession.”

This created general laughter, in which I cheerlessly joined.

.Someone called upon Chairman Finney. I was pleased in anticipa-
tion, but doomed to early disappointment. The Chairman rose, and
in a disconcerting manner said something to the effect that he did not
know much about this whole thing; but we ought to consider it care-
fully and go pretty slow about committing ourselves. He asked for
further remarks.

The persistent questioner again rose. He could see reasons for es-
tablishing such an association, he said, and he hoped that I would
excuse his many interruptions, but he felt that others in the room had
had the same queries in their minds, and by answering his questions
I had added much to their knowledge of the subject.

Meanwhile my audience had dwindled until a bare half dozen re-
mained. The cards that were to have been signed on the dotted line
Were not in my possession.

We meandered out into the corridor. More than a dozen of the men
Who had left the room slipped their signed cards to me.

After this first contact, which had saddened me greatly, I was a
Wiser man.
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v

On the succeeding evening, the John G. Clarks were royal hostSt
a select group of thirty surgeons in Philadelphia. v

After dinner we adjourned to the drawing room, where the Zuests
filled with John Clark’s delectable dinner, settled back in recep'
tive mood as they puffed away at the favorite Havanas. I wag put
on my mettle by the introduction that was accorded to me by ty,
Chairman, Dr. Edward Martin, whose intriguing sense of humor per-
vaded any serious occasion.

Everything went smoothly. My story, which was related with f,.
cility, was generously applauded. Dr. Robert G. LeConte, a worthy
second to Edward Martin, promptly took the floor. The plan had beep
lucidly explained, he said, and as there remained only the formality
of approving it, he wished to present a motion to that effect. There
were several seconds, and the motion was open for discussion. Two
of the men present, who always did their own thinking, believed in
expressing themselves whenever they were not in accord with the
conventionalists. They were both stars, and among the clinical teach-
ers in Jefferson Medical College who had entertained the Clinical
Congress a year before. One of them was John H. Gibbon, and the
other “Jack” (John Chalmers) Da Costa.

John Gibbon stated that such an association as we proposed would
establish a class distinction in America, in imitation of European
methods that were distinctly undemocratic. Skillfully he developed
this line of argument without indicating serious opposition.

Chairman Edward Martin, ever ready to create a harmless diversion,
questioned the sincerity of the speaker’s suggestions, and remarked
that one could always get the opposite side of a controversy when John
spoke. John was aroused, and became serious. The Chairman pursued
him, good-naturedly, until the speaker very definitely announced that
he was opposed to the whole plan, and was inclined to stay out of it:

The Chairman succeeded in steering the discussion away from this
dangerous and influential opposition; but nearly every subsequent
speaker referred to the Gibbon objection and endeavored to dispel
the impression.

Then the other John, “Jack” Da Costa, in a very impressive manner
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. 1 ated that he was not inclined to belittle the criticism of the plan;
mdlch too, would think twice before he declared himself. This was
that he, I Zluieﬂy called attention to the fact that we were not met
alarmlﬂfi'z e a College of Surgeons, and if those who were in doubt as
to o}r;‘;aWis dom of such an association could come to the Washington
ot ® d voice their progressive ideas, they would aid us in ar-

ting an
i?j;; it a plan that would be acceptable to the real surgeons of

America. 5 5
The motion was put to a vote. The “Ayes” were generous in their

response; SOmMe of the men remained silent; and at least two distinct
«Nos” were audible. The Chairman cheerfully announced that the
«Ayes” had it, and that the group would be represented in Washing-
ton on May s, to discuss the advisability of establishing a College of
Surgeons. In view of the elasticity of acceptances thus recorded, I
did not pursue the high-pressure method of asking these surgeons to
sign on the dotted line.

As T hurried away to catch the midnight train for New York, I
noted several animated groups on the stairs that led from the drawing
room. However, I had a very comforting feeling of success, as the
meeting had been much more favorable than that of the previous
evening.

Though I looked forward with dread to the important meeting called
for the next afternoon in New York, I was still sufficiently optimistic
to enjoy a night of undisturbed sleep.

\

The local committee in New York, which numbered among its
members Drs. Joseph D. Bryant, Charles H. Peck, George E. Brewer,
J. Bentley Squier, and others, had invited about one hundred men to
meet me at the Academy of Medicine. Drs. Peck and Squier greeted
me on the lower floor when I arrived, and we were slowly elevated to
the large meeting room. No one was present. My companions excused
themselves and proceeded to make some telephone calls. In a few
minutes Dr. Bryant arrived. This doer of things looked about and
uttered a few well-chosen remarks. Dollars to doughnuts, he said,
hot a dozen would show up. (He was almost right.)

Evidently sympathizing with me in my predicament, he asked a
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few questions, said our plan was mighty good, and predicteq
His political sense (cultivated no doubt during fishing excursions y;
Grover Cleveland) led him to say: “Let us have a meeting noy ath
prove the establishment of a College of Surgeons, and elect 5 10cal
chairman and a secretary. This will put New York on record ag bein
back of you.” This was done. “Now let us adjourn. I have an engage.
ment. Tomorrow morning you take a list of the men who were in-
vited, call each absentee by telephone, tell him of our important
meeting, say that those present favored your plan, and ask each one
for his approval, if he wishes to be in on it,” was the substance of hj
advice. And we adjourned.

The next morning, with the aid of a telephone operator, I carried oyt
Dr. Bryant’s suggestions. Every man who could be reached profusely
regretted that he had been unable to meet with us, and promptly
authorized me to place his name on the list. There was, to be exact,
one man who said “No.” ;

My standbys of the day before were delighted with the result. Dr.
Bryant laughed heartily, and wished me well.

Armed with this valuable experience, I started for Boston in high
spirits.

VI

Dr. Frederic J. Cotton, one of our national committee of twelve, had
invited me to dine with him and his family in advance of the Boston
get-together. Besides his wife and daughter, there were present Dean
Edward H. Bradford of Harvard Medical School, and Dean Horace
David Arnold of the Graduate School of Medicine. The business in
hand was discussed by these masters, who were sympathetic to the
movement.

After our delightful dinner, we adjourned to the Academy of Medi-
cine, which was well filled by the men whom the local committee had
invited. Chairman Cotton led me to the platform with the two deans
and other members of the local committee. He announced the purpose
of the meeting and asked me to tell them what it was all about. In
concluding my brief summary I stated that I was authorized to invite
the men present to meet the committee on organization in Washington

on May 5. Might I take back to that committee an expression of their
probable attendance?

Success,
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Harvey Cushing and several others added some encouraging
Dr. o commended the fundamental ideals of the plan. The
o sked for a standing vote on a motion to accept the invita-
d the Washington meeting. Every man stood in his place.
dged a vote of thanks, the Chairman handed me a list of
present, and this business-like meeting was ad-

remark
Chairman &
tion to atten

T acknowle
the men who were

e
]Olﬁinformal gathering at a restaurant, one of Boston’s best, ended

my “Perfect Day.” . -

I had absorbed 2 lot of valuable experience at these preliminary
meetings, and T was greatly encouraged as I r.eturned to Chicago to
meet with a group of my fellow townsmen. Incidentally, this meeting,
too, was satisfactory, notwithstanding it was in my home city.

VII

In the midst of our gratifying progress, there were rumblings of
opposition. The Clinical Congress had demonstrated its strength in
three meetings, and the proposal that a large democratic association
of surgeons should be organized with the backing of the Congress dis-
turbed the politicians. We all, physicians and surgeons, were ac-
credited members of the American Medical Association, and most
of the state journals in affiliation with the national body commented
favorably. A few pointed out the futility of the new movement, and
The California State Journal of Medicine, under the brilliant editor-
ship of Philip Mills Jones, published some spectacular and vitupera-
tive editorials.

Realizing the necessity for action before the opposition entrenched
%tself, the committee of twelve (excepting one or two who had been
influenced by our adversaries) authorized me to continue my survey.

VIII

Th'e trek westward was begun the first of March. The Los Angeles
meeting, under the sponsorship of Dr. Granville MacGowan, was
highly successful, due in great part to the stimulating assistance of
John B, Murphy, who happened to be in the city at the time.
be?(f)-f Emmet Rixford, of San Francisco, had been selected as a mem-

our committee on organization, though he was not present at
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the Clinical Congress in New York. I had received no word
regarding plans for the proposed meeting in his city. After ¢q
difficulty, I reached him and learned that a meeting had 1,

At the appointed hour in the evening I presented myself at gy,
address that had been given to me. I inquired of the severa] men wh,
were present if there was to be a meeting of doctors. “Yes » they as.
sured me, “at eight o’clock.” (It was just eight o’clock.)

The conference room was long and narrow. The speaker’s table and
four chairs stood on a raised dais at the far end of the room, and gt
right angles to it was an oblong table with about twenty chajrg on
either side.

I did not recognize any of the early arrivals, and none of them
seemed to know me. I took a seat to the right of the platform and
waited. Someone sauntered up to me and asked if T was Dr. Martin,
I admitted that I was. He introduced himself as he sat down beside
me. He said he was sorry the “Big Four” were late. Having heard
something of the “Big Four,” I casually asked their names.

“Ob,” he said, “I thought everybody knew the ‘Big Four'—Emmet
Rixford, Thomas W. Huntington, Stanley Stillman, and Harry M.
Sherman.”

The chairs near the entrance began to fill up with fine-looking men.
I said T liked their looks, and my companion informed me that they
were mostly the younger surgeons in the medical school. Then there
was a stir and “Here are the Big Four,” as they walked up to the
platform and occupied the chairs back of the speaker’s table. Rixford
spoke to me as he passed, and Huntington and Stillman shook hands
with me.

Without other ceremony, I was introduced as someone who had
sought an opportunity to talk to them. As I got to my feet, I asked
the privilege of qualifying as a witness, as was necessary when one
appeared in court. I gave my name and address, and said that their
Chairman, Dr. Rixford, and I were members of a committee of twelve,
appointed by the Clinical Congress to consider the advisability of
organizing a College of Surgeons for the United States and Canada,
etc., etc. That I was in their midst to extend to them in behalf of that
committee an invitation to attend the conference in Washington on
May 5. Perhaps some of those present might desire to have a part

from
Dsiderah,
een Called,

i
l

AMERICAN COLLEGE OF SURGEONS 311
consideration of the proposed College. And I took my seat. I

in the fecling that the young men at the far end of the table were
had 3
interested-

There Was profou.nd-silence. As the stillnes.s became intolerable, Dr.
nd said if there were no questions or remarks he would

Rigford 106 B ediourned MeanmihileREb e ki R I
the meeting adjourned. Meanw. ¢, he wished to remind the
L cent that Dr. Martin was the Editor of Surgery, Gynecology
Z:;; glfsetetrics, of whicél he had every reason to be proud. Thus the

; end.
meetlng ::gn: I’Eg :Illlake hands with Dr. Sherman, whom I had learned
tolag;ire by reputation. He was leaving the room, but I hurriedly
intercepted him. “Aren’t you Ijarry Sherman?”’

«Yes. I am Doctor Sherman.

“May I shake hands with you? I have heard much about you from
George Crile, George Brewer, ef.nd the Mayos, an.d I rememl’)’er‘ that
you were one of the first subscribers to my s.trugghng Journal.

Seemingly I was keeping him from an important engagement. It
was but a few minutes after nine o’clock, and most of the other mem-
bers of the conference had gone. Without a word, this delightful gentle-
man turned and left me. Feeling like a criminal, even my sense of humor
having forsaken me, I stepped out into the beautiful evening air.
There wasn’t a cab in sight. I started toward a lighted store-front,
in search of a telephone. Out of the darkness two young men accosted
me. I recognized them as among those who had occupied the far end
of the table at the conference.

“We want to take you to your hotel. We have a car around the
corner.” It was a straw; I grasped it, and surrendered. They took me
to a well-known restaurant and endeavored to resuscitate me. A table
for six had been reserved in the middle of the room. Three others of
our evening audience were already in their places. :

My friends soon made me realize that they were not in accord W%th
the conduct of the meeting. Nine-tenths of those present, they said,
Were much interested in the new movement, and they wanted assur-
énce that they would not be eliminated from the Washington confer-
cice. They were encouraged when I said that invitations WOUIC_I be sent
to all of those selected by the local committee, which of course included
them. We had a nice evening.
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X

The Portland meeting was a real success. Robert C. Coffey
the dignity and the substance at a fine dinner, and Andrew
and Ernst A. Sommer the “spiritual” entertainment.

My experience in Seattle was equally happy. James B, Eaglesop
acted as host, and there was absolute unanimity among the Younger
men.

A very cordial reception was accorded to the project in western
Canada. At Vancouver, Dr. Robert E. McKechnie acted as host, anq
“God Save the King” or “My Country "Tis of Thee” (you took your
choice) reminded us that we were brothers. Central Canada fell int,
line at Winnipeg, and I returned home by way of the “Twin Cities”
—Minneapolis and St. Paul, and Kansas City and St. Louis. My
game bag was filled to repletion. The Northwest, as always, had given
its magnificent and loyal support.

However, our committee was aware that our proposed plan was
being attacked bitterly, and that our antagonists hoped to embarrass
us in our organization; but as we could not determine the extent of

the opposition, we took every precaution to prevent the frustration of
our desires. X

On May fourth, Isabelle and I started for Washington over the
Pennsylvania Railroad. In the evening we were surprised by a call
from Dr. James E. Keefe, Dr. Murphy’s lifelong friend. He said
Murphy had retired as he was not feeling quite up to par, and had
asked to see me. I found him in his compartment in a forward coach,
with papers scattered all over the berth.

He greeted me and said, “Martin, some of these foolish editorials
criticizing our movement insist that it is a Chicago affair, and they
intimate that a plan is all cut and dried to elect me President. If there
has been any such idea in your mind, you must forget it. With the ex-
ception of yourself, no Chicago man should be chosen as an officer at
tomorrow’s meeting. I am back of this great movement, but I can do
much better work as a private. I got to worrying about it and that is
why I sent for you.”

I was pleased with his frank expression, and said: “Murphy, yot

SUpplieq
C. Smity
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guiding spirit from the first. I, too, have read the criticisms
pave been 2 o editorials, and I agree with you. Though all of the.
and the am;ne from Chicago and practically all of the preliminary
;een conducted there, still i.t would be good policy to have
from Chicago, and this applies also to myself.”

.« reply Was positive: “Your last suggestion is impossible. You
His 1:ep t the movement. I shall insist on that much, regardless of
must (%lrecas will every other member of our committee of twelve.
P’eJudl.CCC’e you started Surgery, Gynecology and Obsteirics eight years
D have been working toward this end; you and your Journal
ago, )g;n ced it, you have done the difficult foot work, and you must
hay; the job and administer the association after it is organized.”
ﬁn‘lf All right. Whom would you suggest for President?”

«T think we both have the same man in mind, the one who by his
dlection will throw a bomb into the camp of these objectors—John
Finney, of Baltimore.”

He was right about my candidate, and he was right about my views
in regard to himself. Because of his interest, his ability, and his out-
standing reputation, he should have been, to my mind, the first
President of the American College of Surgeons. But it could not
be.

I said, “I agree with you about Finney. As always, your judgment
is to be depended upon. I know we have every detail worked out. We
have an early meeting in the morning, and a great day is to follow.
Good night!”’

He had been worrying, fearing that my friendship for him would
lead me to make a technical mistake. His frank statement relieved
me, as I had realized, as he had, that Finney of all others was the man.

This was the first time we ever discussed anything that approached
politics, and also the last. Murphy was too busy and too wise to
W:clste his time over such matters. But he was a statesman, and a true
friend and valuable counselor.

initiative
work has
10 oﬁicer

XI

The program for the great day had been carefully organized. We
erre to have three formal sessions: First, a meeting of our committee
of twelve at ten o’clock in the morning; a caucus of our Committee
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of Committees at two o’clock in the afternoon—a rehearsal wity, abo

fifty accredited friends and staunch supporters; and the actya] coUt
ference on organization was scheduled to be held at eight o’clock ?
the evening. .

Our train was fifteen minutes late. Fortunately, we hag break.
fasted, for as we entered the New Willard, an impatient Committee
met us at the door. One of my friends greeted me with: “Yoy knoyw
Martin, there is a well organized opposition to this College. Your’
plans have had too much publicity.” Although somewhat disappointeq
to find evidence of weakness among my committee, I said that there
could not be too much publicity if our motives and plans were sound:
and if they were not sound, they deserved to fail. :

Within ten minutes we were in session. Obviously, it was up to me
to convince the committee that the program of organization was
logical. Before me, watchfully waiting, were the following leaders of
American surgery, ten in number: Edward Martin, Philadelphia;
John B. Murphy, Chicago; Rudolph Matas, New Orleans; Albert
J. Ochsner, Chicago; Charles H. Mayo, Rochester, Minnesota;
Frederic J. Cotton, Boston; George Emerson Brewer, New York;
John M. T. Finney, Baltimore; Walter W. Chipman, Montreal;
George W. Crile, Cleveland. Emmet Rixford of San Francisco had not
replied, and was absent.

I unpacked my portfolio and proceeded to reveal my plans. As I
finished reading the proposed By-Laws, prepared with the aid of the
best legal talent obtainable, the group before me settled back com-
fortably.

My next document was the charter that had been secured from the
State of Illinois. I reminded the committee that the American Medical
Association had an Illinois charter, which had caused them some em-
barrassment when they attempted to explain why certain annual
meetings were held beyond the limits of that State. Since I had been
informed that our opponents were liable to spring an opinion that
would make it appear that our charter was illegal, I had secured an
opinion from a federal judge who ranked the one consulted by the
opposition. My informant definitely declared that our charter was
legal and proper, an opinion that could, if necessary, be presented at
our organization meeting.
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For two hours Wwe considered the By-Laws, order of business, and

:ous resolutions that I had proposed for presentation at the eye.
varl meeting, and with minor changes they were approved.
mr'llghen, with all of the seriou§r}ess that I .could bring to bear, I out-
Jined some phases of the prevailing o_pposmon. t? any kind of a college
of surgeons. The leaders of the national societies who were to meet
in Washington later that Wee}c felt that we were about to organize a
strong competitor'; the o.fﬁc.lals and Pohtlcal conservators of our
national democratic Association, to which we all belonged and owed
allegiance, had somewl}at. the same feeling, as did also the smaller
and larger national societies of specialists. But, I insisted, we had no
desire to compete with any of them. Fundamentally, from a profes-
sional standpoint, it was our purpose to develop a great clinical so-
ciety; and from an ideal standpoint, to elevate the standard of surgery
and to take the public into our confidence.

I asked each man, individually, if he believed this to be true, and
if he was convinced that the plan we had just approved was the best
means of accomplishing the purposes we had in mind. All acquiesced.

Five hundred surgeons of the North American continent were to
appear at our evening meeting, and the great majority of them were
in complete sympathy with the project. After all of our careful work
to build a program that was satisfactory to ourselves, had we the
courage to put it through, in spite of the minority opposition? I said
Ibelieved we had. We needed, however, a firm, judicial, and diplomatic
chairman who would not take “No” for an answer; and we, as in-
dividual members of the committee, had to support such a chairman
to the last ditch. Obviously, that chairman should be a member of
the committee on organization; and we would count upon him to take
ﬂ}e gavel, call the meeting to order, and proceed, in spite of obstacles,
with the order of business that we had approved.

_ Every member of the committee looked askance, crouched down
In ‘his chair, and said nothing.

‘G.entlemen,” I said, “I have a candidate, and I believe when I
mention him all will agree that he is the proper man—Edward Martin
of Philadelphia.n

.Joywa.s unconfined as these dignified surgeons shouted their approval
With boyish enthusiasm.
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Edward, seemingly never abashed said: “Remember, if T acce
I will be the Chairman and command your support, because thig o )
gram must not fail of approval.” %

Our conference was adjourned.

I then discussed with Drs. Crile, Mayo, and Edward Martiy the
slate for the Nominating Committee. They promptly asked me Whom
I had in mind. I said that I had conferred with Dr. Murphy and dict
cussed the subject with several members of our committee; that the
man who would meet the applause of every surgeon from all stang.
points—professionally, culturally, educationally, and geographically
—was Dr. John M. T. Finney of Johns Hopkins University, Balti.
more. They all agreed enthusiastically. Immediately they named me
as Secretary-General and Treasurer. At my suggestion that the two
offices should not be combined, though the Treasurer must be in
Chicago, they named Albert J. Ochsner, a member of our committee,
and one whom every surgeon in America knew and respected. We then
selected Dr. Walter W. Chipman, of Montreal, and Dr. Rudolph
Matas, of New Orleans, for the two vice-presidencies, and included
among the proposed fifteen members of the Board of Regents all but
one of our committee of twelve.

Authorized to select a nominating committee of three, and to trans-
mit to them our recommendations, I chose for that important feature
of our program Dr. Truman W. Brophy, of Chicago, Chairman; Dr.
Richard R. Smith, of Grand Rapids; and Dr. Henry P. Newman, of
San Diego.

XII

At two o’clock our Committee of Committees convened to discuss
our problems and to plan methods of successfully combating the op-
position which threatened to frustrate our well developed plans.

Dr. Edward Martin presided. Our program was presented, con-
sidered, and enthusiastically approved. We rehearsed the procedure
that was to be followed at the formal conference, and the Chairméfn
asked everyone who approved of the program to be on hand to aid
in meeting all objections and parliamentary difficulties.

After the morning and afternoon sessions, I was convinced that ¢
had a loyal group of supporters who were determined that the plaf
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succeed. My anxiety was definitely abated—so much so that I
ered if over-confidence might be'our undoing.

XIII

must
wond

At eight o’clock in the evening Dr. Edward Martin and Dr. Charles
H. Mayo appeared in the ballroom of the New Willard. Before them
were four hundred and fifty surgeons who had accepted our invitation.

On the minute, Dr. Mayo rapped for order and in behalf of the
committee on organization introduced the Chairman of the meeting,
Edward Martin.

There was perfunctory applause, as the Chairman promptly stepped
forward to announce that a plan to create a college of surgeons—a plan
which had met the approval of the committee on organization ap-
pointed by the Clinical Congress in November, 1gr2—would be pre-
sented by Dr. Franklin H. Martin, who, he wished it definitely under-
stood, was no relation of his, but one who had served as the “foot
worker” in behalf of the committee of twelve.

Thus introduced, I proceeded, first to read our charter, and then to
present the By-Laws. Article II was greeted with approval. It read:

“II. OBJECT. The object of the College shall be to elevate the standard
of surgery, to establish a standard of competency and of character
for practitioners of surgery, to provide a method of granting fellow-
ships in the organization, and to educate the public and the profes-
sion to understand that the practice of surgery calls for special train-
ing, and that the surgeon elected to fellowship in this College has had
such training and is properly qualified to practice surgery.”

Article IV also received generous applause that lasted for a full
minute:

“IV. BOARD OF GOVERNORS. 1. The original Board of Governors shall
consist of the surgeons invited by the Organization Committee to
serve as founders of the College, who have qualified as Fellows.
The members of this first Board of Governors shall also be known
as the Founders of the American College of Surgeons.

2. The original Board of Governors shall be divided by lot into three
classes to serve one, two, and three years, respectively. At the annual
meeting in 1914, and at the annual meeting in each year thereafter,
the Fellows of the College shall elect (in a manner to be determined
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by the Board of Regents) fifty surgeons from among the Fe]y,
the College to membership on the Board of Governors, each tq
for a term of three years; thirty of these members are to be ¢}
from a list of nominations, consisting of three members each
nominated by the following fifteen* surgical associations and’
societies of North America, and one each from the United States
Army and from the United States Navy:

1. American Surgical Association.

2. Surgical Section of the American Medical Association.

3. Section on Obstetrics, Gynecology, and Abdominal Surgery

of the American Medical Association.
4. General Surgical Division of the Clinical Congress of Surgeons
of North America.
5. Division of Surgical Specialties of the Clinical Congress of
Surgeons of North America.

6. American Gynecological Society.
7. Southern Surgical and Gynecological Association.
8. Western Surgical Association.
9
o
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. Section on Surgery of the Canadian Medical Association.
. American Association of Obstetricians and Gynecologists.

11. American Orthopedic Association.

12. American Association of Genito-Urinary Surgeons.

13. American Laryngological Association.

14. American Ophthalmological Society.

15. American Otological Society.
Twenty members shall be elected at large to represent surgeons
of North America not affiliated with the above societies or associ-
ations. In case of failure of any of the above-named organizations
to make its quota of nominations, or in case of duplication of nom-
inees, the Board of Regents shall nominate members from among
the Fellows at large for the vacancies so caused in the list of
nominees. The Board of Regents shall in the same manner fill all
vacancies in the current membership of the Board of Governors
due to death, resignation, or other causes.”

Fifteen national societies were thus given authority to nominate
each year thirty out of fifty members of the Board of Governors.
This settled at once the critical point of broad administration, and
nullified the accusation of self-appointed authority. Seven of the
fifteen organizations named were affiliated with the Congress of Phy-
sicians and Surgeons that was to meet in Washington later in the
week.

*Increased to sixteen with the addition of the American Institute of Homeopathy-
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Article VI was the next section to create interest. It called for fifteen
Regents, fourteen of. whom were to be elected by the Board of Goy-
erpors from among its own membership, and one by the general as-
sembly—the President.

The other Articles of the By-Laws were read: VII, Fellows; VIII,
Fees; IX, Publications; and X, Expulsion. There were several simul-
taneous motions to adopt the By-Laws as read, and a dozen or more
seconds. The Chairman asked if anyone wished to discuss the motion.
There were calls for “Question! Question!” and the By-Laws were
unanimously adopted.

The Chairman recognized Dr. Truman W. Brophy, Chairman of the
Nominating Committee. Great interest was manifested. The com-
mittee of twelve had done well to present to the assembly, first, the
fundamental plan of organization as proposed in the By-Laws; and,
second, the suggested administrators. These being satisfactory, the
rest of the way would be easy.

Dr. Brophy reported: “For President, the Nominating Committee
proposes John M. T. Finney, of Johns Hopkins University, Balti-
more.” (This cleared the skies. Chicago was 70t to receive that honor!)
“For Vice-Presidents, Walter W. Chipman, McGill University,
Montreal; and Rudolph Matas, Tulane University, New Orleans;
Secretary-General, Franklin H. Martin, Post-Graduate School,
Chicago; Treasurer, Albert J. Ochsner, University of Illinois, Chi-
cago.” .

The tense and silent four hundred and fifty created an enthusiastic
demonstration, rose to their feet, cheered, and unanimously adopted
the report. The Chairman rapped for order, adjourned the meeting
of the organization, declared the Board of Governors in session, and
asked the Nominating Committee to complete its report.

Dr. Brophy continued : “For the Board of Regents:

George E. Armstrong, Montreal Edward Martin, Philadelphia
George E. Brewer, New York Franklin H. Martin, Chicago
I}Eérber.t A. Bruce, Toronto Charles H. Mayo, Rochester
Gredenc ]._thton, Boston Robert E. McKechnie, Vancouver
]oelfége W--,_Cr}le, Cleveland John B. Murphy, Chicago
M. T, Finney, Baltimore Albert J. Ochsner, Chicago
Harry M. Sherman, San Francisco

William D, Haggard, Nashville
Charles F. Stokes, Washington.”
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There was a profusion of motions, authorizing the Secretary of
. . : the
meeting to cast a unanimous ballot for the election of the nomin
. « ” €es
named. Cheering seconds were offered. The “Ayes” were Unanimqy
A genuine and hearty ovation greeted the Chairman’s announceme,i
that the report was adopted.

The silent group in the center of the hall—what could they finq ,
obstruct?

At this point a dignified, grey-haired gentleman rose at the right
of the hall. Edward Martin called him by name, and asked him ¢,
state his purpose in addressing the chair.

There emanated from that respected dean of surgery in classic
Indiana, Dr. Miles F. Porter, a plea for a declaration against the di-
vision of fees, the paying of commissions for surgical work, and buying
and selling of patients. This was instantly backed by Dr. William F.
Metcalf of Detroit. It was a dramatic moment! The challenge was
met with enthusiasm by the surgeons present, and the declaration
adopted as a cardinal principle of the College.

The first official gun had been fired by the new College against an
abomination in the economics of medicine—fee division.

There was an anticlimax as a volley of questions was directed to
the Chairman: “When will the first session of the College be held?”
“Ts the committee of twelve dismissed, and will the newly elected
Board of Regents take charge, inasmuch as it contains practically
every member of the committee of twelve?” etc., etc.

These queries were settled by a motion that all matters of policy,
finances, further organization and administration be relegated to the
Board of Regents, with power to act. It was, however, generally
understood that the first Convocation of the College of Surgeons was
to be held on November 13, 1913, during the annual Clinical Congress
in Chicago.

Edward Martin raised the gavel. “If there is no further business

before the assembly, I declare the meeting adjourned.” The American
College of Surgeons was an assured fact!

X1V

There was a rush to the platform and a shower of congra.tulationS-
I was caught in the arms of a gentleman whom I had met but on¢®
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_in San Francisco a month before. He had just been elected a mem-
per of the Board of Regents, Dr. Harry Sherman. With emotion, he
grasped my hand, and earnestly said he owed me an apology. Guided
by misinformation and misunderstanding, he had traveled all over
the country, using his influence in opposition to the proposed College.
Now he was either hypnotized, or convinced by the remarkable presen-
tation he had witnessed; at any rate, he was with us from this time
on, and would take off his coat and help with all of his power. Could
he call upon me in Chicago? I smiled forgiveness, and cordially urged
him to visit me.

Many kind things were said to the members of our committee by
hitherto lukewarm supporters who, too, were “either hypnotized or
convinced,” and who ever afterwards remained staunch friends.

In my exultation, I suggested some portraits of our official Board.
Clinedinst, the photographer, entered into the spirit of the quest,
and our combined maneuvers eventually met with success.

We made history on May s, 1913!
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AMERICAN COLLEGE OF SURGEONS—AN
ACCOMPLISHED FACT

I. The Division of Fees—The Oath. II. First Meeting of Board
of Regents. III. Personal Inspection of Headquarters Abroad,
IV. Circumstances Change Viewpoints. V. Academic Costume,
VI. Our Heraldic Experiment Is Rehearsed. VII. November 13,
1913—First Convocation. VIIL. War Session—1g17.

I

Tmz problem of combating the division of fees had become an
obsession with many of our Founders. Innumerable letters recom-
mended that it should be the principal object of the College, and that
we should virtually “wash our dirty linen in public.” Each corre-
spondent suggested some ingenious method of handling the subject.
Naturally, those who were opposed to our ideals would seize upon
this intensive propaganda to place us in a ridiculous position.

I was disturbed, for my plan contemplated a comprehensive as-
sociation that would “elevate the standard of surgery . . . establisha
standard of competency and of character for practitioners of surgery,
. .. provide a method of granting fellowships in the organization, and

. educate the public and the profession to understand that the
practice of surgery calls for special training, and that the surgeon
elected to fellowship in this College has had such training and is
properly qualified to practice surgery.”

We had many informal discussions concerning the matter in Chi-
cago, in which Dr. Charles Mayo, Dr: Crile, and others joined. And
when it was seriously proposed that each prospective Fellow should
sign several pledges against fee splitting as the outstanding qualifi-
cation for Fellowship, I, myself, entered the field and prepared a ten-
tative Fellowship Pledge, all-embracing in nature, to be presented,
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i necessary, at the first formal meeting of our Regents within the week,
Dr. Ochsner was much aroused and most insistent that this was our
4ne object of import'a,nce2 and he, too, had worked out 2 declaration
against the evil that seemingly was uppermost in the minds of all of us.

II

An earnest and enthusiastic demeanor pervaded the first formal
conference of the Regents, which was held in Minneapolis on June
17, 1913, during the annual meeting of the American Medical Asso-
ciation. There were present: Drs. Sherman, Ochsner, Murphy, Stokes,
Crile, Cotton, Haggard, and myself.

We met early in the evening and carried on well into the night.
Application and reference forms were considered and approved, and
the matter of selecting Fellows other than the Founders was referred
to a Committee on Credentials, with Dr. Ochsner as Chairman and
the Secretary-General and President as ex-officio members.

The principal discussion of the evening bore upon the omnipresent
question of fee splitting. It was long and earnest. Any suggestion that
we had other important business to transact did not command at-
tention.

Dr. Ochsner proposed for the signature of each candidate a com-
prehensive and all-inclusive declaration against the division of fees.
It read as follows:

“I hereby promise on my honor as a gentleman that I will not, so long as
Iam a Fellow of the American College of Surgeons, practice division of fees
in any form. Neither will I make joint fees with physicians or surgeons re-
ferring patients to me for operation or consultation. Neither will I, in any
way, directly or indirectly, compensate anyone for referring patients to me,
nor will I utilize any man as an assistant, as a subterfuge for this purpose.”

The Fellowship Qath submitted by me was then presented. [Dr.
Qchsner’s declaration and this Oath, with minor changes effected dur-
Ing subsequent years, have been signed by every Fellow.]

THE OATH

“RCQOgnizing that the American College of Surgeons seeks to develop,
exemplify, and enforce the highest traditions of our calling, I hereby pledge
Myself, as a condition of Fellowship in the College, to live in strict accord-
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ance with all its principles, decla:ratic}ns, and reg.tltlla,&ms_ 1 Particla |
pledge myself to pursue the practice of surgery wi orough self‘restraim
and to place the welfare of my patients fzbove all else;‘to advapce constanly
in knowledge by the study of surgical literature, the instruction of emineq
teachers, interchange of opinion among associates, and attendance on the T
portant societies and clinics; to regard scrupul.ously the interests of my pro.
fessional brothers and seek their counsel when 1n'doubt of my own ju deitd
to render willing help to my colleagues and to give freely my services to the’
needy. Moreover, I pledge myself, so f:dr. asIam able, to avoid the sing of
selfishness; to shun unwarranted pub11c1ty,. dishonest money-seeking, anq
commercialism as disgraceful to our profession; to refuse utterly all money
trades with consultants, practitioners or others; to te?.gh the patient his
financial duty to the physician and to expect the practitioner to obtain his
compensation directly from the patient; to make my fees commensurate
with the service rendered and with the patient’s rights; am'i to avoid dis-
crediting my associates by taking unv.varranted compensation. Finally, T
pledge myself to coGperate in advancing and e)ftendmg, by every lawful
means within my power, the influence of the American College of Surgeons.”

The practice of the division of fees is now prohibited by law in many
States. Where it exists under any guise whatever, it is in reality the
buying and selling of people who are ill. The consequences of .the
division of fees are, first, incompetent medical and surgical service;
second, unnecessary surgical operations; and, third, the deadening
of scientific incentive in the profession. The fact is unchallenged thaft
no intelligent community would tolerate this practice in its midst if
the community were aware of the practice and of its significance.

Before we adjourned, someone bethought himself of the expense
to which the Secretary-General had been subjected in the preliminaty
work. I had been too busy endeavoring to accomplish the desired
end to give this delicate subject even a passing thought, and I pro-
tested that it was all in the past. However, Dr. Mayo insisted that
it be made a matter of record to be computed and paid.

IIT

The Seventeenth International Medical Congress, under the prest-
dency of Sir William Osler, was to be held in London August 6 to 12
1913. I decided to attend this Congress, and, if possible, the functloli
of the Royal College of Surgeons at which they were to confer H‘“‘e
orary Fellowships upon four American surgeons of international fam
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_Drs. Cushing, Murphy, W. J. Mayo, and Crile. With the aid of
these four gentlemen, I hoped to persuade Sir Rickman Godlee, Presi-
dent of the Royal College and a nephew of Lord Lister, to deliver the
dedicatory address at the first Convocation of our new College in
Chicago on November 13, a plan which had the wholehearted approval
of my fellow Regents.

During the preceding few months, I had tentatively broached the
subject of an academic gown to be worn at our Convocations and other
formal meetings of the American College of Surgeons. But few of
our own universities had at that time adopted the academic costume.
The Regents were most discouraging in their responses to my sug-
gestion. Dr. Crile was uncompromisingly opposed to anything so
undemocratic and utterly ridiculous; and Dr. Matas, usually polite-
ness itself, was almost ruthless in his criticism. Dr. Murphy was not
especially enthusiastic, and Dr. Ochsner feared criticism. I would not
abandon the suggestion, nor would I risk bringing it before our formal
meetings until we had considered and decided more important funda-
mentals.

Isabelle and I arrived in London the end of July, and I took early
occasion to meet Sir Rickman Godlee. The four Americans who were
to receive Honorary Fellowships at his hands had prepared him for the
invitation, and he was very cordial and sympathetic to it. He could
not, however, accept the assignment without the authorization of the
Council of his College. We sought out the individual members of his
Council and had their assurance that our request would no doubt be
granted at an early formal meeting. Sir Rickman and Lady Godlee
were enthusjastic over the prospect of becoming the guests of the

American College of Surgeons, and we repeatedly discussed details
of the visit.

IV

It was difficult for outsiders to secure admission to the ceremony of
conferring of Honorary Fellowships by the Royal College. The wives
of the recipients finally gained entrance through the request of Mrs.
M“TP_hy ; and Isabelle and I, because of my official connection with the

€rican College of Surgeons, at the request of my colleagues.

As T stood in the Assembly Hall of the College, awaiting the ap-
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pointed hour, whom should I see entering the hall but George vy
himself, bedecked in the gorgeous regalia of the Royal Colle
Surgeons! He raised his hand in protest as I accosted him apq askeq
how he could ever bring himself to don such an “undemocrati, e
utterly ridiculous” costume. He laughed and mumbled somethiy

about relegating me to a warmer climate! I took occasion to remin(gi
two others of their recent prejudice to academic costume, anq they
too, told me to go to. g

The next day I called upon Messrs. Ede and Ra.venscroft, officia]
gownmakers to His Majesty, the King. After a searching investiga.
tion, this supreme authority designed a gown for the prospective
Fellows of our American College. This I surreptitiously stowed away
in my baggage.

Before leaving London, Isabelle and I had a week-end at Coombe
End Farm, Whitchurch, the summer home of the Godlees. We spent
several delightful days motoring in the country about Oxford, punting
on the Thames that flows within sight of Coombe End, examining the
eperations on the farm, walking about the country, and in social in-
tercourse in and about the cozy home. Our visit was a joy, and our
first intimate glimpse of rural England.

The following Monday, Sir Rickman took me to the Royal College
of Surgeons in Lincoln’s Inn Fields, where we selected the gown that
would be worn by him at the Convocation of our College on the oc-
casion of his visit to Chicago. Literally, I was saturating myself with
the atmosphere and traditions of this great English institution that
had had its beginning six centuries before.

Vv

On October ninth we held the second meeting of the Regents of the
College at the Union League Club, Chicago. The proposed program
for our forthcoming Convocation was the principal consideration:
Crile, Murphy, Mayo, and I were prepared to give authoritative in-
formation about the conduct of Convocations, as the result of ouf
recent visit to headquarters, and we were determined to maintain the
standard of the impressive ceremony that we had witnessed in London:

Just before we adjourned at twilight, the lights were turned on in
the room we occupied and I informed the Regents that I wished them

Crile
8¢ of
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to pass on the Fellowship gown that I had selected. There was
rise in store for those opposed to such “foldero] 71 a sur-
The folding doors were thrown back and three attracti
: act:
Adonises calmly en'tered, each garbed in a duplicate of the ;‘;‘:VE:T;I;%
had been executed in London. The gowns consisted of a body of na
plue mohair, with a facing of scarlet velvet five o

inches wide extendin
around the neck and down each side of the front. They were well se%

off by the young men; the effect was artistic and modest, and the
colors pleasing. g

In spite of the preliminary opposition, there was now not one pro-
test. The gowns sold themselves, the critical, conservative audience
gave immediate and vociferous approval, and the academic costume

was adopted for use by the Fellows of the American College of Sur-
geons.

VI

The first Convocation of the American College of Surgeons was
scheduled for the evening of November 13, 1913 (note the thirteens),
during the fourth annual Clinical Congress.

Sir Rickman and Lady Godlee were official guests of the Congress,
and personal house guests of Dr. and Mrs. John B. Murphy. I out-
lined to Sir Rickman every detail of our plans, and he was abundantly
satisfied.

At a meeting of the Regents, during the afternoon of the eventful
day, all details were carefully rehearsed. Mr. A. D. Ballou, the Man-
ager of the Congress, and Mrs. M. T. Farrow, my Secretary, sat in
with us. Dr. Finney, our President, who was familiar with the yearly
formalities at Princeton, had been frankly anxious about the ar-
rangements of his Western colleagues. Eager to secure his approval,
painstakingly I had explained every detail of our plans—the formal
dinner in honor of Sir Rickman, to be attended by the Regents and
distinguished guests; the procession and platform arrangements for
the Regents and guests; and the procession of incoming Fellows (nine
hundred of whom had secured gowns). There was no change that he
could suggest.

- Allin all, it was a hectic day for the amateurs as they consummated
Plans for an heraldic experiment in “undemocratic proceedings.”
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Regents and hqnored guests, led by Sir Rickman Godlee, in the 4o
geous presid'entlal ro‘t3e of the Royal College of Surgeons of England
linked arm in arm with our own President, Dr. John M. T Finney’
The audience rose as the procession proceeded down the central a.isle;
to the large platform, and remained standing as “God Save the King”
o @ America” was rendered by the orchestra, thus honoring our
guest from England, and our Fellows from Canada and the United
States.

The Invocation was spoken by Rev. Dr. J. G. K. McClure.

It was an impressive sight—the hall with its brilliant lights and
decorations, the boxes with beautiful women in evening dress, the
body of the house filled with the expectant candidates in robes of
scarlet and blue, the platform with the Regents and honored guests
in academic dress, and in the center of all, the orator of the evening
from overseas, seated close to our Stars and Stripes and his own
Union Jack.

It was the first time that such a scene had been enacted in demo-
cratic America, and it was in every way appropriate. No man who
has been a part of it has held ridicule in his soul.

The candidates stood as President Finney, by and with the author-
ity vested in him by the Regents of the College, received them into
Fellowship. He then conferred Honorary Fellowships upon Sir Rick-
man Godlee of London, William Stewart Halsted of Baltimore, William
Williams Keen of Philadelphia, John Collins Warren of Boston, and
Robert F. Weir of New York.

When the President announced the dedicatory address, there was
prolonged applause, as the audience rose to greet Sir Rickman Godlee.
He delivered a scholarly address, and presented greetings from the
Royal College of Surgeons of England in the form of an illuminated
parchment.

The presidential address pronounced the gospel of the new orga.n.i-
zation, and predicted that “what is consummated here tonight is
destined to produce a deep and lasting impression upon medical prog-
Tess . . . indirectly the world over.”

The assembly stood at attention as the strains of the “Star sl?angled
Banner” hurst forth, followed by the Recessional during thmh the
Regents filed from the platform. There was a break of the lines, and
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an informal reception occupied a crowded hour. Everyone wanteq @
greet our English guest, and to congratulate the officers of the College,

True, the great experiment had caused many sleepless nights, by
now it was successfully consummated, and some of us went home with
our minds and bodies filled with rejoicing.

VIII

An important war session of the Clinical Congress of Surgeons of
North America and the American College of Surgeons was scheduled
for Chicago during the week of October 21, 1917, a joint session,*
Dr. George W. Crile, the President, was given leave of absence by
the War Department from his service in France. Sir Berkeley Moyni-
hanf at my request had been sent over by his government to aid us
in the enrollment of medical officers. He was serving as a Colonel in
the British forces, and had accepted an invitation to attend the Clinical
Congress and the sessions of the College. Colonel T. H. Goodwin,
of the British Army,{ and Major C. U. Dercle, of the French Army,
both serving as liaison officers in Surgeon General Gorgas’ office, were
likewise our guests.

For six months as Secretary General of the Congress and College, in
consultation with our Regents and administrators I had planned to
utilize this great medical organization for a war meeting to demonstrate
our further need for medical officers. Through our authorities in Wash-
ington I had succeeded in having leave granted to the Surgeons Gen-
eral of our Army, Navy, and Public Health Service, in order that they
might attend these meetings.

Six weeks in advance, I asked Surgeon General Braisted to accom-
pany me to the office of the Secretary of the Navy, as I wished to aid
him in gaining the consent of Secretary Josephus Daniels to grant
leave for the forthcoming meeting. The Secretary greeted us in his
usual friendly manner, and I briefly told of my mission.

Secretary Daniels immediately replied: “Why, of course. Why don’t
you invite me? I have desired for some time to visit the Great Lakes
Training Station. This will give me an excuse, and definitely fix the

*See page 377-

{Now Lord Moynihan of Leeds.

{Now Governor General of Queensland, Australia.
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date.” Tt 80€S without saying that Mr. Daniels then and there was ex-
teanded an invitation to become our distinguished guest for the week
of October 21, and to make a talk at our opening “presidentia] meet-
ng” He requested Surgeon General Braisted to accompany him,

During each annual gathering of the American College of Surgeons,
the Board of Regents meets on Tuesday morning. Because of illness,
I was unable to attend the Regents’ meeting in 1917. At about two
o'clock my room in the Congress Hotel was invaded by three members
who had attended the morning meeting of the Regents: William Mayo,
George Crile, and Edward Martin. It was apparent that my callers
were somewhat excited. There was something in the air that had
aroused the indignation of these three doers of things.

There were no inquiries as to my condition as a sick man convalesc-
ing from pneumonia (who had been enjoined by these same men not
to receive visitors, and to avoid excitement of any kind!). Dr. Mayo,
without preliminaries, informed me that at the Regents’ meeting they
had decided that I was to assume charge of the College on a salary
basis.

Since the organization of the College in 1913, and for three years
before that in directing the Clinical Congress, I had declined any com-
pensation in my administrative conduct of the two organizations. I
was particularly interested in a large and lucrative practice of sur-
gery, and I was in no sense desirous of changing my whole life’s work
and relinquishing certain fixed obligations. I shrank, too, from ac-
cepting remuneration for my services to the College which I had al-
ways considered a gratuitous service to my profession.

; I'begged them not to ask me to make any important decision while
10 my weak condition. I was not equal to it. In the meantime, if they
expected to deal with me, the disposition of my future activities must
lbe left in my hands. My friends left me, saying they would see me
at.er that day or on the following morning, and in the meantime they
ﬁd%ured me to “be prepared to act.” »
= go:cf the most sympathetic advice and csmﬁort from my conserva-
4 Wiie, as usual; and she especially enjoined me to kfzep cool and
P my temper. “These men are your best friends,” said she, “and

t .
hey are thoroughly in earnest in their desire to help you. You Wlll
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First, you ask me to direct the College as a side line to my present
o That ¥ will not do without full control of my associates and other

“Secomd, you ask me o accept a full-time position with the College
a5 its enict administrative officer, with the title of Director General.
Yor the time I zm in the service of the war T will give as much at-
tention v the affzirs of the College as T am able while not neglecting
my present paramount job. When the war is over, I shall want to
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and conclusive propozals. “All right, that is agreed upon,” com-
mented the spokesman, The promptness with which they accepted
mny propossl fairly took my breath.

‘I'hese three of my best friends I am now convinced were pﬁmarﬂy
interested in the College, and T have never regretted my final yielding
to their insistent plan,

32

AMERICAN COLLEGE OF SURGEONS—TODAY

1. Purposes of the College. II. Requirements for Admission. III.
Junior Candidate Group. IV. Judiciary Committees. V. Stand-
ardization of Hospitals. VI. Approval of Medical, Surgical and
Hospital Equipment, Instruments and Supplies. VII. Rev. C. B.
Moulinier, S.J. VIIL Health Inventoriums. IX. Adequate Medical
Care to the Community. X. Sectional Meetings. XI. Clinical Re-
search. XII. Registry of Bone Sarcoma. XIII. Treatment of Malig-
nant Diseases. XIV. Treatment of Fractures. XV. Industrial
Medicine and Traumatic Surgery. XVI. Clinical Laboratories.
XVII. Literary Research. XVIII. Medical Motion Picture Films.
XTIX. Inter-American Affiliation. XX. Australia and New Zealand.
XXI. Permanent Home. XXII. Financial Stability. XXIII, Key-
stones. XXIV. Administrative Achievements. XXV. Emblem of
the College. XXVI. The Lister Mallet. XXVII. The Great Mace.

I

F‘I:E purposes of the American College of Surgeons are concerned
directly with matters of character and of training, with the betterment
of hospitals and of the teaching facilities of medical schools, with
practical research, with laws which relate to medical practice and
privilege, and with an unselfish protection of the public from incom-
petent service.

The College aims to include within its Fellowship those surgeons
who are competent in the art and technique of surgery. Progress has
been possible because the impetus of the College springs from its own
membership, an impetus which necessarily implies reform.

II

_ F:iction is interesting, a glib tongue at times entertaining, but an

Individual’s worth is shown by the record of his work.

Each candidate for F ellowship in the American College of Surgeons

must furnish positive evidence of preliminary primary and college
333
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training;  four- or five-year course in an approved medica] g )
degree of Doclor of M edicme,: a license to ;')racuce: In hlS. Comlnuni’ ,
one to three years of training in a good hospital, or its equivalens ; satig.
factory assistantship in surgical semc?; at least five to _eight years o
medical and surgical practice; ]?fty o elgh.ty per cent of his work (vary.
ing according to the size of his comn.nunlty) devoted to surgery o ,
surgical specialty. Above all, the candidate r.nust be morally, ethically’
and professionally acceptable. He .mus.t sign a Fellowship Pledget
which declares that he does not obtain his Patxents by paying Commis.
sions, or through other unworthy commer?lal transactions. Hig mora],
ethical, and professional fitness is determined by reports of surgeong
whose names are submitted by the candidate himself, and by his re.
spective State or Provincial Credentials Committee, which acts a5,
preliminary court, and makes its recommendation upon the evidence
as presented, together with such facts concerning the candidate as Iay
be in the possession of the individual members of the committee be.
cause of personal acquaintance. If the candidate is approved by his
respective Credentials Committee, as practical evidence of his diag-
nostic, scientific, and professional judgment and his surgical qualifica-
tions, he must submit to the College for approval fifty complete case
records and fifty case records in abstract of major operations which he
himself has performed.T These case records are passed upon by a Com-
mittee on History Reviews.
" All accumulated evidence in reference to each candidate that has
come into the executive offices is finally brought before the Central
Committee on Credentials, which, as the higher court, peruses in detail
the credentials of each candidate, sifts all of the evidence on file in re-
gard to his qualifications, including the reports of the State or Provin-
cial Credentials Committee and the Committee on History Reviews,
and makes its recommendation to the Board of Regents. After the
candidate has passed successfully all of the requirements under the
careful surveillance of the College, he is notified of his acceptance and
sent instructions in regard to further details of the formal conferring of
his Fellowship at the annual Convocation of the College.
 Ophthalmologists and oto-laryngologists, obstetricians and gYneCOZ]):
gists, who have been certificated by the American Board for Ophth

*See pages 323—4.
A requirement since 1915.
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inations, the American Board of Oto-Laryngology, or the
¢ ]E.)xa Board of Obstetrics and Gymecology, and who have been
erical ded by their respective State or Provincial Credentials Com-
re'comme:re required to submit only one-half of the usual number of
mittees, -ds. This does not imply that the College declines to admit to
caslfoissﬁjp members of these specialties who have not been certificated
tI,‘e a special board. : : .

An applicant who can meet all of th(? stlpulat.ed reqmremgnts 1s fitted
1o do actual surgery, whereas' the ordmal"y. v‘fr}tten and quiz examina-
tion, which is accepted as evidence of eligibility f.or fellowship in the
Furopean colleges of surgeons, would prove only his theoretical knowl-
edge of the subject.

The Editorial Board of Swurgery, Gynecology and Obstetrics is so
peartily in sympathy with the program of the College and its demands
that all patients should receive careful study, as evidenced by adequate
records, that in 1930 the privilege was asked of the Board of Regents to
present an annual prize in the form of a life fellowship in the American
College of Surgeons for the most acceptable set of case records pre-
sented by the candidates during the preceding year. The prize consists
of Five Hundred Dollars, invested in the name of the successful can-
didate for life dues in the College, and is accompanied by an appro-
priately engraved certificate of appreciation on behalf of the donor,
Surgery, Gynecology and Obstetrics.

The prize winners are as follows:

mi

1930—James T. Nix, New Orleans, Louisiana
1931—H. H. Ogilvie, San Antonio, Texas
1932—Clyde H. Frederickson, Great Falls, Montana
1933—Sobisca S. Hall, Fairmont, West Virginia

III

“Train up a child in the way he should go, and when he is old he will
Dot depart from jt.”

T.he Junior Candidate Group was established as a means of imparting
the }deals of the College to the younger menof the professionduring the
ea{her years of their development, when professional and hospital
el a}n_c?s are established—dating from graduation to the time of

gibility for fellowship in the College—a suggestion first brought to
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the attention of the Regents in 1923, by Dr. John Wesley Long ot
North Carolina. i

Applicants for the Junior Candidate Group, at the beginning of their
candidacy, must file a formal application and sign the same declaratiop
against the division of fees as is required of all Fellows of the College
Every candidate who is properly recommended, and approved by his.
respective State or Provincial Credentials Committee, is placed op 5
probationary list as early as two years after graduation with the under.
standing that he shall be acceptable as a Fellow not earlier than sevep
years after graduation, and that he shall then be subjected to aj
existing requirements for full fellowship.

Members of the Junior Candidate Group are eligible to attend the
annual and sectional meetings of the Clinical Congress of the American
College of Surgeons. In their private and professional life they are en-
joined to carry out all of the requirements of the College with the same
-degree of fidelity as is expected of the Fellows of the College.

This plan harks back to the days when the student of medicine began
his studies under a preceptor. It has forged another strong link in the
development of practical, scientific surgery, and in our campaign
against unworthy financial practices.

v

Hold fast to that which is good, and cast out that which is evil.

In 1923, a welcome suggestion came from two widely separated
sources: the Executive Committee of the Indiana State Section, and
the Credentials Committee of Brooklyn. Each of these groups asked
that a Judiciary Committee be appointed for every important com-
munity, to which all questions of personal ethics dealing with Fellows
of the College should be submitted for investigation and report to the
Board of Regents.

This plan was approved by the Regents, and a Judiciary Committee
has been authorized for each State and Province. The mere knowledge
of the existence of such a committee, with power to investigate and
make recommendation, has had a very salutary effect in regulating
local situations; and the plan in operation enables us to act intelligently
in dealing with undesirable Fellows, or situations which involve can-
didates or institutions.
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Vv

The College included among it§ c?riginal purposes the betterment of

edical education and of the clinical practice of medicine. The in-
zuigent distribution of the benefits of medicine to mankind is in-
separable from the’Se PRIPRSEE, . -

Successful work is most ea}sxly accomph.shed In a proper environment.
As case records were submitted by applicants, we had early evidence
that much surgical work was being done in hospitals which lacked many
facilities essential in the scientific care of the patient. Cases were un-
systematically recorded; laboratory facilities were woefully deficient;
medical staffs were unorganized; and the professional work was gener-
ally without supervision.

When applicants were refused admission to the College because of
unacceptable case records, hospitals interested themselves in our re-
quirements, and requested that we furnish an outline of acceptable rec-
ord forms and suggested standards for laboratories and for staff or-
ganization. Thus a grave responsibility was thrust upon us.*

For two years a preliminary analysis of hospitals was quietly pur-
sued, and the program of the College was built upon the cumulative
wisdom of those concerned with it. In outline, the hospital program of
the College was presented to the American Hospital Association. The
program was unanimously endorsed by the Association and a com-
mittee was appointed to codperate with the College.

The Catholic Hospital Association, under the presidency of Rev.
Charles B. Moulinier, S.]J., together with His Eminence, James Car-
dinal Gibbons, also endorsed the proposed standardization plan of the
College and offered their cosperation and aid. Cardinal Gibbons’ state-

ment in this matter, addressed to the Secretary-General of the College,
reads as follows:

* 2

annIuI;{it?re_cedmg chapter (pages 301-302) reference was made to the proceedings of the
Yeirthis usiness meeting of the Clinical Congress of Surgeons of North America, held No-
toa resoxls’ 1912, in New York City, during which a committee was appointed according
Ieetin oléttl}(:n presented by Allen B. Kanavel. This committee reported at the Chicago
in 1gy f U e.lChmcal Congress in 1913, and again at the Boston meeting of the Congress
independe, ﬁ; 1917, the Clinical Congress and the American College of Surgeons were
i Nt bodies, though they met simultaneously each year. The hospital standardiza-

ton program of :
the American Coll by officials of the College
and gas been administered b t% e;%.e of Surgeons was evolved by o! ge,
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“Tt is a pleasure to assure you of my interest in and approval of your |
as explained to me, for the standardization of the hospitals of the Uﬁ{{’“’
States. We should make every reasonable effort to reach the highest Stateed
efficiency possible in each hospital; and bend every effort to bring aboyt Su:lf
uniformity as makes for progress.

“This plan gives promise of better results in the immediate futyre and
prepares us for any contingency that might arise that would throw a tre’men.
dous burden on the hospitals.

“January 11, 1917 (Signed) James Cardinal Gibbopg»

On October 19 and 20, 1917, the first meeting of the State Commjt.
tees on Standards was held in Chicago, and throughout the two days 5
survey of hospital standardization was made. This survey was divided
into three divisions:

1. The number, distribution, valuation, and general classification of hos-
pitals; and the relation of hospitals to the general public.

2. What the profession of medicine requires in hospitals to afford the pa-
tients the greatest benefits that medical science can offer.

3. A discussion of means to bring about the desired conditions.

During the hectic years of the World War, as we helped the Govern-
ment to create a standard hospital system, our own program developed.
The Regents decided that while the College must always assume the
attitude of an adviser, the time had come for them to shoulder the
responsibility of furnishing a minimum standard for hospitals, which
would safeguard the care of every patient within a hospital by insist-
ence upon competence on the part of the doctors, and upon adequate
clinical and pathological laboratory facilities to insure correct diag-
nosis; by a thorough study and diagnosis in writing for each case; by 2
monthly audit of the medical and surgical work conducted in the hos-
pital during the preceding interval; and by prohibiting the practice of
the division of fees under any guise whatsoever. Mr. John G. Bowman,
then Director of the College,* formulated the suggestions of the
Regents into a tentative text of the Minimum Standard for Hospitals,

which was adopted by the College December 8-10, 1917. The finished
document has achieved international fame.

*Now Chancellor of the University of Pittsburgh.
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MINIMUM STANDARD FOR HOSPITALS

sicians and surgeons privileged to pracf:ice m the hospi:cal be
organized as a definite group or staff. Such o.rgar{lza‘x‘txon I’x’as n?‘thmg tg
do with the question as to whether the hospital is “open” or 'closed,
nor need it affect the various existing types of staff organization. The
word STAFF is here defined as the group of‘ doctors who ,;’)rac’u‘(ie in the
hospital inclusive of all groups such as the “regular staff,” the “visiting
staff,” and the “associate staff.” i .5

That membership upon the staff be restricted to physicians and surgeons
who are (a) full graduates of medicine with the degree: of. Doctpr of
Medicine, in good standing and legally licensed to practice in their re-
spective states or provinces; (b) competent in th?lr respective ﬁe1d§ 5 an_d
(c) worthy in character and in matters of professional ethics; that in tl.ns
latter connection the practice of the division of fees, under any guise
whatever, be prohibited.

That the staff initiate and, with the approval of the governing board of
the hospital, adopt rules, regulations, and policies governing the profes-
sional work of the hospital; that these rules, regulations, and policies
specifically provide:

(a) That staff meetings be held at least once each month. (In large hos-
pitals the departments may choose to meet separately.)

(b) That the staff review and analyze at regular intervals their clinical
experience in the various departments of the hospital, such as medicine,
surgery, obstetrics, and the other specialties; the clinical records of pa-
tients, free and pay, to be the basis for such review and analysis.

That accurate and complete records be written for all patients and filed
in an accessible manner in the hospital—a complete case record being one
which includes identification data; complaint; personal and family his-
tory; history of present illness; physical examination; special examina-
tions, such as consultations, clinical laboratory, X-ray and other exam-
inations; provisional or working diagnosis; medical or surgical treatment g
gross and microscopical pathological findings; progress notes; final diag-
nosis; condition on discharge; follow-up and, in case of death, autopsy
findings.

That c_li?gnostic and therapeutic facilities under competent medical
supervision be available for the study, diagnosis, and treatment of pa-
tlents., these to include, at least (a) a clinical laboratory providing
chemical, bacteriological, serological and pathological services; (b) an
X-ray department providing radiographic and fluoroscopic services.

That phy

Acceptance of the standard is entirely voluntary, as is the main-

tenance of the requirements. The people who are interested in hos-
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pitals are demanding that institutions for the care of the sick shal]
meet the minimum standard of efficiency.

Information about hospitals is not obtained through correspondence
or local or general committees. Actual surveys are made by salarieci
employees of the College—graduates of Class A medical schools, me,
of maturity with an extensive training in clinical work and hospita]
administration. These representatives send disinterested reports of
their findings to the central headquarters, where all data are revieweq
and the hospital rated.

The American College of Surgeons has conducted some 33,000 in-
dividual surveys of hospitals during the past sixteen years. Two thoy-
sand three hundred and seventy-six hospitals are on the approved list
of the College (1933), and in each of these a Certificate of Approval,
issued by the College, is visible evidence of a high standing. Thousands
of smaller institutions which have adopted the principles are aspiring to
meet the ideals.

The Carnegie Corporation of New York supported our work of hos-
pital standardization by gifts aggregating $105,000. The College has
contributed to the betterment of hospitals in America to the extent of
over One Million Dollars.

All of this testifies to the transcendent importance of the program
that was originated, financed, and administered by the College, and
that has attracted the admiration and following of the public, and of all

organizations interested in hospital efficiency. Among the more im-
portant benefits that have accrued to the public as the result of Hos-
pital Standardization are the following:

1. Every safeguard surrounds the hospital patient.
2. The average days’ stay of patients has been greatly reduced.
3. Hospital mortality rates have been definitely lowered.

The venture succeeded from its beginning because right-thinking
medical men, whether members of the College or not, appreciate that
greater cfficiency in hospitals enables them to render improved service
to the sick and injured.

During the past thirteen years the department of hospital stand-
ardization has been carried forward under the able directorship of Dr-
Malcolm T. MacEachern, Associate Director of the College, Whose

AMERICAN COLLEGE OF SURGEONS 341

praiseworthy achievements are conspicuous because of his loyalty,
efficiency and disinterestedness.

Dr. Earl W. Williamson, Assistant Director of Hospital Activities,
joined the staff of the College early in 1922. Possibly no other person
has surveyed a greater number of hospitals during these past twelve
years. He has given loyal and excellent service to the College and has
aided greatly in formulating the present method of conducting our

surveys. VI

During the present Century the hospitals of this continent have made
unprecedented progress. Not only have they increased in number, but
there has been an astounding development in buildings and equip-
ment, so that today one sees in almost every community modernly
constructed and equipped physical plants. In the United States alone
$3,500,000,000 is invested in hospitals, a stupendous sum of money.

Possibly this rapid development can better be realized from the fact
that between the years 1920 and 1929 almost $400,000,000 annually,
or approximately $1,000,000 per day, was spent on hospital construc-
tion and equipment. Such rapid development and the constantly in-
creasing demands of medical science are continuously bringing to the
medical, surgical and hospital fields a vast and varied amount of equip-
ment, instruments, and supplies, making it difficult for the physician,
the surgeon, and hospital administrators to make a selection of the
articles best suited for the purpose desired.

P:or the above reason and in response to the insistent demand of the
various groups interested in the proper care of the patient—physicians,
surgeons, and hospital administrators—a Committee on Approval of
Medical, -Surgical and Hospital Equipment, Instruments and Supplies
was appointed by the College early in 1932. This committee has been

tcfirrymg on a survey of equipment, instruments and supplies since that
‘e, and placing the approval of the College on such articles as assure
PIOper service to the patient and as measure up to the claims of the
gﬁusfii;ﬁiltrse: Ir; thi? the Col%ege adheres to the fuflda}ment?l principle
| S, Pproval on service to the patient, believing this to be the
st.
ins’f:lu; V:I);k of approv.al o.f medical, surgical and hospital equipment,
s and supplies is an added service to the 11,290 Fellows of
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the College, the entire medical profession, and the hospitalg
United States and Canada with their 750,000 personne] andof the
50,000 trustees. Some

Definite stated principles or requirements are laid down whi
be complied with before approval is granted. An identifyin
authorized by the College, will indicate to the prospective p
that the article bearing such a mark is good and useful for the PUrpose
designated, and meets the claims of the manufacturer. Already o
than six hundred articles in common use in medical, surgical ang hos.
pital practice have received the approval of the American College of
Surgeons.

ch myg
g ark
urchasey

VII

No man has accomplished more for the betterment of the Catholic
hospitals of the United States and Canada than Rev. Charles B,
Moulinier, S.J., who served as President of the Catholic Hospital
Association from its organization in 1915 until his retirement in 1g2q.

When that beloved and renowned American, His Eminence, James
Cardinal Gibbons, embraced the movement of Hospital Standardiza-
tion, Father Moulinier was already enthusiastic in this work; he led the
campaign, that was so ably endorsed, with the genius of a statesman
and the persistence of a crusader.

This cultured man, whom I love as a friend and with whom I have
intimately associated at home and in travel, I learned to respect as a
true priest. He loves his church which he serves devotedly; he loves
his people; he has endeared himself to thousands of hospital admin-
istrators who look to him for aid and sympathy, and to thousands of
sick men and women who are cared for in the hospitals to which his
jurisdiction and service extended.

Father Moulinier is more than a priest, more than a mere organizer,
more than an administrator, more than a teacher, more than a dean of
a medical school, more than the founder and longtime President of t!le
Catholic Hospital Association, more than the organizer and adminis
trator of the first school for hospital administrators. He is a great
statesman; he is a sympathetic counsellor; he is an orator of tral
scendent power and exquisite charm; he is a man of far-reaching ViSi°'n
and of poetic instincts. His humanitarianism is unbounded, and b
practical methods have ever brought forth enduring results.
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Father Moulinier’s work has been that of a genius and stands f(_)r
ible and enduring progress. His lieutenants and successors will
e on: but the “Soul of the Father”’ should be kept in the forefront
zrgogre’ss, or his great and inspirational work will lapse and become
mechanical and commonplace.
We who have worked with him know that the nature of the man
compels him to “carry on,” and that his aid is ever available whenever
and wherever the sick in mind or in body call.

VIII

Prevention has become an outstanding factor in medicine. The
people are more and more interested in the practical application of pre-
ventive measures in dealing with personal health.

Twenty-five years ago but a scattering few appreciated the ad-
vantages of a periodic health examination, whereas millions are now
demanding this service. The majority of the people prefer to go to their
own family doctor for these examinations. This desire is so universal,
and the beneficial results of the examinations are so obvious, that the
general practitioner is now called upon to apply preventive as well as
curative measures in his every-day practice. As a result, he requires
adequate equipment, laboratory facilities and trained aids to enable
him to compete in scientific accuracy with his more fortunate fellow
practitioners who have hospital or organized clinic affiliations, and
who thus have ready access to all of these necessities.

A solution of the practitioner’s problem reveals an added function
for the community hospitals which are supported by private and public
funds. It reveals the fact that the hospital has every necessary require-
ment in laboratories, scientific apparatus, and trained technicians
and medical aids that are the boast of the most approved diagnostic
clinic. The American College of Surgeons has suggested to the ap-
proved hospitals that they extend their diagnostic facilities to inde-
pendent qualified practitioners of scientific medicine through a de-
Partment to be known as a “Health Inventorium.” Many hospitals
have already adopted the plan.

The “Health Inventorium” has great possibilities; it can and will
solve an immediate vexing problem that is puzzling the lay public
and the profession. Tt is a practical, workable plan.
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X

The increasing complexity of the social structure of modern Apgp:
can life has given rise to serious problems which concern the relationen'
the medical profession to the individual public. The Provision Zi
adequate medical care to the community is a responsibility of the med;.
cal profession, and the methods by which this may be accomplisheg
should likewise emanate from the doctors and be controlled by thep,

In July, 1933, the President of the College, Dr. J. Bentley Squier
appointed a Medical Service Board to study the problems involyeq iI;
the performance of this task by the medical profession and to report
to the Board of Regents. The Board was composed of the following
members: Robert B. Greenough, Boston, Chairman; Bowman C,
Crowell, Chicago, Secretary; G. Harvey Agnew, Toronto; Charles A,
Dukes, Oakland; Franklin H. Martin, Chicago; C. Jeff Miller, New
Orleans; Eugene H. Pool, New York; Arthur M. Shipley, Baltimore;
J. Bentley Squier, New York; S. Marx White, Minneapolis.

After thorough study the Medical Service Board made a report to
the Board of Regents on June 1o, 1934. It announced principles which
should be observed in the development and conduct of plans for
medical and hospital service to the community. Many experimental
methods of practice are being conducted by various groups and or-
ganizations throughout the country. This first report deals with no
specific plan but emphasizes the necessity of conforming with the ac-
cepted code of ethics of the medical profession and of the preservation
of the personal relation between the patient and his personal physician
in order that the interests of the patient and of the community may be
protected. This report was approved.

X

Decentralization leads to saturation.

The American College of Surgeons is not in Chicago, but in every
community on this continent and South America, where the F ellows
of the College reside and practice their profession. Sectional meetings,
miniature Clinical Congresses, which were first suggested by Dr
John Wesley Long, of North Carolina, take place every year in various
groups of States and Provinces, and are the means of bringing together
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the Fellows and their confréres, and those interested or engaged in
pospital work- b :

The public is take{l into the confidence of the p.rofessmn at the com-
munity health meeting—a fffatu.re of every sectxon.al conference—at
which messages of health, sc1ent1f}c medicine, and improved hospital
service are presented by leaders In _thef profession. The enthusiastic
covperation of the press, of.a%l societies interested in civic betterment,
and in many cases of municipal and State officers, together with the
great numbers of the people who attend each community health
gathering, attest to the widespread desire of the public to receive
authentic information regarding better health.

There is thus developed a spirit of codperation and of mutual in-
terest. A direct contact is established between the College administra-
tion at headquarters, the various members of the College as they are
engaged in their work, hospital services, and the public. It is this bond
of communication which makes any organization democratic in its
nature and efficient in its work.

The reputation of the College in any community is dependent upon
the resident Fellows of the College, for the organization is judged by
the average standard of its membership.

Shortly after the plan for sectional meetings was put into effect with
the aid of Director John G. Bowman, who resigned on January 1, 1921,
the College was extremely fortunate in having the services, as interim
Director, of Judge Harold M. Stephens, of Salt Lake City, Utah.* With
his judicial mind and his vision he was a great aid in furthering the
fundamental principles for the conduct of these meetings.

Between the years 1922 and 1927 Dr. Allan Craigf was in charge of
field activities in connection with the sectional meetings of the College.
He was a forceful, enthusiastic orator who captivated his audiences
with his power of thought and word.

XTI
hy '_The worker who is “sufficient unto himself”’ is of the past. It is the
glve and take’’ that leads to progress and to life.
Great universities and philanthropic foundations and individuals of

Wc:.alth have invested vast sums in support of scientific research. The
T§0w Assis‘tant United States Attorney General.
oW Medical Director of the Charlotte Hungerford Hospital, Torrington, Conn.
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College has not attempted to duplicate such undertakings but ies
particularly interested in clinical research, an individua] ’ﬁeld s
limited in extent, unappropriated, easily within its means, ang ;f@-
estimable value to the actual practice of medicine. Already the Col ;m
has the nucleus of a museum for special medical, surgical, and hospitg?
studies; and a replica of the Lister exhibit in the Wellcome HiStoric;
Medical Museum, London, generously contributed by Sir Henry
Wellcome.

The Department of Clinical Research is under the immediate Super-
vision of a practical pathologist, Dr. Bowman C. Crowell, who is ap
Associate Director of the College. Prior to his affiliation with the o).
lege in 1926, Dr. Crowell had acquired an enviable reputation as 5
teacher of eminence.

XII

Bone sarcoma is a rare disease, and knowledge concerning its diag-
nosis and treatment is limited. In the practice of but few surgeons do
there occur enough cases of bone sarcoma to make the personal ex-
perience of that surgeon of much practical value. Therefore, the idea
was conceived by Dr. Ernest Amory Codman, of Boston, of pooling
the cases and experiences, and thus forming a collection of cases of
sufficient number to make a study of them valuable. Surgeons, patholo-
gists, and radiologists have collaborated in this program of diagnosis,
treatment, and practical research. Through the Registry of Bone
Sarcoma, which was established in 1920, each individual patient secures
the benefit of the general experience in treating similar cases.

It is the hope of the College to have a complete registration of every
living case of bone sarcoma.

The personnel of the Committee on Bone Sarcoma is as follows:

Dallas B. Phemister, Chicago, Chairman
Bowman C. Crowell, Chicago, Registrar
Edwin I. Bartlett, San Francisco W. R. Galbreath, Porto Rico

Everett L. Bishop, Atlanta Frank W. Hartman, Detroit
Joseph C. Bloodgood, Baltimore Henry W. Meyerding, Rochester,

Barney Brooks, Nashville Minn.
Ernest A. Codman, Boston John J. Morton, Rochester, N- Y.
Charles L. Connor, San Francisco

Channing C. Simmons, Boston
James Ewing, New York

Ex-officio, Franklin H. Martin, Director-General
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XTI

In view of the benefits that will accrue to mankind, the College is
interested in cumulative studies of various diseases, and especially
cancer. The Committee on the Treatment of Malignant Diseases, es-
tablished in 1922 under the chairmanship of Dr. Robert B. Greenough,
of Boston, is engaged in assembling uniform data of all cancer cases
living five years or more after treatment.

The personnel of the Committee on Malignant Diseases is as follows:
Charles A. Dukes, Oakland, Chairman*

A. C. Broders, Rochester, Minn. John M. T. Finney, Baltimore
Curtis F. Burnam, Baltimore Robert B. Greenough, Boston
George Crile, Cleveland Frank W. Lynch, San Francisco
Bowman C. Crowell, Chicago Henry K. Pancoast, Philadelphia
William Duane, Boston H. Gideon Wells, Chicago

Edwin C. Ernst, St. Louis Francis C. Wood, New York

Rupert H. Fike, Atlanta
Ex-officio, Franklin H. Martin, Director-General

At a conference on the curability of cancer, held in St. Louis in
October, 1932, thirty eminent surgical specialists of the continent told
of their cases of cancer that have lived five years and more following
treatment. A similar conference was held in Chicago in October, 1933,
at which twenty-seven surgeons reported their cancer cures. The total
number of cures reported at these two conferences is 8,250. Additional
cancer cures of five years and more, registered by the College, specially
reported, or recorded in an incomplete survey of the literature, brought
the total of cured cases of cancer reported at these two conferences to
24,448.

Cancer is curable by the use of well known and established methods
of treatment, and if every case of cancer could be diagnosed early and
treated promptly in its incipiency, the annual death rate from the dis-
case would be reduced by at least one-third.

fl“he College has established a Minimum Standard for Cancer
Clinics. Through properly organized cancer clinics in approved gen-

eral hospitals, or other approved institutional clinics where cancer is

th*l%‘ﬂ“‘:tanﬂy the resignation of Dr. Robert B. Greenough as Chairman was accepted by
Lei <f>ard of Regents in October, 1933. The College mourned the loss of Dr. Burton J.
er,xoz I\II ;;VSYOT]{, who was appointed to succeed Dr. Greenough, and who died on Novem-

) .
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specially treated, physicians and surgeons who are scjept:
fied have at their command in their own communitieg llltlﬁca'Ily Qualj.
scientific apparatus through which they can insure to the?boraFory
highest efficiency in the diagnosis and treatment of cancr Patients th,
It is hoped that ever-increasing numbers of the peop] o
facilities, through scientific doctors, for annual or seml;.e b
nations, so that not only cancer, but any and aJ] dis

discovered in their incipiency when they are amenable

emand
annua] eXamj.
cases may he
to treatmeny
MINIMUM STANDARD FOR CANCER CLINICS IN GENE

1. ORrGANIZATION. There shall be a definite organization
it shall include an executive officer and representative
ments of the hospital which are concerned in the di
ment of cancer. The services of a secre
shall be available.

2. CONFERENCES. As an essential feature of the service there shall b
lar c_onf.er'ences or consultations at which the diagnosis and treatn: G
the individual cases are discussed by all members of the clinj i
concerned with the case. s

3 P'ATIEN?.‘S. Reference to the cancer clinic of all patients in whom the
diagnosis or treatment of cancer is to be considered shall be either volun
tary or obl}gatory in accordance with the vote of the medical staff o f
the governing board of the hospital. F

4. EQI?’IPMENT. Ip a.ddxtion- to the diagnostic and therapeutic surgical
egulpment vs./hlch Is required in every approved general hospital there
s a.ll bf: available an apparatus for X-ray therapy of an effectiveness
wh1cl§ is gen§rally agreed upon as adequate, and an amount of radium
sufficient to insure effective treatment.

5. Recorps. In addition to the records which are required in every ap-
grov_ed general.hospital, there shall be additional records of: (a) The

'eta1ls of the history and of the examination for cancer in different re-
gions of the body, such as are indicated on the form records which are
recommAZild?d by the Committee on the Treatment of Malignant Dis-
ea(s;s, erican Colle_ge Qf Surgeons; (b) The details of the treatment by
rae u:ln:i (;; Xilray as m.dlcated on the form records which are recom-
x nded by the Committee on the Treatment of Malignant Diseases,
merican College of Surgeons; (c) Periodic examinations at intervals

for a period of at least five years following ireatment

6. TREATMENT. The treatment of cancer patients shall b;z entrusted to the
members of the s.taﬁ of the cancer clinic except in cases in which ade:
quate treatment in accordance with the collective recommendation of
the staff of the cancer clinic can be Procured otherwise

RAL HOSPITALS

of the Service, anq
s of all the depart-
agnosis and treat.
tary and of a social service Wworker
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X1V

Interest in the treatment of fractures received great impetus through
war experiences. The concentrated attention of the best surgical minds
of North America and Europe upon the subject resulted in hastening
the establishment of certain fundamental principles and methods of
treatment, which, under normal conditions, it would have taken years
to effect.

In 1922, under the guidance of Dr. Charles L. Scudder, of Boston, an
exhaustive study of the treatment of fractures was initiated. The com-
mittee has brought order out of chaos, and its findings, which represent
the consensus of opinion of men of experience, have been passed along
to clinicians and hospitals for their consideration and adoption.

The Fracture Committee, which is composed of forty-four surgeons
who are keenly interested in the improvement of the treatment of frac-
tures, has contact with the medical profession, medical schools, hospi-
tals, the American Railway Association and its surgical personnel, the
Bureau of Standards in Washington, the Board of Medical Examiners,
and the American Red Cross.

The College has adopted a standard and requires of every approved
hospital certain minimum equipment for the treatment of fractures;
and the standard of treatment is slowly but surely being raised by
educational methods.

STANDARD FOR MINIMUM EQUIPMENT FOR FRACTURE
TREATMENT IN HOSPITALS

1. That all general hospitals be equipped to care for fractures; that the
minimum equipment for the transportation and emergency treatment of
fractures be the following or its equivalent:

Thomas upper extremity splints; Thomas lower extremity splints with
traction straps, slings and buckle straps; Hodgen splints; coaptation
splints, assorted sizes; Cabot wire splints; straight pieces of wood (of
assorted length, width and thickness) for splints; plaster of Paris band-
ages; some form of overhead frame for suspension; suitable X-ray ap-
paratus, including a portable machine, if practicable.

2. That it is highly desirable that one individual surgeon be responsible for
the supervision of the care of fractures in each hospital service.

3. That special record sheets be used for fracture cases.

4. That a close follow-up be maintained on all fracture cases for such time
as necessary to establish an accurate knowledge of end results.
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The personnel of the Committee on F ractures is ag f

ollows:

Frederic W. Bancroft, New York, Chairman

Robert H. Kennedy,
Peter A. Bendixen, Davenport
Willis C. Campbell, Memphis
Isidore Cohn, New Orleans
H. Earle Conwell, Birmingham
Salvador Cordoba, Caracas
Frederic J. Cotton, Boston
Bowman C. Crowell, Chicago
William R. Cubbins, Chicago
William Darrach, New York

Frank D. Dickson, Kansas City, Mo.

Eldridge L. Eliason, Philadelphia
William L. Estes, Jr., Bethlehem
W. Edward Gallie, Toronto
Fraser B. Gurd, Montreal
Donald Guthrie, Sayre

George W. Hawley, Bridgeport

Melvin Henderson, Rochester, Minn.

William L. Keller, Washington
Norman T. Kirk, Washington
Philip H. Kreuscher, Chicago

Samuel L. Ledbetter, Jr., Birmingham

New York, Secretary

Walter Estell Lee, Ph; ;
George A. Leland, Jrl.l,ﬂ %?)th%hla
Paul B. Magnuson, Chicag, !
Henry C. Marble, Boston

Clay Ray Murray, Ney York
Lloyd Noland, Birmingham
Hubley R. Owen, Philadelphia
Edwin W. Ryerson, Chicago
Charles L. Scudder, Boston ‘
W. O’Neill Sherman, Pittsburgh
Ernst A. Sommer, Portland, Ope
Kellogg Speed, Chicago i
Frederic J. Tees, Montrea]

Jorge del Toro, Porto Rico

J. Huber Wagner, Pittsburgh

John B. Walker, New York

Roscoe C. Webb, Minneapolis
George E. Wilson, Toronto

John C. Wilson, Los Angeles

Philip D. Wilson, New York

Ex-officio, Franklin H. Martin, Director-General

XV

The Board on Industrial Medicine and Traumatic Surgery, organized
in 1926, is concerned with the principle of adequate, scientific and
ethical care of the ill and injured in industry.

During the World War traditions and theories were ruthlessly cast
aside, for it was necessary to execute tasks expeditiously and efficiently,
and with the greatest economy of management, of money, and of man
power. It was advantageous to the Government to develop every

facility that would preserve health.

The present Board had its genesis in a committee on industrial medi-

cine*®

of National Defense. In a w

" that was organized in 1917 by the Medical Section of the Council
ord, this program demonstrated as never |

before that the employer and employee could accomplish most if they '

worked harmoniously. The great leaders of industry, of labor, of medi-
*See Appendix 21 for personnel of the Committee. ’
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nd of insurance and indemnity companies composed their differ-
. he great benefit of all concerned.
ot has adopted a minimum standard of qualifications for

Th'e'coueiii surgeons in industry, and the environment in which
e ’i‘he real work of the Board—to insure proper care of the ill
5 rk.d in industry—is being pursued under the chairmanship of
o mll(lire'clA Besley, with the aid of two excellent men, Drs. M. N.
o Fileisfr;.nd .E. W. %Nilliamson, who are engaged in surv'eying 'in-
(I;fsv:gal and other types o-f .clinics for the purpose of. ascz:lr;au:lllngBWI:rcdh
of them conform to the ninimum stam?ard as esf.abhshe by er.t d
Five hundred and twenty-five md.u.stnal establishments in the Unite
States have complied with this minimum .standan.i. ) )

Leaders in industry have shown a deep mte'rest in the basic stt.ldy1 y
the College of this important and far-reaching prc‘)lz?lem. Obvious )X
this is important for it furnishes the impet1.15 for raising standa.rds. :
knowledge of every circumstance surroux-ldmg t}%e. care ?f the ill and
injured in industry is placing the College in a position to influence an

i rational plan for improvement. :
dlrI‘?g: :he purposlc)a of crystalll)izing the general knowledge of t%le .subJect
of medical service in industry within convenient readable hm1t§, a.n.d
for the purpose of presenting certain proven principle§ and facts in ’fhls
field, Dr. Newquist has prepared a Digest of Medical and Surgical
Service in Industry and Workmen’s Compensation Laws. ,

The findings and recommendations in this digest, pubhsl}ed by ’.che
College in 1934, are based on a preliminary study of tlfe subJec.:t. during
the period from 1926 to 1931 by the Board on Industrial Medicine and
Traumatic Surgery and on personal surveys from 1931 to 1933. Tl-lese
surveys included 925 American industrial establishments .of various
types with 2,432,027 employees. The digest calls attenf:lon to t.he
Practical benefits to all concerned of good industrial medical service
and to the relation of medical to compensation costs. It further re-
veals that while many of the larger industrial organizations have pro-
vided excellent medical service for their employees, much can be
done to improve the service especially in the smaller establishmen.ts.
This Comparative inadequacy of medical service in the small industrial
Organizations is due as a rule not to a lack of skilled physicians or
surgeons in the community, but rather to a failure on the part of the

cine,
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employer to provide early medical supervision and g
select only competent physicians. The solution of this
require that the small companies establish a definite
service which will fix responsibility for medical matters ip Compet,

medical hands. As a matter of economy, small industria] organizatiogt
may combine into groups to secure adequate medical Service, S

erice and to
problem Wi
Pl'dn for medical

MINIMUM STANDARD TFOR MEDICAL SERVICE IN H\TDUSTRY

1. The industrial establishment shall have an organized medica] departmen
or service with competent medical staff including consultants apq also
shall have adequate emergency, dispensary and hospita] facilities gng
personnel to assure efficient care of the ill and injured,

2. Membership on the medical staff shall be restricted to Physicians apq
surgeons who are (a) graduates from an acceptable medica] school, with

, in good standing and licensed to Prac-

es; (b) competent in the field

of industrial medicine and traumatic surgery; (c) worthy in character

and in matters of professional ethics; in the latter connection the prac-

tice of the division of fees, under any guise whatsoever, shall be pro-
hibited.

3. There shall be a system of accurate and complete records filed in an
accessible manner, such records to include particularly a report of injury
or illness, description of physical findings, treatment, estimated period
of disability, and results, as well as other information pertinent to the
case or required by statute for Workmen’s Compensation claims or other
purposes.

4. All patients requiring hospitalization shall be sent to institutions ap-
proved by the American College of Surgeons.

5. The medical department or service shall
the sanitation of the plant and the heal

Personnel of the Board on Industrial Medicine and Traumatic Surgery:
Frederic A. Besley, Waukegan, Chairman
Bowman C. Crowell, Chicago, Secretary
John E. Bacon, Miami, Ariz. Charles H. Mayo, Rochester, Minn.
James F. Churchill, San Diego Thomas G. Orr, Kansas City, Mo.
Samuel R. Cunningham, Oklahoma, W, O’Neill Sherman, Pittsburgh
City Loyal A. Shoudy, Bethlehem

Donald Guthrie, Sayre Ernst A. Sommer, Portland, Ore.
Lucian H. Landry, New Orleans Frederick J. Tees, Montreal

A. D. Lazenby, Baltimore John B. Walker, New York
Charles F. Martin, Montreal S. Marx White, Miririeapolis

Ex-officio, Franklin H. Martin, Director-General

have general supervision over
th of all employees.
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XVI

der to insure to every patient the maximum benefit from a

Il'l T eb ratory, so far as diagnosis and treatment are concerned,

climcalula eoorga.ni,zed, in 1922, a Committee on the Standardization of

th? CZJ, ?:;aboratories, under the chairmanship of Rear Admiral E. R.

gth?tl Cof the U. S. Navy. The minimum standard was adopted by the
1L,

Regents of the College in 1926. : .
Bo’;;i (s)farvieci which is rendered by a clinical laboratory is now so well

established that it need not be justified.

MINIMUM STANDARD FOR CLINICAL LABORATORIES IN HOSPITALS

That the clinical laboratory shall be under the direction of a graduate
’ ; L2 D e i
i icine, especially trained in clinical pathology )
’llx‘lh;nteilll;zn:linicil laboratory shall be prepared to perfor.m satl‘sfactory
ork in (a) histopathology; (b) bacteriology and para.snolf)gy, (c). se-
:)lo y; (d) haematology, and (e) chemical and morphologic examina-
tiong <;f other body fluids, exudates, transudates, a.nd ez{creta.
3. That all tissues removed at operation shall be examined in the laboratory
' ts rendered thereon. :
4 %‘I;lc:l.::.rl)lo;asﬂy available copy of all reports shalltllale 1ﬁled 131 the lahl;flral;f;og
. i ient’ : histopathology there s
and one with the patient’s record. In ; ol
i the name of the patient, of the
the laboratory a cross index of, at least,. 2
i tient, and of the lesion or organ.
hospital or laboratory number of the pa 5 i
hall be preserved also, for at least three years, : S n,
grigzzgeg tissug, Or gross tis;ue from each case from which tissue is
d.
5 ’rl(‘:l?:iiv: uniform system of charges for laboratory work shall be ;fnforcezls.
5. That the clinical pathologist shall attend the monthly staff conferenc
of the hospital.

I.

2.

XVII

In 1921 the Department of Literary Reseafch Was.esta.‘?hshed and
through it the unlimited facilities of an extensu{e medical h'bra.z T?rz
placed within the reach of the pioneer surgeon in the outlying distric
as well as of the surgeon in the larger centers. The. de;zartment offers ?
three-fold service: package library materi.al, whlc? is loanedbfzee :
charge; bibliographies, compiled upon specified s?bjects; and abstracts
and translations, all of which are an invaluable aid t.o f.he medical pro-
fession in the preparation of papers, in the study of clfmcal cases, and in
the development of experimental work. This service is available to any
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member of the medical profession without regard to specialty o |
cation. 02
Among the periodic publications of the College are the
monthly journal, Surgery, Gynecology and Obstetrics with the Intern,,
tional Absiract of Surgery; the quarterly bulletin; the Year Book. and
monographs on surgical and hospital subjects. g

XVIII

officia]

The importance of motion pictures as a means of disseminating
medical knowledge has been generally accepted by the profession,
There is an ever-increasing interest in the work which the American
College of Surgeons is doing in codperation with the Motion Picture
Producers and Distributors of America, Inc. Films produced under the
plan are of unusual significance as examples of the possibilities of this
method as an aid in teaching medicine and surgery, and as a means of
_ acquainting medical graduates with medical and surgical progress, and
the laity with essential health facts.

The Board on Medical Motion Picture Films of the College consists
of the following members:

Will H. Hays, Esq., New York, Honorary President
J. Bentley Squier, New York, Chairman
Philemon E. Truesdale, Fall River, Secretary

W. W. Chipman, Montreal Malcolm T. MacEachern, Chicago

George Crile, Cleveland Franklin H. Martin, Chicago

Bowman C. Crowell, Chicago Charles H. Mayo, Rochester, Minn,
XIX

Visits to South and Central America, planned as vacation trips, de-
veloped into an international adventure through which intimate pro-
fessional friendships have been established between the surgeons of
North, Central, and South America.

This movement was initiated in 1920 by President W. J. Mayo and
myself when we visited Panama, Peru, Chile, Argentina, and Uruguay.
Our reception was so cordial, and the desire on the part of our neighbors
to cooperate was so manifestly genuine, that the visit was repeated by
Dr. Thomas J. Watkins, of Chicago, and myself in 1921, and extended
to include Brazil, Ecuador, and Bolivia. In 1923 we added Colombia
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uela, and in 1924 Guatemala, El Salvador, Nicaragua, Costa
inican Republic, and Porto Rico.

tative surgeons of all America have allied themselves with
College of Surgeons, for “In science there is no sectional

and Venez
Rica, Dom

Represen
the American

dary.” :
bo;rrll establishing our contacts with the surgeons of South and Central

America and the islands of the West Indies, the College enlisted the aid
of three capable surgeons, each one of whom was thoroughly familiar
with the Spanish language—Dr. Francis P. Corrigan, of Cleveland,
Ohio;* Dr. Edward L. Salisbury, of Denver, Colorado;f and Dr. James
T. Case, Professor of Roentgenology in Northwestern University Medi-

cal School, Chicago. S

During the early months of 1924, Dr. W. J. Mayo and I, entirely in-
dependent of instructions from the College, undertook a delightful
vacation trip to Australia and New Zealand. What at first was intended
as a purely personal contact with the profession of these two interesting
countries developed into a series of meetings and conferences at which
we were asked to discuss the American College of Surgeons, and espe-
cially its program of hospital betterment.

The fame of our College had preceded us, as the story had been care-
fully read by the several hundred surgeons in Australia and New Zea-
land who subscribe to our Official Journal, Surgery, Gynecology and
Obstetrics. These far-away neighbors of ours were interested in the
College, and they were keen to obtain first-hand information about
the working out of details so far as they might be applicable to their
own peculiar problems. We were careful not to make any tender of
affiliation, although much thought evidently had been given by them
to plans for the organization of a guild of surgical specialists. A small
group, as individuals, expressed the wish to apply for fellowship in our
Couege, a request that was readily granted by our Board of Regents.

This visit was an inspiration to us, and the strong friendships we
formed were most gratifying. The interchange of ideas, and the inti-
mate exchange of viewpoints, taught us that inevitably circumstances

millit dra\?v us nearer together. What a strong bond for scientific unity
Now Umteq States Minister to El Salvador.
Osmovﬁigspermtendent and Surgeon, United Fruit Company Hospital, Port Limon,
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surrounding the great Pacific is thus created—New Zealand, Austryy;
the Philippines, South and Central America, Canada, ang the Ui a,
States—a great Pan-Pacific alliance cemented by scientific aspiratig lfd
an alliance that cannot but bring us closer together in oyr nationii
aspirations.

In 1926, Dr. MacEachern, Associate Director in charge of hospitay
activities, was loaned by the College to Australia and New Zealand g¢
the request of the Government and the British Medical Associatioy of
both countries for the purpose of advising with them regarding futyre
policies and development of their hospitals. While there he made 3
personal survey of the hospitals and assisted the authorities in laying
the foundation for the remodeling of their institutions along the lines
laid down by the Minimum Standard of the College. It is gratifying
that noteworthy progress in this respect has been made by both coun.
tries since his visit. Worthy of note, also, is the fact that Hospital
Standardization was the subject of special discussion at the Pan-Pacific
Surgical Congress in Honoluly, in 1929.

The Royal Australasian College of Surgeons was organized in 1928
on lines which closely parallel the American College of Surgeons.

XXI

A controversy in regard to a permanent home was waged as early as
the first meeting of the College. In 1915, the committee selected Wash-
ington, but general sentiment strongly favored a location more nearly
in the population center of the continent.

In 1916, at the untimely death of the distinguished founder, John B.
Murphy, his personal friends asked the College to accept a permanent
site in Chicago, upon which a home would be builded and presented to
the institution as a memorial to the Master Surgeon.

Though this plan was not executed, due to the sudden death of two of
its principal supporters and the intervention of the World War, opinion
had crystallized in favor of Chicago. In June, 1919, during the presi-
dency of William J. Mayo, the lay friends and Fellows of the College
residing in Chicago made formal presentation to the College of the
stately edifice at 40 East Erie Street, which is centrally located, and

provides a commodious and beautiful building adapted to the adminis-
trative work of the institution.
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The site also contained a suitable plot (?f vacan.t ground upon which
stands the Murphy Memorial building, a gift of the family and
?:;Zlds of Dr. Murphy, a dignified structure which houses assembly
ibrary, and temporary museum space.
hags{ :}111: g:dicz:tion of the building, on June 10 and 11, 1926, William
Mayo proclaimed it . .. .a fitting monument to the greatest surgeon
oi his day, John B. Murphy, one of the founde'rs 'of the Colle.ge, who
ave unsparingly of his strength and talents to %Id in the estabh.shmer}t
gf the organization, and whose noble spirit will always sanctify this
gr(’)l“ul?ed ;‘Murphy Oration” is a feature of the annual Clinical Congress.
The first oration was presented at the Montreal meeting, in 1920, by
ir Berkeley Moynihan.
Sllefle valuz of tl}lrci,1 College property, including the one-fourth block on
the south side of Erie Street, purchased in 1929, is conservatively esti-
mated at $1,250,000.
Those who were near at the time of the building of the Murphy
Memorial will remember the devoted friend whose very soul has become
a part of its masonry—Walter E. Carr, Fiscal Agent of the College.

XXII

In their desire to place the College on a safe, independent, and finan-
cally adequate basis, commensurate with the personnel, the ideals,
and the future possibilities of the organization, the Regents, in 1914,
planned to raise an endowment for the College of One Million Dollars.

Of the three thousand Fellows enrolled in the College in January,
1916, one thousand subscribed Five Hundred Dollars each toward the
Endowment Fund. Since that time additional amounts have been sub-
scribed, and in June, 1934, the permanent endowment of the College,
invested in trust securities, totaled $845,500.

In the history of medicine, probably no other incident tells of such
definite loyalty and sincerity on the part of the profession for its ad-
vancement toward an unselfish ideal of service.

An initial fellowship fee of Fifty Dollars from each Fellow was voted
at the first meeting. As the activities of the College called for expendi-
tures beyond the income provided by the interest from the endowment,
the Fellows of the College voted in 1916 that those who had not sub-
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scribed to the fund should be assessed by annual dues of Twenty.g,
Dollars each. e

XXIII

Durable keystones are essential. In every stable organization key-
men and women who are enthusiastic, resourceful, industrious, and
above all loyal, must stand at the stress-points, carry the load, and
make well-thought-out plans come true. Such are the individuals whq
have been at the helm in important departments of the College and of
the Journal.

Allen B. Kanavel, with his fine judgment, his devotion and loyalty,
and his personal friendship throughout an almost daily contact over 3
period of thirty-four years, was one of the original five who aided in the
creation of the Journal, Surgery, Gynecology and Obstetrics, which he
has served as Associate Editor since its inception. He was a member of
the organizing committee of the Clinical Congress, of which he was
Treasurer during its independent existence of seven years. He has been
a member of the Board of Regents and of the Executive Committee
of the College for many years, and served as its President in 1931~
1932.

Albert D. Ballou, the General Manager of the Journal since 1907,
and of the Clinical Congress since its organization in 1910, has given
continuous, untiring, faithful and fruitful service. Industry, tact, and
loyalty to his trust are his credentials. His business sagacity and his
knowledge of the intricacies of printing and publishing are unsurpassed.

Mrs. Marion Farrow, the Executive Secretary of the College, was
developed in its ranks. She is a leader of the forceful type, and faithful-
ness to her trust is her religion. Her associates are inspired by her de-
votion to the cause, and the esprit de corps of the executive offices spells
enthusiasm for the College and the development of its program.

Officers and Regents. From the beginning the officers and Regents of
the College have disinterestedly worked for the success of its ideals,
frequently at great personal sacrifice, and never has their trust been
marred by the practice of expediencies, or by politics. Statesmanship

has ever been manifest. Stability is insured by retaining faithful
trustees as long as their services are available.

The present officers and Regents of the College are:
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President: William D. Haggard, Nashville -
Vice-President: Evarts A. Graham, St. Louis
Vice-President: Alexander R. Munroe, Ed{nonton
Director-General: Franklin H. Martin, Chicago
Treasurer: *Frederic A. Besley, Waukegan

OFFICERS ELECT

President: Robert B. Greenough, Boston
Vice-President: Charles A. Dukes, Oakland

, BOARD OF REGENTS
*George Crile, Cleveland, Chairman *Franklin H. Martin, Chicago

*[rvin Abell, Louisville

G. A. B. Addy, St. John

John M. T. Finney, Baltimore
John R. Fraser, Montreal
*William D. Haggard, Nashville
John E. Jennings, Brooklyn
*Allen B. Kanavel, Chicago

*Charles H. Mayo, Rochester
Robert E. McKechnie, Vancouver
C. Jeff Miller, New Orleans
George P. Muller, Philadelphia
Howard C. Naffziger, San Francisco
Richard R. Smith, Grand Rapids
J. Bentley Squier, New York

The following eminent surgeons have served in the past as officers

and Regents of the College:

tGeorge E. Armstrong, Montreal
A. T. Bazin, Montreal
Herbert S. Birkett, Montreal
William C. Braisted, Washington
George E. Brewer, New York
{Truman W. Brophy, Chicago
Herbert A. Bruce, Toronto
Walter W. Chipman, Montreal
John G. Clark, Philadelphia
Frederic J. Cotton, Boston
Harvey Cushing, Boston
1J. Chalmers DaCosta, Philadelphia
Lincoln Davis, Boston
tJohn B. Deaver, Philadelphia
fJames B. Eagleson, Seattle
Eldridge L. Eliason, Philadelphia
W. Edward Gallie, Toronto
Herbert P. H. Galloway, Winnipeg
Perry G. Goldsmith, Toronto

*Executive Committee.
tDeceased.

{Treasurer of the College, 1923-1924.

tWilliam C. Gorgas, Washington
{Jasper Halpenny, Winnipeg
C. Gordon Heyd, New York
Merritte W. Ireland, Washington
Daniel F. Jones, Boston
{Charles E. Kahlke, Chicago
Philip H. Kreuscher, Chicago
TArthur A. Law, Minneapolis
tRobert G. LeConte, Philadelphia
Fred Bates Lund, Boston
John G. MacDougall, Halifax
Edward Martin, Philadelphia
Rudolph Matas, New Orleans
William J. Mayo, Rochester
John S. McEachern, Calgary
1Frank H. Mewburn, Edmonton
Ross Millar, Ottawa
tHarvey G. Mudd, St. Louis
George Henry Murphy, Halifax
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1John B. Murphy, Chicago tCharles E. Sawyer i
Charles F. Nassau, Philadelphia George E. de vgz’hw’reli\g?tzog .
TAlbert J. Ochsner, Chicago phia » Philael
Horace Packard, Boston THenry H. Sherk, Pasadens
{Frederick W. Parham, New Orleans {Harry M. Sherman, San Frane:
William W. Pearson, Des Moines Frank F. Simpson, Pittsbura;]lmSco
tCharles H. Peck, New York Ernst A. Sommer, Portlandg()
1John Osborn Polak, Brooklyn tClarence L. Starr, Toronto S
Eugene H. Pool, New York TFrederic N. G. Starr, Toronto
tMiles F. Porter, Fort Wayne TGeorge David Stewart, New Vork
Alexander Primrose, Toronto fCharles F. Stokes, Washington

XXIV

Visions, plans, and organization in any worth-while enterprise are
important; but wise administration is essential. Only the outstanding
activities of the College have been touched upon. That the College has
been successful is evidenced not only by its history, but by its reputa-
tion for doing useful things, and its appeal to clinicians of three conti-
nents who have become a part of it, and to the surgeons of ability in the
other countries of the world.

The College has always paid its own bills. The annual budget is based
upon the income for the preceding year, with a provision for a sub-
stantial margin of saving which is immediately added to the endow-
ment fund which at present amounts to $845,500, invested in gilt-
edged securities, the principal of which is to be held in perpetuity. The
College has supported a definite, progressive program of standardiza-
tion not only of the activities of surgeons, but of the environments in
which surgery is performed. It has fought for ideals.

The Board of Regents has been of one accord—that the institution
must fulfill its obligation to the public as a great educational guild for
practical surgeons.

XXV

The College Seal. Aesculapius, the symbol of European learning, and
an American Indian Medicine Man are seated beneath a Tree of Knowl-
edge, making offering of their symbols of healing in common service t0
mankind. Aesculapius is draped in conventional Greek fashion, wears
sandals, and holds aloft, toward the Powers above, the rod and serpent,

a common emblem of mystery and healing. The Indian Medicine Man
tDeceased. ‘

THE GREAT MACE

OMNIBVS PER ARTEM
2 RS DESSE—1 02

THE LISTER GAVEL

SEAL OF THE AMERICAN COLLEGE
OF SURGEONS
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Corps, the shields of arms of John Hunter and Lord Lister and
touche bearing the words “Philip Syng Physick 1768—1837, & Car.

American Surgery.”

The lower portion of the head is decorated with a symholjc
water, indicating the ocean which both unites and separates
and the Mother Country. British lion brackets support the h
terminate the upper part of the staff.

Father of

band of
AmeriCa

ea.d) and

\

The staff is decorated with a free design of the national florg] em
blems of the United Kingdom—the rose, the thistle, the shamrock anci
the leck. Intertwined are a number of ribbon scrolls, each one of V:Ihich

bears the name of a donor.

The various parts are held together,'in the traditional manner, by,
rod of British oak, cut from a tree grown at Wytham, Berks. The ey
treme length is three feet, eleven and one-fourth inches, and the weight

of silver is 140 ounces troy.

CONSULTING SURGEONS OF THE BRITISH ARMIES WHO GAVE THE
GREAT MACE TO THE AMERICAN COLLEGE OF SURGEONS

Sir Charles A. Ballance, K.C.M.G.,

C.B., M.V.O.

Sir Hamilton Ballance, K.B.E., O.B.

A. E. Barker

Sir Gilbert Barling, Bart., C.B.

Seymour Barling, C.M.G.

Sir Anthony Bowlby, K.C.B,,
K.C.M.G,, K.C.V.0.,, D.S.M.
(U.S.A)

Dr. Herbert A. Bruce

Arthur H. Burgess

Frederic Burghard, C.B.

H. Burrows, C.B.E.

A. Carless, C.B.E.

Sir A. Chance, C.B.E.

Charles C. Choyce, C.M.G., C.B.E.

Frank Connor, D.S.O.

Sir Kennedy Dalziel

R. Davies-Colley, C.M.G.

T. P. Dunhill, C.M.G.

J. M. Elder, C.M.G.

Sir Crisp English, K.C.M.G.

H. A. Fairbank, D.S.0.

C. H. S. Frankau, C.B.E., D.S.0.

Forbes Fraser, C.B.E.

Sir Peter Freyer, K.C.B.

A. Fullerton, C.B., C.M.G.

George Gask, C.M.G., D.S.0.

Sir Henry Gray, K.B.E., C.B.

Sir Victor Horsley

E. Hugo

Sir Robert Jones, K.B.E., CB,
D.S.M. (US.A)

R. E. Kelly, C.B.

Sir Arbuthnot Lane, Bart., C.B.

T. P. Legg

Sir William Lister, K.C.M.G.

V. Warren Low, C.B.

Sir John Lynn-Thomas, K.B.E,
C.B.

Sir George Makins, G.C.M.G., CB.

Sir Arthur Mayo-Robson, K.B.E,
C.B,,C.V.0.

A. B. Mitchell, O.B.E.

Sir Berkeley Moynihan, K.C-M.G»
C.B.
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. homas Myles, C B.
rsrlrg_hOpenshaw, C.B.,,CM.G.
T Jonel A Bilcher, C.B., D.S.0
Owen Richards, C.M.G., D.S.O.
sir Hugh Rigby, K.C.V.Ob
Percy Sargent, C.B.,D.S.0.

ames Sherren, C.B.E.

Thomas Sincl_alr, C.B.

Maynard Sml’th, C.B.

Sir Harold Stiles, K.B.E.
ames Swain, C.B.,CB.E.

Sir Charters Symonds, K.B.E., C.B.
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Sir William Taylor, K.B.E.

Alexis Thomson, C.M.G.

Sir William Thorburn, K.B.E., C.B.

A. H. Tubby, C.B., CM.G.

G. Grey Turner

H. Wade, C.M.G., D.S.0.

Sir Cuthbert Wallace, K.C.M.G,,
CiB:

Sir Charles Gordon-Watson, K.B.E.,
C.M.G.

A. Webb-Johnson, C.B.E., D.S.0.

Sir William I. de C. Wheeler
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THE AMERICAN COLLEGE
OF S
AND THE WORLD WARURGEOI\IS

I. Committee of American Physici
s ysicians fi .
IL Med1c1.ne Given Recognition on 8011; dIVIVedlcal Pre

I
]HE Committee of American Physicians for Medical Prepared-

ness was formally created at an organization meeting held at the Union

League Club, Chica i
g0, April 4, 1916, aft :
T s a‘ndgmysemer numerous consultations be-

In line with a suggestion of Dr, Simpson
th_e War Department in Washington, D. :
Dlrect01:~GeneraI of the American C<;Hege

group of our Fellows of military age. A se] i
General Gorgas, and from thi : i
N o m this two thousand Medical Reserve officers
Following the organization of the Comms
i mmittee of i ici
for Medical Preparedness * Dr. Simpson securzc(l) t‘ll?:l ngg S;(c:lt?‘[::

*See Appendix 1 for personnel of the Committee,
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coperation of its members, and stimulated general interest in the
essential work.

On April 20, 1916, the services of the committee were tendered to the
Government by the Executive Committee in a conference with Presi-
dent Wilson. Dr. Finney, as spokesman, made the proffer. The com-
munication was signed by the following:

Wwilliam J. Mayo, Chairman, Committee of American Physicians for Medical

Preparedness
Albert Vander Veer, President, American Medical Association

William S. Thayer, President, Congress of Physicians and Surgeons of North

America
Fred B. Lund, President, Clinical Congress of Surgeons of North America

J. M. T. Finney, President, American College of Surgeons

Frank F. Simpson, Secretary, Committee of American Physicians
George E. Brewer Robert G. LeConte
George W. Crile Franklin H. Martin

As our plans would dove-tail with activities of the Army, the Navy,
and the American Red Cross, the President said he would transmit
our offer to the secretaries of the respective departments, with his own
sympathetic recommendation.

From that date our industrious secretary was in frequent conference
with the heads of the two military branches of the Government—
Secretary of War Baker and Secretary of the Navy Daniels, more
especially with the former. Dr. Simpson also was in close touch with
Surgeons General Gorgas of the Army and Braisted of the Navy, and
Colonel Kean of the Red Cross. State Committees on Medical Pre-
paredness were appointed and branches in counties were organized at
a later date.

During the spring and summer of 1916, a survey of hospitals and
sanitaria] by the committee made available information as to the
capacity of 1,700 such institutions. In the autumn the committee was
requested by the Surgeon General of the Army to assist in stimulating
the interest of the civilian medical profession in the Medical Reserve
Corps, looking toward an increased enrollment.

il

June, July and August of 1916 found the U. S. Senate and House of
Representatives in a ferment of discussion in their efforts to reorganize



370 DR. FRANKLIN H. MARTIN

the mlhtar}.' departments of the Government. The Counc;
Defense, V&{lth a civilian Advisory Commissio.n aseanoum:ﬂ' ¢ National
Wa]?‘ ::z:?hed by Act 9f Congress, approved Augu;u:lhary thereto,
r y years org.amzed medicine has urged a Cabi o
xtnhz giﬁzszix:.i sanitation, ar} influential status that then inpc:)rtfoﬁo for
ik warrants. This request has been persistentlyg g
o T ?.ui:nce. medicine ha%s been relegated to the positio o
o );l ctivity in s‘ev?ral distinct departments of the G i
];i ;s been no dignified, central, supreme authority S
h: A.d \::fr?% '(v)v;zlietfarmmed that medicine should be represented
e Cs.smr}:).h Fo.r more than a year, before and after tin
e an Physicians was organized, he travelled alm :
e COns u(i:n:l expens.e) frc.)m one center of the countryo':(t)
L gt sulted by this ubiquitous official, through corre
S -eiphrtson, at least several times a month; and I was onl-
i Why ti merflbers of the committee. His tenacity was r}i
posmor.l en the Advisory Commission was created, of the s v
= r:j:)ligéc;g it one was .reserved for medicine. ’ g
Sl agaircl):te; hls‘ v1.ct'ory. Witl{ innate modesty, he protested
P s ny individual credit, and in the midst of my argu-
id, nonchalantly: i

“Now that our bi
plaice T Agvlil:(.)sr:eg: I;)Iis;:ido,nt,}:e next thing we must do is
was i X

hesitationar(l\tvalfgg.lgil ‘;lnmJSta:kable tepus, s isioui R
ol di g reahze.d that he was in earnest) I endeavored
o, faihi—e » hl ea, saying t.h'a,t to consider me for such a posi-
i is plans. Positively, and without argument, he
Sl e y c1rcumsta.nces use my name in this connection.

e was the logical man for the position. Deftly, but

deﬁnitely he chan 3
) gEd the subjec d did :
. € subje t an not discuss the matter With

III
Th i i
nighteoff%mr]li% :l:atltegrxllgnt }wlnashlssued by President Wilson on the
1ght 0 5 , when he announced th i
e 0, ¥ e appointment of the
ivilian Advisory Commission of the Council of Na.tIi)gnal g:fljznse:

“The C i i
1 realiz:gn&iif thl?I:tlonal Defense has been created because the Congress
country is best prepared for war when thoroughly
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red for peace: From an ecogomic point of view, there is now very
bitle difference petween the machinery required for commercial efficiency

4 that required for mlhtz_uy purposes.

B o both cases the whole industrial mechanism must be organized in the
ay. Upon this conception of the national welfare the
ized, in the words of the act, for ‘the creation of relations
ill render possible in time of need the immediate concentration
4 utilization of the resources of the Nation.’
. sation of the Council likewise opens up a DEwW and direct
channel of communication and codperation between business and scientific
en and all departments of the Government, and it is hoped that it will,
in addition, become a rallying point for civic bodies working for the national
defense. The Council’s chief functions are:

«y, The coordination of all forms of transportation and the develop-

ment of means of transportation to meet the military, industrial, and com-
mercial needs of the Nation.
«, The extension of the industrial mobilization work of the Committee
on Industrial Preparedness of the Naval Consulting Board; and complete
information as to our present manufacturing and producing facilities adapt-
able to many-sided uses of modern warfare will be procured, analyzed, and
made use of.

“Ope of the objects of the Council will be to inform American manu-

facturers as to the part which they can and must planin national emergency.
1t is empowered to establish at once and maintain through subordinate
bodies of specially qua: ified persons an auxiliary organization composed of
men of the best creative and administrative capacity, capable of mobiliz-
ing to the utmost the resources of the country.

“The personnel of the Council’s advisory members, appointed without
regard to party, marks the entrance of the nonpartisan engineer and pro-
merican govemmental affairs on a wider scale than

fessional man into A
ever before. It is responsive to the increased demand for and need of business
there of the best spe-

organization in public matters, and for the presence
cialists in their respective fields. In the present instance the time of some
of the members of the Advisory Board could not be purchased. They serve
the Government without remuneration, efficiency being their sole object

and Americanism their only motive.”
The Council of National Defense consisted of six Cabinet members:
The Secretary of War, Newton Diehl Baker, Chairman
The Secretary of the Navy, Josephus Daniels
The Secretary of the Interior, Franklin Knight Lane
The Secretary of Agriculture, David Franklin Houston
The Secretary of Commerce, William Cox Redfield
The Secretary of Labor, William Bauchop Wilson.

prepﬂ
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The Advisory Commission of the Council of National Defeng, 0
sisted of seven civilians appointed by the President: o

Mr. Daniel Willard, President of the Baltimore & Ohio Railroad, Balt

more

Mr. Hollis Godfrey, LL.D., President of Drexel Institute, Phila

Mr. Howard E. Coffin, Detroit (also Chairman of the Committe
dustrial Preparedness of the Naval Consulting Board)

Dr. Franklin H. Martin, surgeon; Director-General of the American Col-
lege of Surgeons, Chicago

Mr. Bernard Baruch, financier, New York

Mr. Julius Rosenwald, Vice President of Sears, Roebuck & Co., Chicago

Mr. Samuel Gompers, President of the American Federation of Lahor
Washington. :

delphia_
€ on In.

v

The offer of the American College of Surgeons to provide a list of
acceptable prospects for the Medical Reserve Corps of the Army
placed the organization in a favorable light in General Gorgas’ office,
and there were frequent calls for advice and aid in the canvass for
reserve officers.

Meanwhile I had come in close contact with Colonel XKean, director-
general of military relief of the Red Cross, who was organizing base
hospitals, and we had frequent conferences in regard to personnel for
his proposed hospital units.

Dr. George W. Crile, of the Lakeside Hospital, Cleveland, Ohio, and
professor of surgery in Western Reserve University, was first to suggest
the unit idea in the organization of American base hospitals for military
service, believing, as he said, “that mediocrity well organized is more
efficient than brilliancy combined with strife and discord.” Dr. Crile
presented his plan in the symposium on military surgery at the Clinical
Congress of Surgeons of North America in October, 1915, at Boston,
at which time he credited the genesis of the unit idea to a request by our
ambassador to France, the late Hon. Myron T. Herrick—another
Clevelander.

v

The Clinical Congress of the American College of Surgeons was
scheduled to be held in Philadelphia during the week beginning Mon-
day, October 23, 1916. Colonel Kean approved of the suggestion to
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pave 2 demonstration in Fairmount Park, Philadelphia, of the Red
Cross’ method of handling one of its units as a base hospital near the
front in time of war; or in peace-time emergencies, such as fire, famine,
or other disaster.

The week of October 23 found Fairmount Park astir with the first
definite mobilization of an indispensable equipment for war. Major
Crile and his aids donned the uniform of the U. S. Medical Reserve
Corps. The unit demonstrated a 500-bed Base Hospital, and included
among the personnel physicians and surgeons, enlisted men, and a
corps of trained nurses drawn from the hospitals of Cleveland.

After these first base hospitals had been organized under the auspices
of the Red Cross, many others were assembled, mainly by the Army
Medical Corps, at army training centers here and in Europe. In all,
there were 129 United States base hospitals® that operated in France
or England—120 organized in the United States and nine organized in
Europe—also 19 hospital units, organized in the United States; 93
camp hospitals, of which 88 were in France, four in England, and one
in Belgium. Forty-six ambulance companies were organized under the
Red Cross by Major Robert U. Patterson, M.C., U. S. A.

VI

Under authorization of the Council and Commission, a communica-
tion was sent by me, in the form of a letter bearing the signature f’f the
Secretary of War, to the deans of all accredited medical scho?ls in the
United States, inviting them to attend a conference in Washington at
10 a.m., January 6, 1917. ’

Eight,y{seven }clieansgor’]other representatives of the schools met in the
small ballroom of the New Willard Hotel, to discuss the military
medical training of students. There were on the. platform, among
others, Surgeons General Gorgas of the Army, Bra}sted of the %\T.avy,
and Blue of the Public Health Service, and the Director of Military
Relief of the American Red Cross, Colonel Kean.

VII

In December, 1916, pursuant to the organizatic.u} of the Advlsf)r_v
Commission, the Committee of American Physicians for Medical
*See Appendix 37 for list of American Red Cross Army Base Hospitals.
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Preparedness was asked to continue under the Council’s Copyrs
Medicine and Sanitation. As a result, wh OmInittee oy
. » when war was declareq .
April, 1917, substantial progress in th ordinati g1
pril, 1917, progress In the codrdination of ciyjj;
military medical resources of the country had been made. i
Numerous plans had been considered and perfected thrq
: £ ; : ugh the
medium of the Executive Committee of the Medical Section of th
Council and Commission. Its membership included the three Surgeo ;
General, and Colonel Kean of the Red Cross—these four representi:S
the regular arms of the Government with full administrative authop; :
—and, as lay members, Rear Admiral Cary T .
. 5 ry T. Grayson, who re

i e pre-

sented the President; Prof. William H. Welch, of Johns Hopki
e . : opkins
University; Dr. Victor C. Vaughan, Dean, University of Michigan
Medical School; Dr. William J. Mayo (alternate, Dr. Charles H.
Mayo) of the Mayo Foundation; Dr. Frederic A. Besley, Professor of
Surgery, Northwestern University Medical School; Dr. Frank T,
Simpson, recently Professor of Gynecology, University of Pittsburgh
Medical Department; and Dr. Franklin Martin, Chairman. The com-
mittee had been meeting each Monday morning, usually in my office,

and on call at irregular times.

Any recommendations which the Medical Section submitted to the
Advisory Commission or to the Council had been thoroughly discussed
and approved by this medical committee. It is obvious that this
method of procedure effected the most cordial understanding among
all branches of medicine, whether lay or governmental.

In case of war the great lay profession of medicine would become the
backbone and main support of each of the regular medical branches.
During these early months of preparation the Medical Section of the
Council had been aiding the respective departments of the Government
in enrolling Reserve Officers, and in obtaining and storing supplies.
The strength of our cosrdinating committee with its influential per-

sonnel was soon appreciated, and our services were in constant demand
in efforts to procure appropriations.

VIII

The General Medical Board* had been authorized by the Council of

National Defense on April 3 to aid in the enormous expansion of the
*See Appendix 2 for personnel of the Board.
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yarious governmental bureaus and to cosrdinate with their work the
resources and talent of the civilian medical profession. It was a fore-
gone conclusion, in view of the great Army and Navy that we were
raising, that the enrollments from civil life would far out-number the
regular medical services. Also, it was well known that there did not
exist among the medical services of the three major departments the
cosperation that would be necessary in war time. .

In organizing this Board it was desirable that it should include the
outstanding medical and surgical representatives of the profession in
the United States and also the three surgeons general of the regt_llar
forces, the director of military relief of the Red Cross, and the medical
officer who was physician to the President. I was authorized to co-
operate with Secretary Baker in forming this Board. After the first
meeting on April 19, the sessions of the Board were sched}ﬂed for
Sundays, and in the beginning were held weekly. This made 1t. neces-
sary for the members from distant States to remain in Washmg.to.n,
where many of them also rendered valuable assistance in an adminis-
trative capacity. Special meetings of the Board were held at the
Rockefeller Institute, New York; in Chicago; and at Camp Greenleaf,
Georgia. : ,

Originally comprising 39 representatives of medlc‘al and surgical
societies, the Army, the Navy, the Public Health Service, and t.he Red
Cross, the General Medical Board was later increased to 87 active and
4 honorary members. At the first meeting of the Board on April 19,
1917, the following committees were appointed: Executive, Medlcai
Schools, Hospitals, and Publicity. Subsequen"dy other Comttees
were appointed as follows: Child Welfare, with su-b—c?mmlttees on
Midwifery and Graphic Exhibits; Civilian Cogperation I Co-mbatl-ng
Venereal Diseases; Dentistry; Editorial; Hygiene and Sanitation, with
sub-committees on Alcoholic Control, Drug Addictions, Public Heal-th
Nursing, Statistics, Tuberculosis, and Venereal Diseas.es; Indu§tna1
Medicine and Traumatic Surgery; Legislation; Medical Advisory
Boards; Nursing; Rehabilitation of Ma.imeq and Crippled;- Res?a.rch;
States Activities; Surgery, with sub—comrm.ttees on Classification of
Surgeons, Ophthalmology, and Otology, Rhinology and L.aryngolog.y;
Women Physicians; Standardization of Medical and Surgical Supplies

*See Appendixes 3 to 34 for personnel of these Committees.
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and Equipment; the Central Governing Board of the Volun,
Medical Service Corps; and Medical Aids to Governors of the Stateer

These committees were composed of the leaders in their respect;,s'
specialties and representatives of the governmental medica] depm.tt_3
ments. Immediately upon their appointment they reported at the
offices of the Medical Section of the Council, prepared to enter Upon
any duty required of them, without thought of remuneration or recog-
nition. Throwing all their energies into the task before them, they
found their reward in the gradual unfolding of an organization whicy
has by the fruit of its labors left an indelible imprint on the history of
medicine in the United States, and which, by reason of the contact anq
comparison of military and civilian methods in the treatment of the
sick cannot help but be mutually advantageous to the civil and military
forces for all time to come. The general scientific program which was
laid down by these volunteer workers in their advisory capacity was
followed by the Government medical bureaus in the conduct of their
activities during the period of the war. Shortly after their organization
many of the committees were gradually absorbed by the executive
bureaus of the Government, and their work continued as working
components of the military machine.

State Committees of National Defense, Medical Section, were ap-
pointed to codrdinate the activities of the various organizations
engaged in promoting medical preparedness.

The Executive Committee of the General Medical Board, while it
may not have been the only means whereby the regulations prevailing
in peace times were simplified, became at once an agent that not only
brought the key medical officers of the regular corps into business
relations with their chiefs, but also effected similar contacts among the
civilian doctors who were to have a conspicuous part in our war
program. ;

Without this coperating board, recommendations brought by me
to the Council or Commission might have advocated activities that
were already being carried out in one or more departments, or the
proposals for some reason might have been embarrassing to one or
more branches of the service. Also, my position in presenting a recom-

mendation was the stronger if I could bring it as one having the
approval of the General Medical Board and its Executive Committee.
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X

ical Board and its Executive Committee were

Th.e G'enérl;ailca.l\g/[oeiluring the annual session of the Clinical Congress
i merican College of Surgeons, October 22 to 26, 1917. Among
iy Af;of “istinction were Col. T. H. Goodwin, R.A.M.C., London;
o‘.ﬁ gue]i ley Moynihan, Leeds; and Col. C. U. Dercle, Paris.
“ B?r éox? ress was indeed a ‘“‘war session.” Many doctors had not

Thlsearer %o war surgery than seeing or reading about i? in their horrfe
” ities. From the announced program they realized that this
co?mu:lweeig with the speakers from the seat of war, w.ould afford
Ehhel;;f zgm unpre’cedented opportunity for first-hand informatlczln. Scl: t;izr
came, in numbers. Mornings and af?ernoons, as usual, were gv;) ; ‘
c]jnic’s and demonstrations in hospitals, medical schools, an ;1 otr:ai
tories. At 5 o’clock each day, in the: Gold Room of the Conir(;arss ecs> ;
moving pictures of surgicalt}?peratl?ns wegzmsllsown. The address

i evening ses : .

W@X s:erli;yar:lv efrreoiv;r;ez;cdenet Wilsox% was read at the first evening
session, held at Orchestra Hall:

“My warm greetings andhbest Pvnmsth,e;s It cheers us

atriotic work done in such a spirit. ; o~
: Representatives of State and county medical committees and thirty

one members of the Medical Board were present.

X .
- SR s s e than touch upon the
Tt is impossible in a limited space to maolrBOard e Goadiee

conspicuous activities of the General Medic
National Defense: ; o

Fulfilling Requests of British and Frencl for M ed“‘;le gvﬁ::i’; ey
Ambulances. As a result of a conference I April, ;917’5011 ppiian
bers of the British and French Missions and .Dr- eéf;imendation b
concerning the need for doctors and supplies, T

i of the
made to the Surgeon General that one thousand medical men

i ++__two hundred each month—to
United States be sent to Great Britain—two ey

be utilized as medical officers in the Br it{s 1 Ar(;n}";late personnel and
hospitals of one thousand beds each, with aded France for service
equipment, and two thousand ambulances be sent to

all to see thoughtful,
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with the British and French forces. Within a month the m
hospitals, and the ambulances were in France, and at th - the

e ’ © Service of gy
Allies. .

Cantonments. In June of 1917 a committee was appointed tq nvess
gate plans for cantonments and the location of camp sites. RecomniStl‘
dation was later made to the Secretary of War, and approved b -
that the Surgeon General or his representati yhl.n%

Surgeon presentative approve the selectioy
of camp sites as well as plans for their construction and repair, sewage
disposal, water supply, drainage, and other matters related to hygiene
and sanitation.

Proposed War Medical Training in France—Le College Des Eiqfs.
Unis D’ Amerigue.” Upon the recommendation of the General Medical
Board, the Council of National Defense approved a project for the
establishment in France of an institution to serve as a clearing-house
for medicine and allied subjects, to be financed from private sources,
the site of which, in Paris, had been offered by the French Government.
However, with the great drives on our war fronts, it seemed inadvisable
to push the project, especially as our medical officers were already
being transferred overseas.

This brilliant plan, like many of our prospective arrangements, was
made unnecessary by two facts: First, the speeding up of the transporta-
tion of doctors to France and the seat of war; and, second, before our
plans matured we were in the presence of what appeared to be the final
successful drive against the Germans—a blessed fact that proved to
be true.

Recruiting Medical Officers for the Army and Navy* Effort to obtain
medical officers for the Medical Reserve Corps was continuous.
Through its State and county committees, the Committee on Medicine
and Sanitation early took steps to classify the medical profession
according to its availability for military service and communal needs.
As a result of this classification, twenty thousand selected men were
communicated with by the committee urging their prompt enrollment
in the Medical Reserve Corps. State and county committees Were
instructed personally to interview prospective candidates. In the sum-
mer of 1917, sixty thousand application blanks for enrollment were
printed and distributed by the committee to prospective candidates:

*See also “Committee on States Activities” page 391.
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. o] journals, in many Cases, printed application blanks in their
ed}ca 'J s. On July 18, 1917, fifty deans of dental schools met to
ubhcamrl;s;cment of students in the Enlisted Medical Reserve Corps,
discuss & ment to the inactive list. On July 27, 1917, about one
gt aszlgznd fifty representative homeopathic physicians met and
hund:f to secure one thousand physicians for the Army. Medical
gLe’ ting classes were appealed to by letter, and there was regular
raduzimicgation with the deans of medical schools to the end that they
Cofni resent the appeal to their graduating classes.
mlfiatrpi)otic meetings were held throughout the countr?f, and at these
enlisted the codperation of members of our com{mttf:es, ma&n.y of
“ had seen active service in France, and also distinguished visitors
‘ho?nmCanada and abroad who were on leave from theif war services
.:: the front. Among the latter were Col. T. H. Goodwm{IRS.A;}x\'In.nC.Z
Jiaison officer in the office of the Surgeon General of 1'.heS ; A *;,uthnZé
Sir Berkeley Moynihan, Captain J. S}llmour, R.AM.C,, Sir f ]rz O
Lane, Col. George E. Gask, and Ma]: George Grey-Tv.u'nferI 0 ! ndg. co1,
Sir James Mackenzie of Scotland;d S;;i ’l;hom?is Ll\gjles];;errree %nuv,al of
. Dercle, Maj. Eduar st, an -
gil:jczs; gol.DRa.ﬁaele B'(Jlstianelli of Ttaly; and Col. Herbert A. Bruce
F gzrﬁg:.ember 1, 1916, the medical officers of the U. S. Arm;;* ItmtI}I;
bered 440; and the medical officers of the U St N%vyé 3& o
Armistice there were 30,591 medical officers in the f ﬂ.le Ame,ﬁcan
2,570 in the U. S. Navy.* Practica.-]l.y every Fell:i)wﬁo L
College of Surgeons who was of military age and € glNa e
enrolled in the Medical Reserve Corps of the Army. or1 ~ rvv)i"-:e e
thousand Fellows also enrolled in the Volunteer Mij_dlca z e
Increased Rank for Medical Officers of the U.S. drl:nyl;mdical b
ning of the World War, the highest rank accordfa ée o
of the Army (other than the special ran]% of Ma]o.rti g e
on General Gorgas by Congress in 191510 recogril i 16
ments in Havana and Panama) was th:ctt of Co oneCO et
Medical Corps, and Major for the Medical Reserve COIPS,
g and Appendix 35 for Officers,

*See Appendix 36 for Officers, Medical Corps, U.S. Army,
Medical Corps, U.S. Navy.



380 DR. FRANKLIN H
’ . MAR
T R R AMERICAN COLLEGE OF SURGEONS g8
) r entrance i
B e offivens o 1 igadet Wlt‘}?i‘}’l g;; WAI, We Were sengy, ovided DY Jaw for the Medical Corps of the Navy. The bill was
own .base hospitals in Europe. These services ritish, and to man oug ;esented simultaneously in both houses of Congress—in the Senate
;éhysmians and surgeons of our country. Men ofa:}liractted the pick 0; b Senator Owen,* and in the Houset by Representative Dyer. After
3 : e i : : 5
ushing, Hugh Young, George Crile, Frederic Besljy?nguziléawey L v1ClSSltud;:yaKipig;:::?;lns ’Bl;llwas s

and George Brewer were in Eu i abo General Deficie
rope with the rank of Major, assocj b On February 27, I handed a letter to Secretary Tumulty for the

with English and French medi 1
ical officers atin : :
Generals. Allied officers performing the Sa.r:(}alo l'a.fnke.d as Colonels anﬁ president. The President replied on March 5 as follows:
. ; O :
SRS diplomatic when in contact with ouI; doiizlrosnafl d uties as our upfy dear Dr- Martin,—
reputation—when and if they were recognized. Oth °. Internationa] «T read very carefully your memorandum of February twenty-seventh
rally looked upon our medical officers as - Otherwise, they naty. sbout the rank accorded members of the Medical Corps of the Army and
Phern, 9 o Tnferlor statos, "Th AS we our.selves had designateq pave taken pleasure in writing letters to the chairmen of the Military Com-
S - The great difference in rank was a disti mittees of the House and Senate, expressing the hope that the bill and reso-
Fortunatgl ans umiliation to the Americans. e Jution mMay be passed.
ely, Surgeon General Gorgas recogni “Cordially and si 1
Mooy, J sized : y incerely yours,
sxtuat‘?n, and he was immediately stirred togaid us tiie:;?get('iy S WOoRTORE
an early meeti : justing it. A . e .
ok prgvidi r‘: II;g Of our General Medical Board, on June 25 5917 ; This placed the responsibility of the opposition to our efforts out of
e su% for increased rank for medical officers was r’ead a’nd the President’s hands.
e IJ:S :10 Suihh changes as might be thought advisable. (It Secretary Baker authorized the following statement:
: nding that wh TEUNI i . 3 : e :
portionate increased Igank - a;?veg recognition 0 the way of pro- «] wish to strongly emphasize that without legislation giving the Army
pertain also to the Dental gane 'fOI‘ the Medical Corps should equalization of rank in the higher grades with that of the Navy, the branch
S X ?nt (.:orps.) This was the beginning of a lon of the Government of which I am in charge will be done an obvious injustice,
. ampaign in which General Gorgas and I w cgl; the detrimental effect of which to the Army is too clear to require more than
ngrossed, as we were determined to bring it to a ; - a statement. . . . As Congress, after a full consideration of the subject,
Our efforts led to some interesting experie Succezsfil Sl wisely decided on the advisability of glving the Navy these grades G
Several bills were introduced into C S that it may be properly and efficiently officered, for similar reasons it should
(Oklahoms) and McKellar (Tenn o Congress—by Senators Owen no,zz P'rovide simil_'rn: grades for 'the A_rmy. lik
(Missouri essee) and by Representative Dyer 1f in all those joint matters In which the Army and Navy are concerned,
souri). The Owen and Dyer Bill : Y th % : T & ot
yer s were practically identical. On e Navy, by reason of the position of the superior grade, 15 entitled to
{ outrank the Army, the Army must perforce regard itself and be looked

Au, i
gust 20, at a meeting of the Executive Committee of the General

Medical Board we discussed certain amendments to the Owen and upon as a subordinate branch, and this is too inequitable.”

Dyer Bills.

‘After a conversati : The bill advocating increased rank for the Medical Reserve Corps

his approval of thtt;zle:ldtiet:; SIe creltlary of War, in which he voiced was obviously just, but it met with subtle opposition even after it had

B 1 cerator Owen, his brOthe’r (CI?)I e%v 2 <.:onference in my office, at received the approval of President Wilson and the ?ecretary f)f War.

| it Miseaiow, il illiam Owen (curator of the Many hearings were held before the Military Affairs (_:ommlttees of

Representative Dyer were present. Th ime actively aiding us), and the Senate and the House. Again, in the last hour, when 1t seeme:d that
- They, too, approved of our sug- our measure would be eliminated from the Appropriatlons Bill and

gested amendments and were a, d
greed that arm i
S S y medical officers shoul *Senate Bill N
be proportionately distributed in the several grades about as already THWS: R;solu:ici]‘lt?t;- 9563-
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thereby :t>e defeated, I again appealed to the President,
communicated with Representative Dyer and stated .hise Prol‘npﬂy

the amendment should be supported. This eliminated the las?lsh that

the opposition and the Owen-Dyer Bill was

houses of Congress on July o, 191};3. finally passeq by both
In its final form it gave to medical officers th

been accorded to other branches of the reserv: (Stzf-l;; roafnlzhthat bag

namely, Lieutenant to Major General, with the intervenin 3 :

Capt:din, Major, Lieutenant Colonel, Colonel, and Brigadi(j g Tl
.It Is a satisfaction to those interested in the Medical Corpg tenﬁral,

this most important branch of the fighting forces come intorEi)ts : 5

. The (%eneral Medical Board approved in principle the pro owri.

its Nursing Committee which advocated military rank for nurISJesabof

the armistice occurred before the bill was perfected. -

XI

eﬁé)r t of

.A brief outline of the more important accomplishments of the indi-
vidual committees of the General Medical Board is here enumerated:
_ Volgnteer Medical Service Corps. In order that the services of physi:
clans ineligible for appointment to the Medical Reserve Corps on
account of over age (s5), physical disability, or civil or institutional
needs, and women physicians might be utilized by the Government
the. Council of National Defense, upon the recommendation of tht;
chalrrflan of the Committee on Medicine and Sanitation, authorized
and dlrecFed the organization of the Volunteer Medical Sel"vice Corps.
A special committee to draft a program was appointed, and on
January 13, 1918, the plan was approved by the General Medical
Board. fI‘he general management of the Corps was vested in a Central
Gove.rmx}g Board* and machinery was set in motion to secure members.
Apph.ca.tl.or‘l blanks were first sent to the five thousand doctors who
Zlvizzc}a) ;E:il(lible for the Medical Reserve Corps because of slight physical
La.t.e.r the increased demands on the medical profession for doctors
for military duty made it advisable to enlarge the scope of the Volun-
teer Medical Service Corps to include every physician in the country
not already in Government service, in order that, by means of the
*See Appendix 4 for personnel of the Board. ’
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information secured from the questionnaire which constituted the
spplication for membership, their qualifications and disposition to
serve the Nation in any capacity might be on record with the Govern-
ment. Accordingly on August 5, 1918, a plan for the enlargement of the
scope of the Corps was submitted to the Council of National Defense,
which body authorized the execution of the new plan. This authoriza-
tion was supplemented by the personal approval of the President as
indicated in the following communication:

«My dear Dr. Martin,—

] have received your letter of August 5, laying before me the matured
plan for the reorganized Volunteer Medical Service Corps, of which you
ask my approval. This work was undertaken by you under the authority
of the Council of National Defense; it has had great success in enrolling
members of the medical profession throughout the country into a volunteer
corps available to supply the need of the Army, Navy, and Public Health
Service. In codperation with the General Medical Board of the Council
of National Defense, the strong governing board of the reorganized corps
will be able to be of increasing service, and through it the finely trained
medical profession of the United States is not only made ready for service
in connection with the activities already mentioned, but the important
work of the Provost Marshal General’s Office and the Red Cross will be
aided and the problems of the health of the civilian communities of the
United States assured consideration. I am very happy to give my approval
to the plans which you have submitted, both because of the usefulness of
the Volunteer Medical Service Corps and also because it gives me an op-
portunity to express to you, and through you to the medical profession, my
deep appreciation of the splendid services which the whole profession has
rendered to the Nation with great enthusiasm from the beginning of the
present emergency. The health of the Army and the Navy, the health of
the country at large, is due to the codperation which the public authorities
have had from the medical profession; the spirit of sacrifice and service
has been everywhere present and the record of the mobilization of the
many forces of this great Republic will contain no case of readier response

or better service than that which the physicians have rendered.
“Cordially and faithfully yours,

“WOODROW WILSON.”

Immediately through direct appeal from the Washington office,
accompanied by simultaneous action on the part of the State and
county representatives of the Corps throughout the country, an in-
tensive campaign for enrollment was initiated in September, 1918, with
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the result that at the armistice 72,219 qualified physiciang

A 3 and sy
geons had pledged themselves to place their services at the Gov::;
ment’s disposal to perform any duty assigned to them. In g ; eight};

per cent of the medical men recorded as being in active Practice hag
promised their services to the United States.

The record of the medical profession furnished by the Voluntee,
Medical Service Corps was considered of great importance as g Peace.
time or war-time record for permanent use by the government bureayg,
The Central Governing Board of the Corps was therefore instructeq by
the Council of National Defense to complete the medical survey by
securing from every physician in the country a record of his or he
qualifications as a permanent record of the medical profession of the
Nation. This record was placed in the Surgeon General’s library for
future reference by the government departments.

During the influenza epidemic in the fall of 1918, a request was
received from the Surgeon General of the U. S. Public Health Service,
asking for medical assistance in coping with the emergency. Within a
week the names of 1,100 volunteers were supplied by the office of the
Corps. This tender of service lessened the demand appreciably, and
evoked a letter of appreciation from the Surgeon General.

Committee on Medical Advisory Boards* and Medical Aids to Gover-
nors of the States. In November, 1917, the Provost Marshal General
requested the Council of National Defense to nominate a medical
aid to the governor of each State as an advisor in the operation of the
selective service law. The General Medical Board immediately ap-
pointed a Committee on Modical Advisory Boards, which met in
Washington and selected a representative from each State. These
representatives were called to Washington to attend a conference and
to receive their instructions.

A definite plan was formulated by the Committee on Medical Ad-
visory Boards outlining the duties of these aids in the selection of the
personnel of medical advisory and local boards, and the supervision
and organization of all medical activities under the selective service
act. Rules of procedure were prepared and approved by the Provost
Marshal General.

*See Appendix s for personnel of the Committee.
tSee Appendix 6 for personnel of the Medical Aids to Governors,
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The medical aids were of great assistance to the governors of the
tates, each one of whom personally expressed his gratification at the
hole-hearted way in which the aids codperated.
Wcommittee on Child Welfare.* Programs covering the problems of
the child were prepared and issued to the States through the State
Councils Section and the Woman’s Committee of the 'Council of. Na-
tional Defense. The committee cogperated closely with edu(fatxona.l
institutions and governmental bureaus, including the Children’s
Bureau of the Department of Labor and the National Child Labor
Committee. .
Commitiee for Civilian Codperation in Combating Venereal Diseases.|
One of the most important and far-reaching contributions of the
General Medical Board toward the successful prosecution of the war
was its active interest and energetic assistance in the work of. this
committee. The danger of venereal diseases in reducing the efficiency
of the armed forces was presented to the Council of National Defense
and the Advisory Commission at a conference arranged by me, and
attended by the leading social hygienists of the country, the Su.rgeons
General of the Army, Navy, and Public Health Service, the Director
of Military Relief of the American Red Cross, and the members of
the General Medical Board of the Council. This conference was
followed by the presentation of arguments before Co.ngressmen. and
committees, and the initiation of an educational campaign for national
support of the social hygiene program. )
I;’I:Lrtially as the resu}lrtgl of the committee’s co.rrespondence with Statz
boards of health throughout the country, thirty-two States a:dcipte
laws or regulations requiring the reporting of venereal .d.lseases., e :;:ilz
States organized bureaus or divisions of vene.real diseases in iy
health departments; at least fifteen States provu.ied arspher-xa.man .
or at low cost; sixteen States engaged in edtlca'aonal wor].&, a::lo goni
two States gave no indications of activity in the campaigh
bat venereal diseases.

5 . ed a
Committee on Dentistry.f At the time the United Sta:zs d:f}:rtotal
state of war to exist between this country and Germany,

*See Appendix 7 for personnel of the Commit.teev
1See Appendix 10 for personnel of the Comr e
{See Appendix 11 for personnel of the Committee.
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number of dental officers was 58—18 Captains and 40 First Ljey

te:
—a sufficient number to care for fifty odd thousand men, Witllll?:ts
year the number of the dental officers was increased in the Denti
Corps of the Regular Army to 209, in the National Guard s

o F to 259) and
in the Dental Reserve Corps to 5,196, or a sufficient number tq supply
the quota permitted by law for an army of 5,664,000 men. Denta]
officers, as a result of the law enacted on October 6, 1917, were gjs.
tributed in the same grades and percentages within the grades as are
allowed for officers of the Medical Corps of the Regular Army ang
National Guard and the Medical Reserve Corps. The commission of
First Lieutenant was tendered to 5,467 dentists, and 95.1 per cent
accepted—all but 271.

In the rapid development of the dental service, all credit must be
given to the patriotism of the members of the dental profession, the
various preliminary dental examining boards, dental faculties, dental
manufacturers, and officers and members of the Preparedness League
of American Dentists. The official record shows that 613,285 gratuitous
dental operations were performed by the members of this last named
organization, which was also largely responsible for the three dental
motor-car ambulances which were presented to the Surgeon General of
the Army.

A survey of dental and oral hospital physicians was made, and
an investigation was initiated as to the relationship of trench-mouth
disease and oral and general disease. In codperation with dental
manufacturers, dental instruments and supplies were standardized.
Military instruction was included in the curricula of dental colleges,
and special training of applicants for enrollment in the Dental Sur-
geons’ Corps was initiated.

Editorial Commitiee.* As an immediate and direct benefit to the
largely increased numbers of medical officers who had not had military
medical experience, and to enable them the better to conserve the
health and lives of the fighting men of the United States, the General
Medical Board authorized the Editorial Committee to proceed with
plans for the publication, in pocket manual form, of textbooks epi-
tomizing the surgical and medical experiences acquired in the war,

*See Appendix 12 for personnel of the Committee.

PRTRSRRSEE

|

\

|

AMERICAN COLLEGE OF SURGEONS 387

itten by men especially qualified by training and- by w:r expe-
aod WE Eight of these manuals were prepared and published.
Lo 'ltge on Hospitals.T It was recommended to the general hos-
Co;mmthe country that their staffs be reorganized in order to release
s of ¢ : ossible of their members for military service. Hospital
3 marfy_ a v:;re requested to furnish the names of physicians attached
autholjllu'essti’cutions who were absolutely necessary for the conduc‘e of
o thelr]:n and of those who might be spared for government service.
e ations were addressed to all included in the latter group
Co?lrfgfllnl;r immediate enrollment in the Medical Department of the
urgl
=l 01: . ii?slj)? ge country were classified as to size, co_nvenien.ce
Thii zcslg facilities for expansion and equipment for handling special
o r(')1‘11 ’matter of portable hospitals was investigated, and the pur-
o e1imited number of such hospitals was recommended to the
g c())rfx E:}eneral of the Army. Offers of private houses.z}nd o;her
lsa‘.lr;geebuildings, tendered to theuJGovsngmentf:zntze ;.; Tlhttasrzr “ e(:)sn
pitals, were classified .and tabulate dotr Te AT
g . Hospitals were urged to acquire, s ;
Stzrclzlirsati zfrfilcges, appliI:mces, and supplies with a view to future ex
pa?rsrt;r;.rtant progress was made toward u.niformlty in :::11111;}5 t ;i
diseases, injuries, and operations by indexing zng,l econlguc e
nomendlature in use by the Army, the Navy, an
e ; izi jon of the
: Committee on Hygiene and Sanitation.f Rea.hzu.ltg';cet:e i;elzggl’ ‘-
alcohol problem to venereal disease, the commities,

Departments that the zonc_zs
el W tlrl;cls Igzv;iacedpunder military control in

around camps and cantonm - o wione  The action
eal infections.
order to protect the troops from vener e

prohibiting the sale of alcoholic beverages w1t(1111n the camps

cantonment zones was emphatically endorsed. .
Much valuable information was a:ssemble.d, zmme

recommendations were made regarding sanitary

many important
asSures, through

*See Appendix 38 for list of Medical War Max::::s
1See Appendix 13 for personnel of the Comx::ittee‘
{See Appendix 14 for personnel of the Com:
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Sub-committees on Venereal Diseases, Drug Addictions, Alco
Control, Public Health Nursing, Tuberculosis, and Health Stats
in codperation with the Army, the Navy, the Public Health Se
the American Red Cross, and civilian health agencies.

Committee on Indusirial Medicine and Surgery.T On January ,8
1918, a conference was called by the chairman of the General Medicai
Board to consider the medical care and sanitation of industrial workers,
A committee was appointed which included representatives of the
Departments of Agriculture, Commerce, Interior, Labor, and the
U. S. Public Health Service; and of industry, manufacturers, and the
medical profession.

The committee recognized that the state of war made it imperative:
1. To provide against unnecessary human waste in industry and society

during the war;

. To offset the drain on industry of man power caused by the raising of
military forces;

To meet the need for greatly increased production;

To avoid preventable deaths and disabilities from accident and disease;
To restore sick and injured workers to full producing power in the short-
est possible time;

To increase. output by keeping workers in good health;

To provide healthful places in which to work;

To provide healthful homes and communities in which to live;

To meet shortage of medical service inducted by military needs.

A definite, comprehensive program was outlined for the care of
industrial workers which upon recommendation of the Council of
National Defense, on July 1, 1918, was referred to the U. S. Public
Health Service for execution.

Committee on Legislation.] At the outset, this committee interested
itself in the safeguarding of the troops from vice in the zones around
camps and cantonments. Section 13 of the Army bill of 1gr7 was
drafted after an all day Sunday session in April, 1917. It was presented
to the Executive Committee of the General Medical Board on the
following day and endorsed. Two days later it was approved by the
Council of National Defense, and ten days after the preparation of the
first rough draft, it was enacted into law.

*See Appendixes 15 to 20 for personnel of these Sub-committees,
tSee Appendix 21 for personnel of the Committee.
iSee Appendix 22 for personnel of the Committee.
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After considerable negotiation with the Federal Trade Commission,
Jicense to manufact.ure salvarsan. and other German owned medicinal

reparations Yvas gLven to Amen-can concerns.

This committee aldeq greatly in b.rlngmg about the enactment of
legislation through which the Mt?dlCE.L]. Department of the U. S.
Army Was placed on the same footing in regard to rank as the other
pranches of the Army.*

Commitiee on Medical Schools.T Steps were taken to survey the
medical school situation in an effort to conserve the future supply of
medical men by inducing students to continue their medical education
5o that trained rather than untrained services might be at the disposal
of the Government.

Medical schools were urged to reduce their faculties to a minimum,
and release as many teachers as possible for enrollment in the Medical
Reserve Corps. Third and fourth year students subject to the draft
were allowed to enlist in the Enlisted Medical Reserve Corps and
placed on inactive duty, to enable them to complete their medical
education, with the understanding that they would apply for com-
missions in the Reserve Corps upon graduation. It was planned to
allow fourth year students to substitute the senior year in base hos-
pitals instead of school if the emergency demanded. 1

Presidents of universities and colleges were asked to advise pre-
medical students to enroll in the medical schools of their choice as
soon as possible.

Committee on Nursing.t The nursing resources of the country were
coérdinated in such a way as to be of greatest value to the nuhtalry
medical departments. The survey showed 98,162 grad}late nurses, in
addition to 14,387 graduates in 1918. Through the dlrcct'appeal of
the committee, a total of 13,881 student nurses were recruited up to
December 15, 1918. Twenty-two thousand seven hundred and thirty-
six nurses were enrolled in the Nursing Corps of the Army; Navy,
and R to July 2, 1918.

On :Scfn];iinda{iox}; of t}91e committee, the Surgeon General of thc;
Army appointed Miss Annie Goodrich to act as Inspector General o

*See also “Increased Rank for Medical Ofﬁcel.s,’ ? pages 379-382.
tSee Appendix 23 for personnel of the Comm.lttee-
1See Appendix 24 for personnel of the Committee.
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Nursing Service in the United States and France. The benefits o the
war-risk insurance law were secured for nurses, an effort was mage to
obtain relative military rank for members of the Army Nurse Corpg
and valuable data were assembled for the War Department’s recoy,.
struction program.

The Sub-committee on Public Health Nursing® codperated in 5
plan submitted to manufacturers’ associations and trade Organizationg,
designed to increase the number of public health and industrial nurseg
to meet war-industry needs. Miss Mary E. Lent was appointed by the
Surgeon General of the Public Health Service as a member of hig
staff, to superintend public health nursing in the extra cantonment
zones.

Commitice on Rehabilitaiion of Maimed and Crippled.t On the recom-
mendation of the committee, the chairman of the General Medical
Board presented to the Secretary of War a plan for the formation of a
reconstruction board, upon which would be represented the U. S.
Army, the U. S. Navy, the U. S. Public Health Service, American Red
Cross, Council of National Defense, hospitals and laboratories, medicine
and surgery, vocational education, labor and industry. The Secretary
of War instructed the Surgeon General to call a conference in Washing-
ton on January 14, 1918, to which representatives of the departments
interested were invited for purpose of formulating a definite plan of
action.

A bill was drafted which provided for the vocational rehabilitation
and return to civil employment of soldiers and sailors disabled in line
of duty, but it was not submitted to Congress. Instead a bill known
as the Smith-Sears Act was passed on June 27, 1918, and the re-
education of wounded soldiers and sailors was placed under the super-
vision of the Bureau of War Risk Insurance and the Federal Board for
Vocational Education.

Commnitiee on Research.I The activities of the Committee on Re-
search, which were conducted in codperation with the National
Research Council, were of invaluable assistance to the Medical De-
partments of the Army and Navy in investigating, through the

*See Appendix 17 for personnel of the Sub-committee.

+See Appendix 26 for personnel of the Committee.
iSee Appendix 27 for personnel of the Committee.
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laboratories available :for the purpose, the vas.t number of medicinal
prepara.tions and app'hfmces which were submitted to the Army and
Navy by private individuals and firms. Every product or appliance
received careful investigation, and a report was made to the depart-
ment interested, with recommendations as to its adoption if applicable
to military needs, or final rejection.

Committee on Standardization of Medical and Surgical Supplies and
Equipmmt-* Because of the enormously increased demands on manu-
facturers of medical and surgical supplies to meet military needs, the
committee was authorized on February 2, 1917, to standardize essential
medical and surgical supplies and equipment, and to increase speed
and reduce the cost of production.

Sub-committees representing the productive capacity of various
.articles were selected by the manufacturers themselves and rendered
valuable service. The manufacturers cooperated heartily, giving
freely of their time, and willingly adapting their facilities to the
Government needs, the result being a substantial increase in the pro-
duction of staple articles sufficient to meet the enormously increased
requirements of the Army and Navy. The manufacturers’ committees
acted until the fall of 1917, when they were reorganized as committees
of their respective trades.

The activities of the committee were largely taken over by the War
Industries Board, Lt. Col. Simpson, chief of the Medical Section, hav-
ing been named as chief of the Section of Medical Industry of the
Board on May 30, 1918. :

Commitiee on States Activities.T The efforts of this commlttee. were
primarily concentrated on supplementing the activities previously
initiated by the Committee on Medicine to in-crease enrollment of
medical men throughout the country in the Medlca.! R.eserve 'Corps oé
the U. S. Army and the U. S. Navy, through patriotic meetmgS;jn
by correspondence.f The medical profession was classified acco.rl l;llg
to availability for service in the Reserve Corps, and those not available
because of home needs. Complete data as to the Pl‘OfeSSlf’nal expe-
rience of physicians were tabulated, card indexed, and classified.

*See Appendix 28 for personnel of the Comm%tiee.
1See Appendix 29 for personnel of the Committee. L
1See alscl: “Recru?ting II)VIedi«:al Officers for the Army and Navy,” pages 378-379-
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Letters were sent urging county committees personally to in
physicians who could be spared, and to medical graduates of 191
: : 4 to
1917, urging enrollment. Methods to protect the practice of physiciang
called to the service were suggested to local medical societies, Candj.
dates rejected for slight physical defects were urged to adopt meapg &
correct such defects. Support of State and county committees was
enlisted in behalf of the bill for increased rank for medical officers of
the Army. The other committees of the General Medical Board
were aided in putting into effect within the states the various programs
that were adopted.

Committee on Surgery.™ The records of the members of the Medica]
Reserve Corps were classified according to professional and military
qualifications, supplemented by confidential data as to availability
for certain appointments in military service. The combined informa-
tion was transferred to code cards, one set of which was retained in
the office of the Council of National Defense, one set was forwarded
to the Surgeon General’s office, and a third set was sent to General
Pershing’s headquarters in France.

The Sub-committee on Ophthalmologyf standardized methods of
eye examinations, codperated in plans for reéducation of blind
soldiers, surveyed workshops for the blind, ascertained the number
of artificial eyes in stock in the United States, and investigated the
manufacture of glass used in binoculars, field glasses and range finders,
and optical glasses used for aviators’ and ambulance drivers’ goggles.

The Sub-committee on Otology, Rhinology and Laryngology aided
in revising the requirements as to hearing for eligibility in the Army,
and in the assembling of tests for malingerers. Ear protectors for use
in the service were tested for the Army, and a report was made to the
Surgeon General’s office in regard to the reconstruction of defects in
hearing and speech. Oto-laryngological instruments were standardized.

The Committee on Head Surgery§ prepared plans for special hos-
pitals and dispensary buildings in cantonments for the treatment of
eye, ear, nose and throat cases, and recommended that specialists

*See Appendix 30 for personnel of the Committee.
1See Appendix 32 for personnel of the Sub-committee.
1See Appendix 33 for personnel of the Sub-committee.

§A joint committee of the Sub-committees on Ophthalmology, and Otology, Rhinology,
and Laryngology.

tel'view
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trained along certain lines be assigned to special duty in military
hospita.ls. 3

Commitiee of Women Physicians.* A comprehensive survey was
made of the 5,089 women doctors of the United States, of whom 5,788
were in active practice in 1918. Endorsed lists of ansthetists, labora-
tory workers, radiographers, and sanitarians were prepared with the
assistance of experts in each line. Women physicians were recom-
mended for service as contract surgeons in the Army—for duty with
the U. S. Public Health Service, and to fill places in institutions and
communities left vacant by the withdrawal of doctors who were
eligible for military service.

The committee codperated to the fullest extent with the Volunteer
Medical Service Corps. Fifty per cent of the women physicians re-
corded as being in active practice applied for membership in the
Corps.

*See Appendix 34 for personnel of the Committee.
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GEORGE W. CRILE

1. Captured by His Enthusiasm. II. His Career and Person-
ality. III. His War Record. IV. Cleveland Clinic Foundation.

I

GEORGE w. criLE, of Cleveland, had been heard of as far west as
Chicago within a few years of his graduation, for in 18go those of us
interested in organized medicine thought well enough of him to take a
chance and to invite him to read a paper on “Shock” before the Chi-
cago Medical Society.

He came. He was a young man under thirty years of age, handsome
as a prince, with an enthusiasm that fairly took our breath, and with a
convincing manner that captivated us, old and young. And though
more than forty years have passed, I have even now a vivid recollection
of the favorable scene that he enacted in our midst on that evening.

II

George Crile is one of the most interesting and fascinating characters
in the medical profession. He is an individualist by nature, and was
recognized as an independent worker of distinction within two years
after he received his degree of doctor of medicine from Wooster Uni-
versity (now Western Reserve University School of Medicine) in 1887-
He is a man of unusual initiative, and an ardent researcher; but with it
all, he has a balance and an intelligence that make him realize the
importance of the practical and of the conventional.

By self-discipline, he has become one of the leading surgical tech-
nicians of his time. Among his original contributions to medicine and
surgery are his discovery of a system of blood transfusion; his aid in
proving the value of adrenalin as a medicine; his perfection of the
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«perve block” system of anesthesia, whereby the field of operation is
physiologicau}_’ isolated and .emotiona.l activities are controlled, and
certain operations made possible without the usual shock and perilous
exhaustion to the nervous system; the denervation of the adrenal
glands as a dekineticizing operation in certain diseases. He is one of
the world’s great humanitarians, for he has contributed much toward
lessening pain and suffering in illness and operations.

Through his painstaking experiments, he proved that in shock defi-
nite changes occur in the cells of the brain which discharge all of the
energy which they had stored. Deeply interested in “the nature of life
itself,” in his book, “A Bipolar Theory of Living Processes” (1926), he
propounded the theory that “man and animals are mechanisms driven
by electricity and were originally created and constructed by electrical
forces”’; “man or animal is an energy phenomenon”; “the processes
which distinguish the living from the non-living are due to electrical
forces. Electricity keeps the flame of life burning in the cell—the unit
of structure and of function in the animal organism. Life, as we view it,
is the expression of the activity of this automatic mechanism.”

It is an inspiration to see Crile at work in his clinic and laboratory,
and to listen to him develop his theories of nature and of life; the origin
and nature of the emotions; of man as an adaptive mechanism; the
kinetic drive; the physical interpretation of shock, of exhaustion, and
of restoration. He is a man of exceptionally broad knowledge, and a
rare combination of physicist, pathologist, biologist, anatomist, philoso-
pher, chemist, naturalist, physician, and surgeon. Practically all of
Crile’s voluminous writings—articles and books—deal with subjects
which are the result of his independent thinking and his personal re-
search.

He has been a busy man, and he has done much to support scientific
medicine. He was one of the organizers and enthusiastic supporters of
the American College of Surgeons, a Regent from its beginning, its
second President, and Chairman of the Board of Regents for the past
ten years.

II1

His war record is an enviable one. He was Brigade Sul:geon of.Volun-
teers, with the rank of major, in Cuba and Porto Rico during the
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Spanish-American War. He organized and took to France g small s
gical unit in 1914, taking service at the American Ambulanc, ur-
Neuilly. The Lakeside Base Hospital Unit, of which he was the orgaat
izer and director, was the first of our forces to go overseas. He Serv:(i
with the Unit until May of 1918, when he became senijor consultin
surgeon in research in the American Expeditionary Forces. He WaE
decorated by his own government, Great Britain, and France; and pe
has been honored by many universities at home and abroad.

v

The Cleveland Clinic Foundation, which Dr. Crile and his associates
established in 1921, is one of the leading clinics of the world. It con-
trols a large hospital, and a separate research building equipped with
every type of scientific apparatus. The Clinic, with its accompanying
departments, is supported by an endowed foundation, organized for
permanency, and is a popular mecca for visiting surgeons the world
over.

Standing loyally at the side of her genius husband during the many
happy years since 1goo, is Grace McBride Crile. They are always an
inspiration, and their enthusiasm never wanes.

35
WILLIAM CRAWFORD GORGAS

1. The Panama Canal. II. Sanitation in Havana. III. Yellow
Fever Eradication in Panama. IV. President Theodore Roose-
velt Supports Gorgas. V. Results of Sanitation in Panama.
VI. The Gorgas Memorial. VIIL. Objects of the Memorial.
VIII. Program of Personal Health Education. IX. Periodic
Health Examination. X. Gorgas Memorial Essay Contests.
XI. Gorgas Memorial Laboratory, Panama, Republic of Pan-
ama. XII. Present Officers of the Gorgas Memorial Institute
of Tropical and Preventive Medicine.

I

A DAY to remember—August 16, 1914—when the first trade ship,
the “Pleiades,” passed through the Panama Canal in eight hours, thus
making possible a complete journey from San Francisco to New York
in thirty days, instead of the customary sixty-five days via Cape Horn.
As the ship coursed through the Canal, there were on all sides innum-
erable evidences of the stupendous engineering feat; but there were no
visible reminders of the greatest achievement in the annals of prevent-
ive medicine—the conquest of yellow fever by William Crawford
Gorgas—which made possible the building of the Panama Canal.

II

It was in 1goo that Gorgas was in close contact with the investigation
into the course of yellow fever that was being conducted in Havana by
the Walter Reed Board. The memorable discovery made by this board
revealed the cause of the disease; but it was Gorgas who applied these
principles and effected the eradication of yellow fever from Havana.*

*See pages 261-264.
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IIT

After making a survey of sanitary conditions in Panama
quest of the Government, in April, 1904, General Gorgas w, e
to report to the Panama Canal Commission as the chief sa.nitaS e
for the Isthmus. He was authorized to employ a certain nary e
men for the preliminary work, and given an appropriation ofu 31;1 "
On May 4, the French company formally transferred the Can fo,ooo-
erty to the United States, and early in June the work began "
' From the beginning Gorgas was hampered by politics untii “fin
in June, 1905, the governor and chief engineer, members of the -
tive committee of the commission, united in a recommendation ‘:XCCII:-
secretary of war that the chief sanitary officer and Dr. Carte i
t-hose who believed with them in the mosquito theory, should 11;, -
lleyed, and men with more practical views be appointed’ in their s‘f 1‘3~
They stated that the sanitary authorities had visionary ideas witlf o
gard to the course of yellow fever and no practical methods even fr :
carrying their ideas into effect.”* 3

He.re _is where Gorgas demonstrated that he had the courage of his
Cf)nwctlons. It would have been an easy matter, and a course sanc-
tioned by general usage in political affairs, for General Gorgas, in these
months of obstruction caused by the ignorance of superior of{,icials to
have .con}pronﬁsed and resorted to makeshifts to curry favor with ’his
superior in rank. By these means he might have gained temporary ad-
vantage. But Gorgas was too honest to pursue such a course, and it
would have been incompatible with his direct way of doing thi,ngs.T

IV

“Fortunately, the then President of the United States [Theodore
Roosevelt] had been in office when the work at Havana had been done
by us,” says Gorgas. ““He told the commission that the mosquito theory
had been established beyond peradventure. . . . He declined to sanction

the change recommended, and direc
: ; ted that eve i rt
and assistance be extended to the sanitary oﬂicia.lls.y’”‘]‘?0SSlble a

#“Sanitation in Panama,” by William Crawford Gorgas.
1 Gorgas,” by Franklin Martin, M.D., Chicago. .
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About this time Mr. John F. Stevens was appointed chief engineer of
the commission and he recommended that the sanitary department
should be made an independent bureau and report directly to him-
self.

With full authority granted to Gorgas and his aids a repetition of the
remarkable accomplishments in Havana came to Panama.

During the Fall of 1905, yellow fever rapidly decreased, and by
November, the last case of this disease had occurred in Panama.

Result of the Campaign against M alaria. When yellow fever had been
conquered, attention was given to the elimination of the Anopheles
mosquito, which is the means of transmission of malaria, with the fol-
lowing result:

In 1906, of every thousand patients admitted to the Canal Zone
hospitals 821 had malaria. In 1907, this number in each one thousand
was reduced to 426 malaria cases; and in 1913, to the small number

of 76.

\Y

Result of Sanitation in Panama. “During the ten years of construc-
tion, we lost by death 17 out of every thousand of our employees each
year. That is, from the whole force of 39,000 men, 663 died each year,
and for the whole construction period we lost 6,630 men. If sanitary
conditions had remained as they had been previous to 1904, and we had
lost as did the French, 200 of our employees out of each thousand on the
work, we should have Jost 7,800 men each year, and 78,000 during the
whole construction period.”*

Thus the Gorgas sanitary program caved the difference between the
78,000 estimated deaths under the old régime, and the actual 6,630
deaths under the new, or a total of 71,370-

Economic Value of Sanitation in Panama. Actual figures show that
the work of General Gorgas saved the United States $80,000,000,
taking into consideration the loss that would have occurred on account
of poor morale, and the excessive wages that would have been de-
manded under less favorable health conditions, in addition to the

hospital days saved.

#¢Sanitation in Panama,” by William Crawford Gorgas.
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\'2¢

Major General William Crawford Gorgas died in London on July 5
1920, after an illness of several weeks. Gorgas was simple in charactey.
a lover of men, and he had a broad vision of the fundamentals of thé
intricate discoveries of science. By the simple application of 5 plan
which he conceived, he wrought a miracle that for all time wil] enrich
the world.

His untimely death was a great shock to his legion of friends, and 5
personal loss to me because of my friendship and admiration for him,
and my close association with him during the World War. Simultane.
ously, a group of his friends, prompted by their mutual love for the
great chief, expressed a wish to perpetuate his memory by a symbe]
of his greatness whereby his devoted followers could continue his work
as he himself would have desired.

Preliminary negotiations were under way, when Panama’s President,
Belisario Porras, proposed a concrete plan which included a site in
Gorgas’ beloved Panama, to be given by the Panaman government, and
a proposed building to house an Institute of Tropical Medicine. Ad-
miral William C. Braisted, the wartime Surgeon General of the U. S,
Navy, was chosen as President of the Gorgas Memorial association,
and I was one of the seven Directors.

“The Gorgas Memorial Institute of Tropical and Preventive Medi-
cine” was incorporated on October 20, 1921 “to conduct, assist, and
encourage investigations in the sciences and arts of hygiene, medicine
and surgery, and allied subjects, in the nature and causes of disease,
and the methods of its prevention and treatment; and to make knowl-
edge relating to these various subjects available for the protection of
the health of the people and the improved treatment of disease and

injury. . ..”
VII
The objects of the Gorgas Memorial are:

1. Eliminate unnecessary illness.
2. Prolong life, make it healthier, more productive, and enjoyable.
3. Check many diseases before they reach the incurable stage-
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4. Eradicate tropical diseases, open up territories of unlimited
wealth and add enormously to the world’s assets.
5. Eradicate pestiferous and disease-bearing mosquitoes (malaria
alone exacts an annual toll of $100,000,000).
6. Build up the 25,000,000 youths and adults in the United States
now physically below par.
7. Lay the foundation for healthier future generations.
8. Have every individual submit to a periodic health examination
by his family physician, who should be the custodian of personal health.
9. Prevent disease, and thereby—
a. Relieve the nation of $1,500,000,000 of its annual sick bill.
b. Prevent the present annual loss of 350,000,000 hours of time
caused by preventable illness of 42,000,000 employees.
c. Save the $3,000,000,000 lost annually through reduced earning
power.
d. Save 750,000 lives annually.
10. Bring about a liaison between the public and the scientific med-
ical and dental professions, the real health authorities.
11. Free all the world from preventable disease, to which purpose
the life of Gorgas was consecrated.

VIII

The program of personal health education of the Gorgas Memorial
carries on in a permanent way the work so ably started by Gorgas.
As Surgeon General of the United States Army during the World War,
responsible for the health and physical well being of 4,500,000 men, he
applied proper preventive and curative measures, and proved the value
of periodic health examination.

IX

General Gorgas once said, “Why not apply this periodic health ex-
amination to all people in civil life?”

If the people of the United States would voluntarily insist that they
be given a scientific medical examination by their family physician
once a year, preferably on their birthdays, the same health miracle
would be wrought in civil life that General Gorgas accomplished with
his four and a half million men.
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The Gorgas Memorial Institute has taken leadership in the Program
of personal health so that all people may have the advantage of every
discovery in the prevention of disease and the cure of illness,

X

One of the chief activities in the program of personal health educa-
tion is the health essay contest which is annually sponsored in a] high
schools of the country by the Gorgas Memorial Institute. These con-
tests, with a subject relating to some phase of health and sanitatjop
are becoming increasingly popular in the schools and among the Parents’
and health workers of the country. Mr. Charles R. Walgreen, President
of the Walgreen Company, Chicago, Illinois, was the donor of the prizes
in the first three contests; and Mr. Henry L. Doherty, President of
the Henry L. Doherty Company, New York, then assumed the réle of
donor.

The winner of the first national prize receives a travel allowance for
a trip to Washington, D. C., to receive the award of five hundred
dollars which is presented by the President of the United States at the
White House, in his capacity of Honorary President of the Gorgas
Memorial Institute.

XI

An Act to authorize a permanent annual appropriation for the
maintenance and operation of the Gorgas Memorial Laboratory” was
passed by both Houses of the U.S. Congress, and became a law when
it was signed by President Coolidge on May 27, 1928. It reads in part
as follows:

“Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled, That there is hereby
authorized to be permanently appropriated for each year, out of any
money in the Treasury not otherwise appropriated, the sum of $50,000,
to be paid to the Gorgas Memorial Institute of Tropical and Preventive
Medicine, Incorporated, for the maintenance and operation by it, ofa
laboratory to be known as the Gorgas Memorial Laboratory. . - -~

On authorization of the Gorgas Memorial Institute, in August, 1928,
I proceeded to Panama with Lieut. Colonel J. F. Siler (a member of
the Scientific Board) to perfect arrangements for temporary laboratory

L 2
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accommodations that would serve for the initial work of the Institute.
On August 25, 1928, the Government of Panama made available for the
immediate use of the Institute a building which had been constructed
to house the Medical School of Panama. This building is of dignified
and pleasing architecture and is in every way suited to the purposes of
the Gorgas Memorial Laboratory. Formal deed to the property was exe-
cuted on April 9, 1931. Thus did the Republic of Panama show its true
appreciation of Gorgas.

On November 13, 1928, Dr. Herbert C. Clark, formerly of the United
Fruit Company, was appointed director of the Gorgas Memorial Lab-
oratory, effective January 1, 1929. Under his able leadership, the
Laboratory is already recognized as an international research center of
repute.

It has been gratifying to note that the various United States govern-
ment services have cooperated by assigning some of their scientific
staff members to tours of duty at the Laboratory. Representatives of
the scientific bureaus of the United States Public Health Service, the
Navy Medical Corps and the Army Medical Corps are at work there on
certain problems, the results of which are of interest not only to the
Panama Canal and the United States government, but to the entire
program of the Gorgas Memorial Laboratory. Valuable assistance has
also been received from the Panama Canal, the United Fruit Company,
the Standard Fruit and Steamship Company, the Bureau of Animal
Industry of the United States Department of Agriculture and the Mu-
seum of Comparative Zoology at Harvard University.

Doctor Clark and his staff have given valuable assistance to visiting
scientists on tours of from a few weeks to several months from the
University of Chicago, Johns Hopkins University, University of Cali-
fornia, Tulane University, Cornell University, Harvard University, and
the University of Rochester.

XII

The present officers of the Gorgas Memorial Institute are:

Honorary President: Hon. Franklin D. Roosevelt.
President: Rear Admiral Cary T. Grayson, M.C., US.N. (Ret.)
Chairman, Board of Directors: Franklin Martin, M.D.
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Vice-President: C. Jeff Miller, M.D.
Treasurer: Robert V. Fleming.

Assistant Treasurer: A. M. Nevius.
Secretary: W. H. G. Logan, D.D.S., M.D.
Attorney: Silas Strawn.

Executive Committee: Franklin Martin, M.D., Chairman

Cary T. Grayson, M.D.
Bowman C. Crowell, M.D.
Richard W. Hynson

Major General Merritte W. Ire]

US.A. (Ret.)
Hon. Leo. S. Rowe
Hugh Hampton Young, M.D.

APPENDIX

I. COMMITTEE OF AMERICAN PHYSICIANS FOR MEDICAL PREPAREDNESS

*William J. Mayo, Chairman
*Frank F. Simpson, Secretary
Frank Billings
John F. Binnie
Joseph C. Bloodgood
*George E. Brewer
*George W. Crile
*J. M. T. Finney
Charles L. Gibson
*Robert G. LeConte
*Fred B. Lund
Edward Martin
*Franklin H. Martin
Rudolph Matas

Ex-officio:

Charles H. Mayo
Lewis S. McMurtry
John B. Murphy
Albert J. Ochsner
Charles A. Porter
Charles A. L. Reed
Emmet Rixford
Hubert A. Royster
George E. de Schweinitz
Henry Sewall
Richard P. Strong
*William S. Thayer
*Albert Vander Veer
Victor C. Vaughan

W. C. Gorgas, Surgeon General, United States Army.

W. C. Braisted, Surgeon General, United States Navy.

Rupert Blue, Surgeon General, United States Public Health Service.
Colonel Jefferson R. Kean, Director General of Military Relief, American

National Red Cross.
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Stuart McGuire, M.D., Richmond, Va., Secretary.
George W. Crile, M.D., Cleveland, Ohio.
Edward P. Davis, M. -, Philadelphia, Pa.
J. M. T. Finney, M.D., Baltimore, Md.
Edward Martin, M.D,, Philadelphia, Pa.
Charles H. Mayo, M.D., Rochester, Minn,
Col. William O. Owen, U. S. A, Washington, D. C.
George H. Simmons, M.D., Chicago, Ill.
William H. Welch, M.D., Baltimore, Md.
Gordon Wilson, M.D,, Baltimore, Md. -

23. COMMITTEE ON MEDICAL SCHOOLS

Joseph M. Flint, M.D., New Haven, Conn., Chairman.
Thomas W. Huntington, M.D., San Francisco, Cal.
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Edward Martin, M.D., Philadelphia, Pa.
Charles H. Peck, M.D., New York City.
Winford H. Smith, M.D., Baltimore, Md.
Frederic A. Washburn, M.D., Boston, Mass.

24. COMMITTEE ON NURSING

iss M. Adelaide Nutting, New York City, Chairman.
%i:s Ella Phillips Crandall, New York City, Secretary.
Miss Mary Beard, Boston, Mass. X
Hermann M. Biggs, M.D., New York City.
Miss S. Lillian Clayton, Philadelphia, Pa. )
Miss Jane A. Delano, American Red Cross, Washington, D. C.
Miss Mary S. Gardner, Providence, R. I
S. S. Goldwater, M.D., New York City.
Miss Annie W. Goodrich, New York City.
Mrs. John H. Higbee, U. S. N., Washington, D. C.
Miss Julia C. Lathrop, Washington, D. C.
Miss Clara D. Noyes, Washington, D. C.
Winford H. Smith, M.D., Baltimore, Md.
Miss Dora L. Thompson, U. S. A,, Washington, D. C.
Miss Lillian D. Wald, New York City.
William H. Welch, M.D., Baltimore, Md.
Prof. C. E. A. Winslow, New Haven, Conn.

25. COMMITTEE ON PUBLICITY

i ns, M.D., Chicago, Ill., Chairmanu 2
\(ileﬂ(iriifn}é.s\g’x:)glgward, M.D., V_Vaghington, D. C., Vice Chairman.
Hubert A. Royster, M.D., Raleigh, N. C., Secretary.

Frederic A. Besley, M.D., Chicago, Ill.
Thomas W. Huntington, M.D., San Francisco, Cal.
Edward Martin, M.D., Philadelphia, Pa.

Winford H. Smith, M.D., Baltimore, Md.

26. COMMITTEE ON REHABILITATION OF MAIMED AND CRIPPLED

hepherd I. Franz, M.D., Washington. D. C., Chairman.
gu:g eGreorge L. C;)Hins, U. S. P. H. S., Philadelphia, Pa.
John Staige Davis, M.Dli, galtlmore, Md.

. R. Cooley, Pittsburgh, Pa. "
8011.{]. ](Z))(.) G}i:annan, U. 5 A]é,’ Washlﬁgton, D. C.

5. Goldthwait, M.D., Boston, Mass. g
%?IFEanioPersons, 'American Red Cross, Washington, D. C.
Surg. Howard Francis Strine, U. S. N., Washington, D. C.
T. H. Weisenberg, M.D., Philadelphia, Pa.

27. COMMITTEE ON RESEARCH

Jictor C. Vaughan, M.D., Ann Arbor,_Mlch., Chairman.
élecorge W. Crigle, M.D., Cleveland, Ohio.

George E. Hale, M.D., Pasadena, Cal.

Richard P. Strong, M.D., Boston, Mass.

William H. Welch, M.D., Baltimore, Md.
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28. COMMITTEE ON STANDARDIZATION OF MEDICAL AND SURGICAL SUPPLygg SUB-COMMITTEES OF COMMITTEE ON SURGERY
AND EQUIERENS 31. CLASSIFICATION OF SURGEONS
Frank F. Simpson, M.D., Pittsburgh, Pa., Chairman. M.D., Philadelphia, Pa., Chairman.
T. W. Richards, N’I.D., U. S. N., Washington, D. C., Secretary. Charltz; %13??;3’)” Phi’ladelphia,pPa.
George W. Crile, M.D., Cleveland, Ohio. J o}h;n B. D eavér M.D., Philadelphia, Pa.
Harvey Cushing, M.D., Boston, Mass. Jo Bn nt.ley S quiér M.D., New York City.
Lieut. Col. Carl R. Darnall, M.D., Washington, D. C. : J. Be 2

Charles L. Gibson, M.D., New York City.

32. OPHTHALMOLOGY
Richard H. Harte, M.D., Philadelphia, Pa.

Col. Jefferson R. Kean, M.D., Washington, D. C. James Bordley, Jr., 1\16411)), %ﬂféﬁ,‘g& 1\}4/‘[%’ SR
Joseph A. Murphy, M.D., Washington, D. C. Charles B‘.*gle}]';’l]rl'; M.D.. Milwaukee, Wis.

Henry S. Plummer’, M.D.,, Rochester, f\’linn. ﬁﬁlso%lggg:;oogf I\;I.D'., ﬁoston, Mass’.

Asst. Surg. Gen. W. C. Rucker, U. S. P. H. S., Washington, D. C. =

R. Parker, M.D., Detroit, Mich.
gﬁiﬁ;ﬁ E. de Schweinitz, M.D., Philadelphia, Pa.

e : § hington, D. C.

29. COMMITTEE ON STATES ACTIVITIES williem 5L Wiliehy S b v, AND LARYNGOLOGY
Edward Martin, M.D., Philadelphia, Pa., Chairman. 33. OLGEOGH m“ﬁ?wt o
John D. McLean, M.D., Philadelphia, Pa., Secretary. Charles W. Richardson, M.D., Washington, D. €.,
Joseph C. Bloodgood, M.D., Baltimore, Md. Vilray P. Blair, M.D., St. Louis, Mo. DiC
John Young Brown, M.D., St. Louis, Mo. Joseph H. Bryan, M.D., Washmgtog, A.. Washington, D. C.
Karl Connell, M.D., New York City. TLieut. Col. Theodore C. Lyster, U. S. A, )

George W. Crile, M.D., Cleveland, Ohio.
Richard Derby, M.D., New York City.
J. M. T. Finney, M.D., Baltimore, Md.

is P. Mosher, M.D., Boston, Mass.
IS_Ifrr; SGeorge B. 'I"rible, U. S. N., Washington, D. @3

F WOMEN PHYSICIANS
Joseph M. Flint, M.D., New Haven, Conn. i COMHE;:I i Vork City, Chairman.
Henry D. Jump, M.D., Philadelphia, Pa. Rosalie Slaughter Morton, M.D,, New TIL. Chairman (succeeded Dr. Morton).
William J. Mayo, M.D., Rochester, Minn. Emma Wheat Gillmore, M.D-, Chlcaglg, N
Stuart McGuire, M.D., Richmond, Va. Cornelia C. Brant, M.D, Brooklye "Cal
Col. Reuben Miller, U. S. A., Washington, D. C. Adelaide Brown, M.D., San FranCISEO,t(m " Mass.
Brig. Gen. Robert E. Noble, U. S. A., Washington, D. C. Emma V. P. B. Culbertson, M'D"N o(s; 2
Charles H. Peck, M.D., New York City. . Mary Lapham, M.D., Highlanca, J Towa
Hubert A. Royster, M.D., Raleigh, N. C. Lenna L. Meanes, M.D., s an%’ C '
Frederick T. Van Beuren, Jr., M.D., New York City. Mary Parsons, M.D., Washington, D.

i N. Y.
Marion Craig Potter, M.D., Rochester,
Caroline Purnell, M.D., Philadelphia, Pa.

30. COMMITTEE ON SURGERY Clara Seippel, M.D., Chicago, L

I i M::'y Logi‘;e Strobel’l, M.D., Washington, 1:1 C.
Bivaxd Mart, M., Phisdeoia, P, Kt Vice o Florence N. Ward, M.D., San Francisco, Cal.
Edward Martin, M.D., Philadelphia, Pa., First Vice Chairman. ore! : > |

Rotating surgical adviser attached to Office of Surgeon General of the Army,
Second Vice Chairman.

Col. William H. Moncrief, U. S. A., Washington, D. C., Secretary.

John F. Binnie, M.D., Kansas City, Mo.

George E. Brewer, M.D., New York City.

John G. Clark, M.D., Philadelphia, Pa.

George W. Crile, M.D., Cleveland, Ohio.

John B. Deaver, M.D., Philadelphia, Pa.

J. M. T. Finney, M.D., Baltimore, Md.

Allen B. Kanavel, M.D., Chicago, Il

Charles B. Penrose, M.D., Philadelphia, Pa.

Hubert A. Royster, M.D., Raleigh, N. C.

J. Bentley Squier, M.D., New York City.
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36. OFFICERS, MEDICAL CORPS, U. S. ARMY*
OCTOBER, 1916 TO DECEMBER, 1918

Reserve Medical Medical

35. OFFICERS, MEDICAL CORPS, U. S. NAVY* ;
NOVEMBER 1, 1916 To DECEMBER, 1918 .‘

Medical Officers Medical Officers | on Corps Corps
U. S. Navy Medical Corps U. S. Naval Reserve Force Regulars  Active National National Total
November 1, 1916 329 September 20, 1917 18 ‘ Duty Guard Army
December 329 October 29 ; 41 ! 1016 146
]1a.nua.ry, 1917 329 November 28 771 { J unebso: 119)16 440
February 352 December 29 779 i Octo al-)’er fio
Mal:ch 352 January 28, 1918 782 November 439
lerll 397 i“;bnfry 25 827 Decem
May 397 arch 27
June 488 April 28 Sgé ‘ J a%ua?r' g 132 ; ;g
July 756 May 28 1,253 e ruh 4 4906 301
August 756 June 27 1,415 Marifl: 492 342
September 756 July 29 1,586 Apr 488 1,838
October 756 August 29 x’405 ‘ May Active
November 831 September 30 I 568 and
December 831 October 28 1,600 Inactive
January, 1918 8sof December 10 11720 June 30, 1917 485 4,855
*From Surgeon General Charles E. Riggs, U. S. Navy. July g 483 8,319 .
. TBetween January, 1918, and the signing of the armistice no officers were commissioned August 529 9,999 1346—mustered in Aug. 5, 1917
in the permanent establishment but were enrolled in the Reserve, or commissioned for September 532 12,083 :
temporary service. October 533 14,544 i
[ November 534 14,901
| December 774 ;‘5;505 4
ctive
January, 1918 776 12,855 1,156 6 14,793
February 751 13,000 1,202 61 15,923
March 826 15,174 1,229 93 17,322
April 843 16,359 1,204 111 18,517
. May 868 17,343 5,199 I51 S0, 501
| Tune 877 18,208 1,196 297 20,668
Ty 020 20381 1,100 360 22,860
'; August 032 22,;69 1,1?2 3];7I :‘5‘7381
September o ’
Ocp;ober 324 1 if I 27,419
November 15 089 T i t 30,501

1The above were consolidated by General Order 73, August 7, 1918. The total includes
the number shown for Regulars.
113,925 members of Medical Corps in France in December, 1918.

|
{
4
’ *From Surgeon General Merritte W. Ireland, U. S. Army.
|
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37. AMERICAN RED CROSS ARMY BASE HOSPITALS*{

No. PARENT INSTITUTION

1 Bellevue Hospital
New York City
2 Presbyterian Hospital
New York City
3 Mount Sinai Hospital
New York City
4 Lakeside Hospital
Cleveland, Ohio
5 Harvard University
Boston, Mass.
6 Massachusetts General
Hospital
Boston, Mass.
7 Boston City Hospital
Boston, Mass.
8 New York Post Graduate
Hospital
New York City
9 New York Hospital
New York City
10 Pennsylvania Hospital
Philadelphia, Pa.
11 St. Joseph, St. Mary,
Augustana Hospitals
Chicago, Ill.
12 Northwestern University
Medical School
Chicago, Il1.
13 Presbyterian and County
Hospitals
Chicago, Ill.
14 St. Luke’s and Michael
Reese Hospitals
Chicago, Il
15 Roosevelt Hospital
New York City
16 German Hospital
New York City
17 Harper Hospital
Detroit, Mich.
18 Johns Hopkins Hospital
Baltimore, Md.
19 Rochester General Hospital
. Rochester, N. V.
20 University of Pennsylvania
Hospital
Philadelphia, Pa.
21 Washington University
Medical School
St. Louis, Mo.
22 Milwaukee County Hospital
Milwaukee, Wis.

LocaTtioN 1N A.E.F.
Vichy, Allier

Etretat, Seine Inférieure

Vauclaire, Dordogne

Rouen, Seine Inférieure

Boulogne sur Mer, Pas de
Calais

Bordeaux, Gironde

Joue les Tours, Indre et Loire

Savenay, Loire Inférieure

Chateauroux, Indre
Treport, Seine Inférieure

Nantes, Loire Inférieure
Camiers Seine Inférieure
Limoges, Haute Vienne
Mars, Nievre

Chaumont, Haute Marne

(Functioned at Biltmore,
N.C.

Dijon, Céte d’Or

Bazoilles sur Meuse, Vosges

Vichy, Allier

Chatel Guyon Puy de Dome

Rouen, Seine Inférieure

Beau Desert, Gironde

DIRECTOR
Dr. Edward L. Keyes

Dr. George E. Brewer
Dr. N. E. Brill

Dr. George W. Crile
Dr. Harvey Cushing
Dr. F. A. Washburn

Dr. J. J. Dowling
Dr. Samuel Lloyd

Dr. C. L. Gibson
Dr. R. H. Harte
Dr. A. J. Ochsner

Dr. Frederic A. Besley
Dr. Dean D. Lewis
Dr. L. L. McArthur

Dr. Charles H. Peck
Dr. Fred Kammerer
Dr. Angus McLean
Dr. John M. T. Finney
Dr. John M. Swan

Dr. John B. Carnett

Dr. Fred T. Murphy

Dr. C. A. Evans

*“Medical Department of the U.S. Army in the World War,” Vol. I, page 103.

fArmy Base Hospitals, after the )ﬁrst fifty, were organized by the Medical Department
page 372.

of the U. S. Army. (See

No. PARENT INSTITUTION
23 Buffalo General Hospital
Buffalo, N. Y.
24 Tulane University
New Orleans, La.

25 Cincinnati General Hospital

Cincinnati, Ohio
26 State University of
Minnesota
Minneapolis, Minn.
27 University of Pittsburgh
Medical School
Pittsburgh, Pa.
28 Christian Church Hospital
Kansas City, Mo.
29 University of Colorado

School of Medicine, and
Denver City and County

Hospital
Denver, Colo.
30 University of California
San Francisco, Cal.
31 Youngstown Hospital
Youngstown, Ohio
32 City Hospital
Indianapolis, Ind.
33 Albany Hospital and
Medical College
Albalny, N. Yl.

4 Episcopal Hospita
ey Philadelphia, Pa.
35 Good Samaritan Hospital

Los Angeles, Cal.
36 College of Medicine
Detroit, Mich.
37 King’s County Hospital
Brooklyn, N. Y.
38 Jefferson Medical School
Philadelphia, Pa.
39 Yale Mobile Unit, Yale
University
New Haven, Conn.
40 Good Samaritan Hospital
Lexington, Ky.
41 University of Virginia
Charlottesville, Va.
42 University of Maryland
Medical School
Baltimore, Md.
43 Emory University
Atlanta, Ga.
44 Massachusetts Home-
opathic Hospital
Boston, Mass.

45 Medical College of Virginia

Richmond, Va.

46 University of Oregon
Portland, Ore.

47 San Francisco Hospital
San Francisco, Cal.

APPENDIX

LocaTioN 1v A.E.F.
Vittel, Vosges

Limoges, Haute Vienne
Allerey, Saone et Loire
Allerey, Saone et Loire

Angers, Maine et Loire

Limoges, Haute Vienne

Tottenham, England

Royat, Puy de Dome
Contrexeville, Vosges
Contrexeville, Vosges

Portsmouth, England

Nantes, Loire Inférieure
Mars, Nievre

Vittel, Vosges
Dartford, England
Nantes, Loire Inférieure

Changed to a Mobile
Hospital

Salisbury Court, England
St. Denis-sur-Seine, Seine

Bazoilles sur Meuse, Vosges

Blois, Loire et Cher

Pouques les Eaux, Nievre

Toul, Meurthe et Moselle
Bazoilles sur Meuse, Vosges

Beaune, Céte d’Or

421

DIRECTOR
Dr. M. Clinton

Maj. John B. Elliott
Dr. Wm. Gillespie
Dr. Arthur A. Law

Dr. R. T. Miller

Dr. J. F. Binnie
Dr. J. W. Amesse

Dr. E. S. Kilgore

Dr. Colin R. Clark
Dr. Edmund D. Clark
Dr. W. A. Elting

Dr. A. P. C. Ashhurst

Dr. J. J. A. Van-
Kaathoven

Dr. Burt R. Shurly

Dr. Edwin H. Fiske

Dr. W. M. L. Coplin

Dr. Joseph Marshall Flint

Dr. David Barrow
Dr. Wm. H. Goodwin
Dr. A. C. Harrison

Dr. E. C. Davis
Dr. Wm. F. Wesselhoeft

Dr. Stuart McGuire
Dr. Robert C. Yenney

Dr. Charles Levison
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NSOM PtrAélef INSI'I_iITUTIOfI = LOCATIAOIbf v A.E.F. DIRECTOR
48 Metropolitan Hospita! ars sur Allier, Nievre Dr. Wm. F i
New York City i % Wos Francs Hos
49 State University Allerey, Saone et Loire Dr. A. C. Stokes

50 University of Washington

Omaha, Nebr.
Mesves, Nievre Dr. .
Seattle, Wash. ) Sl

38. MEDICAL WAR MANUALS*

Authorized by the Secretary of War and under the supervision of the Surgeon

No. 1
No. 2

No. 3

No. 4

No. 5

General and the Editorial Committee, Medical Section, Council of
National Defense

“Sanitation for Medical Officers,” by Lieut. Col. Ed
(JLC, USA. (1917 i i
otes for Army Medical Officers,” by Lieut. Col. T. H. Goodwi
® & 3 B Tondon, England; iatooductozy note by Sune, Can, val
i G Gongas, US & Gorr) * oo by Singe G ol
tary Ophthalmic Surgery,” by Lieut. Col. Allen Greenwood
ton; Lieut. Col. George E.’de Schweinitz, Philadelphia'wzgxd’ %%Sf
“L\g{?ltter R(.) Pﬁrkel(‘i,lDeStroxt; M. C., U.S.A. (1918) g 3
ilitary Orthopedic Surgery,” prepared by the Orthopedi i
consisting of Major Elliott G. Brackett, Boston; Majof Joﬁ Igoag(l::il-’
thwait, Boston; Major Dayld Silver, Pittsburgh; Major Fred Albee
New York; and Drs. F. Gwilym Davis; Albert H. Freiberg, Cincinnati:
» Robert W. Lovett, Boston; and John L. Porter, Chicago. (1918) ]
Lessons from the Enemy; How Germany Cares for Her War Disabled,”
1(32(91:%2)1101: John R.}McDill, M.D.,F.A.C.S.,,M.R.C.,,U.S.A,, Milwaukee.
“Laboratory Methods of the United States Army,” i
P . . s E0 il d
Division of Infectious Diseases and Laboratories,yOﬂice?):fp ttfe Sgi’g;gg
y l\%ﬁpteral,SWar Dep';rt}xlnent, Washington, D. C. (1918)
itary Surgery of the Zone of the Advance,” by Maj
“ﬁﬁgf;wsgy’ M.C.,f I{I.S.é., Chicago. (1917—19’18) B R
ry Surgery of the Ear, Nose, and Throat,”’ b j
b, M.C, US.A, St Louis. (1918) By M
uggested Plan of Clinical Organization of the Medi ice,”
from “Notes on Military Surgery,” by George W.e Crilee, 1{\:/2}..1135.?1'(\:'1123,6-

land. (Published privately i i
i ngg) y in 1924, as the manuscript had been lost

*Published by Lea & Febiger, Philadelphia and New York.

INDEX

Abdominal surgery, resultant deaths, 87;
fatality in 1880, 1933, 90, 98, 166; death
rate declines, 269

Abel, Cain and, 102

Abell, Dr. Irvin, 359, 364

‘Abortions, criminal, 160; dangers of, 161

Abraham Lincoln: A History (Nicolay and
Hay), 251

Academy of Medicine, Baltimore, 304; Bos-
ton, 308; New York, 307

Academy of Music, Brooklyn, 302; Chicago,

120

Acid, carbolic, 87, 88; oxalic solution, 138

Adarg, “Master of the Hounds,” 253-4,
25

Adams, Henry, on World’s Columbian Ex-
position, 221

Addy, Dr. G. A. B., 359, 364

Adrenalin, as a medicine, 394

Advisory Commission, Council of National
Defense, Xii, 332, 3734, 376, 385; medi-
cine given recognition on, 369-70; estab-
lished, 370; President Wilson announces
appointment of, 370-2; personnel of, 372

Aerogenes Capsulatus b. (Welch’s gas bacil-
lus), 269

Aesculapius, 360-1

Agnew, Dr. G. Harvey, 344

Agramonte, Dr. Aristedes, on yellow fever
board in Cuba, 261

Agriculture, U.S., Department of, 388;
Bureau of Animal Industry, 403

Alaska, 223, 227 .

Albany Hospital and Medical College Unit,

421

Albaugh’s Opera House, Washington, 187

Albee, Dr. Fred H., 422 i

Albertini, Dr. Antonio, sanitary commission
in Cuba, 261

Alcoholic beverages, 387 .

Alcoholic Control, Sub-committee on, 375;
accomplishments of, 387-8; personnel of,

413

Alexander, Magnus, 414

Alger, Russell A., 193

Allen, Dr. J. Adams, 69, 192

Allerey, Saone et Loire, U. S. Base Hos-
pital, 421-2

Allies, 378

Allison, William B., 193

Alsberg, Dr. Carl L., 413-4

Ambulance, American, in World War, 396;
fulﬁllgng requests of British and French,
377~

America, 236

American Association of Genito-Urinary
Surgeons, 318

American Association of Obstetricians and
Gynecologists, 318

American Board for Ophthalmic Examina-
tions, 334-5

American Board of Obstetrics and Gynecol-
ogy, 335

American Board of Qto-Laryngology, 335

American College of Surgeons, vii, ix, xi—xii,
xiii-xiv, 1, 288, 369, 372, 377, 379; 1
prospect, 299; first plan, 300; committee
on organization, gor; Illinois charter,
303; organization meetings, Baltimore,
303-5; Philadelphia, 306-7; New York,
307-8; Boston, a “Perfect Day,” 308-9;
Los Angeles, 309-10; San Francisco, 309~
a11; Portland, Oregon, 312; Seattle, 312;
Vancouver, 312; Minneapolis, St. Paul,
Kansas City, St. Louis, 312; rumblings
of opposition, 309; selection of first of-
ficers, 312-6; meeting of committee of
twelve, 314-6; consideration of by-laws,
315-9; Committee on Nominations, 316;
object of, 317, 322; Board of Governors,
317-9; formally organized, 317-21; Board
of Regents, 318, 320; report of original
Nominating Committee, 319; an assured
fact, 320; combats the division of fees,
322; Fellowship Pledge, 322; first meet-
ing of Board of Regents, 323; Committees
on Credentials, 323, 334-6; declaration
against division of fees, 323; Fellowship
Oath against division of fees, 323-4;
academic gown, 325; second meeting of
Regents, 326; adopts Fellowship gown,
327; first Convocation, 327-39; receives
illuminated parchment from Royal Col-
lege of Surgeons, 320; war session, 330;
purposes of the College, 333; require-
ments for admission, 333-4; Jumior
Candidate Group, 335; life Fellowship in,
335; Judiciary Committees, 336; stand-
ardization of hospitals, 337—40; State
Committees on Standards, 338; approval
of medical, surgical and hospital equip-
ment, instruments and supplies, 341-2;

423
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Rev. Charles B. Moulinier, S.J., 342;
Health Inventoriums, 343; adequate
medical care to the community and the
public, 344-5; Medical Service Board,
344; sectional meetings, 344; clinical re-
search, 345; Registry of Bone Sarcoma,
346; treatment of malignant diseases,
347; treatment of fractures, 349; indus-
trial medicine and traumatic surgery,
350; clinical laboratories, 353; literary
research, 353; periodic publications, 354;
medical motion picture films, 354; Inter-
American affiliation, 354; Australia and
New Zealand, 355; permanent home,
356—7; value of property, 357; financial
stability, 357; endowment fund, 357;
keystones, 358; officers and Regents,
350-60; administrative achievements,
360; emblem of the College, 360; the
Lister Mallet, 361; the Great Mace, 361;
general organization chart, 364; College
organization chart, 365; Clinical Congress
organization chart, 366; official Journal
organization chart, 367; and the World
War, 368-93

American Expeditionary Force, 396

American Express Company, 23

American Federation of Labor, 372

American Gynecological and Obstetrical Jour-
nal, 263

American Gynecological Society, xi, 202,
209, 318

American Hospital Association, 337

American Institute of Homeopathy, 318

American Journal of Obstetrics, 2167, 279

American Laryngological Association, 318

American Medical Association, 202-3, 223,
232, 255, 296, 305, 300, 314, 323, 369;
section of obstetrics and diseases of
women, 157, 163, 170-1, 186, 318; Jour-
nal, 186, 28s; trustees, 224, surgical sec-
tion, 318

American Ophthalmological Society, 318

American Orthopedic Association, 318

American Otological Society, 318

American Physicians for Medical Prepared-
ness, Committee of, 370, 373—4; organiza-
tion meeting, 368

American Railway Association, 349

American Red Cross, 349, 369, 372-5, 385,
388, 390

American Red Cross Base Hospitals (see
Base Hospitals)

American Society for the Control of Cancer,

02

Axgerican Surgical Association, xi, 318

Amesse, Dr. J. W., Director, Base Hospital
No. 29, 421

Anastomosis, intestinal, 214

Anatomy (Wilson, Gray), 8, 1x

Anatomy, descriptive, 30; pathological, 66 °

Anderson, Rev. Dr. Harrison Ray, 272

Andrews, Dr. Edmund, 20, 25-6, 65, 68—
73, 7778, 82-3, 96-8 -

Andrews, Dr. E. Wyllys, 82, 105, 124, 123,

173

Andrews, Dr. Frank T., 82, 125

Anemic appearance, 108

Anesthesia, 393; in 1881, 98; ether and
chloroform, first use of, 191; “nerve
block” system of, 395

Angers, Maine et Loire, U. S. Base Hos-
pital, 421

Anglo-Boer War, 268

Animal, experiments, 253-6; 265, 279

Animals, Society for Prevention of Cruelty
to, 243

Anopheles mosquito, transmitting agent of
malaria, 264

Anthony, Sister, 92—4, 107, 110

Anthrax, 201

Antiseptics, 87, 89, 269, 274; and septics,
86; surgery, 96, 239

Antitoxin, 89; diphtheria, 267

Apostoli, Prof. George, electricity in treat-
ment of fibroid tumors, 145, 157, 174-6,
184, 236

Appendicitis, acute, 269

Appropriation Bill, General Deficiency,

381

Arabic, S. S., 293

Argentina, surgeons’ affiliation with Ameri-
can College of Surgeons, 354

Arithmetic, 55, 57

Armour Mission, 153

Armour, Philip D., Sr., 270

Armstrong, Dr. George E., 320, 359, 367

Army, United States, 259, 369, 375, 388,
390-1, 393; Medical Department in
Spanish-American War, 259; Medical
Department, 361; recruiting of medical
officers, 378-9; co-operation of women
physicians, 393

Army Base Hospitals, list of (see Base
Hospitals)

Army Medical Museum, 380

Arm)s' Medical School, Netley, England,
26

Arneson, Miss Minnie, 365

Arnold, Dr. Horace David, Dean, Harvard
Graduate School of Medicine, 308, 409

Arsphenamin, 385

Arteries, ligation of in hemorrhagic fibroid
tumors, 215—7; passes into disuse, 217

Arthur, Chester A., 149, 213

Art Institute, Chicago, 199

Asepsis, 269

Aseptic surgery, principles of, 239; ‘“con-
science,” go

““Asepticism,” 137

INDEX 425

., Director, Base
hhurst, Dr. A. P. (& X
ASHospital No. 34, 421
Aspirator, 107 S )i
A Suggested Plan of Clinical Organizalion
of the Medical Service (Crile), 422
Atlantic Ocean, 257
Atomizer, Lister’s, 87
Auditorium, Chicago, 193, 250 ?
Augustana, St. Joseph's, St. Mary’s Hos-
itals Unit, Chicago, 420 : ]
Australia, surgeons’ affiliation with Ameri-
can College of Surgeons, 355
tria, 6
ﬁ?jo;ra’l 07_)" the Breakfast Table (Holmes),

252

Babcock, Dr. Robert Hall, 66, 192

Backache, 108-9, 116

Bacon, Dr. John E., 352

Bacon, Dr. Joseph Barnes, 105

Bacteria, 86, 89, 143

Bacteriologists, 87, 89, 138

Bacteriology, 67, 867, 200

Baedeker, 235 | £

Baer, Dr. Benjamin Franklin, 218

Bagley, Dr. Charles, Jr., 417

Bailey, Dr. Pearce, 413

Bailey, Dr. Walter C., 411

Baker, Dr. James Norment, 410

Baker, Newton D., U. S. Secretary of War
and Chairman, Council of National De-
fense, 369, 371, 373, 375, 378, 380, 390;
statement on increased rank for medical
officers, U. S. Army, 38t

Baldwin, Dr. Edward R., 414

Baldy, Dr. John Montgomery, 138, 266

Balfour, Dr. Donald C., 284, 291, 367

Ballance, Sir Charles A., 362

Ballance, Sir Hamilton, 362

Ballou, Albert D., General Manager,
Surgery, Gynecology and Obslelrics, 289,
208, 327, 358, 367

Baltimore, 232, 303

Baltimore & Ohio R. R., 372 A

Bancroft, Dr. Frederic W., 365; Chairman,
Committee on Fractures, 350

Bantock, Dr., 188

Barber, Dr. L. L., 412

Barker, A. E., 362

Barling, Sir Gilbert, Bart., 362

Barling, Seymour, 362

Barrie, Sir James (author), 54

Barrow, Dr. David, Director, Base Hos-
pital No. 40, 421

Bartlett, Dr. Edwin I., 346

Baruch, Bernard, 372

Baseball, 206; National League, 135

Base Hospitals, American Red Cross Army,
372; Dr. George W. Crile suggests unit

idea for, 372; mobilization of the first,
373; number organized, 373; list of, 420-2

Bastianelli, Prof. Raffaele, 379

Bastille Day, 234

Batt, Dr. Wilmer R., Chairman, Sub-com-
mittee on Health Statistics, 413

Battery, sal ammoniac, 146

Battey, Dr. Robert, 118-9

Bazin, Dr. A. T., 359

Bazoilles sur Meuse, Vosges, U. S. Base
Hospital, 420-1

Beach, Dr. J. W,, 412

Beard, Miss Mary, 415; Chairman, Sub-
committee on Public Health Nursing,

413
Beau Desert, Gironde, U. S. Base Hospital,

420

Beaune, Cote d’Or, U. S. Base Hospital,
421

Beaver Dam, 50

Beckman, Dr. Emil H., 284

Becquerel, Prof., 268

Beecher, Henry Ward, 20, 155

Beery, Dr. C. C,, 124

Belfield, Dr. William T, 139

Bellevue Hospital Unit, New York, 420

Bendixen, Dr. Peter A., 350

Benedict, Mrs., boarding house, 11x

Berlin, 141

Besley, Dr. Frederic A., 291, 302, 3645, 367,
374, 380, 406, 409, 415; 2id in organizing
Surgery, Gynecology and Obstelrics, 286;
Chairman, Board on Industrial Medicine
and Traumatic Surgery, 351-2; Treas-
urer of American College of Surgeons,
359; Director, Base Hospital No. 12, 420

Bettman, Dr. Boerne, 192

Bevan, Dr. Arthur Dean, 125

Bibliographies, medical, 353 i

“Big Four,” Johns Hopkins University,
234; New York, 149-50; San Francisco,

310 .
Biggs, Dr. Hermann M., 406, 415; Chair-
man, Sub-committee on Tuberculosis,

414

Bill, Owen-Dyer, 380, 382; General Defi-
ciency Appropriation, 381; Senate, No.
3748, 381

Billings, C. K. G., 11920

Billings, Dr. Frank, xiii, 105, 119, 125, 192,
276, 277, 4056, 409—10 Y

Binnié, Dr. ]ohn’F., 405-6, 416; Director,
Base Hospital No. 28, 421 A

Bipolar Theory of Living Processes (Crile),

Bils'lggtt, Dr. Herbert S., 359

Birmingham, Brig. Gen. Henry P., 412-3

Bishop, Dr. Everett L., 346

Bishop, Dr. Rufus W., 110, 118, 123, 125,
130, 141, 143, 163, 166-8, 172, 192
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Black, Dr. Nelson Miles, 417

Black Hills, 40

Blaine, James G., 79, 148-50; 152, 155, 193;
nomination of, 151

Blair, Mrs. Elmer, 411

Blair, Dr. Vilray P., 417

Blarney Stone, 240

Blaul, Miss Clara, 365

Blois, Loire et Cher, U. S. Base Hospital,

421

Blood transfusion, 394

Bloodgood, Dr. Joseph C., 287-8, 346,
4056, 412, 416

Bloomfield, Dr. James A., 365

Blue, Surg. Gen. Rupert, U.S.P.H.S., 330,
373-5, 385, 405, 400; letter commending
Volunteer Medical Service Corps, 384;
Chairman, Committee on Hygiene and
Sanitation, 413.

Blue Island, 259

Board, Walter Reed, 261~4, 397

Bolivia, surgeons’ affiliation with American
College of Surgeons, 354

Bond, Dr. Thomas S., 31

Boneplates, decalcified, 214

Bone Sarcoma, Registry of, 346

Book of Genesis, 253

Bordeaux, Gironde, U. S. Base Hospital,

420

Bordley, Dr. James, Jr.,406; Chairman, Sub-
committee on Ophthalmology, 417

Boston, 303, 308

Boston City Hospital Unit, 420

Boulogne sur Mer, Pas de Calais, U. S.
Base Hospital, 420

Bournique, Eugene, Dancing Academy,
122

Bournique, Mrs. Eugene, 122

Bovée, Dr. John Wesley, 410

Bowlby, Sir Anthony, 362

Bowles, Frank, 113, 130

Bowman, John G., 345; Director, American
College of Surgeons, 338; Chancellor,
University of Pittsburgh, 338

Brackett, Dr. Elliott G., 406, 422

Bradford, Dr. Edward H., 409; Dean, Har-
vard Medical School, 308

Braisted, Surg.6 Gen. William C., U.S.N,,
330-1, 359, 369, 373~5, 38 05, 40

Brant, Dr. Cornelia C.;s ;,137 Y g

Brazil, surgeons’ affiliation with American
College of Surgeons, 354

Breast, cancer of, 196

Brewer, Dr. George |E., 292, 208, 301, 307,
311, 314, 320, 359, 369, 380, 405-6, 416;
Director, Base Hospital No. 2, 420

Brill, Dr. N. E., Director, Base Hospital
No. 3, 420

British Army, 377

British Columbia, 223

British Edition of Surgery,
Obstetrics, 288
British Gynecological Society, 235
British Medical Association, 234~5:
Australia, 356; of New Zealand 3 56’ &
British War Mission, 377 Jek
Brodel, Max (artist), 288
Broderick, Miss Florence, 367
Broders, Dr. A. C., 347
Brooke, Maj. Gen. John R., 261
Brooklyn, 303
l]groois, II))r. Barney, 346
rophy, Dr. Truman W., 316, 31
Brower, Dr. R. D., 1x4,’1‘33 e
Brown, Dr. Adelaide, 417
Brown, Dr. David Chester, 410
Brown, Dr. G. V. 1, 412
Brown, Dr. John Young, 406, 410, 416
Brown, Dr. Lawrason, 414
Browning, Robert (author), 251
“Bruce,” experiment No. 13, 254-6
Bruce, Sir David, discovers b. of Malta
5 fever,g69H .
ruce, Dr. Herbert A., 320 62
Bryan, Dr. Joseph H., 4?7 -
Bryan, William Jennings, 258, 270; “cross
of gold” speech, 247-8
Bryant, Dr. Joseph D., 307
Buffalo, 67, 270
Buffale General Hospital, 421
Bundy, McGeorge, 164, 259
Bureau of Standards, 349
Burgess, Arthur H., 362
Burghard, Frederic, 362
Burkhart, Dr. H. J., 412
Burnam, Dr. Curtis F., 347
Burnham, Daniel H., 219
Burrows, H., 362
Burry, Dr. James, 125
Bushman, William, 38
Bushnell, Col. George E., 414
Butler, Rush C., 364—5
Byford, Dr. Henry T., 124, 144, 166, 184,

192

Byford, Dr. William H., Jr., 19

Byford, Dr. William H., Sr., 19-20, 96,
1189, 144, 166, 181~2, 184, 192

Byrne, Dr. John, 195

Gyﬂecology and

Cabot, Dr. Hugh, 380

Cain and Abel, 102

California, 223, 226~7

California State Journal of Medicine, 309
California University Unit, San Francisco,

421

Calumet Club, Chicago, 126

Cameron, Hon. J. Donald, 8o

Camiers, Seine Inferieure, U. S. Base Hos-
pital, 420

Camp Greenleaf, 375

INDEX "

Campbell, Dr. Willis C., 350

Canada, 300, 356, 361

Canadian Alps, 231 )

Canadian Medical Association, 318

Canadian Pacific Railway Company, 223

Cancer (see also Malignant Diseases), o1,
347; a curable disease, 195-6, 347; Clinics,
Minimum Standard for, 348

Cancer of the Uterus (Martin, 1890), 202

Cannaday, Dr. John Egerton, 411

Cantonments, 378

Cape Cod, 271

Cape Hom, 257, 307

Cappel, Miss Virginia, 367

Carithers, Dr. Warner Hunter, 410

Carless, A., 362

Carlin, Addison, uncle, 39-43, 48-9, 65, 83,

159
Carlin, Alexander W., grandfather, 6, 1o,

0, 50

C:rli,nf Ella Miller, grandmother, wife of
Alexander, 6, 10

Carlin, Mary, aunt, 4-6, 9-11, 40-3, 50

Carlyle, Thomas (author), 134, 251

Carnegie Corporation, supports hospital
standardization, 340

Carnett, Dr. John B., Director, Base Hos-
pital No. 20, 420

Carpenter, Mark, 9 :

Carr, Walter E., Fiscal Agent, American
College of Surgeons, 357, 365 5

Carrel, Dr. Alexis, Nobel Prize winner,
1912, 279, 406

Carroll, Dr. James, 261

Carter, Dr. Henry R., 398

Cary, Dr. Frank, xiii, 125, 192

Case, Dr. James T., 355

Case records, 334-5, 337

Cathcart, Dr. Robert S., 410

Catholic Church, Roman, 103

Catholic Hospital Association, 337, 342

Causes of the Civil War in America (Motley),

251 y

Cautery, 195; electric, 196

Cavities, serous, 88

Central America, 354-6 }

Central Governing Board, Volunteer Medi-
cal Service Corps, personnel of, 376,-409

Century, turn of the, 266, 272-3

Chamberlain‘:, Thée, 227

Chance, Sir A., 362 X

Cha.pmz’m, Helen Farwell, wife of James,
121, 126, 1356, 155

Chapman, James, 113, 121, 126, 130, I 35-0,

155, 270 y

Cha?ri,ty Hospital, Chicago, 192, 196, 216,
243, 253

Charleston, 258 ) .

Charlotte Hungerford Hospital, Torring-
ton, Conn., 345

Chateauroux, Indre, U. S. Base Hospital,

420

Chatel Guyon Puy de Dome, U. S. Base
Hospital, 420

Chaumont, Haute Marne, U. S. Base Hos-
pital, 420

Chemistry, inorganic, 30

Cherbourg, 234

Chicago, 368, 375, 377; River, 18; Palmer
House, 18, 48, 72; Grand Pacific Hotel,
19; “Follansbee Block,” 32, 35, 111, 139;
Pullman residence, 46; Haverly Theater,
46, 49; City Hall Square, 72; Exposition
Building, 72, 80, 134, 149, 151, 199, 250;
Pesthouse, 93; Health Department, 93,
905; St. Xavier’'s Convent, g5; South Side
Dispensary, 104, 166; as future home of
Franklin H. Martin, 110; Woodruff
Hotel, 110; Central Hall Building, 110,
112, 139; Southern Hotel, 110, 125;
Ghetto district, 119—20; Mentor Build-
ing, 174; Venetian Building, 213; “The
Wigwam,” 213; Midway Plaisance, 220;
Coliseum, 246; Orchestra Hall, 250, 377;
Grant Park, 275; Union League Club,
273, 326, 368; La Salle Hotel, 294; Con-
gress Hotel, 328, 331, 377

Chicago Gynecological Society, 125, 144-5,
161, 166, 202, 265, 279

Chicago Medical College (see also North-
western University), 12, 17, 20, 29, 66,
68, 82, 97, 104, 113, 119, 166, 171; Frank-
lin H. Martin enrolls, 28 .

Chicago Medical Journal & Examiner, 123

Chicago Medical Society, 116, 125, 140,
166, 168, 176, 179, 202, 394 )

Chica’go, Milwaukee & St. Paul Railway,
17-8, 23

Chicago Policlinic, 174, 19T

Chicago Public Library, 148 .

Chicago South-Side Medico-Social Society,
124-6, 190, 202

Chicago Surgical Society, 125

Chicago Symphony Orchestra, 250

Chicken pox, 92 3

Child Welfare, Committee on, 375; accom-
plishments of, 38s; p_ersonnel of, 4113
personnel of sub-committees, 411

Chﬂdlessnglgs, 108 o

Children, diseases of, 05 ) r

Chile, stfrgeons’ affiliation with American
College of Surgeons, 354

China, 2

Chipn;a.115,7Dr. Walter W., 291, 301-2, 314,
316, 359, 367; first Vice-President, Amer-
jcan College of Surgeons, 319

Chloroform, first used as anesthetic, 191

Cholera, chicken, 269

Cholera spirillum, 269

Choyce, Charles C., 362
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Christian believers, 272

Christian Church Hospital Unit, Kansas
City, Mo., 421

Christoph, Dr. Carl H., 365

Church affiliations, 270-2

Church, Dr. Archibald, xiii, 125

Churchill, Dr. James F., 352

Cincinnati General Hospital Unit, 421

Cisowski, Miss Adeline, 365

City of New York, S. S., 234, 241

Civil War, 8, 58, 224, 246

Civilian Co-operation in Combating Ve-
nereal Diseases, Committee on, 375; ac-
complishments of, 385; personnel of,
411-2

Clark, Dr. Colin R., Director, Base Hos-
pital No. 31, 421

Clark, Dr. Dwight F., 365

Clark, Dr. Edmund D., Director, Base
Hospital No. 32, 421

Clark, Dr. Herbert C., Director, Gorgas
Memorial Laboratory, 403

Clark, Dr. John G., 233-4, 297, 302, 306,
359, 406, 416—7
lark, Dr. Taliaferro, Chairman, Sub-
committee on Midwifery, 411

Clarke, Walter, 411

Classification of Surgeons, Sub-committee
on, 375; personnel of, 417

Claxton, Dr. Philander P., 411

Clayton, Miss S. Lillian, 415

Cleveland, 121, 303, 373

Cleveland Clinic Foundation, 396

Cleveland, Grover, 149, 155, 187, 194, 246,
308; renominated for Presidency, 193;
third time candidate for Presidency,

213

Clinedinst, 321

Clinic routine, 244-5

Clinical Congress of American College of
Surgeons, vii, xi, xiii, 302, 336; “Murphy
.Ogatlon,” 357; war session, 376

Clinical Congress of Surgeons of North
America, 299, 304, 306, 309-10, 318, 331,
369; “Show Me” more convincing than
“Tell Me,” 292; vision, 292; the reality,
294; first meeting, 294-5; second meet-
ing, 297; third meeting, 297-302; New
York meeting, 3o1-2; fourth meeting,
328; war session, 330; New York, Chi-
cago, Boston, 337; Philadelphia session,
1916, 372-3; amalgamated with American
College of Surgeons, 302

Clinical laboratory (see Laboratory, clini-

cal), 353

Clinical Research, Department of, Ameri-
can College of Surgeons, 345-6

Clinton, Dr. Marshall, Director, Base Hos-
pital No. 23, 421

Codman, Dr. Ernest Amory, presents End

Result Record System, 302
istry of Bone Sarcoma, 34

Coey, Dr., 118

Coftey, Dr. Robert C., 312

Coffin, Howard E., 372

Cohn, Dr. Isidore, 350

Colell, Ed, 113

Coleman, Dr. W. Franklin, 1g1-, 1

College des Etats Unis d’Amerique’ %7~8

Collins, Dr. George L., 415 L

Colombia, surgeons’ affiliation with Amerj
can College of Surgeons, 354 N

Colorado, University of, and Denver Cit
and County Hospital Unit, 421 i

Commerce, U. S. Department of, 388

Commercialism, in medicine, 3204

Complete Works (Emerson), 251

Confinement cases, 102

Congress, U. S., 380-2, 390

Congress of Physicians and Surgeons of
North America, 302, 369

Conkling, Senator Roscoe, 149

Connell, Dr. Karl, 416

Connor, Dr. Charles L., 346

Connor, Frank, 362

Conguest of Granada (Irving), 251

Conguest of Mexico (Prescotts, 251

Conguest of Peru (Prescott), 251

Contraception, 160

Contrexeville, Vosges, U. S. Base Hospital,
421

Conventions, Victorian, 260

Conwell, Dr. H. Earle, 350

Cook, Dr. J. C., 73-5

Cook County, 116

Cook County Hospital, Chicago, 68, 139,
243, 253; and Presbyterian Hospital
Unit, 420

Cooley, O. R., 415

Coolidge, Calvin, 402

Coombe End Farm, Whitchurch, 326

Coplin, Dr. W. M. L., Director, Base Hos-
pital No. 38, 421

Corbett, James J., 251

Cordoba, Dr. Salvador, 350

Cork, 240

Cornell University, 403

Corrigan, Mrs. (nurse), 196, 216

Corrigan, Dr. Francis P., 355

Costa Rica, surgeons’ affiliation with Amer-
ican College of Surgeons, 355

Cotton, Dr. Frederic J., 301, 308, 314, 320,
323, 350, 359, 406

Council of National Defense, 332, 370, 374,
376, 378, 382-5, 390, 392; President
Wilson announces appointment of, 370~
2; personnel of, 371; medicine given rec-
ognition on, 369-70; Medical Section,
350

County medical committees, 377

;6f°und5 Reg.
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iz. Dr. Alexander R., 406, 410
ralg,
Smii, Dr. Allan, 345
Crandall, Miss Ella Phillips, 4r1; Sec-
retary, Sub-committee on Public Health
Nursing, 413; Secretary, Committee on
ursing, 415
Crliientizﬁs Committees, State and Provin-
cial, 334-6; of Brooklyn, 336
Crile, Dr. George W., 2912, 301, 311, 314,

316, 320, 322-3, 325-6, 331, 347, 364,"

367, 369, 373, 379, 405-6, 414-6, 422;
Foreword, xili-xiv; sponsors Surgery,
Gynecology and Obstelrics, 286; President,
American College of Surgeons, 330;
Chairman, Board of Regents, 359; sug-
ests unit idea for base hospitals, 372;
his enthusiasm, 394; his original contribu-
tions to medicine and surgery, 394-5;
an appreciation, 394-6; war service,
395-6; Director, Base Hospital No. 4,

20
Cr?le, Grace McBride, wife of George W.,

6

“(%%ss of gold” speech (Bryan), 247-8

Crouch, Albert W., 173

Crowder, Provost Marshal General Enoch
H., 384, 409

Crowell, Dr. Bowman C., 347, 350, 365,
404; Secretary, Medical Service Board,
344; Associate Director, American .Col-
lege of Surgeons, 346; Registrar, Registry
of Bone Sarcoma, 346; Secretary, Board
on Industrial Medicine and Traumatic
Surgery, 352

Cuba, 257, 261, 395

Cubbins, Dr. William R., 247, 253, 281, 291,
350, 367; aid in organizing Surgery, Gyne-
cology and Obstetrics, 286

Cubs’ Baseball Park, 206

Culbertson, Dr. Emma V. P. B., 417

Cullen, Dr. Thomas S., 302, 406

Cultists, 267

Culver, Dr. Harry, 365

Cumming, Surg. Gen. Hugh S., U.S.P.H.S,,

411

Cunningham, Dr. Samuel R., 352

Curative medicine, 266

Curie, Marie, discovered radium, 195, 268

Curie, Pierre, discovered radium, 193, 268

Curtis, Dr. Lester, 77

Cushing, Dr. Harvey, 291-2, 309, 325, 359,
367, 380, 416; Director, Base Hospital
No. 35, 420

Cyrano de Bergerac, 59

Cyst, ovarian, 98

Da Costa, Dr. John Chalmers, 266, 306,

359
Dalziel, Sir Kennedy, 362
Danforth, Dr. William C., 365

Daniels, Josephus, 330-1, 369, 371
“Danites” (drama), 46, 48

Dante Alighieri, 251

Danvers, 70-1, 76

Darling, Miss Dora, 53

Darnall, Lieut. Col. Carl R., 416
Darrach, Dr. William, 350

. Dartford, England, U. S. Base Hospital,

421

Darwin, Charles (author), 25, 251

Darwinism, 68

David Copperfield (Dickens), 81

David, Dr. Frank E., 365

Davies-Colley, R., 362 }

Davis, Dr. E. C., Director, Base Hospital
No. 43, 421 )

Davis, Dr. Edward P., 406, 410, 414; Presi-
dent, Central Governing Board, Volun-
teer Medical Service Corps, 409

Davis, Dr. F. Gwilym, 422

Dayvis, Dr. John Staige, 415

Davis, Dr. Katherine B., 406, 411

Davis, Dr. Lincoln B., 359 y

Davis,Dr. Loyal, 291, 367; Associate Editor,
Surgery, Gynecology and Obstetrics, 289

Davis, Dr. Nathan Smith, I, Dean, Chicago
Medical College, 20, 28-9, 65, 68, 77, 90,
106, 179, 186, 188, 192, 203, 200, 285;
as peacemaker, 205

Davis, Dr. W. H., 414

Dean, Dr. L. W., 291, 367

Deaver, Dr. John B., 359, 406, 416—7

“Decorations,” 235

Delano, Miss Jane A., 413, 415 A

Democratic party, 1o, 81, 149, 246; victory
in 1884, 157; convention, 1888, 193;
convention, 1892, 213; convention, 1896,
246

Denervation, 395

Dennis, Mrs. Cecelia F., 365

Dental Corps, U. S. Army and Navy, 386;
increased rank for, 380

Dentistry, Committee on, 375; accom-
plishments of, 385-6; personnel of, 412

Dentists, Preparedness League of Amer-
ican, 386 : 4

Denver City and County Hospital and Uni-
versity of Colorado Unit, 421

Depew, Chauncey M., 193

Derby, Dr. Richard, 416

Dercle, Major Charles U., 330, 377, 379;
Honorary Member, General cal
Board, 408 e g

Detroit College of Medicine Unit, 421

Dewey, Commodore George, 259

Dickens, Charles (author), 81, 252

Dickinson, Dr. Robert L., 406, 409—10

Dickson, Dr. Frank D., 350 a

Dijon, Cote d’Or, U. S. Base Hospital, 420

Diphtheria, 267; antitoxin, 267
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Diseases, Dervous and mental, 65, 123;
susceptibility to, 89; tropical, 261; malig-
nant (se_e also Malignant Diseases), 347;
Prevention of, 4004

Dissections, 30

Doctor, qualifications for success, 283

Dodge County, 5o

Doane, Dr. Philip Schuyler, 406

Dobspn, Dr. Walter B., 410

Doering, Dr. Edmund J.) 124-5, 139, 166,
277; as peacemaker, 202

Dohe_rt.y, Henry L., 402

Dominican Republic, surgeons’ affiliation
with American College of Surgeons, 355

Don;gelley, R. R., and Sons Company, 285,
2

Donnelley, T. E., 285, 287

Donnelly, Mrs. Florence O’Brien, ix, 289

Dorning, Dr. John, 413

Dorsett, Dr. Walter B, 216—7

Doubleday, Doran & Company, 1

Dowq, Dr. Charles North, 410

Dowling, Dr. J. J., Director, Base Hospital
No. 7, 420

Draper., Dr. James A., 410

“Dressing boxes,” 88

Drug Addictions, Sub-committee on, 37s;
:(I:gomphshments of, 387-8; personnel of:

Drugs, 68, 266, 274

Duane! Dr. William, 347

Du Bois, Miss Irene, 363

Buﬁley,]]))r. E.C, 144
ukes, Dr. Charles A., ; Chai
C?mmxtte_e on Malignan%%iseas:sm?:}; :
Vlce-Pre51dent-elect, American Coll’ege of
Surgeons, 359

Dunhill, T P., 362

Duval, Maj. Pierre, 201, 379

Dyer, Leogld_as C. (Missouri), 380-2

Dyes, to distinguish organisms, 89
ynamo, 232

Dysentery bacillus, 26¢

Dysmenorrhea, 278

Eagleson, Dr. James Beatty, 29¢-6
359; Director, Base NG e
Ear protectors, ,392 Hospltal s < i
Earle, Dr. Charles A, 144
Easby-Smith, Col. James, 409
Eastman, Dr. Joseph, 224, 226
Eastman, Dr. Joseph Rilus, 406, 410
Ebert]_:, Dr.' Carl Joseph, discovered ty-
. ph(éld bacillys, 268 4
cuador, surgeons’ affiliation wj i
can College of Surgeons, 334 i T
Ede and Ravenscroft, 326
Eden, Thomas W., 291, 367
Edinburgh, 240
Edison, Thomas A., 145, 219

Editorial Committee 375;ace i
0
of, 386-7; personn’el of,’412 mphShments
unds, George F., 149
ggs‘a:.ilt,_Dr. Dla}vid L., 411
ucation o
o of Henry Adams, The (Adams),
“Education of the Wiscons;
g.isen, William, 21, 44 et Bt 24952
1senstaedt, Dr. Joseph
Elder, J. M., 362J °Ph 5., 365
Elder, Dr. John Wilson, 410
Ellectoral College, 11
eclricity in Gynecol, i
El145—8, & ynecology (Martin, 1890),
ectricit{ in gynecology (see a
1 50 Elec-
?g)zly;xsi, txl;q.s,h I 5d7; tfherapeutic ag:i
—3; in the han i y
lIél{ectroiies, b b e g of 1rregulars, 176
ulectrolysis (see also Electric s i
ugj;nelcology, o ectricity), 148; in
wectrolysis i G i
- ys1s i Gynecology (Martin, 1886),
1I%ll.ectroth]e)rapeutics, 148
“lason, Dr. Eldridge L.
%ﬁlpt&Gl\e;rgeI(aﬁ;thor), 2’5250’ =
Ellio aj. John B., Dj
Qitaf N in B irector, Base Hos-
g%hséjlohn, 211
alvador, surgeons’ affiliation wi
Elf_kmcrigan Vgogege of Surgeons, 355 T
uting, Dr. W. A., Di v i
= ,33’ e EAs irector, Base Hospital
Emerson, Dr. Haven, 4134
%merson, John, 211
~merson, Lillian Ellis, wife of JTohn
Emerson, Ralph Waldo (autho{), 23;12 H
Emmett, Dr. Thomas Addis, 11
]I;Ilmory University Unit, Atlanta, 421
ndowment F und, American College of
- Suxl'rgl;zons, ]3)57
tngelmann, Dr, G
Engljsh, 24; eorge J., 171
Enghsh', Sir Crisp, 362
Epzlephform Convulsion. and Paralysis
Martin and Bro\vlver), 123
E;:iiopal Hospital Unit, Philadelphia,

Era, pre-antiseptic; pre-asepti
; tic, 8

Ernst, Dr. Edwin G 47 00" 2
I:Ery51pelas ward,” 88
~SSay contests, of Gorgas M i
Essays (Emersc;n), 251 . sl e
Iéilt]es, ?r. Wlilliam L., Jr, 350
Lther (see also Anestheti H
Et%s a_gesthetic, 191 g Eee
“theridge, Dr. James H.
Ethics, medical, 17 s
Etretat, Seine Inferieure, U. S. Base Hos-

pital, 420
Europe, 236, 349
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Evans, Dr. C. A., Director, Base Hospital
No. 22, 420

Evans, Dr. William A., 406, 413

Eve, mother of Cain and Abel, 102

Eve, Dr. Duncan, Sr., 406, 409

Ewing, Dr. James, 346

Ewing, Dr. William Brown, 411

Executive Committee, American College of
Surgeons, personnel of, 359; General
Medical Board, 375-7, personnel of, 409

Exhaustion, 108 h A

Experimental Implantation of Urelers in
the Bowels (Martin, 1899), 265

Experiment No. 13, Bruce, 254-6

Experiments, animal, 253-6, 265, 274—9

Exstrophy of urinary bladder, 252

F.A.C.S. (see Fellowship in American Col-
lege of Surgeons)

Fairbank, H. A., 362 h

Fairmount Park, Philadelphia, 373

Fair Weather Alps, 228

Fallopian tubes, 273 ]

Farrow, Mrs. Marion T., ix, 327, 365;
Executive Secretary, American College
of Surgeons, 358

Favill, Dr. Harry B., 125

Federal Trade Commission, 389

Fees, division of, 320, 322; oath against, 323

Fellows and Nimmons (architects), 275

Fellowship, American College of Surgeons,
322; Pledge, 323—4, 334; requirements
for, 333-5 |

Fenger, Dr. Christian, 196, 255; called as
consultant, 168; great surgical patholo-
gist, 254 ,

Fermentation, and putrefaction, 86

Fever, childbed, 102-3, 191; typhoid, 261;
yellow, 261

Fibroid tumors (see also Tumors), 109, 174,
181; treatment of, by electricity, 145

Fibroid Tumors of the Uterus, Treatment by
Electrolysis (Martin, 1886), 176; (1887),
184—5

Fibroids of the Uterus, Five Cases Unsuccess-
Jfully Treated by Galvanism (Martin, 1891),

209
Field, John, 112, 124
Field, Leiter & Company, 109
Field, Marshall & Company, 183, 192,

1989

Fike, Dr. Rupert H., 347

Finlay, Dr. Carlos, 261

Finney, Dr. John M. T., 291, 301, 303-5,
3134, 316, 327, 329, 347, 359, 367, 4050,
414, 416; first President of American Col-
lege of Surgeons, 319, 369, 405; Director,
Base Hospital No. 18, 420

First National Bank, Chicago, 121

Fischer, Mrs., boarding house, 111

Fish, Mr., 57, 61-3
Fisher, Dr. Irving, Chairman, Sub-com-
mittee on Alcoholic Control, 413
Fisk, Dr. Eugene Lyman, 413
Fiske, Dr. Edwin H., Director, Base Hos-
pital No. 37, 421
Tistulas, vesicovaginal, 144
Titz, Dr. Reginald Heber, 269
Flavin, Mr., 50
Fleet, Spanish, 258-9; United States, 258
Fleming, Robert V., Treasurer, Gorgas
Memorial Institute, 404
Flexner, Dr. Simon, 407
Flint, Dr. Austin, Sr., 186; death of, 186
Flint, Dr. Joseph Marshall, 407, 412,
416; Chairman, Committee on Medical
Schools, 414; Director, Yale Mobile
Unit No. 39, 421
Florida, 257
Folks, Dr. Homer, 414
Fones, Dr. Albert C., 412
Foote, Dr. John, 411
Fosdick, Raymond B., 414
Foster, Miss Gertie, 173
“Four Hundred” in the profession, 305
Fourth Presbyterian Church, Chicago, 272
Fracture Committee, American College of
Surgeons, 349-50; personnel of, 350
France, 68, 238, 377, 396; proposed war
medical training in, 378
Frankau, C. H. S., 362
Frankfort, Ky., 181 .
Franz, Dr. Shepherd I., 412; Chairman,
Committee on Rehabilitation of Maimed
and Crippled, 415
Fraser, Forbes, 362
Fraser, Dr. John R., 359, 364
Frazier, Dr. Charles H., 291—2, 367
Frederickson, Dr. Clyde H., 335
Freeman, Dr. J. N., 171
Freiberg, Dr. Albert H., 422 |
French, 241, 378, 398; Revolution, 8z;
Mission, 377
French Revolution (Carlyle), 251
Freyer, Sir Peter, 362
Fritsch, Miss Charlotte E., 367
Fuller, Miss Grace, 130-1, 172
Fuller, Miss Margaret, 252
Fuller, Melville W., Chief Justice, 172
Fullerton, Andrew, 362
Fulmer, Albert, cousin, 12
Fulmer, Alfred, cousin, 12
Fulmer, Betsy Martin, aunt, wife of George,
6

Fulmer, Miss Delia, cousin, 6

Fulmer, George, uncle, 6, 36-7 y

Fulmer, Lucretia Martin, aunt, wife of
William, 12

Fulmer, Miss Lydia, cousin, 12

Fulmer, Miss Mary, cousin, 6
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Fulmer, Richard, cousin, 6
Fulmer, Thomas, cousin, 6
Fulmer, Wallace, cousin, 12
Fulmer, Washington, cousin, 6
Fulmer, William, uncle, 12
Fulton, Dr. John S., 413
Furlong, Miss J. Helen, 365

Galbreath, Dr. W. R., 346
Gallie, Dr. W. Edward, 350, 350
Galloway, Dr. Herbert P. H, 359
Galskis, Miss Aldona B., 365
Galvanism, 148, 174, 209-I0
Garfield, President James A., 8o-1, 149,
151, 213, 247; is shot, 105-6
Gardner, Miss Mary S., 413, 415
Gary, Ind., 207
Gask, George E., 362, 379
Gavel, used by Lord Lister, 361
Gehrmann, Dr. Adolph, 200-1
Geier, Dr. Otto P., 414
General Deficiency Appropriation Bill, 381
General Medical Board, 375-93; Executive
Committee, 374, 376-7; authorized by
Council of National Defense, 374; and
Committees of the Board, National and
tate, 374-93; conspicuous activities of,
377-82; important accomplishments of
the individual Ccommittees, 382—93; per-
sonnel of, 403-8; committees of the
Board, personnel of, 409-17
Genius, 282
Geography, physical, 55-6
German Hospital Unit, New York, 420
Germany, 67-8, 238; early yielded to germ
theory, 87 .
Germs, disease-producing, 86, 89, 102; bit-
ter controversy over, 87
Giant’s Causeway, 240
Gibbon, Dr. John H,, 306
Gibbons, His LEminence, James Cardinal,
33778, 342
Gibson, Dr. Charles L., 403, 416; Director,
Base Hospital No. 9, 420
Gilbert and Sullivan operas, 120
Gile, Dr. John Martin, 410
Gillespie, Dr. William, Director, Base Hos-
pital No. 235, 421
Gillmore, Dr. Emma Wheat, 409; Chair-
man, Committee of Women Physicians,
417
Gilmour, Capt. J., 379
Glands, adrenal, 305
Glasgow, 240
Glengarriff, 240
Glennan, Col. J. D, 415
Godfrey, Hollis, 372
Godlee, Lady, 325-7
Godlee, Sir Rickman, President, Royal Col-

lege of Surgeons, 325-6, 329, 361 :
guest of the Clinical Cong?ésg, 3’2?ﬁicml
Godson, Dr. Clement, 236
Goennel, Miss Gertrude, 367
Goennel, Miss Othelia, 365
Goldsmith, Dr. Perry G., 359
Goldthwait, Dr. Joel E, 407, 41 5, 422
Goldwater, Dr. §. S., 407, 415; Chairmap
Committee on Hospitals, 412 ¥
Golf, 2601, 3723
Gompers, Samuel, 372
Goodman, William 0., 260
Goodrich, Miss Annie W., 389, 415
Good Samaritan Hospital Unit, Lexington,
Y., 421
Good Samaritan Hospital Unit, Los An-
geles, 421
Goodwin, Sir Thomas, 377, 379, 412, g22;
guest of American College of Surgeons,
330; Honorary Member, General Medical
Board, 408
Goodwin, Dr, William H.,, Director, Base
Hospital No. 41, 421
Gordon-Watson, Sir Charles, 363
Gorgas (Martin), 398
Gorgas, Amelia Gayle, mother of William
Crawford, 262
Gorgas, Josiah, father of William Craw-
ford, 262
Gorgas, Marie Cook Doughty, wife of
William Crawford, 262
Gorgas, Maj. Gen. William Crawford, 330,
359, 368~9, 3723, 377-80, 385, 399, 392,
397405, 409, 422; eradicated yellow
ever and malaria from Havana, 261—4;
made possible building of Panama Canal,
397-8; death of, 400; Surgeon General of
the U. S. Army, 401 ; memorial to, 4004
Gorgas Memorial Institute of Tropical and
Preventive Medicine, Inc., vii, ix, 400,
402-3; objects, 400—-1; essay contests,
402; Laboratory in Panama, 402; present
officers, 4034
Gossages’ (store), Chicago, rog
Gottschalk, Prof, S., claimant to priority in
ligation of arteries, 216—7
Gradle, Dr. Henry, 77
Graham, Dr. Christopher, 284
errh;lam., Dr.C Eﬁrarts ?., Vice-President of
erican College of Surgeons 6
Grandy, Dr. Charles R, 41%. v
Grand Rapids, 164, 258
Graut, Gen, Ulysses S., 1o, 79, 247
Graphic Exhibits, Sub-committee on, 37s;
personnel of, 411
Gray, Sir Henry, 362
Gray’s Anatomy, 8, 11
Grayson, Rear Admiral Cary T., 374,

404~3, 409; President, Gorgas Memorial
Institute, 403
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Great Britain, 234, 238, 361, 377-8, 380,

396 g :
Lakes Naval Training Station, 330
8::2:; Mace of American College of Sur-
gec])gns,6361
reek, 360
green:a, Jerome D., 411, 414 \
Greenough, Dr. Robert B., 291; Chairman,
Medical Service Board, 344; Chairman,
Committee on Treatment of Malignant
Diseases, 347; resigns from c}{alrma.nshlp,
Committee on Malignant Diseases, 347;
President-elect, American College of Sur-
eons, 350
Gr%enwaod, Dr. Allen, 417, 422
Gregory, Dr. M. S,, 413
Gresham, Walter Q., 193
Griffin, Mr. and Mrs., 52-5, 59
Griffin, Ed., 53
Griffin, Miss Marcia, 52, 57
Griffin, Miss Mary-Nell, 53 |
Grimm, Miss Eleanor K., private secreta-
1y to Franklin H. Martin, ix, 365, 410
Guatemala, surgeons’ affiliation with Amer-
ican College of Surgeons, 355
Guilder, Adolphus, uncle, 106
Guilder, Ella,“c,:ogm, 106
i Dr. W. H., 413 g
83;53?‘:’, Charles J.’, assassinates President
Garﬁeldblog -
it r. Juan, 261
83%2211‘:?51,\4aurice Guillaume (author), 251
Dr. Moses, 69 :
gg:]sléulus, Rev. Dr. FrankW. (theologian),
193, 271
Gurd, Dr. Fraser B., 350
Guthrie, Dr. g C.,1 dzv795 -
ie, Dr. Donald, 350 1
g‘;:l};l:logy, clinical 2see also Electrolysis),
66, 104, 163, 269 g
Gyne’colgg;, E%ctricity in (Martin, 1890),
206

Gynecology, Treatise on (Martin, 1903), 279

Haggard, Dr. William D., 320, 323, 364,
4§>g7, 41’1; President, American College of
Surgeons, 359

Hale, Dr. George Ellery, 415

Hall, Dr. Sobisca S., 335

Halpenny, David, 365

Halpenny, Dr. Jasper, 359

Halsted, Dr. William Stewart,' 234, 329

Hamill, Dr. S. McC., 407; Chairman, Com-
mittee on Child Welfare, 411

Hamilton, Dr. Charles S., 410

Hamrick, Dr. Robert A., 365

Hare, Dr. Hobart Amory, 407

Harper Hospital Unit, Detroit, 420

Harrington, Miss Margaret, 367

Harris, Miss Katherine, 172
Harris, Dr. IS\/Ia}colm L., 407, 410
is, Dr. Seale, 407
gﬁ:ém, Dr. A. C., Director, Base Hos-
ital No. 42, 421 5
Hz?rrison, Benj’amm, 193-4, 213; nominated
for re—electilon, zxzc 3
Hart, Miss Florence C., 367 ¥
Hart:a, Dr. Richard H.,’4r6; Director, Base
Hospital No. 10, 420
Hartman, Dr. Frank W., 346
Hartung, Dr. Adolph, 291, 367 -
Harvard University, 271, 403; _Medxca
School, 190; Base Hospital Unit, 420
Hassig, Dr. John Franklin, 410
Hatch, Rufus, 128-9
Hatfield, Dr. Marcus T., 31, 69, 77
Havana, 257, 261-2, 379; sanitation in, 397
Hawley, Dr. George W., 350
Hawthorne, Nathaniel (author), 252
Hay fever, 107
Hay, John, 251
Hayes, Dr. Dennis, 35
Hayes, Rutherford B., 11, 81
Haymarket Riot, Chicago, 172
Haynes, Rev. Dr. Artemus Jean, 271-2
Hays, Vlklfill H.,6 354
Headaches, 11 ! .
H::daSurg:ary, Committee on, accomplish-
ts of, 392-; .
Heerti edﬁgagtiog, American College of
Surgeons fpr:ogra.m of, 343—4; Gorgas
rogram of, 400-4
He%.ltirzxanﬁ,nation, pfnodxc, 343, 401
“Health Inventorium,” 343 :
He:lth meetings, featured by American
llege of Surgeons, 344-5
He(zi?th gSt:a.tistics, Sub-committee on, ac-
complishments of, 387-8; personnel of,

Tas
Hgdglo;, Dr. Carl A., 367
Hemorrhages, exhausting, 109
Henderson, Hon. John B., 150
Henderson, Dr. Melvin, 350
Hendricks, Thomas A., 194
Henry, Miss Frances B., 365
Herrick, Dr. James B., 125
Herrick, Hon. Myron T., 372
Heyd, Dr. C. Gordon, 359
Hibberd, Dr. James F., 226
Hickling, William, 745, 77-83
Hickling, Mrs. William, 74-8, 81-2
Higbee, Mrs. John H., 413, 415
Higginbotham, Harlow, 260
Highmore, antrum of, 8
Hill, Lt. Gov. David, 149
Hinman, Dr. Thomas P., 412
istolo {e] : 3
gisﬁorygt{f tslte Civilization in Europe (Gui- -
zot), 251



434 INDEX

History of the Civilization in France (Gui-
zot) 251

History Reviews, Committee on, 334; per-
sonnel of, 365

Hoag, Dr. Junius C., 125, 192-3

Hobson, Richmond P., 258

Hoffman, Dr. Frederick L., 411

Holcomb, Dr. Richmond C., 414

Hollister, Clay, 258

Hollister, Mrs. Clay, 258

Hollister, Dr. John, aid in organizing Sur-
gery, Gynecology and Obstetrics, 286

Hollister, Dr. John H., father of Isabelle,
20, 47, 65, 69, 77, 99, 92, 97, 106, 126-7,
129, 131, 152-3, 170, 174, 179, 1881 191-2,
201, 270; accepts daughter’s chosen man,

169

Hollister, Mrs. John H., mother of Isabelle,
127, 131, 174; accepts daughter’s chosen
man, 169; illness of, 188

Hollister, Miss May, 164

Holmes, Dr. Bayard, 192-3, 200-1

Holmes, Dr. Oliver Wendell, 19o-1, 252

Holt, Dr. Erastus E., Sr., 410

Holt, Dr. L. Emmett, 411

Honan, Dr. William Francis, Director, Base
Hospital No. 48, 422

Honolulu, 356

Horsley, Sir Victor, 362

Hospital equipment, approval of medical
and surgical, 3412

Hospitals, in 1900, 274; standardization of,
302, 337-42; moneys invested in, 341;
service to the community, 344; Minimum
Standard for, 356

Hospitals, Committee on, accomplishments
of, 387; personnel of, 412

Hospital standardization, program of Amer-
ican College of Surgeons, 337-41; benefits
of, 340; aid of Rev. Charles B. Moulinier,
342

Hot Springs, 159

Hotése of Representatives, U. S., 369,

381

Houston, David Franklin, 371

Hugo, E., 362

Hulbert, Dr. George F., 171

Humburch, Jeanette Martin Rust, sister,
5, 43, 84

Hunter, John, 362

Huntington, Dr. Thomas W., 310, 407, 415

Hygiene and Sanitation, Committee on,
375; accomplishments of, 387-8; person-
nel of, 413; personnel of sub-committees,

413-4

Hynson, Richard W., 404

Hystero-neurasthenia, 179-8o

Hystero-Neurasthenia of Women, Treated by
the S. Weir Miichell Method (Martin,
1887), 179

Illinois Central Railroad, 18, 212

Illinois State Medical Society, 12 5

Illinois Training School for Nurses, »

}mn}unity to c}isgase, 89 réde
mplantation of Urelers in Rec q
1899), 265 -

Indian Medicine Man, 360

Indiana State Section, 336

Indianapolis City Hospital Unit, 421

Indigestion, 108

Industrial Medicine and Traumatic Syr-
gery, Board on, 350; personnel of, 352

Industrial Medicine and Traumatic’ Sup.
gery, Committee on, 375; accomplish-
ments of, 388; war program, 388; per-
sonnel of, 414 :

Industrial Preparedness, Committee on,

372

Infections, “Infected ward,” 87-8

Infectious Diseases and Laboratories, Di-
vision of, 422 g

Inferno (Dante), 251

Influenza, 269; epidemic, 384

Injuries, 88

“Innocents Abroad,” 234—41

Instruments, approval of, 341-2

Inter-American affiliation of American Col-
lege of Surgeons, 354-5

Interior, U. S. Department of, 388

International Abstract of Surgery, 3s54;
added to Surgery, Gynecology and Qb-
stetrics, 288; accomplishments, interna-
tional circulation, 29o; editorial staff,

291

International Medical Congress, 236;
Ninth, 184; Seventeenth, 325 S

Internships, 68

Ireland, 240

Ireland, Maj. Gen. Merritte W., 359, 404

%nsh, 241

rving, Washington (author), 251

Isham, Dr. Ralph N., 65, 69, ’77

Ivy, Dr. Robert H., 291, 367

Ixonia, Wisconsin, birthplace of I'ranklin
H. Martin, 15, 49, 72

Jackson, Andrew, 29, 154

Jackson, Dr. A. Reeves, 144, 192

Jackson, Dr. Harry, 365

Jackson, Dr. Jabez N., 407

Jaggard, Dr. W. W., 166, 171

Janeway, Dr. Theodore, 407

Japanese army, 268

Jefferson County, 18

Jefferson Hospital, Philadelphia, 245

Jefferson Medical College, 306; Base Hos-
pital Unit, 421

Jenks, Dr. Edward W., 66, 77, 98, 100,
106-9, 113; performs ovariotomy, 97
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Jenner, Dr. Edward, o1; established vac-
cination for smallpox, 92
Jennings, Dr. John E., 359, 364
Jewell, Dr. James S., 65, 77
ohansson, Carl T., 365 ; ' -
John Lothrop Motley _and His Family, 251
Johns Hopkins Ho_splta_.l, 234; Unit, 420
Johns Hopkins University, 233, 287-8, 316,
310, 374, 493; Medical School, 234
ohnson, Bascom, 412
Johnson, Dr. Frank S., 105, 124, 192
Johnson, Dr. Hosmer A., 20, 65, 77, 99, 106,
146, 192
]oh‘xﬁssn, Dr. Paul, 412 |
TJonas, Dr. August Frederick, 410
Jones, Dr. Daniel F., 359
Jones, Dr. H. _V.Vebst_er, 144
Jones, Dr. Philip Mills, 309
Jones, Sir Robert, 362
Jones, Dr. Samuel J., 65, 69, 77
Josephine Training School for Nurses, 243
oure les Tours, Indre et Loire, U. S. Base
Hospital, 420 : )
Jounu?l of "the American Medical Associa-
tion, 205, 285 ;
Joy oj" Li?)’ing, The, An Autobiography,
Judd, Dr. Edward Starr, 284
Judiciary Committees, American College
of Surgeons, 336
“Jumbo,” the elephant, 19, 35, 49
Jump, Dr. Henry D., 407, 416
Juneau, Alaska, 227
TJuneau, Wis., s0-1 - /
Junior Candidate Group, American College
of Surgeons, 3356

Kahlke, Dr. Charles E., 359, 407

Kammerer, Dr. Fred, Director, Base Hos-
pital No. 16, 420

Kanavel,Dr.Allen{B.,2971, 337,359, 364,367,
407, 416; aid in organuzing Surgery,
Gynecology and Obsletrics, 286; Associate
Editor, Surgery, Gynecology and Obstel-
rics, 287; presents resolution on stand-
ardization of hospital equipment and
hospital work, 301-2; an appreciation of,
358; President, American College of
Surgeons, 458

Kansas City, Mo., 270, 303, 312

Kean, Col. Jefferson R., 369, 3724, 385,
405, 409, 416

Keefe, Dr. James E., 312

Keefe, Dr. John William, 410

Keen, Dr. William Williams, 245, 329

Keller, Dr. William L., 350

Kelly, Dr. Howard A., 138, 234; an opera-
tion by, 232—4

Kelly, R. E., 362

Kennedy, Dr. Robert H., Secretary, Com-
mittee on Fractures, 350

Keyes, Dr. Edward L., Jr., 414; Director,
Base Hospital No.f 1, 420

Kidneys, function of, 252 A

Kilgor)(;, "Dr. E. S., Director, Base Hospital
No. 30, 421

Killanigy, C2)4° 5

Kin, r. Otto U., 412 )

King;s County H:)spital Unit, Brooklyn,

21

Ki4l‘k, Dr. Howard C., 407, 412

Kirk, Dr. Norman T., 350

Kitasato, Shibasaburo, discovers plague
bacillus, 269

Klager, Miss Tess P., 365 3 y

Klebs, Edwin, discovers cause of diphtheria,
267

Klondike, 227 ) ’

Koch, Dr. Robert, discovers tubercle bacil-
lus, 266; discovers cholera. spirillum, 269

Koch, Dr. Sumner L., 367; Abstract Editor,
Surgery, Gynecology and Obstelrics, 289,

291

Kos?nak, Dr. George W., 407

Kraft, Dr. Oscar H., 365

Krauchun, Miss Helen F., 367

Kreuscher, Dr.;Philip H.,’291, 350, 359, 365

Labor, women in, 102

Labor, U. S. Department of, 388

Laboratory Methods of the United Stales
Army, 422 88

Laboratories, 30, 243; standardization of
minimum standard for, 353; wgr};o_:rs in,
3903; and Infectious Diseases, Division of,

422

Ladd, Dr. George D., 16

Lake Huron, 83

Lake Michigan, 24, 207-8

Lake Washington, 227 |

Lakeside Hospital, 372; unit, 396, 420

Landis, John H., 407

Landry, Dr. Lucian H., 352

Lane, Sir Arbuthnot, Bart., 362, 379

Lane, Franklin Knight, 371

Laparotomy, 142—3 :

Laparotonyy, Specimens from @ Series of
TEleven Cases of (Martin, 1892), 217

Lapham, Dr. Mary, 417

Larkin, Dr. James J., 85-6

Larson, Ernest, 365

Larson, Miss Jane, 367

Laryngology, Sub-committee on, 375; ac-
complishments of, 392; personnel of, 417

Lathrop, Miss Julia C., 411, 415

Laveran, Dr. Alphonse, discovers malaria
plasmodium, 269

Law, Dr. Arthur A., 359; Director, Base
Hospital No. 26, 421

Lawrence, Gene, 1301
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Lazear, Dr. Jesse W., 261
Lazenby, Dr. A. D., 352
Lea & Febiger, 422
Lecene, Paul, 367
LeConte, Dr. Robert G., 306, 359, 369;
President, American Surgical Associa-
tion, 405
Ledbetter, Dr. Samuel L., Jr., 350
Lee, Dr. Burton J., 347, 365
Lee, Dr. Walter Estell, 350
Legg, T. P., 362
Legislation, Committee on, 375; accom-
plishments of, 388-9; personnel of, 414
Leigh, Maurice, 367; Advertising Manager,
Surgery, Gynecology and Obstelrics, 289
Leland, Dr. George A., Jr., 350
Leland, Prof. Samuel, 124
Leland, Mrs. Samuel, 124 -
Lent, Miss Mary E., 390
Lessons from the Enemy; How Germany
Cares for Her War Disabled (McDill), 422
LeSueur, 282
Levison, Dr. Charles, Director, Base Hos-
pital No. 47, 421
Lewin, Dr. Philip, 291, 367
Lewis, Alexander, 124, 130, 135
Lewis, Mrs. Alexander, 124, 130, 135
Lewis, Dr. Dean D., Director, Base Hos-
pital No. 13, 420
Lewis, Harry, 124
Library, American College of Surgeons, 353
Lichty, Dr. John A., 407
Lien, Miss Eleanor A., 365
Life and Lelters of Charles Darwin, 251
Life and Letters of Robert Browning, 251
Life of Dante Gabriel Rosselti, 251
Lafe of George Washington (Irving), 251
Lafe of Lord Tennyson, 251
Lillie, Dr. Harold 1., 291, 367
Limoges, Haute Vienne, U. S. Base Hos-
pital, 420-1
Lincoln, Abraham, 155
Lister, Lord, 68, 92, 96~7, 99-103, 136-8,
I4Y, I44, 101, 236, 240, 325, 361-2;
germ”’ theories, 86, 89, 137-8; derided
by countrymen, 87; his famous atomizer,
87, 97; versus Lawson Tait, 236-9; Ex-
hibit, 346
Lister, Sir William, 362
Literary Research (see Research, Literary)
Literature, 169, 250-2
Lithotrite, 214 -
Little, Miss Gladys M., 365
Lloyd, Dr. Samuel, Director, Base Hospital
No. 8, 420
Loeb, Dr. Hanau W., 422
Loeffler, Dr. Friedrich, 267
Logan, John A., 149
Logan, Thomas F., 414
Logan,!Dr. W. H. G., 407; Secretary, Gorgas

Memorial Institute, 4oq4;
. Cgmmittee on Dentistry, 412
ondon, 235-6, 240, 32 . 0
British Museum, Guailgﬂalf,z%ofsgdge'
Parliament, Metropole Hotel, Natig o
Gallery, St. Paul’s Cathedral, vaerm;l
Victoria Hotel, Westminster Abbey, , o
L meogx’s Ign Erifeld;, 326 12353
ong, Dr. Crawford W.
" anesgxetic, 191 » use of ether
ong, Dr. John Wesley, 410; s
nior Candidate groug,’ ;36,’ 3:4g o i
Longchamp, 235
Longmuir, Miss Jessie C., 365
Looney, Miss, 130
Lord, Miss Ellen, 112
Lord, Miss Emily, 1112, 11y
Lord, Miss Nellie, 112
Lords’, The, boarding house, 111, 113
116-7, 121, 123, 130, 135, 139-40, 142,
148, 152 ;
%ortxx;)l, l\i[iss Rheta, 240
os Angeles, 223-4, 30
Louis XVI, 82 > " >3
Lovejoy, Dr. Owen R., 411
Lovett, Dr. Robert W., 422
Low, V. Warren, 362
Lund, Dr. Fred Bates, 281, 359, 405, 407,
410; President, Clinical Congress of
Surgeons of North America, 369, 405
Lusk, Dr. Graham, 413
Lyle, Dr. William Clifton, 410
Lynch, Dr. Frank W., 291, 347, 367
Lynn-Thomas, Sir John, 362
Lyons, Mrs. J. B., 184
Lyster, Lieut. Col. Theodore C., 417

MacCarty, Dr. William C., 284

MacDonald, Dr. Joseph, Jr., 407

MacDougall, Dr. John G., 359

Mace, Great, 361; presentors, 362—3

MacEachern, Dr. Malcolm T., Associate
Director, American College of Surgeons,
340, 365; visit to Australia and New
Zealand, 356

MacGowan, Dr. Granville, 310

Mackenzie, Sir James, 379

MacKenzie, Dr. Kenneth A. J., 410

Mackinac, Strait of, 207-8

Magnuson, Dr. Paul B., 350

“Main Street,” 589

Maine, U. S. S., sinking of, 257

Makins, Sir George, 362 2

Malaria, 261, 269, 401; transmitting agent,
264; campaign against, 399 3

Malignant Disgeaseg, Committee of Amerl-
can College of Surgeons, 347

Malingerers, 392

Malta fever, 269

Manila, 259

Chairman,
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Manila Bay, 259

Manning, Van H., 414

Marble, Dr. Henry C., 350

Marder, John, 240 5

Marie Antoinette, 82

Marks, Dr. Solon, 16

Mars, Nievre, U. S. Base Hospital, 420-2
Martin, Prof. August, 186~7, 236—7
Martin, Mrs. August, 187

Martin, Bradley, 305

Martin, Caroline Phelps, grandmother, 12,

14, 83

Martin, Dr. Charles F., 352

Martin, Edmond, father, makes supreme
sacrifice in Civil War, 15

Martin, Dr. Edward, 301-2, 306, 314~7,
320, 33, 359, 4053 407, 412, 414-5;
President of Clinical Congress, 300;
Chairman, Committee on Medical Ad-
visory Boards, 410; Chairman, Editorial
Committee, 412; Chairman, Committee
on States Activities, 416; First Vice
Chairman, Committee on Surgery, 416

Martin, Dr. Franklin H., xi-xiii, 291
B1oGRAPHY AND CHIEF EVENTs: Preface,
vii, an acknowledgment by, ix;i“Yes, I
will be a doctor,” 3; begins medical study
under preceptor, 6; as farm-hand, 13;
starts for Chicago, 15; meets Nicholas
Senn, 17; enters Chicago Medical Col-
lege, 20; “batching” it, 21; witnesses
first operation, 25; again brickmaker, 37;
a debt of honor, 41; again schoolmaster,
50; haunted house, 58; first confinement
case, 66; takes examination for interne-
ship, 69; meets John B. Murphy, 69; his
first patient, 73; receives degree of M.D.,
76; course in reading, 79, 81—2; his first
political convention, 8o; affluence, 83;
interneship, 85; early disciple of aseptic
and antiseptic surgery, go; first contact
with smallpox, 92; as anesthetist at
ovariotomy, 97; as obstetrician, 102; as
quizmaster in obstetrics, 104; interest in
gynecology, 104; secures appointment to
South Side Dispensary, 104; prepares to
practice in Minneapolis, 106; studies
complaints of women, 108; starts private
practicein Chicago, 110; selects boarding
house, 111; as tutor, 114; interest in
medical societies, 116; specializes in
gynecology, 118; joins Plymouth Con-
gregational Church, 12r1; takes dancing
lessons, 122; Epileptiform Convulsion and
Paralysis, 123; Massage, 123; Sterility in
Women, 124; organizer, Chicago South-
Side Medico-Social Scciety, 124; meets
Isabelle Hollister, 126~7; meets Mrs.
John H. Hollister, 127; falls desperately
in love, 128; first call upon Isabelle, 130;

music and literature, 134-5; asks Isabelle
to marry him, 136; performs his first
abdominal operation, 138-43; his first
laparotomy, 142—3; “Hope springs eter-
nal,” 144; Electricity in Gynecology, 145~
8, 206; exhibits milliamperemeter, 146;
literary research, 148; crashes the gates,
150; interviews future father-in-law, 153;
dejection, 160; Normal Position of the
Ulerus, 161; encounters Isabelle, 163;
affianced lover of Isabelle, 165; Success-
ful Case of Abdominal Section, 166, 168;
first address before American Medical
Association, 171; marriage to Isabelle,
172; appointment to Chicago Policlinic,
174; a bad half hour, 175; Treatment of
Fibroid Tumors of the Uterus by Electrol-
ysis, 176; invents electrode, 176; asked to
investigate proprietary medicine, 178-9;
Hystero-Neurasthenia, 179; first referred
cases, 181—4; Ninth International Med-
ical Congress, 184; appointment to
Woman’s Hospital, 184; Treatment of
Fibroid Twmors of the Uterus by Elec-
tricity, 184—35; assistance of Elmer A.
Sperry, 185; philosophy of practice,
189—90; Oliver Wendell Holmes, 190; Pres-
ident, Chicago South-Side Medico-Social
Society, 190; an organizer and Treasurer,
Post-Graduate Medical School and Char-
ity Hospital, 192; a publisher of North
American Practitioner, 193; cancer study,
195; “big business,” 198; studies bac-
teriology, 200; Plea for Early Vaginal
Hysterectomy for Cancer of the Uterus,
202; membership in medical societies,
202; ruthlessness brings regrets, 202-6;
love of the sea, 207-8; Five Cases of
Fibroids of the Uterus Unsuccessfully
Treated by Galvanism, 209; further experi-
ments with galvanism, 209-10; belated
honeymoon, 211-2; ligates arteries, 215-7;
Specimens from Eleven Cases of Laparot-
omy, 217; vacation, 223; chairman, sec-
tion on obstetrics and diseases of women,
American Medical Association, 226; sees
Howard Kelly operate, 232—4; meeting of
British Medical Association, London,
234; clinic routine, 244-5; stocktaking at
40, 249; transplantation of ureters, 252—6;
golf, 260; Experimental Implantation of
Ureters in the Bowels, Rectum, 265; Phila-
delphia Obstetrical Society, 265; church
affiliations, 270—2; transplants ovaries,
277-9; Treatise on Gynecology, 279; meets
Mayo brothers, 280; organizes Surgery,
Gynecology and Obstetrics, 285—91; ap-
preciation of associates, 289; organizes
Clinical Congress of Surgeons of North
America, 292-8; organizes American Col-
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lege of Surgeons, 299-321; elected Secre-
tary-General of American College of
Surgeons, 319; its Secretary-General, 320,
331—2; member, Medical Service Board,
344; ex-officio member, Registry on Bone
Sarcoma, 346; ex-officio member, Com-
mittee on Treatment of Malignant
Diseases, 347; ex-officio member, Com-
mittee on Fractures, 350; ex-officio
member, Board on Industrial Medicine
and Traumatic Surgery, 352; member,
Board on Medical Motion Picture Films,
354; visits South America, 354; visits
Australia and New Zealand, 355-6;
Director-General of American College of
Surgeons, member of Board of Regents,
359; Director-General, American College
of Surgeons, 364; Managing Editor,
Surgery, Gynecology and Obstetrics with
International Abstract of Surgery, 367;
organizes Committee of American Phy-
sicians for Medical Preparedness, 368-70;
appointed by Pres. Woodrow Wilson to
Advisory Commission of Council of Na-
tional Defense, 372; arranges Base Hos-
pital demonstration, 1916, 372—3; organ-
izes General Medical Board, Council of
National Defense, and Committees of
the Board, 373-93; receives telegram
from President Wilson, 377; activities
during World War, 368-93; meets George
W. Crile, 304; director, Gorgas Memorial
Institute, 400; Chairman of its Board and
Executive Committee, 403—4; Chairman,
General Medical Board, 4035; Chairman,
Executive Committee, General Medical
Board, 409; ex-officio member, all com-
mittees, General Medical Board, 409—

17

Martin, Isabelle Hollister, wife of Franklin
H., xiv, 326, 120, X35; I5I; E54; I56,
163-6, 175-6, 186-8, 206, 211, 213, 223,
227-31, 23441, 246-8, 249-50, 260,
270-2, 203, 325, 331; meets Franklin H.
Martin, 127; visits Yellowstone Park,
128; receives Franklin at her home, 130;
visits in East, 133, 158; terminates court-
ship with Franklin, 159; marries Frank-
lin, 172; studies bacteriology, 200; an
obscure illness, 201; love of the sea, 207—
8; opposes organization of Surgery, Gyne-
cology and Obstetrics, 286; and yields
wholeheartedly, 288

Mla.rtin, Josephine Carlin, mother of Frank-
in, 15

Martin, Dr. W. F., 412

Marvel, Dr. Philip, 410

Maryland University Medical School Unit,

421
Mason, Dr. Michael L., 365, 367; Abstract

Lditor, Surgery, Gynecology and Obstey.
rics, 289, 291

Massachusetts General Hospital Unit, Bog.
ton, 420

Massachusetts Homeopathic Hospital Unit
Boston, 421 2

Massage, 123

Massage—Its Application (Martin), 123

“Master of the Hounds,” 253-5

Matas, Dr. Rudolph, 301, 314, 316, 325
350, 367, 405; first Vice-President Amer.
ican College of Surgeons, 319

Materia Medica, 30, 9o

Mathematical problems, 56

Matteson, Dr. Joseph, 125

Maus, Col. L. M., 414

Maydl, Dr. Karl, 252

Mayo, Dr. Charles H., 301, 311, 314, 316~7,
320, 322, 324, 352, 359, 364, 374, 403,
407, 409-10, 414; biographical, 280-4;
inheritance, 281; birth, 282; graduation
in medicine, 282; genius, 282; sponsors
Surgery, Gynecology and Obstetrics, 286;
Chairman, Committee on Surgery, 416

Mayo, Mrs. Charles H., 281

Mayo Clinic, associates in, 280; an appre-
ciation, 2804

Mayo Foundation for Medical Education
and Research, 284, 374

Mayo, Louise Abigail Wright, mother of
William J. and Charles H., 282

Mayo Properties Association, 284

Mayo, Dr. William J., 291, 302, 311, 325-6,
331, 356, 359, 367, 374, 409-10, 416; fore-
word by, xi, xii; biographical, 280-4; in-
heritance, 281; birth, 282; graduation in
medicine, 282; genius, 282; sponsors
Surgery, Gynecology and Obstetrics, 286;
visits South America, 354; visits Aus-
tralia and New Zealand, 355-6; Chair-
man, Committee of American Physicians
for Medical Preparedness, 369, 405;
Chairman, Committee on Surgery, 416

Mayo, Dr. William Worrall, father of Wil-
liam J. and Charles H., 282

Mayo-Robson, Sir Arthur, 362

McArthur, Dr. Lewis Linn, 69, 110, 118-9,
123, 125, 139, 143, 1667, l1g2; perfects
silk ligature, 141; Director, Base Hos-
pital No. 14, 420

McBurney, Dr. Charles, 269

McCall’s bridge, near Ixonia, 15

McCauley’s, 111

McClure, Rev. Dr. J. G. K., 329

McCormick, Mrs. Stanley, 411

McCulloch, Col. C. C., Jr., 412

McDill, Dr. John R., 422

McEachern, Dr. John S., 359

McGill University, 319

McGuire, Dr. Stuart, 407, 416; Secretary,
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Committee on Legislation, 414; Director,
Base Hospital No. 45, 421

Mclntosh, Dr., 146

McIntosh Galvano-Faradic Company, Chi-
€ago, 146

McKechnie, Dr. Robert E., 312, 320, 359,

6.

Mng:ellar, Senator Kenneth D., 380

McKenzie, Dr. George, 410 i

McKinley, William, nominated for Presi-
dent, 246; Tariff bill, 246; re-elected in
1900, 270; assassination, 67, 270

McLaughlin, Dr. Allan J., 412

McLean, Dr. Angus, Director, Base Hos-
pital No. 17, 420 . .

McLean, Dr. John D., 407; Vice-President,
Central Governing Board, Volunteer
Medical Service Corps, 409; Secretary,
Committee on Medical Advisory Boards,
410; Secretary, Committee on States
Activities, 416

McMurtry, Dr. Lewis S., 405, 410

McWhorter, Dr. Golder L., 365

Meade, Mrs. Ethel F., 365

Meanes, Dr. Lenna L., 407, 417

Measles, 92 :

Medical Advisory Boards, Committee on,
375; accomplishments of, 384-5; person-
nel of, 410

Medical Aids to Governors of the States,
376; accomplishments of, 384-5; person-
nel of, 410-1 :

Medical and Surgical Supplies and Equip-
ment, Standardization of, Committee on,
375; accomplishments of, 391

Medical care to the community, 344

Medical Corps, U. S. Army, 368, 372-3,
382, 403; in Spanish-American War, 259;
fulfilling requests of British and French
for medical officers, 377-8; recruiting for,
378—9; officers in World War, 379, 419;
increased rank for, 379-82, 389, 392;
enrollments, 391; English, 380; French,

380

Medical Corps, U. S. Navy, 381, 403; re-
cruiting for, 378-9; officers in,f418

Medical Education and Research, The
Mayo Foundation for, 284

Medical equipment, approval of, 341—2

Medical Industry, Section of, 391

Medical meetings (see also Surgical Meet-
ings), 292

Medical motion pictures, 354

Medical practice, philosophy of, 189—go

Medical Preparedness, Committee of Amer-
ican Physicians for, personnel of, 405
(see also American Physicians for Med-
ical Preparedness)

Medical schools, conference of deans, 373

Medical Schools, Committee on, 375; ac-

complishments 'of, 380; personnel of,

414

Medical Section, Council of National De-
fense, 350, 374, 376, 391; State Com-
mittees of National Defense, 376

Medical Service Board, personnel of, 344

Medical students, exemption of from war
service, 389

Medical training in France, proposed war,

378

Medical War Manuals, 422

Medicinal preparations, German-owned,
389

Medicine, principles and practice, 65;
science, 67; art, 67-8; advances, 260;
discoveries, 269

Medicine and Sanitation, Committee on,
374, 378, 382, 301

Mediterranean Sea, 293

Meeker, Royal, 414

Meigs, Dr. Grace L., 411

Meningococcus (organism discovered by
Weichselbaum), 269

Menopause, 279

Menstruation, 141, 161

Mercy Home, Chicago, 92, 95

Mercy Hospital, Chicago, 20, 25, 66, 69,
78, 83, 85, 88, 95, 97, 106, 110, 118, 242

Mercy, Sisters of, 8s, 97

Mergler, Dr. Marie J., 184

Meriwether, Dr. Clinton P., 410

Merrimac, U. S. S., 258

Merriman, Dr. Henry P., 77, 144, 166, 184

Mesves, Nievre, U. S. Base Hospital, 422

Metcalf, Dr. William F., 320

Metropolitan Hospital Unit, New York,
422

Mewburn, Dr. Frank H., 359

Meyerding, Dr. Henry W., 346

Michael Reese Hospital, Chicago, 242; and
St. Luke’s Hospital Unit, 420

Michigan, University of, Medical School,

374

Microbes, 86—7

Microscope, 30, 67

Microscopical, State Society, 126

Midlothian Country Club, 259

Midwifery, antiseptic, 102

Midwifery, Sub-committee on, 375; per-
sonnel of, 411

Milburn, Rev. Dr. Joseph Anthony, 272

Military Affairs Committee, Senate, 381;
House, 381

Military Ophthalmic Surgery (Greenwood,
de Schweinitz, Parker), 422

Military Orthopedic Surgery (Brackett,
Goldthwait, Silver, Albee, Davis, Frei-
berg, Lovett, Porter), 422

Military Surgery of the Ear, Nose and Throat
(Loeb), 422
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Military Surgery of the Zone of the Advance
(de Tarnowsky), 422
Millar, Dr. Ross, 359
Miller, Dr. C. Jeff, 344, 359, 364, 407, 410;
Vice-President, Gorgas Memorial Insti-
tute, 404
Miller, Col. Reuben B., 416
Miller, Dr. Daniel McLaren, 3
Miller, Dr. DeLaskie, 110, 123
Miller, Dr. R. T., Director, Base Hospital
No. 27, 421
Milliamperemeter, 146~7
Milliken, Dr. John D., 412
Milwaukee County Hospital Unit, 420
Minimum Standards: Hospitals, 339; adopt-
ed, 338, 356; cancer clinics, 348; for frac-
ture equipment, 349—50; Medical Service
in Industry, 352; Clinical Laboratories in
Hospitals, 353
Minneapolis, 106, 303, 312, 323—4
Minnesota State Medical Association, 280
Minnesota State University Unit, 421
Mississippi River, 211
Mississippi Valley, 108, 110, 266
Mitchell, A. B., 362
Mitchell, Dr. S. Weir, 123, 179-80
Mock, Dr. Harry E., 414
Moncrief, Col. William H., 412; Secretary,
Committee on Nursing, 416
Montgomery, Dr. E. E., 266
Montreal, 303
Moore, David, 124, 130
Moore, Mrs. David, 124, 130
Moore, H. H., 411
Moorehead, Dr. Frederick B., 412
Moots, Dr. Charles W., 365
Morgan, Col. Claude K., Honorary Mem-
ber, General Medical Board, 409
Morgan, Dr. Henry W., 412
Morphine, hypodermic, 116
Morris, Dr. Robert T., 278
Mortland, Miss Mary G., 363
Morton, Dr. John J., 346
Morton, Levi P., 193
Morton, Dr. Rosalie Slaughter, 408; Chair-
man, Committee of Women Physicians,

417

Morton, Dr. William Thomas Green, dem-
onstrates effects of ether, 191

Mosher, Dr. Harris P., 417

Mosquito, Stegomyia, transmitting agent
of yellow fever, 262-3; Anopheles, trans-
mitting agent of malaria, 264; disease-
bearing, 401

Motion Picture Producers and Distributors
of America, 354

Motley, John Lothrop (author), 251

Motter, Dr. M. G., 413

Moulinier, Rev. Charles B., S.J., 337;
President, Catholic Hospital Association,

342; aid in hospital standardization and
sectional meeting program of Americ
College of Surgeons, 342—3 a
Mt. Ranier, 227
Mount Sinai Base Hospital Unit
York, 420 ¥ » Mg
Mt. Tacoma, 227
Moynihan, Lord, 291, 330, 362, 367,

379; delivers first “Murphy Ora S

tion,”
357
Mudd, Dr. Harvey G., 359
Muir glacier, 228
Muir, Professor, 228
Mulholland, Dr. John, 33-4
Mullen, Dr. E. H., 413
Muller, Dr. George P., 359, 364
Mulvane, Dr. Phineas I., 274, 2767
Mumford, Dr. James G., 292
Munger, Daniel, cousin, 12
Munger, Elon, stepfather of Franklin, s,
15,43
Munger, Josephine Carlin Martin, wife of
Elon, 15
Munro, Dr. John C., 281, 292
Mgr;oe_, Dr.CAllelexandfeg R., Vice-President,
erican College of Surgeons, 6.
Munson, Col. Edward L.,g4I2 MR
“Murphy Button,” 213-4
Murphy, Dr. Fred T., Director, Base Hos-
pital No. 21, 420
Murphy, Dr. George Henry, 359
Murphy, Dr. John Benjamin, 214, 277, 283,
287, 295-6, 209, 301, 300, 312, 314, 320,
323, 325-7, 360, 405; memorial to, xiii~
;xv;itakes examinationforinterneship, 69;
invents “Murphy button,” 213; in Lon-
don, 237, 239; adds to knowledge of ap-
pendicitis, 269; aid in organizing Surgery,
Gynecology and Obstetrics, 286; clinic,
favorite rendezvous for surgeons, 295;
enthusiasm over proposed American Col-
lege of Surgeons, 300; too busy, too wise
for politics, 313; untimely death of, 356;
Memorial Building, 357; commemorative
annual “Oration in Surgery,” 357
Murphy, Mrs. John B., 325, 327
Murphy, Dr. Joseph A., 416
“Murphy Oration,” 357
Murray, Dr. Clay Ray, 350
Musgrave, Dr. George J., 365
Music (see also Symphony Concerts), 134,
250; enjoyment of, 169
Music Hall, Baltimore, 232
Myers, Richard U., 367; Subscription Man-
ager, Surgery, Gynecology and Obstetrics,
2

9
Myles, Sir Thomas, 363, 379

Nadeau, Dr. Oscar E., 365
Naffziger, Dr. Howard C., 359, 364
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Nantes, Loire Inferieure, U. S. Base Hos-
pitzil, 42§—I parte 82
on Bona .
%ggl:an's Invasion sz Russia, 251
Nashville, 202
Dr. Charles F., 360 )
11:112:1'53::’11 Bronrd of Mcd’ical LExaminers, 349
National Guard, U. S., 258
National League Baseball, 135
National Research C_ounml, 390
National Tuberculosis Association, 267
Nature, 261
\ Consulting Board U. S 372
Iltliz?}, U?nS. (see also Medical Corps, U. S.
) 3092 375 hunteers, 258
\ ka, 247; Volu r ;
?I:E;:.Zki’ Sggt’e Universatir Unit, Omaha,

N:lzczm, Dr. Daniel T., 20, 31, 144, 166, 184
Nerve bloclé, 395
Neuilly, 39
ia. hystero, 179-80
:I[‘g'?\;ir\?:,ﬂ;\inl\{t, Xssist,a’nt Treasurer, Gorgas
" Memorial Institute,64o4
N Library, 21 !
:}"?‘:bggren, 271y;, United Congregational
Church, 271 A
Newman,’Miss Gladys R., Ix 3
Newman, Dr. Henry P., 192, 227, 230, 31
Newman, Dr. Robert, 171 :
N 8, 159, 211, 2 )
i’:ﬁc?ui?%}‘t M. N.,, ﬁclél rqpresentatwe:
" American College of Surgeons, 351, 365;
prepares Digest, Medical and Surgica
Service in Industry and Workmen’s
Compensation Lawss, 351
New Ulm massacre, 262
I\":: York, N. Y., ’lo, 2358, 293, 297 3oxf,
303, 307> 3975 University of the City of,

New York Base Hospital, 420 !
t‘:’::' Y%l;k Post Graduat’:e Hospital Unit,

4 3

N;;o Zealand, surgeons’ affiliation with
American College of Surgeons, 355

Nicaragua, surgeons’ affiliation with Amer-
jcan College of Surgeons, 355 3

Nicola, Ada Boyden, 1212, 155; marriage
to Charles Nicola, 135 .

Nicola, Charles A., 113, 121, 139, 155, 270}
marriage to Ada Boyden, 135

Nicolzier, discovers tetanus, 209

Nicolzy, Jobn George, 251

hoy C...,"“.Zégagd Fllows Girehitects), 275

Winetpenth Century, medical and surgical
2dvance, 200-9; scommplishments during,
2727 ¢

Nix, Dr, JamesT., 335

Nobel Prive, 279 4

Woble, Brig. Gen, Joherh o, 405, A% 410

Noland, Dr. Lloyd, 355 P
Nomcn::laturc, me(,hoal and surgezl, 20
Normandie Hotel, 224
North America, 293, 3495 554 -
North American Praclitiorsr, The, 193
North Channel, 240 ’
Northern Pacific Railwzy, 17%
Northwest Territory, 242, 232 .
Northwestern Unive,rsxty. Medical Schonl
(see also Chicago Me:d;czA CGL.?"" 7
110, 24?{?5}7 270, 282; 333, 3745 *
Hospital Unit, 420 .~
Noles })or Army WUedical Ofcers (Goodwin,
Gorgas), 422 .
Noyes, Miss Clarz D;, A5
Nurses, military rank o7 382; in
War, 389 ” 4 i
Nursing, Committee on, 352; 22
ments of, 3

8g—go; personnel o 25
Nutting, Miss M. Adelzide, 40%; Chairman,

Committee on Nursing; 473

Oak Grove, Wis., 46-5; 38

Oakman, Dr. Charles B, 432 e

Obstetrics, 63, 102, IS4; antiseptic pre
cautions in, 103; 168 __

Ochsner, Dr. Albert J., == 27

16, 320, 323, 323, 35C: 4
$rexident of Clinical Congze
Treasurer of Amernczt .Cc'CF :
cons, 319; OppOses diviSIon Cf =25

%irector, Base Hospitzl Na. =T, 422

Ochsner, Alton, 29T

Oconomowoc, Wis., 3. 4.

Oden, Dr. Rudolph J. =

Ogilvie, Dr. H. K., 335

Ohm’s Law, 145

Old maid, passing o=, 26¢

Old Point Comfort, 233

Olmsted, F. L., 210

Openshaw, T, H, 363 &

Opera, 1203 Gilbert and Sumivas, 232

Operating room, COSTWRSS and equipment

in 1881, 073 Tmprovisad, U oSS ™

¢
form, 243; Rl\‘b.u?.v R 243
Operation, dekingtiolaing, 393
Ophthalmology, 03 .
Ophthalmology, Sub-comumitive o, 233
pecomplishinenis of 3oas BRIsRRe 9%
O L 223
regon, 22 .
()r«?nn University Unit, 4y Lo
Organisms, metia W cuitivation o @R
BITHEHVE agents S
Opigin of Shvcion (DATWRD, 23N
Oy, D Phomas A 3ae
Orthopedie Vil 422
Oaler, Hie WHERI, 236 35
Ornlagy, Wy
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Otology, Sub-committee on, 375; accom-
plishments of, 392; personnel of, 417

Ovarian transplantation, 2779

Ovariotomy, 97

Ovary, cystic, 141; tumor of, 166

Owen, Dr. Hubley R., 350

Owen, Senator Robert L., 380

Owen, Col. William O., 380-1, 414

Oxford, 240, 326; Mitre Hotel, 240

Pacific Coast, 227

Pacific Ocean, 257

Package library, American College of Sur-
geons, 353

Packard, Dr. Horace, 360

Palmer, Dr. George T., 414

Panama, 379; surgeons’ affiliation with
American College of Surgeons, 354; yel-
low fever eradicated from, 398-9; sani-
tation in, 399; government, 400; donates
Gorgas Memorial Laboratory building,
403

Panama Canal, 397, 403; Commission, 308

Pan-American Exposition, 270

Pancoast, Dr. Henry K., 347

Pan-Pacific alliance cemented by scientific
aspirations, 356; Surgical Congress,
Honolulu, 356

Paoli, Dr. Gerhard C., 116

Parham, Dr. Frederick W., 360

Paris, 234

Park, Dr. Roswell, 67, 77

Parker, Gurdon S., 412

Parker, Dr. Walter R, 417, 422

Parkes, Dr. C. T., 192

Parkes, Dr. Charles H., 365

Parkhurst,iDr. Frederick Julius, 9, 12-4, 16,
2175, 313 35-6, 45-50, 65, 67, 69, 712,

97

Parkhurst, Dr. Harvey, 70

Parsons, Dr. Mary, 417

Pasteur, Louis, 67, 92, 191; father of bac-
teriology, 86; discredited by scientists of
France, 87; introduced present era of im-
munity, 269

Pathology, general, 65; German, 67

Patients, private, in early 8o’s, 107

Patterson, Miss Hannah J., Secretary,
Committee on Child Welfare, 411

Patterson, Robert U., Surgeon General,
U. S. Army, 373

Payne, Judge John Barton, 260

Peace protocol with Spain, 259

Peacemaker, 202

Peacock, Mr., 58, 61—2

Peacock, Mrs. 59

Pearce, Dr. R. M., Vice-Chairman, Com-
mittee for Civilian Co-operation in Com-
bating Venereal Diseases, 411

Pearson, Miss Rosella, 365

Pearson, Dr. William Wilson

Peck, Dr. Charles H., 298, 3’0?,6 ?3’6310 8
415-6; Director, Base Hospital No 42 ?
420 - 15,

ge'ixotto, Dr.d]es?ica B, 411
elvis, 108; displacement of

. surgelry, 5 organs, 162;
ennsylvania Hospital, Philadelphi .
Base Hospital Unit, 1120 g s

1l;enns,ylvzi;\ia. Railroad, 312
enrose, Dr. Charles B., 408, 416; ir-
man, Sub-committee on Clzisgiﬁc,agcl)l; ‘;f
Surgeons, 417

Peritoneal cavity, 143

Peritonitis, 269

Perry, Miss Leonora, 367; on editorial staff
of Surgery, Gynecology and Obstetrics, 28

Pershing, Gen. John J., 392 ;

Persons, W. Frank, 409, 415

Peru, surgeons’ affiliation with American
College of Surgeons, 354

Peter Pan (Barrie), 54

Peterson, Dr. Reuben, 254, 410

Peterson, Mrs. Tillie S., 367

Pfeiffer, Dr. Ludwig, discovers influenza
bacillus, 269

Pharmacopoeia, go

Phelps, Prof. Earle B., 408, 413

Phelps, Passed Asst. Surg. J. R, 413

Phemister, Dr. Dallas B., 365; Chairman,
Committee on Bone Sarcoma, 346

Phifer, Dr. Charles H., 365

Phifer, Dr. Fred Hood, 411

Philadelphia, 40, 137, 295, 297, 303, 306;
Drexel Institute, 372; Fairmount Park,

373

Philadelphia Obstetrical Society, 138, 26

Philippine Islands, 356; separation frortsl
Spain, 259

Physical therapy, 123

Physicians, women, 393

Physick, Dr. Philip Syng, father of Amer-
ican surgery, 362

Physiology, 30, 55-6

Pickwick Papers (Dickens), 82

Pilcher, Col. A., 363

Pipersville, 38

Pittsburgh, University of, Medical Depart-
_ment, 374; Hospital Unit, 421

Pittsfield, 191

Plague bacillus, discovery, 269

Plaster, mustard, 116

Platt, Senator Thomas, 149

Pleiades, S. S., first ship through Panama
Canal, 397

Plummer, Dr. Henry S., 284, 416

Plymouth Congregational Church, 20, 76,
121, 129, 135, 152, 270~

Polak, Dr. John Osborn, 360

Policlinic College, Chicago, 174, 191
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litics, medical, 186, 2246

1lzgol, D’r. Eugené H., 291, 360, 367

Pope, Miss Dorothy, 411

Porras, President Belisario, Panama, 400

pt. Townsend, 227

Porter, Dr. Charles A., 405

Porter, Dr. John L., 367, 422 A

Porter, Dr. Miles F., 360; opposes division
of fee‘si, ;2)20 :

Portland, Ore., 303, 3T i

Porto Ri’co, 239, 305; surgeons’ affiliation
with American College of Surgeons,

Poﬁgmouth, England, U. S. Base Hospital,

421 ;
ost-Graduate Medical School and Hos-
; ;ital, Chicago (see alsoCharity Hospital),
192-3; 106, 1989, 202, 215, 223, 243, 253,
319; Occupies new quarters, 200, 242
Potash, permanganate solution, 138
Potter, Dr. Lorenzo T., 70, 77, 856, 934
96~7, 99~100, 105, 118, 12374, 13% 139,
166-7 . :
Potter, Dr. Marion Craig, 417
Poultice, 116, 201
Pouques’ les Eaux, Nievre, U. S. Base Hos-
pital, 421 .
Prager, Miss Laurentia B, 365 |
Preparedness League of American Den-
tists, 386
Presby’tgxian Hospital, 243; and Cook
County Hospital Unit, Chicago, 420

Presbyterian Base Hospital Unit, New
York, 420 s

Prescott, William Hickling (author), 251

Presidential campaign, 1884, 154

Preventive medicine, 266, 343, 40074

Price, Dr. Henry T., 411

Price, Dr. Joseph, 137, 236, 266

Price, Dr. Weston A., 412

Prime, Miss Marguerite, 363

Primrose, Dr. Ale)gandcr, 360

Princeton University, 327

Prolapse, 161 |

Proprietary medicines, 1789

Public, American College of Surgeons co-
operates with, 345

Public Dispensary, 192 )

Public Health Nursing, Sub-committee on,
375, 390; accomplishments of, 387-8;
personnel of, 413

Public Health Service, U. S., 373, 375, 384,
388, 390, 303,403 co-operation of women
physicians, 393

Publicity, Committee on, 3753 personnel of,

41
Purdsy, Dr. Charles W., 125
Purnell, Dr. Caroline, 417
Pus, “laudable,” 101
Pyo-salpinxz (Martin, 1884), 168

6
832?15;1;7 Bulletin, American College of
Surgeons, 354
Quinc[,; Dr.\’)Villiam E., 20, 30-1, 6970, 77
00, 97, 100, 170, 227, 22930
Quine, Mrs. William E., 227, 229-39

Race Ilirothegs, 34-5
adiology, 269, 393 .

Ilgadiumg}:iicovercd by Curies, 195, 268

Ramsdell, Lieut. Com. Robert C., 409, 413

Ramsden, Omall'{ (aI{Ihst)’ 361 y
ndolph, Dr. R. N., 123, 125 |

%ink, fnc,reased (see also Medical Corps,
Dental Corps, etc.), 379-82

Rankin, McKee (actor), 46, 48

Rankin, Mrs. McKee (actress), 46, 48

Raphael, Sister, 66, 85, 94, 109

Rea, Dr.gob’fgt gd’ 31, 66, 7720

Ream, r. Thaddeus, 203, 203

Reconlgtruction (see Rehabilitation)

Records, case (see also Case‘Records), 337

Red Cross Base Hospitals, list of, 4202

Redfield, William Cox, 371

Reed, Dr. Charles A. L., 405

Reed Board, 261—4, 397 | )

Reed, Walter, 262, 397; 10 Cuba, 261; et
al., proved mosquito transmission of yel-
low fever, 269

Regents of American College of Surgeons,
Board of, personnel of, 359—60

Registry of Bone Sarcoma (see Bone Sar-
(habil

Rehabilitation, 390, 392 .

Rehabilitation of Maimed and_Crippled,
Committee on, 375; accomplishments of,
390; personnel of, 415

Reid, Whitelaw, 212

Republican convention, 1880, 79; 1884,
148-52; 1888, 193; 1892, 212; 1896, 246

Republican party, 1011, 81, 149, 246; prej-
udice, 157 g :

Research, Committee on, 375; accomplish-
ments of, 3g0-1; personnel of, 415

Research, experimental, 86; bacteriological,
89; new problems, 252; terx_n.to conjure
with, 253; scientific, 265; clinical, Amer-
jcan College of Surgeons program of,

45-6 i

Ressezsxrch, literary (see also Literary Re-
search), 148, 162-3, 166, 206, 278; Amer-
ican College of Surgeons program of, 353

Research and Medical Education, The
Mayo Foundation for, 284

Resolution, House, No. 9563, 381

“Rest cure,” 123, 179

Reynolds, Dr. A. H., 412

Reynolds, Col. Frederick P., 412

Rheostat, 147
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Rhinology, Sub-committee on, 375; accom-
plishments of, 392; personnel of, 417
Richards, Owen, 363
Richards, Dr. T. W., Secretary, Committee
on Standardization of Medical and Surg-
ical Supplies and Equipment, 416
Richardson, Dr. Charles W., Chairman,
Sub-committee on Otology, Rhinology,
and Laryngology, 417
Ridlon, Dr. John, 125
Rigby, Sir Hugh, 363
Rise of the Dulch Republic (Motley), 251
Rist, Maj. Eduard, 379
Rixey, P. M., 413
Rixf%rd, Dr. Emmet, 301, 309-10, 314, 405,
40
Roberts, Dr. John B., 295, 297
Robinson, Dr. Byron, 236
Robinson, Dr. William Duffield, 409
Robinson’s higher arithmetic, 55
Rochester, Minn., 280-4
Rochester, N. Y., General Hospital Unit,
420
Rock River, 15, 38, 51
Rockefeller Institute, New York, 375
Roentgen, Dr. Wilhelm Konrad, discovered
X-Tays, 195, 268
Rogers, Dr. Carey Pegram, 410
Rogers, Hon. Sam. L., 413
Roler, Dr. Edward O. F., 20, 63, 69, 71, 757y
104-5
Roman Catholic Church, 103
Roosevelt Base Hospital Unit, New York,
420
Roosevelt, Franklin D., Honorary Presi-
dent, Gorgas Memorial Institute, 403
Roosevelt, Theodore, 149-51, 258; suc-
ceeds to presidency, 270; supports Gor-
gas, 308
Root, Elihu, 149
Root, John W., 219
Rose, D. D., 44
Rosenwald, Julius, 372; Honorary Member,
General Medical Board, 409
Ross, Sir Ronald, proves malaria trans-
mission by mosquito, 269
Rossetti, Dante Gabriel (painter, poet), 2 13
Rouen, Seine Inferieure, U. S. Base Hos-
pital, 420
“Rough Riders,” 258
Rowe, Hon. Leo S., 404
Royal Army Medical Corps, 361
Royal Australasian College of Surgeons,

356

Royal Botanic Society, 239

Royal College of Surgeons, England, 304,
324—6, 329, 361; Ireland, 304; Scotland,

304
Royat, Puy de Dome, U. S. Base Hospital,
421

Royster, Dr. Hubert A., 405, 408
Secretary, Committee on Publicit 41
Rucker, Asst. Surg. Gen. William C. ’4x25
416; Secretary, Committee on Hy’giene’
and Sanitation, 413

Ruffin, Sterling, 408

Rush Medical College, 12, 17-9, 689, o6,

y 416;

139
Russ, Dr. Witten Booth, 411
Russell, Mr,, 4
Russell, Col. Frederick F., 412
Russo-Japanese War, 268
Rust, Franklin M., nephew of Franklin H
Martin, 367 i
Rust, Jeanette Martin (see Humburch)
Rutter, Dr. Charles L., 19
Ryerson, Dr. Edwin W., 350

St. Augustine, 258

St. Denis-sur-Seine, Seine, U. S. Base
Hospital, 421

St. Joseph’s Hospital, Chicago, 114, 122,
166; and St. Mary’s and Augustana

" Hi)spitals Unit, 420
t. Louis, 159, 171, 193, 211, 246, 303, 312

St. Louis Courier of Medicine, 217’ e

St. Luke’s Hospital, Chicago, 242; and
Michael Reese Hospital Unit, 420

St. Mary’s, St. Joseph’s, and Augustana
Hospitals Unit, Chicago, 420

St. Paul, 38, 303, 312

Salisbury, Dr. Edward 1., 355

Salisbury Court, England, U. S. Base
Hospital, 421

Salmon, Dr. Thomas W., 413

Salvarsan, 389

Sampson, Admiral, 258

Samson, Dr. Charles, 413

San Francisco, 2245, 303, 321, 397

San Francisco Hospital Unit, 421

Sanaghan, Mrs. Lillian T., 367

Sanitaria, open-air, 267

Sanitarians, 393

Sanitary Department, Havana, 261

Sanitation and Hygiene, Committee on,
387-8; personnel of, 413

Sanitation for Medical Officers (Vedder), 422

Sanitation in Panama (Gorgas), 398

Santiago, 258

Sarcoma, bone (see Bone Sarcoma)

Sargent, Percy, 363

Sartor Resartus (3Carlyle), 134

Savannah, 258

Savenay, Loire Inferieure, U. S. Base
Hospital, 420

Sawyer, Dr. Charles E., 360, 4089

Sawyer, Dr. E. W., 144

Sawyer, Dr. W. A., 412

Scarlet fever, g2

Scherer, Louis, 367
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chewsky, Dr. Joueph, 4o00; Chair
Scxh::rc: Commgl,lcc on Industrinl Medicine
an(i’Surgcrtx, 414(
chick’s reaction, 207
gchley, Commodore W. S., 258
Schmidt, Joseph A., 365
Schmidt, Dr. Louis I, 291, 367
Schmidt, Dr. Otto L., 125 ! .
Scholarships, in Mayo Foundation, 284
Schultz curette, 168 |
Schweinitz, Dr. George L. de, 360, 405,
08, 417, 422
“S?:ierict, Sacred Flame of,” 361
Scoﬁ:h, d2416
Scotland, 260
Scott, Sir Walter (author), 82
Scudder, Dr. Charles L., 349-50
Scudder, Rev. Dr. Henry Martyn, 121-2,
173, 270 ’
Seal of American College of Surgeons, 360
Sears, Roebuck & Company, 372
eattle, 303, 312 .
gection’a‘l‘5 g;e?::tings, American College of
Surgeons, 344-5
Seelig, Dr. Major G., 412
Seippel, Dr. Clara P., 408, 417
Semmelweis, Dr. Ignaz Philipp, 191
Senate, U. S., 369, 381 )
Senn, Dr. Nicholas, xiii, 16, 233-4; de-
calcified boneplates, 214; chief surgeon
in Navy, Spanish-American War, 259;
sponsors Surgery, Gynecology and Obstet-
rics, 286; Editor-in-Chief, Surgery, Gyne-
cology and Obstelrics, 287
Sepsis, 141-2; acute, 143
Septics, and antiseptics, 86
Sera, 89
Sewall, Arthur, 246
Sewall, Dr. Henry, 405
Shafter, Glfn.(;Nilléam Rufus, 258
Shedd, John G., 260
Shepa),:&T, Margaret Bowen (Mrs. Albert
D), ix, 286-8
Sheridan, Gen. Philip, 193 [ f
Sherk, Dr. Henry H., 360, 410; Vice-Presi-
dent, Central Governing Board of Vol-
unteer Medical Service Corps, 409
Sherman, Dr. Harry M., 310, 320-1, 323,
360
Sherman, John, 79, 149 "
Sherman, Dr. William O’Neill, 350, 352
Sherren, James, 363
Shiga, Dr. Kiyoshi, discovers dysentery
bacillus, 269
Shine, Dr. Francis Eppes, 410
Shipley, Dr. Arthur M., 344
Shock, 395
Shock (Crile), 394 )
Shore Inn, The, planned as de luxe hospital,

2747

Gliiidy, $18. Largid £y 457 -
shurly, Dr. Wik B, 7565, #57; FAve

Simpson, Dr. ¥rz

Vst Mtrsgtion B4, 4, 4

e on
it f; #5% . )
Giler, Ligit. O J. 5o, 4%
Gilver, b, $rav4
Gilver, fres ooy nage of
Silver Lake, %4
Simmons, Dr.

4 7s
Simmons, L.

Vi

Lo (T 2 a6
WY Ay P o
¥ 3, A4, AR

man, Con

417, B9ty 4
mitter of A
jcal Prepar
man, x )
Mediczl Bozrd, 4
mittee on S
and Surg

sutures, 144;
Sinclair, Thor
Sioux War, 282

Sitka, 227 A

Skibbe, Miss Nora L.,

Sleyster, Dr. L. Rock,

Sloan, Miss Margaret, 365 -, 3

Smallpox, 91, 93, 955 ImmuUnITY, 033 VAIT-
nation against, 92, 95; epidemic, 197

Smith, Dr. Andrew C., 312

Smith, Maynard, 363 X )

Smith, Dr. Richard R., 316, 350, 364

Smith, Dr. Winford H., 408, 412, 415

Smith-Seers Act, 390

Snow, Dr. William F., 413; Secretary,
General Medical Board, 408; Chairman,
Committee for Civilian Co-operation in
Combating Venereal Diseases, 411;
Chairman, Sub-committee on Venereal
Diseases, 414

Society, 250

Society of Clinical Surgery, 292, 294

Sommer, Dr. Ernst A., 312, 350, 352, 360

South America, 344, 354—6

South Chicago, 207

Southampton, 235

Southard, Dr. E. E., 413

Southern Surgical and Gynecological Asso-
ciation, 318

South-Side Medico-Social Society, 124-6

Spafford, Dr. Fred Angier, 411

Spain, 220, 257—9, 261

Spalding, Dr. William C., preceptor of
Franklin H. Martin, 4, 5, 7-9, 40

Spaniards, 2359
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Spanish-American War, 257-64, 268, 396;
health conditions, 259

Spanish Fleet, 258—9

Spearman, Frank (author), 252

Speed, Dr. Kellogg, 350

Spencer, Miss Mertie E., 367; on editorial
staff of Surgery, Gynecology and Obstetrics,

289

Sperry, Elmer A., inventor of gyroscope,
185, 232

Spray, carbolic, 137, 139

Squier, Dr. J. Bentley, 291, 301,307, 344, 359,
364-5, 367, 408, 416—7; Chairman, Board
on Medical Motion Picture Films, 354

Standard Fruit & Steamship Co., 403

Standardization, hospitals, 337-43; frac-
ture equipment, 349-50; medical service
in industry, 352; clinical laboratories,

353

Standardization of Medical and Surgical
Supplies and Equipment, Committee on,
375; accomplishments of, 391; personnel
of, 416

Starr, Dr. Clarence L., 360

Starr, Dr. Frederic N. G., 360, 367

Stars and Stripes, 329

Start, Judge, 282

Stasis, 108

Stat% Committees of National Defense,
376-7

States Activities, Committee on, 375, 378;
accomplishments of, 3912; personnel of,

41

Statistics, Sub-committee on, 375; per-
sonnel of, 413

S.S. Arabic, 293

S.S. City of New York, 234, 241

S.S. Maine, U. S., sinking of, 257

S.S. Merrimac, U. S., 258

S.S. Pleiades, 397

S.S. Topeka, 227

Stearns, Marcus, 78-9, 81

Steele, Dr. D. A. K., 71, 124, 227, 229-30

Steele, Mrs. D. A. K., 227, 229-30

Stegomyia mosquito, transmitting agent of
yellow fever, 262-3

Stein, Mrs. Gladys K., 367

Stelzle, Rev. Charles, 413

Stephens, Mrs. Anna B., 367

Stephens, Judge Harold M., 345

Sterility in Women (Martin), 124

Sternberg, Surg. Gen. George M., 261, 268

Stevens, John F., 399

Stewart, Dr. George David, 360, 4089

Stickney, Dr. Victor Hugo, 410

Stiles, Sir Harold, 363

Stillman, Dr. Stanley, 310

Stimpson, Asst. Surg. Gen. W. G., 413

Stitt, Rear Admiral E. R., 353, 365

Stock, Frederick, 250

Stokes, Dr. A. C., Di ;
S iy ,4 9’1; 2 C., Director, Bage Hospita)
tokes, Rear Admiral Charles F
323, 360; Chairman, Sub-comaisd. 2%
Drug Addictions, 413 committeetdn
Stone, Rev. Dr. John Timothy, 272
Strawn, Silas, 404
Strine, Dr. Howard Francis, 415
“String, just a little bit of” (song), 131
Strobell, Dr. Mary Louise, 417 ?
Strong, Dr. Richard P., 405, 408, 413,

415

Sullivan, John L., 251

Suppuration, 87

Surgeons, Classification of, Committee op
375; personnel of, 417 ;

Surgeons, German, gg

Surgery, 6 5, 87; pre-germ theory, 86; major.
88; aseptic and antiseptic, 8g, 96; pio-
nggrs In, 218; revolutionary advances,
2

Surgery, Committee on, 375; accomplish-
ments of, 392; personnel of, 416; per-
sonnel of sub-committees, 417

Surgery, Gynecology and Obsietrics with
International Abstract of Surgery, vii, ix,
xii, xiil, 1, 279, 203-4; 311, 313, 355, 358;
conception, 285-6; loyal aids, 28 5-6;
organization, 287-8; realization, 288-g;
British edition, 288, 2g0; owned byDr.and
Mrs. Franklin H. Martin, 288; adds In-
lernational Abstract of Surgery, 288;
accomplishments, international circu.
lation, 2g0; editorial staff, 291; awards
annual Fellowship Prize, American Col-
lege of Surgeons, 335; official Journal
of American College of Surgeons, 354

Surgical and Medical Supplies and Equip-
ment, Standardization of, Committee on,
375; ag:complishmeuts of, 391; personnel
of, 41

Surgical equipment, American College of
Surgeons approval of, 341-2

Surgical meetings, Clinical Congress of
Surgeons, 292-8

Surgical Publishing Co. (see also Surgery,
Gynecology and Obstetrics), 289

Susceptibility to disease, 89

Sutures, silver wire, 144

Swain, James, 363

Swan, Dr. John M., Director, Base Hos-
pital No. 19, 420

Swanson, Einar, 365

Swenk’s General Store, Watertown, 42

Swift, Edward, 260

Swift, Louis, 260

Symonds, Sir Charters, 363

Syu_lphony concerts, 134, 250

Sypnge, hard black rubber, 88

Szitasy, Miss Mary, 365
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Tait, Lawson, 136, 138-9; versus Joseph
Lister, 137-8, 236—9

Talbot, Dr. Fritz B., 411

“Tariff for revenue only,” 246

Tarnowsky, Dr. George de, 422

Taylor, Sir William, 363

Teck, Duchess of, 240

Teck, Duke of, 240

Tees, Dr. Frederick J., 350, 352

Temperature, body, 68

Tennyson, Baron Alfred, 251

Terry, Dr. Wallace 1., 291, 367

Tetanus, discovered by Nicolaier, 269

Thackeray, Willilam Makepeace (author),

82 )

Thayer, Dr. William S., 405, 408; Presi-
dent, Congress of Physicians and Sur-
geons of North America, 369, 405

The Joy of Living, An Autobiography, 1

Thermometer, clinical, 68, 100; a “new
fangled” affair, go

Thiem, Miss Adeline I., 367

“Thomas, doubting,” 255

Thomas, Theodore, 134, 221, 250

Thompson, Dr. Claude A., 410

Thompson, Miss Dora L., 415

Thomson, Alexis, 363

Thorburn, Sir William, 363

Thoreau, Henry David (author), 252

Thorne, George R., 260

Thurman, Allen G., 194

Tilden, Samuel J., 10-1, 81, 149

Times, Chicago, 10-1

Tippy, Dr. Worth M., 412

Tomsic, Miss Adele M., 365

Topeka, S.S., 227

Toro, Dr. Jorge del, 350

Toronto, 303

Totten, Miss Maybelle, 365 :

Tottenham, England, U. S. Base Hospital,

421
Toul, Meurthe et Moselle, U. S. Base Hos-

pital, 421
Townsend, Dr. DeW., 105
Toxins, 89
Transactions, American Gynecological So-

ciety, 279

Transfusion, blood, 304

Transplantation, ovarian, 277-9

Trask, Asst. Surg. Gen. John W., 414

Traumatic Surgery and Industrial Medi-
cine, Board on, 3501

Tree of Knowledge, 360

Trench-mouth disease, 386

Trendelenburg position, 140

Treport, Seine Inferieure, U. S. Base Hos-
pital, 420

Trible, Surg. George B., 417

Tribune, Chicago, 156-7

Trinity, the, 104

Trocar, four-toothed, 98

Tropical diseases, 261, 401

Tropics, 264

Trossachs, 240

Tnll)ix &Acgpagy, 193

Tu «H., 363

Tubelyc,le baciilgs, discovered by Koch, 266

Tuberculosis, 266—7 , {

Tuberculosis, Sub-committee ‘on, 375; ac-
complishments of, 387-8; personnel of,

414

Tubes, fallopian, 278 .

Tulane University, 319, 403; Hospital
Unit, 421 ;

Tumors, brain, 123; fibroid, 144-5, 185,
215-8

Tumulty, Joseph P., 381

Turck, Dr. Fenton B., 243

Turner, George Grey, 291, 363, 367, 379

“Twentieth Century” train, 299

Typhoid fever, 106, 261; epidemics, go, 105,
107; bacillus, discovered by Eberth, 268;
vaccination for, 268; mortality in Span-
ish-American War, 268

Ulrich, Miss Mina, 367; accountant, Sur-
gery, Gynecology and Obstetrics, 289

Union Jack, 329 5

United Fruit Company, 403; Hospital,
Port Limon, Costa Rica, 355

United Kingdom, 362

United Netherlands (Motley), 251

United States, 257, 259, 261, 300, 356, 377;
Fleet, 258; Army (see also Army, U.S.),
268; Army Medical Corps (see also
Medical Corps, U.S.A.), 403; Navy Med-
ical Corps (see also Medical Corps,
U.S.N.), 403; Public Health Service (see
also Public Health Service), 403; Bureau
of Animal Industry, 403

University of California, 403

University of Chicago, 130, 254, 275, 403

University of Illinois, 242, 319

University of Michigan, 282

University of Pennsylvania, 233 _

University of Pittsburgh, 338

University of Rochester, 403

Ureters, catheterization of, 233; transplan-
tation of, 252—3, 265-6

Urinary bladder, exstrophy of, 252

Uruguay, surgeons’ affiliation with Ameri-
can College of Surgeons, 354

Uterus, displacement of, 161—2

Uterus, Normal Position of (Martin, 1885),
161

Vaccination, prophylactic, g5, 268
Vaccine, anti-typhoid, 268
Vancouver, 303, 312

Van Alstyne, Dr. Guy S., 365
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Van Beuren, Dr. Frederick T., Jr., 416

Van de Warker, Dr. Ely, 171

Vander Veer, Dr. Albert, President, Ameri-
can Medical Association, 369, 405

Van Kaathoven, Dr. J. J. A., Director,
Base Hospital No. 33, 421

Van Lennep, Dr. William B., 408

Vauclaire, Dordogne, U. S. Base Hospital,

420

Vaughan, Dr. Victor C., 374, 405-6, 409,
413; Chairman, Committee on Legisla~
tion, 414; Chairman, Committee on Re-
search, 415

Vedder, Lieut. Col. E. B., 4123, 422

Venereal diseases, 387

Venereal Diseases, Committee for Civilian
Co-operation in Combating, 411; accom-
plishments of, 385

Venereal Diseases, Sub-committee on, 37s;
accomplishments of, 387-8; personnel of,
414

Venezuela, surgeons’ affiliation with Ameri-
can College of Surgeons, 355

Venice, 220

Vichy, 82

Vichy, Allier, U. S. Base Hospital, 420

Victoire, Sister, 94

Victorian conventions, 260

Vilas, William F., 149

Virginia Medical College Unit, Richmond,
421

Virginia University Unit, Charlottesville,

421
Vittel, Vosges, U. S. Base Hospital, 421
Vocational Education, U. S, Federal Board

for, 390
Vogati)onal rehabilitation (see Rehabilita-

tion
Volkmann, two-stage method, 167
Volunteer Medical Service Corps, 376, 379;

accomplishments of, 382—4; co-operation
of women physicians, 393; Central Gov-

erning Board, 376; personnel of, 4
Von Behring, Emil, introduced diphtheria

antitoxin, 267

Wade, H., 363

Wagner, Dr. J. Huber, 350

Wald, Miss Lillian D., 41 5
Waldorf-Astoria Hotel, 297, 209
Wales, 240

Walgreen, Charles R., 402

Walker, Dr. George, 408

Walker, Dr. John B., 350, 352
Wallace, Sir Cuthbert, 363

Walton, A. James, 291, 367

War Industries Board, U. S., 301
War-Risk Insurance, U. S., Bureau of, 390
War sessions in Chicago, medical, 377

War, Spanish-American, 2 —04,268:
(See World War) sl World

&{arg, {)r. Florence N., 408, 417
ard, Montgomery, 260; “watch
,Iake front,” 208 e dog of the

Warren, Dr. John Collins, first operati
under ether anesthetic, ;91, 329p o

Washburn, Dr. Frederic A, 412, 415;
Director Base Hospital No. 6, 420 :

Washington, D. C., 106, 223, 303

Washington University Medical School, St
Louis, Base Hospital Unit, 420 i

&;ashington University Unit, Seattle, 422
atertown, 4, 11, 14, 40-1 -50

Watertown Bank,’ 7 . i

Watkins, Dr. Thomas J., visits South
America, 354

Waukesha County, 18, 84

Webb, Dr. Roscoe C., 350

Webb-Johnson, A., 363

Webster, Dr. George W., 192

Weichselbaum, Dr. Anton, discovers men-
Ingococcus, 269

Weir, Dr. Robert F., 329

Weisenberg, Dr. T. H., 41 &

Welch, Dr. William H., 234, 374, 406,
409-10, 413-3; discovers gas bacillus, 269

Wellcome, Sir Henry, 346

Wellcome Historical Medical Museum, 346

Wells, Dr. Brooks H., Editor, American
Journal of Obstetrics, 287

Wells, Dr. H. Gideon, 347

Welsh, 241

Werder, Dr. X. 0., 232

Wesley Memorial Hospital, 242, 253

Wesselhoeft, Dr. William F % Directbr,
Base Hospital No. 44, 421

Western Reserve University, 372; School of
Medicine, 394

Western Surgical Association, 318

West Indies, 3535

Wetherill, Dr. Horace G., 410

Wheeler, Dr. Herbert L., 412

Wheeler, Dr. John Brooks, 411

Whgeler, Sir William I. de C., 291, 363,

307

Wheelock, Harry B., 130-2, 173

Whitchurch, 326

White, Dr. Reid, 411

White, Dr. S. Marx, 344, 352

Whyte, Dr. William F,9

Wilbur, Dr. Ray Lyman, 408

Wilkie, David P. D., 291, 367

Willard, Daniel, 372

Willard Hotel, 303, 314, 317

Willcox, Prof. Walter I, v 414

Williams College, 106

Williams, Dr. J. Whitridge, 411

Williamson, Dr. E. W., field representative,
American College of Surgeons, 351, 365;
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Assistant Director of Hospital Activities,

341
Wilmer, Dr. William H., 291, 367, 417
Wilson, Dr. George E., 350
Wilson, Dr. Gordon, 414
Wilson, Dr. John C., 350
Wilson, Dr. Louis B., 284
Wilson, Dr. Philip D., 350
Wilson, William Bauchop, 371 |
Wilson, Woodrow, 382; receives Committee
of American Physicians for Medical Pre-
paredness, 369; announces appointment
of Advisory Commission of Council of
National Defense, 370—2; sends telegram
to Franklin H. Martin, 377; letter endors-
ing increased rank] for medlca}l officers,
U. S. Army, 381; letter endorsing Volun-
teer Medical Service Corps, 383
Wilson’s Anatomy, 8
Wing, Dr. Elbert, 201
Winnipeg, 303
Winslow, Prof. C. E. A., 411, 415
Wisconsin, 1, 2, 6, 15, 84 ,
“Wisconsin Boy, Education of,” 249-52
Wiseman, Mark, 412
Wisz, Miss Casimira, 365
Witherspoon, Dr. Thomas Casey, 410
Woman’s Hospital, Chicago, xi, 166, 184,
242, 281 !
Women, diseases of, 66, 104; complaints of,
108; childbearing, 160; dress in relation
to health, 162; athletics, 260; passing of
“Old Maid,” 260 }
Women Physicians, Committee of, 375;
raccomplishments of, 393; personnel of,
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Wood, Dr. Francis Carter, 347 o
Wood, Maj. Gen. Leonard, 262; military

governor of Cuba, 261, 263 )
Woodward, Dr. William C., 408; Vice-

Chairman, Committee on Publicity, 415
Woolwich Arsenal, 235
Wooster University. 304

Work, Dr. Hubert, 408, 410

World-Herald, Omaha, 247

World War, xii, 268, 338, 350, 356, 361, 400;
and the American College of Surgeons,
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opening, 212; perfection of, 219—22
Wounds, 87; infections in, 86, go; mot
allowed to heal undisturbed, 88; healing
“by first intention,” 100-1
Wrig{t, A. E., Army Medical School,
Netley, England, 268
Wytham, Berks, 362

X-ray, discovered by Roentgen, 195, 268;
current, 209

Yale University, 271; Mobile Unit, 421

Year Book, American College of Surgeons,

Yezﬁs:w fever (see also Fever, yellow),
261-3; investigation by Reed Board,
261—4; transmitted by Stegomyia mos-
quito, 262; eradicated from Panama,
3989

Yellowstone Improvement Company, 128

Yellowstone Park, 128 !

Yenney, Dr. Robert C., Director, Base
Hospital No. 46, 421

Yersin, Dr. Alexandre, discovers plague
bacillus, 269

Yocum, Dr. James R., 411

York, Duke of, 235

Young, Dr. Hugh Hampton, 380, 404

Young, Kimball, 159

Younger, Dr. Charles B., 365

Young Men’s Christian Association, 9

Youngstown Hospital Unit, 421
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Zeisler, Dr. Josef, 192
Zinsser, Dr. Hans, 414
Zinsser, William, 412, 414
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