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A CENTER FOR HEALTH

With a comprehensive program of patient care, education, and

re§earCh the Massachusetts Memorial Hospital is one of the

medical and health centers in the Boston area. The hospital is

a voluntary’nOn-prOfit institution supported by income from

Patients, endowment§タand contributions紅om friends.

Although primarily for residents of Boston and Massachusetts,

Patients are referred to the hospital from a11 sections of the

United States and from foreign countrie§・ Care is avai量able to all,

Without regard to race, Creed, COIor, Or SOCial and economic

The hospital dates back to the middle of the last century,

When a §mall remodeled building containing sixteen beds for

Patients was opened at 14 Burroughs Place as a ``Hospital for
Sick Persons:’ Patient accommodations are now available for

360 adults and 40 infants, and considerable facilities are utilized

for educational and research programs.

The five Memorial Buildings composing the hospital, Were

made possible through generous gifts in memory of those bene-

factors whose names they bear. Thus the Helen Collamore

Memorial, the Robert Dawson Evans Memorial, the John C.

Haynes Memorial, the Jemie M. Robinson Memorial, and

the I. Tisdale Talbot Memorial serve as everlasting monuments

for the conservation of health.

Except for the Haynes Memorial Bui皿ng which provides

quarters for the Department of Infectious Diseases and is Iocated
in Brighton’the hospital is at 750 Harrison Avenue in Boston.

PATIENT CARE

Hospital and medical care is available pri皿arily for acute

medical, Surgical, and obstetrical conditions. Professional ser-

Vices are provided by members of fifteen §eParate medica賞and

Surgical sta任s, rePreSenting a11 of the m年jor division§ Of med"

icine and most of the §PeCialties. With a capacity of 120 beds,
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the Department of Infectious Diseases assists in meeting血e

needs for an infectious disease unit in Eastcrn Massachusetts.

A large proportion of the adult victims of poliomyelitis in this

area and many younger su鱈erers from this disease are cared

for at Haynes. In addition to accommodation§ for acute forms of

infectious diseases, facilities are also available for a moderate

number of tuberculosis patient§・

More than 50,000 patientvisits are made ea血year to血e

Outpatient Department where 35 dinics are held regularly・

With the cooperation of the Boston University School of Med-

icine, a Home Medical Service provides medical care in血e

home to the indigent §ick in a large area of the City of Boston.

EDUCATION

Assisting in the provision of an adequate supply of capable,

trained doctors and allied members in the health field is a

major responsibility of血e hospital.

Since its earliest beginnings, dose relationships have been

maintained with the Boston Univer§ity School of Medicine.

As a lteaChing unit for this educational institution, the hospital

provides a we量l rounded complement of teaching personnel

and clinical facilities.

A co皿Prehensive postgraduate educational program is car-

ried on in血e haspital. Residency programs are maintained in

medicine, Surgery, dentistry, OPhthalmoIogy, Orthopedics, Pa血一

OIogy’OtOlaryngoIogy, urology’aneS血esiology’Obstetrics, dem-

atdogy’radiology’and psychiatry. Fe11ow§hips are offered in

medicine’gaStrcenterOIogy’Surgery’aneSthesiology’and radiology.

Students and residents from Medical SchooIs and Ho§Pitals

in greater Boston are given instruction in血e Department of

Infectious Di§eaSeS.

The hospital conducts a SchooI of Nursing and a course for

medical technoIogists.

An active social service program for inpatients and outpa-

tients provides dinical opportunities for student§　from a

number of schooIs and college§・
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R玉SEARCH

Wi血　financial assistance from dre Evans Memorial Fund

which supports the Department of Clinical Research and Pre-

ventive Medicine, and from　血e Smithwick Foundation for

surgical research, mOre than lOO doctors’teChnician§・ and assisト

ing per§Onnel devote a11 or a major portion of their time to

resean血activitie§・ Additional funds for §PeCific investigative

prQjects are made available by grants from individuals’industry’

health organization§　and foundations’ and govemment§　at

various levels.

Extensive investigations are being carried on in the field of

cardiovascular diseases and cancer - the two leading causes of

death. Research teams are also carrylng On prOjects in radio-

active isotopes’hematol略y’gaStrOenterOIogy′ a11ergies including

asthma and the common cold, infectious diseases, metabdism

and endocrinoIogy, and radioIogy.

With the§e inclusive activities in the care of sick people, med-

ical education, ,and medical research, the Ma§Sachusetts

Memorial Hospital makes its contribution towards the progres-

sive development of medicine and improve皿ent Of health in

Boston, One Of the leading health centers of the nation and the

world.
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REMARKS BY THE PRESIDENT

THE FINANCIAL ASPECT OF THE HOSPITALS’

RELAT賞ONSHIPS TO THE COMMUNITY

The following are believed to be facts血at have an important

bearing on any disou§Sion of this subject.

l. The amount that the Greater Boston Conmunity will give

in the foreseeable future will be less than the present needs

Of member agencies・

2. Private and semi-Private hospital rate§ are aS high as can

be maintained on the present general price leveL

3・ Metropolitan teaching hospitals generally are cunently re-

porting deficits after application of all current funds’

induding tho§e reCeived紅om the Community Fund.

One solution is contained in a recent statement of policy

adopted by the Hospital Council and approved by the Board

of Directors of United Community Services’aS follow§: “As a

fair and necessary objective to be sought in the interest of all

citizens in the community: municipal and state tax-SuPPOrted

agencies should pay the cost of inpatient and outpatient §er-

vices fumished by voluntary non-PrOfit hospitals and dispen§aries

to patients in all categories of public a§Sista平e (General Relief’

Old Age Assistance, Aid to Dependent Children) for whom §uCh

tax"SuPPOrted agencies have assumed legal responsibility.’’It

is unfortunate that the two directors present who are represen-

tative of tax-SuPPOrted agencies (both good friends of voluntary

agencies) voted in the negative.

The only point that I wish to make in血is connection is血at

the problem is a subtle one with many overtones. For example,

a good deal of hard and honest thinking is needed to maintain

a po§ition which couples di§truSt Of the welfare §tate With de-

mands for it§ eXtenSicm. I am §ure that this dilemma is more

apparent than real’and I personally believe that it is incvitable

that voluntary ho§Pitals must and wi11 indirectly receive more

support from taxsupported agencies. I cannot help regretting

it, but I do not see the altemative. By adopting a restrained

attitude, by willingness to go to great lengths to understand the
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POint of view and problems of departments of public welfare,

We will not only, I believe, achieve our legitimate ends, but we

Will al§O Place ourselves in a皿uCh stronger position with respect

to血e larger problem§ raised by proposals for §O-Called socialized

nedici ne.

There is another solution being advanced for this丘nancial

problem of hospitals. Those who suggest it agree that vo賞untary

gifts will not be su航cient to meet the requirements of all the

agencies, but they believe they will be su鯖cient to meet ho§Pital

deficits, and they are convinced that hospitals have a su航ciently

StrOng aPPeal to be able to get the money. It seems to me there

are two things to be §aid with regard to this view - first’With

respect to the public’s willingness to give to ho§Pitals. It is, Of

COurSe, unthinkable that hospitals should be a11owed to go out of

busine§S. We have many example§ Of communities rallying to

prevent this happening. However, it is pos§ible that too Ioud a

tune played on this theme might be tumed to serve the purposes

Of those who believe that hospitals should be taken over by the

gOVemmen t.

The second point is that no citizen, however strongly he may

feel about one aspect of social service, Should fail to weigh the

need objectively in compari§On With the requirements of other

branches and to consider the effects that might result if the power

Of血全ho§Pitals were used to break up the Community Fund.

My appeal’therefore’is that we approach thi§ di鯖cult problem

Of finances with firmne§S and courage, but with great tact, Pa-

tience and objectivity and that the voluntary hospitals do not

Permit it to be justly said of them that they have failed to con-

Sider the interests of the community as a whole.

JEROME PRESTON

Pγe∫ide庇
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REPORT OF THE ADMINISTRATOR

It is gratifying to report that substantial progress has been

made during 1949・ The quantity of service to the community’as

evidenced by more inpatient admissions and皿Ore OutPatient

visit§, has increased. The quality of service to the community’aS

evidenced in part by a decrease in the length of hospital §tay・ ha§

also increased. Eurollment in the School of Nursing has increa§ed

and the nursing curriculum has been reorganized to improve it§

educational value. Research activities have increased. The phγS・

ical Plant has been steadily improved, Predominantly in the

unobtrusive vital§, but alse in such evident parts as the Robinson

Lobby’the Delivery Room Suite and the Outpatient Depart-

ment. And fina11y’the tide of red ink of a year ago has receded by

two thirds and out of a total value for the year of charitable ser-

vice of $500,000, has left a net deficit of $85,000, Which is血e

amount of our unreimbursed community service or ``out-OfL

POcket’’contribution.

For rea§OnS Which will be mentioned, this net deficit can be

considered a ’’normal deficit’’for a modem teaching hospital and

it is unlikely that’under existing circumstances, a gOOd teaching

hospital may expect to operate without a deficit of this mag

nitude. Despite the fact that in §Ome Cirdes’a deficit is the height

of fashion, it is nevertheless an uncomfortable cushion on which

to rest, and our e任orts to attain financial balance must be

u nremi tting.

Our e仕ort§ during the past year to attain financial stability

have been many. Rates were increased twice and now approach

the level where the average charges to patients approxi皿ate血e

actual cost of providing care, a long sought chjective. Since some

patients are able to pay only part or none of血ose血arges’an

operating loss i§ inevitable and fund§ for care of血e§e Patients

must be obtained from sources other血an patients or their

sponsors, SuCh as endowment incone’血e Community Fund,

gifts and donations. Increased payments紅om Blue Cross have

been helpful・ Payments by governmental agencies have increased

but are sti11 far below cost. The enlargement of the Medical Sta鱈

by the addition of Courtesy members, the reorganization of the

(9)



Ob§tetrical and GynecoIogical Divisions’the care of tuberculo§is

Patients at the Haynes Memorial Department’and a distre§Sing

epidemic of poliomyelitis have each contributed to a bu節ering

Of the general decline in demand for hospital §ervice and血e

maintenance of an acceptable’though not §PeCtaCular’utilization

Of hospital facilities・ Continuing refinements in our accounting

PrOCedures are revealing ``Trouble spots’, for attention and

adj ustment.

Despite all attempts to increase utilization of ho§Pital facili-

ties’it became apparent late in the year that the operation of the

Private Pavilion could no longer be justified and it was therefore

di§COntinued on December 15, 1949・ ExpIorations of its poten-

tial u§e Or POSSible dispo§ition are being made.

Two faithful §ervantS Of血e Hospitals, eaCh after more than

twenty-five years of service, Were aWarded a we11 eamed retire-

ment: Dr. Charles Powell, Assistant Administrator, and Mi§S

Lena DeRusha’R.N., Chief Admitting O債cer. Their loyalty

and influence wi11 long be remembered.

The Administrative Sta任has been strengthened by the ap-

pointment of Dr. Henry Bakst as Director of Outpatient Services

(Part Time), Mr. Nelson Evans as Service Manager, Mr. Ailen
Richmond as Director of Public Relations, Mr. Walter Gray

as purchasing Agent’Mr. William Brownlie as Plant Superin-

tendent, and Mr. Donahue Emerson a§ Assistant Administrator

at the Haynes Department. Mr. Worthing West has been ad-

VanCed to the position of Comptroller. Thi§ grOuP’tOgether with

Miss FIores’the capable and e節ective Director of Nursing’meetS

Weekly with the Admini§tratOr for discussion and solution of

Administrative problems.

It is not necessary to remind the Corporation and the Trustee§

that the success of a Hospital is dependent not upon one or two

individuals but upon the effective team work of all who/are Car-

ing for the sick, teaching student§, perfoming research, Or Other-

Wise advancing血e interests of the Hospitals. Time predudes

the naming of all who deserve to be named. Their recognition

lies in your sympathetic understanding and generous support

of M.M.H. Specia,l citation must be given, however, tO the attain-

ments of the profe§Sional sta任under the leadership of Doctor
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Keefer’ Doctor Smithwick and Doctor Tenney’ and to血e

ga11ant ladies of the Aid Association, Whose Coffee Shop, neW
Gift Shop and tasteful interior decorating add so much to the

SOul of the Hospitals.

Among the many ideas being projected for the future, Plan§

for the organization of group practice are maturing, PrOPerty ha§

been purcha§ed on Commonwealth Avenue as the primary loous

for the care of private ambulatory patients’and a ’`master plan’’

for the physical development of the Hospitals and the Medical

School i§ CryStallizing in full collaboration with Dean Fulkner.

Our growth continues and must never be allowed to cease.

The mo§t important limiting factor in that growth is血e

financial undemourishment of the professional educational activ-

ities of the Hospitals and the Medical School. This is not

PeCuliar ltO Our Hospital or this Medical School. It is a national

PrOblem. It is not a solution to suggest eliminating these educa-

tional activitie§, for upon them rests the血ture health of a11 citi-

zens of the Nation. Good education is expensive and medica重

education is even more complex and expensive than other kinds

of education. Nearly one-half of all undergraduate medical educa-

tion and almost a11 gradua〔e medical education is taught in

hospitals’nOt tO mention nursing and other specialized education.

Few hospitals, however, have received, from any source’funds

SPeCifically for educational activities. Few medical schooIs have

received adequate support even for their ba§ic science and non-

hospital programs, and it has never been po§Sible for them to

make available substantial funds for dinical teaching in hospi-

tals mo§t Of which has in the past been donated by practicing

phy§icians. The Medical School ha§ neVer血eless done well

especially in obtaining funds for the dinical teaching programs

in Psychiatry, Cancer and Home Medical Service.

Funds for research are many and increasing. But research is

a state of mind, an end-PrOduct of good education’and funds

for research will be of no avail, if there are not we11 trained and

well educated investigators. It requires far sighted and wise

individuals with a Je紐ersonian breadth of vision to support

education, the results of which are intangible and unmeasurable.

We need the support of just such far sighted people. It appears
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血at §OCiety has erected an inverted pyramid of medical care and

reseam血balanced precariously on its apex・ education. Until now・

enough props and shoring have been found to prevent the struc-

ture from toppling. Our net deficit of $85,000. is one of血ese

props and part of血e ``shoring,,一an indirect but nevertheless

educational service to Boston, the Nation and the world. Until

professional education in both hospitals and medical SchooIs

beco皿eS mOre SOundly and adequately financed than it is at

present’the modem teaching hospital must be prepared for血e

likelihood of continuing net deficits. There is no single §Olution

to a problem of this皿agnitude. Many pieces must be found

which will add up to a solutiomapital gifts for endowment
and physical plant’COntributions for operating expenses, eamings

from group practice’and tax funds must all work together as血ey

do now but in greater measure. Just as the recognition of血e

problem and the interaction of many factors during the past year

has reduced the financing of hospital operations to nearly man-

ageable proportions’SO tOO With your help’Will this problem of

financing profe§Sional education be soIved in the course of time.

The Administrator appreciates and is grateful for the血e

cooperation and support of血e Trustees’the Doctors’the Nurses

and all the other members of the Hospital family who are’after

all is said, the Massachusetts Memorial Hospitals.

PHILIP D. BoNNET, M.D.

A d肋i綿is青竹の青oγ
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REPORT OF THE PHYSICIAN-IN-CHIEF

With each passing year’the medical profession, including ho§・

Pitals and the related health §ervices are undergoing more careful

SCrutiny by the public and by the consumer. Thi§ is proper. We

are a community’nOn-PrOfit vo量untary hospital. Every year’

the community is requested to contribute toward lthe §uPPort

Of the institutions that are concerned with the social welfare

and health of.the public. The Community Fund contributes to

VOluntary institutions in order that the social and health need§

Of血e community may be met in a satisfactory manner. The

traditional voluntary institution§ Serve aS an eXCellent balance

for similar institution§ that are supported by govemment funds

Of l∝al or national origin. Ail of us as members of the community

SuPPOrt both types of institution, in the case of the Community

Fund by voluntary contribution, and in the ca§e Of government-

a皿y supported institutions by compulsory payment of taxes・

There is a large body of opinion that insists that the commun-

ity i§ failing to meet it§ reSPOnSibilities in a11 part§ Of血e country.

This opinion is supported by surveys that show lack of facilitie§

and personnel for the care of the sick. AIso, there are tho§e Who in-

Si§t that the cost of illness is so great that it is exceedingly

di債cult for thase who need medical care to pay for it. Further’

ho§Pitals find it increasingly di凪mt to meet their expense§, due

to the rising costs of all items that go into modem medical care.

In an attempt to aid the consumer in meeting the cost of ill-

ness and at the same time to maintain the hospitals and other

health agencies, tWO general proposals have been made. First, tO

increase on a voluntary basis prepayment health and hospital care

in§uranCe, and second as an altemative to require by law血at

everyone pay a tax which will cover the costs of all illne§S. In

area§ Where the community is accepting its responsibilities l∝ally

and helping itself’PrePayment health and hospital care insurance

Plans are being promQted in a vigorou§ manner. In areas wherc

the community is either not accepting it§ re§POnSibilitie§, Or i§

unable to meet them, the consensu§ Of opinion is in favor of

COmPulsory health insurance.

It is皿y hope that the voluntary prepayment insurance p]ans
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Can be expanded on a national basis, SO that the peop賞e’nO mat-

ter what their income, Can ge=he medical treatment or operation

they need at any time. By extending voluntary prepayment

in§uranCe血e people are helping themselves and showing血at

血ey are mature and want to be independent rather than insecure

and dependen書upon a centralized beneficent govern皿ent.

If the com皿unity hospital is to survive in its present state of

freedom, We muSt COntinue to provide for血e medical needs

Of the community, i. e.’the medical needs of the people. A§

member§ Of血e community, We Should ask our§elves whether

hospitals that received support from the community know what

the actual needs are, and if so, Whether they are acting upon血at

infomation in a positive way. Physicians and enlightened people

Of the community appreciate that advances in treatment are of

little value unless they are皿ade acce§Sible to those who may

Profit by the皿.

So・ let us examine once again whether our hospital is meeting

its responsibilities. There are those who insist that medicine

Should concem itself less with disease isdated in hospital bed§

and more with positive health of peop量e in their natural en-

Vironment, the home, the o鯖ce, the field, the factory. A sound

Outlook on the medical needs of the community reveals that cer-

tain disease§, SuCh as neurotic illness, alcoholism, infirmities of

age, and rheumatism, have received too little attention.

Recent surveys have disdosed that one out of every twenty per-

§OnS in our country spend§ SOme time in state hospitals for

皿ental disea§e during his life and one out of ten con§ults or

needs psychiatric ald and assistance. Six per cent of all males

drink to excess and su仕er from the disea§e Of chronic alcoholism.

There are seven mi11ion patients in the country with chronic

rheumatism. Chest §urveyS, about which Boston has heard a great

deal recently’have disdosed血at at lea§t One in every one thou-

Sand apparently healthy people harbor lung lesions that are

recognizable by x-ray and have active or potentially active tuber-

Culosis. In 1948, there were 73,833 deaths from tuberculosis in

thi§ COuntry. Each year there are at least two new case§ of disease

for every death and it is estimated血at there are ten active clinical

CaSeS for each annual death.
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There are several million people with heart di§eaSe. One

might multiply the§e need§, but enough for the present.

Great advance§ have been皿ade in all of these disea§eS during

the pa§t tWenty-five years.

NowタI submit that our hospital has been alert -to心e needs

Of the co皿munity, but what is more important, We have acted

upon them. We have an active’alert and prngressive department

Of psychiatry. A few years ago we did not have anyone who was

active in this field. Last year there were 3’253 visit§ tO the Out-

Patient Department in this Division. Thi§ department’血rough

the Medical School and Hospital is training a large number of

men and women who will continue work in this important field.

The time has arrived when血is department needs an inpatient

Service so that greater advances can be made. Our Dean, Dr.

James Faulkner, is the Chaiman of the State AIcoholism Com.
mi§Sion and is very active in improving centers for alcoho重ism.

Our Home Medical Service has expanded it§ Service to the com-

munity of Boston so血at the number of visits has doubled during

血e past year’1l,608. Al§O Our Outpatient Department has in-

CreaSed its service to the community by seeing and treating 2’610

more patients in 1949 than in 1948.

On血e Ward Service during 1949, there were 633 admissions.

Of these, 93.O per cent came from Boston or Metropolitan

Boston・ Showing that we have admitted patient§ Who need care

from our own community.

To aid in improving the service for patients with tuberoulo§i§,

a unit was opened at the Haynes for the care of the§e Patients.

HAYNE§ MEMORAL

Ten years ago’the Haynes Memorial wa§ an isoIation hospital

in every §en§e Of the word; it wa§ isdated from the main hospital’

the sta鱈was separate and isolated’there was one re§ident- Physi-

Cian,血ere were no regular house o債cers. Patients were sent

血ere in血e main for isolation from their family’血eir friend§,

and血eir co皿munity. Laboratory facilities were皿inimal and no

attempt was made to do any clinical re§earch. Within the past

ten years, there have been many changes and mo§t Of血em have
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been summed up ln a rePOrt that has been prepared by Dr.

Weinstein, Chief of the Service. In brief, the Haynes is no Ionger

an isolation hospital. It is a working unit of the Division of

Medicine.

Various members of the visiting sta任of the Haynes make ward

rounds and teach house o航cers. There is a resident sta任. There

are laboratories for research and for routine work in bacteridogy,

hematology’blood chemistry’X-ray, electrocardiography. The

teaching of infectious diseases is carried out for the benefit of

Boston University School of Medicine’Harvard Medical School・

Harvard S血ooI of Public Health, Brighton Marine Hospital’

Chelsea Naval Hospital. There are rotating intern§ from the

Mas§aChusetts General Hospital and Peter Bent Brigham Ho§-

pital and from the West Roxbury Vecerans Administration
Hospital. Grand Rounds, Which were started five years ago with

ten to twelve in attendance’are §O POPular血at we do not have

adequate §PaCe tO aCCOmmOdate the餌y to sixty people who

COme there every week・

A few years ago’mOSt Of血e patients were referred to the

Hayne§ by Boards of Health for purposes of isolation and to

ea§e quarantine rules for families and communities. Now, the

hospital §erveS a large number of individual phy§icians who

refer patients to the unit for diagrlOSis and treatment’and fewer

patients are referred by Boards of Health. A part of this shift is
due to the development of new antibiotic and anti-infective

drugs and a part of it is due to the great improvement in the

§ervice and diagnotic facilities of the unit. As Physician-in"Chief’

I consider the department for the diagnosis and treatment of

infectious diseases to be one of the most important units of血e

medical service and血e hospital’and with necessary improve一

皿entS it can becone outstanding.

Until we can move the unit to a l∝ation immediately ad-

JOlnlng Our facilitie§ On Harison Avenue, We are faced with

cert註n problems of a pressing nature.

The first problem is the stabilization of patient population.

During血e past sum皿er’due to the poliomyelitis epidemic’

the unit wa§ taXed to capacity and many defects of the physical

(16)



Plant and of administration became apparent. Positive steps

have been taken to correct皿any Of these defects.

For some months now血e Hayne§ has ad血itted for treament

a number of patients with pu宣monary tuberculosi§・ This was done

for two rea§OnS’first in an attempt to broaden our §ervices to the

COmmunity and §eCOnd in order to stabilize the patient pqula-

tion. Tuberculosis is an infectious di§eaSe’and the general

Principles underlying its treatment are no di鱈erent紅on血at

Of any other infectious disease except for the fact that the treat-

ment usually requires months or years, rather than several days

to §eVeral weeks. Moreover’the modem and more enlightened

trend in血e treatment of tuberculosis i§ tO manage tubercular

Patients in units of general hospitals・ This is true of血e New

York Hospital and of the hospital services of the College of Phy-

Sicians and Surgeons of Columbia University in New York, lo-

Cated at the Bellevue Medical Center in New York.

The introduction of streptomycin and the other antitubercul-

OSis drugs has changed completely the treatment and血e outlobk

Of patients with tuberculosis. We have the opportunity to expand

the number of patient§ With tuberculosis and it i§ my hope that

there will be no stumbling blocks placed in our path.

Let me tell you something about the importance of tubercul-

O§is and how it is being fought on a broad front.

Tuberculosis is a disease that causes more deaths than any

Other infectiou§ disease. It is the primary cause of death between

the ages of 20 and 40 years. In 1948, 73’833 patients died of tu・

berculosis in this country. In each year there are at least two

new cases of the di§eaSe for every death. It is generally estimated

that there are ten active clinical cases for each annual death.

Case丘nding surveys among apparently healthy people disdo§e

about 2 per cent of adults harboring lesion§ reCOgnizable by x-ray

and of these one-half are usually found to be active or potendally

active.

It is a di§eaSe that takes it§ Victims in large part from among

Wage eamerS and their families, Particularly in urban areas. It

COntributes in no small degree to the impoverishment of our

ho皿eS and the continual repleni§hment of our orphan asylums.
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These are cold fact§ but one can inject a little wamth into

them by saying that over a period of years’the total number of

cases has decreased. No single factor is responsible for this de-

crease in deaths, but two things stand out;血e advance§ are due

to the prevention of the disea§e and to its recognition and treat-

ment in血e earliest stages. There are reason§ for believing that

these advances will continue and a great drive is being made to

stamp out this scourge. This is being done by early case finding

(free x・rayS tO the public supported by the U. S. Public Health

Service), hospitalization and treatment of early cases. Great

advances have been made in treatment of tuberculosis since the

discovery of streptomycin. It has changed in no small mea§ure

血e outlook for many patients with tuberculo§is. New agents are

being developed all of the time・ For this e任ort’the pharmaceuト

ical and chemical industries deserve the credit. Case finding is in

large part an activity of the U. S. Public Health Service’CO-

operating with local state and municipal health agencies. Many

activities, mainly educationalタare being pronoted now as pre-

viously through X皿aS Seals. Research with the use of new

antibacterial agents in tuberculosis has been carried out most

succes§fully by the Veterans Admini§tration’and by units in the

Amy and Navy’aS Well as in private hospitals devoted to §tudy

of tuberculo§is and other infectious diseases.

Adequate facilities do not exist for the treatment of all patients

with tuberculosis. General hospitals have been reluctant to accept

patients in the past. This is now changing and we are aiding

in this change.

Studies of importance with respect to streptoc∝Cic infection§

go forward under the direction of Dr・ Weinstein and his

assoda亡e§.

Fluid funds for this research reached $30,800 for the past year.

In summary’I would like to extend to the Trustees’the Ad-

ministration, the Nursing Sta任and the members of the Hospital

Sta任our great appreciation for their五ne spirit of cooperation

in the work of血e Medical Department and the Profe§§ional

services of the Ho§Pital as a whole.

CHESTER S. K聞FER, M.D.

PhγSicia,かみC h ief
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REPORT OF THE SURGEON_IN-CHIEF

During the past year・ the activitie§ Of the department of §ur-

gery have continued much as during the previous year. The
newly organized division of obstetrics and gynecoIogy is function-

ing well.

There has been a further modi丘cation of the graduate training

PrOgram Which is under the immediate direction of Dr. George

Whitelaw. The changes which have been made in this program

in recent year§ have been designed to meet the increa§ing re-

quirements for training in general surgery.

During the past year tentative a脚iations have been made

With two outlying in§titutions’the Truesdale Haspital in Fall

River and Lowell General Hospital. The principle of a餌iations

Of this type was establi§hed a number of year§ agO When an asso-

Ciation was made with the Framingham Union Hospital.

The purpose of such a鯖1iations is fourfold. It enables us to

increase the number of surgeons being trained’tO increase血e

length of the training period, tO fumish other hospital§ With

resident §urgeOn§ Who are otherwise di臆cult for them to obtain,

and it increases the amount of material available for resident

training since the total number of ward beds is thereby enlarged.

Because of the fact that this hospital does not have an emergency

or accident ward’it has been necessary to arrange to send the

house sta鱈elsewhere for thi§ eXPerience. These changes mate"

rially increase the complexity of our progra皿and血e amount of

time and effort required for supervi§ion.

The basic reason for undertaking such an expansion is that

acceptable training facilities for surgeons血oughtout the country

are inadequate. If the programs of teaching ho§Pital§ Can be

SuCCeSSfully expanded in this way, it should in time increase the

number of well trained surgeons in the country’elevate血e

Standard of patient care ih outlying co皿munities and fumish

these area§ With we11 trained surgeons.

In addition to血e graduate training program’the department

Of surgery has also been active in carrying on undergraduate
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teaching of the students in the Boston University SchooI of

Medicine. This entails the expenditure of a great deal of time

in organization and presentation of courses’Particularly in

general surgery. In addition to our present programs it is to be

anticipated that in the future血ere will be more emphasis upon

postgraduate instruction and血at courses will be organized

for this purpose.

The department of surgery ha§ al§O been active in the care of

both ward and p正vate patients and in it§ investigative activities

both at clinical and research levels・ During血e year’members of

the surgical services published twenty"§ix articles and twenty-four

are in press. Seventy-eight papers were presented at medical

meetings. Sixty investigative projects or papers are in progre§S

Or甲eP狐a心on・

The activities of the department of surgery, and the specialties’

covered many subjects induding clinical investigations and re-

search dealing with disea§eS Of血e heart, 1ungs and blood vessels’

cancer, and the management of infection and disorders of the

gastrointestinal tract. There were numerous articles dealing

with∴血e autonomic and central nervous systems. Important

observations were made concering the皿anage皿ent Of tumors of

the adrenal gland’Particularly血ose having to do with hyperten-

sion. Studie§ Were Carried out relating to the problem of cardiac

aFTeSt during sungical operations. Various probleus in anes血esia

were discus§ed. A number of artides having.to do wi血otolar-

yngological proble皿S Were Published including ob§ervations on

the fenestration operation for the relief of deafness. There were a

nu皿ber of articles dealing wi血genitourinary and or血opedic

problems’One Of the most interesting of whi血had to do with a

new method for treating arthritic knee joints.

The demand§ uPOn a department of surgery in a teaching

institution are obviously very large and on the increase. To

皿eet血e皿requires the combined e徹}rtS Of all concemed. It

is no longer possible to do血is without the assi§tanCe Of a §O-Called

geographieally full-ti皿e nuCleus in addition to the members of

the department who are primarily dinician§ and concemed

largely wi血the care of patient§ in this and o心er hospitals as
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We賞l・ The cooperative efforts of both groups are needed. For the

fulliime nucleus the emphasi§ Should be more upon organization

Of and participation in undergraduate and graduate teaching

programs and investigative activities, and less upon private

PraCtice. Obviously, One CannOt major in all of these fields. For
the clinicians, the emphasis should be upon the care of patients,

both private and ward’and upon teaching. Investigation at the

dinical level is also desirable.

One of the most di航cult problems which confronts a depart-

ment of surgery in a teaching institution is the financing of a

geographica11y full-time nucleus which is so essential to the

OVera量l §uCCeSS Of the program. This ha§ been made the §ubject

Of editorials and artic重es by those who may be particularly in-

tere§ted in this matter. Al§O, there is the problem of the many

lean years which confront the clinician§ after their training is

COmPleted before they acquire a practice of consequence.

There are three sources of income at the present time to §uP-

POrt SuCh a program; the budget derived from the univer§ity’

SuPPOrt from血e teaching hospital which i§ aVailable in some

institution§ and not in others・ and income from private practice.

It is impossilbe for the fu11-time nudeus to eam enough from

Private practice to obtain an adequate income and sti11 emphasize

their other duties. Consequently’Subsidy from the§e Other §OurCeS

i§ needed.

Departments of surgery in a11 leading teaching institution§ are

now organized around a so・Called fu11・time nudeus. This has

been the case in血is institution for the past three years. The

early proponents of this plan, Johns Hopkins and Harvard and

their a鯖Iiated hospitals, have functioned in this manner since

1913. In order to initiate thi§ Plan in this institution and the

Boston University SchooI of Medicine it was nece§Sary to estab-

1ish the S皿ithwick Foundation. Through this medium, the

Private practice of the geographically fu重量・time nucleu§ WaS

e鮎ectively organized. This has made it pos§ible to §uPPlement

income available from other source§.

It is de§irable that this plan be expanded in order to indude

a larger number of surgeons in the so-Called full-time nudeus
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and also to provide a source of income for the young clinicians.

To皿ake such a program as e鱈ective as possible it seems advisable

血at a well rounded repre§entative group be organized. This

ideally should include the §O-Called geographically fu11-time

members of both the medical and surgical services as well as

dinicians. Adequate o臆ce facilities for such a group are essential.

During the past year the necessary physical facilities have been

acquired by the Hospitals through the purchase of properties at

203 and 205 Co皿mOnWealth Avenue. It is hoped that these

facilities will soon be available for u§e.

It would also §eem desirable that a new medium be set up

fdlowing in princip宣e the organization of the Smithwick Founda-

tion’§O that the group can be more indusive and the many

problems associated with such a development handied most

e任ectively. It has been suggested that this group be ca11ed the

Associates of the Massachusetts Memorial Hospitals.

I believe that such an organization will work to the advantage

of the patients, the members of the sta凪the hospitals and the

medical §Chool. Similar plans are either in operation or in the

process of organization in various teaching centers in this country.

At the University of Chicago’for instance・ all members of the

clinical faculty are appointed on a full-time group practice basis・

The proportion of time spent in the care of patients’teaChing’

and re§earCh can be flexible and vary with the individual. Such

a plan brings to a university and its teaching hospitals the poten-

tial advantages of group practice which has achieved outstanding

success in a number of institutions during the past half century,

the oldest and largest of which is the Mayo Clinic. The coor-

dinated e鱈orts of a well rounded group’Which in additio-n tO

血e care of patients assumes the responsibility for clinical instruc-

tion of medical students’the training of physicians’and research’

would appear to have great possibilities. The establishment of a

University Hospital Bulletin during血e past year wi11 further

help to coordinate the e佳orts of the two in§titutions.

I wish to thank the members of the surgical sta鱈’Our medical

colleague§, Dean Faulkner’and血e trustees for their cooperation’

assistance and advice during the past year. I hope to be al)1e to

report in l血e not too distant future that the statu§ Of the surgical
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Service is entirely satisfactory and that no皿ajor problems exist.

In the meantime’the annual report affords a welcome opportu-

nity to discu§S the questions that are foremost in my mind.

REGINALD H. SMFTHWICK, M.D.

SulgeO肌iかCh ief

Pil豊泉誌岩畳葦雪誌rgery in University Hospitals. J. A.血

Womack’N. A.: The Fu11-Ti皿e Teacher of Surge】ry. Am・ §urg.’130:1109・l112,

Phe諾嵩葦a蕊許諾諾嵩懇親瑞羅講
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REPORT OF THE

OBSTETRICIAN-GYNECOLOGIST-IN-CHIEF

The creation of the new Department of Obstetrics and

GynecoIogy during血e past year has been a step in血e right

direction for the Ma§§achu§ettS Memorial Ho§Pitals. Much favorL

able comment has been received and there has been a great

increa§e in applications for training in thi§ field.

Among the many reasous for this change of organization was

the need of a combined §ervice for resident training to qualify

for the American Board of Obstetrics and GynecoIogy・ Under

a new ruling a candidate must have fomal training in both

bb§tetric§ and gynecoIogy. Training in gynecoIogy on a general

Surgical service is not accepted a§ formal training. AIso it was

felt that a combined department would give the medical student

a clearer understanding of the inti皿ate relations of the two fields

and the important physioIogical approach to their common

PrOble皿S.

With the recent growth of radical major surgery in the treat-

ment of malignancy of血e female pelvis, there i§ a feeling among

§Ome SurgeOnS that gynecolngy should be separated from obstet-

ric§ and made a surgical specialty. As the great majority of

gynecological surgery i§ the result of damage from childbir血・

and is dosely related to the physiology of the pregnant and non"

pregnant woman it is felt 'that one well grounded in both血e§e

fields, Will have better judg皿ent and results in treating the§e

PrOblem§・ Radical surgery for cancer is a specialty of its own

Which requires special training. The general surgeon is no better

qua舶ed for lthis type of work than is the obstetrician-邸mecolo-

gist. Throughout the country obstetric§ and gynecology are

recognized and taught as a combined specialty.

As is true in a11 new ventures, many Old problems reappear

and new ones are created. The facilities for the care of obstetrical

Patient§ Were eXCellent a§ far as accommodation§ WCre COnCemed’

but new delivery rooms were needed. Due to the interest and

generosity of the Tru§teeS and the Director, a neW delivery suite

has been built a.nd is now in operation. Except for the recondi一
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tioning of血e old delivery and labor rooms into §emi-I壷vate

Wards, and the modemizing of the patients dressing room on

Robinson 5, nOthing血r血er is needed. I feel血at we are now

as we11 equipped for obstetric§ aS any hospital in Boston.

There have been three recent addition§ tO the active sta鱈in

Obstetric§　and Gynecology: Dr. Daniel J. McSweeney, Dr.

Archie A. Abrams, and Dr. J. Rus§ell Barker. These men are all

We11 establi§hed and prominent in their specia量ty’and will add

greatly to the §trength of the sta且

The ∝CuPanCy Of the private bed§ in Obstetric§ has averaged

about 90 per cent during the past five months, and will increase

during the coming year. I feel quite certain that we §hall §OOn be

running at capacity.

The ward service i§ a diHierent problem. We have about held

Our OWn With the previous year. The prenatal dinic has started

to grow and I believe that we shall show improvement during

the year to come. From a long range point of view’if and when

there is some form of medical insurance for血e low income and

indigent group’I am sure that we can develop the ward service

to any extent we wish. This is not our problem alone’aS all ward

Services in obstetrics have fallen o鱈greatly’eXCePt those in which

Patients are treated free of charge.

The nur§ery under charge of Dr. Edward Smith, has been active

and has been running smoothly. The facilities are excellent’

although §Ome form of air conditioning is a very desirable goal

for the future. Two nurseries are full and it appears血at血e

third nursery will have 'tO be put in co皿mis§ion before this year

i§ finished. We are fortunate in that Dr. R. Cannon Eley and Dr.

Stewart H. Clifford have accepted appointments as Consultants

to thi§ §erVice

The GynecoIo軒cal Service, under the direction of Dr. Langdon

Parsons, has made good progres§. The private service has been ac-

tive. The ward service’has been developing well and is becoming

an excellent training ground for both obstetrical and sungical

residents. It will take another year or two before this service

reaches a desired level, but血ere i§ nO doubt that this will be

achieved・ Various improvements bave been in§tigated by Dr.
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Parsons and血ese are already beginning to show results. It is

hoped that a specific area in the hospital皿ay be allocated to thi§

service in the course of its development.

It is important for our餌ure that original investigative work

be produced by our Department. A certain type of mind and血e

requisite time is neces§ary tO PrOduce good original work. Our

PreSent Sta任are all practicing physicians who give what time they

Can tO teaching and hospital work. They are doing a fine job and

have a large amount of dinical experience which is of untold

value to the hospital. However’they do not have the time to

devote to inve§tigate work. It is essential for our future develop-

ment that §Ome SOrt Of research funds or budget be arranged so

that proper research facilities may be created and the proper

PerSOnnel be acquired.

At present three research projects have been undertaken in

Obstetrics. They are largely of the dinical type as is neces§ary un-

der present conditions.

In gynecdogy important work is being done in the field of

CanCer. Both the development of surgical treatment and newer

methods of diagnosis are being investigated. As the wock is based

On the actual studies on patients with disease, there is a crying

need for some free beds.

In building for the future’the development of a graduate

training program wi11 be a great service to the conmunity. Thi§

must be sponsored by the Medical School. A refresher or tramlng

COurSe in obstetrics and gynecoIogy designed for the practicing

Physician will創I a great need. Many physicians are desirou§ Of

§Pending two week§ Or a mOnth in leaming the latest develop-

ments in their field. General practitioners doing obstetrics are

Particularly desirous of such an opportunity. It is certainly the

Obligation of any medical center to make such facilities avail-

able and it is hoped that this can be accomplished in the near

future.

A consultation clinic for obstetrics and gynecoIogy is also

needed. This type of clinic should o鮎r the practicing physician

a place to which he could refer his problem cases. There are

many medical and surgical complications in our field which need
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the help of members of these departments. As a community ser-

Vice this would be a great advantage to the Ho§Pital. These ca§e§

COuld be studied by the viITious specialists on the hospital sta鱈i

Then血e patient, With a fu11 report of the findings and re-

COmmendations, WOuld be retumed to his doctor.

From small beginnings come great things. We hope that this

may be true in our Department. This will take work and funds.

With the help of our friends we feel that the desired goal wi11

be attained.

BENJAMIN’TENNEY, JR., M.D.

O bs!e諦cの加Gγn eCO log料訪れ- C h ief
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REPORT OF THE DIRECTOR

THE EVANS MEMORIAL

DEPARTMENT OF CLINICAL RESEARCH AND

PREVENTATIVE MEDICINE

During 1949 the §ta鱈of血e Evans Memorial ha§ COntinued

it§ Varied activities in the field of皿edical research. At the end

Of the year the sta鱈con§i§ted of 9 members, 4 a§SOCiate members,

3 assistant member§, 15 research fellows and 41 technicians and

SeCretaries

The service rendered by the Evans is very great indeed. The

institution maintains a large re§earCh sta任’all of whom take an

active part in血e treatment and care of a11 medical patients in

血e en血e ho§Pital and in the outpatient department. Auso’

血e institution maintaius血e inpatient medical service of the hos-

Pitals so that deficits that a轟se fron patient care on this service

are covered血om the income from endowment. No funds are

re∝ived from the Community Fund to §uPPOrt this essential

and vital part of the work of the hospital§・

In order that we may carry on a1l of血e function§ Of the

Evans it has been necessary to obtain outside fluid funds over

and above our income from investments for a large part of our

research. During the past year this amounted to $132,757.00.

This i§ a reflection of the quality of work that is being carried

Out by the men on our sta鱒i An analysis of the source of these

funds shows that $66,620.00 came from private source§ and in-

dustry and 66タ137.00 ca皿e from governmental sources.Much of

this money was paid to fe11ow§ in medicine directly. The other

funds were paid to the hospitals or medical school for the sup・

POrt Of per§Onnel and re§earch in血e Evans and Haynes divisions

Of the in§titution.

It is seen’therefore’that we have been keeping a balance

between funds derived血om our endowment, from the govem-

ment and血om outside private §ourCeS and industry. In my

OPmlon We Should continue to work and develop a fomula

血at will not dry up or di§COurage Private §OurCeS Of money. By

maintaining a proper balance between government grants and

Private grmts’We do not need to feel that we are discouraging
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any donor§ and the interests of everyone concemed can be

PrOteCted.

I should like to say something today about the importance of

medical research in hospitals and medical schooIs, both the

humanitarian benefits as well a§ the economic consequences.

Let us take as an example penici11in and streptomycin’tWO

Of the outstanding antibiotic§・ There are tho§e Who take the

narrow view that the benefits that have flowed from the di§COVery

Of these agents and their use in man are purely humanitarian

in血at they have §aVed lives’relieved su飾ering amd §hortened

illne§§・ O血ers say that their discovery has increased the cost of

medical care and reduced the total number of days of illnes§

in hospital§.

But let us Iook at the other side of the picture’the pusitive

economical consequences of this discovery. I can list only a few,

but first of all by saving lives men and women continue to live

and are able to produce and remain self supporting. Tho§e Who

are insured continue to pay life insurance premiums instead of

the life insurance companies paying out benefits. Thcrefore, the

life in§uranCe COmPanies have gained many millions of dollar§

Of a§Set§・ Next’an entirely new industry has been developed’an

industry that amounted to the sum of $148,676,400.00 in 1948

Or 60 per cent of the total dollar volume of sales of synthetic

medicinals at the manufacturers’level. This industry represents

a big investment. It means many new jobs, greater emP量oyment,

greater buying capacity for the worker, and better health. It

means a solid return to the investor.

Research in these fields ha§ mOre than paid its way. Many

VOluntary hospital§ COntributed to this development through

their departments of re§earCh. In fact, the or専nal discovery was

皿ade in a sma11 ho§Pital bacteridogy laboratory in a voluntary

hospital in England・ No government supported this laboratory.

Research in hospitals then has a more important place血an

most people appreciate since both basic and applied research in

the medical field has an impact血at frequently extends far

beyond the individual patient who i§ benefited by it.

A11 of the§e fact§ Should be fully appreciated by all members

(29)



Of the co皿munity and are strong evidence for continuing sup.

POrt of research in our private institutions from non-gOVem-

mental §OurCeS.　　　　　　　　　　　　　　　　　　　　　　. q万

Prior to the War’mOney tO SuPPOrt medical research came

from private foundations’紅om indu§try’from income fro皿

endowment of universities and hospital§, from private donors.

No money came to private university medicaI schooIs or hospitals

for medical research from血e govemment. Times have changed

SO that today血e government is spending large sums in its own

institution§ aS Well as in private non-gOVemmental institutions

for皿edical re§earch. From a11 indicatious,血e govemment will

COntinue to do so. There are many reasons for this state of a鱈airs

that I don’t need to go into now’but I should like to say once

again that in my opmlOn a PrOPer balance should be maintained.

Medical re§earCh should not be who11y supported by血e govem-

ment. Some should be supported by contributions from private

SOurCeS, SOme Should be supported by the government. It is a

fair que§tion and one that cannot be answered at present’namely

葛how far should we be willing to go in the support of medical

research from public血nds. This is a question that all of us

Should a§k and examine constantly. The one way.to prevent

COmPlete controI of medical research by the government is to

maintain a proper balapce between private funds and govem-

mental funds. This is now being done in the field of heart disea§e’

CanCer, POliomyelitis, tuberoulosis, and many other fields. Let us

keep the proper balance.

Now let me turn to血e accomplishments of the institution

during the past year. The individual reports of the皿ember§ Of

血e sta鱈a-re attached to this report for purposes of the record.

DrvISION OF CARDIOVA§CULAR DISEASES

During the year the members of the sta駈published 71 papers

and gave 206 §Peeches before scientific assemblies.

Aside froIn the importance of lthe research activities of the

Evans’the service rendered by this unit of the hospitals is very

great indeed.

The re§earch in血is divi§ion continue§ With血e §tudy of prob-
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lems that are referable to the heart and bloed vessel§・ Emphasis

has been p量aced upon血ndamental studies of circulation, that

is to say a §tudy of factors that controI blood flow to different

Organs in people with norma重blood pre§Sure and tho§e Wi血high

blood pre§Sure. The§e investigations in。ude many tests that aid

One in understanding §Ome Of the fundamental mechanisms of

Studies on a group of drugs that lower blood pre§Sure are being

COntinued with two objective§・ First, tO find out how the blood

PreSSure is lowered by drugs’and secondly’tO Select drugs that

Wil=ower blood pressure and improve patient§. Thi§ WOrk has

been carried forward with血e support of the Squibb In§titute

for Medical Research.

When blood 。ots are carried to the Iungs from the legs or

Other parts of the body’death commonly則ows. It has been

estimated that about 6 per cent of all deaths from both medicaI

and surgical disease§ are CauSed by these blood 。ots to the lungs・

For §eVeral years now resea血has been carried out to detemine

the cause of blo{rd cIot§ in the legs folIowing surgical叩ration§

and following bed rest in patients with medieal di§eaSeS. Dr.

Stanton and his associates have shown that the blood tends to

CIot in the veins of the legs at the sites where血e vein§ are dilated

and the blood current is sIow. It has also been demonstrated

that the return of blood from the legs can be accelerated by s量ight

COmPreS§ion of the extremity as with an elastic stocking. Dr.

Mixter and hi§ grOuP with the aid of two nurse・technicians have

been studying the efliect of elastic stockings’a Prg函that is being

SPOnSOred by Bauer and Black Company and ha§ run One year.

The resu量ts’While not statistically signi丘cant’Suggest血at elastic

COmPre§Sion of血e limbs may po§Sibly be of prophy重actic value

against pulmonary embolism or blood 。ot§ in the lung.

DIVI§ION OF METABOL重SM AN。 ENDOCRTNOLcoY

One of血e important function§ Of the kidney is the regula-

tion of water and salt retention or excretion. A disturbance of

this function leads to a retention of water and salt in the body

With re§ulting dropsy. An exce§S Ioss of wa6er and §alt leads to

dchydration and seriou§ e鮎cts. Studies are in progress in血is
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division under Dr. Bumett to determine the variou§ factors that

are concerned with water and §alt metabolism. The two hormones

that have been produced in larger quantities during the pa§t year’

ACTH and Cortisone, are being u§ed in this research §ince both

of them act on the kidney and produce change§ in salt and water

metabdism. These studies should yield fundamental infoma-

tion that will be helpful in our understanding of the mechanism

Of action of the§e important hormones.

During the year’a newly organized Metabolic Service has

been established to study the eifect§ Of citrus fruits on acid and

base bal狐Ce, anO血er very important function of the kidney. This

is being supported by the Citrus Fruit Growers Association.

When potassium is Io§t血o皿the body as in the case of diabetic

COma, there is a profound weakness and sometimes paralysis of

the extremitie§. To understand the mechani§m Of loss of pota§-

sium in various diseases, a Study of radioactive potassium is being

made by Dr. Bumett and his group in a§SOCiation with Dr. Ross.

These studie§ are fundamental to the understanding of disturbed

POta§§ium metabolis皿S.

HEMATOLOGY

In cooperation with the National BIood Program of the Amer-

ican Red Cross and a committee on Bloed Fractionation and

Preservation, Dr. Emer§On has been making studies to improve

the preservation of blood and the blood elements. One of the

PraCtical things that ha§ energed from this work i§ the use of a

new agent that prevents the dotting of blood・ It is hoped that

by the use of this agent it will be pos§ible to preserve blood for a

longer period of time. This group has complete charge o白he

Blood Bank of the hospital.

Our Genito Infectiou§ Di§ea§e Clinic in the Outpatient De-

Part皿ent i§ One Of the largest a組d most important dinic§・ Dr.

William Fleming’Who is in血arge’ha§ been actively concemed

for many years in studying the processes of resi§tanCe and immu・

nity in syphilis. Laboratory studies are progresslng to determine

Whether it is po§Sible to vaccinate animals against syphilis. Al§0,

SyPhilis of the central nervous sy§tem is being studied in rabbit§・
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Great progres§ has been made in the treament Of §yPhilis

Since the introduction of penicillin’but too many people continue

to acquire syphilis.and the mo§t §erious for]us of the disease are

those attacking the brain and the blood vessel§. Now that we have

good nontoxic agents for the treatment of syphilis it i§ neCe§Sary

to continue an aggre§Sive attack upon 'the disea§e SO that血e late

and serious eifects can be prevented’aS We11 as to develop me血ods

Of preventing it. To give you some idea about the magnitude of

the problem, there were more than 200,000 A皿erican soldiers

treated wi血penici11in for §yPhilis during the period of血e War.

GASmO玉N丁EROLOGY

To gather more information about血e relief of pain in the

StOmaCh and intestines’re§earCh has been done in patient§ With

different diseases. The§e §tndie§ have been camied out in padent§

Who have been sympathectomized as well a§ in those who have an

intact sympathetic nervous system. The full cooperation of Dr.

S皿ithwick and his sta任has been obtained in these studies. Pro_

gre§S ha§ been made in understanding pathway§ Of pain’and

method§ for relieving intractable pain are being improved.

Ways and means of relieving cramps and spasms of the gastro

intestinal tract are being inve§tigated.

CANCER

An extremely active team has been studying the methods of

early diagnosis of cancer. This work i§ under the direction of

Dr. Lemon and his as§OCiates who are working jointly in the

hospital and medical schod. A new laboratory to §tudy homones

in cancer has been set up in the medical §Chool building to pro-

Vide facilities for further research of the u§e Of hormones in the

treatment of cancer. It may be of interest to say心at considerable

PrOgreS§ has been made in lthe past 10 years in the palliative

treatment of cancer with homones’e§PeCially cancer of the

PrOState in men and cancer of the brea§t in wo皿en.

This division of cancer research in the皿edical school and

ho§Pital continues to grow and I am plea§ed to rep{地t that it i§

making excellent pr(喝reSS in expIoring this field -血e Number

2 Killer in the United State§.

(33)



DIvisION OF AL重ERGY AND CLINICAL IMMUNOLOGY

The Public Health Prbblem Nu皿ber l is the common cold.

Dr. Lowell and his associates have set up a large scale cold study

at Boston Univer§ity to detemine the e鱈ectiveness of anti-

histaminics. This is being carried out with the full support of

the o債cers and sta鱈of the University. This study is being sup-

POrted by Schen量ey and Company.

Research in the contrd of a§thma goes forward and various

drugs are being tested on asthmatic subjects.

DIVISION OF RAD重OACTIVE IsoTOPES

The ato皿bonb continues to command the attention of the

Public. One of the beneficial things thalt has energed from the
use of atomic energy is the use of radioactive isotope§ in the

treatment of cancer of the thyroid gland, and hyperactive血yroid

glands, also their use in the treatment of leukemia’and in the

S亡udy of the total survival of red blood ce11s.

Another benefit that is鯖owing fron the development of atomic

energy is the application of various isotopes to the funda皿ental

problem of disease・ Thus’radioactive iron’Pho§Phorus, Zinc’

sodium, POtaSSium, Sulphur’iodine’and carbon are being studied

in our institution and it is planned to include gold and co心alt

in the near future.

The e任ects of ACTH and Cortisone on the blood are being

studied by Dr. Ross and also the new chemical§ for the control of

leukemia and cancer of the lymph nodes are being carried on.

INFECTIOU§ DISEASES

Research in the infectious diseases is being carried out at the

Haynes and in the Main House. Dr. Weinstein and his a§§OCiates

have been §tudying the e任ect of treatment of §Carlet fever wi血

Widely spaced doses of penicillin. It ha§ been found that peni・

CilIin given twice a day by mouth is entirely adequate for the

treatment of scarlet fever.

Whooping cough and Influenza bacillus infections are being

investigated with aureomycin. It proves to be excellent in血e case
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Of the latter infection and unimpressive in whooping cough.

During 1949 there were 420 cases of poliomyelitis admitted to

the Haynes・ The records are now being andyzed. Fifty per cent

Of patients were adult§・ Poliomyelitis in the new born and the

heart complications are being analyzed.

Two o血er i皿POrtant Studies are being made - the e優ect of

Corti§One in Brig匝,s disease following §trePtOCOCCic infections

and a studγ Of lthe mechanisms invoIved in streptococcic infections

and their relationship to rheumatic fever and glomerular nephri-

tis. New皿ethods have been developed for the production of

le§ion§ in animals that resemble the lesions of rheumatic fever

At the Evans’the Chemo血erapy unit with Dr. Hewitt and

Dr. Williams has been studying the effects of chloromycetin in

i・nfections. This new antibiotic is being studied in cases that have

been resistant to penicillin and streptomycin. We have then

another agent that is e蹄加ive in some diseases that were hereto_

fore not in組uenced favorably by antibiotics.

I want to ltake this opportunity to express to you on behalf

Of the members of the sta鱈and my§elf our great appreciation

for the opportunity to carry on the work of the institution. We

have had the fu11 cooperation of the Administrative Sta任of the

hospitals and of the School of Nursing. It i§ a Pleasure to acknowl-

edge our gratitude to all who have made thi§ rePOrt POSSible・

CHESTER S. KEEFER, M.D.

DiγeCきor
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REPORT OF THE DIRECTOR OF THE

SMITHWICK FOUNDATION

The §ta鱈of the §mithwick Foundation during its third year

consisted of eleven physicians’three assistant physicians, and

nineteen nurse§, §eCretaries and technicians. This repre§entS an

expansion in membership over previous years because of血e

addition of D∝tOrS Tenney, Parson§, K調mbhaar and Kenney

to the group.

A large number of patient§ Were Cared for・ having medical’

surgical, Obstetrical and gynecological di§order§・ In addition’the

department of anesthesia continued to function within the

Foundation. The members of the Foundation were active in both

undergraduate and graduate tea血ing programs. Thirteen ar-

ticles were published and twelve are in press. Thirty-twO Paper§

were presented at medical meetings. Twenty・nine investigative

projects or papers are in progres§ Or PreParation.

The inve§tigative activities of the group continue as in previous

years at both the dinical and re§earCh level§・ Among the investiga-

tive activities is an extensive follow-uP Study of the surgical and

non-Surgical treatment of hypertensive cardiovascular disease.

This particular. project has been in progress for twelve years and

it will be a number of years before it can be completed. I mention

this to indicate that long range programs are nec§§ary in t

study of certain diseases. This requires the combined c任orts

physicians’nurSeS’SeCretarie§ and technicians. The expen§e

such a study is very large. Other car(虹ovascular problems a

being investigated as well・ Wc have emphasized the study

cardiovascular diseases since they are responsible for the largest

number of deaths each year.

Members of the Foundation have been active in the study of

the cancer prchlem both at dinical and research levels. This is

the §eCOnd leading cause of death. Studie§ relative to the use of

antibacterial agents in血e control of infections are in progress

and are proving to be of value. An intere§ting project having to

do with the physidogical e任ects and relative merits of the various

operations in use in the treatment of peptic ulcer is in progre§S.
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Voluntary contributions’grantS-in壷d for research to individ-

ual members and to the Foundation as a whole totalled aLP-

proximately $22,000 during the past year. This include§ a grant

Of $10・000 from血e King Fund which wa§ reCently renewed

for another year. By far the large§t sourCe Of income was derived

from the care of private patients. While this remained about

as in previous years, the expenses of the Foundation increased

materially. Al§O, becau§e Of the increase in the cost of ho§Pital-

ization and economic trends’PrOfessional fees per pa。ent de-

Clined. The net result was a §li如t increase in the assets of血e

Foundation. I hope that it will be possible to obtain additional

§uPPOrt for our re§earch activities during the coming year.

A§ indicated by the report o白he surgeon-in{hief, the estab-

1ishment of the Foundation in the fall of 1946 made it possible

to begin the organization of a geographically fulトtime nudeus

Within the department of §urgery. The importance of such a

nucleus to the hospitals and the medical §ChooI cannot be over・

emphasized. I sincerely hope that this es§ential development will

not be lost sight of in the event of a change which would tran§fer

the dinical activities of the Foundation to a larger and more

inclusive group. This development of a full"time nucleus should

be continued and expanded in order that the department of

Surgery and its specialties can function in a manner which will

bring credit to the hospitals and to the medical §Chool.

REGINAm H. SMFTHWICK, M.D.

DiγeCきoγ
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REPORT OF THE DIRECTOR OF NURSING

During the past year it has been somewhat easier to obtain

graduate nurses for the general sta任nurse group which has

resulted in a more e仕ective and more e臆cient nursing §ervice.

At the dose of the year there were 217 members of the Nursing

Depar tment.

We continue to have a group of volunteers紅om the Red

Cross and also a fairly large number of independent workers.

During the past year two classes of Red Cro§S Nurses Aides

received their nursing practice with us.

The recent epidemic of poliomyelitis resulted in a very皿arked

increase in admissions to the Haynes Unit of Infectious Di§eaSeS.

In the§e days of personnel §hortages, eVen though emeI’genCie§

SuCh as these can be predicted some weeks in advance’it is im-

POS§ible to provide additional personnel until the need is

actually felt. It was our privilege to see the good neighbor

POlicy actually at work. Twenty-five agencies assisted us by pro-
viding eighty-tWO nurSe§ and several other workers. Some wo血ed

as volunteers. Mrs. Marie Andrews, Nur§e Co-ordinator appointed

by District No. 5 0f the Massachusetts State Nurse§, Association

to work with the National Polio Foundation, the Red Gross, and

the local hospitals’gaVe generOuSly of her time and e任ort to bring

us help as we needed it. It is impos§ible for us to expre§S ad-

equately the gratitude that we feel toward the individuals and

the agencies concemed.

The progressive and continuing reorganization of all血e hos-

Pital depart皿entS has naturally made itself felt in the department

Of nursing. The development of a separate budget, a neW SyStem

of requisitions’dearly defined policies, etCetera’have done much

to darify responsibilities.

THE ScHOOL OF NuRSING

During the past year’細y-three students were admitted to

the school. Twenty℃ight were graduated and eleven withdrew」

four to be married, t血ee for reasons of health, three for personal

reason§, and one for inability to maintain her dass §tanding.

One.hundred and five were admitted for a債Iiations in infectious
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disease nursing and medica量and surgical nursing. The ourrent

registration in血e school is ninety-eight §tudents plu§ tWenty.tWO

§tudents on affiliation fron other school§.

We have long felt that the program of nursing as offered by

Our §chool needed §Ome reVision. To that end′ Plans were made

and a new program evoIved which we are pre§enting for the first

time to血e students who entered the school in September. All

Cla§§ WOrk in the home schooI will be given in three educational

blocks-cone Of eight months in the first year’a SeCOnd of six

Weeks in the second year, and a third of t血ee weeks in血e血jrd

yea重・

During the§e blocks, the students will divide their time be-

tween dassroom ass章grmentS and dosely oupervised practice

Periods on the ward§・ For the remainder of their program’eXCePt

When the students are on a珊iation’they will be a§Signed full time

to the wards for experience・ We are aware that adequate super一

Vision and teaching must be maintained for血e purpose of

relating what the student has leamed in the classroom to her

nursing at the bed§ide of the patient; Otherwise’a Program Such

as this might well be less good than the one we have had. To

§afeguard against血i§ POSSibility’Careful plan§ have been made

for a strong continuing prQgram Of lteaChing at the bedside. To

e任ect this bedside teaching program’We Plan to make use of the

Cla§SrOOm instructors and the dinical supervisors under the

direction of the clinical instructors.

We feel that this new prQgram Of study will be a better one for

血e students and that, in tum, its benefits will be demonstrated

in better nursing care for our patients. The student will be able

to give her血11 attention ltO her class work during the dass block§

and to the patients in the experience blocks. It will obviate thc

necessity for dasses when students are on the night duty’On day§

0鱈・ etC. Nursing has reached a stage where research is of vital

importance. We hape that our first attempt will be succe§Sful.

Two of the students in the class of 1952 were awarded Tru§tee

Scholarships which cover the cost of tuition and book§. Two

Others in血e same dass’reCeived scholar§hip§髄om their high

SChooIs. This make§ a tOtal of ten §tudents in lthe §ChooI who have

received financial aid from their high schooIs’Private organi-

Zations’Or from血e hospital.
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Marie Ellen Manton of the da§§ Of 1951 was one of seven young

wo皿en in the United States who received血e Clara Barton

scholarship of $250’avarded by the Auxiliary of the United

Spanish War Veteran§・

There were two new aPPOintments to the Advisory Committee

t。 Ith。 SchooI of Nursing, in January. Dr. Chester Keefer’Our

physician-in-Chief replaced Dr. Samuel Vose who had served

on this committee for several years. Miss Ethel Ingli§, President

of the Massachusetts Organization for Public Health Nursing

replaced Miss Ethel Brooks who had served for two years.

An interim cla§Sification of the Schoo置s of Nursing血roughout

the United States was made by the Committee for the Improve-

ment of Nursing Care of the six national nursing organization§・

schooIs were 。assified in quartile§・ Our schooI was rated as

falling into the second quarter of the upper fifty per cent.

Thi§ COming year promises to be a busy one. The new program

which we are developing presents some di鯖culties as it progresses

which need our constant attention. The curriculum committee

of血e Faculty Organization continues to work on plans for

better integration of the teaching done in the classroom with

that which the student receives at the bed§ide of the patient.

our aim is better nursing care for our patients as a whole. It

is our considened opinion that the quality of all the nursing care

which is given throughout the hospital wi11 be in direct ratio to

the quality of the instruction which we give the students in the

SchooI of Nursing.

The Board of Trustees, the Advisory Committee to the School

of Nursing’the Hospital Aid As§OCiation and the Alumnae Asso-

ciation of the School have all given generous11 Of their time and

e任ort as well as financial assi§tanCe a§ it has been needed. The

personnel of all other hospital departments have continued to

give us their willing cooperation’aS have the faithful group of

vdunteers who came to us that our patients may receive more at-

tention and care. The medical sta任gives many hours to the

tea血ing of our §tudents and to the medical care of all of our

nursing personnel・ We are very grateful to a11 of these variou§

grOuPS FLORENCE FLORES, R.N., B.S.

DiγeCまoらSchool of Nα撮れg
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REPORT OF THE AID ASSOCIATION

As工Iook back upon my first year as pre§ident of the Massa一

心u§etts Memorial Hospitals Aid A§§∝iadon, it is with mixed

emotions. There is §O muCh the Aid can do to help the Admini-

§tratOr and the Ho§Pital which has not been accomplished, but

there is al§O血e thrill one gets from the eagemess with which血e

Aid member§ undcrtake any ta§k the President a§Sign§ tO them.

Excerpts from血e Annual Report of Committee Chaiman

Whi血follow’gives some idea of the accomplishments both in

money rai§ed and serviee renderedタbut it cannot express the

real joy and satisfaction one experiences in HospitaI work. Our

aim is service to our Hospital and our goa宣i§ tO aCt aS Ambassa-

dor§ Of Good Will at all times.

This year two representatives attended the four day Conference

Of the American Hospital As§∝iation in Cleveland. They re-

tumed brimming with idea§ and enthusiasm.

Four meetings of血e Committee of Ho§Pita重Auxiliaries of

Metrqulitan Boston were attended’.the March meeting being an

a11-day meeting of the New England As§embly.

For Aid Activitie§: The Interior Decorating Committee has

accomplished so much - New drape§ in血e nurse・§ dining room

and copper hanging pots餌ed with philedendrons. Five wai音ting

rooms on Collamore have been redecorated and the ・・Hostess・・

room on the first floor has been done over; the main lobby in

Robinson ha§ been made very bright and pleasing. Work also

has been done on decorating at Haynes and §OOn it too will take

On the ``New Look.’’The addition of our latest aid projectJhe

Gift Shop’tO Robinson IJObby has made it a most attractive

approach.

As to Finances: the Board made $7000 available for the build_

ing and equipping of the Gift Shop. They voted seOOO for interior

decorating and糾00 toward training three volunteers for Ortho_

Pedit work at Haynes. We rai§ed in money - $5,952 in the

Coffee Shop; $83l.76 profit from a ``Pop§・, Concert and $1,564.92

from a very succes§ful Rummage Sale.

We have had excellent publicity for our Teas, Sale§ and Gif[
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Shop opening. The Sewing’Surgical and Holiday Favor Com-

mittees do their tasks quietly month by month. The Aid is plan-

ning a garden at Vo§e Hall. Blueprints have been approved by

the Administrator and work will be started as soon as weather

permit§・ One bed is to be made up of medieinal plants and a

framed chart will be hung in Vose Hall explaining their uses.

wi血the passing of the years and the steadily broadening scope

of our activities, it seemed wise to have all the pa§t reCOrds of

血e Aid Association written and a§Se皿bled・ The task was as・

signed to a member of long standing’who’tOgether with a past

pre§ident, has provided u§ with a complete record of血e past

25 years・

This, in brief’is血e report of our year,s work. There isn’t

space to te11 of the hours of devoted’loyal volunteer service

which made these accomplishments possible.

MAR皿A. HuNTER

(Mrs. Louis J.)
Pγe∫ide7きき
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REPORT OF THE TREASURER

While the Hospitals continued to operate at a loss, I am glad

to report that the loss applicable to our General Funds in 1949

WaS about one-third of wha.t it was in 1948. All of our major

divisions reflected improvement except the Outpatient Depart-

ment where the 1949 loss wa§ aPPrOXimately $29,000 greater than

in 1948. The over-a11 result was achieved despite a decrease in

Patient days, eXCePt at Haynes, Where血ere was a §ub§tantial

increase due chiefly to the polio epidemic of last Fall. While

COStS COntinued to mount’reVenueS Went uP mOre Sharply due

to rate increases. The Hospitals’grant from the Community Fund

WaS $30,000 less than in 1948, but that reduction was substan-

tially o臆et by increase in grants from other sources. Income血om

Our General Fund investments increased $21,000 during the year.

The income on Evans Funds exceeded expen§eS by糾9,494.

Securities §Old during the year for that account netted gains of

$104,000. These two items go to increase the Evans principal.

Grants from various source§ by the Evans sta任were nearly dou-

bled in 1949 as compared with 1948.

The funds of the Smithwick Foundation increased by $51,000

during 1949 and now total nearly $300,000・

On our combined investments, interest and dividend income

during 1949 resu重ted in a yield of 5・47% on bock-Values (average

Of first and end of year). For the I4 years ended December 3l,

1948, incone and net taken profits on our combined funds have

averaged a little over 12% per annum on average bookvalue§・

The effect of this rate of growth is illustrated by the record of

the Evans Funds during the last 15 years. At the end of 1934

the combined Evans Funds had a net asset value of $2,088,000.

Since血en, Evans expense for research has been substantiaIly

equal to its income・ and there were no important gifts or be-

quests during the period. Nevertheless, the net asset value of
Evans Funds at the end of 1949 is $6,240,000. Thus, the funds

have t正pled in value during the last 15 years.

During 1949 the Hospitals were helped greatly by bequests

totalling over $850,000. Of these just under $90,000 were restric-
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ted,血e balance unrestricted. The major portion of血e un-

restricted legacies came to us under the will of Geneva M. Brown’

widow of血e late Leroy S・ Brown. From these two great簡ends

of血e Ho§Pitals we have now received legacies wi血a combined

total of nearly one and a half million ddlars.

Equa11y gratifying is the substantial amount received during

1949 as donations and grants to the Hospitals. They totalled

$156,000. This was of great help in meeting certain operating

needs’in providing essential equipment and renovations and in

financing i皿POrtant reSearCh activitie§・ We are grateful for

the recognition implied by such gifts coming to us from the

Hyams Fund,血e Pemanent Charity Fund’血e Theodore Edson

Parker Foundation and numerou§ drug and chemical concems.

Like- Other hospitals’We have many pres§ing needs. There are

numerous important projects for which gifts are urgenltly de-

sired. Important as these thing§ are’Our COntinuing basic need is

for a greater use of our facilities; that alone will bring u§ the

largest help in meeting our financial problems.

We are prepared 〃tO SuPPlement血is condensed report by all

detailed figures which may be reque§ted.

Lou重S J. HuNTER

Tγea5%γeγ
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MASSACHUSETTS MEMORIAL HOSPITALS

SUMMARY OF OPERATIONS FOR rHE yEAR J949

GENERAL FUND

展obi榔0わ.Co llamoγe:

Gross Revenue from Patients .‥..

Less: A11owances　‥.‥.‥‥.‥‥

Miscellaneou§ Income　… … … ‥<

Operating Expense§　… … ….. …

Operating Loss　…...…….…

0沈-P妨e庇D功αγ加e融

Revenue from Patients . … … ….

Operating Expenses　… … …. ,...

Operating Lo§S　….….……‥

Hの)neS Memoγial:

Revenue from Patients . … ….‥.

Less: AIIowances　…………...

Mi§Ce11aneous Income ....‥ ‥. ‥.

Operating Expense§　…‥.…‥.….

Operating Loss　………..‥‥.

$900,716.31 $
159,2賞3.35

747 ,502.96

96,802.24　843,805.20

l ,048,901.77

1 37,482.86

246,568.22

4賞9,604.7宣

37,077.89

3 82.526.82

14,1重5.88 ∴ 396,642.書5

433, 1 00.20

… … ‥　　20,125.68

286,000.82

… ・. ・ ‥　12タ062.弱∴ 298,063.37

O基調mting Expe耶鋒....‥….

Opemting Loss　…‥....‥.

。器量器誓∴ :
Total Operating Lo§§. … …

Noタか0夕elめiタ章g Reひe柵e:

Income on Inve§tmentS .‥‥..‥..

Incomc on Owned Real Estate　‥ ‥

In∞me On Investments held by

Othe購　‥....‥.‥.‥‥.‥..‥..

譜i譜書誌器雪空亨∴

1 08,029.64

5,896.59

6蜜79.49

重45,000.00

20,063.30

205,096.57

51,128.重2

401 ,768.10

4,483.59

406;25重.69

40,78l.69　82l,050.71

85 200.98
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MASSACHUSETTS MEMORIAL HOSPITALS

COMPARA TIVE BALANCE SHEETS 4S OF

DECEMBER 31, J948, AND DECEMBER 31′ J949

GENERAL FUND

AssETS

Cash o露助競dわBaタ?応

Treasurer,s Ac∞unt　　　　　　$　96,720.87 $

Suptis Opera血g Accts._謹　　8,畿る

Cash on Hand　　　　　　　　　　　25,279.35

鵠器Suspe鵬　　　　欝驚

Cash dαeケO肋O妨eγ Fα妬む

Evans Funds

Accoα勧めReceんable-ヰ十弗ie融S

RIC Active
Inactive

less: Rcserve

H.　Active

Inactive

Less; Rese重ve

P.P. Inactive

Less: Reserve

6,978.60

5l,017.13　　57タ銑臥73

1 2,出2.29

64,63 8.37

80,934.95　1 45 ,5 73.32

7 ,996.96

Other Accts. Rec.

Acc,d Iわびe諦. JタきC. Receiひable

Gγa諏Receiひable

Inひe徹0γies

P hamaq
F○○d

Linen

Misc. Supplies

IγきびeSま肋enめ

Seo山前ies (at R○○k Values)

Rcal Estate

AgemッTγα鵬aCめ郷

Less: Reserve

DeIerred Asseめ

Prepaid Insurance

Divs. Rec. on Mutual Polide§

宝器誌霊舘顔
La融a競d Buildiれ錆Used Ioγ

Hos新海Pα巾OSeS

Geneml

P轟vate Pavilion

24,072.3 1

4,9 1 9.23

15タ828.3宣

1 0,292,25

12/31/49　　　12/31/48

$

131,774.61　1籍,172.87

28,200.73　　　22,9賞6.97

45 ,幕73.44　　　46,467.54

1 37 ,5 76.36　　　89,903.7 1

7 ,682.62　　　　740.02

1 1タ187.O賞　　　　288.89

賞6タ552.50　　　7,675.00

7.500.00　　　　　0

55,1 1乙10　　　85913.12

2,04 0.646.57

303,958.02　2,344,604.59　1,607,9卯.16

重5,610.71

8 ,500.00

3,417.63

31.00

5タ01 6.87　　　　　0

27,559.34　　26夢576.飾

1,544,574.16

372,665.09　1,917.239.25　1,922,239.25

4,735 ,669.42∴ 3 ,882,886.49

(46)



MASSACHUSETTS MEMORIAL HOSPITALS

COMPARA 7TV倍BALANCE S材EETS AS OF

DECEMBER 31, J948 AND DECEMB思R刀, J949

GENERAL FUND

LIAB重L重T重ES

Accou励S助γable α融A○○農地ed

劇やe榔eS

Salaγiqs a競d Wages破りable

Adt/a解e Paγme海中γO肋P伽ie融S

R eseγひeS

ForFluctuation in Val. ofSecs. $　41,053.00

For Real Estate Taxes　　　　　　　　　945.72

諒富課蒸器悪書　　5・8籍
U管露盤謹㌢e擁

Sm訪hびわ鳥Foα73daきion

Fund Balance

Due to Evans Funds

Resiγicきed F撮れds

General Purpose

Special Purposes

F盤窺驚蒜P肋

UnγeSきγicきed F撮れd3

0クe融わg De何れ

Bal. at l/1/49

Net Loss重or yea重

UI器藍d Bequcsts

Transfer from Suspense Acct.

鋤やe棚e Accotl海

( )=Red丘gure

12/31/49　　12/31 /48

$ ∴∴ 56,9重4.73 $　　39,816.21

36,925.4重　　　38,844鴨O

5 ,461 」;音O　　　5,530.00

47,398. 1 5　　　弱,403.72

37,406.93　　　3 1タα嶋.26

294,929.09　　2弱,務9.置l

O　　　　　　　163.94

1,261 ,908.17

346,182.63　1,608,085.80　1,51生113.91

1タ91 7,239.25　1 ,922,239.25

708,4重4.27　　　　　0

0

85 ,200.98

(85,200.98)

弱,200.98

(30,00.Op)
30タ000.00

(47)

0　　　　　　　　0

22,894.29　　　2247 1鳥9

4.785,669.42　3,882,886.49



MASSACHUSETTS MEMORIAL HOSPITALS

SUMMARY OF OPERATIONS FOR rHE yEAR J949

(48)

$29 1 ,268.40

56,95 1.97

締4,8重6.43

521210.98

286,8製.55

綿22,2重1.83

222.32　822,434.15

35 ,539.60

6,150.置戸



-　MASSACHUSETTS MEMORIAL HOSPITALS

COMPARA 7YVE BALANCE SHEET AS OF

DECEMBER 3I, J948 4ND DECEMBER 31, J949

EVANS FUNDS

ASSETS

Cash oタ‡ Ha7るd a"dわBa露展

Treasurer’s Account

Cash dαe子的肋O拐eγ Fα桝永

S皿ithwick Foundation

Accoα海S Reのおりαble

Patients-Active

Patients-Inactive

Othe重

To章al

Less Reserve for Doubtful

Acoounts

Ac.cγαed hルeS青柳e"t J"aOme Reoeit/αble

Co肋bined F撮れds I競り跨i肋e加S

DeIe〃ed Asse細

Prcpaid Iusurance

$ 8,948.81
重7,467.87

2,425.製

28,842.62

4タ510,3重

L藍葬葦欝鵬佃
Evans Me皿Orial Bldg.鵠鶉mt 872調・14

Power Plant

L鋒S: Depr∝. Res.　　57,679.98

A皿o競. R鋒.　　　75,205.39

1 32,885.37

Total A抵e書s

12/31/49　　12/31 /48

$3 1 2タ577.52　　$ 1 89,208.48

0　　　　　1 68.94

24,332.3 1　1 7,998.25

3 1タ796.25　　22,634. 1 7

4,180,重66.弱　4,194,806.58

478.2重　　　4タ892.00

飾,8製.鎚　958タ698.99　964,飾8.79

5,508周9.81 5,344,167.21

LIÅBILITIES

欝務ed E擁
惣霊管絃霧鵜島猿霊欝eS
Eひa′聯Fα露ds

Restricted-Endowment
-Honorarium

Invested in Plant and Equipment

U諾鰐盗旺k。n

O血er Additions to Fund

Net Gain for Ycar

Less: Grant to Gen. Fd.

Total Liabilities

1 ,023.82　　1 6タ574.96

2,959.88　　1 0,972.07

28,290.73 ∴∴ 22,916.97

46,888.06　　3 1タ775.91

1 10,000.00　1 10,000.00

793,3 88.52　　778,485.32

68,241.29　　63貢48.61

1,091タ5粧.86 1タ091,584.36

8之83.414.01

82,591.21

40,328 jO

29β89.43

8,375,723.15

IO,000・00　3,365,723.15∴ 3,228,414.O重

5,508舶9.81 5,3鑓,167.21
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THE STATISTICAL RECORD FOR 1949

Patie海Caγe

Patient§ Admitted

Days of Care Fumished

Average Stay Per Patient

Average Daily Cost Per Patient

Net Average Daily Income Per Patient

Visits to止e Out Patient Department

Average Cost Per Visit To the Outpatient

D epartment

Average Income Per Visit To the Outpatient

Departmen t

Days of Patient Care Paid For at Regular Rates

Days of Patient Care Paid For at Less Than Regular

Rates

Days of Patient Care Fumished Free

Per§Onnel-Full Time

Educaiioわ

Graduates of SchooI of Nursing

Students in School of Nursing

Student A紐1iates in School of Nursing

House O鯖cers

Fellows

A債Iiates Fron Other SchooIs of Nursing

Graduates of School of Medical TechnoIogy

Graduate and Undergraduate Students

Boston University SchooI of Medicine

R eseaγCh

Money Expended

Papers Published

Personnel

(50)

9,080

1 07,440

11.8

$20.6 1

$16.03

57タ947

$4.26

$2.37

80,259

22,660

4タ52 1

712

$300,000.

84

105

2
8
9
8
0
0
0
0
2
9
0
0
n
　
2
6
7

細

り

　

　

　

　

　

　

　

　

口



Hospital Organization

妨ミ、

STAFF LISTS



MEMBERS OF THE CORPORATION

1950

Mr. Nelson W. Aldrich Mr. Robert H. Montgomery

David L. Belding, M.D.　　　Harold J. Morgan, D.M.D.

Mr. Mar§hall G. BoIster Gordon Morrison, M.D.

Mr. Allen W. Bryson Mr. Robert H. Morse, Jr.

Mr. C・ Rodgers Burgin Mrs. William B. Mossman

Hon. Charles C. Cabot Mr. William F. Morton

EdwardS. Calderwood’M.D. Mr. Robert C. Nordblom

Mr. Frank Camichael Mr. Samuel Norwich

讃n ≡驚D
欝譜護蓮
Mr. Nelson D. Hooe Mr. Lee P. Stack

Mr. Ralph Homblower Mr. Russell B. Steams

Mr. James M. Hunnewell Hon. Thomas F. Sullivan

Miss Alla A. Libbey Mi§S Mary Thacher

Mr. Stephen C. Luce, Jr.　　Willis M. Townsend’M.D.

Dr. Daniel L. Marsh Mr. Frederick A. Tumer

Mr. Gordon Mar§ha11　　　　Mr. Albert Tweedy

Mr. R. W. Maynard Mr. Harold D. Ulrich

Mrs. Allyn B. McIntire Conrad Wesselhoeft’M.D.

E糾0βicio

Hospital Administrator

Chiefs of Service

President’Hospitals Aid Association

President, M.M.H. Nurses Alumnae As§OCiation
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OFFICERS OF THE CORPORATION

AND

TRUSTEES

Jerome Preston, Pre∫ide庇

Louis J. Hunter, rγea∫uγeγ Glenwood J. Sherrard, nce-Pre融e融

Bailey Aldrich, Sec硯のり　George R. Blodgett, Vice・Pre融e海

*Mr. Talbot Aldrich

Mr. Alfred H. Avery

Mr. William A. Barron, Jr.

Mr. Daniel L. Brown

Mr. George P. Glidden

雛Frederick L. Good, M.D.

種Charles J. E. Kickham, M.D.

Wesley T. Lee, M.D.

義Mr. Henry W. Minot

Mr. James W. Moss

Mr. Wi11iam A. Parks

Henry M. Pollock, M.D.

Mr. Laurence O. Pratt

響Mr. Jacob Shapiro

Mr. Benjamin J. Shool皿an

Mr. George W. Treat

Mr. Walter R. Whiting

Mr. Arthur E. Whittemore

Mr. David E. Moeser
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AD M IN ISTRATION

1950

A d肋i露わt舶tOγ

PH重LIP D. BoNNET, M.D.

D海cめγ Oi O初P妨e加Se競売e

Henry J. Bakst, M.D.

DiγeCめγ OI Soc海Se種かfce

Miss Deborah H. Barus, A.B.,
寄.S., M.S.

Pla海蝕夕eγ諦eIlde庇

Wi11iam N. Brownlie

Pe榔0職場e1 0がceγ

M鵬. D〇着o血y B. Ruek

DiγeCわγ OI Pe榔0わのei and

Seγひice Ma持ageγ

Edward J. Dailey

Chiei Ad肋短縮g Oβiceγ

Mrs. Marjorie J. E11iott

As諒細硯Ad肋i綿短γaめγ

Hαツ"eS De少a肋"e融

Donahue L. Emerson

As読め持出O Co肋少γOl′eγ

Frands J. Farry

Cγed宛Maわのgeγ

Miss Al面喰Flanagan

DiγeCめγ OI Nα扇"g

Miss Florence FIores, R.N., B.S.

P録でC加$読g Age寂

Walter M. Gray

財oα嶋e鳥e勿eγ

Mrs. Agnes S. Hat櫛ns

Medi側l A γめき-Phoめg青α帥er

Miss Jane Holbrook

Oβわe Ma棚群r

Charle§ J. MacDonald

Heαd Chaαβe糾す

Thomas McGann

Chiei E能事neer

Wilbert Myntti

Phッfioihe叫轟き

Mrs. Nina G. NichoIs. A.R.PT.T.

C巌eI oI Maされte競anCe

Frederick O’Toole

Recoγd Libγaγiα"

Miss Beatrice Peck, RR.L.

ChaクIaiれ

Rev. Leicester R. Potter. Jr.
A.B., A.M., S.T.B.

DiγeCきoγ OI Volα房ee郷

Mrs. Marion Potter

DiγeCきoγ 0手Pα脇c Relαめ鳩

Allen S. Richmond

Die諦ial!

Miss Mariorie Shea, B.§.

Co肋がγO lleγ

Worthing L. West
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1950

MASSACHUSETTS MEMORIAL HOSPITALS
MEDICAL STAFF

CHESTER S. KEEFER, M.D., Phッsician-読-Chief

MEDICAL SERVICE

Vおiきれg P砂Sわia鵬

響.諾護龍D・誤認艶。.
Associaie Vis訪れg PhγSわia郷

Bclton A. Burrows, M.D,　　　　　　Henry M. Lemon, M.D・

Arnold Relman, M.D.

Assisめ庇Vお寂れg Phγ読iα榔

諾i謹露盤　　認諾篭‥
Moses J. Stone, MD.

Assis鯵allおれMedicれe

Morton S. Berk, M.D.　　　　　　　　Dera Kinsey, M.D.

詑諜豊富溶タM.D.　謹霊置詰蕊嵩, M.。.
Harold L. Chandler, M.D.　　　　　　Maurice A. Lesser, M.D.

David Dove, M.D.　　　　　　　　　Harry R. Mushlin, M.D.

Fcdele M. Fai11ace, MD.　　　　　　　Paul I. Ossen, M.D.

Oscar Fein§ilvcr, M.D.　　　　　　　Iver S. Ravin, M.D.

Ja∞b Gottler, M.D.　　　　　　　　Louis A. Sieracki, MD.

Harold Karlin, M.D.　　　　　　　　Edith D. Stanley, M.D.

Edward J. Welch, MD.

DERMATOLOGICAL SERVICE

John G. Downing, M.D., Chief o番Service

Assodaきe Vi最高g Deγ卵脇tOlogi諦

Salvatore J. Messina, M.D.　　　　Francesco Ronchese, M.D.

Assista研V寂きれg peγ肋atOlog短

Alfred Hollander, M.D.

Ass短a融S読Deγ桝脇tOlogッ

O艦豊能蕊ugh, M.D. (。nd Geni,。.Infe。,i。uS Dis。aS。dy
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GENITO-INFECTIOUS DISEASE SERVICE

Wi11iam L. Fleming, M.D., Chief of Service

Ass短a海s i?) Ge部ito-I所ec青ioαS Dおeの跨

Jacob L. Grund, M.D.

結論嵩蕊器, M.。.
(and DermatoIogy)

O. Draper Phelps, M.D.
Bepjamin Ro挑man. M.D.

George W. Waring, Jr., M.D.

PEDIATRIC SERVICE

Herman C. Petterson, M.D., Chief of §ervice

V読書論g Ped∂a雄da郷

H. Arthur Berson, M. D.　　　　　　Ewdard C. Smi血, M.D.

A簿ociaie Vi諦i,唱Pedia諦房an

Gabriel J. Rubin, M.D.

Assおきa海Vis楊ng Pedia雄cia榔

L. Curtis Foye, M.D.　　　　　　　　Anna H. Kandib, M.D.

Nina Litton, M.D.

PSYCHIATRY AND NEUROLOGY SERVIC巴

William Mala皿ud, M.D., Chie重of Service

Assodate V締まれg Phッsicia耶

講篭筈蒜豊満鵠〉
Ass短aわきV轟年ing PhγSi○ia耶

諾競認識蒜nd Neurolog”
Ass短aタ頼れPヅSChia印a融loγ NeαγOlo紛,

轟離籍’議書灘醗’
CLINICAL LABORATORIES

Chester S. Keefer, M.D., Acting DirectorN:蒜d
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DEPARTMENT OF INFECTIOUS DISEASES

C蕊誌ぷ鼠蕊雪隷語蒜続C重

籠討議造岩豊忍　　　Francis C. Lowe11・ M.D.
R。b。.. W. Wilkin.塙許F. Roos・ M.D.

Associaきe V巌i"g Physidan

John Worcester, M.D.

As読き肋t Vis諦わg Phッsida"

Norman H. Boyer, M.D.

A諦5きa?融か3 Medわi?花

Edith D. Stanley’M.D.　　　　　George W. Waring, Jr., M.D.

A∫S短a海わ麟ッc巌at7ツ

Donald H. Russe11. M.D.

Radio lo紛)　　　　　　　　　　Pα沈olog短

George Levene’M.D.　　　　　　Ruddf Osgood’MJ}.

A鵬s沈esiolog短

Julia G. Arrow∝rd, MD.

ROBERT DAWSON EVANS MEMORIAL

Chester S. Keefer, M.D., Director

Me肋be櫛

Charles H. Bumett, M.D.
Charles P. EmersonタM.D.

James M. Faulkner, M.D.

艶話吉・諜誓濯ぎ・
Philip D. Bomet, MD.

護窯豊能琵豊D ・
Josq)h F. Ross, M.D.
Reginald H. Smithwick, M.D.
Robert W. Wilkius, M.D.

(Ex 〇億do)

説藍豊豊散語義D.
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SURGICAL STAFF

REG重NAL。 H. SMITHWICK, M. D., SuγgeO壷肌Chief

SURGICAL SERVICE

V轟iing SαγgeO榔

攫籠甚　護憲薬.
Charles Sziklas, M.D.

Associa‡e Vis拐ng Sα巧eO郷

諜三鰐’終　　盤宝認諾D・
Knowles B. Lawrcnce, M.D.　　　　　Walter R. Wegner, M.D.

George P. Whitelaw’M.D.

Ass短a祝Vis寂れg SαγgeO耶

諾磐‡・龍霊葦。.　　告悪玉諸悪・D ・
馳監・霊薬講評肌　　諾意焉詣器豊器重.D.

Ass短a勅s ill Suγgelツ

Maurice E. Costin, M.D.　　　　　　William F. Lee, M.D.

護鶉浄∴華頚欝寧
ORTHOPEDIC SERVICE

Louis G. Howard, M.D., Chief of Service

Vis訪れg Oγthoクedic鋤γgeOll

Kenneth Christophe, M.D.

Assoc海e V続訪れg Oγきho夕edic S撮り宮eOll

Theodore A. Potter, M.D.

Assおきa鵬Vお轟的g Oγ沈o少edic S蹄geO綿

Robert S. Horme11, M.D.

0γきhoクedic Roe庇ge,重0log短

Albert B. FergusonタM.D.

OTOLARYNGOLOGICAL SERVICE

Leighton F. Johmon, M.D., Chief o重§ervice

V羅i州g Su噂eO郷in OきolaりmgOlo錆,

Nathan L. Fineber壁嵩H。1m。SJr., M.D.

Assoc’iαきe yis海綿g S“γgeO関れOiolalツngOlogy

Harold W. Ripley’M.D.　　　　　Bernard Zonderman’M.D.

As読ia祝Vis紡州g S亀`鳩eO耶わOiola,ツのgOlo妙

Kendall B. Crossfield, M.D.　　　　　Sidney R. Wilker, M.D.
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OPH丁tIALMOLOGICAL SERVICE

Ralph H. Hopkins, M.D., Chief of Service

V巌ing Sα呼eO,亀読Oクhきhalmologッ

Jo§ePh J. Skirball, M.D.

Associate V最短g Sα棺eO榔読O夕hきhal伽ology

Henry R. BIoom’M.D.　　　　　　A. Wi11iam Collinson, M.D.

Paul M. Runge, M.D.

A部芯まa海部s紡ng St‘憎eO耶わOクh脇Imology

John McIver, M.D.　　　　　　　　Earl S. Seale, MD.

Elmer A. Shaw, MD.

R ef櫛でtio職短

Elmer A. Shaw, M.D

UROLOGICAL SERVICE

Samuel N. Vose, M.D., Chicf of Service

V巌巌g鎚堪eO棚わUγOlogッ

Myron J. Hahn, M.D.　　　　　　　David B. Steams. M.D.

Aふsきa庇Visiti,8g Sα醤eOnわUγOlo妙

Grant M. Dixey, M.D.

Assおきa舶il種UγOlogッ

J(蒐aph D. eBrgin, M.I).　　　　　　Melvin K. Lyons, M.D.

Howard M. Tfarton, M.D.

DENTAL SERVICE

Harold A. Carnes, D.M.D.タChief of Service

耽擁職g De融al SαγgeOn

Forrcst T. Bangs, D.M.D.

Associaie V寂めg De硯al S(〃geO邸

Gilman W. Haven, D.M.D.
Tho皿aS J. Sullivan, D.M.D.

Ass短a庇s読De海al鎚ngery

配意蒜器・　　謀議鵠窯業粥も
William C. Tannebring, D.M.D.

RADIOLOGY

George Levene, M.D., Chief of Servi∝

ANESTHESIA SERVICE

Julia G. Arrowood, M.D., Chief of ervi∝

Ane$鯵he撞き

Dorothy K. Hcerdegen, M,D.
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PATHOLOGY AND IMMUNOLOGY

Rudol重Osgood, M.D・, Pathologist

Sanford B. Hodker, M.D., ImmunoIogist

DIVISION OF

OBSTETRICS AND GYNECOLOGY

BENJAMIN TENNEY, JR., M.D・, Ob∫きetγician-GγneCOlog短-わ-Chief

C. Wesley Sewall, M.D., Chief o重Obstetrics

I.angdon Parson§, M.D., Chief of Gynecology

Vi訪ing Gγ綿eCOlog巌

Samuel Meaker, M.D. (Ob§tetrical Privileges)

Vis宛ing O bste諦cia納骨and Gγ競eCOlog短s

Douglas G. Krumbhaar, M.D.　　　Daniel J. McSweeney, M.D.

A鼻!OdaわVi諦i露g Obsきe諦dans

Andrew D. Elia, M.D.　　　　　　　Owen C. Mu11aney, MD.

Bemard Lederman, M.D.　　　　　　Sigmund Simons, M.D.

Assodaきe耽融ng Obs硯諦cia郷的d Gッ能eCOIogまs鮎

Archie A. Abrams, M.D.　　　　　　John R. Barker, M.D.

Associaie yis楊柳g Gγ徹eCOlog短s

嵩謹離●(欝驚
A最stant Vお妨ng Obste諦cia榔

David E. Kopans, M.D.　　　　　　John L. Morrison, M.D.

Assistanおile Ob高eき高調

James M. Kenney, M.D.　　　　　　Thaddeus J. SIomkowski, M.D.

As諒青のn"綿GγneCOlogy

Masao Yatsuhashi, M.D.

Vis続ng Pedia書γidan

Edward C. Smith, M.D.

Associaきe Vis紡州g Pediのきγicia競

Herman C. Petter§On, M.D.

A簿isきa加Ped宛tγicia18

Marsha11 B. Kreidberg, M.D.

HONORARY STAFF

驚諜嵩鑑識
(60)



CONSULTING STAFF

蒜競譜蕊豊島葦恕藍柳

窪轟鱒
Clifrord D. Harvey’MD.’General Surgery

護擁護
…雑誌宝器岩浅慈盈

欝畿欝;顔
N地場eり

Stewart H. Cli批)rd, Pediatrics

R. Cannon Eley, Pediatrics

D〔汐aγime海oi I所ectio㈱ Dあeases

鶉講読葦誌護s。S
誇常葉盈豊富章監護箋

欝欝雷
器語諾鰯。a§鏡
David D. Rutstein, M.D., Infectious Diseases
Edward C. Smith, M.D., Infectious Diseases

翳欝撥豊

(6宣)



MASSACHUSETTS MEMORIAL HOSPITALS

COURTESY STAFF

1950

Edward E. Adams, M.D., Medicine
Fred Alexander, MD., Medicine

誤認認諾叢㌫
Hollis G. Batchelder, M.D., Medicine
Samuel B. Beaser, M.D., Medicine

誤認豊豊も篭落書g叩
Richard A. Bloom丘eld, M.D., Medicine

Harris E. Bowmar, M.D., Medicine

諾薯#菩罵・露悪ic Surgery
Elliott Bresnick, M.D., Medicine

採譜蕊葺諜嵩悪霊1Sur卵

欝欝護驚
Samuel C. Cohen, M.D., Medidne

宝器諾菩謀詳濯ぎ謹聾霊。 。。s.。書血
Ja皿eS H. Currens, M.D., Medicine

David Davis, M.D., Medicine
Harry A. Derow, M.D., Medicine
Emmanue量Deutsch, M.D., Medicine

富津請嵩溜蕊霊霊謹窪の1。靭
§謁発議岩盤豊擬n。

竃譜・認識嵩誌
John R. Graham, M.D., Medicine
Peter P. Gudas, M.D., Medicine

緊器宝l語露盤缶詰諾某誌gery

鴇露語琵蕊轟葦聾荒。健
三整丁i監霊給,認諾等語y
William R. Hill, M.D., Medicine

整護籠讃塁ワ
Manuel Kaufman, M.D., Medicine

藷認諾嵩‡ S圃
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競欝議藷
薫輩灘護料y
Leon Levinson, M.D., Medicine
Charles W. McClure, M.D., Medicine

鴇‡豊葦管轄定盤聾。,n。00,。測

器蓋認諾surgery
置袷蕊討器諒恕豊do顔

詣認諾籠謹言ry
Wi11iam R. Ohler. M.D., Medicine
Eugene E. O’Neil, M.D., General Surgery

護‡譜諾藷yn繭
Melvin D. Roseman, MD., Medicine

監悪霊蒜葦も豊蕊護り

離籍轟義認靭
Harry §avitz, M.D., Medicine

John B. Sears, M.D., General Surgery

鮭缶謀諸富豊議1 Su重g。重y

欝欝覿
Frederick W. Stetson, M.D., Medicine
Richard P. Stetson, M.D., Medicine
William R. Stevens, M.D., Medicine
Melvin I. Stumick, M.D., Medicine

欝託岩盤誌豊富慰r即
Joseph P. Thomton, M.D., Medicine
Bemard Tolnick, M.D., Medicine
Carl E. Trapp, M.D., Medicine

Jame§ E. Vance, M.D., Medicine

Norman A. Welch, M.D., Medicine
Ralph H. Wdls, M.D., Medicine
Paul D. White, M.D.タMedicine

激慧認Ⅴ諾豊・賭;.籍霊豊rg叩
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FELLOWS AT THE

MASSACHUSETTS MEMORIAL HOSPITALS

1949

FelloひIS加Medici押e

Charles Colbum, MD.　　　　　　　Philip Kramer, M.D.

幾詣霊薬藍P・　　　書架譜霊嵩高∬
Wi11iam Hewitt, M.D.　　　　　　　Raymond Seltser, M.D.

Walter Judson, M.D.　　　　　　　Joseph Stanton, M.D.

Clarence M. Tiusley, MD.

ReseaγCh FelloひS

Henry R. Wolfe, M.D.

Fello郡わGas書的e海eγOl〇秒

Alb。r=. M。nd。置。任豊富Burson’Jr.’M.D・

虎Ilo机′ in Sul官eケツ

John J. KneiselタM.D

Felloひ,わAllel砂

Clarence Denton, M.D.

Fello雄IわA競eSthesiolo抄

Francis X. Mack, M.D.

FelloびわRadiologッ

Charles B. Perkins, M.D.
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HOUSE OFFICE AT THE

MASSACHUSETTS MEMORIAL HOSPITAL

1949

Reside請書s i?きMedicわ花

器監謹書謙謹・D・　　監詫諾苫患MD・
Ass短a1帝Reside7融わMedわine

黙諾語‡寵拾　　　盛暑漫筆‰.

嵩詮議墨絵　　認豊富
Milton L. Wiggins, M.D.

I州teγ郷i競州edici徹e

Walter A. Cervoni, M.D.　　　　　　william E. Huckabee, M.D.

轟襲藍　灘
護認諾　　諾認諾嵩D’

Roger H. Wright, M.D.

Reside触れSαγgeり

George Mixter, MD.　　　　　　Jesse Tho皿Pson, M.D.

As誘きa融Reside祝s読St‘ngeクツ

Fred H. Aves, M.D.　　　　　　　　Charles L. Minor, MD.

William C. Wigglesworth, M.D.

FわあAs読la,毎月e融e海i綿Sul晋eワ

Gordon D. Amold, M.D.

Seco13d As諒ta海月esideI3isわSu岬eクツ

John W. Bell, M.D.
Charles A. Bc§kin, M.D.

課業芽欝宝島苗.。.

Armas S. Kyllonen, M.D.
Paul B. Metcalf, M.D.

羅塁審舘i轟.罫D ・
John H. Selby, M.n

T短γd Ass短a扉R轟deタ海わSα棺eり

Kcnneth R., Greenleaf, M.D.

盆董葦慧豊島M・D・
In teγnS

Paul M. Burke, M.D.

轄盤昔記譜諜:D ・

Charles N. Peabody, M.D.
George F. Pratt, M.D.
Theodore Thayer, M.D.

in Sα篤eケツ

John H. Stritch, M.D.

詣藍:髄,器.
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Reside庇わDe庇短リ

Gordon M. Freeman, M.D.

Re料de極論Oクhthal桝ology

James A. Fisher, M.D.　　　　　　　Robert G. Holt, M.D.

月eside海in P祝hology

Wi11iam E. Jacques, M.D.

Ass5sめ融Reside庇i乃Pa拐ologッ

Russe11 H. Pope, M.D.

Ilきまe肋iγきPめきhologッ

Jack E. Presberg, M.D.

Reside7海わOiola7ツngOlogy

Hector R. Silrva, M.D.　　　　　　　Robert Sumner, M.D.

Reside擁sわ8 UγOlogッ

Jaseph D. Bergin, M.D.　　　　　Frank L. Collins, Jr., M.D.

A簿短aわきReside硯s iわUγOlogッ

Roger C. Baker, Jr", M.D.　　　　Joseph F. Nates, M.D.

月eside融わ8 A綿es拐esiologγ

話語盈謎P・　　嵩搭笠置譜D●
Ass短a短Reside短信n A綿esきhesioわgッ

Melvin S. Kaplan′盤b。,h Wi,,。nS,。in, M.。.

Reside卵tわObsietγics

John A. James, M・D.

Assあわ能書慮es拐e庇in Obs加硫鯖

Jo§aph F. Arico, M.D.

Secol誘Assおta海Reside1亀tわObste証の

Lee W. Richards, M.D.

I7訪eγn i柳Obsきetγics

Joseph S. Sands, M.D.

月eside加i伸Gッのecologッ

John A. James, M.D.

Ass短加! Residen"n Gッ綿ecology

James F. Kenney, M・D.

ResidenおiのDeγmaめlogッ

Ioseph P. Farrell, MD.　　　　　　Otis F. Jillson, M.D.

月esidel融わ? Radiologッ

Dolores C. Amois, MD.　　　　　　　Paul Massik, M.D.

Reside硯s il~郎ッchia印

Wanen M. Brodley, M.D.　　　　　Samuel Ras皿arin, M.D.

George H. Carter’M・D.　　　　　　Louis W. Sander′ M.D.

James W. Dykens, M.D.　　　　　Jacob Swartz, M.D.

Ervin Teplin, M.D.
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MEMORIALS

The Massachu§ettS Memorial Ho§Pitals, a§ the name

implies’Were built predominantly through endowment§ and

bequests. Without the fine beque§tS Which have been given

in the past’thi§ hospital would not have grown in stature

and prestige. A memorial gift to thi§ hospital will be an

enduring and constructive monument to whomsoever it is

a§Cribed・ For the bene五t of anybody interested in making a

bequest, the sample form beldw may be used as a guide. Every

COntribution’nO matter how small’brings comfort, help,

and happiness to §Ome Sick person.

FORM OF BEQUEST

I give and bequeath to the Massachusetts Mem-

Orial Hospital§, 750 Harri§On Avenue, Bo§tOh 18,

Massachu§ettS’a COrPOration established under the

law§ Of the Commonwealth of Massachusetts, the

Sum Of ..‥.‥‥‥.‥.‥‥.‥.‥‥....‥‥‥

dollars to be applied to the use and purpose of the

COrPOration.
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