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Foreword

From 1864 when the will of James H. Roosevelt brought The 
Roosevelt Hospital into existence, no one has been closer to its 
change and its growth than our doctors who have here summed up 
the years of our Hospital’s service.

We could not have achieved this fine record had we not had, 
from our very beginning, a professional staff of the highest calibre. 
The respect our Hospital commands reflects the accomplishments 
of our doctors, from the first twelve chosen to initiate Roosevelt’s 
service to the present staff. Furthermore, our reputation as a teach
ing institution testifies to their ability to successfully impart to 
others their experience and knowledge.

As I read the proofs of this book I realized how greatly the 
expansion in teaching and research has altered the role of our 
Hospital. Care of the sick remains our objective, but the broaden
ing of our programs has turned Roosevelt into the health center of 
its community, a center for the prevention as well as the treatment 
of disease. This development would have been impossible without 
the continuity provided by our many doctors who have served the 
Hospital continuously, year after year.

The three doctors who have prepared this history at the request 
of our Medical Board have each given nearly a half century of 
service to Roosevelt. Dr. Condict W. Cutler, Jr. and Dr. Alexander 
T. Martin came as interns in 1913, Dr. Thomas C. Peightal in 1915. 
They have spent literally hundreds of hours searching for old 
records (notoriously elusive), collecting and identifying photo
graphs, and choosing articles of former associates. While this may 
have been a labor of affection on the part of the doctors, we of the 
Board of Trustees are truly grateful that this irreplaceable material 
is safely between the covers of this book.

This is the past upon which we stand as we now move ahead. 
For the Roosevelt Hospital is once more at a turning point in its 
history. With the reality of the Coliseum development and the 
imminence of the Lincoln Square project, the Hospital is again 
expanding as the character of its community changes, new needs 
arise and familiar ones increase.



The quality of a hospital is determined by the quality of its 
doctors. Of our doctors, past and present, we are justly proud. We 
of the Board shall try to give them the necessary tools to continue 
their work for they have made Roosevelt one of New York City’s 
great voluntary hospitals.

Oct. 1, 1957

Harriet Pratt Bush

President of The Roosevelt Hospital
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OUR HERITAGE



“ We review the past, not in order that we may 
return to it, but that ive may find in what direction, 
straight and clear, it points into the future” .

■—  Calvin Coolidge.



THE FOUNDING

The Roosevelt Family

The Roosevelt family tree is of enduring and flourishing growth. 
Its roots struck deep in the soil of Holland, it grew and prospered 
in the New World, sending out innumerable stalwart branches— a 
mighty oak towering in the genealogical forest.

The arrival of the first member of the family in America is 
shrouded in obscurity. It is recorded that Claes Martenszen, a lad 
of tender years, left the peasant home of his parents, Marten and 
Anna in the village of Het Rosen Veit (or Rose Field) on the Island 
of Tholen, near Zeeland, in 1613 and sailed from Amsterdam for 
New Netherland in the ship “ Fox”  under the command of Captain 
Brock. In the early days of the Dutch colony he became a some
what colorful and legendary figure. During the next few years, hav
ing acquired the nickname (probably ironic) of Kleytjen or “ Little 
Fellow,”  he went adventuring up and down the Hudson Valley. Ap
parently he lived the life of a frontiersman, trapping, trading, ex
ploring, sometimes involved with the savage aborigines, but always 
seeming to extricate himself from every difficulty.

Meanwhile, in 1623, the Dutch West India Company had sent 
out a group of men to establish a stable and defensible community 
in the wilderness. They chose the tip of Manhattan Island on which 
to land and there to build their stockade and fort at the Battery. 
Around these the trading posts, counting houses, churches and resi
dences began to spring up and Nieuw Amsterdam was born.

The first authentic record of Claes Martenszen Van Rosenvelt 
was that he bought a farm outside the new town in 1649. Whether 
this was indeed the “ Little Fellow”  abandoning his adventures and 
settling down in his middle years, or whether it was a newcomer 
from Holland is uncertain. In any event the Claes who bought a 
farm in the countrv near what is now 29th Street and Fourth Avenue, 
and who made a home there with his bride Jannetje, daughter of 
Thomas Samuels, was a man of substance. His acres were fertile, 
lying in the low land below Murray Hill, and he is reported to have 
had, in time, many sheep, cows and pigs, besides flocks of geese and 
ducks. He apparently sold his produce profitably in the nearby 
town, for he prospered and raised a numerous family. They seem



T H E  R O O S E V E L T  H O S P I T A L

to have been little disturbed by the war which had broken out be
tween Holland and England.

In 1658 a son, Nicholas, was born to Claes and Jannetje and in 
the following year Claes died. Hard times had beset the young 
colony and Jannetje was at some trouble, though helped by the older 
children, to keep the farm going and her brood intact. While still 
quite young Nicholas Van Rosenvelt left home, possibly to attempt 
to retrieve the family fortune, or perhaps following an inherited 
instinct toward a wandering life. He went north to Esopus, a trad
ing post, and for some years lived the life of a fur trader and trapper. 
He ranged the forests as far north as Albany, and appears to have 
done well. About the age of 24 he returned to Manhattan, where he 
subsequently lived with his wife, Heyltje Kunst, becoming a “ bolter”  
or miller.

New Amsterdam had been seized by the British in 1664 and was 
retaken and held by the Dutch from 1673 to 1674, when it was again 
returned to the British. These changes of government seem to have 
disturbed the tenor of the family’s ways but little. In fact Nicholas 
became an Alderman under the British in 1700. In subsequent rec
ords the Van was dropped from the family name, which after that 
date appears as Rosevelt or Roosevelt, the latter form gradually be
coming the permanent appellation.

Next in the line of our founder’s progenitors was Jacobus, son of 
Nicholas, who was born in 1692. His father, Nicholas, lived until 
1742, long enough to see this son well established as a family man 
and prosperous merchant. He apparently was among the first to 
place the family fortune on a really substantial basis by purchas
ing large tracts of land, particularly in the area of Beekman Swamp. 
This region later became the land traversed by Nassau, Roosevelt, 
Pearl, Fulton and Beekman Streets. In the years 1747, ’49 and ’63 
he acquired additional properties in a tract lying between the High 
Way and the Jew’s Burying Ground and extending from the Post 
Road to the East River. It included parts of Katherine, Roosevelt, 
Oliver, St. James and Cherry Streets. Moreover he was an elder of 
the Reformed Protestant Dutch Church and laid the first stone of its 
edifice on July 2, 1767. He lived until 1776.

Jacobus’ son, Christopher, born in 1739, carried on the family 
tradition and the business, established under the Roosevelt name, for 
importing and dealing in hardware, glass and china. He further con
siderably increased the family real estate holdings by purchasing 
from British officers and soldiers tracts of land granted to them by 
George III in reward for service in the army in America. Some of
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these parcels of land, for which the original grants have been pre
served, were in the north, near Lake George, but most were in Man
hattan. The size of these latter tracts is not known but they were 
purchased individually for from 10 to 40 shillings each. Christo
pher married Maria Duryea, a girl of Huguenot descent and, like 
his forebears, raised a considerable family. Among them was a son, 
James Christopher, born in 1770, who became the father of James 
Henry Roosevelt, the founder of the Roosevelt Hospital. Christopher, 
the grandfather, died in 1793, fully ten years after the permanent 
departure of the British.

James Christopher, like his father, was a prosperous merchant, 
a large landowner and a man of affairs. His wife, Catherine Byvark, 
was, like himself, of Dutch ancestry. They lived in considerable 
elegance in the suburbs on Warren Street, near Broadway, and it 
was there, on November 10, 1800, that James Henry Roosevelt 
was born.

The Founder

James Henry Roosevelt undoubtedly spent a normal and happy 
boyhood at his parents’ suburban home on Warren Street, attending 
school in the city. He entered Columbia College, which at that time 
still occupied its original building on College Place at Church, Bar
clay and Murray Streets, not far from City Hall. From this institu
tion of learning he graduated with honors and subsequently devoted 
himself to the study of law at Harvard. Ambitious to undertake the 
practice of his profession, he was admitted to the bar. He practiced 
for only a month.

At this time he was approaching thirty years of age. Fie has been 
described as a young man of pleasing appearance, brown haired, of 
somewhat more than average height— a family characteristic of the 
Roosevelts— and possessed of a gentle and courteous demeanor. He 
was well-to-do, of brilliant mind, had entered his chosen profession 
and was engaged to marry Julia Maria Boardman, a young lady of 
great charm and distinction from an old New York family. He stood, 
so it would seem, on the threshold of a happy and productive career.

Then his health failed. Whether his illness was due, as some 
have stated, to lead poisoning following injudicious medication ad
ministered for some minor ailment; or whether, as seems not im
probable, he fell victim to poliomyelitis, as others suppose, is a 
matter of clinical rather than historical interest. His illness, what
ever it was, left him crippled for the rest of his life and only able to
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get about on crutches. Suddenly he found himself incapacitated for 
the practice of law, upon which he had set his heart, and unable even 
to maintain an active part in the society into which he was born and 
to which he had hitherto been accustomed. His engagement to Julia 
Boardman was broken. He never married, nor did she.

It was at this time that he wrote some verses, bearing the date 
December 1830 and marking the turn of the year, which are still 
preserved in manuscript. They reveal sharply his personal sense of 
tragedy, but even more distinctly they give evidence of his sensitiv
ity, his faith and his courage. The verses are entitled “ How Short 
my Time (Psalm 8 9 ;4 7 )” . Two typical stanzas (7 and 8 ) are 
cpioted here:

“ Farewell to thee, thou fleeting year!
Tears and Affliction fill thy train.
The velvet Pall, the shrouded Bier 
Too plainly prove the spoiler’s reign.
Worth, Friendship and Affection’s trust 
Gone— like Spring clouds of purple hue.
The one ador’d now sleeps in dust.
Joy and this Heart have bid adieu.”

“ Oh! who would stay Time’s fleeting car 
Or check his coursers on their way?
The Wheel that sweeps our hopes afar 
Speeds on each hour of Life’s sad Day.
And if All Pleasures swiftly fly,
Our Sorrows they are transient too.
Rapture and Grief are born to die,
Our checkered years are short and few.”

Yet, in spite of his vicissitude it is told of James Roosevelt that 
he was never morose or gloomy. He maintained an active interest 
in the life about him and the affairs in which he could not partici
pate. He enjoyed the companionship of a host of friends among 
whom he numbered his former fiancee, Miss Boardman, as one of 
the closest. Their friendship lasted throughout his lifetime and he 
chose her to be executrix of his will and bequeathed to her an annuity 
of $4000.

From the time of his illness onward his manner of life was 
marked by frugality, not to say austerity. He lived, so it is said, in 
a cold-water flat and denied himself not only the luxuries but even 
the comforts and conveniences to which his station and his means
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would normally have entitled him. This state of affairs was not due 
to parsimony and misanthropy on his part, but rather had as its

— a sole beneficent purpose.
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reason a specific declared purpose and object upon which, even as 
a young man, he had firmly set his mind. This was so to conserve 
and increase his funds that upon his death there might be founded 
with them a hospital for the care of the sick poor. Perhaps by this 
means he sought to protect others against such misfortune as had 
befallen him. It seems reasonable to suppose that having himself 
suffered from illness, even though it was mitigated by adequate 
means for his support, he realized the plight of those who might at 
one and the same time be afflicted with both sickness and destitution.

In pursuit of his object he devoted his time and interest to deal
ings in real estate and to the management of his securities with the 
result that his estate was appreciably increased. He inherited further 
real estate holdings in Manhattan, Rye and Westchester from his 
father, James Christopher, who died in 1840. At the time of his own 
death in 1863 his estate was valued at between $900,000 and a 
million dollars.

The will of James Henry Roosevelt represented the fruition of a 
life devoted to a sole beneficent purpose. Under its terms his estate 
was given “ in trust to the several and successive presidents ex officio 
for the time being, of the respective managing boards of those certain 
five incorporations in the City of New York known as the Society of 
the New York Hospital, the College of Physicians and Surgeons, the 
New York Eye and Ear Infirmary, the Demilt Dispensary, the New 
York Institute for the Blind and to the Hon. James J. Roosevelt, 
Edwin Clark, Esq., John M. Knox, Esq. and Adrian H. Muller, Esq., 
all of New York for the establishment in the City of New York of a 
hospital for the reception and relief of sick and diseased persons 
and for its permanent endowment.”  He also bequeathed tracts of 
land near Rye, totalling around 300 acres to a nephew, James C. 
Roosevelt Brown. This gentleman died childless only forty days 
after the death of James H. Roosevelt, bequeathing this property to 
the Roosevelt Hospital’s Trustees. Thus they came into possession 
of much real estate in and near New York to be administered for the 
benefit of the Hospital.

It was eight years, however, after the death of the founder be
fore his dream could become a material reality. The Trustees felt 
it necessary further to augment the funds available for the project 
and so administered the Estate that by the end of that time there was 
on hand over a million dollars in addition to the land on which the 
hospital was to be built. This land had to be acquired, a good deal 
of litigation settled, an architect procured and plans drawn up and a 
survey made of hospital systems before the building could be erected.
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The Beginning

The cornerstone of the Roosevelt Hospital was laid on Friday, 
October 29, 1869. The block procured for the hospital was bounded 
by 58th and 59th Streets and Ninth and Tenth Avenues. It was 
acquired in 1866 from Augustus Schell, one of the first Trustees, 
who had purchased it from David Cargill. It had been part of the 
old Somarindyck Farm reaching from Bloomingdale Road (later

the surroundings were quite different.

The Elevated Railroad Reaches 59th  Street 

St. Paul’s Under Construction— 1876

Broadway) to the river and the farmhouse stood near 62nd Street 
where Tenth Avenue now runs. Originally part of a land grant from 
Oov. Nicolls in 1667, the property had come into possession of the 
de jancey family in 1729 and they held it until, because of his Tory 
activities m the Revolution, it was confiscated from James de Lancey
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by the City and sold in 1785 to John Somarindyck. The plot was well 
on the outskirts of the city and 59th Street had only been opened 
since 1851.

The surroundings were quite different then from those we know 
today. Immediately across 59th Street, from the hospital site in the 
middle of the block, stood the buildings of the Roman Catholic Con
vent of St. Paul built in 1858, and beyond on 60th Street, where it 
still stands as the home of the Grace Institute, was the old Cargill 
house. St. Paul’s Church was not completed until 1885. To the 
north stretched an almost unbroken vista of fields and vacant lots 
with streets cut through them, enlivened by goats and an occasional 
pig or cow, and with scattered shanties here and there. Columbus 
Circle was known as the Grand Circle, recently dug out at the inter
section of Eighth Avenue and Broadway. This latter thoroughfare 
had recently been widened north of the Circle to become the “ Boule
vard”  with grass plots ranged down its center. On the Circle at 59th 
Street, where the Coliseum now stands, was a Sculptor’s Yard. Be
tween it and the hospital site stood a few shanties and two or three 
recently erected tenements on 58th Street. The same conditions ex
isted on the corresponding block north of 59th Street, while on the 
corner of Ninth Avenue and 60th Street sprawled the buildings of the 
Manhattan Brewery. To the west of the hospital block on the site 
of Haaren (once DeWitt Clinton) High School, stood a varnish and 
sealing wax factory. From there to the river was a clear sweep 
except for more shanties on the block west of the Hudson River 
Railroad tracks on 11th Avenue. On the block north of these were 
located factories for the making of bone-black and curled hair (for 
mattresses) and a stone-yard. Just to the east of the tracks stood 
another brewery and the rest of the 59th to 60th Street block was 
occupied by a few shanties, two tenements and, on its 10th Avenue 
front, by another varnish factory. The rest was wilderness.

The transit facilities, also, left something to be desired. The 
Ninth Avenue Elevated Railroad extended then only to 29th Street. 
It was not until January 1876 that it reached 61st Street, being built 
as a one-track single-leg structure along the western curb line to its 
northernmost station at 59th Street. It ran no farther until 1879, 
by which time it bridged the avenue with double tracks. The trains 
were of one or two cars pulled by diminutive “ dummy”  steam 
engines. In 1869 the Ninth Avenue horsecars ran only to 54th Street, 
where the terminal barns and stables were located. There was, how
ever, a horse car line passing the hospital site on 59th Street. It 
was the Central Park and North River Railroad and ran from the



— the rest was wilderness.
Site of the Roosevelt Hospital

Looking North across 58th Street toward the Roman Catholic Convent of St. Paul, about 1868

1871 —
 1957
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Grand Circle to Tenth Avenue and thence south along the river front 
to South Ferry.

It was in such surroundings that the cornerstone laying took 
place. In the New York Herald of October 30, 1869, one may read 
an account of the ceremony as though it were in this morning’s paper. 
The story ran:

“The Roosevelt Hospital

Laying the Corner Stone Yesterday— Description of the 
Building.

“ The ceremony of laying the corner stone of the 
Roosevelt Hospital in Fifty Ninth Street between Ninth and 
Tenth Avenues took place yesterday forenoon. An awning 
was raised over the platform which had been erected 
around the stone and under it about sixty persons gathered 
to witness the ceremonies. A procession was formed on 
Ninth Avenue and entered the hospital grounds in the fol
lowing order: The President of the Hospital, The Trustees 
of the Hospital, the Building Committee, the Committee on 
Arrangements, Architect, Master Mechanics, Clergy of the 
City of New York, Presidents of Columbia College, of New 
York University, and of the College of the City of New 
York, Alumni of Columbia College, Professors and Officers 
of Medical Colleges, Officers of the Chamber of Commerce, 
Medical Staffs of the several Hospitals and Medical Col
leges, Trustees and Members of other Institutions.

“ On the arrival of the procession the Rev. Thomas 
DeWitt opened the ceremonies with prayer, after which 
several articles, such as pamphlets, the New York Directory 
and the Herald were placed in a copper box and put in the 
niche of the corner stone. The box was then sealed and the 
top portion of the stone lowered over it, whereupon Dr. 
Delaheld touched it with a small mallet and concluded a 
few remarks by expressing the hope that centuries might 
pass ere the contents of the stone would be again seen by 
mortal eyes. The Rev. Joseph T. Duryea then made a very 
elaborate address during which he spoke of the founder of 
the institution as an exemplary Christian and a man who 
always made it his ambition to go about doing good.

“ The site of the new hospital could not have been better 
selected.”
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There followed a description of the plans of the building to be 
erected. Elaborate as these plans were it required two years of 
labor directed by Hennessy and Gibson, the contractors, and an ex
penditure of over $950,000 to complete the main building and its 
adjacent four-story Ward Pavilion. At last all was finished and on 
November 2, 1871 the ceremony of dedication and opening of the 
hospital took place. The New York Herald of November 3rd told 
the story thus:

“ A Monster Monument of Charity
Dedication of the Roosevelt Hospital
The Noble Beneficence of James Henry Roosevelt— A Mil

lion and a Quarter Dollars Devoted to the Care of the 
Sick and Maimed

Description of the Handsome Structure.”

Following a brief review of Mr. Roosevelt’s life the article con
tinued :

“ he left behind him in his will provisions that compassed 
the erection of one of the finest charities that New York 
has ever seen.

“ This was the Roosevelt Hospital . . . which was yester
day at two o’clock in the presence of about three hundred 
of our most respectable citizens, including both sexes, form
ally dedicated to charity. This noble monument of Mr. 
Roosevelt’s industry and beneficence when entirely com
pleted will be the finest institution of its kind on this con
tinent, if not in the world.

“ Dr. Stephen Smith, an experienced physician and 
Commissioner of Health and the accomplished architect,
Carl Pfeiffer, were instructed to examine the hospital sys
tems of the country, and the result of their researches and 
study, aided by the suggestions of the Trustees, is the pres
ent superb building that was yesterday dedicated.”

There followed a full column of detailed description of the 
facilities and conveniences of the three main buildings then com
pleted, the administration and residence building on 59th Street, 
the service building immediately behind it on 58th Street and the 
four-story ward pavilion on the east. One noteworthy innovation 
was a “ steam elevator.”  Particular notice was given to the ventilat
ing arrangement, the main operating feature of which was an elab-
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orate system of flues leading to the base of an ornamental chimney 
125 feet high,”  the hollow interior of which contained the iron ex
haust pipe from the boilers, “ like a steamship’s smokestack,”  the 
heat of which set up a strong convection. A flue was provided for 
each gas light as well and also “ Near the beds of the patients are

— the fruits of their work.

Tablet Placed On The Hospital W all 
A t Its Opening, 1871
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also flues with doors as a temporary receptacle of necessary articles 
used in a sick ward which might prove offensive.”

At the ceremony that day Dr. Delafield occupied the chair. There 
was a prayer by the Rev. J. Colton Smith, an address by Dr. Dela
field, an “ eloquent address”  by Rev. Dr. Vermilye and a benedic
tion by Rev. Dr. Muhlenberg. On the platform sat the Trustees who 
had labored so hard to implement the terms of Mr. Roosevelt’s will 
and whose only recompense was the satisfaction they now had in 
contemplating the fruits of their work. They were President George 
Z. Trimble of New York Hospital, Dr. Edward Delafield of the 
College of Physicians and Surgeons, Royal Phelps of New York 
Eye and Ear Infirmary, Frederick E. Mather of the Demilt Dis
pensary, Augustus Schell of the New York Institution for the Blind, 
and also James I. Roosevelt, Edwin Clark, John M. Knox and Adrian 
H. Muller. A large tablet bearing their names and those of the Officers 
of the Hospital was affixed to the wall of the Administration Build
ing foyer.

— a fitting memorial. 
M onument Erected to the Founder

Mr. Roosevelt, also, did not lack a fitting memorial. A monu
ment of grey granite was later to be erected, where it stands today, 
facing 59th Street. On it were carved the name and the dates of 
birth and death of the founder. It bears, also, the arms of the
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Roosevelt family with its escutcheon of roses and the motto: “ Qui 
Plantavit Curabit” — he who has planted will care for. Within the 
main entrance hall was placed a modest tablet. Its plain inscription 
embodied the tradition and the spirit which have inspired the service 
of the Roosevelt Hospital through all its years:

“ To the memory of James Henry Roosevelt, true son of 
New York, the generous founder of this hospital, a man up
right in his aims, simple in his life and sublime in his 
benefaction.”
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THE YEARS OF G R O W TH

The Story in Stone

The story of the growth of the Roosevelt Hospital may be read 
in the progressive development of its buildings and equipment. Each 
addition of steel and brick and stone reflected the increasing needs 
and functions of the institution either in meeting the ever growing 
demands of the community or in anticipation of an expanded and 
improved service.

On the day of its opening, November 2, 1871, the Roosevelt 
Hospital was hailed by the press as “ the finest institution of its kind 
in the country, if not in the world.”  It undoubtedly merited the 
description even though, at the time, its originally projected build
ings were not yet complete. The main edifice, consisting of the four- 
story brick building with grey Greenwich stone trim, porte-cochered 
driveway and high steepled tower was finished, together with its 
rear separate service-annex. So also was the five-story brick ward 
building to the east, overlooking a small garden. Beyond the garden 
and paralleling the ward building the one-story, barrack-like, block- 
long structure which was to be the male surgical ward was not yet 
completed. It was opened early in 1872. Connecting these three 
buildings was a long corridor on their Fifty-ninth Street ends. Sep
arated from them and standing near the southwest corner of the plot 
stood the two-story brick building which housed the mortuary and 
pathology laboratory and museum.

Opening from the drive-way, the entrance hall of the main build
ing was imposing with its marble trim. It gave access to the long- 
corridor leading to the ward buildings and also to the administration 
offices, the pharmacy and the staff dining room, all located on the 
first floor. Rising from the entrance hall was a wide stair well, its 
walnut-balustraded staircase ascending to the top floor. On each 
floor it gave access to spacious rooms. On the second floor were 
large meeting rooms for the Trustees and Medical Board on the 
east; and on the west the apartments of the superintendent. Running 
toward the rear was a corridor opening upon the operating amphi
theatre and its facilities. The amphitheatre itself was fitted with 
raised tiers of seats for observers and furnished with the most modern 
equipment of its day.
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The third floor contained seven large rooms for private patients. 
This meager allotment was in keeping with the idea of the founder 
that the primary purpose of the hospital should be the care of the 
sick poor. The ward buildings, on the other hand, were designed to 
accommodate upwards of 180 patients. The top floor of the main 
building, however, maintained tradition, being divided into two 
large wards, one for fifteen children, the other for twelve women 
patients.

Behind the main building and connected with it only by a ground 
floor corridor and a bridge at the second story was the service unit. 
Here, on the first floor, were the kitchens, bakery, scullery, laundry 
and store rooms. Above were the sewing room, dining room for the 
help and a few small upper rooms for personnel living in. Beside 
it and rising; above it from the adjacent underground boiler room

— high-ceilinged, light and airy.

A M edical W ard— 1895

was the high brick tower enclosing the stack which served as the 
convection agent for the hospital’s elaborate system of ventilating 
flues. The fresh air intake stack, sixty feet high, stood just to the west.

Extending north and south to the west of the main building and 
running almost the full width of the block stood the ward building
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of brick, four stories higb, each floor consisting of a long ward, with 
fourteen beds ranged on either side, the nurse’s desk in the middle 
of the floor and the high windows opening to both east and west. 
These wards were high-ceilinged, light and airy. The bathrooms and 
linen closets were at the southern ends, with pantries at the northern. 
Here, on each floor, were living rooms for the intern staff. Ward Five 
occupying its own building, of similar dimensions and arrange
ment but only one story high, paralleled the main ward building still 
farther to the east. It accommodated thirty-six male surgical patients. 
Each of these buildings was served with gas lighting, hot and cold 
water and hot air heating. The two taller buildings were equipped 
with rope-operated elevators powered by steam. Telephone and 
electric lights were lacking.

In 1874, following a visit to the hospitals of the United States, 
John E. Erichsen, E.R.C.S., in an address at the University College 
Hospital in London, spoke of the Roosevelt Hospital as “ without ex
ception the most complete medical charity in every respect I have 
ever seen, * * * The Roosevelt Hospital appears to me to be a model 
that might with great advantage be copied in this country.”  Perfect 
as these arrangements may have been, the exigencies of surgery and 
its attendant complications required, in that same year, the erection 
of two frame cottages “ in the gardens”  for the accommodation of 
erysipelas cases and “ infected patients.”

On September 10, 1877, an ambulance service was instituted, 
the City having been officially divided into Casualty Districts each 
assigned to a hospital willing to supply an ambulance. Characteris
tically the Roosevelt Hospital assumed responsibility for one of 
them. This innovation required the addition of an ambulance shed 
and a stable for the horse, and these were erected as an addition to 
the Morgue Building. Thus began an eventful and sometimes stormy 
chapter in the hospital’s service to the community.

Beginning in 1881 another community service was instituted in 
the opening of an Out Patient Department in temporary quarters 
provided in the basement of the Main Administration Building. The 
demand for this facility grew rapidly and it soon became necessary 
to undertake new construction to accommodate it. In the year 1884 
12,843 individuals were treated in the temporary quarters. The 
next building added provided for this need. West of the Adminis
tration Building a one-story structure was erected, running from 
Fifty-eighth Street to Fifty-ninth Street and equipped for Out Pa
tient service. The foundations and frame were designed for the 
addition of subsequent stories, destined to become the first Private
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Pavilion. The new Out Patient Department was opened on Decem
ber 31, 1885.

Other services, too, were growing. Gynecology, for example, 
originally part of the Medical Service, first gained official recogni
tion as the Uterine Service in 1874. By 1890 it had reached a yearly 
total of 174 operations and the need for a separate operating room 
was felt. This need was generously met by Dr. James W. McLane, 
President of the College of Physicians and Surgeons and Trustee 
of the Hospital, who erected the James W. McLane, Jr. Operating

— destined to become the first Private Pavilion.

One-Story Out Patient Clinic Opened in 1885

Room as a memorial to his son. Fully equipped with sterilizers, 
storage and scrubbing facilities this one-story, skylighted building- 
connected the southern ends of the Ward Building and Ward V at 
the bottom of the garden. It communicated directly with the ground 
floor of the ward building, which housed the gynecology patients. 
It was opened for work on December 8, 1890.

The need for more commodious operating space was felt by the 
Surgical Service as well, and this was now on the way to being met. 
In the same year that saw the opening of McLane, the hospital re-
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ceived the sum of $350,000 under the will of William J. Svms for 
the construction of a Surgical Operating Theatre and this building 
was at once put under construction at the northeast corner of the 
hospital grounds. The planning and direction of the building were 
placed specifically under the charge of Dr. Charles McBurney. The 
resulting structure, opened on November 3, 1892, was without doubt 
the most complete and elaborate operating theatre yet seen. The 
distinguished company of physicians who attended its first clinic 
two days after the opening and later visiting doctors from abroad

— the Mecca of visiting surgeons.

First Public Clinic in Syms A mphitheatre— Nov. 5, 1892

on their way to the Chicago Columbian Exposition were impressed 
by its marble-walled entrance hall, operating space and corridors, its 
lofty white skylit amphitheatre seating 185 observers, its fully ap
pointed rooms for instruments, sterilizers, supplies, anesthesia, scrub 
rooms and auxiliary operating suites, as well as by the recovery 
rooms on the second floor reached by a ramp to accommodate 
stretchers. For many years it was the pride of the hospital, the
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Mecca of visiting surgeons and a place of wonder as well as in
struction for generations of medical students.

The story of the Syms building epitomizes the period of new 
construction, alteration and re-adaptation of the hospital plant that 
was now begun. Responsive to the changes in the City about it, the 
hospital was in a stage of growth and flux. In 1900 accommodations 
in the northeast corner of Syms were provided for the X-ray De
partment, the equipment having been donated by several of the at
tending surgeons of the staff.* In 1925 three of its basement rooms

— in the northeast corner of Syms.
The First X-Ray Equipment

Dr. James I. Russell (left) and Dr. John Blue (center) look on.

were given over to the newly inaugurated Central Sterile Supply 
facility, and this, in turn gave way to a new mortuary in 1942. In
1941, following completion of the new Private Patients’ Pavilion 
with its second floor operating suites, surgery in Syms was discon
tinued. The newly formed Blood Bank occupied it partly after
1942. It served for a time in 1948 as an emergency room, during 
the construction of the Russell Memorial Building and in 1953 the

* (Donors of the first X-Ray equipment were Dr. William T. Bull, Dr. George E. 
Brewer, Dr. Joseph A. Blake, Dr. Percy Turnure of the intern staff and Mr. William 
Williams, a patient.)
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once proud amphitheatre was demolished, the interior structure com
pletely modified and the whole building turned over to the greatly 
expanded Department of Pathology.

The next major building project to be undertaken was the erec
tion on the one-story Out Patient Building of the originally planned 
additional five floors. The increasing renown of the hospital and 
the resulting demand for accommodations for private patients made 
this necessary. The seven private rooms in the old building were 
now replaced by two floors of private rooms in the new. The third

— a certain elegance.

Room in Private Pavilion— 1896

and fourth floors were at first used to house nurses and the fifth floor 
for interns. All floors were eventually taken over for patients, pro
viding 85 beds. The furnishings and appointments of the patients’ 
rooms were marked by a certain elegance. The newspapers reporting 
the opening on November 19, 1896, noted that the charge for rooms 
ranged from $25 per week. The more “ sumptuously furnished” 
rooms cost $75.00 a week, while for $125 one might obtain a
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beautiful suite of two rooms with private bath.”  “ These prices do 
not include physicians fees.”  In 1912 an operating room for the 
accommodation of courtesy physicians, then numbering twenty-two, 
was installed at the north end of the top floor. On July 1, 1932, the 
Allergy Clinic under Dr. Robert Cooke took over the first floor of 
this pavilion, where it functioned until 1953. In 1942, with the 
opening of the new Private Pavilion, all except this first floor be
came a residence hall for the intern staff. The Out Patient Depart
ment carried on in the basement until the opening of the Tower 
Building in 1953 provided all clinics with modern, commodious 
quarters.

Again a senous need was met in 1898 by the erection of an Ac
cident Building and Ward for Sick Children, as a memorial to Netta 
Bolton Bliss, through the generosity of Catherine A. Bliss. This was 
a two-storv brick building at the Fifty-eighth Street and Ninth Av
enue corner providing a fully equipped and splendidly appointed 
emergency room on the ground floor with a ward of twelve cribs for 
children in the second story. This was to be designated the Abraham 
Jacobi Ward. This building was put into operation on February 
3, 1899. Most conveniently the Accident Room, with its ambulance 
court and entrance, communicated with the Male Surgical Ward V 
and with Syms. With the completion of the new Ward Building in 
1923, the children’s ward was moved to its eighth floor and the space 
thus vacated was subsequently occupied for a time first by the Record 
Room and later by clerks of the Compensation Clinic. The whole 
building was torn down in 1948 to make way for the James I. Russell 
Memorial Surgical Building.

In 1903 the generosity of Dr. Seth M. Milliken and Dr. Frederick 
T. Van Beuren provided the intern staff with a large recreation room 
built at the side of the corridor between the Administration and Ward 
Buildings. This subsequently became a lecture hall for the nurses 
and, in 1956, the headquarters office of the Training School. In 
1909 a two-storv building was erected on the Fifty-ninth Street side 
of the corridor between the Ward Building and Ward V. The path
ology laboratory moved from the old Morgue Building into the 
second story of this structure and the Record Room for a time occu
pied its lower floor. In 1947 the building became a laboratory and 
classroom for the Nurses’ Training School. When the Mortuary was 
moved from its original location into Syms in 1942, the horse ambu
lance having long since been abandoned, the Morgue and its adja
cent stable and ambulance shed became the paint shop. Close by 
the Morgue at the west of the grounds, there was erected in 1912
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the two-storv brick Harriman Laboratory for research in metabolism 
being conducted by Dr. William G. Lyle and Dr. Lewis R. Morris.

On January 1, 1911, there was opened for use on Fifty-ninth 
Street facing the buildings of P & S and the Sloane Hospital the 
long desired and badly needed Nurses’ Residence, five stories in 
height and providing 108 rooms. It was largely through the efforts 
of Dr. James W. McLane that the necessary funds were secured. 
It stood virtually unchanged until September, 1955, when a four- 
story annex was added to provide additional living quarters, class 
rooms, lecture halls, libraries and laboratories for the School of 
Nursing which, up to that time, had been obliged to use various 
scattered rooms throughout the hospital for such purposes. Mrs. 
Donald F. Bush contributed generously to this project.

For eleven years following the erection of the Nurses’ Residence 
no major building project was undertaken. In 1922 old Ward V was 
torn down and on its site was erected a nine-story Ward Building 
which represented the latest in hospital construction. The planning 
and foresight of Mr. Charles B. Grimshaw, when Superintendent, and 
a splendid gift of Henry K. McHarg made this possible. It was 
opened on December 20, 1923. Except for the first floor which was 
designed for the reception of patients and to provide offices and a 
new and expanded X-ray Department, its seven upper floors were 
arranged for the accommodation of 285 ward patients. The children 
from Jacobi Ward of Bliss Building were moved into the sunny 
eighth floor and the tenants of the old Ward Building transferred to 
their fine new quarters. Later, in response to changing economic 
conditions, the sixth and seventh floors were set aside for semi-private 
patients and the fifth floor was altered to become a diagnostic and 
X-ray unit for ambulatory and private patients in 1950. The laundry 
was moved into the basement of this building and there, also, in 
1952 was opened the Henry Harrington Janeway Department of 
Therapeutic Radiology under the direction of Dr. Douglas Quick. 
In it was installed a 50 gm. radium treatment unit, the largest in 
this country.

No major changes had been made in the old Ward Building 
since 1907 when full-length sun porches were added on the eastern 
side of each of its wards. It stood untenanted and virtually unused 
from the opening of the new Ward Building in 1923 until 1940. 
Then it was torn down to make way for the erection of a new Private 
Patients’ Pavilion six stories in height. Like its predecessors this 
structure extended the width of the block and had, moreover, a cen
tral wing connecting it with the New Ward Building. The cornerstone
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A rrival of 50 gm . Radium Unit from Belgium —  1952 tocn

1871 —
1957



26 T H E  R O O S E V E L T  H O S P I T A L

— to make way for a new Private Patients’ Pavilion.

Demolition of the Old W ard Building — 1940

was laid on May 21, 1941, and it was opened on January 8, 1942. 
Its ground floor housed a Gift and Hospitality Shop operated by the 
Volunteers, coat room and telephone switchboard. On the first floor 
were the offices of administration and of the School of Nursing, 
Cashier’s Department and Social Service, as well as a Staff Confer
ence Room and a large cafeteria for nurses and administrative and 
professional staffs. On the second floor was a large and fully 
equipped Central Sterile Supply Room (which was now moved from 
Syms) and a splendidly appointed surgical unit of eight operating- 
rooms. The third, fourth and fifth floors provided ninety-six rooms 
for private patients. The basement housed a much enlarged kitchen 
and pharmacy.

Since, like the Syms Building, there was now no longer need for 
the surgical facilities of the McLane Operating Room, it was the 
next to go. Together with the Bliss Building containing the old Acci
dent Room and the Jacobi Ward, it was torn down in 1948 to make 
way for the two-story brick James I. Russell Memorial Surgical 
Pavilion which, paralleling Fifty-eighth Street, was erected in T-
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— all these wants were met.

Helping the Governor Break Ground for Tower Memorial

Nov. 21, 1951

Left to right: Supt. Madison B. Brown, Commissioner of Hospitals 
Marcus D. Kogel, Mayor Impelliterri, Jean Turner, Gov. Thomas E. 
Dewey, President Gayer Dominick.

fashion across the southern end of the Ward Building. The building 
was opened in June, 1949. Its lower floor provided a much enlarged 
emergency department complete with ambulance entrance, operating 
and treatment rooms, X-ray facilities and plaster room and eight 
observation rooms. Its second floor was arranged in two- and four- 
bed rooms to accommodate forty-six surgical patients.

For many years it had been recognized that the quarters of the 
Out-Patient Department in the basement of the old Private Pavilion 
were crowded and inadequate, that there were no proper facilities
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for physiotherapy, that the Psychiatry Service had no accommoda
tions for patients, and that there was an increasing and insistent de
mand for rooms for semi-private patients. Also that the Record 
Room, which in turn had occupied space in the old Administration 
Building, the Pathology Building, the emptied Jacobi Ward and 
finally the abandoned kitchen quarters of the Administration Build
ing, had never had a proper home of its own. Now, at once, all these 
wants were met by the erection and opening, on August 24, 1.953, 
of the nine-story Tower Building connecting with the mid-section of 
the Ward Building and extending eastward with its entrance on 
Ninth Avenue. It was the beneficent product of the Joseph T. Tower 
Memorial Fund. Its first floor was devoted to admission and regis
tration of patients and the new Record Room. The second to the 
fifth floors were devoted to clinic facilities including a physiotherapy 
department, the sixth and seventh accommodated forty-eight semi- 
private beds, the eighth floor was for pediatrics and the ninth for 
the Psychiatry Service.

Of the original main buildings, only the Administration Building 
and its annex still stand, their once busy rooms empty and bare. 
Keeping pace with the times new and better facilities consistently 
superseded them. And the end is not yet.

The Trustees

Initiating, guiding and controlling all this growth and development 
through the years were the Trustees. Upon them devolved the re
sponsibility of every decision, the procuring and control of funds, 
the maintenance of the hospital’s standards and the efficiency of its 
service, and the implementation of every new project. To paraphrase 
St. John, “ without them was not anything made that was made.”  
The wisdom of the founder was nowhere better exemplified than in 
his provision that the Presidents of New York’s outstanding institu
tions of healing and of medical teaching should serve as Trustees. 
This arrangement insured to the hospital throughout the years the 
invaluable services of men skilled and experienced in conducting the 
affairs of eleemosynary institutions of a high order. No less effec
tive was the work of the other distinguished and devoted men who 
were his original nominees and of those who later served the Roose
velt as its elected Trustees.

The activities of the Board began promptly after James H. 
Roosevelt’s death. The first meeting was held on January 14, 1864, 
“ at the House of James I. Roosevelt, 836 Broadway”  and it was at 
once arranged to petition the State Legislature for an act of incor-



— a new Private Patients’ Pavilion.
Laying the Cornerstone —  May 21, 1941

Dr. Rappleye, Commissioner of Hospitals, Mr. McLane, Dr. Clemmons, Mr. Winston.
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poration. Such an act was passed on February 2, 1864. On Febru
ary 6th, 1864 Mr. Roosevelt was elected president. Dr. Edward 
Delafield vice president, John M. Knox secretary and George T. 
Trimble treasurer. On March 29th simple by-laws were adopted and 
Dr. Delafield, Mr. Trimble and Mr. Muller appointed as a com
mittee to suggest plans and a site for the proposed hospital. They 
retained Dr. Stephen Smith to make a survey of hospitals and pre
pare recommendations for a plan of construction. As a result of 
his reports it was decided on May 29, 1866, to adopt the pavilion 
plan.

Meanwhile the question of a site had come under consideration. 
On petition from the Board the State had authorized the City to 
grant Common Lands to the hospital and on November 28, 1865 the 
City Commissioners proposed to grant to the Board a plot 150 feet 
square in Morris Park Square. After a lengthy survey of a number 
of plots by the committee, the choice narrowed to three sites; between 
Fifty-first and Fifty-second Street from Tenth Avenue to the River, 
between Seventieth and Seventy-first Streets from Tenth to Eleventh 
Avenue and the present site. On March 27, 1866, the committee 
was empowered to purchase either of the two latter and on April 5th 
it reported to the Board the purchase of the block from Fifty-eighth 
Street to Fifty-ninth Street between Ninth and Tenth Avenues from 
a fellow Board member, Augustus Schell, for $185,000.

During these first years a great deal of time and effort were spent 
by the Board in managing and liquidating real estate in the founder’ s 
bequest, in defensive litigation and adjustment of various claims 
against it, in administering its investments to the best advantage, in 
servicing the various mortgages and in augmenting the assets of the 
corporation. Their success in these activities was evidenced by the fact 
that on January 1, 1870, the assets of the hospital, including its site 
and reckoning the securities at par value, totaled $1,124,645.09.

Dr. Edward Delafield became President in 1867 in the height of 
these activities. On May 29, 1869, the plans for the hospital, pre
pared by Mr. Karl Pfeiffer, the architect, were approved and, since 
sufficient funds were now in hand, events moved rapidly. On July 
2nd the building contract was let, the first soil was moved on August 
17th and by September 28th the excavation was all but completed 
and the foundation begun. On October 28th, with great ceremony, 
the corner stone was laid.

The next step was the selection of an executive administrator 
and the choosing of a medical staff. Dr. Horatio Paine, previously 
assistant superintendent of St. Luke’s Hospital, was appointed super
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intendent. As professional staff the Trustees selected Alonzo Clark 
and John T. Metcalf as Consulting Physicians with Francis Dela- 
field, T. Gaillard Thomas, Robert Waltz and William H. Draper as 
Attendings. The Consulting Surgeons were to be Willard Parker and 
Guidon Buck and the Attendings Thomas H. Markoe, Henry B. 
Sands, Erskine Mason and Robert T. Weir. Dr. Francis Delafield 
was to serve as Pathologist. Four of these doctors held teaching ap
pointments at the College of Physicians and Surgeons. All were 
men of high repute in the City and constituted a most distinguished 
staff.

The Ward Building was the first to be approved in 1869. On 
May 3rd of that year the construction of a central building for admin
istration was authorized at a cost of $175,000. On April 25, 1871, 
the Trustees further approved the construction of a single story 
pavilion east of the ward building for such cases as “ are either con
tagious or so much deteriorate the atmosphere as to require treatment 
in a seperate ward.”  Thus originated the Surgical Ward V. Also, 
in that Spring, Mrs. Harriet B. Hudson, formerly housekeeper at 
St. Luke’s, was appointed Matron, Dr. Sands was authorized to 
expend not to exceed $1,500 in the purchase of a supply of surgical 
instruments, and a set of Laws and Rules of the Hospital was pro
mulgated. Also Dr. W. D. Schuyler was appointed the first House 
Physician and Surgeon. Twelve thousand dollars was appropriated 
in September for the construction of a “ Dead House.”

With these necessary preparations completed the opening cere
monies were held on November 2, 1871, at which time the Trustees 
held their first formal meeting at the Hospital.

The duties which required the devotion of so much time and 
thought by its Trustees to the hospital’s affairs in the days prior to 
its opening well exemplified their tasks during the ensuing years 
and these were by no means diminished by the fact that the institu
tion had at last become a going concern. From that time forward 
they continued to plan, to look ahead, to manage the affairs of the 
hospital, to appoint its professional staff, to direct its administration, 
to shape its policies, to administer its finances and to provide the 
funds for its operation. For these funds they were at first funda
mentally dependent upon the principal and income from James H. 
Roosevelt’s bequest. Soon the procurement of additional gifts and 
endowments became a vital necessity and a matter of their primary 
concern. How successfully and with what assiduity they met this 
problem is evidenced by the steady growth of the hospital through 
the years.
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In March of 1888 died Julia Maria Boardman, fiancee of the 
founder’s youth, his lifelong friend and executrix of his estate. She 
bequeathed to the hospital $5,000 for the endowment of a bed in 
perpetuity. This was the eighth such endowment to be received 
since the opening of the hospital seventeen years before. Thus only 
$40,000 in gifts had been added to James H. Roosevelt’s original 
bequest. Soon, however, substantial contributions began to be re
ceived under the stimulus of Trustee solicitation, and as the dona
tions grew so grew the hospital in size and in the effectiveness of its 
service to the community. The Roosevelt encountered its first operat
ing deficit in 1898. This, because of the increasing cost of its ex
panded services, reached $801,000 in 1955. This rising deficit led 
Mr. Winston in 1954 to observe that each new building in the pre
vious ten years had increased the operating loss. This situation 
served to emphasize the ever increasing need for added endowments 
and unrestricted gifts which the Trustees continued to solicit. The 
hospital’s needs and its value to the community were recognized by 
the Ford Foundation’s grant of $193,000 in 1955.

Guiding all this activity through its eighty-five years was a suc
cession of exceptional men whose ability and devotion were only 
equalled by their generosity in the expenditure of time and effort 
and money for the hospital’s benefit. Dr. Edward Delafield, Presi
dent of the Hospital at its opening, was succeeded in 1875 by Adrian 
H. Muller who died in office in 1886. His successor was John M. 
Knox, first Secretary of the Board, who likewise was President when 
he died in 1893. He was succeeded by James A. Roosevelt who was 
Vice President at the time. On the latter’s death in 1898 the Vice 
President, Charles C. Savage, succeeded to the office and held it 
until 1903 when he resigned and Dr. James Woods McLane was 
elected. He gave place to W. Emlen Roosevelt in 1913, who held 
office until 1930. It was said of him that he made good the current 
deficits of the hospital out of his own pocket; that he deplored the 
need for accommodating private patients, feeling that the support of 
the hospital should be by voluntary contributions; mistrusted any 
suggestions of experimentation; and suffered throughout his incum
bency by a besetting fear of fire at the hospital. Thomas S. McLane 
was his successor and served seventeen years, the longest tenure of 
any of the Presidents. During his term the number of Trustees was 
increased from the original nine members to twenty-one. The Board 
was later enlarged to the number of thirty-six. He was followed in 
1947 by Gayer Dominick, who served until his resignation in 1952, 
being succeeded by Garrard Winston. Mr. Winston also died in
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office in 1955, leaving a munificent bequest, his entire estate, to the 
hospital. In his obituary it was said that “ his beneficence has given 
the Roosevelt Hospital new financial life and stability beyond any 
contribution made since the hospital’s founding.”  Mr. Stuart Crocker, 
his successor, was a worthy inheritor of the great tradition of his 
predecessors, as is also Mrs. Donald F. Bush who succeeded to the 
presidency on Mr. Crocker’s untimely death in 1956.

What was said of Sir Christopher Wren might well be the hospi
tal s tribute to its Trustees, past and present: Si monumentum requiris 
circumspice.

The A dministration

Charged with implementing the decisions of the Trustees and 
bearing the responsibility of managing the hospital with all its mul
tifarious problems, the role of the Superintendent was of paramount 
importance. In a pamphlet issued in 1871 his duties were set down 
under fourteen general headings and included every phase of ad
ministration, including the admitting and discharge of patients, a 
visit to every ward at least once a day and causing the bodies of de
ceased patients “ to be removed, as soon as conveniently may be, to 
the dead house.”

The Trustees were singularly fortunate in their selection of the 
eleven successive superintendents who have served the hospital, al
though four of them held office but a year or less. Dr. Horatio 
Paine, ex-Civil War surgeon, was the first incumbent who held the 
post foi eleven years. He died in 1882 at the age of forty-three, 
having “ worthily gained the entire confidence and respect of the 
Trustees.”  He was succeeded briefly by G. Wilkins and he in turn 
by James R. Lathrop in 1883. His service was long, lasting until 
failing health necessitated his resignation in January, 1907. He died 
on March 13th of that year. The Trustees, in an eloquent tribute, 
noted that: “ The Hospital owes much of its great reputation for 
efficient management to his unselfish and assiduous attention to the 
duties of his position.”  Charles B. Grimshaw, who had been apothe
cary under Lathrop at the hospital, was selected to fill his post. This 
he did most ably, through the period of the hospital’s greatest ex
pansion, for a span of fourteen years. His death on September 15, 
1921, was a severe loss to the hospital, whose officers had come to 
regard him as “ the leading Hospital Superintendent in the country.”  
George W. M. Stock also rose from the position of apothecary to 
succeed him and served until 1934 when he resigned. Next in suc
cession was Dr. Charles C. Hedges whose tenure continued until
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1937, when on his resignation Dr. Joe R. Clemmons was chosen. 
Dr. Clemmons, having made a splendid record not only in the hos
pital but also in his service to the War Manpower Commission, died 
in April, 1949. He was replaced by Dr. Madison B. Brown, who 
had served with distinction with Evacuation Hospital 9, the Roose
velt unit, overseas in World War II. He resigned in 1953 to become 
superintendent of Hahneman General Hospital in Philadelphia, and 
Peter B. Terenzio, thoroughly trained in hospital administration, 
took his place. The designation of the office had been changed to 
Executive Vice President and the incumbent was now also a Trustee, 
but the duties remained the same, perhaps even more onerous than 
in the earlier years.

The nature and extent of these duties were reflected in the de
tailed and comprehensive reports rendered month by month to the 
Trustees by each successive Superintendent. These reports contained 
an exact accounting of all expenditures. In the early ones were to 
be found such items as: 12 thermometers, which was the supply for 
the year 1876; 2150 pounds of fat for the making of soap; for the 
year 1880, 179 gallons of whiskey, 18 gallons of wine and 192 
dozen bottles of ale and beer; gas, candles and matches; 7522 pounds 
of straw “ for mattresses;”  18 dozen leeches; 4 %  barrels of flax
seed meal; carbolic acid and crystal phenol; jute, oakum and lint; 
and in 1881, “ feed, straw, shoeing, telegraph, harness, ambulance 
and horse.”  In 1885 appeared for the first time the item of “ telephone 
rental.”  In all these purchases, as in the matter of food, the strictest 
economy was exercised. In the Fifth Annual Report Superintendent 
Horatio Paine wrote: “ it has been, through God’s help, found pos
sible to reduce the expense per patient to about one-half the former 
cost.”  In 1878 he reported that during the preceding year the av
erage cost of each patient per day had been 97 /̂2 cents.

Maintaining observance of the rules of the hospital as they re
lated to patients was also among the superintendent’s duties. These 
rules forbade the use of “ profane or indecent language;”  the pos
session of any “ book, pamphlet or newspaper of an immoral or in
decent nature;”  the expression of “ immoral or infidel sentiments; 
playing at any game for money; procuring any intoxicating liquors 
or smoking tobacco in the house.”

As the years went by, the size as well as the services of the hospital 
grew, increasing the responsibilities of the Superintendents progress
ively. While in 1871 there were but 180 ward and 6 private beds, 
there were by 1955, 430 beds, of which 211 were ward, 126 semi
private and 93 private. The resident staff of doctors increased from
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— the services of the hospital grew.

Joseph T. Tower M emorial Butlding Under Construction-1 9 5 2



36 T H E  R O O S E V E L T  H O S P I T A L

one to fifty-eight. As an index of the augmented non-professional 
staff, the business office personnel rose from two to thirty-two and 
that of the Record Room from two to thirty-four. The expense of 
operating the hospital, moreover, advanced from $111,484.19 in 
1891 to $4,541,054 in 1955. The corollary of this was a staff of 
employees to be engaged, managed and paid, constantly increasing 
in size and in variety of categories. The ever larger intern and resi
dent staff must be housed, fed, equipped and, at need, disciplined. 
There were the ever present demands of an enlarging Visiting Staff 
and of the Medical Board for increased and improved facilities, 
space, services and equipment. There came to be a large School of 
Nursing, growing steadily from 1896, to be provided for. Inherent in 
all this were the daily problems of operation involving housekeeping, 
heating, lighting, repairs and maintenance.

Over and above these routine matters were the extraordinary dis
locations and adjustments required when new construction, installa
tions or moves of departments were undertaken. The Superintendents 
must have been gifted with a positive genius for expedient and im
provisation so to manage that these changes were accomplished 
without interruption of services and with a minimum of inconven
ience to the professional staff and of annoyance to the patients.

Of the major demolition and building projects all in the hospital 
were of course aware. But there were many important developments 
of which, while they were transpiring, many were entirely uncon
scious. Examples of these were the wiring of all buildings for elec
tricity between 1893 and 1894; the installation of full telephone 
service and three major changes in the locale and arrangement of 
the communications system; construction of a power plant— a gift 
of Jeanette Dwight Bliss in memory of George T. Bliss— in 1902 
beneath the old buildings; and the building of a new steam generat
ing plant at the Amsterdam Avenue end of the property in 1924.

All of these changes, great and small, as well as their routine 
duties were carried on by the administrators conscientiously and 
efficiently. Until Mr. Stock’s time they literally lived with the job, 
occupying the apartment provided in the Administration Building 
and ready to respond to any demand, day or night. It is with good 
reason that the names of its Superintendents stand high on the rolls 
of those who served the Roosevelt Hospital well. They contributed 
in no small measure to the worth of our heritage.
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THE PRACTICE OF AN AR T

The Doctors

The Roosevelt Hospital is the product of many men and many 
minds. The beneficence of its founder, the devotion of its trustees, 
the generosity of its benefactors and the wisdom of its administrators 
all combined to provide, develop and maintain an institution where 
men skilled in the profession of medicine might practice the healing- 
art under the most favorable circumstances. From the very first such 
distinguished physicians were not lacking. The accomplishments of 
its professional staff became part and parcel of the hospital’s 
tradition.

The first trustees chose wisely in their selection of the doctors 
who were to initiate the Roosevelt’s services in 1871. All twelve men 
were notable figures in the medical life of New York. The first staff 
chosen consisted of two consulting surgeons and four attendings and 
a like number for the medical services, which at that time included 
diseases of women. These original appointees and those who fol
lowed them in the earlier years had much in common. Almost with
out exception they were graduates of P & S, most of them served 
internships at Bellevue or New York Hospital, devoted a period to 
study in the German and Austrian clinics and came in time to hold 
professorial rank at P & S and attendingships at New York’s leading 
hospitals.

Alonzo Clark, medical consultant, was skilled in pathology and 
veiified his physical diagnostic findings by autopsy. He was a volu
minous wiiter, particularly on the subject of typhus, which was then 
prevalent, and advocated the treatment of peritonitis by opium. He 
became professor of physiology and pathology at P & S and from 
1875 to 1885 was dean and president of the faculty. He was presi
dent of the New York State Medical Society. The second medical 
consultant was John T. Metcalf who was known and respected as the 
leading general practitioner of New York in his day.

On the medical attending staff was Theodore Gaillard Thomas. 
He was associated with John T. Metcalf for fifteen years. He became 
surgeon to the Woman’s Hospital in 1872 and professor of obstetrics 
at P & S and in 1881 held the chair of gynecology there. He was 
author of a “ Treatise on Diseases of Women,”  and published many
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articles. Associated with him was Robert Watts, appointed originally 
as attending physician. He had been professor of medicine at P & S 
since 1859. His chief interest, however, was in gynecology and in 
1883 he became attending gynecologist and in 1888 the first consult
ing gynecologist at Roosevelt. William H. Draper was a student of 
Willard Parker. From 1869 to 1879 he was professor of dermatol
ogy at P & S, his alma mater, where he later became professor of 
clinical medicine. He also served a term as President of the Academy 
of Medicine and was a founder of the American Dermatological 
Society.

The fourth medical attending, also designated as pathologist, 
was Francis Delafield. He was made professor of pathology and of 
medicine at P & S in 1882, succeeding Alonzo Clark. He established 
the pathology laboratory at the school and in 1878 published his 
famous work on “ Post Mortem Examination and Morbid Anatomy,”  
later revised, in association with T. Mitchell Prudden, to become the 
standard text on pathology for many years.

Consulting in surgery was Willard Parker. He was professor of 
surgery at P & S from 1839 to 1869. He instituted the operation for 
perityphlitic abscess in this country and wrote about this as also on 
many other surgical topics. He held many honors, among them the 
presidency of the New York Academy of Medicine. His fellow sur
gical consultant was Gurdon Buck. He was much interested in frac
tures and devised the extension apparatus for their treatment which 
bears his name. He operated successfully on joints, a rare accom
plishment in those days, and in 1876 published a book on reparative 
surgery.

Thomas M. Markoe was appointed Attending Surgeon. He be
came adjunct professor of surgery at P & S in 1860 and full pro
fessor in 1870. His lectures, which were dynamic, introduced to his 
students the concept of “ laudable pus.”  He served with distinction 
as a surgeon of the Union Army in the Civil War. His writings were 
numerous, including a book on “ Diseases of Bone,”  published in 
1872. Another notable member of the group was Robert F. Weir. 
He was a pupil of Gurdon Buck and held the professorship of sur
gery at P & S in 1883. He, too, served as a surgeon with the Union 
Army. He published many surgical papers, among them one in 1900 
on an “ Extension of the Gridiron Incision,”  as McBurney’s approach 
for appendectomy was then called. As early as 1889 he advocated 
and practiced operation for perforated appendix within fifteen hours 
of its recognition. He died in 1927 after achieving wide recognition, 
including the presidency of the American Surgical Association, of
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— distinguished physicians were not lacking.

Top Row: W illard Parker, Francis Delafield, T homas M. Markoe

Center Roiv: Robert Fulton W eir, Charles M cBurney,
W illiam T. Bull

Bottom Row: Joseph A. Blake, Evan M. Evans, George E. Brewer
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the New York Surgical Society and honorary fellowship in the 
American College of Surgeons. Distinguished also was Henry Ber- 
ton Sands, a partner of Willard Parker from 1867 to 1870. He then 
became professor of anatomy at P & S and shared the professorship 
of surgery with Markoe in 1879. He wrote much on surgical topics, 
particularly perityphlitis, ascribing it to inflammation of the appen
dix and advocating earlier operation. In the New York M edical 
Journal of 1888 he described a case of peritonitis from a perforated 
appendix, which he drained with recovery of the patient. He was 
called in consultation in the cases of Presidents Garfield and Grant 
and of Roscoe Conkling.

Of such calibre were the men who first served the Roosevelt Hos
pital and firmly established its reputation. This reputation was main
tained and enhanced by the doctors who followed these pioneers. The 
attendings of the early days eventually became consultants, a tradi
tion of promotion which was maintained through the years. Some 
who later became attendings were invited to the hospital because of 
their special attainments, but most reached this position through 
years of service in the lower grades and in the Out Patient Depart
ment, a good many having started their service with the Roosevelt 
as interns.

Noteworthy among those who were invited to join the hospital 
staff was Thomas Addis Emmet (Consulting 1875-1905), long asso
ciated with J. Marion Sims at Woman’s Hospital and noted for his 
surgery of pelvic repair. He is remembered for the vaginal opera
tions he developed, the pessary and needle-holder he devised, and 
his text-book: “ Principles and Practices of Gynecology”  (1879).

Another who joined the staff by invitation was Charles McBurney. 
After studying abroad, as most of his contemporaries did, he became 
demonstrator in anatomy at P & S, then instructor in surgery and 
finally professor in 1889. He was attending surgeon at St. Luke’s 
from 1875 to 1888, then came to Roosevelt where he served until 
1901. Under the provision of William J. Syms’ gift, he planned the 
Syms Building and was placed in complete control of it. There he 
developed the operating clinics which became so popular and which 
were continued by subsequent surgeons for many years. He held 
many consulting appointments, was a voluminous writer on surgical 
topics and, on the foundation laid by his predecessors, brought to a 
degree of clinical exactitude the diagnosis and treatment of acute 
appendicitis. To his credit was the designation of McBurney’s point 
of tenderness and the institution of the McBurney or “ gridiron”  in
cision. Dr. Hampton P. Howell, at that time on McBurney’s staff
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and later attending otolaryngologist, described the birth of the man- 
oeuvie on December 18, 1893. Dr. McBurney came to perform an 
interval appendectomy on a young lady, about to be married. While 
driving to the hospital in his brougham, he devised the muscle-split- 
ting incision he proposed to employ. Proper retractors for its per- 
foimance not being available, a pair were extemporized from wire 
on the spot. It was McBurney, too, who gave Thomas Bennett his 
fiist opportunity to test his method of nitrous oxide-ether sequence 
anesthesia which was later so generally adopted. Bennett shortly

brought to a degree of exactitude the diagnosis 
and treatment of acute appendicitis.

Dr. M cBurney Operating in Syms— 1900
“Anesthetize!” Dr. Bennett, Dr. Creevey observes.

thereafter became “ anaesthetizer”  to the Roosevelt, introducing his 
well-known inhaler. Will Mayo, soon to be the founder of his famous 
clinic, spent many hours watching McBurney’s operating and dis
cussing surgical problems with him. When President McKinley was 
fatally wounded by an assassin in Buffalo, McBurney was called in 
consultation. Prior to his death in 1913, McBurney gained many
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honors, among them an honorary fellowship in the Royal College of 
Surgeons of London.

George M. Tuttle was another notable appointee. He became 
professor of gynecology at P & S in 1885. Appointed attending gyne
cologist at Roosevelt in 1888, he initiated the gynecological service 
as an entity independent from medicine. He was known as a splendid 
teacher and an excellent and ingenious surgeon, but he wrote little.

Abraham Jacobi was a Westphalian, a graduate of Bonn in 1851. 
He came to the United States as a political fugitive in 1853 and after 
early years of hardship became lecturer in pediatrics at P & S. He 
was instrumental in developing pediatrics as a specialty. He became 
professor of pediatrics at P & S in 1870, holding the chair until 1899. 
In 1898 he became attending at Roosevelt, taking charge of the new 
Bliss Ward for children, and served until 1906. His collected writ
ings, ‘ ‘Collectanea Jacobi,”  published in 1909, filled eight volumes. 
He held the presidency of the American Pediatric Society, of the 
Association of American Physicians, of the New York State Medical 
Society and of the Academy of Medicine. He was the first chairman 
of the A.M.A.’s section of pediatrics. He died in 1919 at eighty-nine 
years of age.

William T. Bull joined the attending staff in similar manner in 
1900. He gained much experience at the old Chamber Street Hos
pital where his repair of intestines in gunshot wounds of the abdomen 
was noteworthy. At Roosevelt he performed pylorectomy with gastro
enterostomy as early as 1891 and performed many radical mastect
omies. He contributed much to medical literature on hernia and 
other surgical topics. He served until 1903 and was consulting sur
geon until he died in 1909.

Walter B. James, noted clinician and teacher, was also an invited 
member of the medical attending staff from 1901 to 1909; and Row
land G. Freeman, a worthy successor to Jacobi, was attending pedia
trician from 1912 to 1924. In 1936 Thomas T. Mackie joined the 
attending staff by invitation. He did investigative work on ulcerative 
colitis until World War II when he became a colonel and headed the 
work of the Typhus Commission in the China-Burma-India Theatre 
working for the control of endemic tropical diseases. Leaving Roose
velt in 1946 he became professor of tropical medicine at the Bowman 
Gray Medical School. He was the author of the “ Manual of Tropical 
Medicine.”

There were no less able and distinguished doctors who rose from 
the hospital’s lower ranks to well-deserved attendingship in the sue-
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ceeding years. Among those who began their Roosevelt careers as 
interns were James West Roosevelt in medicine (1887 ); George L. 
Peabody (1896) was another. He was professor of medicine and 
therapeutics at P & S from 1887 to 1903 and trustee of Columbia 
University from 1884 to 1890. There was Frank W. Jackson, the 
renowned internist, who became attending in 1900, and Albert E. 
Sumner in 1912. Also from the house staff came Howard C. Taylor 
to be attending in gynecology in 1909, succeeding Tuttle. Charles N. 
Dowd, famous for his work in tuberculous lymphadenitis and cleft 
palate, was an intern in 1888 and became attending in 1914. James
I. Russell, for some years assistant to Joseph A. Blake, a fine teacher 
and meticulous technician, became attending in surgery in 1924 and 
Rolfe Floyd in medicine in 1928. Hampton P. Howell became the 
first attending otolaryngologist in 1930. William P. Healy was junior 
gynecologist from 1909 to 1928 and served also for a time as dean 
of the medical school at Fordham University. In 1928 he left the 
service to head the department of gynecology at Memorial Hospital 
and was consultant at Roosevelt until 1936.

John S. Thacher began as Junior Physician in 1907 and became 
attending the same year. Evan M. Evans also started in this grade to 
become attending in 1909. He was one of the most brilliant and 
gifted diagnosticians and teachers who graced the Roosevelt staff. 
He and John Thacher made their pioneering electrocardiographic 
studies on the heart through an arrangement with Dr. Horatio W ill
iams of the physiology department at P & S. The electric impulses 
from the patient were transmitted by wire across Fifty-ninth Street 
to the latter’s laboratory for recording.

Grant P. Pennoyer, who contributed much to the study of peri
pheral vascular disease, had been a Roosevelt intern and reached 
attendingship prior to his death in 1952.

Throughout the hospital’s history, besides these men who made 
the Roosevelt their career there were many others whose opportuni
ties called them elsewhere from their training and experience at this 
hospital. Joseph A. Blake was one of these who rose from junior 
surgeon to attending in 1903. He was a master surgeon whose lec
tures at P & S, especially on the peritoneum, were classical. As 
professor at P & S, he joined the Presbyterian Hospital staff on the 
proposed integration of that hospital with Columbia University. Dur
ing World War I he headed the American Hospital at Neuilly. George 
E. Brewer, dynamic teacher and courageous surgeon, followed a 
similar course, becoming attending in 1906 and leaving to join Pres
byterian Hospital in 1914. He was consulting surgeon in the A.E.F.,
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and after the war, retired to gain an international reputation in the 
held of anthropology. His “ Text Book of Surgery,”  published in 
1915, was a standard for many years. He developed while at Roose
velt, with Lewis Gregory Cole, the serial plate method of X-ray diag
nosis of gastric lesions. He devised a cannula for vessel-to-vessel 
transfusion, a lithotrite and bladder stone remover, and a rubber 
spool for draining empyema cavities. He spread the popularity of 
the use of rubber gloves in surgery and instituted the use of face 
masks in the operating room. Dr. Charles H. Peck, who was pro
moted from assistant surgeon to junior surgeon and then to attending, 
succeeded Blake in 1909. The hospital and P & S, where he was 
professor, were unhappily deprived of his skill and judgment and 
his inspiring teaching and personality through his untimely retire
ment because of ill health. He died in 1927.

From the position of junior surgeon, Robert Abbe was called to 
become attending surgeon at St. Luke’s, while from the same post 
William Darrach in 1914 went to Presbyterian to establish, as a 
foremost authority, one of the great fracture services of this country. 
He served, also, as the first dean of P & S in its new quarters in the 
Medical Center on Washington Heights. Charles Lieb was assistant 
physician at Roosevelt when he, too, in 1916, left to become professor 
of pharmacology at P & S, and he was followed by W. W. Herrick in 
1928 who was called to a professorship in medicine at the Presby- 
terian-Columbia Medical Center. Adrian V. S. Lambert went in 1912 
from assistant surgeon at Roosevelt to be attending at Bellevue, there 
to establish a service in chest surgery; while in 1921 Frederick T. 
Van Beuren became associate dean at P & S.

From 1882 to 1897 there was maintained a post at Roosevelt 
designated as “ assistant to the attending surgeon,”  which was filled 
by some remarkable men. Among them, and the first to hold the 
position, from 1882 to 1886, was William Stewart Halsted. He was 
a New Yorker, born in 1852, who graduated from Yale in 1874 with 
high scholastic and athletic honors, and from P & S in 1878 at the 
head of his class. His post-graduate work was at Bellevue and abroad. 
He became instructor in anatomy at P & S and visiting surgeon at 
Charity (now City), Bellevue and Presbyterian Hospitals. A pioneer 
in the new aseptic surgery, he introduced to this country, at Roosevelt, 
the use of rubber gloves in operating. He was meticulous in hemo
stasis and the delicate handling of tissues and advocated the use of 
silk and wire sutures. He was one of the first to operate successfully 
on the common bile duct, on aneurysm of the subclavian artery and 
to perform intestinal resection and anastomosis. He devised opera-
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A utographed Portrait of W illiam Stewart Halsted

Assistant to the Attending Surgeon 1882-1886
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tions for hernia and radical mastectomy which are still employed 
and enunciated Halsted’s law on the behavior of transplanted duct
less gland tissue. He was the creator of neuro-regional anesthesia, 
employing cocain for the first time for this purpose, and performed 
spinal anesthesia. He left Roosevelt in 1886 to become the first head 
of the Department of Surgery at Johns Hopkins Hospital and was the 
first professor of surgery at its medical school in 1893. His writings 
were numerous and classical. He received many honors, including 
honorary F.R.C.S. at London and at Edinburgh.

George S. Huntington was also of this group, leaving Roosevelt 
in 1890 to become the renowned professor and head of the depart
ment of anatomy at P & S. Frank Hartley was another. He became 
clinical professor of surgery at P & S in 1900. Leaving Roosevelt in 
1896, he was appointed attending at New York, Bellevue and Babies 
Hospitals and held many consultingships. He did much neurological 
surgery and devised the operation of division of the Gasserian gang
lion for trigeminal neuralgia.

Edwin B. Cragin was junior gynecologist at Roosevelt from 1888 
to 1899. Small and slight, he was possessed of indefatigable energy. 
His internship was at Roosevelt and he continued on the visiting staff 
until he was chosen, in 1898, to be director of the Sloane Hospital 
for Women. He became professor of obstetrics and head of the de
partment at P & S in the following year and in 1904 assumed the 
same duties in gynecology. He held many consultingships and was 
the “ society”  obstetrician of New York with a tremendous practice. 
Nevertheless he found time to write his famous “ Textbook of Ob
stetrics”  and to found, supervise and support a Woman’s Hospital 
in China. Another junior gynecologist, Frank S. Matthews, left 
Roosevelt in 1900 to be attending surgeon at St. Luke’s. Karl Con
nell, something of a mechanical genius, was assistant surgeon from 
1910 to 1919. During his service in Syms he greatly improved the 
methods of sterilizing and handling of catgut, gauze and solutions. 
He developed there the celebrated Connell anesthetometer from a 
discarded gas meter*; the Connell airway, still in daily use; the Con
nell meter for measuring gas flow; and perfected the gas mask 
adopted by the government for the use of the armed forces during 
World War I. On leaving Roosevelt he became professor of surgery 
at Creighton University.

The pathology department also furnished its quota of noted men. 
Among them was James Ewing, first an intern at Roosevelt, then

* (The original apparatus is now in the Museum of Science and Industry at 
Chicago.)
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assistant pathologist until 1899, when he was invited to become path
ologist to the Memorial Hospital. There he achieved world-wide 
recognition as one of the world’s foremost authorities on the path
ology of tumors. Hans Zinsser, also a Roosevelt intern and later 
assistant pathologist, resigned in 1906 to become professor of bac
teriology at P & S. His text on “ Bacteriology”  and his autobiography 
“ As I Remember Him” remain to his credit and his memory, as well 
as “ Rats, Lice and History,”  his most popular work.

— the day passed when the smart carriage and blooded team
were the marks of eminent practitioners.

Dr . George E. Brewer in His 1902 Olds.

Walton Martin served as attending surgeon in the Roosevelt Out- 
Patient Department from 1900 to 1903 and later became the attend
ing surgeon at St. Luke’s. From the intern staff also came many men 
who did not continue at Roosevelt, but whose names became well 
known from their later achievements. Among them were William D. 
Schuyler, the first, and in 1871 the only, resident doctor, Charles 
Norris, Arthur W. Bingham, Jesse F. Sammis, Arthur Swan, William 
P. Northrup, Walter B. James, William A. Hume, George H. Wool-
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sey, William H. Park, Arnold Knapp, Frank Oastler, George M. 
Creevey, H. H. Janeway, Hugh Auchincloss, John McCreery.

It must be left to some future historian to relate the accomplish
ments of the many graduates and past and present members of the 
staff of the Roosevelt Hospital who are still living. Their contribu
tions to the art and practice of medicine maintain the hospital’s proud 
tradition. Their records are by no means completed.

The day gradually passed when the frock coat, the high silk hat, 
the ponderous watch chain, the beard and the smart carriage with its 
coachman and blooded team were the distinguishing marks of a hand
ful of eminent practitioners who dominated the medical world in 
New York. There faded also, somewhat, the aura of reverence and 
awe with which the professors were surrounded. Instead, on the firm 
foundation of their teaching and experience there was built a struc
ture of didactic and practical instruction which, year by year, resulted 
in the training of an ever-growing number of increasingly competent 
physicians, surgeons and specialists who not only filled the needs of 
this city but carried throughout the country the highest standards of 
professional skill and efficiency.

The Staff in A ction

Five months before the hospital opened in 1871 the chosen visit
ing staff were organized as a Medical Board, adopted by-laws and 
appointed committees on examination and inspection. They recog
nized the need for a controlling body which should determine medical 
policies, make plans, control procedures, maintain close liaison with 
the trustees and the administration, and recommend appointments 
and promotions. The Medical Board was organized for these pur
poses and held its first meeting on June 5, 1871 at the house of Dr. 
Sands. It consisted at first of the entire visiting staff, Alonzo Clark 
being chairman. It was gradually expanded as years went on and the 
staff increased and it came to include the associates of the major 
services and the heads of newly organized specialty divisions. While 
proposals involving professional matters might originate with this 
Board, all recommendations must have the sanction of the trustees 
before becoming effective. On this basis occurred the significant 
changes which signalized the hospital’s growth.

The first of these changes was the separation of diseases of women 
from the medical service and the designation of a separate gyneco
logical service under its first attending, Robert Watts. For statistical 
purposes a “ uterine service” , within medicine, had been recognized



-—gynecological autonomy was established.
Ja m e s  W . M c L a n e , J r . M e m o r i a l  T h e a t r e — 1891 o

1871 —
1957



50 T H E  R O O S E V E L T  H O S P I T A L

since 1874. In 1890, with the opening of the McLane operating 
theatre, gynecological autonomy was thoroughly established. In 
1898, Abraham Jacobi was appointed as the first attending pediatrist, 
his small patients being placed in the new Bliss Ward. It was not 
until 1913, largely through the efforts of Evan M. Evans, that pedi
atrics was recognized as a distinct service with Rowland G. Freeman 
as its attending. In 1930 Hampton P. Howell was designated the first 
attending otolaryngologist. Prior to that time nose and throat surgery 
was carried on the surgical service. So also was urological surgery, 
and it was not until 1930 that this branch became virtually inde
pendent under Edward F. Kilbane, although still nominally a part 
of the Department of Surgery. On July 1, 1932, Robert A. Cooke, 
who had been invited to establish a Department of Allergy at Roose
velt, opened his clinic on the first floor of the Residence Building. 
Much valuable and original investigation was carried on there and 
students from far and wide were attracted to it. The psychiatry 
service was begun in the Out-Patient Department in 1933 and when 
in 1950 it was designated by Governor Dewey, a Trustee of the hos
pital, as a unit in the New York State Psychiatric Pilot Plan, it was 
established as a ward service. These changes at the Roosevelt re
flected the rapid growth of specialization. In 1938 the distinctions 
became fully marked when the services were listed as four depart
ments— Medicine, Surgery, Gynecology and Pediatrics. Under Medi
cine were listed the Divisions of Dermatology and Neurology, and 
under Surgery were the Divisions of Otolaryngology, Ophthalmology, 
Urology, Dental Surgery (begun as a clinic in 1928 by Dr. Clyde S. 
Bouton) Anesthesiology and Pathology, all more or less autonomous.

With this growth of the services and consequent increase in the 
number of patients in all areas there was a parallel enlargement of 
the visiting staff and, of necessity, of the intern staff as well. By 1900 
it had become expedient to create two surgical divisions and in 1921 
the medical service followed suit. In 1945 the residency plan was 
instituted. In 1956 the visiting staff had reached 188 and the number 
of interns and residents sixty-four.

The education of the ever-increasing group of young men became 
a major concern of the visiting staff. The early house staffs, begin
ning with the solitary Schuyler in 1871, learned by the precept and 
example of their illustrious attendings and on completion of their 
terms of service were presented with a case of instruments “ of the 
value of thirty dollars”  as tangible reward and recognition. The ap
pointments were much sought after and the competitive examinations 
for them severe, for it was rightly considered a great privilege and
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honor to work under such men as made up the visiting staff. For such 
an opportunity the interns were willing to work hard, and they did. 
Early morning and forenoon would find them busy at their duties in 
wards and laboratory. When at two o’clock the whistle, or later, the 
bell signals announced the arrival of the attendings, their staffs must 
be at the front door to greet them and conduct them, with almost mili
tary formality, on their rounds. For the surgeons there would follow 
the exciting hours in the operating room, then to work in the wards 
again far into the night. There were, besides, the weekly grand 
rounds and the teaching and operating clinics to be prepared for; but 
from it all much knowledge and experience and some wisdom were 
to be gleaned. The systematic attempt at staff education actually 
began in 1914 with the establishment of pathological conferences, 
and to these were gradually added demonstrations, lectures, and more 
conferences until quite a formidable curriculum had been built up.

Since all of the early attendings and most of the later ones held 
professorships at P & S, it was natural that they should devote much 
time to their lectures at the school and to the increasingly popular 
clinics in medicine and surgery which they gave for the students in 
Syms Theatre. The association of the Columbia University School of 
Medicine with the Roosevelt Hospital was always very close and be
came particularly so when the P & S and Vanderbilt Clinic moved 
into their newly erected buildings directly across Fifty-ninth Street 
in 1888. James W. McLane, a prominent obstetrician and gynecol
ogist, became President of P & S in 1889, and by virtue of that fact, 
a member ex-officio of the Roosevelt Trustees. He had been largely 
instrumental in securing from the Vanderbilt family the magnificent 
gift of the new school and clinic buildings on Fifty-ninth Street. In 
1890 he himself, although never a member of the Roosevelt staff, had 
given the James W. McLane, Jr. Operating Theatre to the hospital in 
memory of his son. In 1903 Samuel W. Lambert became dean of 
P & S, succeeding McLane, who then ceased to be a Roosevelt Trustee, 
but was at once elected a member of the board in his own right. In 
1905 he became president of the hospital. In that same year Edward 
S. Harkness, a man of great wealth, was elected a Trustee.

There had been for some time a desire on the part of the Uni
versity authorities, notably President Nicholas Murray Butler and 
Dean Lambert, to expand the program of clinical teaching for the 
P & S students. To this end the Dean first presented to the trustees on 
January 25, 1908, a resolution that the question of amalgamation of 
the medical school and the hospital be given favorable consideration, 
and on February 23, 1909, a joint resolution favoring cooperation
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between the two bodies was passed. On February 8, 1910, Mr. Hark- 
ness offered to further the project by proposing to build on the site of 
old Ward V a modern surgical pavilion with surgical and research 
laboratories complete and to endow it. The conditions were amalga
mation of the Roosevelt with P & S, the admitting of two to four clini-

—President of P & S and a member of the Roosevelt Trustees.

Ja m e s  W o o d s  M c L a n e  

President of Roosevelt Hospital— 1905-1912

cal clerks to each ward for instruction and integration of the attend
ing staff with the University faculty. These conditions were found 
unacceptable and the offer was rejected by six votes to four. A com
mittee was appointed, however, to confer with Mr. Harkness. It was 
understood that many of the medical staff approved the project, par-
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ticularly Blake, then consulting surgeon, and Brewer, while its chief 
opponent was President McLane. He took the stand that to use the 
sick poor”  for teaching purposes would he in contravention of the 
terms and spirit of James Roosevelt’s will. The committee appointed 
to negotiate with Harkness did not report and on November 29, 1910, 
Dean Lambert presented a lengthy resolution proposing amalgama
tion on much the same conditions as previously suggested by Hark
ness and requesting definitive action by the trustees. The resolution 
was defeated by a vote of six to five. Harkness resigned at the next 
meeting, December 27, 1910. Shortly thereafter the philanthropist 
made a similar offer of amalgamation to the Presbyterian Hospital. 
Here it was gladly accepted and the Columbia-Presbyterian Medical 
Center was born. In 1912 Dr. McLane died. In 1914 P & S students 
were admitted to the Roosevelt wards for bedside teaching as clinical 
clerks.

In spite of the adverse effect of this momentous decision, a happy 
relationship continued to exist between P & S and Roosevelt, imple
mented by a loose affiliation within which the hospital, while pre
serving its autonomy, continued its teaching program. Students con
tinued to be taught in the Out-Patient Department and in clinics 
arranged for them and most of the attendings held teaching appoint
ments at the school. After 1914 the clinical clerks received instruc
tion in the wards as part of their training in their senior year, and 
these courses, as they became elective, were increasingly popular 
even after the school moved to Washington Heights. Applicants for 
internship always included a large percentage of high-ranking men 
from P & S.

While the attending staff gave much attention to teaching, their 
paramount concern was ever with the treatment of their patients. The 
history of the advance of medicine during the eighty-five years since 
the opening of the Roosevelt Hospital was reflected in the methods of 
diagnosis and therapy employed by the members of its staff. Often 
they led the way into new fields, but always what was best for the 
patient was the criterion by which every advance was judged. Even 
by the mid-nineties, twenty years after the hospital’s opening, there 
was no X-ray, no method of counting the white blood cells. The cause 
of syphilis was unknown. The medical staff must cope with typhus, 
yellow fever, occasionally cholera, while typhoid fever ran as high 
as 350 cases in 1893. The surgical staff bridged the period from 
antiseptic to aseptic surgery. Direct transfusion was a formidable 
vessel-to-vessel procedure only initiated in 1912 and rarely done and 
there was no effective indirect method until 1916. Howard C. Taylor



thus described operating room procedure as practiced during the 
transition period:

“ In 1891 there were no rubber gloves, no face masks and no 
doctor’s caps. Nurses’ caps were for decoration and not for covering 
the hair. The operating gowns which were not sterilized, were put on 
over street clothes. The anesthetist in 1891 was an untrained medical 
student using a paper cone. . . . The Operating Room was in charge 
of a male orderly. He cleaned the room after operations and attended 
to the sterilization of instruments, dressings, sponges, towels and all 
suture materia] including catgut. The instruments were boiled and 
kept immersed in a solution of carbolic acid and were not sterilized 
between operations. The dressings were sterilized with steam but not 
under pressure. The sponges were sea sponges which were re-steril
ized and used again at subsequent operations. Towels were sterilized 
and used wet. The catgut came in skeins, was rolled on spools, soaked 
in ether, and sterilized by boiling in alcohol. Nurses came in from 
the wards to assist mostly by washing sponges.”

In the eventual development of a meticulous aseptic surgical 
technique, particularly after the removal of the operating room to 
Syms, three remarkable women played an important part. These 
nurses, Miss Briggs, Miss Watson and Miss Galloway who, in turn, 
became head operating nurses, put into practical effect the pro
cedures which the advancing knowledge of the surgeons dictated. The 
last of these, who came to be known affectionately as “ Mother”  Gal
loway, served from 1906 to 1931 under Blake, Brewer, Peck and 
Dowd and grew to be a legendary figure for her shrewd kindliness, 
her sound teaching of doctors and nurses, and her quiet and exacting 
technical perfection.
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T h e  N u r s i n g  S e r v i c e

All the skill, wisdom and devotion of its doctors would have 
availed little in the care of the hospital’s constantly increasing num
ber of patients were it not for trained and willing hands to carry out 
their treatments. Good nursing care was well recognized, even in the 
eailiest days of the Roosevelt’s history, as a most important factor 
in the patients’ comfort and in determining their recovery.

Little is recorded of the nursing services for some years following 
the opening of the hospital. Provisions for the accommodation of 
nurses, however, are known to have existed adjacent to the wards for 
female patients at least. The men’s wards were supplied with male 
nursing attendants. The women’s nurses undoubtedly functioned
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under the control of Harriet C. Hudson, the hospital’s first Matron, 
and under her successors, Mary J. Williams from 1875 to 1879, Anna 
S. Odell until 1882 and Sarah G. Whitney, who was a graduate of 
Boston City Hospital. Meanwhile, in 1873, schools of nursing had 
been established at Bellevue and at Post-Graduate Hospitals in New 
York. It was with this latter institution that in 1894 arrangements 
were made by which its nurses in training came to the Roosevelt to 
receive a part of their experience. As early as 1879 an item of 
$136.55 was recorded as an expenditure for Special Nursing.

The typical nurse staffing for a 30-bed ward consisted of a head 
nurse, two assistants and one or more probationers whose chief duties 
were cleaning and bed making. Instruction was strictly practical 
except for one class each week, presided over by Miss Whitney, and 
the study curriculum was of the simplest, consisting solely of the 
principles of bedside nursing and materia medica. The duty periods 
were twelve hours long and the night shift must have seemed even 
longer. Then there was only one nurse on duty in each dim ward, lit 
only by flickering gas, supplemented by candles at the bedsides of 
the very ill. No telephone was available and it was necessary to sum
mon the night head nurse in person in the event of an emergency. It 
must have been a relief when 4:30 A.M. at last arrived and it was 
time to awaken the patients for temperatures, medication and morn
ing ablutions.

With the expansion of ward and private services and the erection 
of McLane and Syms Operating Theatres, the need for a training 
school for nurses became acute. There were, however, until 1896, no 
living quarters for its students. In that year, with the addition of 
five stories to the Out Patient building, two floors of which were to 
accommodate nurses, this need was met. On November 16, 1896, the 
first class of the Roosevelt School of Nursing was enrolled with Miss 
Whitney in charge.

In 1898 Mary Alexander Samuel, a graduate in 1893 of the New 
York Hospital school and Assistant Directress of Nurses at Post 
Graduate, became Directress at Roosevelt. It was she who devised 
the uniform and pin with its three-feathered Roosevelt family crest 
that through all the succeeding years distinguished the Roosevelt 
nurse. She reorganized and broadened both the practical and didac
tic curriculum of the three-year course, introducing instruction in 
anatomy, obstetrics, dietetics and massage and organizing a series 
of lectures by members of the intern and visiting staffs. The class
room was the old operating room in the Administration Building now 
freed for this use by the removal of surgery to Syms. It was largely
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due to her efforts that the Roosevelt school was registered in 1905 
by the Department of Education under the New York State Nurse 
Registration Act.

Miss Samuel remained at Roosevelt Hospital until 1910 when 
she was appointed Superintendent of Lakeside Hospital in Cleveland. 
Thereafter she served at the Army Nurse School in Washington and 
at McGill University. She died in Montreal on January 19, 1945. 
She was followed at Roosevelt by Miss Isabel Douglas Richmond, 
who was also a graduate of New York Hospital and had served at 
Memorial Hospital as Superintendent of Nurses. She assumed her 
duties on July 1, 1910. By this time the school had grown to about 
one hundred students and the need for accommodating this increased 
number was met by the erection of the Nurses’ Residence. Miss Rich
mond succeeded in re-establishing in 1929 the three-year training 
period, which had been reduced to two years prior to 1910, and 
added fresh courses of instruction. Courses in public health, psychi
atry and communicable diseases were added, utilizing the facilities 
of sister institutions. Appointment of a Supervisor of Wards greatly 
strengthened the practical nursing instruction at the bedside. In 1929 
graduate nurses were employed to be added to the general duty and 
teaching staff.

When Miss Richmond resigned on June 30, 1930, she carried 
with her into retirement at Hamilton, Ontario not only the respect 
and affection of her students and associates, but the satisfaction of 
knowing that the Roosevelt school had greatly grown and prospered 
during her regime. This growth was accomplished in spite of the 
interruption of World War I which greatly depleted her staff and 
the devastating effects of the influenza epidemic of 1918-19.

The third Director of the school was Miss A. Isabelle Byrne. 
Unlike her predecessors, she was a graduate of our own school (in 
1911) and had received her training under both Miss Samuel and 
Miss Richmond. Following graduation she had served as instructor, 
as head nurse in McLane Operating Theatre, and after a two-year 
interlude as Chief Nurse Mobile Operating Unit 5, A. E. F., as Super
intendent of Sloane Hospital, and later as Head Nurse of Obstetrics 
at the Columbia-Presbyterian Medical Center. Under her auspices 
the selection of student nurses was made more rigid, the content and 
requirements of the curriculum more exacting and refresher courses 
for graduates were established. Her regime also, in 1942, saw the 
institution of the eight-hour tour of duty for nurses. She was instru
mental, as well, in instituting student self-government and greatly 
improved the recreational and cultural facilities for student nurses.
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Miss Isabel Douglas RichmondM iss Mary A lexander Samuel

M iss A. Isabelle Byrne M iss Evelyn G. Fraser

— the highest ideals of a noble profession.

D i r e c t o r s  o f  T h e  S c h o o l  
o f  N u r s i n g
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Additional instructors and supervisors were added in the fields of 
medical, surgical and pediatric nursing, as well as in the science 
courses and in public health nursing. Her activities embraced the 
preparation of nurses’ teams for disaster emergency service as World 
War II developed, and her administrative burdens were greatly in
creased as the progress of that war seriously diminished her graduate 
staff.

Miss Evelyn G. Fraser succeeded Miss Byrne in 1946. It was 
largely due to her efforts and under her guidance and planning that

-— to accomodate the improved and enlarged courses.

M i c r o b i o l o g y  L a b o r a t o r y  i n  N e w  S c h o o l  o f  N u r s i n g

the building of the addition to the Nurses’ Residence was undertaken. 
It was named Fraser Hall in her honor. It furnished, when completed, 
additional living quarters and much needed study and lecture rooms, 
laboratory and library facilities to accommodate the improved and 
enlarged courses she had arranged. One of the results of these im
provements to the School was its full accreditation, in July, 1957, 
by the National League for Nursing. Miss Fraser resigned in 1954.
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After Miss Fraser’s retirement the post of Director was held by 
Miss Adelma Mooth from September 1954 to March 1955. She was 
succeeded by Miss Helen Parker from September 1955 to August 
1956. In 1956 it was decided to separate the nursing school from 
nursing service and Mrs. Eileen 0 . Scott, who had been assistant to 
the Director of the School from 1954, became Director. Miss Vir
ginia E. Olson, R.N., M.S., who had been Associate Director of 
Nursing at Ohio University Hospital, was appointed Director of 
Nursing Service.

The great humanitarian services rendered by the nursing staff, 
its teachers, supervisors, students, general and private duty nurses, 
specialists in operating rooms and in technical capacity, contributed 
greatly to the enrichment of the Roosevelt tradition. The Roosevelt 
nurse always exemplified, wherever she might serve, the highest ideals 
of a noble profession.
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THE RECORD OF SERVICE

T h e  H o s p i t a l  a n d  T h e  C o m m u n i t y

How well the Roosevelt Hospital realized the dreams of its foun
der is evidenced by the record of its service. People of all walks of 
life received the ministrations of its staff. Among them were num
bered many of wealth and prominence. A prince and a president 
sought its aid and shelter in their hours of need. Not one of these 
received more devoted attention or more skilled and careful treat
ment than did 500,000 of the “ sick poor,”  the founder’s chief concern, 
admitted to the Roosevelt wards since its doors opened in 1871. All 
received the best the staff could give. The growth of the hospital and 
the improvement developed in the management of illness through the 
years went hand in hand. During its first year of operation the 
Roosevelt admitted 730 patients and lost ninety-four by death. This 
represented a mortality rate of 13 percent. In 1954 this rate of loss 
had dropped to 4 percent, representing 412 deaths in 9,598 admis
sions. In the same year the Out Patient Service received 106,000 
visits from 16,687 patients.

Several factors made the hospital’s extensive service to the com
munity possible. First to be numbered was the original endowment 
by the founder and since his day, the host of generous and public- 
spirited people who furnished the funds to make possible the hos
pital’s continuing growth and improvement of facilities and who 
provided the means with which to operate it. There were the officers 
and trustees, busy, able and distinguished men of affairs, who, from 
the very first group chosen by James Henry Roosevelt to implement 
his will, down to the present day, gave unstintingly of their time, their 
interest and their wealth to insure the hospital’s success and its effi
cient conduct. There was the professional staff, students, interns, 
residents, visiting doctors and chiefs of service alike who, throughout 
the years served the hospital’s ward patients by day and night, often 
at great sacrifice of time, convenience and energy, to bring to them, 
without recompense, the best care that medical science could afford. 
There was the nursing staff, its directors and instructors of the Train
ing School, special nurses, charge nurses, operating room nurses and 
students, without whose skill and devotion the labors of the doctors 
would have been in vain.
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~ a  President sought its aid.

A u t o g r a p h e d  P h o t o g r a p h  P r e s e n t e d  t o  
t h e  I n t e r n  S t a f f — 1 9 0 8
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There was the Social Service Department begun in 1912 when 
the Home Visitor was first referred to as Social Service Worker. The 
following year twelve volunteer workers were added and in 1932 
Miss Helen Price became head of the Department. In 1934, as the 
result of reorganization, a staff of trained case workers was added. 
Eventually the department expanded to a personnel of seventeen. 
It was their function to seek out and meet the needs of distressed 
patients and their families beyond the hospital walls. This service, 
at first largely occupied with the relief of financial difficulties, came

— zealous work in all departments.

L e o  C u l h a n e , 1 7  Y e a r s  a n  A m b u l a n c e  D r i v e r

in time to be more concerned with counseling, proper placement of 
chronic and aged patients and, in close cooperation with the doctors, 
in the solving of social problems. A total of 6,235 cases were ser
viced in 1955.

By no means least, there were the employed personnel whose 
zealous work in all departments assured the success of the entire oper
ation. As an index of their loyalty and faithfulness many of these 
employees remained with the hospital for forty years or more.
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In a category by themselves, among those who served the hospital 
well, were the Volunteers. There were always volunteers at Roosevelt, 
women (and during wartime men too) who worked in every depart
ment, motivated by a purely unselfish love of service. This group was 
formally organized in 1933 with Virginia Crocker as chairman and 
numbered at times as many as 495 workers. They spent innumerable 
hours (70,161 hours in 1943) helping the doctors in wards, emer
gency department, operating rooms and laboratories. They included 
Grey Ladies and Red Cross Nurses’ Aides. They helped in the activi
ties of the Social Service Department, with the nursing care of 
patients, especially in the war years, and with administrative detail. 
They operated the recreational and occupational program for pa
tients and the patients’ library service. They ran the Hospitality Shop 
and its lunch room, filling in as waitresses when the need arose. They 
arranged sales, benefits, teas, parties, balls, all for the benefit of the 
hospital. Their name was legion and their contribution incalculable.

Roosevelt Hospital cherished the reputation of being a friendly 
place. It gained this distinction from the fact that all of the groups 
concerned in its successful operation traditionally worked together 
in the closest cooperation and harmony with a common loyalty and 
toward a common end for the best care of the patients. The patients 
themselves sensed this and many became loyal supporters of the hos
pital in consequence. Not a few joined the ranks of the Volunteers 
when their illnesses were safely past.

A somewhat more dramatic type of community service was rend
ered by the Roosevelt ambulances. For the first six years of its exist
ence the hospital received its patients as they came to apply for admis
sion or were brought by friends or relatives or, in the case of acci
dents, by the police. The superintendent, in his early reports, com
plained that often the police carried their patients unnecessarily to 
more distant hospitals. This situation was rectified in 1877 when the 
City government arranged for the establishment of ambulance dis
tricts and their assignment to such hospitals as would undertake to 
serve them. The Roosevelt accepted a district embracing “ a large 
portion of the City”  and on September 10, 1877, initiated its ambu
lance service with a horse-drawn vehicle. The expense of upkeep, 
feed and stabling was recorded as $205.19 for that first year.

Dr. J. West Roosevelt, in an article in Scribner s Magazine, de
scribing his experiences as an intern at the Roosevelt in 1880, gave 
a graphic description of the early ambulance service. The ambulance 
was summoned by telegraph and the horse, led into the shafts, was 
quickly secured by a drop-harness. Dr. Hampton P. Howell, the
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hospital’s first attending otolaryngologist, described the ambulance 
service of the mid-nineties as providing an invaluable acquaintance 
with all sorts of accidents, injuries and illness with which the intern 
must deal as emergencies. Returning from its run the ambulance 
brought its patients to the main entrance on 59th Street, which was 
the common doorway for visitors, patients and staff. It was, in con
sequence, frequently a noisy and confused place.

The accident room for receiving all emergency cases, about 
twenty feet square, was situated halfway down the long corridor 
leading to the ward building. Certainly the purlieus of Hell’s Kitchen 
and San Juan Hill, with their rival gangs, provided it with a liberal 
supply of cases of murder, mayhem and assault.

-—liable to mechanical failures.

E l e c t r i c  A m b u l a n c e s  R e p l a c e d  H o r s e -D r a w n  V e h i c l e s

f r o m  1900 t o  1903

In September, 1900, electric ambulances replaced the horse- 
drawn vehicles, but these, proving undependable, expensive and liable 
to mechanical failures, horse power was resumed in November, 1903. 
The service, however, still proved increasingly expensive, and a request
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for financial support from the City to maintain it was fruitless. There 
was another serious item of cost, arising from too much enthusiasm 
in responding to calls. The break-neck driving which characterized 
the ambulance service of those days had already resulted in tragedy. 
In 1905 Clarence Bartow, a promising young intern who “ would have 
made a superb physician”  was killed in a collision while riding the 
ambulance. On December 29, 1908, the trustees noted that there 
were “ claims for $100,000 against the hospital arising out of this 
service,”  largely made by people injured on the street by the hurry-

— community service was rendered.

T h e  A m b u l a n c e  o f  t h e  E a r l y  1900’s

ing ambulances. On that date they voted to abandon the ambulance 
service. Thereafter, until 1914, the now decrepit vehicle, drawn by 
an ancient horse and deprived of its gong, was used only for transfer
ring alcoholic and psychopathic patients to Bellevue. In this duty 
it ambled sedately down the Avenue with its noisy load, an embar
rassed intern decked in the traditional out-moded peaked cap, seated 
at the rear. It was not until July, 1939, twenty-five years later, that 
ambulance service was again restored with modern motor vehicles.
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Under satisfactory arrangement with the City, the new service was 
assigned a large district, perhaps the most populous in the world, and 
proved its value to the community and to the hospital alike. In 1947 
the ambulances responded to 10,687 calls, at the rate of almost thirty 
a day, and this demand continued.

In that same year a smallpox epidemic threatened the City and 
thousands of patients streamed through the emergency room, located 
since 1898 in the Bliss building, to receive protective vaccination. 
Similar service was rendered in 1955-56 in the campaign of immu
nization against infantile paralysis. Since its opening the Roosevelt 
Hospital played its Samaritan role in every major disaster and every 
health crisis that confronted the City of New York.

S e r v i n g  T h e  N a t i o n

The record of The Roosevelt Hospital’s contribution to the nation 
in time of war was a proud one. The Civil War had ended six years 
before the hospital opened. Several members of its early staff were 
veterans of the Union Army, notably Horatio Paine, the first Super
intendent, and Thomas M. Markoe and Robert F. Weir of the attend
ing staff. The next major conflict was the Spanish-American war. In 
this contest a number of the doctors of the hospital staff and of its 
recent graduates served in the Armed Forces. The hospital, too, was 
extensively utilized for the care of numerous soldiers and officers 
who sickened from typhoid and other epidemic diseases in the nearby 
camps of Long Island and New Jersey. In 1898 Ward V was turned 
over to government use for this purpose.

The First World War had been under way but a few months when 
Roosevelt Hospital began to respond to the general unrest that the 
conflict in Europe created even on these remote shores. Late in 1914, 
although the United States was not yet engaged, one of its intern staff, 
Dr. William Fitzsimons, left to join the Red Cross abroad. When 
this country entered the war he became a medical officer with the 
Peter Bent Brigham Hospital Unit, and was killed at the front— the 
first American officer to perish in the war. Fitzsimons U. S. Army 
General Hospital in Denver was named to honor his memory. At 
least sixty graduates of the Roosevelt School of Nursing entered 
military service, many of them early in the war with Canadian and 
British forces, and served with gallantry in many lands.

Meanwhile, following the sinking of the Lusitania on May 17, 
1915, with the apparent imminence of entry into the war, many of 
the staff sought reserve commissions in the Army and Navy. Tenta-
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tive plans for organizing a Base Hospital Unit were begun and when 
war was declared on April 6, 1917, The Roosevelt Hospital notified 
the War Department that it was ready and eager to staff such a unit. 
Organization then proceeded apace. A regular Army officer, Col. 
Haywood S. Hansell, and his staff were assigned to assume command. 
Nurses and personnel were recruited, uniforms and equipment pro
cured, largely through the generosity of Clarence H. Mackay, and 
two complete professional units organized, one under Col. Charles
H. Peck, the other under Col. Charles N. Dowd. On July 2, 1917. 
Unit No. 1, Dr. Peck’s unit, uniformed and ready, left the hospital 
in buses to board the S. S. Lapland, the second American hospital 
to sail for service overseas. It was nearly two years before they 
returned. Meanwhile Col. Dowd’s unit remained to carry on the 
undiminished work of a short-handed hospital and to provide re
placements at need for the Unit overseas.

On July 12, 1917, Base Hospital No. 15 landed in Liverpool and 
proceeded across England and over the submarine-infested Channel 
to its first post of duty at Vittel. There it assisted in the work of a 
French military hospital until such time as sufficient American troops 
had been poured into France to warrant its assignment to an American 
sector. On August 15, 1917, Base Hospital 15 was assigned to estab
lish a hospital at Chaumont on the Rhine-Marne Canal. It took over 
a former French artillery barracks just outside the quaint mediaeval 
town, located on a hill overlooking the rolling countryside of the 
Vosges foothills. Chaumont was soon designated as G.H.Q. and Gen
eral Pershing with his staff occupied offices in the town three months 
later.

The rather barren casernement with its long, regimented, two- 
story brick buildings soon became a busy place as the foreign home 
of Roosevelt Hospital. The first patients were French soldiers 
wounded in the fighting around Verdun. In June, 1918, the Germans’ 
second push to the Marne was halted at Belleau Wood and Chateau 
Thierry by American troops and the wards rapidly filled with our 
own wounded. There followed, in September, the reduction of the 
Saint Mihiel salient a few miles to the east and a short time later 
the bitter fighting in the Argonne Forest just to the north.

Because of its nearness to the front, Base Hospital 15 was desig
nated to serve as an evacuation hospital. For weeks on end hospital 
trains rolled in, sometimes to the number of two or three a day, and 
were emptied into every available space in the hospital. On one 
occasion there were 2,725 in the hospital, even the Manege, or riding
ring building, being occupied. Other trains were reloaded with those
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wounded who had been cared for and were able to travel farther to 
the rear. The ambulances with their loads rolled day and night 
between railroad and hospital and exhausted stretcher bearers, many 
of them German prisoners, literally worked until they dropped. 
Nurses and enlisted men toiled to the point of exhaustion. The oper
ating rooms ran twenty-four hours a day and between operations and 
dressings the surgeons caught what rest and food they could. During 
one twenty-four hour period, 1,334 patients were admitted and 484 
evacuated, a total of 1,818 patients moved through the hospital. Dur
ing its fourteen months’ tour of duty, 32,054 patients, wounded and 
sick, were cared for by Base Hospital 15. While the bulk of these 
patients consisted of the battle-wounded and gassed, there were also 
victims of epidemics of influenza, scarlet fever, meningitis and diph
theria. The mortality rate on all admissions was 1.4 percent.

Its reward, at war’s end, was a unit citation from G.I4.Q.
In April, 1918, Col. Peck had been promoted to Assistant Di

rector, Surgical Division A.E.F., and subsequently to Senior Con
sultant in Surgery, later receiving the Distinguished Service Medal 
for his work, Col. Rolfe Floyd had taken over the hospital’s com
mand. For heroic service at the front four of the Hospital’s nurses 
received the Croix de Guerre.

Peace came at last on November 11, 1918, and yet the work went 
on. There was no Armistice for the soldiers still fighting the battle 
for health against wounds and disease in the hospital wards, nor for 
the doctors and nurses who were their allies in the struggle. On the 
bleak Christmas Day of 1918 President Wilson came to Chaumont 
to review the victorious troops and soon thereafter the wards of Base 
Hospital 15 began to empty. By official order the Unit moved out on 
January 15, 1919, and by Spring most of its members had reached 
home to rejoin their families, to resume their broken practices, and 
to take up again their duties in the familiar wards on Fifty-Ninth 
Street. They left two of their number to rest in the soil of France—  
Lieutenant John Williams and Howard Peck, son of the commanding 
colonel. Six Roosevelt nurses, also, never returned.

Again, during the period of grace which intervened between the 
outbreak of World War II and the entry of the United States into the 
conflict, the Roosevelt Hospital was not idle. It was the first of the 
Voluntary hospitals in New York in the Spring of 1941 to organize 
and operate a Disaster Unit, prepared at any hour of day or night to 
put eight fully equipped teams of doctors and nurses quickly at the 
site of any civilian catastrophe or at the scene of destructive enemy
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action. The hospital, too, was organized to receive and treat effect
ively any sudden load of casualties. Placed under orders of the Police 
Department, the Unit was called out on a surprise test run on June 4, 
1941, to the French Line Pier and arrived ten minutes after the call 
to receive the congratulations of the Mayor for its performance. It 
was only a few months later, on February 9, 1942, that the Disaster 
Unit was despatched to the same pier, by strange coincidence, on a 
real emergency call— the burning of the great French liner Nor
mandie. The care of the injured on the spot and their transportation 
to the hospital were promptly and efficiently accomplished.

When war was declared on December 7, 1941, Roosevelt Hos
pital was ready once more to place a fully-staffed hospital unit at the 
disposal of the Surgeon General. Following participation in man
oeuvres in Carolina by both doctors and nurses, Evacuation Hospital 
9 was activated on August 24, 1942, in Camp Blanding, Florida. It 
was embarked from Camp Kilmer, New Jersey, September 20th with 
Col. William Stone in command on the Dutch ship Marnix Van Sint 
Aldegonde, which sailed for Glasgow in convoy from Halifax.

Meanwhile many of the older members of the staff, some of them 
veteians of World War I, volunteered their services independently 
and served throughout the war as high-ranking officers in Army, Navy 
and Air Force, as Chiefs of Service or as Consultants to Corps or 
Aimies. Others performed yeoman service in the activities of Civilian 
Defense and of the War Manpower Commission. All told, 136 of the 
Hospital’s active professional staff participated in World War II as 
members of the Armed Forces, as well as 156 nurses, thirty of the 
employed peisonnel, and no less than five of the trustees. Thirty-eight 
of the doctors and seventy-four nurses served in Evacuation 9.

That hospital was a much more mobile unit than its predecessor 
of World War I. From its landing in Glasgow it went to Oxford, where 
it remained in camp until sailing again on November 6, 1942, from 
Newport, Wales aboard the S.S. Rangitiki, in convoy, for an unknown 
destination. It was landed on November 21st in Oran, then under 
nightly ail laids. From that time on its members led a gypsy life, on 
the move from place to place, trucking their supplies and equipment 
with them. They moved and lived in dust and mud, in heat and cold 
lain, sleeping on cots, eating often from mess-kits, bathing from 
their helmets. Their establishment might be set up now in a school- 
house, now in a converted enemy hospital, now in barracks, more 
often under their own tentage. Their patients were Arabs, French,
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-—under their own tentage.

E v a c u a t i o n  H o s p i t a l  9  a t  Y o u k s - l e s -B a i n s , N. A f r i c a

M a r c h , 1 9 4 3

Church Service near the Atlas Mountains

The route of Evacuation 9 led from Oran across the arid, hilly 
and forbidding terrain of North Africa to the front beyond Tebessa. 
There in February the hospital was set up and in full operation when 
Rommel’s sudden eruption through the Kasserine Pass necessitated 
its quick withdrawal. This was accomplished with the evacuation of 
400 patients and transportation of all supplies and equipment, with 
the help of seventy-five trucks, in a matter of six hours. During the 
subsequent campaigning in North Africa, the retreat of the Germans

refugees from prison camps, sometimes German prisoners, as well 
as American wounded.

Even the composition of the unit was unstable. Many of its origi
nal doctors and nurses were dispersed to strengthen other hospitals 
and commands as they arrived. Thus, for instance, Col. Frank Berry, 
Chief of Surgery, was transferred to become Surgical Consultant of 
the Seventh Army and Major Edith Frew, the Chief Nurse, became 
Chief Nurse of the Seventh Army. Major James Thompson and Major 
Frances Coble succeeded to their positions.
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beyond Sousse and until their eventual capitulation on May 12, 1943, 
Evacuation 9 operated at Souk Ahras, Youks les Bains, Tebessa, 
Mateur, and finally at Ferryville.

From Bizerte the Unit sailed to Sicily, following its invasion, on 
H.M.S. Leinster, a British hospital ship, landing at Catania in Sep
tember, 1943, and proceeding thence to Palermo and Termini. The

— « gypsy life.

N u r s e s  a n d  P a t i e n t s  o f  9 t h  E v a c u a t i o n  H o s p i t a l

T u n i s i a  —  1 9 4 3

next move was from Messina to Naples on January 22, 1 9 4 4 ,  where 
Evacuation 9  became part of the hospital center located on the 
grounds of Mussolini’s great World’s Fair that never materialized. 
On August 25th the Unit sailed in L S T convoy with the Seventh 
Army from Naples to the invasion beaches at St. Tropez in southern
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France. There began the long move northward following Hitler’s 
retreating troops.

In its encampment at Luc en Diois in September the great num
bers of German wounded required the surgeons to work seventy-four 
hours on a stretch. Then on to Poligny, October 1st to 15th and 
Plombieres La Croisette, October 15th to November 4th, backing up 
the fighting for Belfort Gap. November 4th to December 5th found 
it at Luneville and from the latter date to New Year’s Day, 1945, they 
were set up at Saarebourg. A strong German counter-attack on that

-—to Bad, Durkheim at Easter.

A Tank of the 12th A rmored Passes Evacuation 9 
A mbulances on Its W ay to the Battle for Ludwigshaven

date sent them back to Rambervillers in the Vosges foothills where 
they remained until March 17, 1945. Then on to Sarre Union and 
forward again through Frankenstein to Bad Durkheim at Easter, 
along a route cluttered for eight miles with the corpses and destruc
tion of a retreating German column shattered by American air attack.

The Rhine was crossed by pontoon bridge at Worms to Hopfingen 
near Wuerzburg, then on, as Spring advanced, to Tauberschenken- 
bach with Patton s Third Army. They operated in Landsberg from 
May 9th to July 9th and finally came to Altenstadt, near Schoengau, 
their last station, almost on the Danube. There on August 20, 1945,
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after exactly three years of campaigning, Evacuation 9 was relieved 
and dissolved and its members, justly proud of a glorious record, were 
returned home by various routes.

It was a long and weary road from Oran to the Danube and it took 
thirty-two months to travel, but Evacuation 9 followed it to the end in 
the wake of the victorious Seventh and Third Armies of Patch and 
Patton. Each hard-won advance brought its toll of wounded to be 
cared for. It was a tribute to the skill of the treatment they received 
that of the 52,000-odd patients treated, 98 percent were discharged

— The Rhine was crossed.

9 t h  E v a c u a t i o n  H o s p i t a l  U s e s  t h e  P o n t o o n  B r i d g e  a t  W o r m s

to duty or to the Zone of the Interior, a record never before attained 
in the early care of battle casualties. For its exceptional service the 
hospital was awarded the Meritorious Service Unit Plaque by the 
Seventh Army, as well as many Army citations.

Honors were accorded also to many individuals for distinguished 
service to the Nation, both in the Armed Forces and in civilian capac
ity. Major Howard Patterson was decorated with the Bronze Star for 
gallantry in the care of the wounded under heavy fire on the invasion 
beaches of Salerno and Anzio while attached to the 95th Evacuation 
Hospital. Major James Thompson and Lt. Col. Gurney Taylor re
ceived the Bronze Star for their exceptional work at Evacuation 9.
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-—a long and weary road.

R o u t e  a n d  S t a t i o n s  of 9 t h  E v a c u a t i o n  H o s p i t a l  

in N o r t h  A f r i c a  & E u r o p e — 1 9 4 2 - 1 9 4 5
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Colonel Frank Berry was awarded the Legion of Merit for his work 
as Consultant in Surgery of the Seventh Army. The same honor was 
won by Colonel Thomas T. Mackie as senior officer of the Typhus 
Commission for his arduous assignment of tracking down and con
trolling the endemic tropical diseases which threatened our troops in 
the China-Burma-India Theatre. Colonel Condiet Cutler received the 
Legion of Merit for his activities as Surgical Consultant to the First 
Army Area. In the civilian field governmental citations were earned 
by Dr. Henry Cave as Chairman of the Procurement and Assignment 
Service, War Manpower Commission for the Second Service Com
mand Area, by Dr. Joe Clemmons as Chairman of the same Service 
for New York State and by Dr. Condiet Cutler, prior to his commis
sioning in the Army, for his work in the War Manpower Commission 
for New York County and also as Civil Defense Chief of Emergency 
Medical Service for Manhattan. An additional honor came to Colonel 
Frank Berry, after the war, in his promotion to Brigadier General 
and later by his appointment as Assistant Secretary of Defense under 
President Eisenhower.

Those who remained at home, because declared essential either 
for teaching or professional reasons or who were incapacitated for 
military service, performed prodigies in maintaining the high stand
ard of performance of the hospital with a greatly depleted staff, par
ticipating besides, as many of them did, in civil defense work and 
as Draft Board examiners.

In its times of emergency, as in peace, the Nation was well served 
by the Roosevelt Hospital and its graduates.

The Service To M edicine

The Roosevelt Hospital was never noted for investigative research. 
Influenced from the earliest days by the policy of the Trustees to 
encourage the use of tried and proven therapeutic methods and to 
discourage clinical experimentation, the strength of its staff lay 
largely in the fields of diagnosis, of accurate observation and record
ing, of practical teaching and of therapy. It produced notable results 
in these areas. The adaptation and application of sound scientific 
principles, supported by clinical observation in the work of the Roose
velt staff not only benefited the community as a whole but were of 
particular service to the medical profession. They greatly influenced 
and advanced the teaching and practice of medicine.

The diagnostic and therapeutic procedures originated by Buck, 
Emmet, McBurney, Weir, Halsted, Brewer, Dowd, and more recently 
by Whipple, were generally accepted and practiced throughout the
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world. Well known, also, were the original and important investiga
tions of Delafield, Ewing and Stout in pathology and tumors; the 
studies of Brewer and Cole in roentgen diagnosis of gastric lesions; 
of Evans and Thacher in electrocardiography; of Lyle and Morris in 
metabolism; of Cooke and Vanderveer in allergy; of Mackie and Cave 
in ulcerative colitis and of Blakemore in the surgery of the great ves
sels. Recognized and adopted as of practical value in the practice of 
medicine and surgery were the instruments and appliances devised 
by Buck, Emmet, Bull, McBurney, Bennett and Connell, as previously 
described. The Roosevelt clamp, designed to facilitate intestinal anas
tomosis, also became standard equipment in most operating rooms.

Much of value to medical literature and teaching was added by 
the books written by many men who served in or were trained at 
Roosevelt. Among these titles was Delafield’s “ Post Mortem Exam
ination and Morbid Anatomy,”  revised with Prudden as the authori
tative “ Pathology;”  Gaillard Thomas’ “ Treatise on Diseases of 
Women;”  Markoe’s “ Diseases of Bone;”  Emmet’s “ Principles and 
Practices of Gynecology;”  the eight volume “ Collectanea”  of Jacobi; 
Brewer’s “ Text Book of Surgery;”  Cragin’s “ Text Book of Obste
trics;”  Ewing’s “ Clinical Pathology of the Blood”  and “ Neoplastic 
Disease— A Text Book of Tumors;”  Zinsser’s “ Text Book of Bacteri
ology”  and his popular “ Rats, Lice and History”  and “ As I Remem
ber Him;”  Stout’s “ Human Cancer;”  Mackie’s “ Manual of Tropical 
Medicine;”  White’s monograph on “ Cancer of the Breast;”  Cutler’s 
“ The Hand— Rs Disabilities and Diseases;”  and Van Ingen’s “ The 
First Hundred Years,”  a scholarly history of the New York Academy 
of Medicine. A most valuable book for the nursing profession, “ Oper
ating Room Technique,”  came from the pen of the chief surgical 
nurse, Edythe Alexander, while Evelyn Fraser wrote “ Fifty Years of 
Service,”  a history of the School of Nursing. Besides these books a 
great number of important articles were contributed to various sys
tems of medicine and surgery and to scientific periodicals by many 
members of the staff from the hospital’s earliest days.

Thus, the experience, the teaching and the influence of the Roose
velt were spread abroad to serve the art and practice of medicine.

The Living Product

The Roosevelt Hospital was always a teaching institution. While 
never formally integrated with one of the great medical schools, and 
never ambitious to become a university hospital, it enjoyed a close 
affiliation with the College of Physicians and Surgeons of Columbia 
University. In full collaboration with the teaching program of that
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school, it yet traditionally maintained complete autonomy and inde
pendence of its staff and policies from university control. Neverthe
less many members of the early Roosevelt staff held faculty appoint
ments at the school in the departments of anatomy, pathology, physi
ology, gynecology, medicine and surgery, providing lectures and 
instruction as part of the school’s regular curriculum.

From the earliest days, and particularly after the occupancy of 
the medical school building built on Fifty-ninth Street across the way 
from the hospital in 1889, the medical students attended clinics at 
Roosevelt, received instruction in the Out Patient Department, bed
side teaching on the wards and served as clinical clerks, all as part 
of their regular training program. As a result of this arrangement 
most members of the hospital staff held instructorships and professor
ships in Columbia University in the clinical branches. Elective 
courses were also given and through the years these were always 
booked to capacity. The clinics and lectures of Delafield, McBurney, 
Blake, Brewer, Evans, Jackson and Thacher were always crowded 
and became justly famous not only among students, but were visited 
as well by the most prominent doctors of this and other countries.

In further evidence of the popularity and efficacy of the clinical 
teaching provided for its medical students, a large percentage of the 
highly-graded graduates of each P & S class applied for internships 
and residencies at the Roosevelt even after the relocation of the school 
on Washington Heights. It was to the training of interns and residents 
that the teaching efforts of the visiting staff were chiefly directed. Tra
ditionally the major concerns of the attendings were, first, the best 
possible care of the patients, and second, the best possible training 
of the resident staff.

This training was never easy for its recipients. The standards 
were high, the tasks difficult and exacting, the hours long and the 
routine arduous. The men who carried it on were distinguished clin
icians and leaders in their specialties, regarded by their students with 
respect, often with affection, even with veneration. Yet these teachers, 
for all their attainments, were never autocratic. It was a cherished 
tradition at the Roosevelt that in the deliberations of rounds, clinics 
and conferences even the most junior intern and the medical student 
were accorded as attentive and respectful a hearing as the professors 
themselves. The visiting staff realized that by this attitude they them
selves continued to learn.

The rigor of the regimen, however, did not preclude the oppor
tunity for recreation and relaxation in valued moments of leisure and
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Professors at P & S— 1876
Among them are Gaillard Thomas, Thomas Markoe, Willard Parker,

Alonzo Clark, Henry Sands, James McLane and Francis Delafield. co
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the development of warm and lasting friendships from the camarad
erie which close cooperation and the sharing of work and of problems 
engendered. These friendships and the memories of intern days were 
counted among the most cherishd possessions of those who experi
enced them. They were fostered and perpetuated by the Alumni Asso
ciation of the Roosevelt Hospital which was founded in 1896. On 
November 2nd of that year forty-five former interns met at the hos
pital to organize and elected Dr. Edwin B. Cragin the first president, 
then “ adjourned to partake of a supper given to this Association by 
Dr. McBurney.”  Subsequent stated meetings, scheduled at 8:30 P.M. 
always featured scientific presentations and were held at the hospital 
until February 15, 1907, when the University Club became the usual 
meeting place. The Association grew rapidly and became one of the 
most active and effective organizations of its kind in the country.

This Association maintained its vigor even though the hospital’s 
alumni were scattered far and wide. These Roosevelt graduates car
ried their standards and their training wherever they went. Many of 
them achieved wide recognition and distinction. Some founded or 
headed clinics or hospitals of their own. Others became attendings 
and consultants in other hospitals or gained professorial rank in 
various medical schools. Among them there were founders, presidents 
and officers of almost every national specialist society, and recipients 
of honorary fellowships in foreign societies. There were presidents 
of county and state medical societies, presidents and trustees of the 
New York Academy of Medicine and trustees of universities. To list 
their names, their accomplishments and their honors, national and 
international, would run far beyond the scope of this work. But 
whether these alumni attained wide recognition or merely served 
their local communities faithfully and well, they were good citizens 
and good doctors wherever they lived and worked.

It was of this living product that the Roosevelt Hospital had the 
greatest reason to be proud.
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WE REMEMBER

The Committee’s inquiries have brought from alumni, nurses, volun

teers and personnel many reminiscences and anecdotes of the hospital 
as they knew it in the successive stages of its growth. The following 
articles are typical. They represent a variety of impressions of The 

Roosevelt Hospital and of some of the personalities who gave it its 
character.
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A man s real possession is his memory. In 

nothing else is he rich, in nothing else is he poor.

—  Alexander Smith.
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In The Hospital

By D r . J. W est Roosevelt

(Published originally in Scribners, 1894)

These reminiscences cover the period of Dr. Roosevelt’s intern
ship in 1880-1881. Dr. Roosevelt became attending physician to 
the Out Patient Department, then Assistant Pathologist and 
later, from 1887 to 1896, Attending Physician to the hospital.

So much has been written about hospital experiences, the life of 
patients and nurses has been so often described, and so many re
porters and other casual visitors have presented the impressions made 
upon them by these institutions, that there seems little more to be 
said. There is, however, one part of hospital life which few writers 
mention, and of which still fewer speak from experience. The laity 
often read something about the “ Resident”  physicians or surgeons 
in connection with a hospital, or may see in a newspaper allusions 
to the “ house-physician”  or “ house-surgeon”  of one of these insti
tutions. It is frequently said of a doctor that he is or was “ in the 
hospital;”  but what he did while there, or why he entered, and how 
he lived, are to the general public largely matters of conjecture. It is 
the object of this paper to give a short account of the life of a 
“ resident”  doctor. Not only is there something interesting in the 
peculiar position of such a man in respect to the sick under his care, 
but also it is well for the public to know more than it now does about 
the duties and responsibilities of that position. I have sometimes 
wondered whether even the managers of some hospitals have more 
than a hazy notion of the strain under which these young men labor. 
Certainly it is impossible for persons not very familiar with the 
practical administrative details of one of the larger institutions, to 
appreciate the difficulties faced by the resident staff. The newspapers 
do injustice, because the doctors rarely are mentioned unless one of 
them has, or has seemed to have, made a blunder. Since it is the way 
of the world to take much pleasure in hearing of failures, and to care 
little about success, the press publishes the former, but rarely 
mentions the latter.
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The medical care of the patients in the larger metropolitan hospi
tals is in charge of a body called the “ Medical Board.”  This board 
is composed of a number of medical men of experience. Certain 
of its members are assigned to active duty in the hospital from time 
to time. Each man is personally responsible for the treatment of all 
patients who come under his care while on duty. Active members of 
the medical board are called “ Attending”  or “ Visiting”  physicians or 
surgeons. They do not reside in the hospital, but when on duty are 
expected to visit it almost daily.

It is the duty of the “ Resident”  or “ House-Staff”  to carry out the 
instructions of the “ Attending”  physician, Members of the House- 
Staff are called “ internes.”  Each of them resides for a longer or 
shorter time in the hospital.

The following description of the duties of internes is not 
accurate in respect to details as regards any hospital to-day. It is an 
accurate account of the practice in the Roosevelt Hospital in 1880, 
when I was on the staff. It is a fair sketch of the life at the present 
day, since only details have altered, while the general plan of organi
zation is the same. The work is not quite the same in its distribution 
among the several grades of house officers, but there is not much 
difference in the amount performed then or now by any man who does 
his duty during his term of service.

It is quite evident that the vast amount of good work done by 
internes, and the mental and physical strain upon those who honestly 
devote themselves to its performance (as most of them do) is utterly 
unknown to the public. Many persons— among whom are not a few 
of those who are accustomed to pay charitable visits to hospitals—  
suppose that internes have little to do. They are popularly regarded 
as rather incompetent young men who loaf a good deal, and look upon 
patients merely as material for experiments in treatment! Un
questionably some of them loaf, some are incompetent, and some are 
unprincipled; but these are exceptional men. That the majority work 
hard is shown by the fact that many break down under the strain and 
are obliged to apply for a leave of absence before their term is com
pleted. The number of hospital internes who have died of infections 
disease caught from patients under their care, are mute but eloquent 
witnesses against the charge of heartlessness. It is not for the reason 
that the care of contagious disease requires any unusual courage, or 
that death from infection to which a man has voluntarily exposed 
himself is proof of extraordinary virtue, that I mention the men 
whose youthful lives have been sacrificed in hospital work; it is
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because men who face danger and death under such circumstances 
prove their fidelity to duty. Jim Bludsoe was a peculiarly repulsive 
villain, and his death in the wheel-house of the burning steamer 
neither undid the evil which he had done in his previous life (for 
example, it in no way redressed the wrongs of his several wives), nor 
did it demonstrate anything except that he was a faithful pilot, and 
brave enough to stick to his post in the face of appalling but sudden 
danger. So the doctor who does not flinch from pestilence shows him
self to be a faithful physician.

There are many more trying things than contagious cases to test 
a man’s character and pluck in hospital life; but it is the rule that 
these are as fearlessly confronted. Internes are not saints, unless all 
men who do hard work well are to be held worthy of canonization; if 
any credit is due in this slovenly world, however, for faithful work, 
much is due to the house officers in our larger hospitals.

The house-staff is organized somewhat differently in different 
institutions, but the following will give a sufficiently accurate idea of 
the general plan. Appointments are made after competitive exami
nation. Each appointee serves, as a rule, for a year or more in sub
ordinate positions before assuming the control of the division to which 
he is assigned. There are two or more “ sides,”  i.e., divisions 
usually called “ Medical”  or “ Surgical,”  according to the class of 
cases treated in each. The lowest grade on the house-staff is that of 
“ Junior Assistant,”  the next that of “ Senior Assistant,”  and the highest 
“ ffouse-Physician”  or “ House-Surgeon.”  In some hospitals there is 
a staff of four instead of three surgical grades, the lowest being called 
“ Dresser.”  Ambulance surgeons are sometimes members of the 
regular surgical House-Staff, and sometimes specially appointed to 
serve only on the ambulance, without promotion to higher positions.

At the time of my own appointment on the house-staff of the 
Roosevelt Hospital, the period of service was the same on both sides, 
and the Junior Assistant Surgeon had charge of the ambulance. Six 
months as Junior, followed by six months as Senior Assistant, 
furnished the training necessary to prepare an interne for the duties 
of House-Physician or House-Surgeon. It is sufficient for the purpose 
of this article to describe the life on the medical division, upon which 
I served, adding only the few details of peculiar surgical experiences 
necessary to complete the sketch of hospital work as seen by internes.

The experience of the first week of hospital service is not likely 
to be forgotten. Singularly enough, I have not the faintest recollection 
of any part of my own first day as Junior, except of one occurrence,
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so startling to my inexperienced nerves as to blot out all other im
pressions of that day. It was the rather sudden death of a patient at 
the moment when I was approaching his bed to execute an order 
which I had received. It was my first acquaintance with the grim 
reality of the tragic scenes which physicians must so often witness.

When a young man reports for duty on the House-Staff, he usually 
has a mind well stocked with the knowledge which books and teachers 
can impart; but he has seen little of a practical sort. Books and 
teachers can do no more than does an artist who paints what seems 
to him an accurate representation of a living human face. To some 
the work may appear to he a good and truthful portrait; others may 
see little resemblance to the subject. After all, it is only as accurate 
as the mind of the artist permits him to see, and his skill enables him 
to represent by means of pigments on a plane surface. A portrait may 
enable one to recognize the sitter— may even give an idea of some of 
his mental characteristics— but it is neither an absolutely accurate 
reproduction of the sitter’s physical or mental attributes. To know 
these one must meet the original face to face. So one must see disease 
in order to know disease. Some of the men just entering upon their 
hospital service are a little too well satisfied with themselves to be 
pleasant; but a month or two of experience usually convinces them 
that they do not know so much as they had supposed.

The Junior Assistant Physician of the Roosevelt Hospital at the 
time of which I speak, had the following duties to perform:

To record the temperature, pulse, and respiration of all patients 
whose condition required such records, twice or oftener daily. To 
make and record all the usual clinical microscopic and chemical 
examinations. To accompany the House-Physician on his daily morn
ing rounds— which lasted from one to three hours. To accompany 
the Attending Physician when he made his regular visit— which 
occupied from fifteen minutes to two hours. To do various medical 
chores. To copy patients’ histories into the record-book. Last, but 
not least, to visit and examine applicants for admission whose sick
ness prevented them from applying personally at the hospital. The 
duty of visiting was performed during alternate weeks by the medical 
and surgical Juniors. His working day began about 8.45 A.M., and 
never ended before 6 p .m .; often it lasted until 10 p .m .

It is not surprising that the most vivid recollection of the first six 
months’ service should be of its weariness. During the first few days 
or weeks, the sense of fatigue is intense; for most of the work is done 
in a standing or stooping position, and, not being accustomed to this
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sort of exertion, the legs and back ache intensely. It may not seem 
that much pain could come from merely standing up for a few hours, 
and occasionally bending over a bed or table; but, if anyone not used 
to it will try the experiment of standing up for three or four hours, 
during which time he must not walk more than four hundred feet or 
take any exercise to vary the strain upon the muscles save hy stooping 
from  time to time low enough to bring the head within a foot of the 
surface of a rather high bed , he will feel, for a day or two, much as 
he would had he walked fifteen or twenty miles at a rapid pace, 
without any previous training save an occasional stroll of half a mile.

The Senior Assistant writes the medical history of each patient. 
He learns, as soon as possible after admission, as much as he can 
about each case, and records not only the story of events which are 
said to have occurred prior to the date of entrance, but also notes 
the exact condition of the patient when admitted. While he had 
plenty to do, and sometimes more than he could finish in a day, he 
had the most comfortable position on the House-Staff in the old days; 
for his work was less monotonous than that of the Junior, and his 
responsibilities less than those of the House-Physician.

After a year’s preparatory training the grade of House-Physician 
was attained. I do not believe that anywhere but in this country the 
responsibilities would be borne, or the duties be so well done by a 
succession of men selected by competitive examination, as our in
ternes are, and as young as most of them are. Our system works well, 
on the whole. It seems adapted to American conditions, and, although 
it has serious faults, none better has been proposed which would be 
practical in this city at the present time. It is safe to assert that 
hospital patients are more kindly, and to that extent at least, better 
treated in the United States than in any other country, except perhaps 
England. Whether or not the purely medical and scientific parts of 
hospital work are as well done in any institution here as they are 
abroad, depends more upon the ability of the attending Physician or 
Surgeon in charge than upon the House-Staff. The average House- 
Physician or Surgeon is a very satisfactory man as far as ability to do 
the work required of him is concerned. His most common fault is an 
unpleasant manner toward strangers. The habitual exercise of his 
great authority in the hospital is apt to result in a certain arrogance 
similar to that which is so commonly exhibited by the younger 
officers of the army or navy.

The experience of a House-Physician during twenty-four hours, 
when his wards contain about the average number of patients, and 
the work is of average severity, may be described as follows:
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The nurses who have been on duty during the night report to him 
between 7 and 8 a.m . Breakfast must be finished in time to begin 
morning rounds at nine. Every patient in the division is seen during 
these rounds, which last from one to three hours. A certain amount 
of ceremony, the result of the daily repetition of routine work, 
characterizes the progress through the wards. The physicians are met 
at the door of each ward by the head-nurse and one or more assistant 
nurses. The House-Physician enters, with a stethoscope in his hand. 
This instrument, by the way, is so often seen in his possession that 
some patients suppose it to be a sort of wand of office and badge 
of authority. Beside him walks the Senior Assistant bearing a lot of 
manuscript histories and blank paper for writing notes. Behind walks 
the Junior always carrying a book in which he has recorded the 
results of his chemical and microscopic work of the previous day, 
and, frequently, with some instruments which he has been told to 
bring. When this procession has filed in, the doors are closed, the 
House-Physician turns to the patient nearest the door, and asks him 
how he feels. The man is in the last stages of consumption, but with 
the strange cheerfulness of that disease, answers that he thinks he is 
better. A few questions to learn whether he is as comfortable as may 
be, and we pass to the next. He is out of bed, convalescent, and little 
time need be spent over him; but the next is a case of severe acute 
disease, and calls for careful attention. His pulse is felt and he is 
examined as thoroughly as the conditions call for or permit. The 
temperature chart and other ward records are studied. The nurse is 
questioned as to the symptoms presented while the doctors were 
absent from the wards. Any changes in treatment are ordered by the 
House-Physician and written down both by the Senior and Nurse. In 
the next bed is a new case. The Senior reads his history; the Junior 
reads the results of the examinations made by him; and a thorough 
investigation is begun of the actual condition of the patient.

The entire circuit of the ward is made in this manner. When the 
last patient has been interviewed the necessary medicines are ordered 
from the drug-room, the House-Physician writing the quantity re
quired and the directions to be put on each label, in the order-book. 
The doors are then opened and the procession passes to the next ward.

After rounds the House-Physician has plenty of work to do before 
lunchtime. He orders the diet of each patient, specifying the articles 
to be supplied which are not part of the ordinary food provided for 
the ward. He examines applicants for admission when they come to 
the hospital; admits and discharges patients, and prescribes whatever 
treatment he deems necessary in urgent cases during the absence of
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the Attending Physician. He may even entirely disregard the orders 
of the latter, should symptoms arise which, in his judgment, make 
such action imperative. Of course he reports all that he has done 
to his superior. He is expected to maintain discipline in his division, 
and to enforce all the rules of the hospital as far as he can, report
ing any infraction thereof to the proper officials. He interviews 
anxious friends and relatives of patients, and has notice sent to the 
friends when any case has become desperate. He inspects all eatables, 
etc., sent to the hospital by outsiders for any patient’s use, and 
prevents improper articles from being delivered. Extraordinary 
things are often sent as delicacies fit for a sick person. Sodden 
cake, stale pies, onions, sausages of various degrees of virulence, 
are frequently selected as offerings from some loving heart to the 
possessor of a delicate stomach.

Much tact is necessary in successfully dealing wfth some of the 
problems incidental to the work. Visitors are referred to the House- 
Physician, some of whom wish to see the hospital, some are doctors 
desirous of asking information, some are reporters. Friends of 
patients call to inquire about their condition— or, it may be, to enter 
a just complaint, or to abuse the institution and the doctor without 
cause.

Once a day the Attending Physician is expected to make his 
rounds. The House-Staff accompany him, and the House-Physician 
ought never to be absent at the time his superior arrives. The fact 
that the hour when the latter is to be expected is seldom the same on 
any two successive days, and the additional fact that at any moment 
a desperately ill person may be brought to the hospital, or one of 
the patients may become suddenly worse, make it impossible to set 
aside any regular time for exercise or amusement in the afternoon. 
Members of the staff, therefore, are accustomed to take recreation 
when the chance occurs, and the House-Physician is not likely to 
have much uninterrupted leisure during the daytime. He makes 
formal evening rounds about five o’clock, and whatever outing he 
takes must not interfere with this duty. This time he goes through 
the wards with little formality, unaccompanied by his assistants. 
He sees all the patients, however, and dictates the orders for the 
night to the Nurse to take down in writing, and does whatever is 
required to prepare for the night work.

There is almost always a lull in hospital activity between six 
and eight in the evening. During these hours the internes have 
dinner and time to talk and smoke. It was the inflexible rule in the
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Roosevelt Hospital in the old days, never to permit the slightest ref
erence to “ shop,”  either at dinner or breakfast. Whether the rule was 
ever general in hospitals, or whether it still obtains at Roosevelt, I 
do not know. With us it was established by the wife of the first Super
intendent, who, with her husband, always took these two meals with 
the Staff. If the custom has passed away it is a pity, for it is a 
great blessing to compel all whose business is narrow in its field 
and confining in its nature, as is that of an interne, to turn to some
thing else for an hour or two at least every day.

The evening, after the night-nurses have reported to the House- 
Physician for orders shortly after eight o’clock, is more or less 
free. Before going to bed it is his custom to make one more toui- 
through the wards to see that all is well. Even when in bed he has 
not cast aside his responsibility. He may be aroused once or oftener 
during the night. I knew one interne who for ten days and nights 
was never permitted to sleep two consecutive hours. This is an 
exceptional case, but interrupted sleep is the rule, and the doctor 
regards a knock at his door and message which calls sometimes 
only for a few words in answer to a question, sometimes for active 
and prolonged work in the ward, as a matter of course. He soon 
learns to wake quickly and to wake thoroughly. He also learns to 
fall asleep quickly, when the opportunity occurs.

At night the ward is strangely picturesque. After nearly four
teen years of familiarity with hospital scenes, I never enter one af'ter 
the lights have been lowered without a vague thought that there is 
something uncanny about the place. The big room seems bigger, 
and the row of beds upon either side seem longer than by daylight. 
The lowered gas-flame over the medicine-chest is the centre of a 
dense-walled hollow sphere of darkness. Around the beds of those 
who need close watching, screens covered with white muslin are 
placed, and within them are candles, whose flickering light makes 
ghostly shadows here and there. The faint noises made by the rest
less sleepers as they turn uneasily in their beds; the occasional 
muttering or loud talking of the delirious; the subdued sounds pro
duced by the attendants moving cautiously about their duties— all 
serve to make the silence audible. The place seems surrounded by 
a sea of darkness and silence, whose waves are beating fiercely 
against the walls.

Many dramatic incidents from the ceaseless tragedy of life 
occur in hospitals at night. Once I was summoned shortly before 
daybreak to the bed whereon a young man lay dying. He was
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married, and I had seen his wife sitting by his side, the previous 
day, with a pretty, happy little baby laughing and crowing in her 
arms. The husband and father had been sick only for a few days. 
He was a mechanic making good wages, and supporting, not only 
his wife and child, but also his aged father and mother who were 
too infirm to work. It had been a very happy home for all of them, 
and their prospects in life were bright— when suddenly pneumonia 
prostrated the breadwinner. He did well for a while, but shortly 
before I was called he had grown suddenly worse. There he lay 
now, unconscious, with the unmistakable look which shows that 
death is near. By the bed knelt his poor old mother, weeping bit
terly, while the young wife— half kneeling, half lying beside him—  
tearless and hopeless, was softly petting him and whispering words 
of love. The father sat erect and stern, silent and motionless, with 
set white features, save when a sob burst from him. The screens 
shut off the rest of the ward, and the candles by the bed shone on 
the group. There was nothing to he done for the patient; it was only 
left to us to do what we could to spare, as far as possible, the friends 
from needless suffering. I turned to give some order to the nurse—  
to my surprise he had disappeared. Passing outside of the screens, 
I saw him near the farther end of the ward, apparently busily en
gaged doing something to one of the beds. Going to him, I dis
covered that he had just pulled the covers off an empty bed, and was 
then nervously putting them back. I sharply ordered him to return 
to the dying man, and he reluctantly did so. After all was over, I 
asked John what he meant by his behavior. “ I couldn’t help it, sir,”  
said he; then with a defiant look, he growled, “ Why don’t some of 
the worthless rascals die, instead of such as he?”  And he pointed 
to the motionless form. When I entered my room, after leaving the 
ward where the attendants were preparing the body for removal, I 
opened the window. The sky had the steely-gray glint of the dawn 
of a warm spring day; some sparrows were quarrelling noisily; a 
horse-car, its sleepy driver whipping his team savagely, passed by; 
two policemen were bringing a swearing, struggling, drunken ruffian 
with a cut head to have his wound dressed. Slowly and sadly walk
ing home, the old man with the two women passed under my win
dow— and I thought of the nurse’s question.

Familiarity with death is apt to alter one’s earlier conceptions of 
it. Two ideas are very generally accepted which experience shows 
to be false. One is that the dying usually fear death; and the other, 
that the act of dying is accompanied by pain. It is well known to all 
physicians, that when death is near its terrors do not seem to be felt
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by the patient. Unless the imagination is stimulated by the fright
ful portrayal of the supposed “ pangs of death,”  or of the suffer
ings which some believe the soul must endure after dissolution, 
it is rare indeed that the last days or hours of life are passed in 
dread. Oliver Wendel Holmes has recorded his protest against the 
custom of telling a person who does not actually ask to know, that 
he cannot recover. As that loving observer of mankind asserts, so 
must everyone who knows whereof he speaks assert that people al
most always come to understand that recovery is impossible; it is

The Father Sat Erect and Stern, Silent and Motionless

rarely needful to tell anyone that this is the case. When nature 
gives the warning, death appears to be as little feared as sleep. 
Most sick persons are very, very tired; sleep— long, quiet sleep—  
is what they want. I have seen many people die. I have never seen 
one who seemed to fear death, except when it was, or seemed to be, 
rather far away. Even those who are constantly haunted, while 
strong and well, with a dread of the end of life, forget their fear 
when that end is at hand.

As for the act of dying— the final passage from life to death—  
it is absolutely without evidence that the oft-repeated assertions of 
its painfulness are made. Most people are unconscious for some 
hours before they die; and in the rare cases when consciousness is
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retained unimpaired until a few minutes before the end, the last 
sensation must be of perfect calm and rest. It is worse than cruel 
to add to the natural dread of death which oppresses the majority of 
us while in good health, the dread of dying. There is surely fear 
enough in this suffering world; let us not increase it by adding im
aginary to real causes.

Of all hospital work the most exciting, as well as the most evi
dent to the public, is that done on the ambulances. My personal 
experience is limited to answering a few calls, hut it is sufficient to 
enable me to bear testimony to the extreme difficulties which must 
be met by the ambulance surgeon. I am sure that, could the public 
appreciate the situation in which the latter is placed, there would be 
less injustice done by those who now are always ready to believe 
every story of alleged incompetency or cruelty on his part. Before 
passing judgment in cases of this sort, let it be remembered that it 
is very difficult to learn the facts regarding any event which is 
exciting in its character; and the ambulance is rarely summoned 
except in emergencies— accidents where one or more people have 
been hurt, cases of sudden illness, etc.— when more or less excite
ment prevails. The patient has to be examined and the proper 
course of action determined upon, under circumstances which are 
most unfavorable for accurate diagnosis, or even for satisfactory 
examination. Whatever is to be done must be done quickly; for, 
whether or not a case is in danger of immediate death if not quickly 
treated, the ambulance ought not to be absent from the hospital 
longer than necessary, since another call may come at any moment, 
and loss of time in responding may mean loss of life. It is, more
over, important that impostors and drunken men should be pre
vented from entering the hospital on the ambulance, to enjoy com
fort at its expense, and to occupy beds which may be needed for 
real sufferers. It is not easy to decide whether an insensible person 
is drunk or dangerously ill. In all doubtful cases it is the rule that 
the patient must be taken to the hospital for further observation. 
No mistake is more common than that of confounding the insensi
bility of disease or injury with alcoholic intoxication. None is more 
often excusable. Some impostors are in the habit of deceiving am
bulance doctors if they can, and some of them are very skilful actors. 
It is necessary to be cautious about admitting or rejecting. Charges 
of inhumanity are occasionally brought against the surgeon. Some
times these are well founded, but usually they are not. While I 
must admit that there is room for improvement in the manners of 
many of the young men— for politeness is not one of the distin-
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A n A mbulance Call —  The Usual Crowd and Dan
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guishing virtues of the entire class— I deny that incompetency or 
cruelty are frequently shown by them. Indeed they make wonder
fully few mistakes.

At any time of the day or night a call may come, and the sur
geon must be ready to start as soon as the ambulance reaches the 
door. With the “ drop harness”  (an ingenious arrangement, first 
used in the fire department, which requires only the fastening of a 
few hooks to be ready for the start), and with a good driver and a 
well-trained horse, not more than two or three minutes should 
elapse between the receipt of the call and the departure. Some
times, the surgeon knows what he is likely to find upon reaching 
the place designated by the telegraphic summons, but often he does 
not. He simply knows that his services are needed at such and such 
an address, scrambles into the ambulance, gives the order to the 
driver, and away they go with clanging bell and galloping horse. 
Arriving at his destination, he swings himself over the tail-board to 
the ground before the ambulance has fairly stopped, and pushes 
his way through the crowd which has gathered about the spot. There 
always is a crowd, except late at night, and were it not for the effi
cient and willing aid of the police, it would be impossible to do 
much for the patient. For some time the officers had an able and 
enthusiastic volunteer assistant in keeping the ground clear, and 
our ambulance had no trouble from delays due to the failure of 
other vehicles to make room for it. My dog, Dan, an animal of 
great intelligence, originality and determination of character, came 
to the hospital on a visit. He evidently came to the conclusion, after 
a few days of thought, that duty called him to take charge of the 
ambulance and everything connected with the service. He made 
friends with the horse, watched over the stable, and always “ per
sonally conducted”  the surgeon on calls. He ran ahead barking 
furiously at any wagon which did not promptly turn aside, and 
giving tongue like a deer-hound even when the street was clear. He 
saw to it that persons who had no business to crowd around the 
surgeon kept at a respectful distance. None but police or firemen 
in uniform could approach within four or five yards, without re
ceiving a decided hint from Dan that it would be safer for them to 
stop. He would walk slowly and with much dignity up to the in
truder, looking steadily at his face, and speak to him in a low, 
half-whispered growl, at the same time ruffling the fur between his 
shoulders. As our driver said, “ Dat dog never had to bite no one; 
dey got on to what he meant without it.”  If the surgeon called 
anyone to his side, Dan, at once, regarded the latter as privileged
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to remain inside the forbidden ground, and took him under his 
protection.

To appreciate the immense service rendered by the ambulance 
surgeons to the community, one should witness their work at some 
accident. When the row of houses which Buddensiek was building 
in West Sixty-first Street some years ago, fell, burying a number 
of workmen in the ruins, the ambulance men went calmly into places 
of considerable danger and superintended the removal of the in
jured in the midst of the general excitement, as quietly and quickly 
as though nothing unusual had happened. The ambulances from 
several hospitals were on hand, and all deserve great credit for the 
pluck and efficiency of the men.

To be called by mistake, and to find no patient, always pro
vokes both surgeon and driver. One day our ambulance was sum
moned to Seventy-ninth Street and Ninth Avenue, only to find that 
the patient had already been sent by the elevated railroad to the 
hospital. On the way back a crowd of loafers began calling to the 
driver to know what had occurred. After scowling in silence at 
them for some time, he suddenly relieved his mind by shouting 
hack, “ I’ve got a fellah wot was kicked wid a cat! See?”  Leaving 
the loafers with this characteristic sample of New York idiom to 
satisfy their curiosity, he drove sullenly away.

It must not be supposed that life on the House-Staff is nothing 
but “ a demnition long, hard grind;”  it is a busy life, but it is also 
extremely interesting and enjoyable. There would be little pros
pect of enjoyment for the ordinary person who cares nothing for 
medical science; to him the idea of living for eighteen months among 
sick people is hardly alluring. To the men who compose the House- 
Staff, there is nothing more interesting, and each day adds to their 
knowledge and experience.

More may be learned in a hospital than mere medical facts. 
The observant man finds much of interest in the peculiarities of his 
fellow-men, seen from this standpoint. Perhaps the most striking 
of these is the idea which most people seem to have of the import
ance of anything which affects themselves individually, in com
parison with the things which affect their neighbors. The case of 
each patient is, to that patient and his friends, a matter of such 
moment that the claims of all the others seem almost unworthy of 
notice. To the House-Physician and his assistants, the medical divi
sion seems far more important than the surgical; while the officers 
of the latter believe the reverse to be the case. And so on.
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All who, as institution officials, come in contact with the gen
eral public, must experience the evil effects of another human trait, 
almost as common as self-importance. It produces one of the most 
maddening and serious annoyances of the many which harass them, 
and is one of the most dangerous of the forces which make for ineffi
cient administration and the fostering of abuses in hospitals and 
other charitable organizations. It is the failure to report to the 
proper authorities instances of wrong-doing on the part of employ
ees, or of any cases of hardship suffered by inmates. Anyone who 
thinks that wrong has been done to sick people in a hospital, and 
who fails to lodge a complaint with the proper authorities, inform
ing them of the charges, becomes an accessory after the fact. If, 
as is often the case with patients, he refrains from so doing from 
fear, he is excusable; but he who advances as an excuse that he did 
not wish to make trouble for the offender, should remember that he 
ought to be equally unwilling to injure the unoffending. It is not 
enough to spread far and wide among one’s friends the story of 
some piece of cruelty or neglect or abuse of any sort, from which a 
patient has suffered in a hospital. Indeed, it is wrong to do so until 
a chance has been afforded for investigation of the charges by those 
whose duty it is to prevent the occurrence of wrong alleged, and to 
remedy defects in administration. The public should remember 
that the opportunities for abuses to flourish in some of the many 
departments of an organization as complex as a large hospital are 
very great, and that the evildoers themselves, naturally, do not 
direct attention to their own wickedness, while the patients who 
suffer are afraid to complain lest worse should befall them. Unless 
outsiders recognize the duty of reporting cases which come to their 
knowledge, the grossest outrages may repeatedly be perpetrated 
without discovery. Thus it happened that an employee in one hos
pital systematically extorted money from patients for more than a 
year before his rascality was suspected. Had a single complaint 
been received during all that time the evil would have been promptly 
stopped. Let none who fail to make complaints about such things 
deceive themselves with the thought that their failure is due to 
kindness of heart. It is not. It is due to selfishness, or laziness, or 
cowardice. An incalculable amount of good would follow if the 
public made a practice of complaining to the right people, instead 
of going with the stories of wrong to almost anyone except those 
able to remedy the state of affairs which caused the wrong.

Acquaintance with hospital patients throws a light on humanity 
which reveals much that is good to see. Sick people, of the class
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which we are considering, are usually patient and uncomplaining, 
and thoughtful of their fellow-sufferers in the ward. They hehave 
as anyone familiar with the manners and customs of the poor would 
expect. They submit to disease and pain with the same dogged, 
stolid patience which is habitual, in respect to any misfortune, 
among those to whom misfortune is a common experience. Many 
of them have learned that no good comes from bewailing the inevit
able. The habit, so often noted among the poor, of extending a 
helping hand to any friend in need is not lost in sickness, and the 
attention of those who are convalescent, or able to be up, to the 
sicker ones is pleasant to see. I do not wish to give the impression 
that kindness is universal, only that it is common. Of course there 
are examples of most detestable selfishness to be seen in the wards 
as elsewhere. My impression is that, speaking broadly, the patients 
who are most apt to display this quality in its most objectionable 
form, and also to show the least appreciation of efforts to relieve 
their discomfort, are those who are sent to the hospital by some 
charitable person, with strong testimonials setting forth their merits. 
The demoralizing effect of having a “ pull”  is admitted by all; these 
people are apt to assume that they have a “ pull,”  and behave ac
cordingly.

Not a few criminals come under observation. As a rule, they 
are neither interesting to know nor agreeable to treat. The grateful 
criminal, whose gratitude leads him to reform, may, perhaps, be 
met with elsewhere; but not, to my knowledge, in hospitals. Grati
tude shown by a rough and sincere affection for the doctor who has 
been kind, is quite common among criminals, and many physicians 
have found themselves safe in neighborhoods where a layman would 
run a great risk of being robbed, if not murdered, because of the 
kindness of another member of the profession to someone connected 
with the criminal class.

The duty of examining applicants for admission at their homes, 
when they are too sick to come to the hospital, often leads the in
terne into little-known streets, and sometimes into dangerous neigh
borhoods. He is perfectly safe in the latter— at least he is safe if 
he attends strictly to his own business. On these visits much that is 
tragic, and not a little that is grimly comic, may be seen. Among 
the saddest cases are the very numerous consumptives, for whose 
care practically no provision is made in this city, and who cannot 
be admitted to general hospitals. They must be left to die in their 
rooms, and (because no place is provided for them) they infect
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many of their neighbors who, but for their presence, would not 
have been killed.

Once I was sent to see an applicant who lived in a tenement- 
house with the usual dark hallways. When I knocked at the door 
of the “ apartment,”  the “ lady”  (all “ apartments”  in tenement- 
houses are inhabited by “ ladies” — in this instance she was a washer- 
lady by profession), before admitting me, apologized for the dis
order in the place, hoped I would forgive it, and gave as excuse 
the information, “ You see, me two byes come home drunk simultu- 
ous, and there was a disturbance.”  At first the light was dazzling 
after the darkness of the hall, but as my eyes grew accustomed to 
it, and I saw, one after another, the details of the “ disorder,”  I felt 
sure that not even the most censorious visitor could fail to forgive 
it. It really looked as if everything breakable which was in the 
room had been broken during the “ disturbance,”  and the floor was 
littered with fragments of china, glass, and furniture. I blessed the 
good fortune which had decreed that my visit did not coincide with 
the “ simultuous”  arrival of the “ byes.”  Evidently the occurrence 
was not regarded by my hostess as of much importance, for she 
spoke of it in a matter-of-fact way, and seemed only disturbed by 
the resulting untidiness.

Upon another occasion, a visit made to an old man living in a 
rear tenement was rather too full of incident to be pleasant. The 
neighborhood was very bad, being full of “ toughs”  of all kinds. 
The rear building was a rather tall structure, having a small court, 
which was reached through the hall of the front house, a passage 
about four feet wide. I climbed the stairs, and just as I was knock
ing on my patient’s door, a man with blood flowing from a large 
scalp-wound, rushed down the stairs from the floor above, followed 
by a stove-lid and a stream of profanity— both evidently intended 
to convey the displeasure of a powerful female who stood on the 
landing. The man would not stop to have his head dressed, but 
fled from the house. Subsequent inquiry revealed that he was one 
of the horny-handed sons of toil, who liked to beguile his leisure 
hours with drink, and when drunk had a fondness for merry jests 
of the sort which appeal to a few of his type— such as sitting his 
child on the stove, or the like. Whatever he had done in his playful 
mood upon this occasion had proved distasteful to his worthy wife, 
who had expressed her dissatisfaction by hitting him on the head 
with a poker, and throwing various movable parts of the stove at 
him as he departed. In the room with my patient were his wife and 
sister— the former with a black eye received in a dispute with the



1871 —  1957 103

latter, and both rather drunk. A new quarrel was just beginning 
between them, when I politely asked them to wait until I had finished 
my examination, saying that the noise disturbed me. Much to my 
relief they stopped at once. I confess to a sense of nervousness when 
I had to refuse the case, but they took it quietly. There seemed to be 
considerable noise in the front house as I descended. Upon opening 
the door of the hall communicating with the street, the cause was un
pleasantly evident, for a lively fight, in which a number of men took 
part, was going on in the narrow passage. There was nothing to do 
but get to the street, for the trouble was increasing and to stay where 
I was would have been foolish. I had just started, decidedly scared, 
to try to get through, when from behind me arose a wild yell. It 
came from the wife of my patient, who made a dash for the strug
gling mass with arms waving, and fists clenched. “ Get out of here,”  
she shouted, “ this is my Doctor. Get out— you! Get out of the way 
of my doctor/ ”  She began to maul those within her reach, and be
fore I realized what had occurred, she had driven the whole gang 
into the street. “ Pass on, Doctor,”  she said, with an air of triumph; 
“ I’ll learn them to touch you! Good day!”  I have never been able 
to decide whether the scuffle in the narrow hall was a real fight, or 
merely a game intended to furnish a pretext for “ hustling,”  and per
haps robbing me. If the latter was the original plan, the onslaught 
of my unexpected ally not only defeated the plot, but also produced 
a real scrimmage; for the last thing I saw, as I turned the next 
corner, was a battle in front of the house, in which clubs and stones 
were freely used, with the most evident malice. On the sidewalk 
stood my friend, intensely interested and fairly dancing with excite
ment.

One day there came to the Roosevelt Hospital an Irishman rather 
beyond middle age in appearance, dressed like a laborer. I was 
struck by the humorous look in his face, but even more by the un
mistakable evidences of hard drinking which he presented. After 
asking some other questions, I suddenly said, “ You have been drink
ing pretty hard, have you not?”  He looked at me with the most 
engaging of Irish smiles, and gravely informed me that he had not 
done so to any extent, adding, “ Well, you know, I’m a longshore
man, and av coorse we’ve been on a strike, and that manes that ivery 
wan had several drinks a day, so perhaps I did take a little.”  After 
a while I told him first to hold out his hands, which were shaky. 
Then I asked him to put out his tongue. This was very tremulous, 
and I said, rather sharply: “ What makes your tongue shake so much 
if you have not been drinking?”  Looking at me in the most humble
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manner, lie answered, without hesitating: “ Well, I don’t know, sir, 
unless it’s the modesty of that organ at bein’ thrust into prominence 
in the sight of such a foine gintleman.”  I changed the subject.

If the day which marks the beginning of hospital life is remem
bered as one of the turning points in one’s career, that upon which 
the life ends is even more memorable. A House-Physician or Sur
geon occupies a position of responsibility and importance in the 
world— that is, in the world as he sees it. It is somewhat startling 
suddenly to find one’s self transformed into an ordinary citizen. It 
is unpleasant to realize that what seemed to be one’s personal im
portance was derived, not from personal merits, but arose only from 
the powers intrusted to one of its servants by a great institution, and 
it vanished when the trust expired.

When I was House-Physician there was a quaint, kind-hearted 
man who occupied the position of night-nurse in the male wards. 
He was the one who asked why the rascals did not die. He was 
always known as “ old John” — the adjective being a term of affec
tion, for he was not really old. He was Irish. His brogue was rich, 
and was unique of its kind, for its effect was greatly accentuated 
by his habit of stuttering in a most absurd way, especially when 
he was excited. John was very popular with the patients because 
of his real kindness to and sympathy with all who were actually 
suffering. He detested needless whining, and one of the patients 
who had been very sick, but who was rapidly recovering, became an 
object of John’s intense disapproval, because of his habit of bewail
ing his condition. One morning the night nurses came, as usual, to 
report to me. John finished the general account of the night‘s events, 
and then began to stutter frightfully. At first he was unintelligible, 
but at last I discovered that he was talking about Flannigan (the 
whining patient). I finally made out the following sentence.

“ I was ob-b-bliged to c-c-croosh Flannigan, 1-1-last night.”
“ To crush him, John! What do you mean?”
“ I m-m-mane t-to c-cr-rush him! Didn’ t I s-s-say s-o-?”
“ What did you do?”  I asked, with visions of a mangled patient 

floating through my mind.
“ Well, he b-b-began t-t-talkin’ about D-d-oct-or R-roo-sev-v-velt 

in a way I c-couldn’t p-p-permit! It was wakin’ the others and 
d-d-isg-gustin’ the w-w-arrd!”

“ What did he say, John?”
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“ Oh, he kep’ remarrkin’ and r-re-patin’ w-what a foine m-m-man 
you are. An thin he be-g-g-gun s-ssayin’ over an over. ‘If anything 
should h-h-hhap-ppen t-to D-doctor Rrroo— sevelt,’ until I went and 
cr-rushed him! I s-said, says I, ‘F-f-flannigan, sh-shut up. If you and 
D-doctor Roosevelt should fly out troo the r-r-roof to-night, we’d 
all 1-live here!”

The truth of old John’s remark struck me with renewed force 
when my last rounds had been made, my last official order given, 
and the last day of my service ended. The hospital machinery moved 
on without a jar— while I suddenly found myself nothing but a 
young doctor just entering practice— a person of no importance—  
“ a man who was.”
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Roosevelt Hospital in the Mid-Nineties
by Dr. Hampton P. Howell 

(From The Roosevelt Review, September, 1941)

Dr. Howell was an intern at Roosevelt in 1895 
and 1896 under M cBurney. He became the hos- 
pitahs first Attending Otolaryngologist in 1930.

For more than seventy years the main building of Roosevelt 
Hospital has administered to the ever changing and growing needs 
of the densely populated region of the middle West Side of our great 
city.

Now this part of the original design is being replaced by a modern 
structure, suited to the requirements of today. Instead of engaging 
in Aladdin lamp methods, the trustees of the Hospital as usual have 
used sound insight and good business judgment in erecting this fine 
utilitarian addition on such funds as were available at this critical 
period. Thus we hope Roosevelt Hospital will maintain its high 
character among the institutions of New York, as it has done from 
its very inception.

It might be of interest to turn to the period of the mid-nineties, 
and so get an idea of what our hospital was contributing to the medi
cine and surgery of that day, the years of 1895-6-7, the span of my 
internship.

Of course, many features regarded as essential in a hospital 
today were undeveloped nearly a half century ago. We believed in 
strong antiseptics to bring about freedom from infection. Simple 
surgical cleanliness— asepsis— had not yet arrived. The hands, due 
to the irritating solutions used, like permanganate, chlorine, and bi
chloride, rendered the skin cracked and dry, and so often carried 
infection. We even experimented with cotton gloves, before the final 
adoption of rubber ones. Catgut sterilization was still in the forma
tive stage. Our laboratories rendered no such complete service as is 
done today. Even the leucocyte blood count as a test for inflamma
tion was unknown. The X-ray, of such revolutionary import to the 
field of surgery and later to that of internal medicine, had not been
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discovered. By the increasing use of these mystic rays the specialties 
of orthopaedics and urology were put on a solid foundation. The 
cause and modern treatment of syphilis had not yet been given to 
mankind.

Still, by the very lack of these tremendous aids, the medical man 
of two generations ago developed a very keen approach in his physi
cal diagnosis. “ They were giants in those days.”  He depended 
largely on his own medical sense for what he found at the bedside, 
fortified by long training in the dissecting room and deadhouse.

Our wards were clean and orderly, but in equipment they were 
most meagre according to today’s demands.

During my surgical service we possessed no nurses’ training 
school, which seems strange today when their work seems so indis
pensable in every department of a general hospital. Instead of using 
its own nurses, Roosevelt contributed greatly to the training school of 
the Post-Graduate Hospital.

Perhaps we had thirty nurses at a time from that institution, 
presided over by our own superintendent of nurses, Miss Whitney, 
who arranged their program during their stay here. However, she 
gave no instruction in anything but actual ward procedure, so far as 
I recall. These students were a fine lot of young women, but hardly 
seemed a part of our own Hospital, receiving as they did their 
diploma from a sister institution. Headnurses in the wards and op
erating rooms were on the payroll of the Hospital so there was never 
any disruption in the essential daily routine.

The men’s medical ward was for years in charge of an experi
enced male nurse or orderly and to a lesser extent male help seemed 
best in the men’s surgical wards. The numerous typhoid cases re
quired frequent tub bathing. Heat prostrations, acute alcoholism, 
and obstreperous medico-legal cases likewise demanded a strong 
masculine arm.

Then, in addition, women helpers and kitchen maids were of 
considerable assistance in direct nursing duties, of course under 
guidance. Later, not a few of the more proficient of these took up 
regular nursing, often becoming a credit to the nursing profession, 
as I well know from several instances.

Before my service, hospitals were not popular with pay patients. 
They preferred their own homes or hotels even for surgical work. 
Our private patient quarters were the half dozen rooms on the third 
floor of the administration building. Laparotomy cases at that time 
were kept in bed from three to five weeks, so that these few rooms
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were in constant demand. This increasing cry for more private rooms 
resulted in erecting four stories over the out-patient department. This 
pavilion was finished as I began my year’s gynecological service in 
1897. The upper two floors provided a nurses’ home which now gave 
the key to the establishment of our own training school for nurses.

The entire house-staff consisted of ten men— three on the medical 
side, four on the surgical, a special ambulance surgeon, and two 
gynecologists. Their bedrooms were located on each floor opposite

— across the street.

Sloane Hospital for W omen, V anderbilt Clinic (with tower) 
and College of Physicians and Surgeons— 1908

the wards. We had no social gathering room. That was given later 
by Doctors VanBeuren and Milliken, former members of the house- 
staff.

Owing to the fact that across the street were located the College 
of Physicians and Surgeons, the Sloane Maternity Hospital, and the 
Vanderbilt Clinic, the largest in the city, besides neighborhood stu
dents’ shops, our situation presented quite a medical center.

The entrance on Fifty-ninth Street admitted all patients to the 
hospital as well as visitors. Two big porters stood guard at the door
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way. With the noise and commotion attendant on ambulance and 
accident cases, the ringing of bells, the smell of drugs, like iodoform 
and carbolic acid, from the nearby drug room, the enquirer was left 
with no doubt that he was entering a place from which he somewhat 
shrank, a metropolitan hospital.

The accident room, about twenty feet square, with the adjoining 
part of the open space in the hallway supplied with two settees, con
stituted the entire emergency quarters. This was situated half way 
down the long corridor. Never shall I expect to see more concentrated 
excitement in a small area than I have experienced there, especially 
in the late evening hours. Here one found the flotsam and jetsam of 
a great city for young doctors to treat and gain that wholesome ex
perience so valuable to them in after life. Here was developed in the 
medico those essential qualities in the make-up of the physician 
characterized by the great Doctor Osier as equanimity or imperturb
ability.

Belonging to the horse and buggy age, our clanging ambulance 
with old Harry on the gallop could be seen racing down Tenth Ave
nue, a thrilling experience to the new incumbent as he held on to the 
strap. But after a few trips to Bellevue on a snowy night, when every 
bed in our Hospital might be occupied, tired and cold he felt like 
throwing up his hard-earned job as intern before finishing his first 
week.

However, as we look back on our medical career, the ambulance 
service gave an invaluable acquaintance with all sorts of accidents—  
suicides, murders, various types of insanities, an occasional case of 
typhus fever or small pox thrown in as spice, the rough and ready 
treatment at fires, collapse of buildings, drownings, calls on docks, 
steamships and canal boats, subpoenas to court, and a thousand and 
one other happenings that stowed away in your mind to serve as a 
medical background in later life.

The Syms Operating Pavilion, completed in 1891, was for several 
years considered the last word in surgical engineering. Most original 
and complete in architectural design, with most of the equipment 
especially made, the building was regarded as a model for study and 
imitation by doctors both here and abroad. On clinic days, the 
amphitheatre, with a seating capacity of about two hundred, was 
always crowded with eager doctors, medical students and nurses.

It is a peculiar fact, though often unmentioned, that a hospital 
derives its standing largely from the personnel who conduct its 
activities both within and without. To the layman a hospital is a
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hospital with little thought of standing of those connected with it. 
This idea prevails particularly in small communities. It is believed 
that no matter how serious the kind of case, the nearest hospital will 
treat the sufferer in as efficient a manner as an institution of the first 
rank in a large city. This is often found to be a grievous error, all 
too late.

Roosevelt Hospital has from the beginning had among its trustees 
and on the medical hoard men of recognized ability.

In the nineties, the real power on both these boards was Dr. 
“ Jimmie”  McLane, the father of our genial and efficient president, 
Mr. Thomas McLane. He it was, too, who brought to fruition the 
great medical establishments across the street, the splendid Vander
bilt bequests, as well as his own gift to the Hospital, the McLane 
Operating Room. Dr. Francis Delafield headed the medical service 
— an eminent pathologist and clinician, tall and deliberate in man
ner, of quiet dignity and a personality all his own. Delafield, Dela
field and Prudden’s Pathology, Delafield’s Classification of Internal 
Diseases, Delafield’s famous notes— all fairly dominated the medical 
teaching of those days at the P. & S. Dr. William Draper, of a long 
line of able doctors and scientists,— handsome, courtlv and benign, 
a splendid bedside teacher. And there was William H. Thompson— 
of distinguished appearance, whitehaired and florid; an outstanding 
therapeutist, author, biblical scholar. He was born in the Levant of 
missionary parentage. Doctors J. West Roosevelt and Frank Jackson 
were also men of no mean ability. Unquestionably a distinctive 
group to serve in any single institution.

Though surgery was making great progress in the mid-nineties 
perhaps a dozen men only were included in the first rank. Others 
might be held in high estimation, but they just followed after. Today, 
however, excellent surgery is being done by literally hundreds of men 
in our city and no such classification could be admitted. To ambitious 
students eager for the best opportunities in surgical experience, New 
York, Roosevelt, St. Luke’s Presbyterian Hospitals, and the open 
division of Bellevue were most competed for. And may I state here 
that the reputation of medical teaching, whether a school or hospital, 
rests largely in the student body who are loud in praise or criticism.

Drs. William T. Bull of New York Hospital and Charles 
McBurney of Roosevelt were conceded to be the most popular surgeons 
of their day, and to gain a place on their staffs was most anxiously 
sought after.
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Dr. McBurney, a one-time Harvard crew man, was short, but 
powerfully built, of military appearance and bearing. Toward his 
interns he had no easy, friendly manner. Direct questions and 
answers only seemed demanded when addressing his house surgeon. 
Each member was treated as an under-officer under army discipline, 
whether in ward or operating room. He was not a rapid performer 
with the scalpel, but exact, progressing without hesitation, quickly 
aware of the peculiarities and location of the affection to be dealt 
with. As a result, the patient’s final sutures were placed, and the 
dressings applied in as short a time as those of one who appeared to 
work much faster. As an assistant, it was a tremendous privilege to 
observe the nicety of his work. Whether a major dissection of the 
neck, a resection of the knee joint, or a nephrectomy, it was always 
the same skillful exposition. He never consulted his staff at the 
operating table, never spoke a word during his work, unless to ask 
for a particular instrument. The difficulties he may have been ex
periencing he kept to himself, only recognizable possibly by breathing 
harder than customary.

Next in line among his associates was Dr. Frank Hartley, a 
human dynamo, a man who possessed a remarkable acquaintance of 
regional anatomy even in the specialties, and who was versed in the 
historic lore of surgery, far beyond that of any surgeon of my ac
quaintance. He was the most brilliant operator or first assistant 
to the operator that I have ever seen. At the age of thirty-one, he just 
missed being chosen chief surgeon to the Hospital.

Our two salaried operating room nurses, Miss Briggs and Miss 
Watson, were conspicuous in their all-round efficiency, whether in the 
operating room or in their conduct of the entire surgical plant.

Let me cite a few instances that might be regarded as history- 
in-the-making included in the period of my service:

A young lady of Hartford, about to be married, was prepared for 
an interval appendicitis operation. The incision in vogue at this time 
was a long one that left the abdominal wall considerably weakened. 
On arrival, Dr. McBurney asked me for a narrow and deep pair of 
retractors. Lacking these, a pair were devised by bending wire to 
the desired shape. He then proceeded to make a very small skin 
incision, then separated the muscles of each abdominal layer in the 
direction of its fibres down to the peritoneal covering. This was 
nicked and then made wider by tearing with the fingers; the appendix 
was found, brought out and removed in the regular way. The muscles 
then came together naturally, though each layer was lightly stitched
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for closer apposition. Thus was born the famous McBurney incision 
conceived in plan that afternoon when driving up to the Hospital 

in his brougham. So quickly are sometimes great ideas given birth.
On another occasion there arrived one day a young doctor with 

a letter to Dr. McBurney from a former house surgeon, asking that he

Dr. M cBurney and Staff— 1895

Left to Right— Frank S. Matthews, Frank R. Oastler,

Charles McBurney, Charles Johnson, Hampton P. Howell

be given a chance to try out a new method for giving a nitrous oxide 
gas and ether anaesthesia. Accordingly, he was given a trial case 
at once, which was most successfully done. So simple, he said that 
the house surgeon should try it. So it fell to my lot to follow him 
with the second case in America using the gas-ether combination.
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This person was the afterward popularly known anaesthetist, Dr. Tom 
Bennett.

Naturally, many surgeons came to examine the Syms operating 
room and watch Dr. McBurney’s well known work. One in particular 
I remember, a tall Westerner, dressed in a frock coat, who spent many 
days each autumn of my internship taking in every detail of 
McBurney’s technique and discussing with him between operations. 
The great surgeon was particularly cordial to visitors. This close 
observer was none other than Will Mayo, the celebrated head of the 
Mayo Clinic, just starting out on his career.

Our Hospital routine differed considerably from that of today. 
The attending surgeon did not begin his work till afternoon, and the 
same with the other departments. The morning hours were devoted 
to the house staff ward duties; the careful examination of recent 
admissions, history taking, surgical dressings, and laboratory work. 
In the late morning, the house surgeon might operate on two or three 
minor cases as directed by his chief the day previous. The night 
emergency work was taken care of by the house staff except for 
certain types of serious cases, the attending surgeon being notified 
in case of doubt either by messenger or telegram. The attendings 
made little use of their associates except in their absence, so that 
much responsibility rested with the house surgeon. In my humble 
opinion, had these juniors had regular duties, connected with their 
respective services, both the Hospital and the staff men would have 
gained much thereby.

A little after two o’clock, the blowing of a whistle in the hallway 
announced the arrival of the attending surgeon who was met at the 
vestibule by the house and senior staff men;— a few direct questions 
as to the condition of the serious cases, an examination, perhaps, or 
a dressing, and then on to Syms for the operations of the day.

The attending physician arrived about three, making painstaking 
rounds through all his wards. About once a week the surgeon made 
a careful inspection of his entire department.

The gynecological service at this period demanded six months as a 
junior and six months as house— a longer period than that at the 
present which is better co-ordinated with the rest of the Hospital, 
especially with the surgical service. This service is a valuable ex
perience to any man whether he follows gynecology or not in his 
future practice.

Times change and hospital demands are a little different but 
always to intern or nurse the years spent in Roosevelt are found to
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be of the utmost value in the career he or she has set out upon. We 
have an ever-increasing respect and admiration for the institution 
that served us so well during that important period of our early 
professional life. Long may Roosevelt Hospital continue in her 
splendid endeavor!
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Reminiscences of Roosevelt Hospital 
Fifty Years Ago

by Dr. Edwards A. Park

Dr. Edwards A. Park’s association with the Roosevelt 
Hospital began as a student at P. & S. in the early 1900’s. 
H e served as intern and house physician from  1906 to 
1908. He became Professor of Pediatrics at Yale and 
subsequently at Johns Hopkins University, later being 
appointed Professor Emeritus there. In 1954 he was 
awarded the Distinguished Service Medal of the N. Y. 
Academ y o f Medicine.

You ask if I remember Dr. Jacobi. I remember him well. I 
recall vividly a clinic which Dr. Jacobi gave in the amphitheater at 
Roosevelt Hospital. He was a little bit of a man with an enormous 
head on top of which there was a most luxurious growth of grayish 
black hair. His head was so large in proportion to his little body 
that he looked in the flesh like one of the caricatures of physicians 
by Spy. I sat perhaps in the fourth row and could not hear a single 
word which he said, but he mumbled along for an hour. I substituted 
at Roosevelt Hospital during my second year in the Medical School, 
which was in 1903. Dr. Jacobi was then Attending in the Bliss 
Pediatric Ward. One of my duties, which the nurse instructed me 
to perform, was to give strychnine sulphate gi. 1 /5  to a boy, perhaps 
5 years old, suffering from quite an extensive paralysis following 
infantile paralysis. I should guess that the acute phase had passed 
4 to 5 weeks previously. Having been taught that the dosage for the 
adult was gr. 1 /3 0  and having looked up Dawbarn to make sure that 
this was right, I falteringly declined to give the hypodermic, where
upon the nurse looked at me sadly and gave it herself. One of Dr. 
Jacobi’s theses, for which he was famous, was that, if a drug was 
given at all, it ought to be given to the limit of tolerance. The boy 
with post paralytic poliomyelitis was kept all the time on the verge 
of a convulsive state and frequently twitched.
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Later on when I was on the house staff at Roosevelt Hospital 
Dr. Jacobi used to drop in occasionally in the Bliss Ward with his 
pockets filled with toy sheep, dogs, rabbits, etc. and would walk round 
among the children sitting on their beds and talking a little in a low 
voice and ending by giving one of the toys.

Later on I recall once when he came to see a private patient. He 
suspected empyema and called on the nurse for a needle and syringe 
to make an exploratory puncture. The nurse brought the instruments 
in a sterilized towel, opened the latter with care and fishing out the 
needle with a pair of sterilized instrument forceps handed it to Dr. 
Jacobi, whereupon Dr. Jacobi took the needle in his unwashed hands 
and then blew through it to be sure it was patent and then stuck it in 
the child’s chest. No infection followed.

He must have been a very remarkable man in his influence on 
medicine in New York City and particularly in the creation of the 
New York Academy of Medicine. His education, both cultural and 
medical, was far in advance of that of his colleagues at that time. He 
was a classical scholar. He must, too, have been a delightful character.

I was a member of the Omega Club and I remember that one 
of the older men informed us that members of the Club would be 
given the opportunity to substitute at Roosevelt Hospital. I was close 
to the end of the second year and made application for substitution, 
when a vacancy in surgery occurred. I was a member of Ellsworth 
Eliot’s Quiz and Dr. Eliot had written and had printed a brochure 
giving instructions for the administration of anesthesia. I had 
studied and re-studied this in the fear that I might be required to 
give anesthesia. One day I was working in the dissecting room when 
the message was sent me to come at once to the operating room at 
Roosevelt. I went over literally shaking in every limb. I was 
promptly given a cap and gown by one of the nurses and sent into 
the operating room where I was asked to give anesthesia to a private 
patient, a woman, to be operated upon by Dr. Lucius Hotchkiss. 
Fortunately for me Fred Van Beuren was Senior Assistant. He stood 
close to me, keeping one eye on the retractors and the other on me. 
When the pupil dilated and became almost immobile, he would 
whisper in my ear, “ Take it off”  and when the patient started to retch 
or showed signs of moving, he would whisper, “ For heaven sake put 
it on” . At any rate the operation was completed without death from 
the anesthetic. I gave all the anesthetics on the 1st Surgical Service 
for a couple of weeks and at the end of that time became so cocky 
that I thought there was nothing left to learn.
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Dr. Hans Zinsser was just about my age but with his superior 
mind he was two years ahead of me and was on the ambulance at 
the time of my substitution. How well I remember him then, also 
later when I, myself, was an intern and he an assistant to Professor 
Hiss in Bacteriology and at the same time a practicing doctor driving 
a bright red automobile. When he was a distinguished professor of 
bacteriology at Harvard he remained one of my greatest friends. 
But even in his Roosevelt Hospital days he was a man of mark and 
the life of the institution. I remember a tragic incident during my

— Dr. Jacobi used to drop in.

Netta Bolton Bliss W ard— 1898

substitution. Hans brought in a patient on the ambulance and put him 
promptly in the Restraint Room. The Restraint Room was one of 
the side rooms off the accident room which could be locked from the 
outside. Hans seemed very much excited and I asked him what was 
the trouble. He said that he thought the patient had Hysteria and he 
was going to turn a bottle of seltzer on him for diagnostic purposes. 
Hysteria was then regarded as a sort of artificial mask superimposed 
on the mentality which could be removed by a sudden shock and in



120 T H E  R O O S E V E L T  H O S P I T A L

this particular situation the shock was to be administered by an 
unexpected cold stream. He started to walk for the seltzer bottle 
which I think was kept in a refrigerator somewhere off Ward II. I 
followed him and several others, finding out what was in the air, 
joined, so that on his return journey he was trailed by quite a number 
of us. I can see him now walking fast toward the Accident Room, 
holding in either hand a seltzer bottle by the spout. He threw open 
the door and there was his patient, a man standing with his back 
against the far wall. Hans handed one bottle to one of us and aimed 
a stream at the man from the other. The stream hit the back wall at 
some distance from the man and Hans had to bring it to its target 
in the same way that a fireman has to swing the hose stream till it 
hits the desired window. As the stream suddenly impinged on the 
man’s forehead, he fell to the floor with a crash dead. At autopsy it 
was found that he had meningococcus meningitis and his was the first 
case of that disease to enter the hospital in the great epidemic in 
New York City of 1903.

About Hans I remember, too, that once when he was bringing in 
a man who developed asphyxia from larnygeal diphtheria he per
formed a tracheotomy in the ambulance with the horse galloping full 
tilt between Fifty-third and Fifty-ninth Streets. The man was dead 
on arrival. In his last year at Roosevelt, when he was house phys
ician, he had a contingent of guinea pigs which he had infected with 
hydrophobia, on the roof of the private patient pavilion. He was 
much disgusted and annoyed when, the existence of these guinea 
pigs having been called to the attention of the Hospital Trustees, they 
quaking with fear, ordered their removal and the experiment stopped. 
Hans had a great deal of the dramatic in his nature.

I graduated from the College of Physicians and Surgeons in 1905. 
At that particular time Presbyterian Hospital was the service gener
ally regarded as de luxe. The New York Hospital examinations and 
the Roosevelt Hospital examinations came first that year to be followed 
by those for Presbyterian and St. Lukes. I was conscious of being 
a coward in not waiting for Presbyterian Hospital. The first place 
at Roosevelt was won by Kirby Dwight and the second by Clarence 
Bartow, both of them superb students and men. I received third 
place. I elected Medicine and chose a January appointment, planning 
to spend the intervening six months in Germany, learning German 
which I had flunked at Yale. A short time after my arrival in 
Germany I received a cablegram announcing the death of Clarence 
Bartow and asking for my immediate return. Bartow had been killed 
as the result of a collision while he was on the ambulance. His death
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was a great tragedy, not alone to his young friends, because he would 
have made a superb physician. I expressed a desire to stay on in 
Germany and my Yale college classmate, James Long, was appointed 
in Bartow’s place. I assumed duties on January 1, 1906.

The duties of the junior were chiefly to do the urine examinations, 
the blood counts, to secure the blood from the ears of patients in the 
ward, to take down notes of the house physician resulting from his 
physical examinations, which involved accompanying him on rounds 
and various other odd jobs. In the laboratory my fellow workers 
were Fred Bancroft, a graduate of Johns Hopkins who had performed 
the exraordinary feat of winning an internship at Roosevelt Hospital 
in spite of the odds against Hopkins graduates, and Raynham Towns- 
hend. I was particularly close to Fred Bancroft. As we did urine 
after urine, peering through the microscope, we used to talk about 
all sorts of things and the vision which he gave me of Johns Hopkins 
at that time with its distinguished doctors, Welch, Osier, Halsted 
and Kelly, was eye opening. At any rate I got to know Fred Bancroft 
very well and have entertained the greatest feelings of friendship 
for him ever since. He has distinguished himself later as a surgeon 
in New York City. Townshend had just become engaged and could 
talk only about his lady love, Juliet, and I got to know more about 
Juliet’s charms that I did about clinical pathology. The diener in 
the laboratory— I cannot think of the feminine of diener— was 
Katie, an Irish woman of about 45 years who was very fat, very 
good natured, very conversational and certainly very Irish. She 
took a personal interest in us and talked incessantly. Every three 
weeks or so she would get dead drunk. We knew that if this were 
discovered, she would be discharged, and when she collapsed on the 
floor would drag her into a closet and keep her there until she was 
able to navigate. Certainly alcohol removed all of her polite repres
sions and when under the influence, her language defied imagination. 
It was a very pleasant company Townshend, Bancroft, Katie and I.

I cannot think of Joe Thomas, my house physician, who is now 
dead, without feelings of longing. After he left Roosevelt, he found 
his niche in surgery, though his training had been entirely medical, 
and became a prominent surgeon in Long Island. His brilliant son 
is now Professor of Pathology at New York University. Joe married 
a nurse, Miss Peck, who was the operating nurse in the office of Dr. 
George Brewer, later Professor of Surgery at the College of Physi
cians and Surgeons. Operations on private patients were then often 
performed in private houses and it was Miss Peck’s duty to make all
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the preparations without a single possible omission, a task which 
must have been most difficult.

For the second six months at Roosevelt Hospital we medical 
interns were on the ambulance except for a period of two months 
when we had our experience in the operating room. During this 
ambulance assignment we were also detailed to take care of patients 
coming into the Accident Room, so that our duties were divided. I 
cannot recall how the ambulance service was organized. There were 
two ambulances and two surgeons, one on first call, the other on 
second. The first call surgeon was on continuous duty every day and 
every other night except each fortnight when he had Saturday and 
Sunday off. The alternating Saturdays and Sundays he was on con
tinuous duty day and night, during which he took all calls as fast as 
they came in. This was known as the “ forty-eight hour run” . The 
second ambulance surgeon substituted when the first was not avail
able or off duty. Roosevelt Hospital made the trial of automobile 
ambulances before I went on duty but they broke down so often that 
in my time they were entirely horse pulled. There was a driver, who 
became very proficient in getting patients to the ambulance as well as 
in driving. On the back of the ambulance was a cross board seat on 
which the ambulance surgeon could sit, facing backwards with his 
feet hanging over the back of the wagon, thoroughly enjoying being 
looked at, and feeling his importance. In the ambulance was a 
stretcher and several blankets. The signal for a call was a bell 
which sounded all through the hospital, one for first call, two for 
second call. The Roosevelt Hospital district was very large. I can
not recall its dimensions, but it extended downtown, I think, as far 
as 30th Street. I remember that it included the deep excavation in 
solid rock for the Pennsylvania Railroad Station, since I received 
ambulance calls to it almost nightly. I would descend to the bottom 
in a workmen’s elevator and there would climb into a sort of coal car 
drawn by a minute steam engine such as was first used to pull the 
trains on the elevated railroads and we would choo-choo to the place 
where the injured man was. We would put him on a stretcher and 
choo-choo back again to the elevator and ascend to the ambulance. 
We also, every day or two, used to be called somewhere for a “ sand- 
hog”  with the “ bends” , and would return him to the Hudson Tunnel 
entrance, adjoining the station excavation, to be decompressed. I 
am uncertain, too, about the upper boundary, but I think the latter was 
perhaps as high uptown as 65th Street. It included the negro district 
around 61st and 62nd Streets along 9th Avenue, known as San Juan 
Hill, and it certainly included also the lower westerly portion of
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Central Park. I know this last because I remember a call in that part 
of the park where I found a policeman standing guard over a woman 
and a sailor. It was a cold winter night and the two were lying on the 
grass, the sailor snuggled up against the woman’s back with his 
arms around her. The woman was dead and the sailor sound asleep. 
He had evidently felt the cold for he had drawn the skirt of the 
woman over him as far as it would go. The policeman shook the 
sailor. The sailor rose to his feet and I never saw a human being so 
bewildered. He had evidently lain down drunk. In his confused 
state he must have imagined himself in a most horrible of horrible 
nightmares, the broad expanse of Central Park, the dead woman on 
the grass, the policeman, the driver and I watching, the ambulance 
and its horses standing by. I pronounced the woman dead, leaving 
the sailor to explain to the policeman and the policeman to explain 
to the sailor. In the west side the district was bounded by the Hudson 
and on the east by 7th Avenue or perhaps Broadway. I think that 
it was the largest district covered by any hospital in New York City 
with the exception of Bellevue. About 40 per cent of our “ calls”  we 
brought into Roosevelt Hospital and the other 60 per cent we took 
to Bellevue. Maternity emergencies we carried to Sloane. The City 
Health Department transported diphtheria and the exanthemata to 
Willard Parker.

The Bellevue outlet gave us a great leeway in the selection of 
patients for Roosevelt Hospital itself. This caused the admitting 
officers on all services to become very choosey. The medical staff 
declined to take in a patient likely to stay any length of time, for ex
ample, rheumatic fever was not popular, and the surgeons would not 
accept “ fractures” , “ osteomyelitis”  and much else. I recall once 
bringing in to the Surgical Service, a man with dislocation of the hip 
joint, thinking it a rare tidbit. “ Baldy”  Coerr, the house surgeon, 
reduced the dislocation under anesthesia in the Accident Room and 
then broke the news that the patient was to go to Bellevue. Many trips 
to Bellevue were necessitated because our ambulance cases were not 
acceptable. As can be imagined, this occasionally led to hard feel
ings, on the part of “ admissions” , because we had taken to Bellevue 
patients they wanted and on our part, because patients we had gone 
to great pains to bring in, for which act, we expected to be thanked, 
were refused. I still suffer, in memory, from the stigma of having- 
taken to Bellevue a woman with ectopic pregnancy for whom Brown, 
the Gynecological House Surgeon, had been patiently waiting. In 
consequence of the richness of the ambulance service, the medical
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wards in the winter would be crowded with terribly sick pneumonias 
and in the fall typhoid fever, to the exclusion of most else.

The call for the ambulance was always sent in by the police. 
We would drive lickety-cut, with the horse at full gallop, the ambu
lance gong sounding constantly, to the “ call”  and there would find a 
policeman waiting. He would explain the circumstances and take us 
to the patient. He was supposed to be responsible for transferring the 
patient to the ambulance, but I used to be astonished to find out how 
many policemen were incapacitated. One would motion me aside 
and whisper, “ Say Doc, I’ve got a rupture”  or offer some similar 
excuse. I was quite strong then, and the driver and I became very 
adept in bringing very sick patients down flights of tenement stairs in 
chairs. Litters were awkward, owing to the narrow turns. If we 
decided to take the patient to Roosevelt, we stowed him away and 
proceeded again with the horse at full gallop and the gong sounding, 
quite irrespective of need for haste. If the patient died en route, the 
ambulance doctor was supposed to furnish the staff with a bottle of 
champagne. This sounds callous, but there was no lack of kindness or 
human sympathy in us. We were young and thoughtless, and death 
had become so familiar that it had lost its awe. What it meant was 
the recognition by us of the principle that death in transit ought not 
to happen. No patient of mine happened to die, but I recall that I 
got a little girl with heart failure in just in time. With a terribly sick 
patient the problem was very difficult. One could advise against but 
couldn’t refuse to take the patient to the hospital and one couldn’t wait 
for possible improvement. Practically speaking, we were almost 
always obliged to take the risk. If the decision was “ Bellevue” , there 
was the long gallop down Broadway to 26th street and then across. 
The police, hearing the gong, would halt traffic and make a lane 
through crowds. At Bellevue we were met by orderlies who would 
always call out, “ Stretcher or Walker?”  Bellevue then was a most 
lugubrious-looking place and I felt sorry for patients entering its 
walls. It was like going into the Tombs.

Some of the experiences, if dreadful, had also an amusing side.
I remember one New Year’s eve when I received a call to “ San Juan 
Hill,”  the region already referred to, where the negroes lived. I found 
three negroes who had slashed each other with razors. The next call 
was in the downtown direction and I picked up three Poles, one a 
woman, who had stabbed each other. All three had perforating- 
wounds of the abdomen. The woman was so fat that penetration to 
the peritoneum seemed impossible, but operation revealed a punc
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tured intestine. The next call was for three Chinamen who had beaten 
themselves up in a Tong light and one could not conceive of more 
bedraggled specimens. When the fourth call came in, I wondered 
what other triad was awaiting me and was disappointed to find only 
a woman with acute cholecystitis. However, the next call was more 
in keeping; a young negro had just thrown his mother-in-law out 
of the second story window.

Father Cassidy, a jovial priest from the Paulist Fathers across 
the way, used often to ask to come along. One morning when I was 
starting out about eight o’clock he appeared and asked if he could 
join me. We sat side by side on the seat at the back with our feet 
dangling. On 9th Ave. about 50th Street we encountered a big crowd 
and were stopped by a policeman. The policeman conducted us to 
a door against which was propped an obviously dead man. I took out 
my stethoscope to pronounce him dead, when Father Cassidy said, 
“ Wait a minute, Doc”  and baptized the man. He then remarked, 
“ Now you can say it” . So I pronounced the man dead. We got back 
into the ambulance and went on our call where we found another 
man, surrounded by a large crowd, lying against the wall, also dead. 
Exactly the same thing happened. Father Cassidy exclaimed, “ Wait 
a minute” , baptized the man and then allowed me to make the pro
nouncement. On the way back to the hospital Father Cassidy ex
claimed, “ Well, Doc, we did a good job this day” . Father Cassidy 
had an Irish sense of humor. Coming into the Accident Room and 
finding me undressing an unconscious patient he asked, “ Has he got 
a life preserver on” , meaning the scapular, of course. And once, 
when I said to him, greatly exasperated, “ I would like to kick this 
man out the door” , he added, “ I would like to kick him a mile” .

The most lurid case was about the corner of 36th Street and 9th 
Avenue where they were preparing deep excavations for the foun
dations of a tall building. There was a crowd, I should have said, of 
a thousand. The policeman without speaking conducted the ambulance 
driver and me through a lane of people, amid calls of, “ No use Doc” , 
to one of several deep pits, probably for piles. The ambulance driver, 
named Leonard, and I descended a ladder to a platform, then through 
an opening down a second ladder to a second platform, then similarly 
down a third to the bottom. There was a burlap bag. Leonard caught 
hold of the bag and shook out the torso of a man whose head had been 
cut off, his legs disarticulated at the hips and his arms at the elbows. 
The torso turned out to have been that of an Armenian and the
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murderer, his brother. The head which had been thrown into the 
Hudson was never recovered.

One may well wonder why the ambulance was called in such a 
case. Since a policeman could not pronounce a man dead, it was the 
custom to summon the ambulance doctor. This ought never to have 
been allowed and it was a great source of useless work for us.

Two groups of cases required haste, one poisonings, and the 
other hemorrhage. I never encountered impending fatal hemorrhage, 
but poisonings, in particular from morphine, were fairly frequent. 
Once when on a call, a middle aged man accosted me in an offhand 
way, to say that he had just taken 7 grains of morphine. He did not 
show any sign, but I took him back to the hospital at once. By the time 
I arrived he had begun to get comatose and died in spite of every
thing which was done. Another time I was notified beforehand 
that the case was morphine poisoning. One of the cardinal treat
ments then, was gastric lavage with potassium permanganate. 1 
seized the stock bottle from the dispensary containing at least a 
gallon of concentrated solution, in order to save time. On arrival 
at the place the policeman took me upstairs to the fifth floor of a 
tenement where I found a woman, in bed. She asked the policeman 
and her husband to go out and then whispered that she had only 
pretended to take the morphine to scare her husband. I thought this 
confession probably true, but suppose it turned out that she had 
actually taken the morphine and I had left her! I am afraid I was 
also somewhat irritated. Anyway, I decided to proceed with the 
permanganate. All “ attempted suicides”  were by law under arrest 
and most of the time in the corridor off one or more of the wards of 
Roosevelt Hospital a guardian policeman could be found, sitting 
with coat off and feet up, often sound asleep. To return to my narra
tive, when we reached the street, there was the husband, standing in 
the front line of the usual crowd and, as we started away, I heard him 
call out, “ Now, Mabel, you are in the hands of the law.”  Evidently 
there were two sides. Perhaps I helped the wrong one.

Saturday night would have been very busy anyway, but it was 
often made particularly so by the police. If a policeman made an 
arrest of a “ drunk”  on Saturday night, he was obliged to appear with 
his charge in court on Sunday, his day off. The result was that on 
Saturday nights the police would convert “ drunks”  into ambulance 
cases. Sometimes the officer would ask us to take the man as a favor, 
but more often would argue that he was sick, insisting that he had 
never seen a “ drunk”  like that before. On one Saturday night I
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astonished the officer by immediately agreeing to take his man to the 
Hospital. The man was drunk as he could be but he had on gold 
rimmed spectacles, and was nicely dressed in black and his appear
ance made me suspect a minister, temporarily under the influence of 
Satan. Since I was the son of a minister, I had certain feelings of 
loyalty to the profession. I packed him into the ambulance and placed 
him in the Restraint Room, asking the Accident Room nurse to keep 
an eye open and telling her I would be back in the morning. When I 
arrived the next morning, full of curiosity, the nurse informed me 
that at 5 o’clock the patient had burst out and escaped, but before 
that she kept hearing cries from the Restraint Room of “ What have I 
done!”

I cannot forget one very sad case. A mother and her child had 
been sitting in a hammock on a roof on a very hot summer night. The 
hammock was fastened at one end to a brick chimney. The child’s 
uncle attempted to sit in the hammock and his weight pulled the 
chimney over. The child was dead and the uncle had a posterior dis
location of the knee with fracture. The bewildered mother, who was 
unhurt, could not grasp that the child was dead and her appeals to me 
to do the impossible were heart breaking and there was the poor 
uncle, conscious only that he had been the cause. They were obviously 
such nice people!

I could go on giving incidents but shall cease here. Hans Zinsser 
regarded his ambulance experience as the high point of his two year 
service. I do not believe that I ever got from it medical knowledge 
worth anything, but perhaps it gave an intangible training in 
judgment. Its value was largely social in the sense that it revealed 
what Teufelsdrockh, looking downwards from his tower, could only 
imagine, the seething, swirling, constantly changing under surface of 
the mass of humanity of a great city in its struggle for survival and 
for the pleasures and solaces of life.

Before leaving the ambulance service at Roosevelt I must add 
that it was very tiring and toward the end all of us became on edge 
and some quite abnormal, from sheer fatigue and loss of sleep. I 
recall once after the “ forty-eight hour run” I went to Brooklyn to hear 
the Messiah with my cousins. I promptly went to sleep, had to be 
punched in order to get up at the Hallelujah Chorus and then as 
promptly relapsed. Once falling sound asleep on the elevated, I 
passed 59th Street four times and finally, getting out at 42nd Street, 
stood on the rear platform of a surface car, so as not to go by it again. 
Several times in the last month, I staggered from my bed to the
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Accident Room to find the call imaginary. I would begin the night 
by undressing but, as the calls continued, would take off less and less 
until finally I would throw myself on the bed with all on. Allan 
Hervey confided that once en route to Bellevue with a “ delirium 
tremens”  he became so exasperated that he leaped on the man and 
shook him by the throat.

If the ambulance service was not of much value medically, the 
experience in the Accident Room was of the greatest value. No one 
could work there for long without becoming adept in minor surgery. 
Fractures were very common and occasionally dislocations turned 
up. Scalp wounds were always with us and on Saturday nights we 
would sew up one patient after another, usually drunk, to the small 
hours. On the 4th of July the Accident Room was congested with 
boys, and also men, who had fired “ blanks”  into their hands. The 
wads would be driven deep, making nasty wounds and without com
plete removal, tetanus would be an almost certain sequel. The re
quirement for the administration of tetanus anti-toxin was so constant 
that an additional intern was required. All patients brought in on 
the ambulance, medical and surgical, passed through the Accident 
Room and many others walked or were carried in. We had the chance 
to inspect at least all interesting patients coming through, to take 
shots at diagnosis, and to give preliminary treatments. The Accident 
Room was the great mouth of the hospital and as interesting medically 
as surgically.

Like the ambulance service the Accident Room furnished its 
picture of city life. Once a policeman arrived with a suspected pan
handler. The man had been posing as a deformed cripple, squatting 
and unable to stand and with a rigid right arm, as in hemiplegia. The 
policeman told us that he had seen the man in an unguarded moment 
relax and had brought him in to find out officially if he was not a fake. 
While one of the doctors was trying forcibly to straighten out his 
right arm, I, unbeknownst, poured some ether down the man’s back, 
wheieupon he leaped to his feet and made an aerial evolution worthy 
of Pavlova. Recovering himself quickly and realizing his faux pas, 
he resumed his crippled posture and was conducted out walking 
squatted to the patrol wagon. Another time a nurse came running- 
down fiom the Childlen s Whi'd, which was over the Accident Room, 
saying that a naked man was trying to find room 99. I had been 
examining a man, stripped to the waist, for suspected pneumonia, 
and was in the act of eliciting the tactile fremitus to the words “ ninety-
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nine,”  when suddenly called away. The man had taken off the rest 
of his clothes and gone upstairs in search of his room.

The two months in the operating room were of little value to us 
medical people. We held retractors and saw how major surgery was 
done, and of course did many surgical dressings. It was the custom 
for the Surgical Attending to give the medical man one appendec
tomy, but when my turn came, Dr. Lucius Hotchkiss substituted an 
empyema. We usually took our vacations during this assignment. 
We also made up for lost sleep.

— two months in the operating room.

Syms Operating Theatre

The third six months of the intern service was spent as First 
Senior and the last six as House Physician. The latter position was 
the culminating experience to which we all looked forward. The 
“ House”  was a powerful person; he directed all patient care and 
was responsible only to the “ Attending” . At 9:00 A.M. the “ House”  
made rounds, accompanied by the ward nurse with order book in 
hand and, also, by the ward “ Senior” , making physical examina-
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tions on all new patients and on the old requiring it and prescribing 
all treatments. It was his obligation to know everything about every 
patient, to see that every therapeutic need was met, to have all facts 
at his tongue’s end and as a finale, to have been found right in both 
thought and act when the “ Attending”  appeared.

The First Senior was the medical intern fresh from the ambu
lance service and the Second Senior, a recruit from Surgery of six 
months experience there assigned to us for his cross-training in 
Medicine. The Fust Senior had charge of one of the two adult 
wards, either Ward 2 for men or Ward 4 for women, while the 
Second Senior was assigned to the other. One of the two was as
signed additionally to the Bliss Pediatric Ward and the other to 
the medical Private Patient Service, of course in the Private Patient 
Pavilion. At the end of the first three months the two Seniors 
changed about. The duty of both Seniors was to admit patients to 
their respective wards, to take histories and to carry out the treat
ments, as directed by the “ House” . They were expected in their 
turn to know everything about every patient under their charge and 
to lepoit constantly to the House” . The First Senior was groom
ing himself the while and being groomed for House Physician and 
he took the place of the House , whenever the latter was off duty. 
My Fust Semoi was Jesse Sammis, afterwards a well known pedia
trician in New York and my Second Senior, Earl Drennan, known as 

Pete , latei to become a prominent surgeon in Birmingham, Ala
bama.

As I lecall, Wards 2, 4, Bliss”  and the Private Patient Service 
furnished about 90 beds and these were occupied almost all the 
time. In addition there was an extra ward in the third story of the 
old administration part of the hospital supplying about 30 beds. 
It was occupied only a part of the time, depending on the need for 
overflow and then the more chronically ill patients were placed 
theie, in particular those having tuberculosis. But it brought up 
the total available beds to 120.

The Attending Physicians were Doctors William Hanna Thom
son, Frank Jackson, John Thacher and Walter B. James. Dr. Jack- 
son had also a Service at Bellevue and Dr. James one at Presby
terian, and of course Dr. James was Professor of Medicine at the 
College of Physicians and Surgeons, then across the street. I cannot 
recall just how their services rotated, but only one was on duty at 
a time. During my two years I served under all four and remembei 
each vividly. Since the “ Attendings”  formed the supreme echelon
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and furnished the over-all strategy of medical care, a subject inter
esting in itself, and since three of them were most unusual charac
ters, quite aside from their professional abilities, I shall describe 
them in some detail, beginning with the oldest, Dr. Thomson.

Dr. Thomson must have been close to 70. He was of medium 
height, stocky, with regular features, clean shaven, having snow 
white hair quite thick and closely cut, and a rather florid lace. He 
always held himself stiffly erect, as if on parade, and when he turned 
his head his body turned with it. The general effect created was 
that of a gentleman of the old school— there was an “ old school”  
then, just as there is now and always will be— and that is exactly 
what he was; the nurses might have called him “ an old dear” . One 
of his distinctive features was his voice, which was quite loud, and 
had a guttural, throaty, explosive quality. The house staff did not 
wait for the “ Attending”  at the door of the hospital, as the Hopkins 
staff did for Dr. Osier, but kept working in the wards until notified 
of his arrival on Ward 2 or 4 by the nurse in charge. I remember 
so well my first view of Dr. Thomson which was in the corridor off 
Ward 4. He advanced, holding out his right hand towards Joe 
Thomas, the “ House” , and saying, “ Feel my pulse” . Joe, primed, 
felt his pulse, exactly as if he had been a patient, and then remarked, 
“ Your artery is very soft, Dr. Thomson” , whereupon Dr. Thomson 
rejoined, “ A man is as old as his arteries” . This was a ritual which 
occurred each year Dr. Thomson resumed his service. How far 
back it dated I do not know, but with it the rounds began. The 
“ House”  would give Dr. Thomson the gist of the history and of the 
physical examination of each new patient and would tell him what 
he thought the trouble was and also describe any new development 
in one of the old patients; Dr. Thomson, neither assenting nor dis
senting, would reply by prescribing in his booming voice the treat
ment, which always consisted of drugs. The drugs were not, as I 
remember, single like digitalis or salicylic acid, but were mixtures 
of his own devising. I wish I could exhume the old histories of that 
period and refresh my mind as to what they really were— they would 
now sound very amusing and, indeed, were so then— , but I can 
hear him now explode with, “ Give him my bichromate pill” , after 
which he would pass on to the next patient. He gave his medication 
which was usually “ my”  this or “ my”  that for symptoms rather 
than disease and had a new one for each complaint. Moreover, he 
did not stop the medication, already given, when he ordered the 
new. The result was that before long many patients were taking as 
many as five different remedies simultaneously. Vomiting occurred
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in consequence on every side and it was the custom— how old I 
cannot say— the moment Dr. Thomson left the hospital after the last 
round of his period of service, for the “ House”  to order the Seniors 
to hasten to their respective wards and to stop all medication.

I cannot recollect that Dr. Thomson ever examined heart or 
lungs other than by inspection of the chest and he did not examine 
the abdomen in any ordinary way, feeling for example for the 
viscera, but he would occasionally give pokes in certain spots for 
tenderness with his outstretched forefinger. Dr. Walter B. James 
had the fad the year I was First Senior of putting suitable patients 
with doubtful abdominal conditions in hot baths in order to obtain 
maximum relaxation and examining them in the bathtub. Once 
when Dr. James, who was then on service, was engrossed in examin
ing the abdomen of a woman in a hot bath in a room off Ward 4, Dr. 
Thomson mysteriously appeared in the Ward. Dr. James, happen
ing to catch sight of him, hailed him, “ Dr. Thomson come here and 
feel this abdomen. I am trying to decide whether this patient has 
cholecystitis or stone in the common duct” . Dr. Thomson approached 
with extended right forefinger, gave two pokes in the vital spots, 
blurted out, “ stone in the common duct” , did a right about wheel and 
walked out.

I have given the impression that Dr. Thomson accepted the 
“ House”  diagnosis and replied only therapeutically. But this is 
not strictly true. Occasionally he made a flat footed diagnosis in 
the most extraordinary ways. If the question at issue was “ pneu
monia”  or “ tuberculosis” , Dr. Thomson would ask to have the 
patient stand, if able to do so, and would drop an imaginary plumb 
line from his chin. If the imaginary line touched the abdomen, it 
was pneumonia, if it hung clear, tuberculosis. If the patient could 
not stand Dr. Thomas would ask to have her bed clothes removed 
and then would contemplate whether the line would touch the ab
domen were the patient standing and make the differential diagnosis 
accordingly. Another trick was to diagnose pericarditis with effu
sion, if the corners of the patient’s mouth were drawn down in a 
particular way. Still another was to make the patient walk away 
from him and, if he staggered just so, the diagnosis was wax in his 
ears. On the only occasion when I witnessed this procedure, Dr. 
Thomson did not look into the ears for confirmation. I have already 
indicated his two poke method for separating gall bladder and duct 
involvements.
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Dr. Thomson was in his time a distinguished man in medicine, 
in New York City, at least. He was a President of the New York 
Academy of Medicine and his portrait can now be seen on its walls. 
Evidently the medicine he practiced gave us a glimpse of the vintage 
of 40 or 50 years previous. But I used to wonder, and wonder now, 
what could have been the origin of some of his extraordinary 
notions. Were they general conclusions drawn from single experi
ences and did he always have them or were they the products of 
the accumulation of the years?

My first sight of Dr. Frank Jackson was also unforgettable. We 
students, having been assigned to him at Bellevue, formed in a line 
twenty odd strong as Dr. Jackson came in and took his position, 
half leaning half sitting against a large movable bathtub for tubbing- 
typhoid fever patients. His opening words were, “ Gentlemen, I 
am a fox” , and then with becoming modesty he added, “ No one 
who has been in this hospital as long as I could help being one” . He 
was probably in his late fifties when we served under him, of mod
erate height, heavily built with long body and conspicuously short 
legs. His hair was dark and, though he was clean shaven, one 
could see that he naturally had a heavy beard. His features were not 
noteworthy. He walked fast in a business-like way with a heavy 
lumbering gait inclining slightly forward and his general appear
ance, if it suggested anything at all Simian, would have been 
“ gorilla” . But he was universally known as “ Monkey Jackson”  
among students and interns alike and, I dare say, by everyone who 
knew him. Obviously his nickname came from his habit, when in a 
particularly complacent mood, of cocking his head to one side, 
grimacing and talking in an almost falsetto, wheedling voice, much 
as if addressing a baby. A characteristic for which he was notorious 
was his violent temper. If rubbed the wrong way— and one never 
knew when this would happen— he would fly into a rage. I can 
remember a particular outburst at Roosevelt Hospital over some 
trivial remark made by a member of the staff. His face became 
livid, his expression malignant, and he leaned forward as if to 
climb across the bed and resort to physical violence. I witnessed such 
tantrums on many occasions. As students we were about as afraid 
of him as of a stick of dynamite with a self-igniting fuse; as interns 
we were entertained by them rather than impressed and accepted 
them like thunderstorms, as phenomena of nature over which we had 
no control.

The transition from gentle Dr. Thomson to “ Monkey”  was great 
in every particular. There was no doubt that “ Monkey”  was in
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charge of the Service and his every behavior was that of a man who 
knew what he was about. He would read aloud the history of each 
new patient, hut obviously to himself, and then proceed to his physical 
examination in the most business-like way, percussing with heavy 
strokes from his conjoined first and second fingers and listening to 
chest and heart with his naked ear. His examinations were rapid and 
sufficiently thorough. He did not read the physical examination of 
the house physician or inquire what the latter thought but made his 
own pronouncement in definite terms. He did not hesitate to say 
that he did not know. He would praise the history, if it pleased him 
or condemn it, if he did not approve, in no uncertain terms. I soon 
observed that the histories he liked and praised were the short ones 
which led directly to the diagnosis. Long indefinite ones, although 
actually concise and accurate, irritated him, as if the fault were 
the writer’s and did not depend on the long succession of variegated 
experiences of a confused and ignorant patient. He moved steadily 
from bed to bed, re-examining old patients as required, until all 
had been covered and then promptly left the hospital.

“ Monkey”  was primarily interested in diagnosis and his treat
ments were so routinized that after a little he scarcely had to specify 
them. All of his treatments were vigorous but that of typhoid fever 
was the most impressive. He gave each patient one glass of milk four 
times a day, and that comprised the diet. Every other day, as a 
routine, each patient received 10 gr. of calomel and 40 gr. of com
pound jalap powder. These were omitted under only two circum
stances, one intestinal hemorrhage and the other mercury poisoning. 
A very considerable percentage before long developed mercurial 
stomatitis and they probably were the winners thereby, for the 
purging ceased. We learned what I for one would never have 
thought possible, namely that such repeated tremendous doses of 
cathartics could be tolerated by patients with typhoid fever without 
producing hemorrhage or perforation. But I do not think that 
either occurred under “ Monkey’s”  treatment beyond the accepted 
statistical averages. “ Monkey”  tubbed every 4 hours for fever of 
103° or above for 10 minutes at a temperature of 60°F. In the tub 
the patients would turn literally blue, they would plead to be taken 
out or to be excused, but in they went and stayed, being rubbed the 
while by two nurses and an orderly. “ Monkey”  was a firm believer 
in tubbing for high fever and sometimes applied it in illnesses other 
than typhoid fever. In all justice to him, he occasionally used cold 
packs but not for typhoid fever.
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“ Monkey’s”  convictions in regard to the relation of absorption 
of toxins from the intestine to illness as indicated by his resort to 
purgation in typhoid fever were deep seated. I recall a private 
patient of his, a young man in his twenties, whom he had sent in on 
account of vertigo. In retrospect I think the patient must have had 
Meniere’s disease. At any rate “ Monkey’s”  treatment was his usual 
10 grains of calomel and 40 grains of compound jalap powder. The 
next morning, finding the vertigo unabated, he remarked, “ He still 
has some stuff in his intestine”  and repeated the dose. On the third 
day, the vertigo, still continuing, “ Monkey”  remarked, “ His in
testine isn’t cleared out yet”  and repeated the dose. The patient left 
after the third treatment, purged with reference to his intestine and 
I imagine, also, “ Monkey” .

As I have remarked, “ Monkey”  was primarily interested in 
diagnosis and seemed to regard that as the ultimate criterion of the 
great physician. At Roosevelt he was always on the lookout for two 
diseases, “ malignant”  endocarditis and Addison’s disease. Having 
once committed himself to a diagnosis, he never changed. “ Mon
key’s”  aim like that of all clinicians of that time was to be correct 
in a gross pathological sense. Francis Delafield, who I think was his 
teacher, was to him a demi-god. Several times I have heard “ Mon
key”  quote Dr. Delafield and allude to the latter’s intellectual feats 
in diagnosis.

Dr. John Thacher was of the distinguished Thacher family of 
New Haven. I shall not linger over Dr. Thacher except to say that 
he was obviously a splendid man and solid clinician. He was not 
in the least exciting; his excellence depended on conscientiousness 
and care. We interns used to get restive, standing by the bed, while 
he made his meticulous physical examinations. But he always had 
our complete respect. I remember one amusing incident. I showed 
Dr. Thacher a woman with quite high, wholly unexplained fever. 
After he had examined her, he turned to me and said, “ Tomorrow 
she will be jaundiced” . I inquired why he thought so. He answered 
that once he had had a patient with unexplained fever and had called 
in Dr. James. After examining her Dr. James had said he did not 
know what the matter was but that tomorrow she would be jaundiced 
and she was. Dr. Thacher went on to say that when he asked Dr. 
James how he knew, Dr. James replied, “ I once had as a patient a 
woman like this and called in Dr. Delafield, who said to me, ‘I can’t 
make a diagnosis but tomorrow she will be jaundiced’ , and she was” . 
But, alas, no kind fairy brought the crystal ball to Dr. Thacher; our 
patient did not develop jaundice.
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Dr. Walter B. James was of a well-known Baltimore family and, 
though not a Johns Hopkins University graduate, had worked at the 
Medical School on malaria when Dr. William Osier was there. He 
had married into great wealth and lived in affluence. After his re
tirement from the professorship of medicine at the College of Phy
sicians and Surgeons, he became President of the New York Acad
emy of Medicine and wielded great influence for good in its affairs. 
His regal portrait hangs on the Academy walls. I shall not describe 
him except to say that he was tall and thin with light brown hair. He 
must have been in his mid fifties. The word, best describing him, 
is “ elegant.”  In his clinics at the College of Physicians and Sur
geons he always talked in a very earnest way and had the manner
ism, while speaking, of pivoting on one leg and turning his body 
from side to side while with his left hand he twirled his watch fob. 
On the Roosevelt Hospital wards he had another mannerism, equally 
characteristic. On straightening up after having listened to a 
patient’s chest he would talk with stethoscope still in his ears, 
stretched out horizontally by the bell held in the V formed by the 
upright index and middle fingers of his left hand.

Dr. James was far ahead of his colleagues on the attending staff 
at Roosevelt Hospital both in his knowledge of disease and his 
point of view. So far as the heart was concerned, he had begun to 
think physiologically and had introduced on the wards a Hector 
MacKenzie polygraph with which he frequently made tracings of 
cardiac action. Though I think he was more interested in diagnosis 
than in treatment, he was more advanced than his colleagues in his 
therapy. In contrast to “ Monkey” , he tubbed his typhoid fever 
patients at 90° instead of 60° and sometimes at 95° for a fever of 
104° or above, and he frequently substituted for the tubbing cold 
packs.

Coleman of Bellevue had just come out with his revolutionary 
treatment of typhoid fever by means of high calorie diet, the great
est single advance in the treatment of that disease prior to the de
velopment of the antibiotics. Dr. James, at the period when we served 
under him, partially accepted Coleman’s views. He enriched the 
milk diet with sugar and egg yolk and added, rather freely, soft 
solids as soon as he thought the patient capable of tolerating them. 
He was sometimes quite original in his therapeutic approach. Once 
believing the anorexia of a woman on Ward 4 was psychological, 
he tried a trick after the model of the one the serpent used on Eve,
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suddenly asking, “ How would you like to have a nice slice of hot 
ham?”

I shall not describe Dr. James’ rounds either, for they were what 
those of a competent physician should be and had nothing of the 
bizarre about them. They were for us stimulating performances. 
We interns would raise questions which led him, nothing loathe, into 
discussions and he would suggest reading and sometimes would bring 
in to us pertinent literature. I recall that once when I quoted from 
an article from Beverly Robinson in the “ yellow journal”  he asked 
me the name of the author and then advised me not to believe every
thing that I read. Our relations with him were those of youth, trying 
to think and eager to learn, and a teacher far ahead in knowledge 
and experience, interested to respond.

As a diagnostician, he had the extraordinary asset of never seem
ing to remember one day what he had said on the day previous. The 
result was that on each new occasion he approached the patient’s 
problem with a completely open mind, changing as the patient 
changed. Dr. James had the habit, which delights interns, of taking 
long shots in diagnosis. After all diagnosis is a game and the player 
who deploys his chess pieces, not so much to win as not to lose, is 
never so exciting as the one who sacrifices a piece for an attack. If 
the diagnosis was wide of the mark, we did not think the less of Dr. 
James and credited him for his imagination. He made two diagnoses, 
which, in the setting of medical knowledge of the time, seemed re
markable and now stand out in my memory. One was in the case of 
Dr. Folsom, a distinguished physician of Boston, who had been 
brought in to be under the care of Dr. James. I shall not describe 
the case except to say that the blood culture showed a hemolytic 
streptococcus and the polygraph, heart block. Dr. James made the 
diagnosis of an ulcer interrupting the bundle of His and at autopsy 
a large one was found which had almost perforated the septum. The 
other was the diagnosis in the case of a bricklayer, named Ferguson, 
who suddenly fell over unconscious, while leaning forward at his 
work. When brought in, he had a greatly swollen neck, was blue 
from the waist up, and the aortic region showed a continuous mur
mur with systolic intensification. On the day on which “ Monkey”  
went off service he had seen Ferguson and got as far as the diagnosis 
of aneurysm, but stopped there, seemingly entirely satisfied. When 
Dr. Janies arrived the following morning we hastened to show Fer
guson to him. I can see Dr. James now:— He felt the swollen neck, 
compared the color of the legs and the trunk and then touched his
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stethoscope to the chest at the right interspace. Immediately, 
straightening up, with stethoscope in ears, he exclaimed, “ Why, 
doctor, this man has an aneurysm of the arch of the aorta which has 
perforated into the superior vena cava” . The diagnosis was a matter 
of seconds and we were flabbergasted, not believing it possible that 
such a condition was compatible with life. The next day Dr. James 
brought a copy of the “ yellow journal”  with a report by Dr. M. H. 
Fussell of some 20 cases exactly like Ferguson’s.

Dr. James acted like a very absent minded man, though I do not 
believe that he was. He never seemed to recognize his staff when he 
met them in the halls and I used to wonder if he could identify his 
resident. Once when I was working in the accident room during my 
ambulance period. Dr. James suddenly appeared with Mrs. James 
in tow. Seated in a patient’s chair was an orderly, who looked as if 
he had just come from the hairy division of Ringling’s circus. He 
had a varicose ulcer. I overheard Dr. James remark to Mrs. James, 
“ There is one of our doctors having his leg bandaged by a nurse” .

In 1907, when he was Crown Prince, the late King Gustav of 
Sweden made a visit to this country on a cruiser which was anchored 
in the Hudson River off one of the uptown cross streets. One of his 
sailors had fallen overboard and had been brought in the evening 
into Roosevelt Hospital. For some days the New York papers had 
been full of the Crown Prince’s visit and the morning paper even 
reported the accident to his sailor. Dr. James was making his rounds 
in Ward 2, when the folding doors, which were always kept closed 
during rounds, were thrown wide open and in burst some 20 people, 
the Crown Prince in naval uniform leading and towering above the 
rest of the group composed of Swedish officials with a dozen or more 
reporters with notebooks and pencils bringing up the rear. Dr. James 
was just finishing the examination of the patient next to the sailor but 
had not yet reached the latter. Hearing the commotion, Dr. James 
looked up saying, “ What is all this?”  I replied “ The Crown Prince 
is coming.”  “ The Crown Prince of what?”  exclaimed Dr. James. 
Instantly I sensed that Dr. James did not know even that the Crown 
Prince was visiting this country. Speaking as fast as I could, I said, 
“ The Crown Prince of Sweden is visiting this country. The cruiser 
on which he came is anchored in the Hudson. One of his sailors fell 
overboard and is in that bed.”  Pointing to the sailor, Dr. James 
whispered, “ What is the matter with him?”  I replied, “ Submersion 
pneumonia.”  By that time the Crown Prince had arrived and was 
introduced to Dr. James. The Crown Prince said, “ Dr. James, are 
you taking care of my sailor?” , to which Dr. James said that he was.
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The Crown Prince then inquired, “ What is the matter with him?” Dr. 
James cast a searching glance at the man, deliberated a moment and 
answered, “ He has submersion pneumonia” . The Crown Prince then 
asked, “ Will he recover?”  Dr. James took another quick glance and 
then replied, “ I think he has a fair chance” , whereupon the Crown 
Prince thanked Dr. James and asked him to take good care of his 
man. He then left the ward followed by his retinue.

As a matter of fact the case of the sailor was extremely interesting. 
After a couple of days the fever showed signs of breaking and then 
an exacerbation occurred. The high temperature continued for five 
or six weeks. We suspected typhoid fever but could not establish a 
definite diagnosis. Finally the temperature fell by lysis and then 
after a few days of a fever-free period rose again. The man then 
developed rose spots and we obtained a positive Widal test. It turned 
out that the sailor had fallen into the water close to the outlet of a 
large sewer.

Dr. James had a keen sense of humor. Dr. Tuttle was the Pro
fessor of Gynecology at the College of Physicians and Surgeons and 
the most fashionable representative of that specialty in New York 
City. The fancy limousines, strung along both sides of the street 
occupied by his office, used to furnish an actual traffic problem. Dr. 
James told me once that at least a dozen of his women private patients 
had reported having been told by Dr. Tuttle, “ You are the bravest 
woman in the world” .

The service of Dr. James was the bright spot in my Roosevelt 
Hospital experience. I think he had a brilliant and highly original 
mind and possessed great potentiality both as a student and as an 
investigator, but was prevented from realizing his full development, 
I presume, because of the absence of the drive of necessity. This did 
not prevent him from being a most excellent teacher at the College 
of Physicians and Surgeons. As already pointed out, his influence 
in improving the educational facilities in New York City, through the 
progressive development of the New York Academy of Medicine was 
probably made easier by his wealth. Dr. James was one of my 
teachers to whom I am conscious of owing a great debt, one of those 
whom one would like to meet again in order to thank.

I must add one final word regarding Dr. James. In 1916, when 
I was about to embark for France as a member of the Red Cross, I 
happened to pass him while engaged in conversation on a crosstown 
street. I was in uniform and had no idea that Dr. James would re
member me from Adam. When I had passed I heard him call out,
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“ Wait a minute” . Turning I saw Dr. James advancing; lie shook me 
by the hand, remarking, “ I have never heard anything about you 
except what was good.”  I could not have been more pleased.

Having given a picture of the visiting staff at Roosevelt, I shall 
say something about the service. As already mentioned we had a 
large experience with pneumonia and typhoid fever in their respective 
seasons, but we encountered in varying degree practically everything 
else, all diseases and conditions which emerge from a great city like 
New York. Some would now be regarded as rare. I remember three 
cases of glanders, the first recognized by Dr. James to our complete 
surprise, also three cases of hydrophobia and one false one. The first 
true case I cannot forget. The diagnosis was made in the Accident 
Room by my junior, the brilliant Arthur Swann, who died a few years 
later from streptococcus septicemia. The patient, a boy, behaved 
most peculiarly, but did not conform to my concept of hydrophobia. 
After the discovery of his method of immunization for this disease, 
Pasteur established stations for diagnosis and treatment in various 
parts of the world. One was placed in New York City under the 
charge of his pupil, Dr. Rambeau. I telephoned Dr. Rambeau to 
come to the hospital and I shall never forget what followed. The boy 
was lying on his side on a hospital stretcher in the Accident Room, 
perfectly quiet in an interval between seizures. Dr. Rambeau ap
proached from behind on tiptoe and blew gently on the boy’s bare 
back. Instantly the boy went into a wild jactitating convulsion. We 
were powerless to control the convulsions even with hyoscine given to 
the extreme limit of tolerance and he died the following day. A 
buxom English nurse, known throughout the hospital as “ John Bull” , 
who was caring for him, pricked her finger on a safety pin and Dr. 
Rambeau insisted that she take the treatment. “ John Bull”  used to 
describe to me her sufferings from the treatment in no uncertain 
words.

The case of pseudo-hydrophobia was quite amusing. The patient 
was brought in by some other intern on the ambulance during my 
ambulance period. As I passed the Restraint Room, I heard loud, 
“ bow-wow-wow-wow-wows” . I opened the door and there was a man, 
quite corpulent and stripped to the waist, barking continuously. 
Seeing me, he approached, still barking except when stopping to 
appeal, “ Can’t you stop this, bow-wow-wow-wow-wow” ? The man 
was taken barking to Bellevue and I believe he continued for more 
than one week.
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In periods of very hot weather heat stroke was quite a problem 
for all the hospitals. Patients suffering from it would be brought into 
Roosevelt, sometimes in quite considerable numbers. During my 
second year in the medical school I was recruited to go to Presbyterian 
Hospital and help the nurses and orderlies. They had been occupied 
night and day with the tubbing treatment and were completely ex
hausted. In a matter of seconds after being taken from the tub 
the bodies of the patients would be bone dry. I remember rectal 
temperatures of 108° and in one case, I think, 112°. As I have 
already indicated, cases of “ bends”  were quite common as the result 
of the work under compressed air in the construction of the Pennsyl
vania tunnels. It was some time before we discovered that the only 
satisfactory treatment was to take the patient back to the tunnel for 
decompression. In those days syphilis was prevalent. If the disease 
was active, we always took the patient to Bellevue, but in the wards 
we always had patients with aneurysms and all the other late com
plications. Patients in coma were constantly being admitted and 
provided a rich experience in differential diagnosis. Patients in 
convulsions were also common. I remember a girl of 10 with tetany 
and carpo-pedal spasm which would have graced any textbook. The 
relationship of the parathyroids to calcium metabolism and tetany 
was not even surmised and our sedatives were totally ineffectual in 
staving off death. I recollect a case of myxedema in a middle aged 
woman because I failed entirely to recognize it. Finally the patient 
was transferred to Bellevue, where the correct diagnosis was made 
instantly by Dr. Harry Thacher, the nephew of Dr. John Thacher, 
who afterwards became an Attending Physician at Roosevelt. Menin
gitis was exceedingly common. We recognized meningo-coccus, 
pneumo-coccus and strepto-coccus meningitis from the smears of the 
spinal fluid. We were perplexed as to what to regard influenza- 
meningitis on account of the pleo-morphic appearance of the organ
isms, and probably regarded them as belonging to the colon-bacilli 
group. We regarded non-purulent meningitis as being tuberculous. 
We did not know enough to collect the film and stain for tubercle- 
bacilli. I do not recall any cases which in retrospect appear to have 
been Economo’s encephalitis. All poisonings, from carbon monoxide 
to the heavy metals, were very common. Bichloride of mercury was 
a favorite suicidal drug because of its availability and our supportive 
treatment of the poisoning was worthless. I remember a case of fatal 
poisoning with elementary phosphorus. It was the custom then, ac
cording to the teachings of the Austrian pediatrician, Kassowitz, to 
combine elementary phosphorus when administering cod liver oil,
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and the patient had drained the whole bottle at a single draught. A 
fatal case of potassium chlorate poisoning came about in the same 
way.

I shall not dwell further on the clinical panorama offered by 
Roosevelt then. The assortment of cases was that of any great hos
pital in the heart of a great city of today, except that the very active 
ambulance service furnished a constant stream of emergencies, both 
medical and surgical, and those times, so long ago, provided various 
conditions which now would be rare, if not actual curiosities.

I find it very difficult to separate what we knew and did in the 
years 1906 and 1907 from what we knew and were able to do in the 
years soon after when the advances in bacteriology and therapeutics 
began so rapidly. In 1906 and 1907 therapeutic skepticism had 
reached its height. Unless the value of a drug could be proven, it was 
assumed that it had none. Actually the state of mind was a healthy 
one, for it meant that the ground was being cleared for the great 
advance in therapeutics which is in full development today. There 
were only two drugs which struck at the disease itself, mercury in 
syphilis and quinine in malaria. In the immunological field the 
effectiveness of diphtheria and tetanus antitoxin were firmly estab
lished and the value of thyroid in myxedematous states was recog
nized. With the exception of these direct means of attacking the 
disease itself, our therapeutics were designed to support strength, to 
relieve pain, to diminish fever, to stop convulsions, to control delirium, 
to induce sleep and in addition to supplying nourishment, to provide 
all those little things which increase comfort generally. Moreover, 
we hovered over our patients for complications which were amenable 
to surgical treatment. The hospital beds provided rest and nursing 
care. All these indirections, added together, probably amounted to 
a great deal, when practically considered.

Some of the treatments employed at Roosevelt I have already 
indicated. For intestinal hemorrhage in typhoid fever we stopped 
food and gave morphine. If the period of starvation was lengthy, we 
gave nutrient enemata. We were constantly on the lookout for 
intestinal perforation and went so far as to mark out the lower margin 
of the liver with silver nitrate on the abdominal wall and kept close 
watch on the leukocyte count and the differential. But owing to such 
factors as distention and the confused psyche of the patient we did 
not succeed once in recognizing perforation before the peritonitis had 
spread. Dr. James used to teach us students that one-half hour was 
required to examine a typhoid patient for complications. A whole
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group of complications was undoubtedly caused by the trauma 
associated with tubbing. For example, periostitis, particularly of 
the ribs, was very frequent and also various skin infections. Ischio
rectal abscess, a complication often missed, was caused by the rectal 
irrigations given for hydration purposes. Many complications were 
of course due to the prostration caused by the disease, on the one 
hand, and starvation on the other. For high fever, other than in 
typhoid, we sponged, rarely resorting to the coal tar drugs. We used 
sodium salicylate in large doses for rheumatic fever and thought it 
specific and enveloped the joints, painted with oil of wintergreen, in 
thick absorbent cotton dressings, which must have increased comfort. 
Methyl salicylate poisoning was a possibility not even dreamt of. 
One could tell from the odor in the ward if a patient with rheumatic 
fever was there. For chorea, we used Fowler’s solution in ascending- 
dosage to tolerance and then after a short free period repeated it. 
Potassium iodide was thought to dissolve connective tissue and was 
of course a main agent in the treatment of syphilis, but was also used 
for arteriosclerosis. Malaria, which was fairly common, was treated 
with quinine. As hypnotics we used sulphonal and to quiet delirium, 
morphine, chloralhydrate, and paraldehyde, sometimes all three. 
This last was used a great deal, as being perfectly safe. In extreme 
situations hyoscine was used. To relieve dehydration we resorted to 
hypodermoclyses and rectal irrigations. We never transfused. Carrel 
had not developed his method for direct anastomosis and of course 
nothing was known about blood groupings. The administration of 
blood was regarded as very dangerous, as it doubtless then was. We 
did infuse with saline or Ringer’s solution a good deal, and I have 
seen several patients with pneumonia in death agony, restored to what 
seemed fair condition, but the effect proved temporary. The infusion 
must have acted by temporarily increasing the circulatory volume. 
However, I am sure that it saved one patient, an elderly lady, who had 
turned livid and I did not think I could get the needle into the vein in 
time. The infusion must have happened to hit the crisis— I had no 
idea that I should find her alive the following morning— but her 
temperature had dropped from 106° to 98° and she obviously had 
weathered the storm. For acute heart failure we used strychnine 
sulphate, camphor and oil and caffein. We did not think they did any 
good but administered them as a means of obtaining the satisfaction 
which goes with doing something. For chronic heart failure we used 
digitalis, also caffein and strychnine rather indiscriminately. Digitalis 
was administered as the tincture in fixed doses without any intelligent 
regulation. If chronic congestion was marked, we resorted to
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phlebotomy. We also cupped vigorously. I learned from autopsies 
that the congestion produced by the cup would extend through the 
chest wall to the visceral pleura, for on the latter one could see the 
outlines of the cups marked by capillary hemorrhages. Once when I 
was junior, leeches were ordered to be applied to the back of the neck 
of a patient. If they had been employed, I should have remembered 
the spectacle; I presume they could not be obtained. One of the most 
terrible diseases was meningococcus meningitis and we were obliged 
to witness its day by day progress ending in death, utterly powerless. 
During the latter part of my service as “ House” , Hans Zinsser used 
to come over from Professor Hiss’ laboratory, where he was an 
instructor, to administer the Hiss leukocytic extract intrathecally but 
it proved valueless. The Flexner-Jobling anti-meningococcus serum 
became available on the day I left Roosevelt, December 31, 1907. A 
patient with the disease was admitted that day. When I returned to 
visit after a two weeks holiday, to my astonishment, Dr. Sammis 
showed the patient with great pride, sitting apparently well in a wheel 
chair. I could scarcely believe what I saw. It was the custom to drain 
tuberculous effusions as soon as they could be recognized, and we 
thought drainage of great importance in favoring recovery. We 
tapped the pericardial sac in pericarditis with effusion, but, if pus 
was obtained, we did not resort to surgery but kept repeating with
drawal. Empyema following pneumonia was a large problem. We 
would locate it by physical diagnosis and then make exploratory 
punctures, sometimes in five or six different places at a sitting. What 
a triumph when the syringe filled with pus and the rascal causing the 
continued fever was located! For many diseases, perhaps most, the 
main value of the hospital was to furnish a bed with nursing care.

Regarding diagnostic methods we relied heavily on blood counts, 
estimating hemoglobin by the Tallquist method or, as was regarded as 
being far more accurate, the Sahli method or, most accurate of all, the 
Fleischel-Miesher graduated color bar of glass. We recognized dif
ferential counts as valuable not only for diagnosis but, also, particu
larly in pneumonia, for prognosis. We could recognize leukemia and 
also pernicious anemia, the latter from the red blood cell count and 
hemoglobin and also the clinical picture, but we failed to be aware of 
the differences in the blood picture between primary and secondary 
anemias. We took blood pressures with the Janeway or Riva-Rocci 
apparatus. Urine examinations did not extend beyond the ordinary 
tests for reaction, sugar, albumin and specific gravity. Considerable 
importance was placed on the presence of indican, the identification 
of which was asked for as a routine. Indican was supposed to indicate
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absorption of indol, skatol and allied toxic products from the in
testines. Lumbar puncture was done whenever meningitis was 
suspected. The fluid was never cultured; we relied on smears, stained 
with methylene blue and Gram’s solution. Blood cultures were done 
occasionally. They were regarded as very difficult procedures, re
quiring an expert. We always cut down on the vein. The cultures 
were aimed particularly at hemolytic streptococcus infection. 
Viridans was disregarded as a contaminant and staphylococcus, also. 
We had no remote idea how frequent septicemia was. We of course 
constantly took throat cultures, when suspicious of diphtheria, and in 
inflammations of the throat they were routine. I have already 
mentioned that Dr. Walter B. James introduced the polygraph. 
Einthoven had not as yet developed the string galvanometer or at 
least the knowledge of its value had not reached Roosevelt. The X-ray 
was extensively used for the detection of fractures. No one conceived 
of its usefulness in revealing lesions in the soft tissues. It was never 
used, for example, for diagnosis of intrathoracic conditions.

The ablest clinicians were those who could interpret correctly 
what they saw with their eyes, heard with their ears and felt with their 
hands. Physical diagnosis dominated all else in interest and im
portance and was diagnosis itself. I used to think that if I could excel 
in that art, my future would be easy going. What an extraordinary 
turn in events that this bulwark of clinical medicine should be losing 
its importance as other methods have sprung out of the then unim
agined to replace it. Its value seems destined to be changed to a 
survey or checking usefulness. A young doctor, destined to become 
one of the ablest diagnosticians in New York City and a pride of 
Bellevue, Dr. Norrie, worked in the Outpatient Department of 
Roosevelt Hospital. He had a thick callous over the back of the distal 
joint of his left middle finger from percussing, and I used to envy him 
his possession of a gadget, always carried round with him and never 
lost, which ensured maximum resonance. The detection of fluid in 
the thoracic cavity and its differentiation from consolidation was a 
frequent problem, also the detection of cavities and pneumothorax. 
The diagnosis of early tuberculosis required the greatest finesse.

The great check on our work as diagnosticians was the autopsy. 
We strove to obtain autopsies on all patients and it was the custom, 
if persuasion failed, to try to force an autopsy by threatening a 
coroner’s inquest. When I became “ House” , I stopped this absolutely, 
believing it not only unkind but in the long run detrimental to our 
object. If explanation and persuasion failed, we failed with them. 
Once I bought a postmortem for $10.00. Another time, in the case



146 T H E  R O O S E V E L T  H O S P I T A L

of a young negress in which we were greatly interested, Hugh Auchin- 
closs and I worked on the husband for three quarters of an hour vainly. 
I had returned to my room, when the operator telephoned that five 
negroes were at the front entrance wanting to see me. When I went 
down, they said with one voice, “ We want our rights.”  When I 
inquired what they meant, they replied that they were sure their sister 
had been poisoned by her husband and demanded an autopsy. I 
replied, “ Her husband would not give consent” . They asked, “ Which 
way did he go?”  I said, “ Toward Tenth Avenue” . They disappeared 
but in ten minutes returned with the husband who signed permission 
in extreme humility of soul. The autopsy showed vegetations on the 
heart valves and endocardium, and, of course, the condition was 
viridans endocarditis. Dr. Emanuel Libman at Mount Sinai would 
doubtless have recognized it during life, but the knowledge of viridans 
endocarditis as an entity had not yet penetrated Roosevelt.

I wonder if any years in the life of a physician are happier than 
those when he is a hospital intern. As a medical student he has been 
a prisoner in a closed school room, for four years required day after 
day to learn and then to test back to be sure that he has learned aright. 
Suddenly he finds himself at the goal for which all his labor has been 
in preparation, at last freed, not in the outside world but in a specially 
prepared medical Garden of Eden, where patients with all diseases 
are provided and every available means to treat and study them are 
at hand. Nurses are there ready to furnish their part and they, several 
years younger and just starting their professional lives under the same 
circumstances and with a kindred enthusiasm, make a most pleasing 
psychological combination. The relationship between these young 
men and these young women, all engaged in a common purpose, is 
natural, since their duties are reciprocal in accord with the organiza
tion of life itself. Moreover, the struggle of life is suddenly lifted; 
food and roof are furnished free. Finally he has youth with its 
unlimited vitality and self confidence, in ignorance of the grinding 
struggle which lies ahead.

We interns were a happy lot, forming a homogeneous group in 
which all had the same interest, living in an atmosphere of the per
petually new and exciting. There was natural teamplay between the 
ranks in the individual services and between the surgeons and gyne
cologists, on one side, and the medical men, on the other. Discussion 
was constant, as was learning from each other, and there was much 
laughter and teasing and many tricks played. We thought that we 
were grown up, but looking backwards, we were still boys on the
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threshhold of manhood which comes only with the sobering influence 
of the struggle of life. We had excellent food, well served in a nice 
dining room, in which were two long tables capable of accomodating 
us all. There was no dormitory; our bedrooms were scattered all 
over the hospital. Work began for the surgeons at 8 or 8:30, de- 
pending on when the operations began; our medical work started at 
9 o’clock. The meal times were the sessions for report and discussion. 
We usually had a free IY 2 hours after dinner before evening rounds 
and would all go to the Staff Room, I presume, long ago demolished,

— before evening rounds.

Staff Recreation Room— 1907
(Now School of Nursing offices)

where there was a pool table and a piano. The piano was seldom used 
because the music always offended the taste of someone. Of course 
on all services we were routed out at night for emergencies of every 
kind, but one of the common causes on the medical services was to 
pronounce a patient dead. We used to dress, partially at least, for 
ward emergencies, but to pronounce death went in our bathrobes.

I have already mentioned Hans Zinsser as one of the most dis
tinguished graduates Roosevelt Hospital has ever had, but he had
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finished six months before I entered. Allen Whipple had not yet 
arrived. One of the splendid men of my time was the surgeon, Alvah 
Dingman, “ House”  under Dr. Brewer. When Admiral Byrd consulted 
Dr. Brewer for a surgeon for his Arctic expedition, Dr. Brewer 
replied “ Dingman can do anything.”  On graduation Marius Johnson 
went with Mr. Rainey upon his two Arctic expeditions and also his two 
expeditions to Africa and returned with most exciting stories about 
lassooing polar bears and hunting lions with dogs. A short time after 
his final return I received a letter from him to say that he had gone 
into pediatrics, at the end explaining that he was marrying a widow 
with five children. The two best pool players were Alvah Dingman 
and Kirby Dwight. I used to watch them with great interest because 
Dingman always used smashing strokes and Kirby Dwight feather 
ones, both characteristic of their natures.

The most distinguished intern in the group as measured by after
life was Hugh Auchincloss. Even in the Roosevelt period he was the 
indefatigable and meticulously accurate worker. He was junior on 
Dr. Joseph Blake’s service during my ambulance period, and, walking 
through Ward 2 at one or two o’clock in the morning, I would find 
him taking a history or making a physical examination. I dreaded 
to find him there because my single thought was sleep and he would 
stop me to read aloud the entire history and ask me to corroborate the 
physical examination. During my ambulance period I had a suc
cession of boils and would ask any handy surgeon to open them. 
After elaborate preparations Hugh would incise and wash out with 
one antiseptic after another. I finally chose Raynham Townshend 
because all that he did was to incise and clap on a dressing. Late one 
evening, when I was “ House,”  I heard a knock on the door of my 
bedroom off Ward 2. On opening the door, a nurse told me that the 
second ambulance call had been ringing for some time for Dr. Auchin
closs but he could not be found. She asked me if I would look in the 
bathroom across the way to see if he might possibly be there. I 
stepped across and there was Hugh sound asleep in a hot bath. He 
had been reading Osier and the book lay across his middle four inches 
under.

Peter Drennan, of whom I have spoken, was a constant delight. 
He had all the Irish charm and humor. He was handsome with his 
black curls and altogether fascinating with his southern accent and 
ways. Though he was married, the nurses were not prevented from 
adoring him. He was full of fun. Once he made a policeman, 
guarding a “ suicide”  off Ward 2, give him his coat, hat and club, 
whereupon he arrested an enormous corpulent negro, named Sam
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Jones, who was sound asleep in the first bed on the right. Sam worked 
in the Pennsylvania tunnel under compressed air and would come 
into Roosevelt periodically with cardiac decompensation. I can hear 
Sam now, suddenly awakened and seeing a policeman with club in 
hand standing over him, exclaiming in bewildered amazement, “ I’se 
jes a poor sandhog.”  From Sam Jones, Peter went upstairs in his 
magisterial uniform, to exact a confession from a woman having 
cirrhosis of the liver who, he was convinced, was a tippler. When 
a fine lady in the Private Patient Pavilion would not take a pink pill 
because it was a pill, Peter ground it up in mortar and gave it just the 
same. The next morning the patient, finding out, forgave Peter 
because he was Peter. Alfred Stillman a celebrated all around 
Harvard athlete undertook to teach us all tennis, as it should be 
played, hut soon gave me up in despair. Dick Derby with Allan 
Hervey developed tuberculosis and had to resign.

I cannot end without saying something about Dr. McLane, the 
President of the Roosevelt Hospital Board of Trustees, who happened 
to have been a classmate of my father’s at Yale. When I had heard 
Dr. McLane spoken of, it was not as an obstetrician, but was always as 
a powerful medical politician. At any rate he was an imposing figure 
and, when he visited the Roosevelt Hospital wards, particularly, as I 
recall, on Sunday mornings, he wore a high silk hat. In walking- 
through the wards he never took his silk hat off. Once when galloping 
down Broadway in the ambulance with clanging bell in the process 
of taking a patient to Bellevue Hospital, when actually there was not 
the slightest cause for hurry, I suddenly saw Dr. McLane step out of 
the crowd into the street and wave his cane furiously, shouting to 
drive slower.

In the years I am writing about Roosevelt had the greatest surgical 
service of any hospital in New York City. There were Doctors Blake, 
Peck, Brewer and Martin, all superb surgeons. It is interesting that 
both Doctors Martin and Brewer had medical internships and I think 
that both had been assistants to Dr. Walter B. James; I am sure that 
Dr. Martin had been one. The surgical interns on whatever service 
agreed that Dr. Joseph Blake was incomparable. Shortly after 
1907 the medical service took new life beginning with the appoint
ment of Dr. Evan Evans.

As I look back, we interns had altogether too little supervision 
and too much responsibility, and the number of patients was far in 
excess of the powers of four men to handle, particularly when one 
considers how sick most of them were. What the medical service
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— a superb surgeon.

Dr. Joseph A. Blake— 1906
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needed was a resident of five or six years experience, intermediate 
between intern staff and the Attendings. Nevertheless, I graduated 
from Roosevelt with a terribly swollen head. I did not realize that I 
had made only a beginning of learning my business as a physician; 
also, I had no idea that medical knowledge was not static and that, to 
be at its front, even at a single point, required a continuous scramble. 
I did not realize either how unstable existing knowledge and methods 
were and that the great problem was to keep replacing the old with the 
new. My deflation as a practical doctor began immediately. On 
finishing my service I left for Oberlin, Ohio, where my parents were 
then living, for a two weeks holiday. There one afternoon I met a 
Miss Shafer, who asked me whether a spot on her cheek could be 
erysipelas and would it be safe for her to go to an afternoon tea. She 
had no fever and I assured her that she could go. At the tea she met 
an aunt of mine over 70 years old, who after one look exclaimed, 
“ Miss Shafer, go home as fast as you can, you’ve got erysipelas.” 
My aunt was quite correct.
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Forty Years Ago
by D r . Condict W . Cutler, Jr .

Following duty in the A.E.F. in W orld War I with the 
26th Division and with Base Hospital 15 Dr. Cutler served 
Roosevelt Hospital successively as Assistant, Associate and 
Attending Surgeon. H e became Consultant in 1953. A 
Colonel in W orld War II, as Surgical Consultant, he was 
awarded the Legion of Merit. H e was a founder of the 
American Society for Surgery of the Hand and served a 
term as its president. H e was a Trustee of Columbia Uni
versity and of the N. Y. Academ y of Medicine.

I

The A ccident Room

My introduction to the Roosevelt Hospital was by way of the 
Accident Room. On a bright, cold day, the first of January, 1913, I 
entered upon the two-year internship in surgery prepared for and 
coveted through four years of medical school and looked forward to 
with keen anticipation as the final step in my preparation for a 
doctor’s career. The Roosevelt was not unfamiliar to us medical 
students for it stood just across the street from our school, the old P. 
& S.— College of Physicians and Surgeons— and frequently during 
our course of training we would visit the Syms Amphitheatre, particu
larly on Saturday afternoon, to watch with awe the famous surgeons 
at their work.

I well remembered, too, the nervewracking day spent within its 
walls during the preceding winter undergoing the searching practical 
examination to which aspirants to internship in the “ Big Four”  
(Roosevelt, Presbyterian, New York and St. Lukes) were subjected. 
At the end of that day, the last of three days of grueling written and 
oral examinations, I had stood trembling before a board of august 
surgeons selected from the staffs of these hospitals and in trepidation 
presented the case I had been assigned to examine. The occasion was 
a momentous one, for failing to make the “ Big Four”  the whole tedious 
business would have to be done over again until some hospital could 
be found to accept me. Besides, appointment to one of the Big Four



154 T H E  R O O S E V E L T  H O S P I T A L

was a most desired prize and competition for these positions was 
severe. I believe that year there were some four hundred applicants 
for thirty-six internships.

So I faced the examining board that day, making my presentation, 
then awaiting the barrage of questions which I must answer correctly. 
I felt that my future was at stake. The worst of it was, I had not been 
able to make a diagnosis on the case assigned me. I offered a tentative 
diagnosis, stating my reasons; and then came the questions. I 
answered, somehow, awaiting the dreaded query of the most redoubt
able of my examiners, a famous and reputedly severe quiz master. 
My mind was in a turmoil, racing over the possibilities in anatomy, 
physiology, surgery, therapeutics. At last his question came: “ What 
college did you graduate from?”  Struck completely dumb at the 
unexpected question I could not answer a word and stood with shaking 
knees feeling myself grow hot and cold by turns. Seeing my per
turbation the kindly chairman of the board helped me out. “ Was it 
Yale,”  he said with a quizzical smile, “ or Princeton, or Harvard?”  
“ Columbia, sir”  I managed to gasp. “ No more questions?”  he asked, 
then to me: “ Thank you. That will be all.”  I stumbled out the door, 
shaky, exhausted and feeling thoroughly disheartened. I had muffed 
my case.

I went home with a sense of complete failure, but after a sleep
less night reported early the next morning at the Academy of Medicine 
on 43rd Street to learn the dismal result. But to my amazement my 
name was on the list of those accepted. My failure to diagnose my 
case had not counted too heavily against me. As I subsequently 
learned my examiners had no diagnosis for the case either.

So here I was, this New Year’s morning, reporting for duty at 
the Roosevelt. An orderly showed me my room, a minute cubicle on 
the second floor of Syms Operating building, where the 59th Street 
crosstown cars below rattled over the crossing of the Columbus 
Avenue trolley tracks and the Ninth Avenue elevated trains rumbled 
by almost overhead. Proudly arrayed, for the first time, in my 
starched suit of white I set out to find my senior officer— the House 
Surgeon. Cy Sumner, dapper, small, alert, with a keen eye greeted 
me on Ward V. “ So you’re the new Junior”  he said, eyeing me 
appraisingly. “ Well, my Second Senior is away, so you go to the 
Accident Room for duty. Twenty-four hours on and twenty-four off. 
Keep yourself out of trouble. If you wake me up after midnight 
I’ll break your neck; and if you admit a fractured hip to my service
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I’ll have you fired.”  Armed with these explicit instructions I found 
my way to the Accident Room.

This suite, connecting directly with the male surgical ward, V, 
formed the lower floor of Bliss Pavilion a square two-story dingy 
brick building standing at the corner of 58th Street and Ninth Ave
nue and separated from these thoroughfares by the ambulance court 
surrounded by a high spiked iron fence. A porte-cochere with glassed 
outer wall was the ambulance entrance. The upper floor of the build
ing housed the Children’s Medical Ward. The emergency depart
ment consisted of a large white-tiled main room with desk, wash 
basin, instrument cases and a long glass-topped table occupying its 
center. Opening from it were three small treatment rooms, and a 
restraint room for disturbed cases, on this New Year’s morning- 
occupied by a mild case of DTs. On either side of the corridor 
leading to the ambulance entrance and facing on the ambulance court 
were two rooms. One, the isolation room for the temporary accom
modation of contagious cases, the other a bare room with a cot for 
the doctor on duty, where, if fate were kind, he might catch an occa
sional wink of sleep in the dull early morning hours.

I introduced myself to the nurse on duty, took a brief survey of 
the equipment, then awaited with some apprehension the arrival of 
my first case. This, I realized, was my first real responsibility in the 
actual care of patients and, green as I was, I knew that I was in the 
front line representing the quality and prestige of one of the city’s 
great hospitals. I felt very much alone and not at all sure of myself. 
Which one of all possible emergencies, would I have to deal with? 
Any moment the door might open to present me with a problem re
quiring judgment, skill and quick, decisive action. The savings of a 
human life might at any moment depend upon me. Would my ability 
and my training meet the call well? What if I failed?

I was not left long with these fears and doubts. There was a 
clatter at the outer door and from a taxi two men came in, half
carrying between them a third, staggering, and scarcely able to drag 
his feet along. His face was pale and greyish blue, a bloody froth 
was on his lips which spattered out as he coughed incessantly. His 
shirt was stained with blood. “ Help me, Doc,”  he gasped, “ I’ve 
been shot,”  and collapsed into a chair. Scarcely had I got him on 
the big glass table and begun to open his clothing when the second 
victim appeared. He stumbled in alone, a blood-soaked towel pressed 
to his face. Blood ran from his mouth when he tried to speak. He 
had been stabbed through the cheek and tongue and a good-sized
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artery had been cut. “ Won’t you have a seat,”  was my inane greeting. 
I needed help and I knew it; and the nurse, knowing her business 
well, was already half way to the phone when I asked her to summon 
the House Surgeon.

Sumner quietly and efficiently took over the task of admitting 
these two patients while I devoted my attention to the care of others 
suffering from minor injuries and ailments who now began to appear 
in increasing numbers.

Once again during the morning I called Sumner, this time to 
see a case of acute appendicitis. He beamed his approval of what 
promised to be a nice House Surgeon’s case. Some time later I got 
a message that Dr. Peck, the Chief Attending, wanted to see me in 
the operating room. That sounded ominous but I made my way to 
Syms wondering for what particular mistake I was about to suffer. 
I presented myself to Dr. Peck, received his cordial greeting, recog
nizing in him the kindly chairman of the examining board who had 
heartened me at the entrance examinations months before. “ Are 
you”  he inquired, “ the doctor who admitted a case of acute appendi
citis a while ago?”  I said I was. “ Well,”  he continued, “ I agree 
with your diagnosis and thought you might like to come in and see the 
operation.”  The invitation was accepted with alacrity and I watched 
the procedure with keen interest and a glow of satisfaction as the 
grossly inflamed appendix was delivered. From that moment I felt 
myself to be one of the Roosevelt Hospital family. The kindly and 
characteristic gesture of the chief gave me courage, confidence and 
a welcome. JNow I felt that I really belonged, that I had found my 
true professional home.

Lunch and dinner in the staff dining room on the first floor of 
the Administration Building gave me an opportunity of making the 
acquaintance of the rest of the intern staff. Five of them I already 
knew well as classmates from P. & S. Then back to the chores of the 
Accident Room. At eight o’clock arrived Dan, the night orderly, for 
it was not considered proper to keep a nurse in the Room at night. 
Dan was not prepossessing. He was a tall, thin, graying Irishman, 
lantern-jawed, with discolored snags of teeth and he smelled of 
whisky. He always did. But there was a twinkle in his blue eyes 
and assurance in his manner as he greeted me with; “ Aha! A new 
wan. I ’ll be lookin’ after ye, me bye.”  And look after me he did. 
Dan was a treasure, for he knew all the answers. Long experience 
had taught him how to deal with every sort of Accident Room prob
lem. He was on first-name terms with the police on our beat. He
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knew the habitual drunks, trouble-makers, psychopaths and drug 
addicts who were the recurring bane of our Accident Room and 
dealt with them good-humoredly and effectively according to their 
merits. More than once he saved me from the embarrassment of call
ing my House to see a perplexing case of acute abdominal pain with a 
persuasive history by some such timely observation as: “ That’s
only old Mike. He’s around every few days. All he’s after is a shot.”  
By the desk hung his “ persuader,”  a sawed-off baseball bat. I never 
knew him to use it, a gesture in its direction being enough to quell 
even the most recalcitrant drunk.

At midnight Dan brought me a hot lunch from the kitchen, then 
made up my cot in the doctor’s room. “ Ye might as well turn in 
now,”  he said, “ I’ll not be disturbing ye.”  And he did not. Tired 
out, I slept the sleep of the weary. I suspect that during the course 
of the night Dan probably sewed up a couple of scalps— strictly 
against the rules. If he did, the job was more expertly done, from 
long practice, than I could have done it. I turned over the Room to 
my successor at eight o’clock with a sigh of relief.

Later, when I became Second Senior I returned to the Accident 
Room for my regular three months’ tour of duty there. The experi
ence was a liberal education, not only in first aid and emergency 
medicine and surgery but also in certain aspects of human nature. 
Our record book contained many odd entries such as: Camel bite of 
upper arm; Fracture of tibia by ostrich kick (these came when the 
circus was in town) ; and multiple contusions, fell five stories 
(fortuitously intercepting clothes lines accounted for this). There 
were entered almost every variety of medical and surgical diagnoses, 
but by far the greatest number of our patients suffered from lacera
tions, contusions, burns and fractures. On Saturday nights we always 
kept several extra suture sets prepared for the care of scalp lacera
tions and knife and razor cuts. The nearby San Juan Hill district 
with its largely colored population furnished a good many of these 
weekend injuries. Also to the west and south of us was Hell’s 
Kitchen, territory of the notorious Hudson Dusters, whose unceasing 
gang feuds provided us with many customers. Although we had no 
ambulance service we were kept busy. Our patients arrived by taxi, 
horse cab, delivery wagon and on foot and at all hours of the day 
and night.

The stories told to explain these injuries matched them for 
variety and sometimes contained elements of the tragic, the weird or 
the ludicrous. There was, for example, the story of the young man
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in great distress whose fiancee, in pre-nuptial dalliance, had incar
cerated him in her engagement ring. We had to invoke the services 
of our engineering department to solve his problem. Then there was 
the lady of color who explained a huge bruise on her arm by saying: 
“ My gentleman friend busted me wid de leg he pulled off de sink.”  
Two badly battered Italian laborers arrived one day, solicitously 
helping each other along and each insisting that the other receive the 
first attention. They explained themselves volubly and with gestures 
about as follows: “ We worka toged.’ My Iran’ he from Napoli. I 
from Piemonte. I droppa da rock on Luigi’s foot. He calla me bad 
name and say all man from Piemonte damn fool, lazy and no good. 
I say all man from Napoli thief and a lie. He hava da pick, I hava 
da shov’, so we fight.”  “ But,”  we observed, “ you seem to be good 
friends now.”  “ Shoo,”  was the surprised reply, “ we both gooda 
Italia man.”

More dramatic was the case of the hit-and-run driver. Early one 
afternoon a young man of about twenty was brought to us uncon
scious and mortally injured. He died a few minutes after arrival. 
He had been struck by a speeding automobile that had kept on going. 
All afternoon we were besieged by his distressed relatives, by re
porters and police. Early in the evening there appeared a haggard
looking man who announced: “ I came to give myself up.”  Asked 
what for, he replied: “ My car struck a man this afternoon. I was 
scared and drove off, but I can’t rest. How is he?”  Somewhat ab
ruptly he was told: “ We’ll have to turn you over to the police. The 
man is dead.”  The culprit gasped; turned pale and collapsed on the 
floor in a dead faint. When he recovered he sat with his head in his 
hands, rocking back and forth— the picture of misery. “ My God”  he 
moaned. “ I’ve killed a man. I can’t believe it. I didn’t hit him hard. 
He didn’t even fall down. Maybe, because he was such an old man, 
the shock killed him. Do you think so, Doc?”  “ Did you say he was 
an old man?”  I inquired, somewhat taken aback. “ Yes,”  he said, 
“ with white whiskers. My fender just brushed his leg. He swore at 
me and I drove off. Then I got to worrying.”  I recalled then, that 
during the afternoon’s excitement, an old gentleman, very irate, had 
been treated for a superficial abrasion of the leg. He had left, 
roundly cursing all careless drivers and vowing to turn in the number 
of the car which had hit him. We had a record of the number that 
he had given us. I asked our remorseful driver for his car’s number. 
The numbers were entirely different. When I informed him that his 
victim was only slightly injured and had gone his way, his relief and 
gratitude knew no bounds. My error of assumption had given him
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a bad time, but perhaps the lesson, after all, was merited, for he, too, 
was a hit-and-run driver.

It was not uncommon, as the result of the perennial gang fights 
of the neighborhood, to receive the injured of rival factions in our 
accident room at the same time. Supported by their respective parti
sans the combatants would glower at each other while we attended 
to their injuries and at first we were fearful that they might renew 
their warfare there and then. It became apparent, however, that both 
sides respected the hospital as neutral territory and by unwritten law 
and common tacit consent avoided hostilities while within its walls. 
At such times it was our custom to order the room cleared of all but 
the injured and appoint an ostensible ring-leader to act as sentry at 
the door and keep all other gangsters out, for the tendency was for 
them to crowd in on us, from sympathy or curiosity, and unwittingly 
to hamper our work. This system proved effective.

San Juan Hill provided us with some of our most colorful char
acters. For instance there was Rosie. It was noticed for a while that 
quite frequently we attended colored ladies suffering from razor 
slashes of the head, face or arms. The replies to our inquiries were 
likely to be: “ Rosie cut me,”  or “ Rosie done it.”  One of the victims, 
in response to inquiry enlightened us thus: “ Rosie is a no-’count yal- 
ler gal dat runs ’round wid our men. Ef we ’spostulates wid her she 
jes’ haul off and cut us.”  One night there appeared a strapping but 
very bedraggled and badly beaten up young wench. Her clothes 
were torn, and she was scratched, covered with bruises and sported 
a cut lip and two blackened eyes. No one person had done all this 
damage. Her only, and sufficient, explanation was: “ I’se Rosie.”  
Another day it was a stalwart laborer, nursing his right hand. “ Please 
look at my thumb, Doc. I reckon I spraint it.”  Examination revealed 
a fracture at the base of the thumb such as boxers occasionally ac
quire. At a hazard he was asked: “ Whom did you hit.”  “ You see,”  
he said, “ it was dis way. I come home wid a little drink or two of 
gin in me, and right off my wife start fussin’ wid me. ‘Woman’ I 
say, ‘you cant talk to me like dat.’ Den she busted me over de haid 
wid a skillet. I wasn’t gonna stand for dat kind of foolishness so I 
reckon I hurt my thumb when I hit her. Just fix up my thumb an I’ll 
go along.”  “ Your thumb isn’t sprained, Sam,”  he was told. “ It’s 
broken and we’ll have to put it in a cast for a few weeks.”  “ You 
mean I can’t wo’k ’cause I busted my thumb when I hit my wife? 
Well, damn dat woman!”  “ By the way,”  he was asked, “ How is your 
wife?”  “ All right, I reckon. She was jist lay in’ dere quiet when I 
left.”
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I am not likely to forget the snake man. He came in early one 
evening, a quiet, pleasant, middle-aged man carrying a small suit 
case and a handkerchief wrapped around his hand. “ Good evening,”  
he said, “ I’ve been bitten by a rattlesnake.”  Noting a smile of in
credulity, he went on to explain. He had, it appeared, been enter
taining a dinner party with snakes— which was his strange profession 
— and a rattler had bitten him. “ Entirely my own clumsiness, I as
sure you,”  he said. “ I have a tourniquet on my arm and, of course, 
I carry antivenin with me. If you will be kind enough to inject the

— there was hardly ever a dull moment.

The Emergency Room

dose I will lie down and ask you to loosen the tourniquet from time 
to time until I master the poison. This is not my first experience.” 
We did as he directed, carefully noting his pulse, respirations and 
blood pressure from time to time. When the tourniquet was loosened 
the first time it was only a minute or two before he said: “ I feel the 
poison. Tighten it again please.”  At each successive loosening it 
was left off a little longer, until at the end of about two hours it 
could be left off entirely and our patient declared himself feeling fit.
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“ Now,”  he said, “ you have been very kind and I would like to show 
you my pets.”  In spite of our lack of enthusiasm at the suggestion 
he opened his suitcase and selected a burlap bag from among its 
contents. From this he emptied onto our large glass table four feet 
of writhing, fork-tongued rattler. We backed discreetly away while 
he explained how the creature had come to bite him, showing how 
it should be controlled with a small T-shaped stick. In the course of 
the demonstration the rattler suddenly slithered off the table to the 
floor, where it immediately started to coil and buzz its rattle. The 
nurse and I promptly mounted chairs. “ Don’t be alarmed’ the snake- 
man reassured us, “ I can control him perfectly.”  It was at this psy
chological moment that a drunk with a cut head shambled into the 
room. He stared for a moment as though petrified by what he saw 
on the floor, then with a yell he turned, burst through the door and 
fled staggering down Ninth Avenue.

There was hardly ever a dull moment in our Accident Room.

II

The W ards

Ward V, the male surgical ward, connected by a short passage
way with the Accident Room. It covered about the area of the present 
ward building, extending almost from 59th to 58th Street. It was 
only one story in height and had a high, arched ceiling and many 
long windows along its sides. On the east these opened on a narrow 
lawn separated from the ambulance court by an eight-foot spiked 
iron fence. To the west, between it and the old ward building, was 
a little garden with grass, graveled walks, shrubs, and a few flowers. 
Beyond this, about where the Private Pavilion now stands, was the 
old ward building, also running north and south. It was of brick, 
four stories high with screened porches on each floor running the 
length of the wards and overlooking the garden. Here were housed 
the male and female medical patients and the female surgical, while 
the ground floor was occupied by the gynecological service and con
nected with the McLane operating room south of the garden on 58th 
Street. The 59th Street ends of these buildings contained rooms for 
interns’ quarters. Next came the Administration Building looking- 
much as it does today and as it has since it was built as the first hos
pital building in 1871. Its porte-cochere with massive gallery and 
stained sandstone columns was the hospital’s main entrance. To the 
left on entering, was the visiting doctors’ coat-room; on the right,
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the office and cashier’s and telephone rooms. On the second floor 
lived the superintendent, Mr. Charles B. Grimshaw and his family, 
while at the very top of the building, under the steeple with its 
weather-vane, was the children’s surgical ward. Broad stairways led 
up to this, or it could be reached by an archaic rope-operated ele
vator for which there was no attendant. On the ground floor was the 
dining room where the intern staff gathered for meals three times a 
day. Standing by itself, half-way between the Ward and Administra
tion Buildings was the square one-story doctors’ recreation room with 
its mission furniture, its piano, phonograph and pool table. Beyond 
the Administration Building, with a courtyard between, stood the 
Private Pavilion, (now the interns’ residence) rising five floors and 
topped by a sun-parlor and roof-top promenade. The O.P.D. occu
pied the basement. Connecting all these buildings and extending 
from Syms on the Ninth Ave. corner to the Nurses’ Residence on 
Tenth Ave. ran a rubber-tiled corridor paralleling 59th Street and 
with up and down grades to accommodate for the different first-floor 
levels. It provided an almost insuperable temptation to coast the 
stretchers on the downgrades on the long hauls to and from Syms.

The Surgical Junior’s first duty in the morning was to do urin
alyses for the day’s operative cases. Next came rounds with the 
House, then breakfast. Shortly a clamor of bells, small bells and 
“ cow-bells” , the number of taps designating the Division, would 
announce the arrival of the Attending Surgeon. Then came the op
erating schedule, followed by attending’s rounds. After lunch there 
was usually a brief session of Kelly pool in the staff lounge with 
eight or ten players, attended as a rule by quite a little excitement 
and keen rivalry for the nickel stake which each one anted. Then 
there were dressings to be done, histories and physicals on new ad
missions, laboratory and record room work to be polished off and, in 
the summer, perhaps a game of tennis before supper. After supper 
came more rounds, then a meeting, or reading, or perhaps a few 
rubbers of bridge or hands of poker in one of the doctors’ rooms. At 
midnight late rounds ended the day.

Such was the usual routine, constantly broken into, however, by 
emergencies or the demands of private patients. There was always 
plenty for the three-man Surgical Division team to do. To the Junior 
naturally fell all the routine laboratory work, twenty or thirty urines 
and perhaps a dozen blood counts a day. In addition he was respon
sible for a good many of the histories and physicals, administered all 
ward anesthetics, performed the catheterizations for both Surgical
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Divisions on his nights on duty, and was general factotum for his 
House Surgeon. The Second Senior spent his six months off the 
Division, being assigned to Medicine, Gynecology, Pathology or Ac
cident Room according to his schedule. The First Senior was the 
House’s first lieutenant, acting for him on his rare nights and Sun
days off. He did histories and physicals, checked all records and 
second-assisted in Syms. In addition he was the House’s foil, the 
curber of undue enthusiasm, the stage-manager, the go-between and 
the terror of the Junior. The House carried the burden of responsi
bility for the entire service and was answerable for its efficiency to 
the Attendings. He was the arbiter and the boss. The private pa
tients, also, were his domain and the Chief expected him to keep 
them happy and get them well. He made all rounds and was present 
at all operations. He wrote up his own operations as well as the 
operations of the Attendings whom he assisted— all in long-hand, 
as there were no stenographers. He made the decisions on all ward 
admissions from whatever source. During his six months of House- 
ship he rarely took a night off. No married men were permitted on 
the staff. It is not difficult to see why.

By the time they were through with their six-months’ Houseship 
all the men were pretty tired. Even Steve Dolley, the big, strapping, 
blond, easygoing House on Dr. Peck’s Second Surgical Division 
showed his fatigue. One morning he failed to show up for early 
rounds and a search was instituted, since it was known he had not 
gone out. He was located, at last, in the cellar of the Ward Building 
fast asleep in the elevator. He had responded to a late night call on 
his ward, stepped into the slow-moving elevator after completing his 
work, then pulled the rope and sat down on the bench in the car. He 
must have gone to sleep at once and the stopping of the car at the 
bottom of the shaft failed to disturb his repose.

Yet the lot of the interns was not a hard one, as we saw it then. 
Truth to tell the meals were somewhat monotonous and, we felt, in
adequate. But great plans were in progress for the enlargement of 
the hospital and strict economy was the order of the day. The result 
of this policy, in part, was the erection of the present Ward Building 
some fourteen years later. It was said, with some feeling, that the 
foundations of that building were laid on the empty stomachs of 
hungry interns. Yet we could always piece out. The “ G.U. Lunch,”  
so nicknamed by the medical students, was operated next door to the 
church; and on the northeast Ninth Avenue corner under the El 
station, was Von Glahn’s cafe which set out a liberal free lunch of
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such things as fried oysters, ham, codfish balls and sausages all to be 
had for the price of a nickel schooner. While within the hospital 
the ward pantries were forbidden territory, the combination of sym
pathetic nurse and hungry intern inevitably led to an occasional sur
reptitious hand-out. But woe betide both if the night supervisoi 
should make one of her unannounced and dramatic appearances at 
such a time.

— a high arched ceiling and many large windows.

W ard V, Christmas 1914

Besides, we were learning and for the values received we counted 
the cost small. Day in and day out we profited by our exposure to the 
experience, example and teaching of our Attending Staff. They 
taught us not only the techniques of our profession but also instilled 
in us an appreciation of those qualities which, combined, go into the 
make-up of a good doctor. For we revered those men and consciously 
or not, moulded ourselves in their pattern. And what men they were. 
There was Dr. Charles H. Peck, Chief of the Second Surgical Divi
sion, kindly, good natured, thoughtful and a meticulous surgeon. Of 
medium height with brown hair and eyes, and heavy brows, he pos-
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sessed a calm and gracious manner at once sympathetic and reassur
ing. Dr. George E. Brewer headed the First Division. His was a 
vigorous, forceful and dynamic personality with a trend to the 
dramatic. In surgery he was rapid, skilful, resourceful and sure. 
His nose was prominent, his eyebrows were sandy and shaggy over 
piercing grey eyes. He had greying reddish hair and a small, ag
gressively pointed Van Dyke. He wore pince-nez glasses, which when 
speaking he would hold between thumb and forefinger, using them 
as a pointer for emphasis. We remembered his lectures at P & S as 
an outstanding feature of our course in surgery. No one ever slept 
through his description of perforated peptic ulcer. Then there was 
stout, jovial Dr. Lucius W. Hotchkiss, known to all as “ Uncle Lou,”  
who had the summer service on Second Division, and tall, lean, 
angular, grey haired Dr. Charles N. Dowd with strident high-pitched 
nasal voice who was his counterpart on the First. He was kindly, 
tolerant, painstaking and methodical and bore, among the staff, the 
affectionate nickname of “ Dodo.”

From these men, on their daily rounds and at the operating table, 
we were learning our profession in a way which no school could 
teach. Besides, there were the clinics and classes of such men as the 
tall, handsome, gentlemanly-mannered and scholarly Frederick T. 
Van Beuren and the dapper, genial, attractive James I. Russell, 
master of surgical technique and sound practical teacher. Then there 
was Alfred Stillman, powerful, tall, aquiline and balding, ex-Harvard 
football and baseball star and twice national amateur squash cham
pion, quiet, imperturbable, thoughtful, helpful and always con
siderate of the younger men. Also, whenever opportunity offered, 
we embraced the privilege of attending rounds on other services. It 
was always a treat to attend the medical rounds of Dr. Evan Evans, 
to encounter the stimulus of his brilliant mind and to try, often 
vainly, to follow his flashing thought as it illuminated one subject 
after another, not always in the field of medicine. There were also 
the rounds and clinics of thoughtful and analytical John Thacher and 
of that most practical diagnostician and therapist, who, a heavily- 
built man with a small grey goatee, because of an unusually short, 
thick neck and a peculiarly simian forward thrust to his head, which 
he nodded repeatedly for emphasis, had come to be known to us all 
as “ Monkey”  Jackson. We enjoyed, too, when we could, the master
ful gynecological procedures and instructive rounds of Howard C. 
Taylor, Sr.

Of all the regular ward functions the best remembered, perhaps 
because it was the most colorful, was Grand Rounds. Each Thursdav
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morning when the “ cow-bells”  sounded, it was the duty of the House 
Surgeon, as it was every morning, to be at the front entrance to greet 
the Chief on his arrival. They would walk down the long corridor 
to Male Surgical Ward V, there to be greeted by the head nurse and 
all the Division staff in their freshly laundered white uniforms. There 
Dr. Brewer would be helped into his starched white coat and a flower 
pinned to his lapel. Each intern received a boutonniere and rounds 
would begin with the Chief and his House leading the way. The long 
ward, stretching away with its two facing rows of beds, First Division 
on the west side, Second on the east, would be immaculate with every 
bed and bedside table neat as a pin. In each bed or beside it was its 
patient, every one washed, combed and polished and wearing for the 
occasion a pink flannel bed jacket. No one stirred or talked in the 
ward until rounds were completed. Accompanied by his staff and 
the head nurse the Chief would stop at each bed, greet the patient 
and listen to the comment of the House. History and physical ex
amination record of each new patient was read aloud by its author 
and Dr. Brewer would discuss it, comment upon it and accord com
mendation or criticism on its merit. This was followed by his own 
examination and a discussion of diagnosis, further investigation and 
treatment. Post-operative wounds were examined and an occasional 
dressing done. Similar procedure was followed in each of the wards 
and the rounds always ended in Syms with a resume and discussion 
of the work of the preceding week. It was formal, but all sound dis
cipline. Dr. Brewer was strict and intolerant of slackness or ineffi
ciency, but it was a firmly established tradition that every one of the 
staff, even the lowliest junior or substitute, was encouraged to voice 
his opinions on clinical matters and was assured of a respectful 
hearing.

On visits to their private patients each attending had his own 
approach. Dr. Brewer’s was somewhat special. Having been briefed 
in the corridor concerning the patient’s name, diagnosis and condi
tion, the Chief would knock gently and step briskly into the room. 
As he had been instructed, the House would walk at once to the win
dow and pull up the shade as far as it would go. Thus Dr. Brewer’s 
approach to the bedside was accompanied by a sudden brightening of 
the sick-chamber. Pince-nez in hand, and with brightest smile, he 
would exclaim: “ How is my wonderful lady this morning?”  The 
effect was usually electric. The patients loved it. He had some diffi
culty one morning, however, in placating an elderly maiden lady 
into whose room during the preceding night an aged and somewhat 
disoriented prostate case had doddered and proceeded, in spite of
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protestations, and with much groaning, to void in the corner under 
the mistaken impression that he was in the toilet.

It was during my months as Junior that I had the pleasant oppor
tunity of helping Dr. Brewer, in a very humble capacity, in one of 
his projects. He was intent upon investigating the possibility of diag
nosing lesions of the stomach and duodenum— particularly ulcers, 
of which we saw a good many— by means of X-Ray examination. In 
this work Dr. Lewis Gregory Cole, the roentgenologist collaborated. 
As this was pioneer work we did not have the equipment at the Roose
velt for carrying it out, hence it was my function to escort the patients 
who were to be examined to Dr. Cole’s office downtown. There, after 
a drink of bismuth suspension, multiple serial plates of the stomach 
were made. The results of this work, proving successful, were re
ported by Dr. Brewer in time to the New York Surgical Society. The 
upshot was the development of our gastro-intestinal X-Ray study as 
we know it today.

Not all of the personally conducted excursions of the Junior were 
so agreeable. It was his job, for instance, to attend patients being 
transferred to Bellevue. Our hospital had had no ambulance service 
for some years. We still had an ambulance, however, of the horse- 
drawn type in vogue in the ’80s. It was somewhat decrepit and its 
distinguishing gong had been removed. Its motive power was a 
shambling sway-backed, shaggy horse of apparently about the same 
vintage. One Sunday forenoon I was called to take a patient to Belle
vue’s psychiatric service. Reporting to the Accident Room I found 
this equipage with a superannuated driver sitting on the front seat 
smoking a pipe. He and I were both fitted out with peaked caps 
reminiscent of the Union Army of ’61. Into the ambulance was load
ed our patient in a strait jacket, and we set out. For some reason the 
driver elected to take us down Fifth Avenue. The churches were just 
letting out as we shambled along at a snail’s pace. It was just here 
that our patient made his presence known. First he tumbled about 
uneasily on the stretcher, then suddenly started to rave and scream, 
cursing and calling for help at the top of his lungs. The fashionable 
church-goers in vehicle and afoot stared at us in amazement and some 
hostility. I tried to make myself as inconspicuous as possible on the 
open back seat, and tried to quiet the patient, but succeeded only in 
arousing him to redoubled raving. In my embarrassment the trip 
seemed interminable. Riding the bus proved not to be as glamorous 
as I had supposed.
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As a matter of fact psychiatric disturbances were the source of 
many of our difficulties on the service. There was, for example the 
case of the disappearing patient. This man apparently had a yearn
ing for privacy. On two occasions, missing from his bed, he was 
found once locked up in the toilet and, the second time, in the clean
er’s closet. One day he was gone and couldn’t be found. A  search 
of his usual hiding places failed to reveal him, so the entire hospital 
was combed but without success. It was not thought likely that he had 
left the building since he had no clothes, nevertheless, on the second 
day of fruitless search the police were notified. The search continued 
until, on the fourth day the absentee was found in the cellar, stowed 
away in a coal bin where he had made himself very much at home. 
He bitterly resented being hauled out, cleaned up and put to bed.

Another case of maladjustment was that of a colored man who 
found ward life irksome. He presented a problem with which we 
found it difficult to cope. He was surly, uncooperative, found fault 
with the food, rejected medication, was insolent to the doctors and 
cursed the nurses. Reasoning with him, expostulation, scolding and 
threats of transfer were of no avail. We were about ready to send 
him to Bellevue as psychopathic when the First Senior heard us dis
cussing the case. Jim Hill was a tall, darkhaired handsome South
erner. “ So you’ve got a bad boy in your ward,”  he said, with his 
quiet Dixie drawl, “ Just leave him to me, I’ll fix him.”  After lunch 
we went to the ward together and I stood by to see what transpired. 
Hill stepped to the offender’s bedside and said, quietly: “ You black, 
no’ count trash, what you mean by bein’ so ornery?”  Fie then pro
ceeded to give the man a thorough tongue lashing, all without raising 
his voice, and deliberately, with his marked Southern accent, called 
him every foul name in the category. The negro’s jaw sagged and his 
eyeballs showed white in astonishment, then all at once he smiled 
and his mouth opened in a white-toothed, gold-glittering grin. He 
was still grinning when Hill finished. Then he said: “ Thank you, 
suh, mister Doctor. Dem’s de fust kind wo’ds I’ve heahd sence I le f  
Geo’gia.”  From that moment on he was a model of deportment and 
asked every day after his “ Southe’n doctor fren’ .”

Day by day, in our contacts with patients and from observation 
of our teachers we were learning the necessary lessons of practical 
psychology. As an example I recall an incident in Dr. Brewer’s 
teaching. He was presenting cases at a clinic attended by the medical 
students when one of the ladies, whose condition he wished to demon
strate, raised serious objection. “ I won’t do it,”  she said vehemently. 
“ I don’t want to be shown to all these men.”  She was resentful and
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indignant. Dr. Brewer said quietly: “ Won’t you do it as a favor to 
me?”  She was quiet for a moment, then her frown changed to a 
smile. “ Of course, doctor”  she said, “ if you want me to.”

I learned a hard but salutary lesson in the children’s ward during 
the first few weeks of my service as Junior. This ward had been 
assigned me as my special field of interest and I thoroughly enjoyed 
it. The children were wonderful patients. They were bright, talk- 
ative, friendly, cheerful and full of surprising antics. Once the 
strangeness of their new environment wore off they were trustful and 
confident and we got along splendidly. Truth to tell I spent more 
time on their ward than my duties really called for, because I liked 
to be with them. There came a day when my pleasure in visits to the 
children was temporarily interrupted. There was admitted a des
perately sick little girl of seven or eight. She had been a pretty child 
but now she was emaciated and unnaturally flushed. Her blue eyes 
were glazed and staring and her light hair was tangled and matted. 
She was afflicted with large bedsores and burned out with fever. She 
presented a pitiable picture of disease and neglect. She suffered 
from multiple osteomyelitis and bacteremia and we knew from the 
start that there was no hope for her. Her dread disease was by no 
means uncommon in those days before the antibiotics and the prog
nosis was always bad. This child had suffered a great deal so that 
she would cry out in fear when anyone even approached her bed. 
This situation became my problem of daily care. I came to dread 
the necessary frequent dressings which were painful for us both. I 
tried my best to be gentle and to ease her suffering and she seemed 
to understand that I was trying to help her. In a few days she came 
to know me and would manage a wan smile when I approached the 
bedside. Her pitiable condition became a haunting obsession with 
me and I worried and fretted over it to the detriment of my rest and 
my other work. When, as was inevitable, she died I was as grieved 
as though I had lost a near relative. It was then that, pausing to take 
stock of the situation, I absorbed the hard lesson that every doctor 
must learn. I saw that if a physician is to perform his services with 
piactical and effective sympathy, if he is to practice his profession 
wisely, efficiently and with peace of mind he must avoid becoming 
involved too closely, in an emotional way, with the distress of his 
patients.

Not only were we learning day by day by new experience but we 
were constantly bringing into active use the training we had acquired 
in medical school and in the course of our preliminary education. 
We came to appreciate more and more the value of the cultural dis
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ciplines we had encountered. The French and German or Spanish 
we had learned stood us in good stead in communicating with our 
foreign-born patients. Since we admitted a good many Italians and 
I had no knowledge of this language I got a phrase book and carefully 
learned a number of questions which should be helpful in taking my 
histories. I tried out this plan on the first non-English-speaking Ital
ian I encountered on our wards. He smiled happily when addressed 
in his native tongue, or a reasonable facsimile of it, and in reply 
deluged me with a flood of rapid and voluble Italian of which I un
derstood not a word. I tried another question with the same result. 
Then the futility of my effort dawned on me. I might make my ques
tions understood, but this was of no value when I could not make 
head or tail of the answers. Thereafter I resorted to an interpreter.

There was an occasion when the prowess of one of our interns 
gained on the football field served him well. One morning Dr. Peck 
removed the gall-bladder of a large, alcoholic longshoreman. The 
anesthesia was not well taken and the recovery from it prolonged. 
During the evening the night nurse detected a disturbance by the 
dim light in Ward Y and started in that direction just in time to see 
the longshoreman disappear out of one of the ground floor east win
dows. It was a cold night with four inches of snow on the ground. 
She popped out of the window after him into the snow on the east 
lawn. He was already scaling the high spiked fence. She was one of 
our smallest nurses, but game. She grabbed for him and got hold of 
the tail of his inadequate bed-shirt, his only garment. He wrenched 
free, leaving the shirt in her hands, and dropped to the ambulance 
court, shouting: “ They’re after me!”  Hearing the commotion the 
Accident Room intern and orderly ran out in time to see the fugitive 
disappear through the gate onto Ninth Avenue, clad only in his ab
dominal binder. He ran fast, yelling for help. The intern took out 
after him, and thanks to his football training, overtook him a block 
away and brought him down with a neat flying tackle. The orderly 
came up then to lend a hand, and it was well he did for the fugitive 
fought wildly and viciously. A crowd collected about the combatants, 
their sympathies all with the patient who apparently was being- 
brutalized by the hospital force, but no one would interfere. The 
struggle in the snow lasted for some minutes. The once-immaculate 
white uniforms were wet, dirty and torn and the patient’s binder had 
come partly off when a police officer fortunately arrived on the scene. 
It required the combined efforts of all three to subdue the patient and 
to lug him, still struggling and yelling, back to his bed. There he was 
given a sedative and restrained, and the House Surgeon was notified.
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Apprehensively we removed his dressing and inspected the wound. 
Not a stitch had given way. In a few days, when his alcoholic hallu
cinosis had departed he became a docile and pleasant patient and 
went on to full recovery without any complication resulting from his 
adventure. Perhaps this episode might be considered today as hav
ing represented a masterpiece of therapy, demonstrating the benefits 
of early ambulation. We were too obtuse to see it in that light then, 
and considered ourselves fortunate to have a live and well patient.

It would be incorrect to place too much emphasis on what we, as 
interns, gained from our ward experience. Fundamentally we were 
there to help get sick people well, and that goal was being attained 
with ever greater success. As an illustration— the House Surgeon 
who immediately preceded me, Armitage Whitman, went through his 
entire six months of service without a single infection of a clean 
wound occurring on his First Division. This, in the days before anti
biotics, was no mean accomplishment and bespoke great care and a 
rigidly strict aseptic technique. The records will show that nowhere 
in New York at the time was better surgical therapy rendered than 
in the wards of the Roosevelt Hospital.

I ll
Syms

All of our work on the Surgical Divisions naturally came to a 
focus at the Syms Operating Pavilion. Since its erection in 1893 
this square, two-story red brick building has stood at the corner of 
59th Street and Ninth Ave. Broad steps led up to its wide doors facing 
on 59th Street and one passed through them into a marble-walled 
foyer with tessellated floor. From this a staircase mounted to the up
per floor gallery with swinging doors which opened into the upper 
part of the amphitheatre. From this vantage point one looked down 
over the steeply slanted amphitheatre with its rows of seats to the 
semicircular operating space on the lower floor. This was separated 
from the seats by a shoulder-high steel partition and railing. The 
back walls of the space, even the doors, were of marble and the floor 
of inlaid marble chips. On the walls were neatly lettered signs re
questing visitors not to put feet or coats on the rail, in order to pre
serve asepsis of the operating space. High over all was a semicircular 
glass skylight to give maximum illumination. This was supplemented 
by a large brass, many-branched lighting fixture swung directly over 
the operating space. It held a great number of carbon-filament elec
tric bulbs which shed some light and an enormous amount of heat on
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the table and operating team. Behind the operating space was a 
smaller operating room. East of this were the sterilizer and instru
ment rooms and, beyond, the nurses’ dressing room. West of it was 
the doctors’ locker and scrub room. A corridor ran all around the 
outside of the amphitheatre on the first floor connecting all of these 
rooms. Opening from it on the 59th Street side were small rooms 
used for anesthetizing patients, and at the extreme northeast corner 
was located the X-Ray Department.

This Syms Pavilion, when it was built, was the finest thing of its 
kind in New York. The opening was marked by an impressive cere
mony attended by many dignitaries and outstanding members of the 
profession. A special and noteworthy surgical clinic was arranged 
to initiate its use. The first operation in Syms, however, so tradition 
says, was not performed at the formal initial clinic, but actually on 
the night before the great event. The first operation, it is said, per
formed by the interns with due rites, speeches and ceremonial that 
night consisted in the castration of a stray tomcat.

In our time the benign ruler of Syms was “ Mother”  Galloway. 
She was a handsome woman with regular features, a school-girl’s 
complexion and candid blue eyes. Although her light hair was grey
ing, she always seemed young, perhaps because of her perennial 
cheerfulness and pleasant smile. She was kindly, humorous, and 
always helpful. With all this she ran her department with a high 
degree of efficiency and at the operating table never failed accurately 
to anticipate and supply the surgeons’ needs. To operate with her at 
the suture post was always a pleasure. She had escaped the bane of 
arrogance which besets so many women who have attained positions 
of authority and power. Yet she was strict and not even the chief 
attending cared to brook her displeasure or evoke the sharp edge 
of her ready Irish wit. She had earned her nickname fairly and 
bore it gracefully.

To see her and her dominion at their efficient best one had but to 
attend one of the Saturday afternoon operating clinics which were a 
regular and popular feature. On such occasions the amphitheatre 
would be crowded to the top with visiting doctors, medical students 
and, one suspected, often members of the lay public come to see the 
show. Before entering the operating space each surgeon had to pass 
Miss Galloway’s inspection. Each cap must be straight, the white 
trousers neatly creased, the operating jacket hanging evenly with 
the ends of its broad belt tied in front just so with a flat square knot. 
When all was in readiness the House Surgeon would step into the
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operating space and read to the audience a carefully abstracted 
record of the case about to be operated upon. Dr. Brewer, scrubbed 
and ready would replace him and add his comments, outlining what 
he proposed to do in his operation. Then the patient would be wheel
ed in, already anesthetized, prepared and draped in the outer room 
and the operation would begin. At its conclusion Dr. Brewer would 
comment on his findings and procedure while the dressings were being- 
applied and the table with its burden rolled out. Then he would 
retire to rescrub and the procedure would be repeated for the next

— an example of first-class teamwork.

A  Spectator’s V iew in Syms Theatre

case. Five minutes interval, no more and no less, he allowed between 
cases. At the end of that time everything must be in readiness for 
him to begin. Whoever might be responsible for any delay was called 
strictly to account. This rapid schedule called for careful stage- 
management and kept the whole staff hustling behind the scenes to 
meet it. The Junior, for instance, must see his first case sufficiently 
recovered to leave, clean and repack his Bennett inhaler, anesthetize 
the next patient and have him in the preparation room in time for 
scrubbing and draping. Woe betide him if the patient were not well 
relaxed when Dr. Brewer made his incision. During the five minutes’ 
grace the operating nurses were busied in the operating space setting
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up for the next case. It was rarely that the schedule was delayed. 
From first to last the whole proceeding represented an example of 
first-class teamwork.

This teamwork was developed to a high degree in the performance 
of the operations. Speed in surgery was then the vogue, and Brewer, 
in his work, combined rapidity with technical accuracy. His as
sistant, therefore, must needs be nimble and alert. He must know 
the surgeon’s next move and facilitate it. He must keep the field dry, 
the exposure good and be quick and accurate with his clamps, knots 
and scissors. The second assistant, holding retractors, must constantly 
adjust the direction and force of his pull best to accommodate the 
surgeon’s work. The nurse must be ready with whatever instrument, 
sponge or suture the doctors were likely to require and unerringly 
place the right implement in the operator’s outstretched hand. 
Brewer had developed a system of hand signals to indicate to the 
nurse his requirements which was designed to eliminate talking at the 
table. This was desirable, since no masks were then worn. When 
Miss Galloway was operating with him, as she usually did, and 
always at Saturday clinic, most operations went through without a 
word being spoken. Actually the signals were seldom used, for she 
almost invariably placed the right implement in his hand almost 
before he was aware of what he wanted.

As far as I remember the largest crowd I ever saw in Syms came 
one evening to witness the administration of a transfusion. This was 
a rare event and always aroused a good deal of interest. The method 
used was vessel-to-vessel, the radial artery of the donor and the 
median cephalic vein of the recipient being employed. Brewer had 
devised a special cannula for the purpose and used it on this occasion. 
It consisted of fitted celluloid cuffs through which each vessel was 
threaded and everted to be caught by hooks at the base of the cuff. 
The cuffs were then pushed together thus joining the vessels intima to 
intima. It was a delicate technical maneuver. There was, of course, 
no way of telling the amount of blood that passed. When the donor 
became pale and the recipient pink the flow was stopped and the 
vessels tied off. Later, during my service, the Lindemann multiple 
syringe method was devised and an occasional transfusion given by 
this laborious method. When fluid was needed quickly, as it often 
was, the main dependence in the emergency was on normal saline, 
about the only solution that was ever used intravenously. This was 
always given by the cut-down method, a large cannula being tied into 
the vein, which destroyed it for future use. We had not yet learned 
how to preserve and store blood or plasma.
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The programs of the Saturday clinics, as well as the daily oper
ating schedules offered considerable variety. Surgical specialization 
was still in its infancy, and I have known Dr. Brewer to perform a 
Gasserian ganglionectomy and a nephrectomy on the same afternoon. 
The general surgeon performed tonsilectomies, thoracotomy or 
decortication (about the only thoracic surgery then attempted), as 
well as operations on the stomach (usually gastro-enterostomy or 
local excision) or any other abdominal hollow viscus, including the 
bladder, and the open reduction of fractures with equal assurance and 
facility. Thyroidectomy and other neck surgery were also within his 
province. Dr. Dowd had established quite a reputation for removing 
tuberculous glands of the neck, which were very common, and it was 
quite usual to see three or four such cases scheduled each week. 
Prostatectomies, too, were fairly common on the general surgical 
service, while a good many mastectomies were done by Dr. Peck 
who had a special interest in breast cancer.

With such a variety of surgery being done, a good deal of it rather 
formidable, it was inevitable that our surgeons should occasionally 
find themselves in difficulties. It was on such occasions that we 
learned a valuable lesson in operating room deportment. Dr. Peck, 
always methodical and assured, never became flustered in an 
emergency; while Dr. Brewer, rapid but no less sure in his work, 
proceeded more deliberately as difficulties grew and in real emergen
cies developed an almost preternatural calm which served to steady 
his team. This attitude was quite at variance with the common 
practice of a slightly earlier day, which was still followed by some of 
the foremost surgeons in other hospitals even in our time. When 
things went badly at the operating table it was standard procedure 
for such men to go into a temper, to scold and curse, even to throw 
instruments or rap their assistants’ knuckles. But the vogue of the 
temperamental surgeon was passing and our Chiefs were noteworthy 
exponents and practitioners of a saner and sounder attitude. This 
is not to say that our errors were ignored. We were corrected for our 
sins of omission and commission in no uncertain terms and in such 
fashion as to discourage their repetition. But this was done in pri
vate— never at the table. Thus we learned, and each one of us strove 
to do his allotted task to the best of his ability, not from fear of 
reprimand or public embarrassment but rather from a sense of 
loyalty and pride.

Those tasks were pleasant, though not always easy. The Junior 
was the anesthetist for his Division and performed this service for 
all but the private patients. His training for this responsibility was
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somewhat meager. Each surgical intern, as he came on service, was 
taken in hand for two or three days by Dr. George Bennett and 
introduced into the mysteries and techniques of anesthesia. We used 
almost exclusively the Bennett inhaler, which he had devised, to 
produce nitrous-oxide induction followed by ether. This sequence 
provided a dependable and reasonably safe anesthesia. Some Juniors 
got the feel of anesthetizing very quickly and became quite adept at 
it. Others never seemed able to acquire the knack and their anesthesias 
were not smooth.

It was one of these latter whose ineptitude was responsible for a 
contretemps which marred, for a time, his reputation as a budding 
anesthetist. It was the custom to anesthetize our patients in one of the 
small rooms opening from the Syms corridor on the stretchers which 
had brought them from the wards. On this occasion the victim was 
a husky negro about to undergo herniorrhaphy. He was apprehensive 
before anesthesia was started, took the gas poorly and became some
what anoxic and struggled. Ether was started and his struggles merged 
with the stage of excitement. Suddenly he “ ris up”  on the stretcher, 
bursting the canvas belts which held him. Trying to control him, the 
stretcher was overturned and he was free. Terrorized and half drunk 
with ether he was through the door like a shot and flying, in scanty 
lap-jacket and bootees down the long corridor toward the ward build
ing. Seeing an open door he bolted into the office of the Director of 
the Training School for Nurses. There, behind her desk, sat Miss 
Isabelle Richmond, tall, grey-haired and with regal carriage, from 
white cap to hem of long skirt a picture of benign, starched and 
queenly dignity. On his knees before her desk sank the black, 
dishevelled and frightened fugitive. “ Oh, Mis’ Angel,”  he cried, 
“ please he’p dis po’ chile.”  Miss Richmond may have been startled, 
but remained unruffled as the Junior and orderly in hot pursuit, burst 
in and then and there completed the anesthetization of the victim. 
After recovery from his operation judicious questioning revealed 
that the patient had no recollection whatever of the episode. Miss 
Richmond had no comment.

It was at this period that Dr. Karl Connell of the Second 
Surgical Division Visiting Staff was busy in Syms developing his 
anesthetometer. He was a small man with unruly iron-grey hair, an 
infectious grin and twinkling eyes behind thick-lensed glasses. He 
was painstaking, ingenious and very modest about his inventions. 
One of these, the Connell airway, was simple, effective and has not 
been improved upon to this day. We use it on almost every patient.
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The first crude anesthetometer was a made-over common gas meter, 
which Dr. Connell had provided with a glass vaporizing chamber 
warmed by an electric heater. The gas-measuring mechanism had 
been arranged to activate a device for spilling measured amounts of 
ether into the chamber from which warmed ether vapor gas was then 
conveyed to the patient. This machine, operated by a compressed air 
pump in the cellar, was a great boon in the anesthetization of head and 
neck cases. The final Connell machine, which was quite generally 
adopted, was of the more familiar type providing mixture and 
flow of various gases and vapors as desired, controlled by valves and 
measuied by rise and fall of hall-bearings in calibrated transparent 
tubes. This, also, he largely developed in Syms, where it was first put 
to practical use.

Another of the Junior’s jobs was to see to it that all tissues re
moved at operation were properly labeled and put in the hands of the 
pathology intern. This individual was far too busy to act as messenger. 
He must cut, stain, mount, examine and describe all tissues received, 
his findings and diagnoses being checked by the visiting pathologist 
who came in three or four times a week. In addition he must examine 
all sputa and stools submitted for the entire hospital, as well as 
all smears, and body fluids from whatever source. He must plant and 
incubate all cultures and identify the organisms. He must personally 
collect all blood for cultures from the patients and this, with a dozen 
or more cases of typhoid on the wards, as there usually were in 
summer and fall, could become quite laborious. These cultures he 
must plant and replant for selective identification of the bacteria. 
Malaria, too, was quite common, and hunts for plasmodia consumed 
a good deal of his time.

In Syms the First Senior was the retractor holder, the perennial 
second assistant, the arranger and stage manager of operating- 
schedules and keeper of the weekly surgical audit. By close obser
vation^ when his aching arms and back would permit, he learned the 
operative procedures which he himself one day would undertake.

When his Houseship arrived with the last six months of duty the 
intern had reached the culmination and reward of his service. Now 
he was first assistant to his Chief and head of his Division. Re
sponsibility and leadership became his in full measure and, as repre
sentative of the Attendings, his authority with the staff was absolute. 
Now he himself might operate, but always with the responsible visit
ing surgeon as his first assistant. He understood full well that such 
operations as were given him came by grace of the visiting immedi
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ately in charge, not by virtue of any inherent right of his own. He 
knew there were distinct practical limits of what he might be permitted 
to undertake. Most of the formidable surgery was done by the Chiefs. 
The House realized that the Assistants and Associates of the Visiting- 
Staff had had much the same training as he himself was now under
going and that they, in their turn, were now, in their present positions, 
learning by experience the bigger operations which the Chiefs passed 
on to them. What he was given to do was at the sacrifice of their 
opportunities. He might, during the course of his final six months, 
have opportunity to do one or two cholecystectomies, about as many 
radical mastectomies, perhaps, if he were very lucky, a nephrectomy 
or a gastro-enterostomy, but this would be most exceptional. He might 
look forward to several cases of excision of tuberculous glands of the 
neck, and possibly a prostatectomy. The bulk of his operations would 
be herniorrhaphies, appendectomies, tonsilectomies, hemorrhoidec
tomies and the drainage of various abscesses.

By reason of considerable experience most House Surgeons came 
to perform inguinal hernia repairs with a good deal of style. Since 
rapidity in operating was considered a desirable attribute, intense 
rivalry developed between the First and Second Division House 
Surgeons as to who should perform a good herniorrhaphy in the 
shorter time. This even reached the point where bets were made (a 
nickel was always the traditional amount and was never exceeded) 
and stop-watches brought into play. It was required, however, that 
the quality of the work done and the technique of its performance be 
above possibility of criticism. My recollection is that the record 
established, before the practice was wisely stopped, was somewhere 
in the neighborhood of sixteen minutes from first incision to last skin 
suture.

For most of us our last six months passed far too quickly. Its 
succession of operating schedules, rounds, emergencies, dressings, 
conferences, attention to private patients and the ever-present record 
work, not to mention incessant night and day calls to Wards, Private 
Pavilion and Accident Room so filled our hours that the days flew by.

We came at last to the final Syms Christmas party presided over 
benignly by Mother Galloway. Visiting Staff, interns and nurses all 
were there. There was the traditional Santa Claus with a gift for 
every one, accompanied by an appropriate verse in the usual humor
ous vein. But, though the occasion was in the best holiday mood, the 
hearts of some of us were not altogether light. In a few days our 
internship would be over and we were now, in effect, taking leave of
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the friends with whom we had lived and worked for two years. Soon 
we would be scattered. World War I had broken out and one of our 
number, Bill Fitzsimons, had already gone to join the British forces. 
He was destined, after the United States joined in the conflict, to be the 
first American officer killed in the war and his memory later perpetu
ated in the name of the Army’s Fitzsimons General Hospital.

We could not know what the future might hold in store for us, but 
whatever it might be we would always hold our service at the 
Roosevelt Hospital in grateful and nostalgic memory.





Some of Our Chiefs

The subjects of the following brief sketches typify the men 
who have made recent Roosevelt history. It is difficult to place them 
in proper perspective in relation to the great clinicians and teachers 
of an earlier day or even to evaluate their contributions as compared 
with their contemporaries and successors of the Visiting Staff. Our 
relationship with them was much too close to permit unbiased 
judgment. These were men we loved and respected, who taught us, 
by precept and example, the art and practice of our profession. Each 
in his own way helped to shape the hospital as we know it to-day. 
They are presented here as exemplyfying those qualities of so many 
of the Roosevelt staff who have built its tradition of skill, wisdom 
and humanity.

“ Without science the physician is a m enace; without 

humanism he is no physician.”

Herrick.
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DR. GEORGE E. BREWER
These notes were made available through the courtesy 

of Dr. William C. White. Dr. White was intern and house 
surgeon in 1913 and 1914. H e was a close friend of Dr. 
Brewer and of his family. Following graduation he served  
with Base Hospital 15, A .E .F . He progressed through surgi
cal staff positions, becoming Attending Surgeon in 1941 and 
Chief of the Second Surgical Division in 1947. H e became 
Consultant in 1953. In 1946 and 1947 he was President of 
the New York County M edical Society, o f the New York  
Surgical Society from  1943 to 1945, and of the N. Y. 
Cancer Society in 1957. He is a Trustee of W esleyan  
University.

Dr. Brewer was Junior Surgeon from 1901 to 1906 and 
Attending Surgeon from 1906 to 1914 as well as Professor 
of Surgery at the College of Physicians and Surgeons. He 
served as Surgical Consultant in the A.E.F. in World War
I. He was a courageous and ingenious surgeon, a meticu
lous technician and a dynamic teacher. His accomplish
ments have been recorded elsewhere in these pages. Fol
lowing is an abstract from his personal notes on the popu
larization of the use of rubber gloves in operating.

“ During my studies in surgical infection at the City Hospital 
(1893-1897) on Blackwell’s— now Welfare Island, I was convinced 
that a large part of our post-operative infections were due to incom
plete sterilization of the hands of the operator and his assistants. This 
I proved by bacteriological examinations of the hands, by scrapings 
from the skin of the fingers and under the nails, and introducing 
these scrapings into test tubes containing sterile culture media. In 
nearly every instance there occurred a growth of pathogenic organ
isms. We tried a number of new disinfectants, including perman
ganate of potassium, oxalic acid, alcohol, lysol and several others, 
but none of these succeeded in giving us sterile cultures. I next 
experimented in the sterilization of the soap used in our preliminary 
scrubbing of the hands and arms, but none of these measures gave us 
sterile hands— and finally I began to use 2%  solution of formalin. 
After using this all our hand cultures were sterile, but the continued 
use of this solution resulted in an obstinate dermatitis, which so 
roughened the skin that it had to be abandoned.
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“ One day, about this time, I met a surgeon who had just come 
from Dr. Halsted’s clinic at the Johns Hopkins Hospital, and he told 
me that he had seen Dr. Halsted operate in rubber gloves— which 
struck me at once as the solution of the question. I went to Baltimore 
— saw and talked with Dr. Halsted and was told that they too had had 
great trouble with infection, but that it had greatly diminished by the 
use of the gloves.

D r . Brewer Popularizes Rubber Gloves

Dr. Alfred Stillman assists. Dr. Gouverneur Phelps looks on, 
Dr. Creevey, anesthetist; Miss Galloway, suture nurse.

“ At his clinic they were using the heavy rubber gauntlet gloves—  
sold everywhere— for gardening and other purposes to protect the 
hands. On my return I got in touch with the manager of the Goodrich 
Rubber Company and had them make for me a very thin “ dipped 
rubber”  glove— especially for surgical work,— and we at once 
adopted them in our Clinic. Later I visited Dr. McBurney’s Clinic 
at the Roosevelt Hospital, and found that he had adopted the same 
plan— which he told me was owing to a “ storm of infection” — in 
that hospital. The idea was original with him, as he had not heard of 
Halsted’s or my experience. The results of the use of rubber gloves
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in my clinic were so satisfactory (reducing our infections to 3 ^ % )  
that I presented the subject at a meeting of the New York Surgical 
Society, giving statistics before and after their use— and advocating 
their employment in all operative work. My report was received as 
a distinct advance in surgical technic by most of the surgeons present, 
as my statistics proved absolutely their value, but a few ridiculed the 
plan, one clever surgeon stating that in a delicate abdominal oper
ation requiring acute tactile sense, he would as soon think of wearing 
a pair of boxing gloves as the thin delicate gloves I used. A short 
time later I read another paper on the subject before the surgical 
section of the Massachusetts Medical Society— in Boston. Here the 
suggestion was readily accepted and the use of gloves was at once 
inaugurated in the hospitals of that city.

“ During the summer of 1901— after my appointment to the 
Roosevelt Hospital, Mr. E. Henry Fenwick— Senior Surgeon to the 
London Hospital, came to New York, and visited my clinic. He told 
me that the object of his visit was if possible to discover some method 
of controlling surgical infections— as the infections at the London 
Hospital during the past few years had been so numerous—  and the 
fatalities so great, that the trustees were considering the advisability 
of closing the surgical wards. He also told me that he had heard of 
the reputation of the Roosevelt Hospital and its surgical technic, and 
had come to New York for the sole purpose of learning if anything 
could be done to mitigate the disastrous conditions which so hampered 
their work at home. He said he could remain only three or four days 
and asked the privilege of watching our work in the operating rooms 
and the dressing in our wards. I presented Dr. Blake, my associate 
on the 2nd. surgical division, to him— and between us we kept him 
busy at the hospital every day during his visit. He watched and took 
notes of every procedure, asked about the gloves, and said he had 
decided to take back 12 gross pairs, and was convinced that that was 
the answer to his inquiries. He also was very complimentary in 
regard to the general technic of the hospital and said ‘When I first 
entered your new and magnificent operating theatre, I was vastly 
impressed by the marble walls and floors, but I soon saw that you all 
lived up to your marble.’ He returned to London and at once intro
duced the surgical glove at his clinic. Later Mr. Berkeley Moynihan 
of Leeds, England, visited us, and he also was greatly impressed by 
our splendid technical results; returned and introduced surgical 
gloves into his clinic at the Royal Infirmary. After that Dr. Miculicz 
of Breslau, Dr. Sammenberg, Dr. von Eiselsberg, Dr. Schmieden of 
Vienna, and many other distinguished European surgeons came—
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and all were convinced of the great value of the surgical glove. These 
and many American Surgeons who visited our clinic were responsible 
for the general adoption of the plan of using rubber gloves in surgical 
procedures, in America, and Europe, which later led to their 
adoption into the hospitals of the entire civilized world. I am con
vinced that next to the introduction of the antiseptic methods of 
Lister, rubber gloves have done more to control surgical infection 
and save life, than any other single change in our surgical technic.

“ While I make no claim of being the first to use gloves, as both 
Dr. Halsted and Dr. McBurney (at Roosevelt) had, independently, 
adopted them before I introduced them into the City Hospital, I 
do claim to be the first to popularize their use, as I was the first to 
publish statistical results by their use, and the first to advocate their 
general introduction into surgical practice.”
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DR. CHARLES H. PECK 
by Dr. Henry W. Cave

This tribute to Dr. Peck was read at a meeting of the 
Southern Surgical Association in 1927. Dr. Cave teas 
intern and house surgeon on Dr. Peck's service in 1915 and 
1916, served under him in Base Hospital 15 in France and 
subsequently ivas his associate until Dr. Peck's death. He 
became Attending Surgeon at the Roosevelt in 1933, Chief 
of the Second Surgical Division in 1947, Consultant in 1953 
and in the same year was elected a Trustee. H e served a 
term as President o f the American College of Surgeons 
and received honorary fellowships in the Royal College 
of Surgeons o f Edinburgh and in the Royal College o f 
Physicians.

Dr. Charles Howard Peck, a gentleman, a patriot, a surgeon 
was born in the rugged hills of Connecticut on June 18, 1870. 
Nestled between these beginning elevations of the Berkshires lies the 
quaint New England village of Newtown, here he was born and here 
amid old friends and boyhood recollections he died March 28, 1927.

He served his country well. In 1915 he received a commission 
as a reserve officer in the Medical Corps of the United States Army. 
At the outset of this nation’s participation in the World War he 
entered whole-heartedly with tremendous enthusiasm in the organiza
tion of the Roosevelt Mackay Unit which was sent to France as Base 
Hospital No. 15, under Doctor Peck’s directorship. In September,
1917, he was ordered to the front to serve with the French surgeons 
operating in Hospital of Evacuation No. 18 of the French Army. 
For service rendered to the French Army in the second offensive of 
the Chemin des Dames, October, 1917, he was cited in orders. During 
his stay at the front under fire he was elected an honorary officer of 
the Alpine Chasseurs Battalion No. 68. Soon he was chosen senior 
consultant surgeon to the American Expeditionary Forces. In July,
1918, he was recalled to Washington, D. C,, to serve as Chief in the 
Department of General Surgery of the Surgeon-General’s Office, 
receiving the rank of Colonel. Here he served his country effectively 
on account of his first-hand knowledge of the medical and surgical 
problems at the front. Honorably discharged from the Army in
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— a gentleman, a patriot, a surgeon.

Col. Charles H. Peck
1870 — 1927

6
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February, 1919, he was one month later awarded the Distinguished 
Service Medal of the U. S. A. His kindliness, his untiring devotion 
to duty and his leadership will ever be remembered by those who 
served with him. He possessed, by nature, a most unusual person
ality. A retiring, modest man, dignified but approachable, with a 
profound sense of fairness, he stood for the truth under any situation. 
His adherence to facts and nothing hut facts was almost a passion 
with him, yet he was not without imagination; and a creative force 
displayed itself in the operative procedures he devised. By the force 
of a quiet unobtrusive but strong magnetic personality many things 
which come in the every day busy life of a surgeon happened in the 
manner which he chose.

To me he seemed: “ The kindliest man I ever knew. . . . Such 
fine reserve and noble reticence, manners so kind yet stately, such a 
grace of tenderest courtesy.”

Citation Given Dr. Peck 
With The Awarding Of 

Distinguished Service Medal

“ Col. Charles H. Peck, for exceptionally meritorious and 
distinguished services. As Director of Base Hospital No. 
15, which he had organized most efficiently, he displayed 
unusual skill and very marked ability in the conduct of that 
unit. Later, as Senior Consultant in General Surgery for 
the A. E. F., his professional attainments, wide experience, 
and sound advice proved of inestimable value in increasing 
the efficiency of the Medical Department of the United 
States Army.”
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DR. EVAN M. EVANS

— profundity and breadth of knowledge.
Dr. Evan Morton Evans

Address at The Dedication of the Evans Memorial Ward 
by Dr. Arthur J. Antenucci

Dr. Antenucci was an intern and resident on the M edi
cal Service during 1931 and 1933. Appointed on gradu
ation to the Out Patient Staff and to the Visiting Staff he 
was advanced to the grade o f Attending in 1947 and became 
Chief o f the Second M edical Division in 1953.

This occasion is for The Roosevelt Hospital an historic one; one 
in which we are gathered to do honor in a simple way to a very greai 
man; a man who served our hospital long and well. We are here to 
dedicate a ward, the male medical ward in his name, so that hence
forth it will be called the Evan Morton Evans Memorial Ward. 
Already it is referred to as Evans Four. And it is fitting and proper 
that we should memorialize his name in this way for the ward patient 
was to him the greatest teacher, the source of most of his knowledge, 
and his greatest responsibility, as it continues to be that of those of 
us who have been so fortunate as to have learned from him, and are 
now privileged to follow him. The plaque to be uncovered is a simple 
one. It bears his name and the dates indicating the period of time 
that he served The Roosevelt Hospital. I have the honor as one of
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those who knew him intimately to try to picture for those who did not, 
what the man who bore this name was like.

The name conjures up the picture of a moderately tall man of 
erect bearing and a handsome distinguished countenance. He was 
a man of enormous energy and he seemed never to be still for a 
moment. He stood or sat as straight as a ramrod— always a figure 
of great dignity. Our school was a peripatetic one, and he was our 
Aristotle. Our lecture hall was the ward, the corridor, the coat-room; 
just anywhere that one could stand or sit; even the staircase between 
floors where we frequently sat on the steps as we listened to him 
continue the lessons begun at the bedside. The name conjures up also 
the picture of a man sitting on the side of the patient’s bed busily and 
with great preoccupation percussing a patient’s chest completely 
oblivious to the crowd of boys and men gathering round to join 
him in his rounds. The picture, too, of the man, who having first 
attended the ward patients, would dart off with great rapidity from 
ward building to the private pavilion followed by his exhausted staff, 
the members of which would often have to follow him to the top floor 
of the private pavilion two steps at a time. I, for one, always prayed 
that the elevator would be at the bottom landing when we reached 
the pavilion for though at the time about thirty-five years the 
professor’s junior, I always found it difficult to keep up with him 
physically at the end of a long day. He made rounds every day, 
except during the summer months, in the late afternoon or early 
evening regardless of other commitments, for he considered his ward 
rounds to be the most important part of his daily work and the care 
of the ward patient a most sacred obligation.

Dr. Evans was a self-effacing, very modest and exceedingly shy 
man whose life was devoted to the proper diagnosis of the conditions 
that tormented the sick and to the instruction of the doctors— both 
resident and attending staff doctors alike— who were entrusted with 
the care of the patients. To these two pursuits he dedicated his life. 
During his rounds, one was privileged to see in action a true medical 
genius; a man who displayed in simple actions and simple words a 
profundity and breadth of knowledge that would leave his audience 
spellbound. Here and there in discussing a case, reference would be 
made by him to fundamentals in anatomy, physiology, physical and 
physiological chemistry and most frequently to fundamentals in 
pathology in which subject he was a past-master, so that simply 
listening to him became a tremendously stimulating intellectual ex
perience which often left one mentally exhausted. These, alas, too 
frequently unilateral discussions often provided the basis for one’s
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reading and studying during the evenings. Unfortunately the refer
ences that he made to authorities and literature during his rounds 
often could not be checked, for they could only be found in languages 
that few of us could understand. His references to source material 
were most often in German and French, although he was thoroughly 
familiar with contemporary literature and frequently referred to it 
in his discussions. A reference made by Dr. Evans to a particular 
article generally meant that that article was important and an 
absolute must in one’s reading assignment. His rounds were often the 
occasion for many excursions into the field of medical history— a 
subject on which he was an authority. He would stress the contri
butions of the great men of medicine and the basic sciences and the 
name of Charcot, Leydig, von Helmholtz and numerous others became 
familiar to us all. His knowledge of the special fields of medicine 
and of the fundamental background of those branches frequently put 
the specialists to shame.

Dr. Evans was known as one of the greatest diagnosticians and 
teachers of his time. No one ever knew the secret of his breathtaking 
powers to synthesize a diagnosis from the few symptoms and often 
still fewer signs that a patient might present. Of great help un
doubtedly must have been his wide background in the basic and 
clinical sciences. Also important was his great power of observation 
and his ability to shut out the outside world in his communication 
with the patient and his disease. He had the ability to look and see 
what he looked at; there was a thoroughness in his interrogation of 
the patient and in the examination that followed that left nothing out; 
everything was accounted for. The problem then became simply one 
of putting the pieces of the puzzle together. When you asked him by 
what process of reasoning he arrived at a certain conclusion, he 
would frequently smile, wink at someone in the group and walk of! 
with a twinkle in his eye to see another patient. Of importance, too, 
must have been the enormous amount of experience obtained in the 
day-in-and-day-out observation of patients amounting over the years 
to thousands, and the careful correlation of what was present in the 
living with what was found in the dead. This experience led him 
to the inevitable conclusion that most of the conditions that presented 
themselves for diagnosis were the common and not the rare diseases. 
One of the great lessons that the professor taught was that one should 
rarely diagnose the rare disease; to him the common and not the rare 
disease was always the most likely to explain the patient’s trouble. 
The truth of this lesson is often demonstrated by the pathologist’s 
frequently finding at autopsy a perfectly commonplace condition that
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before death bewildered and proved quite vexatious to the physician 
in charge. The many ways in which the commonplace might masquer
ade and puzzle seemed to have been mastered by Dr. Evans. One 
could go on forever and try to uncover the secret of his genius and 
not succeed.

What was his main contribution to medicine? The answer is 
quite simple. Being preeminently a clinician and a teacher, his main 
contribution was the well-trained, alert and well-read doctor with an 
open, inquiring mind, who went out into the world to make his own 
way, spreading as he did so the lessons learned from the master. 
Many of his students have occupied positions of great importance 
and responsibility throughout the land, in academic medicine, as 
teachers and researchers, in industrial medicine, and as chiefs of 
clinical services, all possessing in common in greater or lesser degree 
some part of what constituted Evan Evans.
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DR. HOWARD C. TAYLOR 
by Dr. Thomas C. Peightal

Dr. Peightal was intern and house physician in 1916  
and 1917. He served as Admitting Officer with Base 
Hospital 15, A.E.F. and on his return became house 
surgeon in 1921. He received appointment as house gyne
cologist under Dr. Taylor in that same year. In 1922 he 
was gynecologist on the Out Patient Service and Assistant 
Gynecologist to the hospital. He progressed to the post of 
Attending Gynecologist in 1934 and became Chief of that 
service in 1947. He was made Consulting Gynecologist 
in 1955.

When first its doors were opened in 1871 there were only the 
Surgical and Medical Services at The Roosevelt Hospital. Medical 
Gynecology, as it was then called, was treated wholly by the staff of 
Physicians but Dr. Robert Watts of the Medical Service who had a 
leaning toward the specialty, was assigned to the management of 
gynecological problems until 1883. Then a separate service was 
established with Dr. Watts as first Attending Gynecologist. He 
selected Dr. George Montgomery Tuttle as his assistant and Attending 
in the newly formed gynecological out-patient department, so that 
when Doctor Watts became Consultant in 1889 Doctor Tuttle suc
ceeded him as Attending Gynecologist to the Hospital.

Doctor Howard Canning Taylor, having attained his Ph.B. degree 
in 1888 from the Sheffield Scientific School of Yale University, went 
on to the College of Physicians and Surgeons, Columbia University, 
and received his medical degree in 1891. He entered The Roosevelt 
Hospital on the lowest rung of the surgical ladder as “ surgical 
dresser” , the term used for the junior intern of that day, and com
pleted two years on the Second Surgical Division as House Surgeon. 
From this point on his interest and specialization in the field of 
gynecology were definite. House Gynecologist by mid-year of 1894, 
he was appointed immediately thereafter to Attending in the Out
patient Department and in 1896 received appointment as Assistant to 
the Attending Gynecologist, Doctor Tuttle. He became Junior 
Gynecologist in 1900 and was made Attending in 1909. In the same 
year Dr. William P. Healy came to The Roosevelt Hospital as Juniol 
Gynecologist.
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t
—  fifty years of distinguished service.

D r . Howard Canning Taylor 
1868 — 1949
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Upon Doctor Tuttle’s death in 1912 Doctor Taylor was placed 
in charge of the Gynecological Service and continued in this capacity 
until he became Consultant in 1941 in his seventy-fourth year. The 
reason that those in charge of the various services could continue 
active duty beyond age sixty-live was the creation of the title, Director, 
in 1932 with no age limit designated. Directorships were abolished 
in 1941.

Thus, throughout almost all of his period of active service Doctor 
Taylor was identified with the McLane Operating Room and was its 
directing force. In 1890 Dr. James Woods McLane, President both 
of the College of Physicians and Surgeons and of the Medical Board 
of The Roosevelt Hospital, had erected this Operating Room for 
gynecological surgery in memory of his son, James Woods McLane, 
Jr. It continued to be used exclusively by the Gynecological Service 
until the opening of the present operating rooms in 1942.

There were certain advantages in the exclusive use of such a 
facility as Dr. Taylor pointed out in an article entitled: “ The McLane 
Operating Room, Fifty Years of Service” , written for the Roosevelt 
Review in 1941. Among these were the benefits derived from a 
single unit functioning for a single service and with a stable person
nel carefully trained to a uniform technique which could be kept 
up to date without interfering with other services; from the use of 
an operating room and service secretary who made accurate type
written records designed for future use in clinical research and for 
which Doctor Taylor personally underwrote the expense; from the 
early development of a follow-up system of patient examination and 
its continuance as a public health measure long before recall clinics 
were established on other services; and from the early and con
tinued recognition of the McLane Operating Room as a teaching- 
center for gynecological surgery through the national and interna
tional contacts which Doctor Taylor made and cherished throughout 
his lifetime.

In 1917 Doctor Taylor personally purchased 100 milligrams of 
radium element, costing then $100 a milligram, for use in both 
benign tumors and for cancer, thus making The Roosevelt Hospital 
Gynecological Service one of the first centers for radiation therapy 
in the country. He later purchased another 40 milligrams and never 
allowed any patient to be charged for its use.

Doctor Taylor was always deeply interested in the activities of 
the Societies in which he held membership. He was President of the 
New York Obstetrical Society in 1913, of the New York County
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Medical Society in 1918, and of the American Gynecological Society 
in 1925. He was a Founder and Life Member of the American 
College of Surgeons. He held the title of Clinical Professor of Gyne
cology at the College of Physicians and Surgeons from 1912 to 1949 
and was honored with a long list of Consultantships. One of Doctor 
Taylor’s greatest interests was in the American Society for the Con
trol of Cancer and it was mainly through his efforts that the Society 
was organized in 1913. From its inception he was a member of its 
Executive Committee, was President from 1922 to 1930, and was a 
member of its Consulting Board during the remainder of his life.

Doctor Taylor was born at Greens Farms, Connecticut, March 
17, 1868 and, since Doctor Healy was also born on St. Patrick’s Day, 
this special date was always celebrated in McLane Operating Room 
not only by “ the wearing of the green” , but also by the nurses ap
propriately decorating the locker room. Dr. Taylor married Alice 
Cornforth Gibbs of Cornwall, Ontario on July 14, 1898. They were 
blessed with three sons of whom Doctor Taylor was indeed proud 
because of their individual accomplishments. Howard, Jr., became 
Head of the Department of Obstetrics and Gynecology at P and S; 
Burton, is Professor of Sociology at Bowdoin College and Edward, 
when killed in action at Okinawa May 1, 1945, was well established 
in the field of engineering.

Doctor Taylor was a strict disciplinarian for he had been brought 
up and practiced in that period when the autocracy of the head of a 
service was not only absolute but was exercised consistently, albeit 
impartially and not unkindly. Fortunately he remained active into 
an era when the autocracy became much more benevolent, a change 
which he himself fostered and we all came to know well his charm 
and considerateness. One trait of which his staff was always mindful 
was his habit of operating early in the morning. Arriving at the 
Hospital around seven he was usually through with his work by mid
morning. Office hours occupied the late forenoon leaving his after
noons free for consultations, reading, writing or a visit to his Con
necticut home of which he was extremely fond.

In the history of The Roosevelt Hospital one can find no indi
vidual who could boast of a longer period of continuous association 
than could Doctor Taylor. On June 5, 1941 the Medical Board 
honored him for 50 years of distinguished service at a dinner in the 
University Club. There were 67 present including members of the 
Board of Trustees, many of Doctor Taylor’s old friends and con
temporaries and 25 of his former Residents. Among the tributes 
paid him were those of Mr. Thomas S. McLane, President of the
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Board of Trustees who expressed the Hospital’s deep appreciation 
of Doctor Taylor’s half-century of service and presented him with 
resolutions, hand-embellished on parchment and leather-bound, com
memorating the occasion. Doctor James Ewing, Emeritus Director of 
Memorial Hospital, spoke of Doctor Taylor’s early and continued 
work in the field of cancer. Dr. George Gray Ward, Director Emeritus 
of The Woman’s Hospital, extolled Doctor Taylor’s operative skill, 
his sound judgment, and the high reputation which he had achieved 
for himself and The Roosevelt Hospital through the years.

Finally the toastmaster voiced the sentiments of the host of 
former Residents in expressing their appreciation of Doctor Taylor’s 
wise efforts to give them a sound grounding in Gynecology. He said 
that the wide dissemination of his teachings by these men throughout 
the country formed a perpetual memorial to him and his life’s work. 
Doctor Russell presented Doctor Taylor with a silver water pitcher 
and a tray upon which was engraved “ Presented to Howard Canning 
Taylor by the Medical Board of The Roosevelt Hospital as a token 
of esteem and affection on the celebration of the Fiftieth Anniversary 
of his association with the Hospital. 1891-1941.”

This happy occasion marked an important half-century in our 
Hospital’s progress and emphasized the fact that Doctor Taylor had 
been linked with all but the first twenty years of its existence. Truly 
Dr. Taylor ranks high among those who contributed mightily to the 
growth and accomplishments of The Roosevelt Hospital.
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DR. CHARLES NORTH DOWD
Abstracted from a study of his life 

by Dr. Charles W. Lester

Dr. Lester interned at Roosevelt Hospital on Dr. Dowd's 
service in 1918 and 1919. Later he was associated with 
him in practice for several years, until Dr. Doivd’s retire
ment in 1930. Dr. Lester served as surgeon to the Out 
Patient Department until he became Attending Surgeon 
o f the Thoracic Surgery Service o f Bellevue Hospital. In 
1945 he was appointed Attending in Thoracic Surgery at 
Roosevelt. He is consulting thoracic surgeon to the Vet
erans Administration and to many hospitals in the M etro
politan area.

Dr. Dowd was a New England Yankee by birth and ancestry. 
He was tall, spare and angular, with the high-pitched voice and slow, 
somewhat reticent speech that one has come to associate with that 
section. He had other Yankee characteristics, too. He was methodi
cal, conscientious to a degree, deliberate and sure in his judgments 
and a prodigious worker. He was widely read and had the scholar’s 
love of books, yet he was not a bookish man but loved outdoor sports, 
particularly riding and yachting.

He graduated from the College of Physicians and Surgeons in 
1886, standing third in his class and took an intern service at Roose
velt Hospital. There, under the guidance of Henry B. Sands, he 
developed a leaning toward surgery.

He received appointments as visiting surgeon both at the New 
York Cancer (later Memorial) Hospital and at St. Mary’s Free 
Hospital for Children, serving at both until 1914 when he became 
senior Attending at Roosevelt. These experiences gave him a wide 
field of interest, embracing the surgery and pathology of tumors as 
well as the acute and chronic surgical problems of infancy. It was 
at St. Mary’s that he developed his special skill in the treatment of 
tuberculosis of the cervical lymph nodes, then a common childhood 
disease. Since the results of its surgical treatment were then often 
poor, he attacked the problem with characteristic thoroughness, 
studying etiology, operative procedure and results. He found that



1871 — 1957 201

Dr. Charles N. Dowd
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careful dissection of the nodes could effect a cure, and devised in
cisions and operative technique to effect this result with a maximum 
of exposure and a minimum of scarring.

He was one of the early advocates and practitioners of the Miku
licz type of open resection of the bowel, a useful and often life-saving 
operation in a day when the dread of peritonitis virtually forbade 
primary anastomosis of the colon. He did much work on the thyroid, 
as well and pursued original investigation into the pathology and 
treatment of hygroma, or lymphangioma of the neck.

Dr. Dowd’s contributions to surgical practice were many, as 
reflected in 134 published papers. All were important at the time 
and some remain so in spite of changing conditions and new dis
coveries. In all of his work he was among the pioneers in the substi
tution of physiological surgery for that based purely on anatomy and 
pathology which had been largely in vogue until his time. This con
cept naturally led to a concern about functional rehabilitation and 
the late results of surgery and for this reason he did much to initiate 
and perfect a follow-up system from which our present method of 
evaluating results has evolved.

As part of his active surgical career, Dr. Dowd was fundamentally 
a teacher. He had instructed students from his early days at the 
Vanderbilt Clinic and continued to do so as Adjunct, Associate and 
finally as Clinical Professor of Surgery at P & S, which post he held 
from 1910 to 1930. He carried on the tradition of teaching and 
operative clinics in Syms, and his instruction of his intern staff at 
the bedside and the operating table was a matter of day by day voca
tion. In all whom he taught he sought to inculcate the principles of 
methodical thoroughness and meticulous attention to detail which 
characterized his own work.

Despite his exacting standards for his students he won not only 
their respect but their affection, for his was a warm and amiable 
personality. Nothing was too much for him to do for a friend or an 
associate and there are many men to-day who were helped on the road 
to success by his cheerful encouragement and active assistance. His 
patients, whose welfare was always his first consideration, regarded 
him, from the lowliest in the ward to the most important in his 
clientele, with implicit confidence and grateful devotion.
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DR. JAMES I. RUSSELL

Dr. James I. Russell was a son of Virginia and endowed with the 
personal grace and charm traditional of the old South. He was slight 
of stature, alert of manner and dapper in appearance. Good nature 
and an affable courtesy were instinctive with him. He was an ardent 
sportsman, fond of fishing and hunting, an expert shot and a better 
than fair golfer. His hospitality was easy, bountiful and gracious 
as a host of his friends, particularly the young doctors of his staff, 
could testify.

These were the personal characteristics which endeared him to 
many in every walk of life. Yet they did not constitute his claim to 
distinction. His fundamental love was his profession and to it he 
brought a keen mind, a tempered judgment and great dexterity. He 
had an almost uncanny instinct for surgical diagnosis and for doing 
the right thing at the right time. He was a stickler for technical 
accuracy in operating, for gentleness and respect for tissue and for 
the preservation of strict asepsis. Good post-operative care was with 
him almost a fetich.

These things, throughout his career, he taught consistently to 
succeeding generations of medical students and interns. Aside from 
their clinical contact with him these young men found in him a ready 
and sympathetic friend and one always willing and eager to give 
counsel and aid when the need arose. His interest in them and his 
concern for their proper instruction was exceeded only by his regard 
for the welfare of his patients. His motto was always: “ The patient 
comes first.”

His patients, rich and poor alike— for there were many of both—  
sensed his interest and sympathy. He brought all of his courtesy 
and charm into his relationship with them and was always at his best 
with his patients. It made no difference whether they were people of 
wealth and importance or humble occupants of the free wards, his 
time and convenience were always at their disposal.

Small wonder that his patients and friends sought to give him 
recognition in a way that would please him most. Many gifts came 
to the hospital for this reason. It was largely on his account that 
Clarence Mackay and his family, who were devoted to Dr. Russell, 
contributed generously toward the outfitting of Base Hospital 15,
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— a durably attaching man.
Dr . James I. Russell
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the Roosevelt Hospital Unit in World War I, in which Major Russell 
himself served. Some years before the institution of the present 
operating suite a number of his friends caused the scrub-up and 
preparation rooms in the Syms Building to be reconstructed and 
improved in Dr. Russell’s honor. After his untimely death a host 
of his admirers provided the funds with which to erect a two-story 
building on the site of the former Bliss Building and McLane Operat
ing Theatre, thus furnishing, in his memory, the modern emergency 
department and surgical ward unit bearing the name of Russell 
Memorial.

Nothing could have been more fitting, for Roosevelt Hospital 
was Dr. Russell’s professional home. He gave a lifetime of service 
to it, first as intern in 1902 and 1903, then as surgeon to the Out 
Patient Department. It was during this period that he became as
sistant to Dr. Joseph A. Blake, an invaluable experience that lasted 
for several years. Promoted to the visiting staff he became success
ively assistant, associate, attending and finally Director of the Surgi
cal Services. He was consultant to the hospital at the time of his 
death. Likewise, in his teaching capacity, he progressed through the 
various grades from instructor to Clinical Professor of Surgery at
P&S.

During his lifetime Dr. Russell was an avid reader of surgical 
literature and accumulated a great number of valuable texts as well 
as extensive files of bound surgical periodicals both domestic and 
foreign. All of these he bequeathed to the Roosevelt Hospital and 
this collection formed the nucleus of the hospital library. He left a 
fund, also, for the upkeep and expansion of the library.

His memory lives not only in this bequest and in the building 
which bears his name, but also in the hearts of all who knew him and 
in the tradition of humanitarian service that was his greatest legacy 
to Roosevelt.

* * * * *

The following editorial, quoted from the New York Herald Trib
une was written by Royal Cortissoz, then Art Editor of that news
paper and a close friend of Dr. Russell:

D r . Jim

The brilliant surgeon who has just passed to his long rest, Dr. 
James I. Russell, was known to legions of friends and admirers as 
“ Jim.”  Impossible to address him with the formal “ James.”  The
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diminutive appellation was the only one through which to express 
the feeling of those who loved him. Wherever he was, at Roosevelt 
Hospital or in his own home, in the houses of his friends, on the golf 
course, his slender personality irradiated cheerfulness, courtesy 
and charm. These qualities were indeed inseparable from his nature. 
Throughout his long and distinguished service at Roosevelt Hospital 
his beneficent authority flowed both from those miraculous hands 
of his, the hands of a born surgeon, and from his tender heart.

It has been said of him by one of his close colleagues that he was 
never known to speak a disparaging word of any one. No one ever 
spoke a disparaging word of him. Yet he was no facile sentimental
ist. On the contrary, he had the most delicate faculty of discrimina
tion. But his preoccupation with the art of healing had its counter
part in his exercise of the art of living which led him to be generous, 
magnanimous and unquenchably blithe. His central strength came 
out beautifully in his last illness. He faced death with a serene 
resignation that was lifted to a lofty level by splendid courage. There 
will be many who will mourn “ Jim”  Russell and who will cherish his 
memory. He was a durably attaching man.

— New York Herald Tribune Feb. 17, 1944
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Looking Back
These items, as well as the “ Reminiscences'”  o f Dr. Edwards A. 

Park, were selected from  material obtained through the extensive 
correspondence of Dr. Alexander T. Martin.

Dr. Martin interned at Roosevelt in 1914 and 1915. He ivent to 
France with Base Hospital 15, serving through the First World War. 
H e became Assistant Pediatrist in 1921, Junior Pediatrist in 1925 
and Attending in 1936. He was Chief o f Pediatric Service from  1938 
to 1952 when he became Consultant. H e was New York State Chair
man for the American Academ y of Pediatrics from  1936 to 1944 and 
from  1953 to 1955 President o f the New York Academ y of M edicine.

5)S * * * *

Dr. Alfred Stillman was surgical intern and house sur
geon in 1908 and 1909. He served subsequently in the 
Out Patient Department and later on the visiting staff. He 
went to France with Base Hospital 15, succeeding Dr. 
Charles H. Peck as Chief of Surgery of that Unit. He be
came Attending Surgeon at Roosevelt in 1928 and Con
sultant in 1941.

Dr. Walter W. Mott had his internship in 1910 and 
1911 on the surgical service. He elected to practice in 
White Plains, N. Y. where he became an outstanding sur
geon and consultant to the White Plains, Westchester Divi
sion of New York Hospital and Dobbs Ferry Hospital.

Dr. Robert H. F. Dinegar was house surgeon in 1921 
following an internship beginning in 1920. For many 
years he was surgeon to the Out Patient Department. He 
became Chief Surgeon for the New York Daily News.

Dr. Theodore S. Evans served as intern and house phy
sician on the medical division in 1922 and 1923. H e estab
lished a successful practice in New Haven, Conn., becom 
ing highly regarded there and in neighboring communities.



208 T H E  R O O S E V E L T  H O S P I T A L

IN AND OUT OF SYMS 

From a letter of D r . Alfred Stillman

We used the rubber gloves wet, if I remember correctly. Miss 
Galloway was an inspiring, loyal and lovely woman. When I took 
up the Lane technique for plating recent fractures Miss Galloway 
assisted at every operation and would not let me slip even if I wanted 
to shorten the procedure a bit. If the operation was well done Miss 
Galloway was just as delighted as I was and let it be known that I 
was the coming expert on fractures. Blake and Brewer were her 
bosses, of course, but her gods too. All the rest of the surgical staff 
were her little angels and she would raise them to be gods if she 
could.

As to the ambulance, I had one experience that few others have 
had. Down at the docks around 48th Street a big colored man got 
up from where he was sitting and came directly into the ambulance 
without a word from me. From bystanders I learned that he had been 
stabbed. The driver of the horse-drawn ambulance I don’t think 
knew this as he hadn’t time to leave his seat; but somehow the horse 
knew it and we came home at breakneck speed. Meanwhile in the 
ambulance I had a chance to examine the patient and as his pulse 
volume was diminishing by the minute I decided he had a stab wound 
of the heart. So I reported to Kirby Dwight, receiving in the Accident 
Room and having just finished operating with Dr. Blake. Kirby 
took the fellow to the operating room and put a couple of stitches in 
the left ventricle and he got well. The wound had not pierced through 
the chamber.
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-—an inspiring, loyal and lovely woman.

“M other” Galloway, (Elsie M.) 

Head Nurse of Syms 1906 to 1931
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THE CHEF WAS BLED

— Extract from  a communication o f Dr. W alter W . Mott

This was in the era of Surgery, preceding the Physiologic era, 
when we thought we could improve on nature. We wasted precious 
time in performing a “ toilet of the peritoneum,”  carefully flushing 
out pus from between each coil of intestine in cases of spreading peri
tonitis. Also, a surgical prep consisted in scrubbing the site of opera
tion with soap, alcohol and ether, after which the patient was thor
oughly doused with sterile water, and left to lie in cold water-soaked 
drapes during the operation, thus losing precious body temperature. 
Iodin as a prep was just coming into use, and I remember how 
greatly daring it seemed to use it before opening a knee joint.

I assisted at what I believe was the first blood transfusion given 
in Syms. Superintendent Grimshaw had a bad case of typhoid 
with repeated hemorrhages. (In those days, typhoid was endemic in 
New York and we always had fifteen to twenty cases in the Wards.) 
Evan Evans saw Grimmy, and in his delightfully casual manner, 
suggested he should have “ blood and so forth.”  Remember, the 
Wassermann test was just introduced, and blood typing and cross
matching were unheard of. So we picked out a likely looking chef, 
took him and Grimmy to Syms, hooked up radial artery and basilic 
vein by the paraffin cuff method, and let her rip, without any means 
of measuring the amount of blood transferred. When the donor 
grew pale and the recipient got pink, we stopped. Grimmy recovered 
and the chef did not get typhoid.

I have never known another hospital where the feeling of mutual 
respect and courtesy between Attendings and House Staff; was so 
firmly established as at Roosevelt, and I think this tradition has en
dured through the years. The privilege of working under such gentle
men as my Attendings is one for which I shall never cease to be 
grateful.
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THE ROOSTER THAT LAID EGGS
C O N TR IB U TE D  B Y  D r . R O B E R T  H. F. D lN E G A R

It was about 1920, as I remember it, that one fine day someone 
presented the Training School Office with a fine ‘“ chicken.”  The bird 
was supposed to lay a fresh egg a day for good Miss Richmond.

Old Ward 1 was situated close to the McLane operating room 
and the operating room in turn next to a small garden. Just to the 
left of the entrance to Ward 1 and also on the garden was the Training 
School Office. This was presided over each morning at 7 a. m. by an 
assistant, Miss Richmond rarely appearing before 9:30 or so, after 
having her breakfast served in her quarters in the Nurses’ Home.

To the east, down the main corridor was the entrance to old Ward 
V. In a room directly opposite this entrance roomed Grant Penn- 
oyer, of sainted memory. He was house gynecologist at the time and 
the only member of the house staff up around 6 a. m. as Dr. Taylor 
used to start operating very early. It was the daily custom to have a 
large table of food, including a pyramid of eggs, placed early each 
morning in the hall just outside Ward V at the door leading into the 
diet kitchen. The table naturally in this location would be directly 
across from where Grant Pennoyer roomed. Now in going to the 
McLane operating room early in the morning Grant would pass the 
table of food with its pyramid of eggs. Also he would take a short 
cut across the garden on his way to meet Dr. Taylor.

Some one in the TSO had the carpenter build a nice coop for the 
bird in the garden just outside of the TSO window. Those of the 
house staff who had been acquainted with farm life thought the bird 
was very obviously a rooster and told the TSO so. One bright morn
ing there was a great commotion in the TSO as an egg had been 
found in the nest. The egg was quickly retrieved, boiled and served 
to Miss Richmond for breakfast. This continued for several days 
although by this time it was obvious that the bird was a rooster. 
Nevertheless the eggs continued to appear.

Early one morning Miss Richmond arrived unexpectedly at the 
TSO and after the usual greetings the conversation ran something 
like this. “ Yes, Miss Richmond we found the egg in the nest just as 
we have each morning for the past several days.”  “ How did the egg- 
get there?”  (from Miss Richmond). “ Why, the chicken laid it.”
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“ Well, for your information, the egg was bad,”  said Miss Richmond, 
who then turned in all her regal style and sailed hack to her quarters.

Later that day the bird and its coop disappeared. What hap
pened to it I do not know hut I have a suspicion that the bird found 
its way into the chicken stew we had on occasion.

How did the eggs get into the nest? Some of us at the time had 
our suspicions and accused Grant of it. He never, to my knowledge 
admitted it, neither did he deny it.

One day many years later we were talking in a reminiscing way 
about the good old days at RH and I brought up the subject of the 
rooster that laid eggs for good Miss Richmond. Grant looked at me 
and smiled— “ Well we had a lot of fun out of it, didn’t we?”

*
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THE LITTLE BOY WHO DIDN’T SPEAK

In the old days the children’s surgical ward was called Ward 6 
and in my time situated on the top floor of the old administration 
building.

One day a small patient, “ Bill Blake”  I believe we called him, 
about four or five years of age, was admitted with a ruptured, acute 
appendix. He was quite sick. However, all went well after the opera
tion and Bill of course had a long drain into the abdomen through the 
incision. Bill never spoke a word as far as I knew. The nurses said 
he never spoke. He would play with his toys, eat by himself hut never 
speak to anyone.

When I used to dress his wound and shorten the drain, cutting 
off the excess piece, he would watch carefully but never say a word. 
His mother said he could talk, and did very well at home hut at 
R. H.— no.

One day at grand rounds, after the drain had been previously 
removed, Dr. Dowd thought the wound was not draining quite ade
quately and took an artery clamp and with great care inserted it into 
the wound in order to be sure nothing was preventing the proper 
drainage. Apparently it didn’t hurt Bill a bit, at least he gave no 
evidence. He lay quiet and as Dr. Dowd withdrew the clamp this 
little hoy, whom no one had heard speak while in the hospital, looked 
up at Dr. Dowd and said “ Dr. Dowd you have a hell of a nerve stick
ing those scissors in me.”

As far as I know the little fellow never spoke again while in the 
hospital.
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PROFESSORS, PERSONAGES AND PISTOLS 

From a letter of Dr. Theodore S. Evans

I remember vividly the rounds made by Evan Evans, Harry 
Thacher and Peter Irving, Davenport West and that unsung hero and 
superb physician, Rolfe Floyd. The combination of Evan Evans’ 
brilliance and Rolfe Floyd’s plodding, meticulous approach was cer
tainly an ideal one for a young physician. On the other service Dr. 
Albert Sumner was a physician of great distinction and personality. 
The other three men were divided between the two medical services, 
and we had a winter and a summer service.

I remember when Dr. Evans made rounds after he had been 
away on a long European jaunt. We had a patient on the long thirty 
bed ward, almost at the end of the row of beds who had some chest 
condition about which we were uncertain. When Dr. Evans looked 
down the ward he said, “ Oh, you have an aneurism down there” . We 
said that it was probably not an aneurism, we did not know what it 
was. To make a long story short he went to the bedside and it tran
spired that this man had been a “ Rough Rider”  with Theodore 
Roosevelt. Dr. Evans talked with him for over two hours about his 
experiences with Roosevelt. Then he got down to his examination of 
the patient. It finally ended up by taking the patient down to the 
fluoroscope, then a rather unusual procedure, where he demon
strated to our chagrin and satisfaction that this man did have an 
aneurism of the ascending aorta which without doubt was causing the 
pain which caused him to sit in a characteristic position.

It was always a great problem to get Dr. Evans to see his private 
patients. His usual approach was, “ be a good fellow and work him 
up for me,”  and several days later, “ be a good fellow and discharge 
the patient for me.”  This caused delightful but somewhat disastrous 
situations. This had happened several times when one of his patients 
came in with severe headaches. I said, “ Dr. Evans, you have a man 
with severe headaches and we cannot find any evidence of sinus dis
ease.”  He gave his usual, “ Be a good fellow and work him up for 
me” . “ He saw Dr. Harvey Cushing who made a diagnosis of brain 
tumor.”  Well, you couldn’t keep up with Dr. Evans in getting to the 
room. He said, “ You are an executive, aren’t you?”  “ Yes” . “ You 
leave home with only a cup of coffee in the morning, have someone
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bring in a cup of coffee at noon to your desk and work right through 
until 6:00. You have three or four cocktails, then eat an enormous 
meal. Well, you haven’t any brain tumor. You get out of here, live 
like a human being, eat a good breakfast, go out for lunch and eat a 
lighter supper, and you’ll not have any headaches.”  Several years 
later I met the man and asked him if he had any more headaches. 
He had never had any since he saw Dr. Evans at Roosevelt Hospital.

It was inspiring to be associated with a man with such a brilliant 
mind, backed up by his tremendous knowledge of the literature and 
the most meticulous taking of the history and physical examination 
when there seemed to be any error in diagnosis.

I remember, too, the day a very prominent, intelligent lady was a 
patient in Roosevelt Hospital. Dr. Evans came into her room and 
said That is a beautiful fern you have there,”  and named the variety. 
She said, “ Oh no, this time I really caught you” , and she named the 
variety she thought it was. He asked, “ What is your authority, and 
she said, “ The Encyclopedia Britannica and an article by Dr. Evan 
Evans” . “ Well” , he said, “ I was wrong about that. You were reading 
the old edition. The new one has a new version.”

Dr. Evans was color blind but he could detect cyanosis or poly
cythemia at a glance. We used to rib him about his color blindness 
and I remember when Gainsborough’s “ Blue Boy”  came to New 
York. Dr. Evans said it was a nice picture, but not blue enough. We 
told him we didn’t think he was much of a critic since he was color 
blind. The next day the art editor of the New York Times wrote that 
he enjoyed “ Blue Boy”  very much but “ he did not think he was half 
blue enough.”

We had some celebrities while I was there. I remember the night 
Enrico Caruso, a patient of John Erdman, Helen Hayes and the man 
who wrote “ Mammy” — I think his name was MacDonald, were all 
in the hospital. They came into the staff room and played and sang 
all evening. We also had Peggy Hopkins Joyce as a patient in the 
accident room and various other celebrities of the stage, among them 
Nita Naldi, the movie “ vamp”  and A1 Jolson.

I think my most thrilling hospital experience was while in the 
accident room when a man with gunshot wounds was brought in. 
Those of you who recall the accident room will remember its many 
doors. He had been shot in the abdomen and had eleven perforations 
of the bowel. I treated him, gave him tetanus antitoxin, then 
reached for the telephone to call Spring 7100 when I felt something- 
sharp in my ribs. I found all the doors were manned by men with
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guns and my friend had a gun against my ribs. He said, “ I wouldn’t 
call police headquarters if I were you. It might lead to serious lead 
poisoning.”  We got the man on a stretcher and after we had wheeled 
him out of the accident room, everybody except the nurse and myself 
had disappeared. It turned out he was one of the famous Ready 
brothers who dominated the west side area in those days and one of 
the most feared gangster groups. About three weeks later the same 
man bribed one of the orderlies to change suits with him. He ran out 
and held up a jewelry store across the street. The jeweler yelled for 
help. P. and S. students were convening for classes so a mob started 
to chase him. He walked calmly back into the hospital, down the long 
corridor, and into the accident room where Gwendolyn Hammer and 
I were on duty. Gwendolyn was sitting at the desk when Ready came 
through the accident room. I happened to be in the rest room at the 
time and heard a crash. She said, “ That man who went through here 
shot me so I put my foot out and tripped him.”  It turned out that 
Ready had a gun which apparently had a very weak charge of powder 
or powder that had deteriorated in some way, because the bullet hit 
one of her corset stays. It caused a bruise but did not penetrate the 
skin. Ready went out of the accident room and disappeared under 
the “ El” . He got on the roof of one of the brownstones on 58th St., 
eluded the police, and as far as I know was never arrested and man
aged to survive his eleven perforations of the bowel and to keep on 
with his occupation.
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RECOVERY

by D r . Condict W. Cutler, Jr .

The R ecovery Room, for the primary care o f patients 
following operation, was opened in 1952.

Jhe door from the second floor corridor opens and a bed is 
wheeled into the large, cool, brightly lighted room. The intern is 
holding carefully a bottle of blood from which a tube runs down to 
the figuie on the bed. One can just distinguish beneath the bed-covers 
the bulge of a bulky figure lying on its side and catch a glimpse of 
a bald head. One arm is extended and to it the transfusion tube runs. 
The figuie bieathes heavily, though freely, and there is no other 
sign of animation. The bed and its occupant, completing their brief 
journey from the operating room just around the corner, are wheeled 
into place along the wall, and a brisk and competent nurse in white 
receives the chart, notes orders and instructions and proceeds to take 
note of the patient’s pulse, blood pressure and respirations.

There are other beds in the room. Every available space along 
the walls is occupied by them. From one to another move the nurses, 
checking on vital signs of their occupants, tending the intravenous 
fluids, observing the dressings, regulating suction apparatus, admin
istering a hypodermic to this one, adjusting oxygen flow for another, 
admonishing a patient rousing to semi-consciousness to breathe 
deeply, giving soothing words of encouragement to some who still 
lingei on the threshold of narcosis. The scene is one of busy but 
quiet efficiency.

Heie is eveiy appliance to help the recovery of the patients: 
suction apparatus, oxygen tanks with masks and tents available, 
infusion and transfusion flasks and stands, resuscitators to aid 
breathing, warming units and a cabinet furnished with infusion and 
tiansfusion sets, hypodermics and a whole armamentarium of drugs 
for stimulation, for the regulation of respiration and circulation and 
for the easing of pain.

The patient who has just been wheeled in is still in the depths of 
anesthesia. So are several others in the room; but some are beginning 
to stir restlessly, others to mutter incoherently. Some have roused 
almost fully and others have drifted over from unconsciousness into
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quiet sleep. These will soon be returned to their rooms as being fully 
leaded, their recovery from anesthesia established. The moment 

by moment vigil of the recovery team nurses is now no longer 
necessary for them.

Who compose this little company of people thus brought un
knowingly and fortuitously together from their varied walks of life? 
The patient just wheeled in from surgery would be identifiable only 
from his chart as Mr. Wall Street. His prostate has just been resected. 
Next to him is Jose Puerto Rico, aged ten, run down this morning by 
a truck on Tenth Avenue. His ruptured spleen was removed a little 
while ago. Across the room lies John Bowery, old and indigent, whose 
time-scarred aorta was removed this morning and skillfully replaced 
by a plastic graft. Near the corner is Mike Galway who has just 
roused a little and gone off to sleep. He is a structural steel worker 
wrho almost bled to death from the sudden hemorrhage of a duodenal 
ulcer. He is still pale and life-giving blood runs steadily into his 
vein fiom a bottle overhead. Beyond him lies Mrs. Park Avenue 
recovering from a three-hour operation for breast cancer. Near the 
door, her dark face sharply outlined against the white pillow, is Jane 
Harlem, stabbed during the early morning hours on Lenox Avenue.

Here they lie for a brief space while the watchful nurses tend 
them, moving silently from one to another. They will move out and 
others will take their places, hour by hour and day after day. For 
this little time they unwittingly share an undifferentiated humanitv 
in the democratic anonymity of unconsciousness. Scarcely any 
among them will ever be aware of the vigilant care they received, all 
alike, during the crucial early post-operative period, nor retain any 
recollection as they awaken in the environment appropriate to their 
normal lives, of the hours they spent in Recovery.
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Colleagues and Allies
The following articles illustrate the work of four groups 

whose service played an indispensable part in The Roose
velt’s growth and efficient functioning. These recollections 
present, by typical examples, the role of the nurse, the 
volunteer, the administrator and the employee.
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A NURSE RECALLS 

by Helen Sheppard Dunlap

Helen Sheppard graduated in the Class of 1907. She 
was one o f the first Roosevelt Graduates to be put in charge 
of a ward. She served in France during W orld War I as 
Head Nurse o f Juilly Military Hospital and also in Italy 
and Sicily. In 1924 she became Supervisor of Private Pa
vilion at Roosevelt, which post she still holds. Active in 
Alumnae affairs, she became editor of the Roosevelt Review  
in 1938. She improved and enlarged the magazine to make 
it one of the forem ost nursing school alumnae publications.

As long ago as 1903 a graduate nurse of the New York Hospital, 
a friend of Miss Samuel visiting in our small village of Paisley on 
Lake Ontario gave great praise to the Roosevelt Hospital and Miss 
Mary Samuel, the superintendent of nurses. I was greatly interested 
and on inquiry was told simply to write a letter to Miss Samuel and 
send a note from our family physician and await instructions.

It was a long journey to New York in 1903. One travelled from 
early morning through the entire day and all night, arriving in New 
York twenty six hours later. Today the journey can he made in two 
hours by plane. My first impression of New York was of the crowds 
and the noise of the Ninth Avenue elevated. My heart sank when I 
saw the hospital, it seemed so cold and forbidding. I entered by way 
of the Accident Room, the first door I saw. I was terrified at my first 
sight of hospital activity, but was hurriedly taken to Miss Samuel’s 
office which was small, overlooking a garden. I came to be very fond 
of this little garden which, in summer, was a delight.

I introduced myself to Miss Samuel and was presented to Miss 
Grace Randall, Miss Samuel’s assistant. Miss Samuel was a small 
woman, immaculate in her white, high-necked uniform and her New 
York Hospital cap and wearing eyeglasses, very severe in appear
ance. Miss Randall, an extremely pretty nurse, took me to a room in 
the Nurses’ Home which I was to share with a second year nurse who 
didn’t waste much time with probationers. The cold room, scantily 
furnished, was provided with gas and electric light fixtures. The gas, 
only to be used in emergency, made a very useful stove for making 
fudge as long as one was careful not to be caught in the act.
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Probation days occupied a three months’ term, the entire course 
of training three years. The term “ probationer”  is no longer used. 
Entering students are called “ pre-clinical” , but the name “ Probie”  
still clings to the new student. We were dressed in long gingham 
dresses of our own choosing and long, full, heavy, white aprons 
made of sheeting, black boots and black stockings. Hair arrangement 
was of extreme importance. It must be worn in a knot on top of the 
head, and up to your room you were sent to rearrange it if it didn’t 
look neat.

We were immediately placed on the wards under the guidance 
of a student head nurse. Bliss Ward, the children’s ward was the only 
one in the hospital to have a graduate head nurse. The Class of 1907 
was the first class to provide head nurses on graduation. Lillian 
Percival took charge of Ward 5, male surgical, and Helen Sheppard 
of Ward 4, medical. As probationers we were expected to receive all 
instruction from the head nurses. As I remember, we were instructed 
by all nurses on duty and by orderlies. Even big Hannah, the scrub
bing woman, gave us much good and bad advice. The ward work was 
endless. Bed-making and the carbolizing of beds would shock the 
student of to-day, and carrying to the patients their wooden meal 
trays with crockery dishes that were heavy, white and ugly added to 
the burden. The food was simple. Supper consisted of tea, bread, 
prunes and milk. Egg-nogs, however, were available for the patients 
in abundance. The pantry shelf was well stocked with whisky, sherry 
and brandy and the supply was replenished daily without even a 
requisition. These egg-nogs were especially popular with the long
shoremen and seamen of whom there always seemed to be a good 
many in the wards.

The Nurses’ Home then was in the old private pavilion, occupying 
the 3rd and 4th floors. There was a dining room, a sitting room 
furnished with chairs and rockers, a bookcase, and a piano on the 
3rd floor. We were assigned to rooms with capped nurses during 
our probation period. If and when accepted for training we were 
allowed to choose our room-mates from our own class. Rooming with 
a capped nurse was a great trial to us and to the nurse, too, I am sure. 
Our rooms were barren but neat and clean and we were obliged to 
keep them so. They were inspected daily by a member of the School 
of Nursing officers. The hours of duty were 7 A.M. to 7 P.M. by day; 
night duty was from 7 P.M. to 7 A.M. No time was allowed off duty 
for night nurses, one-half day a week for day nurses. Day nurses 
were given two hours off daily and time for church on Sunday. 
Classes were held at night and supervised by Miss Samuel. The back
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— a symbol of service.

The Nurses’ Uniform of 1904
Sally Bickell —  1907

seats in the now non-existent class room were the favorites for tired 
and sleepy nurses. Late leave was allowed once a month from 7 to 11 
P.M. only. We were not permitted to attend parties or dances and 
rarely visited the theatre.

At last the probationary period was over and those of us who 
had been accepted for training were ready to be capped. Capping 
to-day is a colorful ceremony and much is done to make it impressive 
and significant. It is held in the Nurses’ Home and the families and 
friends of the students are greeted by the President of the Board of 
Trustees, the chairman of the School of Nursing Committee and the
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Executive Vice President of the Hospital. The students are presented 
in turn and are capped by the Director of the School. A reception and 
dancing follow. In the early days a successful “ Probie”  was told 
she would be accepted by the Superintendent of Nurses and her head 
nurse, when she felt inclined, presented her with her cap. Then the 
student might buy her own uniform. In Miss Richmond’s time the 
caps were presented by her to the students in her office. Miss Byrne 
began the capping ceremonies as they are to-day. Mr. Gayer Dominick, 
when President of the Hospital, in his address to the students of 1949 
spoke of “ The Cap”  as: “ a symbol of service to which many tributes 
have been paid, and many more will be paid. In essence it marks 
your coronation. The cap that is put on your head is a living thing, 
a light to guide you as you go out to serve humanity and give aid in 
sickness and distress.”

Probationary days once over, one felt very important in the 
pretty blue-striped uniform with big, full sleeves, cap, bib and apron, 
and high-necked, stiff, starched clerical collar. Our uniforms were 
made a double thickness for durability, and how hot they were during 
the heat-wave of 1904. When the wards were crowded with very ill 
heat-prostration patients, being tubbed or sponged or given ice-packs, 
we were allowed to remove our white cuffs and roll up our sleeves as 
a concession to the heat. When the wards became filled, the overflow 
of patients were left on stretchers in the garden and sprayed with a 
hose until their temperatures came down.

The wards in which we worked were large and airy. Nevertheless 
service on the medical wards in typhoid season was back-breaking 
work. Patients running high fevers had to be tubbed in cold water 
every three hours, and some every hour. The patient, while in the 
tub was constantly massaged on back, chest and limbs during the 20- 
minute period of immersion. The patients were regularly given an 
ounce of whisky after each bath. All typhoid bed-linen was soaked in 
large tubs, disinfected with carbolic acid and put through a wringer 
before being sent to the laundry. It was at this point one became 
completely discouraged. Typhoid precautions also required much 
scrubbing of the hands and immersing them in bichloride of mercury 
solution. Rough hands and blackened nails were the result. Pneu
monia patients presented another nursing problem in the days of 
flaxseed poultices. One nurse did little else all day except to make 
and apply poultices, in fear and trembling lest she burn the patient—  
which meant disgrace. They were sponged with alcohol and water 
frequently. Cupping was done by the nurses and was considered a 
valuable treatment. Dr. Jackson, who loved cupping, frequently
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demonstrated this procedure himself. Leeches, too, were occasionally 
applied.

Medical rounds, made daily in the afternoon with the Attending, 
required the presence of the House, the First Senior and the Head 
Nurse who wrote the Attending^ orders in her order book. Frequent 
bedside clinics were held for the medical students of P & S. Dr. 
Jackson’s rounds were anxious hours, for he was an exacting dis
ciplinarian. Ice bags for cardiacs must be in exact position. Any 
evidence of slackness, lounging, idling or inattention, even the tying 
of a shoe-lace, might bring a sharp rebuke or dismissal from the ward. 
Dr. Walter James was the personification of dignity. His rounds, 
when held in winter weather were a trial, for in the large, airy wards 
the windows must all be open. The ward was kept at a very low 
temperature and Dr. James inspected the thermometer himself to 
make sure the room was cold enough. Pneumonias with high tem
peratures were kept out on the balcony even in the dead of winter. 
Whatever beneficial effect this may have had on the patients, it 
presented difficulties in nursing care and produced a fine crop of 
chilblains for the nurses.

When Dr. Evan Evans came to the service as a new Attending, 
much younger than his predecessors, startling changes were instituted. 
Typhoid patients were now fed quite liberally on a diet which even 
included bacon. Ill pneumonia patients were no longer consigned 
to the balconies but were kept warm in the ward with windows closed 
in winter and the air moistened by steam kettles. Dr. Evan’s ward 
manner was informal. He had a way of bouncing the beds up and 
down and getting them out of line and often would perch on the 
bedside tables. We did not know what to make of this change but we 
relished it. Somewhat to our surprise the patients seemed to do at 
least fully as well as on the more rigorous regimen.

The most frightening period of our ward experience was that of 
the epidemic of meningitis in 1908. Both male and female wards 
held many of these cases and there were almost nightly deaths among 
the Bliss Ward babies. Many of the patients were screened because 
of the frightening picture of the victims in complete and rigid 
opisthotonos. We were only too well aware of the risks both doctors 
and nurses ran in caring for these people, yet we must forget this and 
give every one the attention his desperate illness required.

Medication on the wards was ordinarily of the simplest as com
pared with to-day’s prescribing. Practically the only drugs commonly 
used were morphine, strychnine, digitalis, castor oil, epsom salts,
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whisky and brandy, old-fashioned cough mixtures and rhubarb and 
soda mixture. Heroin was kept on the shelf in plenty and used very 
frequently for coughs. None of the narcotics or alcoholic beverages 
were kept under lock and key.

The surgical wards, though very busy, presented far fewer 
nursing problems. Rounds and the dressing of wounds with the 
Attending were conducted with exacting formality. None but the 
head nurse would willingly face this function. Even in my days of 
training a Recovery Room existed. This was in the upper floor of 
Syms where major post-operative cases were kept for a few days. 
The two-bed rooms served well for isolation and for this reason 
noisy patients, long terminal cases and cases of erysipelas were some
times kept there. One nurse and orderlies cared for this ward. 
Infusions, infrequently given, were real surgical procedures and 
always involved exposure of the vein. Head nurses, taught by the 
doctors, occasionally gave infusions in this manner.

Life in the wards was by no means somber. The patients readily 
made friends with each other, visited about a good deal, sharing 
their periodicals and the delicacies brought in by friends, and de
veloped friendly rivalries at checkers and cards. To us each was an 
individual whose likes and dislikes, characteristics, problems, joys 
and sorrows we quickly came to know. Their patience, courage and 
general cheerfulness in adversity were demonstrated daily and were 
a constant source of admiration and inspiration for us all. We 
rejoiced when they recovered and went home, sometimes with a 
spoken word of gratitude which was our priceless recompense. When 
they died in spite of all we could do, there remained an unexpressed 
heartache. But cares and sorrow were set aside at Christmas. Then 
each head nurse organized the wrapping of gifts for the patients and 
all the nurses took part in decorating the wards. Green garlands 
were hung from the ceiling and Christmas trees were set up and 
decorated. The children’s ward always had a special party with 
Santa Claus to distribute gifts. Christmas carols were sung by a 
choir of nurses on Christmas Eve as they went from floor to floor. We 
were kept too busy to become homesick.

As we received our training and carried out our arduous daily 
work our life was somewhat austere but not unpleasant. The dining 
room and serving pantry were on the third floor of the Nurses’ Home 
in the present residence building. It was a plain, small room with 
white curtains. The nurses sat at separate tables seating six while 
Miss Samuel and her staff occupied the head table. The presence of
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the head of the School considerably dampened any adverse comments 
about the food, for complaining was considered unladylike deport
ment. Every Sunday we looked forward to the traditional dinner 
of roast chicken and ice cream. What we ate during the rest of the 
week seemed of comparatively little importance. Dr. Sharpe, while 
House Surgeon, in an endeavor to improve the quality and temper
ature of the food, secured the signatures of nurses and doctors to a 
petition and presented it to his chief. Dr. Brewer, upon glancing 
over the list, inquired why certain nurses had not signed. Dr. Sharpe’s 
reply: “ They are Canadians and used to eating snowballs”  greatly 
diminished his popularity with at least two thirds of the School who 
were Canadians. The food remained cold.

Formality on and off duty was mandatory and the nurses’ social 
life was strictly limited as compared with that of to-day. A visit to 
the opera meant being called to the office to explain the extravagance; 
a ride to Coney Island on the steamboat was an adventure to be kept 
strictly secret and a dinner date with an intern could only be followed 
by expulsion. Still we had fun of our own making and made many 
lasting and endearing friendships within our own group.

For three months of our Senior year we affiliated with Sloane 
Maternity Hospital which was then on 59th St., across from R.H. 
At the end of the three-year course the senior nurses were called upon 
to give a practical demonstration of nursing procedures in the Syms 
Building and our graduation exercises took place in the amphitheatre. 
The graduating class was treated to a homily by a member of the 
Board and Miss Samuel gave each of us the hospital School pin. A 
reception in the nurses’ reception room in the old Administration 
Building closed the simple exercises.

After graduation, following a period of special duty nursing and 
two years spent in France during World War I, I returned, in 1924, 
to Roosevelt as supervisor of the Private Pavilion. This, by that 
time, occupied the whole of the present Residence Hall. One of my 
duties was supervising the meal service for all private patients. The 
sounding of the dumb-waiter bell at meal times was the signal for 
the pantry maid to remove the food to the s'eam table. She had little 
chance, however, for each special duty nurse was already there before 
her, pushing ahead to get her own patient’s food. Then it was a case 
of first come first served. These were the days when the private duty 
nurses vied with each other and with the chefs in their skill at cook
ery, and, since they prepared a good deal of the food, some really 
sumptuous trays were served. My rounds many times revealed
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steaks, butter and potatoes for baking, among other delicacies, hidden 
away by some nurse for her own particular patient’s delectation. 
Supervision of the Private Pavilion also meant control of the 
housekeeping there. The maids were mostly old women who had 
been at Roosevelt for years and took pride in their work of keeping 
the rooms, halls and pantries immaculate. One of them, old Mary, 
who had charge of the marble staircase, was heard to mutter to 
herself as she waddled slowly down, duster in hand: “ If I meet 
Sheppard, I ’m dustin’ . If I don’t, I’m goin’ over to church. She 
never laves me time to say me prayers.”

We had many famous personages among the patients whom it 
was my duty and privilege to visit daily. A particularly striking 
impression was made by Harry Houdini when he came to visit his 
secretary who was a patient. He agreed to entertain some of the 
patients and nurses in the sitting room one day. In the midst of his 
mystifying tricks, by some sleight of hand illusion, he suddenly 
caused one of his thumbs to vanish. One of our nurses promptly 
fainted, putting an end to the performance.

In 1924 and until war broke out in 1942 the hospital was well 
supplied with nurses and there was never a shortage of those available 
for special private duty. In later years, as their number has dwindled, 
we have come to appreciate as never before how much the well-trained 
special nurses have contributed to the comfort and welfare of our 
patients. In fact, the private duty nurse has never had the praise that 
was properly her due. As a group these nurses have been staunch 
and loyal to the hospital, taking little time off and seeming to thrive 
on very hard work and long hours. It has been for me a privilege to 
work with them, but what I appreciate most of all is to have known 
and worked for years with the four oldest of our Nursing School 
Directors, Miss Samuel, Miss Richmond, Miss Byrne and Miss 
Fraser. For each of them I hold the greatest respect and admiration 
for their integrity, self-sacrifice and courage. They were entirely 
different personalities but one purpose moved them all— to work, to 
plan and to believe in the young woman who has dedicated her life 
to nursing. We owe them more than we can tell.

To the present student nurse the picture I have drawn of the old 
days must make them seem grim indeed. We did not think them so 
then for we were preparing for our chosen calling and accepted the 
vicissitudes of our training as they came. We had undertaken no 
easy career, and if the way to it was hard that, too, was part of our 
life. That this was the accepted attitude of my contemporaries and 
of many who preceded me and who followed is well demonstrated by
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the large percentage of our number who followed the career of nursing 
all their lives. They formed the nucleus and the mainstay for many 
years of our corps of head nurses, of our faculty in the School and, 
most important, of the duty nurses whose sole and unwavering 
vocation in life was the care of the sick.

If I had it all to do over again there is no more rewarding 
work to which I would devote my days and no other hospital in which 
I would choose to serve.
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THE SERVICE OF A VOLUNTEER

by Constance M cLane M ohun

Granddaughter of James W . McLane and daughter of 
Thomas S. McLane, both Trustees and both Presidents of 
The Roosevelt Hospital, Mrs. Mohun has given twenty-six 
years o f devoted voluntary service to the hospital and its 
patients.

Volunteers have run the Patients’ Free Library at Roosevelt 
Hospital since the Library’s beginning in November 1931. The idea 
for this Library service began when my father, Thomas S. McLane, 
then President of the Hospital’s Board of Trustees, was a patient in 
the hospital. Our conversation drifted to libraries in hospitals, and I 
felt that Roosevelt Hospital should have a Patients’ Free Library for 
the Wards and Semi-Private patients. My father agreed and asked 
me to undertake the job of starting one. The five Trustees were also 
interested and gave me $10.00 each as a starter and the hospital 
donated the book-cart. At first I worked alone or frequently was 
helped by my mother who went with me on the Wards. We had no 
uniform to hide behind so felt a bit shy entering the Wards, where 
we felt only doctors, nurses and patients belonged. The patients 
were rather bashful themselves and maybe in one afternoon we would 
only give out 5 books. Still we felt it was well worth while and very 
soon more and more began to read and they even remembered the day 
we were coming and a few eagerly waited for us.

During our 25 years of existence we have been forced to move 
seven times. One of our first library rooms was in the basement, and 
was the room that was originally used to store the ward patients’ 
clothes. It was an inside room, not a window and not a breath of air 
did we get. Fortunately our stay there was short. We are now in a 
wonderful room on the ground floor.

I have been asked many times what makes a volunteer “ tick” ; 
why does she want to tie herself down to working one or two days a 
week in a hospital where the sights are so often most distressing. The 
answer, it seems to me, is two-fold. First there is what a volunteer can 
do for a patient and secondly what a patient can do for a volunteer.

There is an inner satisfaction one feels having spent a day help
ing, in however small a way, someone less fortunate. Maybe it is a



1871 — 1957 233

feeling of service. Sometimes the volunteer can relieve the tension 
and apprehension of patients by merely standing by their beds listen
ing to their troubles and reassuring them that they are in most compe
tent hands and that everything is being done for their speedy recovery. 
Maybe the operation is scheduled for the next day, and as the patient 
does not feel too sick now, he has nothing to do but worry. The 
doctors and nurses are far too busy to spend much time with indi
vidual patients but the volunteer has time and can bring reassurance 
by perhaps explaining a bit of the hospital routine, the pre-operative 
and post-operative procedures, so when the time comes for the patient 
to be wheeled to the OR his fear has largely gone.

Certain patients make a lasting impression on us and are never 
quite forgotten. A young woman on Semi-Private 6 was such a 
patient. She, we knew, was a terminal case, and had been in many 
hospitals over the past few years. She had a devoted husband and two 
small children who spent as much time as they could with her. She 
was an avid reader and eagerly awaited the library. We all learned 
courage from her, and she was an inspiration to us all. Another 
patient had been coming to the hospital periodically for years. She 
told us each time the doctor said it was necessary for her to be 
admitted again she would always ask: “ Can’t I go in on a Monday or 
a Thursday because I know the library will be there.”

Many times a patient will return to the hospital after several years 
and will be delighted to find the same volunteer who knew all her 
problems years ago.

The hospital volunteer also learns many things from the patient. 
Probably the first is a feeling of thankfulness for health, a blessing 
which most of us take too much for granted. One also learns under
standing and patience. The volunteer during her working hours is 
taken out of her own personal life (which may have its problems and 
sorrow) and is working and thinking for other people. Some days 
everything seems wrong, the last thing we want to do is work at the 
hospital, in fact we really don’t feel very well, but somehow we 
just can’t let the patients down when they are expecting us. So we go. 
At the end of the day we are indeed dead tired physically, but mentally 
we feel fine and life is definitely worth while. The perspective of life 
itself seems to change and suddenly the purpose and aim of life is 
very clear. There is no time to think of one’s self; and how much 
happier the days become!

When volunteers first started working in hospitals, they had a 
terrific hurdle to overcome. The doctors were very skeptical about
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giving them responsible jobs to do, as not being paid, they felt they 
would only appear at work if no social engagement turned up in the 
meantime. This was all too true in the beginning, but now a volunteer 
feels an added responsibility to do her work and to do it well without 
pay. I firmly believe that the volunteer over these years has indeed 
proved her value.

Hospitals now realize that the volunteer is dependable, whether 
working in hospital wards or clinics, and the hours they contribute 
are invaluable.
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A BOY GROWS UP AT ROOSEVELT 
by Elliott Grimshaw

Elliott Grimshaw spent his earlier years at The R oose
velt Hospital where he lived with his parents and sister. He 
was the son of Charles B. Grimshaw, Superintendent of the 
hospital from  1907 to 1921. H e is now a figure in the 
financial world.

My earliest recollections of Roosevelt Hospital date back to 
shortly after the turn of the century and like most recollections of 
early childhood are quite hazy with an almost undiscernable line 
between fact and fantasy. It is natural to start with my early dwell
ing, the apartment of the assistant superintendent on the third floor 
of the administration building.

The apartment consisted of five large rooms. They were an 
entrance hall, a sitting room, my parents’ bedroom, a nursery in 
which my sister and I slept, and a combination kitchen and bath
room. There was no regular kitchen or dining room as the family 
ate in the staff dining room. The furnishings of the apartment were 
certainly typical of the era. Plush, is the best word to describe them. 
The walls of the central hall and the sitting room were covered with 
a deep maroon paper containing huge flowered figures in a brighter 
red. The heavy brocade drapes, which extended from the twelve 
foot ceilings to the floor were also deep red as was the upholstery 
of the heavy furniture. The rooms were lighted by hanging sprays 
of electric lights covered by glass shades made in the form of lilies. 
These were surmounted by gas jets set in transparent glass bowls 
to be used in the case of a failure in the electric system. There were 
also huge standing lamps with fringed silk shades. This heavily 
draped red glow served its purpose. It was an island of warmth 
and security in the severe austerity of the rest of the hospital.

It was here that my sister and I spent most of our early days 
outside of trips to Central Park and other short excursions. We 
were not confined to the apartment however, we ate in the staff 
dining room and there were other parts of the hopsital where we 
were allowed free run.
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Of these, our favorite spot was the formal garden. This was 
in the approximate center of the hospital buildings and was com
pletely surrounded by Ward 5, the old Ward Building, the North 
Corridors and McLane operating room. This is now occupied by 
part of the present private patients’ building and by part of the 
present Ward Building. There was a fountain in the center con
taining huge gold fish. The walks radiated from it, passing through 
flower beds which were always filled with blooming flowers regard
less of the season. They followed the rotation from tulips in the

— our favorite spot was the formal garden.

Between the W ard Buildings

spring to chrysanthemums in the fall. Extending along the west 
side was a complete green house ruled over by Mr. Keller, a huge, 
good natured German with a handle-bar mustache and a sense of 
humor that went with his size. He had been with the hospital since 
its founding and on his retirement had served as chief gardener 
for fifty years.

As I grew older my sphere of activity broadened. To some ex
tent being raised in Roosevelt Hospital was like being raised in a 
castle. The buildings were huge and there were towers, hidden 
staircases and subterranean passages. There was a huge attic over
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the Administration Building which at one time contained the Art 
Studio of Mr. Lathrop’s daughter. The existance of this attic was 
probably not known to more than a dozen people. It was possible 
for me to enter the hospital at 58th Street and Ninth Avenue and by 
means of cellar passages and a hidden staircase to reach my apart
ment without meeting a soul.

The outstanding memories of my early childhood were the trips 
to the engine room with my father. This was an awe-inspiring and 
frightening place. Roosevelt Hospital was one of the first buildings 
in New York to have electric lights. There was no central electric 
lighting in New York at this time. It was only several years later 
that the Elevated Railways were converted from steam to electricity 
and it was also several years later that the large power plant of the
I. R. T. was built at Eleventh Avenue and Fifty Ninth Street. This 
was one of New York’s first large plants. The hospital power plant 
was a gift of Cornelius Bliss who along with his family had been 
great benefactors of the hospital.

The original plant, which is now obsolete, consisted of two big
wheeled dynamos propelled by two reciprocating engines. I re
member walking between these engines and being scared to death. 
The huge pistons were going back and forth within a few feet of 
my head to the tune of escaping steam. If I hadn’t been holding my 
father’s hand I would have made a beeline for the door and not 
been seen again. This fear went beyond the engines themselves. 
One end of the room was covered by a marble slab with an array 
of exposed switches. I was told that any one who touched any of 
the exposed parts was subject to immediate electrocution. Next to 
the engine room was another awe-inspiring sight. This was the boiler 
room. There were always two or three men stripped to the waist 
and covered with sweat and coal dust, constantly stoking the fur
naces. In the weird flashing light of the opening and closing furnace 
doors, these men looked as though they had come right out of Dante’s 
Inferno. The other fabulous thing we had in the house was the 
telephone. This consisted of a spout sticking out of the wall with a 
box underneath it. This box had a horn hanging on it, a crank, and 
two large bells. The marvelous thing about this was that you could 
take the horn off the hook, turn the crank and start talking to some 
one you could not see.

Armed with my experience of a garden, the electric lights and 
the telephone I went out among my city and my country friends 
with the full confidence of the Connecticut Yankee in King Ar
thur’s court.
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As far back as I can remember, there were the following build
ings: The Administration, Service, Ward 5, General Ward Build
ing, Syms Operating Room, MacLane Operating Room, Bliss Ward, 
Accident Room, Private Patients’ Pavilion and stables. The Ad
ministration Building was the most pretentious of the group. In its 
day, it was a gem of middle 19th Century, French architecture. The 
building was composed of four huge stories surmounted by a tower 
which was as high again as the rest of the building. For years this 
building contained the main entrance to the hospital.

Roosevelt had one of the first X-Ray machines and certainly 
one of the first X-Ray departments. Such men as Ira Syms and 
others were pioneers in this field. Because of the newness of X-Ray 
and the lack of knowledge of its power Radiology was a very haz
ardous profession. One of the first problems was the protection of 
the Radiologist against his machine. In the early 1900’s missing 
fin gers were a distinguishing mark of the profession. Roosevelt was 
in the foreground of the development of the safeguards to the opera
tors who now handle machines many times more powerful than those 
of fifty years ago.

Up to the turn of the century hospitals were regarded as a 
refuge for the poor. It was customary for people to remain at home 
regardless of their ailment. This was particularly true of the rich. 
Home operations were quite common. This had the disadvantages 
of bad sterilization and difficult after-care. Roosevelt Hospital’s 
Private Patients’ Pavilion was established to provide a service 
equivalent to that of the finest hotels of the day, together with the 
advantage of full hospital facilities. This, backed by the outstand
ing physicians and surgeons representing the staff of the hospital, 
led to the immediate success of the project. It paid the hospital 
handsomely. It is my recollection that in at least one of the early 
years of my father’s administration the hospital balanced its budget, 
due largely to the income from this building. Since its opening 
there are very few prominent families in New York who have not 
had members treated in this or in the successor building; the new 
Private Patients’ Pavilion.

The area of the city served by the hospital’s ambulances has 
varied but at its maximum it extended from Thirtieth Street to 86th 
Street and from the Hudson River to Lexington Avenue. In this area 
are included the two principal railroad terminals, the Pennsylvania 
and the Grand Central, the principal steamship wharves, a large 
part of Central Park, and one of the roughest and toughest areas of 
the city comprising San Juan Hill and Hell’s Kitchen. In this
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district there are at least four Police Precincts which assisted in 
feeding the emergency room. This does not account for those pa
tients who came in under their own steam.

One of the landmarks in the history of Roosevelt Hospital was 
the construction of the present Ward Building. This building was 
the first in New York to make available the facilities for full clinical 
diagnosis such as have become almost universal today. My father 
had been consultant on hospital design for several hospitals, among 
them the Dallas Hospital and the Veterans’ Hospital, which has 
since become the Doctors’ Hospital in New York. As a result of 
this work and his constant vigilance to improve Roosevelt Hospital 
he was constantly making a study of the leading hospitals of the 
country. He was particularly impressed with the operation of the 
Mayo Brothers’ Clinic and decided that Roosevelt Hospital should 
be in a position to offer a similar service. The building was de
signed according to this plan. It not only took over and centered all 
of the wards of the hospital in one building but the bottom floors 
were set up as a diagnostic clinic. It is here befitting to pay tribute 
to Mr. Henry J. McHarg who with my father saw the vision and was 
largely instrumental in making this project financially possible.

This building has operated since 1921 carrying forward the 
spirit of the founder and I question if there are many other in
dividual buildings in the city that have rendered the community a 
greater service.
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LIFE OF A TELEPHONE OPERATOR IN A HOSPITAL
by Edith W are

Miss Edith Ware, Chief Telephone Operator, returned 
from  service as Telephone Communications Officer in Paris, 
Bordeaux and Coblentz with the A . E. F. in World War I, 
and was given leave of absence by the New York Telephone 
Co. her form er em ployer. Desiring to work during this 
period she sought and obtained a position as switchboard 
operator at The Roosevelt Hospital. On April 9, 1920, she 
took up her temporary duties there— and remained 36  
years. She became “ Ma”  Ware to all her “ boys”  of 
succeeding generations o f interns.

She has set down her reminiscences. Between the lines 
one may read that sense of loyalty, responsibility and de
votion to duty— that pride in the fob— that characterize 
the service o f so many Roosevelt em ployees.

H ere, without editing, except for minor elisions, is her 
story.

It was an old board 45 Extensions, 5 trunk lines, 15 pair of plugs, 
all frayed out. Plugs would not stay in the jacks. Whenever the 
private elevator went up, all the drops would fall down. Sent for a 
repair man in Tel. Co. He said it could not be fixed. I told him there 
never was a word “ can’t”  in the Tel. Co. vocabulary; it was going to 
be fixed. Told him to tell his foreman Supervisor or anyone else. 
The next day in walks a foreman. He took one look at me as he knew 
me before. I said it would be fixed. The board sat on a platform, so 
they could move it around. You had to sit on a high chair away from 
the board. Could not see that. Called the Engineer. He cut a hole 
in the platform so I could reach the jacks. The superintendent said I 
was making a permanent fixture for myself.

I had no one to ask any questions, as the girl left me flat. I read 
all the things that were around. The Doctors were called by bells. I 
wanted Dr. Evans. His ring was 4-1. There was a gentleman who 
came in. I said, “ Do you know what Dr. Evans looks like?”  He said 
“ that is me,”  hitting his chest. We were always friends. The cashier 
bawled me out telling me he was the greatest medical man in the
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country. I told him I was glad I met him. Even with my own way no 
introduction was necessary. Everyone seemed to be on edge. Curses 
were plentiful but I soon told them no more of that. Courtesy was all 
that was needed. I was supposed to work from 8:00 to 2:00 on the 
board, then go to the record room, write up operations, until 5:00 
P.M. My salary was $60.00 per month with meals. Good thing they 
gave me my meals, as I was always working. No one would show up 
to relieve me. I think I would be hungry.

I did not mind, as I was not going to stay as when my leave was 
up, I was going back. I soon found out that the Doctors would not let 
me; on I stayed. In the morning the Doctors would come. Bells 
would ring. Everyone on their toes to greet their Chief at the front 
door. They were always greeted by their houseman or senior intern. 
Next along came the grocery order to get the prices. The list was 
made up by the Steward. Would call the wholesale dealers from the 
list he gave me. Meats, fish, vegetables. It would take 2 or 3 hours 
to get them all. Then the book would be sent to the Superintendent. 
He would check the items, send it out to me. I would give the order 
over the phone.

We had our own bakery in the building. We always had fresh 
rolls and breads, our own cakes. They were good. Now it is all 
outside. The Hospital was a city in itself— carpenters, painters, 
upholsterers, mattress makers, cabinet makers. Every branch was 
at the hospital. Even a chapel with a bell in the tower that would let 
you know it was Sunday. All that could go went. The Paulist Fathers, 
who are the most democratic people, would always be ready to help 
any one, Protestant, Jewish, or Catholic. They would always give 
one a hand. Christmas and Thanksgiving was a day we looked 
forward to. The Superintendent of the Hospital would always see 
that patients and employees were happy. He made his rounds to 
see that it was done. Christmas the halls were decorated, lights were 
lit; the wards had a tree; gifts were distributed to everyone. The 
Paulist Fathers’ choir would come over and sing Christmas carols. 
Everyone joined in. It was days of pleasure to all. I was visiting 
a patient who did not have too many days to go; he looked up 
and said “ this is the greatest Christmas, I have ever had. I have 
waited, but it came here at Roosevelt, the most human hospital in the 
country, where you cared for rich and poor alike.”  We had the coal 
shortage. We bought coal; it was slate instead of coal dust. The 
superintendent came to me: would I round up some help to get some 
wood. Everyone to the rescue. They started out. 9 and 10 are to 
gather wood to keep the fires going until we could get some coal. It
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was winter, not summer. Even the superintendent fired the furnace. 
I was still working 1 :00 A.M., but we saved the day. No one was 
cold. They even got railroad ties from the railroad. Doctors and 
nurses could not make dates. They were not allowed to. So to make 
everyone happy, they did not break any rules in the Hospital. 1 
would take their messages, give it to them when they came to lunch 
or dinner. Sometimes I would give it to them on Western Union 
Telegram Blanks.

A very grateful patient gave the Doctors a barrel of lobsters; 
they were alive. The chef said he could not cook them. As usual to 
the rescue. They got a sterilizer that they could hook up. They cooked 
them in one of the store rooms of the old Syms Building. Everyone 
had a good time. They called on Bernard the Storekeeper to give 
them a hand.

Radio came to light. They had none. On New Year’s eve over in 
London Big Ben would ring in the New Year. I got a radio. When 
the Doctors were at dinner at 6:00 Big Ben would ring. Called them 
in the office to hear it; it was only a small place; they all got in. Even 
May the waitress. After it was over, back to dinner. Ball games, 
prize fights, anything that they could get. They would borrow it. 
Dougherty of the Surgical Supply House would loan it to them.

One had to be a mechanic as well as an operator, so I got the 
name of General Utility. We had some motors that the G.U. doctors 
used. The brushes would tear always when no one was around. I 
got my Telephone Repair man to show me how to fix them; that head
ache was taken care of. Doctors and patients were happy and com
fortable.

I was not hired as a detective. I was an operator, but could not 
help but have an eagle eye, and ears with the world in my hands. 
With wires all over the world I could reach any one I wanted. The 
doctors would arrive and leave; always told me where they were going 
so if they were needed, I could reach them. They felt safe to go any
where. As they knew, I was at the switch. Dr. Peck used to say if 
you died and went to Heaven, she will get you.

A patient was stricken at Saratoga. I was working. He wanted 
the doctor who had taken care of him when he was in the Hospital 
before. It was Dr. Russell; he was in Switzerland and Dr. Kilbane 
was on his yacht, The Polly, on Long Island Sound somewhere. I 
called the Sound Steamer that was leaving at 6 :00. Got the Captains, 
asked them if they would look for him and tell him to call me. They 
ran a special from Saratoga to bring the patient to New York. Dr.
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Cave and Dr. Fish met the train with an ambulance to the hospital. 
Dr. Fish took care of the patient. The Sound steamer, Great Eastern, 
caught Dr. Kilbane near Lyme, Ct., chugging along. They whistled, 
but he did not stop, so they headed right for him and he stopped; 
asked if he was Dr. Kilbane and to call the Flospital at once, which 
he did. He arrived at 2:00 A.M. and operated in the morning. The 
patient was sent home well with a lot of thanks to all.

Had a call asking for Dr. Dowd. He was on the 5th Private floor. 
He answered. Connection was up a long time. Only one person was 
talking. My cuff caught on the key, opened it up, heard the man say, 
“ I am going to shoot you. Will be waiting for you on the outside.” 
I broke in and told him he said that to the wrong party; I was coming 
to get him. I called the Telephone Co., asked them to locate the call. 
While I was talking to him I sent the police to get him, which they did. 
They called me and said “ I have your man down here in 54 St. 
Station House.”  I told them to keep him. Told Dr. Dowd I had his 
man. I needed his lawyer. Dr. Lester met me; down we went. 
Results: he was sent to Matteawan State Hospital. He was still there 
when Dr. Dowd died. Dr. Cave thought he was going to have a won
derful trip to Canada. Was sitting on pier of the Yacht Club when a 
call went through. Two of his patients were stricken with emergency 
operations. They were in Jersey. I called him. He talked to patients 
and made all arrangements to come to Hospital. Took train home; 
every one was happy. Mr. LaGuardia was stricken in Washington. 
Dr. Kilbane was out on the Champlain Canal; we knew he had to 
go through the locks; called them not to let him through until he 
called me. The gatemen caught him at the locks and he phoned me. 
Dr. Russell and Dr. Van Ingen tried to go duck shooting on Long 
Island. They were called back several times.

These are only a few of the many urgent calls that were made 
during the days of a week where skill and lives were saved. As I was 
not a detective, things were happening. All day my suspicions were 
on the cashier. I gave him $20.00. No record was kept. I noticed 
that my pay envelopes were opened after we had a pay day, which 
was every month. It looked bad to me, so gathered them up and put 
them in a shoe box in the closet. It got quite bad, so I told the Super
intendent that things were crooked out in the front office. I gave him 
the box to see how many were on the pay roll. He was padding the 
pay roll with $20,000. In July 1, 1926 I was very busy, as it was 
pay day. I noticed the Cashier was a very busy man. I wanted an 
address out of the Admitting books; opened it over an envelope, 
which contained $5000. I did not close the book. About 9:20 A.M.
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I had a mirror over the board to watch doctors passing in the hall. I 
was talking to a patient’s husband, who was calling the 5th floor. I 
had him. I glanced up. There were seven men with masks of colored 
glasses. One jumped over the Cashier’s cage. I told the party that 
was calling to call Spring 7-3100. Roosevelt is being robbed. He 
said, “ I don’t want that” . I told him to “ do just what I am telling you 
to do” . I received a crack on the head with a revolver, also on the 
hand. Called all the names on the Calendar. One of the boxes with 
the Private Duty Nurses’ pay fell to the floor when the cashier put up 
his hands, right by my feet. There was a mail bag on the floor. I 
kicked it under. Kept my feet on it. As we were paid only once a 
month, it contained a considerable sum. The party did call the Police 
Dept. It was only a few minutes when things were humming. De
tectives, police, and the Press taking pictures and asking questions. 
The superintendent was on his way to Saranac Lake. Called the New 
York Central Stationmaster. He stopped the train at Harmon; and 
came back. They were caught one week later— the Cry Baby Gang. 
My troubles did not end there. Had to go down to Police Headquarters 
then to the Grand Jury. They were sent up for 30 years, their third 
offense. My reward from the Hospital was a large piece of salmon. 
Some one was fishing. The Surety Co. gave me $2.50. Their catch 
was $9000. The Hospital was insured for $10,000, so the loss was 
covered.

The Hospital was not guarded by doormen or special police. I 
was coming down the elevator, bumped into an orderly, hit his 
pocket well. He had watches, rings, wallets, and money. I called a 
policeman that was out in the Emergency room; he came and got 
him. One never knows what the next minute brings. A light on the 
board may mean a life, fire, or a catastrophe. One has to be on the 
alert always. In leaving my office one Sunday night I saw some 
liquor out in the hall, took it in the room. It was during Prohi
bition days. It was an employee selling it out of the drug room. 
It seemed I was always working when these things occurred. I re
ceived a call from the Superintendent’s office. He wanted the record 
book of a death, also a copy of a death certificate the clerks had not 
written up. The Hospital was willed a million dollars because two 
of the doctors treated him kindly when he was brought in the hos
pital. The lawyers were waiting to get the record. I called my page 
boy, sent him to Campbell’s Funeral Parlor for the copy. It took 
but a few minutes. Everything was OK. It is not just answering a 
light ringing the bells, but one has to have his mind ready at all 
times for anything. I was working with the greatest doctors in the
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country. People came from all over to see them work and for treat
ment. The telephone girls had to be on their toes to keep up with 
them. Their calls mean a lot to them as a call lost sometimes doesn’t 
mean much, but another may be the one that means so much to 
patient as well as doctor. A Hospital is not just a business. It is a 
human institution where the lives are saved. Delays are dangerous. 
Many a life has been saved by the quick thinking of the operator. 
It means now, on the second, not hours.

You have to be on your guard all the time. I was offered all 
kinds of things if I would let some of those ambulance chasers know 
when the accidents would come. We did not have an ambulance at 
first. They were brought in by taxis or cars. I told the superinten
dent about this crooked work. It was stopped. When we got the 
ambulances things were checked very closely.

A child was brought in at 11:00 P.M., was run down by a car. 
A lawyer came to the window. “ I will give you $100 if you will give 
me the name of the family” . I was an employee of the Hospital. I 
am glad I was an honorable one if the Hospital was to function.

The new Private Pavilion was completed in 1942. There was a 
new 3 Position manual board which we needed. We were to have 
a nice room but we were crowded as we had to share it with Infor
mation. We were just settled when War 2 broke. Everyone was in a 
tension. A unit was formed Evac. Hospt. No. 9. Doctors were 
called. One by one the brown envelope would come calling them. 
The nurses were called. The day came to depart. What a day. One 
by one they would go— could not say goodbye, as we just could not. 
One morning I received a bunch of flowers in a brown bundle and 
a long, big man’s nightshirt. That was to tell me they were going 
where it was warm at day and cold at night.

Now to keep them happy. I got the mailman to bring me a bundle 
of V-mail letters so every day I would start at the Col. and write the 
line down— the Surgeon the surgical news, the Medical men the 
medical news of the hospital. The ones that were together would 
exchange their letters so they could get all the news. Sometimes I 
would be writing 65 letters a night, but it made them happy— the 
home news their families would write, the Hospt. news I would write. 
We had many anxious days, but as I had my Telephone Boys away, 
through the chain and grapevine we kept in touch with all. There 
were some of my boys in the Japan sector which needed to hear 
from home. They were not left out. The V-mail went just the same. 
The older doctors came back to the rescue. Everyone worked to-
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— th e r e  w as  a fire  at  th e  p ie r .

Burning of the S.S. Normandie, Feb. 9, 1942

gether, as we were a happy family. You could always ask anyone 
to help in an emergency. The operator was the one to act.

We received a call that there was a fire at the Pier. The operator 
thought it strange, the way it was given. I called the Furness Line. 
They said it was the Normandie. Within five minutes the ambu
lances were on their way. Doctors were all called, the Emergency
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Units were all set to go. Beds were put up. Within 10 minutes the 
Hospital was fully set lip for all. Everyone responded to call. We 
did not work by the clock; no one shirked their duty.

Dr. J. Thompson and Charles Harrold sent me an alligator from 
the Army camp in Florida. It was named Jim Charley. I gave it to 
Central Park. J & C was put on his back. He was still there but the 
paint has worn off.

Dr. Finn made a movie of the people in the hospital and sent it 
to them overseas. It was a surprise, even when they saw my lips 
move.— “ answer promptly.”

It was a grand day when we saw them come home— it always 
made a noise in my office when they came in, bag and baggage.

Their troubles were not over. They had to find an office and a 
place to live as they had broken them all up. Ficenses had to be 
renewed before they could practice. No auto licenses; all had lapsed. 
With the help of their old Ma we were all very happy. It was a 
struggle but we made it.

The hospital grew so that we had to have another switchboard. 
More lines had to be added. It was a very expensive job. I was out 
to a telephone man’s retirement dinner. The boys wanted to buy me a 
cocktail. As I do not drink, I said: “ Yes, Boys, you can buy me 
one— not a 9th Ave. or 10th Ave., but a Waldorf one. $1.00. Put it 
in an envelope. Send it to the hospital to the controller.”  I came in 
the next morning and told the controller if he received any money 
for the cocktail, it was for my new switchboard and to take it. That 
day we received $27.00. For Ma Ware’s board. As I started it I had 
to finish it. I started to write cards to all my boys and friends all 
over the country— in fact, all over the world. We started in February, 
1953. We raised $5,260.00 in one year. We cut in our new dial 
board, the latest the Telephone Company had. It was collected from 
my own personal friends.

The Hospital built a beautiful room and rest room; a kitchenette 
for the girls to have coffee on relief, their lunch if they wanted to get 
it. The Board was large enough to take all the building that the 
Hospital could build. Everything was complete March 13th—- 
working. The girls were very happy. We had radio and television 
given them by one of the doctors.

In December the Trustees voted to give a pension to their old 
employees. As I was there 36 years— over 31 they told me— I could
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take mine any time I wanted to. It was a shock as it was taking one- 
half of my life away— was like going to my own funeral— the good
byes, the sad partings. I am now living in the country where the 
flowers and trees are my heaven.

I am still going strong. Now I volunteer my services to any one 
who needs me. When they need any one to help here they call on me.
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The Roosevelt Hospital in War

The brief accounts that follow were selected as illus
trative of the life and activities of those doctors and nurses 
who served in The Roosevelt Units in World Wars 1 and II. 
Here are recorded, also, some typical examples of the 
experiences of those who served independently or on de
tached service on many fronts. Base Hospital 15 was the 
Roosevelt Unit in World War I. In World War II the 9th 
Evacuation Hospital carried on the tradition.
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WORLD WAR I

A DAY’S WORK AT CHAUMONT 
by D r . Condict W. Cutler, Jr .

The bugler has just sounded reveille but it is not yet full daylight. 
Lights go on in the long two-story stone barrack buildings of this old 
French artillery post, now serving as the home of Base Hospital 15. 
Each of the six barracks buildings bears the name of a famous French 
military surgeon, Villemin, Percy, Desgenettes, Baudens, Raymond, 
Pare. In each of their squad rooms, now turned into wards ac
commodating 20 beds apiece, the patients are waking and with the 
help of the nurses are being freshened up for the day and getting 
ready for their breakfast. In the operating rooms in Villemin 
Pavilion Sergeant Rudy Schullinger * and his crew of technicians 
are getting ready the instruments, sterile supplies and equipment for 
the coming day’s work.

Out in the big central compound the grey-green ambulances and 
trucks stand in the drizzling rain, ready with their crews to roll out, 
for a trainload of wounded is scheduled to arrive at 6 A.M. Much 
earlier this morning, while it was still dark, the mess sergeant had 
his cooks and K.P.s hard at work in the brightly lighted kitchens 
preparing food for the hospital’s enlisted personnel, its population 
of 2725 patients and for the expected influx of 502 wounded. At 
least an hour ago the German war prisoners in their own barracks 
had been awakened by the sharply barked order of their unteroffizier: 
“ Achtung! Aufsteh’n !”  They had marched to their breakfast smartly, 
with military precision for even in this isolated contingent the iron 
discipline of the Kaiser’s Army still prevails. Many of these men 
have been treated here as wounded. Now, restored to health and 
strength, they serve under the command of their own sergeants as 
litter bearers. Dressed still in their patched but neatly kept uniforms 
of feldgrau, each bears on back and chest the large white-painted 
letters P.W., the distinguishing mark of the military prisoner. Now, 
having breakfasted heartily on coffee, bacon, powdered eggs and the 
favorite soft white bread which they call Amerikanische K.uchen, 
they await their duties, some in the long, low receiving hut, some in 
the trucks bound for the railway.

Now the post has come to life for another day’s work. The 
officers have gone to breakfast, straggling across the wet compound 
to their mess hall. Day nurses have gone on duty in the wards and

* (Later Professor of Surgery at P. & S.)
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the operating room crew is setting up. In the Manege, the big, high- 
ceilinged riding academy building, its riding ring filled with closely- 
set cots, the convalescent wounded are gathering up their scanty 
belongings, for most of them are to move out today by hospital trains 
which will take them to rest-centers farther to the rear, perhaps to 
Nantes or St. Nazaire for shipment home. Lt. Peightal, the admitting 
officer, has received reports from the various pavilions as to what 
beds are available and now stands ready in the receiving hut, with
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From Wounded War Prisoners Treated at Base Hospital 15

the officers assigned to triage duty to sort and distribute the wounded 
as they arrive.

Meanwhile the trucks and ambulances have pulled out and, rolling- 
down through the narrow cobbled streets of Chaumont, are now at 
the railway station busily unloading the hospital train which has 
just rolled in. The train has come down from the north filled with the 
wounded from the Field Hospitals and Mobile Units backing up the 
fierce fighting in the Argonne Forest. Some of the wounded can walk 
and are helped into the trucks. Most of them are litter cases and
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must be gently carried from their train bunks to the waiting ambu
lances. As these vehicles are filled they hasten back to the hospital 
to deposit their loads at the receiving hut and return to the station for 
more. Soon there is a string of trucks and ambulances moving from 
train to hospital and from hospital to train. This movement will go 
on for hours.

Meanwhile the admitting hut has become a busy place. Soon its 
long, narrow floor space is filled with stretchers and with the walking 
wounded who sit propped against the wall. Among them pass the 
medical officers making rapid determination as to how each shall be 
dealt with. There is the casualty tag, tied to each patient’s garment, 
to be quickly reviewed, the dressing to be inspected briefly, the man’s 
condition to be evaluated and a decision reached as to his next 
destination. There are wounds of every sort. Many are suffering 
from burns or lung injuries from gassing. Here is one who will need 
operation quickly; another, ill with pneumonia and not wounded, 
must go to a medical ward. Meanwhile the Red Cross workers are 
busy among them, giving and lighting cigarettes; to all except those 
with abdominal wounds go cups of hot cocoa.

They are in need of such comforts. Base Hospital 15 is serving 
now as an Evacuation Hospital and most of these wounded have 
been passed along straight from the field of battle, so great has been 
the load of casualties at the front. Their uniforms are dirty, torn 
and caked with mud. Their faces are stained, haggard and unshaved. 
Many of the dressings, soiled and blood-soaked, are the same ones 
applied in first-aid by some comrade on the field. Some of these men 
are from Whittlesey’s “ Lost Battalion,”  who for days were cut off 
in the woods, outnumbered and surrounded while their casualties 
increased; and who still held out until relieved, making good their 
commander’s retort of “ Go to Hell!”  to every enemy demand for 
surrender. Their wounds, now old and untended, will be found 
festering and aswarm with maggots, yet strangely enough, they will 
heal more quickly and kindly than many better cared for. This 
observation will lead, later, to the temporary adoption of the purpose
ful employment of maggots, or of an enzyme extracted from them, in 
the treatment of dirty wounds.

As the casualties are sorted the German litter bearers carry them 
away to their assigned wards, so that there are lines of bearers moving 
out in all directions from the admitting hut, while still it refills from 
the arriving ambulances. On one of the stretchers a youngster, de
lirious with fever, recognizes dimly the hated grey uniform and
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Feld-mutze of his bearer and, thinking himself a captured prisoner, 
weeps inconsolably. Yet these enemy prisoners are well trained in 
their work, skilful and gentle in their handling of the wounded and, 
uncomplaining, will carry on at their back-breaking task to the point 
of exhaustion.

Once arrived in their wards the wounded men find new comfort 
awaiting them. Their dirty clothing is removed and they are bathed 
and put to bed. Wounds are inspected and fresh dressings applied. 
Then, if needed, fluids and sedatives are administered and they will 
sleep. Even if the nature of the wound demands early surgery this 
period of rest and recuperation is allowed, for experience has shown 
that even the young and vigorous respond poorly to operation when 
exhaustion has taken its toll.

It is not long, however, until the operating rooms are busy. Maj. 
Steiner and his X-ray team have been at work locating buried shell 
fragments and defining fractures. The doctors and nurses of the 
operating teams work fast and smoothly as patient after patient comes 
under their hands. Supervising and directing it all, taking her turn 
at the tables as occasion requires, and keeping the whole proceeding 
running smoothly is Mother Galloway, efficient, imperturbable and 
unhurried, with a smile and a word of encouragement always ready. 
Lt. Booth is there to supervise anesthesia and to administer it to the 
more serious cases. There is little nitrous oxide, no pentothal and no 
plasma or blood. At the head of one table sits Grace Doig, calmly 
chewing gum and with drop ether alone and the magic of a soothing- 
word puts quietly to sleep one husky young soldier after another. The 
operating room will run on all day and all night before the load is 
cleared.

Meanwhile the ward surgeons are busy with the post-operative 
care of the freshly operated patients, setting up and adjusting new 
Balkan frames to add to the forest of these structures already filling 
the wards, caring for the newly admitted cases and doing the routine 
dressings of their old patients, who must not be neglected. The daily 
dressings of the Carrel-Dakin treatment are tedious.

As afternoon comes the train of wounded is empty and the 
process is now reversed. From the Manege and from various wards 
convalescent patients are brought to the admitting hut for discharge. 
They must be individually checked out, their records must be complete 
and put in order to accompany them. They must be issued their travel 
rations, loaded on trucks and ambulances and transported to the 
station. There are 517 of them but luckily there are not many litter
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cases. A train is waiting there to take them farther from the battle 
area. Now they can be transported safely and comfortably, and 
though many are not yet well they must move on to make way for 
new sick and wounded. There will be days when the incoming train 
will be emptied of wounded and reloaded with convalescents in the 
same operation; and at least one memorable occasion when two 
trains will arrive from the front and one be loaded for evacuation 
on the same day.*

Now, at least, this day’s movement is completed. It has been a 
repetition of yesterday’s. Another trainload is due in from the front 
tomorrow.

* (In one 24 hour period there were 1334 admissions and 484 evacuated, a turn
over of 1818 casualties. In the six days, Sept. 16 to 21, 1918, 4380 cases were trans
ferred in and out.)
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ROOSEVELT NURSES AT THE FRONT
Extracts from World War I diary of Sigrid Jorgenson, R. N., 

1915, serving with Base Hospital 15.

(From “ Fifty Years of Service.” )

In July 1918 a call was made for volunteer nurses to go to the 
front. Four Roosevelt nurses, on duty at Base Hospital 15 in 
Chaumont, responded. The Mobile Hospital they joined at Chalons 
sur Marne on July 14 had just been organized. The diary continues:

“ There were about a dozen large khaki tents and a lot of smaller 
tents. The operating room consisted of a large Bessoneau tent. Four 
operating tables were arranged on each side. A Boche came about 
10:30 o’clock and dropped a large bomb which landed about twenty 
feet from the nurses’ tent. Later in the night he returned and sprayed 
the tents with machine gun bullets.

“ The wounded were brought in by ambulance and each waited in 
turn to be admitted to the operating tent. A surgical team— 3 doctors, 
2 nurses and an orderly— handled two operating tables and could do 
60 to 80 minor cases or 30 mixed cases in one 18 hour shift. When 
it came to 16 to 20 hours we were pretty well fagged out.

“ Orders came for us to move on. Our caravan stretched out over 
1̂ /2 miles. The roads were congested everywhere. Enemy planes were 
very active. Everywhere along the road were ruined houses, uprooted 
and broken trees, broken wagons, dead horses, shell-torn highways, 
trenches and barbed wire entanglements in every direction.

“ We came to Chateau Thierry just 5 days after the Germans had 
left. Almost every house was shelled to pieces. The streets were torn 
up, furniture of all kinds scattered about, no civilian population. Our 
new camp was on the battlefield and surrounded by ammunition 
dumps. German helmets, swords, shells, hand grenades and every 
kind of war equipment were found. It was in the heat of summer and 
the dead bodies all around us, which were barely covered, made the 
air and water almost intolerable.

“ We were ordered back to the Toul sector. Then came the big 
offensive. We left two of our nurses here. Both died of pneumonia. 
The hardship, the cold and the steady grind were too much. There
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was no military funeral, only a little bugler to blow taps. They had 
worked for the soldiers and were buried like soldiers.

“ Our last camp was at Fromereville. It was hardship, sacrifice 
and toil from the day we came there. The Germans were shelling 
Verdun very heavily. On the morning of November 3rd they threw 13 
shells over on us. Headquarters was shelled down completely, some 
shells struck the hospital tents and the shrapnel flew in all directions. 
I am glad to say there was not one coward among our nurses. All 
who were able helped the boys. Some carried stretchers, others went 
about with bandages and dressings and still others did their best to 
cover the wounded, for it was raining and it was cold. We lost 2 of 
our best sergeants, 1 officer and 12 boys. The mud was so deep we 
could hardly get about the camp and the wounded were piling in on 
us.

“ We will never forget November 11th when the news reached us 
that the armistice had been signed. There was a profound stillness 
after the artillery barrage ceased.”

Xp x p  vtx Xp X p xpq x  q x  q x  q x  »-jx q x

Miss Jorgensen and her 3 volunteer companions, Sylvene Nye, 
Lila B. Turner and Lillian Radcliff, all from Base Hospital 15, re
ceived a citation from Marshal Petain for “ devotion and courage 
during the bombardment of Evacuation Hospital N. 4”  and for 
“ heroic conduct under fire” . They were decorated with the Croix de 
Guerre.
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GENERAL PERSHING INSPECTS BASE HOSPITAL 15 
by Dr. Condict W. Cutler, Jr.

We were not, it must be confessed, a very soldierly post at Base 
Hospital 15. Primarily we were doctors in uniform, but the uniform 
did not always conform strictly to regulations. Due to the exigencies 
of work in wards and operating room it was more than likely to be 
of the “ fatigue”  variety and in wet weather— it seemed always to be 
raining— it frequently included such unorthodox items as G.I. 
brogans, rubber boots and the broad-brimmed “ campaign” hat, long 
since banned by official order. We had, to be sure, a soldier guard 
contingent and to them was left the sentry duty and policing of the 
post as well as the conducting of formations. These military exercises, 
particularly Retreat, were studiously avoided by the doctor officers.

When, in rotation, it fell to the lot of each of us to serve as 
Officer of the Day, the victim was the object of commiseration by his 
confreres. One of the incumbents took his duties a little too seriously 
in an attempt to be military. One evening when the guard was 
changed he decided to carry out his inspection in a “ military manner.”  
When the sergeant had drawn up the contingent and had it aligned at 
rigid attention, he presented his Colt automatic for inspection. The 
doctor, as he had seen done somewhere, took the proffered pistol, to 
the sergeant’s dismayed surprise, and snapped back the barrel to 
inspect the bore. It slipped through his fingers, there was a loud 
explosion, and a 45 bullet went whizzing harmlessly across the com
pound. The contingent ducked as one man, the sergeant turned pale 
and gingerly took the pistol from the officer’s trembling hand. There' 
after, the holster of the belt which was the O.D.’s badge of office, was 
empty by official order. It was a handy receptacle for nothing more 
lethal than a pack of cigarettes.

Another O.D., on his evening rounds of inspection of the sentry 
posts, stopped briefly at one of the gates, received the salute of the 
sentry and wished him a pleasant good night. Then, to test the 
sentry’s efficiency, he strolled out through the gate, which was for
bidden, and on into the field beyond. A few yards away he was 
stopped by a quavering “ Halt!”  Returning to the soldier at the gate 
he inquired: “ What are your orders?”  “ I ain’t s’posed to let no one 
through this gate.”  “ What would you have done if I ’d kept on going 
when you called Halt!” , the O.D. asked. “ Guess I’d have had to
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throw this gun at you,”  was the reply. The O.D. expressed his 
astonishment at this maneuver. “ Well,”  said the sentry in ex
planation, “ they don’t give me no shells. If I’d-a had a shell I’d-a 
shot you like it says.”

All this was in striking contrast to the strictly military atmosphere 
at G.H.Q. in Chaumont a mile or more away. There General Pershing 
(Black Jack to the soldiers) maintained the disciplined order that 
befitted the Commanding General and his staff. He himself was 
meticulously correct in every soldierly detail. Of medium height, 
with close-clipped grey moustache, firm lower jaw and piercing grey 
eyes, he held himself stiffly erect. His immaculate uniform with its 
decorations was a model of tailoring. His boots and Sam Browne 
belt bore a mirror-like polish. The gloves he always carried appeared 
never to have been worn. He was a known stickler for military pre
cision and etiquette and no slightest deviation from prescribed dress 
or punctilio escaped his observation and correction.

We at Base 15 had seen little of him except for a brief glimpse 
now and then as his grey-green limousine would speed by us on 
the road carrying him to or from his chateau in the valley beyond. 
We would, on such occasions, step well off the road, throw a ragged 
salute in the general direction of the car as it went by, then close our 
eyes to escape the inevitable shower of mud which attended its passing.

It was a grey, wet day shortly following the armistice when word 
was passed around at the lunch table that the Commanding General 
was to visit the hospital that afternoon “ to have tea with the nurses”  
at the Red Cross hut. This concerned us very little, so after lunch we 
repaired to a field beyond the road where a team of our G.I.’s was to 
play a game of football with the team of some neighboring outfit. 
Our commanding officer, Col. Floyd, had gone up to Nancy by side-car 
(a Colonel should never ride in anything less than a Dodge, according 
to military protocol) to do some personal shopping. Major Stillman 
was in temporary command.

We wandered back to barracks after the game, wet, muddy, and 
a little chilled. Major Stillman availed himself of a hot shower and 
the O.D. on duty was about to do likewise. It was at this point that 
the four-starred limousine rolled through the gate. Since this was to 
be, so we understood, an informal and social visit with which we 
were not concerned, we watched with detached interest. There was no 
guard turn-out at the gate, no presenting of arms, no ruffles and 
flourishes, no general’s call— nothing. The limousine came to a stop 
in the middle of the muddy compound and stood there. We wondered
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— co rrect  in  e v e r y  so ld ie r ly  d eta il .

General of the Army 
John J. Pershing 

1918

vaguely why it did not proceed to the hut, but dismissed the matter 
and returned to our own pursuits.

Major Stillman had completed his ablutions and was still en 
deshabille. The Officer of the Day had removed his blouse and



264 T H E  R O O S E V E L T  H O S P I T A L

partly unwrapped one muddy puttee. He still wore his soaked, 
dilapidated and officially banned “ campaign” hat. A stern and 
stentorian voice echoed through our second-floor barracks hall: 
“ Where is the Officer of the Day?”  Its tone meant trouble. The O.D. 
dashed into the hall as he was, his puttee dragging disconsolately 
behind him, to be confronted by the glittering staff of G.H.Q. with 
Black Jack Pershing, his inevitable gloves in hand, in the foreground. 
He fixed the O.D. with his steel-cold eyes, his jaw jutting even a 
little more than common, and in an icy voice demanded: “ Where is 
your Commanding Officer?”  The O.D.’s attempt at a salute must, 
under the circumstances, have been a little short of the impressive pre
cision which the presence of all this rank demanded. Yet the General 
was obviously annoyed and there was no visible smile on the faces of 
his staff. The O.D. mumbled something about Nancy, then suddenly 
remembering the temporary change of command, stammered “ I’ll get 
him, sir,”  and incontinently fled.

Major Stillman, by now partly dressed, received the excited 
summons of the O.D. with unperturbed calm. Donning his blouse, 
he stepped out into the hall to meet official wrath. The O.D. remained 
discreetly in the rear. Salutes were exchanged, as military courtesy 
demanded, then Major Stillman, spying an old Harvard friend among 
the General’s staff, stepped past Pershing and with a cordial, “ Why, 
hello Peter!” , extended a greeting hand.

The greeting was cut short. “ I have come,”  the general announced 
coldly, “ to make a formal inspection of the hospital. You seem to be 
unprepared, but I came especially to see the wounded. Please take me 
to them.”

The General in the lead, we straggled across the compound. 
There we encountered a lone colored G.I. hobbling painfully along 
in the rain with a crutch. The General stopped him and the boy’s 
eyes opened wide in surprise as he managed a salute and tried to stand 
at attention. “ At ease!”  said Pershing. “ Where were you wounded?” 
“ I got hu’t in de laig,”  stammered the boy. “ I mean,”  persisted the 
General, not unkindly, “ in what action were you wounded?”  The 
soldier’s eyes dropped. “ It wan’t no action, yo’ honor, suh. I got 
drunk and fell off’n a truck.”

We proceeded to Percy Pavilion and entered one of the wards 
of the seriously wounded, a forest of Balkan frames and traction 
apparatus. The ward officer, in a misguided attempt at a military 
gesture, bawled out “ Attention”  almost in the General’s ear. He 
snapped sharply over his shoulder, “ Don’t be a damn foo l!”  The
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next moment his coldness had vanished as, unattended he walked 
from bed to bed, shaking hands with the wounded boys and chatting 
briefly with each. The ward was in a glow as he left. Two or three 
other wards were thus “ inspected.”

As the General stepped out of Percy, Col. Floyd, just returned 
from Nancy and having been apprised of Pershing’s visit, dashed up 
to the entrance in his inappropriate motorcycle sidecar with a shower 
of mud. He was wet and bespattered and evidently embarrassed. At 
the best of times it is difficult to throw a snappy salute standing up 
in a side-car, and next to impossible to get out of one with dignity and 
grace. The greeting was chilly and brief.

General Pershing quickly signified his wish to repair to the 
Red Cross hut and was promptly conducted there, while the officers 
of Base 15 retired to their barracks. We were a crestfallen crew. We 
had worked hard and had done a good job, as doctors, for our 
patients, and we knew it. To appear to our Commanding General in 
such an unfavorable light, through an unlucky combination of cir
cumstances, was a bitter pill to swallow.

It was not long, however, before a message came to us from the 
Red Cross hut that changed the complexion of things. The General, 
it appeared, mollified by tea, female society and an explanation from 
Major Stillman’s Harvard friend concerning an error in transmission 
of the message announcing the General’s visit, had invited the nurses 
and “ such officers as might be presentable”  to attend a reception at 
his chateau a little later in the evening. The next couple of hours 
were busily spent in brushing and pressing our best uniforms, shining 
brass and polishing leather. When we piled into the ambulances for 
the trip to the chateau we fairly glittered.

The affair was very pleasant and the General proved a gracious 
host. A reception line was formed with our commanding officer, now 
well polished and restored to good grace, to introduce us by name. The
O.D. joined the line with some trepidation. He reached the General 
to receive a warm hand-clasp and a pleasant greeting. The General’s 
glance was shrewd and searching. There was the trace of a smile on 
the stern mouth and a suggestion of a twinkle in the steely eyes as 
he added: “ Officer of the Day, eh?”

I remember it all so well. I was the O.D.
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HONORS OF BASE HOSPITAL 15 
ROOSEVELT-MACKAY UNIT 

A. E. F. 1917-’ 19

Citation, American Expeditionary Forces, 
Office of the Commander in Chief

January 17, 1919.

From the Commander in Chief
To the Commanding Officer, Base Hospital 15
Subject: Commendation.

1. Before the departure of Base Hospital 15 from Chau- 
mont, I desire to express to you my sincere appreciation of your 
faithful and efficient service to the sick and wounded who have been 
intrusted to your care, including all such cases from these head
quarters.

2. It is desired, in recognition of your long service to the 
headquarters, that the members of your unit wear the General Head
quarters shoulder device, which is hereby specifically authorized.

By direction: General Pershing 

Leroy Eltinge
Deputy Chief of Staff.
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War Department, Office of the Surgeon General,

Washington.

Board of Trustees, 
Roosevelt Hospital 
New York City
Gentlemen:

March 5, 1919

Red Cross Base Hospital No. 15 accredited to Roose
velt Hospital having been returned to this country for demobilization, 
I take this opportunity to express my appreciation of the invaluable 
services rendered the Nation by this splendid organization.

It will always be remembered that the first organizations 
of the American Army to be sent overseas were six Red Cross base 
hospitals and at the time of the great offensive beginning July 
18th 1918, thirty-nine of the forty-five base hospitals on duty in 
France and England were Red Cross Hospitals.

Their readiness for service and the patriotic devotion 
to duty, as well as the professional excellence of the personnel of 
these organizations, have made them the chief reliance of the Medical 
Service of the forces in France while those on duty with the British 
have rendered equally valuable and appreciated aid to the British 
Army.

It is earnestly recommended that effective measures be 
taken by you to keep the organization of your unit intact and that 
every effort be made to imbue its future personnel with the fine 
spirit to be expected in the possessors of the glorious heritage of 
splendid achievement handed down by the original personnel of 
Base Hospital No. 15.

In this connection I desire to invite your attention to the 
excellent work done by Colonel Charles H. Peck, M.C., as Director 
of Base Hospital No. 15 and to ask you to convey to him my sincere 
appreciation of the value of the services he gave to our country in 
its time of need.

Sincerely
M. W. Ireland

Surgeon General, U. S. Army
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DOCTORS OF BASE HOSPITAL 15.

Commanding Officer: Col. Haywood Hansell, M.C., U.S.A. 
(succeeded by Col. Charles H. Peck.)

Director: Dr. Charles H. Peck.
(later became Surgical Consultant, A.E.F.)

Chief of Surgical Staff: Dr. James I. Russell.
(replaced in 1918 by Dr. Alfred Stillman)

Chief of Medical Staff: Dr. Rolfe Floyd.
(succeeded Dr. Peck as Director and Commanding Officer.)

Staff:
Dr. Alfred Stillman 
Dr. Edward F. Kilbane 
Dr. Gouverneur M. Phelps 
Dr. Clarence A. McWilliams 
Dr. Augustus Street

Dr. Harold Barclay 
Dr. Henry James 
Dr. Calvin B. Coulter 
Dr. Joseph Steiner 
Dr. Alexander T. Martin 
Dr. Thomas C. Peightal 
Dr. Robert T. Buckley 
Dr. Lewis S. Booth

Dr. William B. Hetzel 
Dr. William C. White
Dr. Condict W. Cutler, Jr. 
Dr. Henry W. Cave Dr. Ralph A Hurd

Dr. J. C. Vandervoert, D.D.S.Dr. John H. Carlisle 
*Dr. John E. Williams

*Died in France.



1871 — 1957 269

WORLD WAR II 
MOVING DAY

FOR THE 9th EVACUATION HOSPITAL 

by D r . William H. Cassebaum

D r. Cassebaum interned at The Roosevelt Hospital in 
1932 and 1933. He advanced in the Surgical Service 
to becom e Attending in 1957. H e served as M ajor with the 
9th Evacuation Hospital throughout World War II.

The hospital unit arrived in France in early August, ten days 
after the landing of the American and French troops on the southern 
coast. An hour or two after landing at San Maxim, the hospital

— T h e  h osp ita l  u n it  a rrived  in  F r a n c e . 

Assault Boat with Unit Members Approaches the Beach

complement had left the French Riviera and had driven in trucks 
through cork forests and mountains to camp overnight with Dr. 
Howard Patterson’s unit, the 93rd Evac. The next day, they had 
taken leave and gone to St. Die. Here the hospital was located in a 
broad flat meadow, between steep precipitous hills. The meadow
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being longer than wide and narrowing as it extended away from our 
location, looked upon ascending mountains at the end of this funnel. 
One was reminded of a theatre with the stage ahead and the boxes 
replaced by the grey bluffs of the side hills. Upon this stage the 
light of the sun shone from the south. Here the days had been 
sunny, warm and pleasant and the nights cool and clear. The only 
opportunity one had to notice these facts was during the setting up 
of the hospital and in the closing days because the work load had 
been extremely heavy. The surgeons were working 16 hours a day 
and doing postoperative care in the remaining hours. This left 
little time for sleep but fortunately the American and French forces 
were moving rapidly north and the stay there was not long.

One day the hospital was advised to close down and to evacuate 
its patients,— all but one tentful of seriously ill patients who could 
not be moved. One of these patients was a German whom we had 
brought from another hospital which had been evacuated in the 
town of Monte-le-Mar. He had been one of the many Germans who 
had been wounded or killed when our artillery and aircraft had 
caught a retreating enemy column on the road and had annihilated 
it. Dr. Thompson and some of his staff had gone to this little town 
at the request of Headquarters to arrange for the disposition of its 
patients. En route they had passed innumerable shattered vehicles 
strewn at the roadside, and many stiff-legged dead horses. The condi
tions he found at Monte-le-Mar had been unbelievably bad. The 
Germans in retreat, perhaps never had the blood replacement facil
ities that our army did, and here were pale feverish patients with 
purulent wounds, surrounded by swarms of flies, since the small 
French Hospital had not been equipped with screens. They were being- 
cared for by a German medical officer of arrogant bearing who 
wore a large rubber apron as he went from case to case. His sole 
reliance for therapy was a sulfanilamide derivative. Most of the 
patients were sufficiently strong to be transported safely by ambu
lance to Aix Les Bains, north of Marseilles. But this one, who kept 
crying for air, we had brought across the mountains having to stop 
several times to give him oxygen. He was eventually evacuated by 
our hospital to Aix also.

After the evacuation of our patients, there was a day or two with 
little to do; the guards were reduced and a great influx of French 
peasantry surged through the hospital grounds. Some of those were 
given medical care and the benefit of our X-ray equipment for studies 
which had not been available to them for some years. In some cases
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it was arranged to have them come back in the morning for pictures 
which had to be taken before breakfast. These patients were very 
grateful and brought us nuts and fruits which the region provided. 
Unfortunately some of them did not get their X-rays as the move of the 
hospital was accelerated and we were ordered out by the next morn
ing. The night before the move, there had been some let-down after 
the hard work and a few of the officers had gone to the neighboring 
town of St. Die and there sampled the fermented product of the 
grape.

Such brief periods of relaxation were as enjoyable as they were 
rare. They gave all of us an opportunity to break the tension of

— The caravan headed north.

A mbulances of the 9th Evacuation in the 
Ruins of Ludwigshaven

incessant work. They provided, too, a chance to see something of 
the country and its people and to gain some idea of the stresses and 
privations that war had imposed on them. In these rural communi
ties, once the pressure of a conqueror’s rule was removed, life re
turned to its normal pattern with surprising rapidity.

By the time the 9th Evac. was called upon to move from St. Die, 
far north through the Rhone Valley to Poligny, it had already made 
some 15 moves and had developed a system. A few had gone ahead 
the night before and that night the trucks had been loading until late
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at night in order to make an early start in the morning. Following 
breakfast out of the mess kits, a breakfast eaten sitting on the edge 
of the beautiful meadow, with the early morning sun shining and 
a sense of things going well, the world did not seem too bad.

An officer rode in each truck and there must have been 18 to 20 
or more trucks. The caravan headed north, some up through Gren
oble, others up the Rhone Valley through Lyons reaching Bourg in 
the early afternoon of a beautiful fall day. Here the townspeople 
ran into the streets and waved flags in grateful welcome to their 
“ liberators” . Our drivers lost the way through the town and so 
made a circuit of the main street twice, the citizens being as enthusi
astic the second time as the first and perhaps even more impressed 
by the number of vehicles that were passing through. Perhaps also 
it made things confusing for any German spies that might have been 
left in the community. At any rate, the 9th Evac. received a wel
come that was really due the liberating troops and infantry divisions 
that had already passed to the north.

Passing through this town, we moved on several miles farther 
before arriving at the encampment of the 95th Evacuation Hospital 
where we spent the night. Half of the ward was filled with patients 
and the remaining cots were occupied by 9th Evacuation Hospital 
officers. After a meagre supper at the 95th Evac. many of the officers 
walked into the town where they were eyed with suspicion by some 
of the natives. At any rate, no more food was obtained but they had 
a pleasant walk back before turning in for the night. Breakfast was 
early and somewhat better but the 95th Evac. cooks had not mastered 
the powdered egg.

By 9 o’clock we had arrived in Poligny, a few miles south of 
Arvois, the birthplace of Pasteur and not more than 25 miles from 
the Swiss border. Here a field was staked out a short distance off 
the main road, but in view of it and the location of each of the units 
of the hospital had been selected. Here were marked the location 
for the operating room, for the shock ward, for the X-ray depart
ment, for the laboratories, the officers’ area, the nurses’ area and the 
enlisted men’s area. As the trucks drove into the field, they emptied 
their equipment in front of the prospective entrance of the various 
tents. It is a human tendency to accumulate things and unless a hasty 
retreat forced us to give them up, we often carried too many luxury 
items such as mats for the dirt floors of the tents and furniture made 
from boxes. But the trucks unloaded and made their way back the 
200 miles to St. Die, for the remainder of the hospital equipment 
and staff. Meanwhile, the largest contingent of officers and enlisted
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men went about putting up the hospital, raising the tents and stak
ing them out. On this occasion there was no need to dig protective 
trenches. Activities were interrupted for a half hour by a very heavy 
shower that muddied the field considerably.

By evening the hospital was ready and began taking patients 
because there was fighting at Besancon some 20 miles to the north. 
By the end of 24 hours, the hospital had received over 400 patients. 
There was some falling behind in the operating schedules, but the 
triage had been so well done that no one suffered as a result. While 
the officers had been busy helping put up the ward tents someone 
else had put up theirs, although it was customary for each officer to 
raise his own tent with the aid of a tent mate if he were reliable, or 
could be found. Here in the following two weeks, we worked 12 
hour schedules, 12 hours in the operating room and did postopera
tive care after hours. There were many German prisoners included 
among the patients. On one occasion, General Patch, Commanding 
General of the 7th Army visited us here. It was his custom to speak 
to most of the wounded officers. When he asked one patient what his 
unit was, the patient responded “ 7th Panzer Grenadiers” . This took 
the General hack a little hit. He was a fine General and a marvelous 
person. It was always his custom to stop enlisted men and enquire 
about their families and what they were doing with their allotments. 
The 7th Army had wonderful morale.

During the stay here, it had rained steadily and the wet season 
in France had begun. The truck tracks in the field were a foot deep. 
There was mud on the ground and mud formed the operating room 
floor. Patients were brought in on stretchers. Their clothes were 
placed on a board resting on wooden horses. The wounded area 
to be debrided or operated upon was prepared while the enlisted 
personnel gave the pentothal or the drop ether. The nurses prepared 
a small tray of instruments from a common sterile source which sup
plied 4 or 5 tables. The doctors worked with their feet in mud and 
though the tents were heated fairly well by pot stoves, it was not 
unusual to see steam arise from the opened abdominal incision. 
Fortunately the patients were youthful and there was good blood 
replacement. Fortunately, too, after some seven to ten days, the 
work load lightened as another hospital leapfrogged in front of us 
and took the brunt of the work for the time being.
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ANZIO

by Dr. Howard A. Patterson

Dr. Patterson interned at The Roosevelt in 1926 and 
1927. F oil owing service in the Out Patient Department he 
became successively assistant, then associate surgeon to the 
hospital. One of the original staff o f Evacuation Hospital 
9 as M ajor, he ivas transferred first to the 95th and then to 
the 93rd Evacuation Hospitals of both o f ivhich he was 
Chief o f Surgery. By wars end he had been promoted to 
Lieutenant Colonel and was awarded the Bronze Star 
Medal. Returning to The Roosevelt he became Attending 
Surgeon and, in 1953, one of three Chiefs of Surgical 
Service.

The wartime service of The Roosevelt Hospital was by no means 
confined to that performed by the members of its accredited Unit 
abroad. There were many who served independently in various 
areas. Moreover, owing to the exceptional quality of the profes
sional staff of the Roosevelt Unit a number of the officers and nurses 
of Evacuation 9 were transferred to posts of command, to consult- 
antships or to strengthen other organizations as they were deployed 
in foreign theatres from training centers in the Zone of Interior. 
The following account typifies the experience of officers on such 
detached service.

/|x

In mid-August of 1943 I was unexpectedly uprooted from the 
9th Evacuation Hospital, by radio orders instigated by “ Pete”  
Churchill, our beloved surgical boss in the Mediterranean Theatre. 
It was hard to leave so many good friends and I was sad indeed dur
ing the flight all the way back to Ain-el-Turck, west of Oran. There 
I took over the Surgical Service of the 95th Evacuation Hospital and 
I had two weeks to plan for our work at Salerno. The hospital had 
never functioned and we were a bit green to say the least, but the 
doctors and enlisted men performed very well in handling heavy 
casualties after the Salerno landings. The nurses were rather late 
in arriving at Salerno due to the sinking of the ship they were on 
and a trip back to Bizerte on a destroyer to re-equip. We needed
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them sorely, one problem being the care of a baby successfully re
moved by Caesarian section from an Italian woman who was hit and 
killed by a shell. One of the lighter moments of the war was the 
sight of a huge, hardboiled sergeant giving this baby his daily bath.

Salerno was very noisy but very brief. After five days the beach
head was firmly established and the long crawl up the Italian boot 
began. Anzio, some 35 miles due south of Rome, was far less noisy 
but it was long and justly called a “ rather sticky spot”  by our 
British friends.

— h a n d lin g  h e a v y  ca su alties .

Beachhead Operating Tent at A nzio

The Anzio Beachhead campaign, officially known as “ Operation 
Shingle” , occasioned great controversy before, during and after the 
four rather dreary months it lasted. In late October of 1943, Gen
eral Eisenhower and his senior commanders sought a plan to re
vive the progress of the Fifth Army up the Italian boot. The first 
conferences were held at La Marsa near the site of the ancient city 
of Carthage, North of Tunis. The amazingly effective defensive 
position at Cassino had blocked the Allied Armies so thoroughly 
that an end run, by amphibious landings such as had been used in
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Sicily, seemed a logical solution. For more than two months Opera
tion Shingle was “ off again, on again” and not until Christmas Day 
was it finally decided on. Already plans for the landings in France 
the following June had begun to dominate the supply picture and 
very few landing craft were available for the Anzio venture. Al
though the planning was not quite done on a shoestring, it was surely 
a matter of too little for such a venture. It was hoped that the 
Germans would quickly pull back from their Cassino Line and that 
the main force would promptly join the Beachhead troops, thus 
eliminating the need of supplying them by sea. I well remember that 
in our own (95th Evacuation) Hospital, many of our trucks with sup
plies were loaded on LST’s, but many were left behind with a cadre, 
not far North of Naples. These were to come up by land and join 
us in about two weeks.

As usual, the plan involved a cooperative British-American ven
ture. The United States Third Division (General Truscott), a justly 
famed combat unit, was to supply the main strength East of Anzio, 
and the British First ( “ Black Cat” ) Division West of Anzio,— the 
two main thrusts about five miles apart. In between, around the 
small harbor and the town itself, three United States Ranger bat
talions, the 509th Parachute Infantry and a Chemical Battalion were 
to take over the port. British Commandos were to establish a road 
block on the main road North toward Rome. The final planning- 
called for a Beachhead strength of around 110,000 men as contrasted 
to the early plan for 24,000.

The basic plan was to cut Roads No. 7 (the old Appian Way) 
and No. 6 (at Valmontone, to the East of the Colli Laziali) forcing 
the main German force protecting the Liri Valley, to the Southeast, 
to withdraw. As it turned out the German Commander, Kesselring, 
made a very prompt decision not to withdraw, and the desperate 
battle for the Beachhead was soon to come.

The actual landings on January 22, 1944, were almost unop
posed, the day was beautiful and the Tyrrhenian Sea was never 
calmer. For once we fooled the Germans, but we did it only by 
fooling ourselves. The plans for the invasion of Salerno the previous 
September were known in every bar in Algiers and Oran, and the 
first German prisoners asked “ what delayed you,— we expected you 
yesterday.”  As a result of this experience all units for the Anzio 
Landings were briefed to land at a similar spot well Northwest of 
Rome,— the small harbor, the roads, a small airstrip and the town 
itself were very much the same. It was only after all were on the 
ships and well underway, that the actual plan was revealed. As
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expected the early plans leaked and the Germans were ready to 
give us a warm reception at the other spot many miles away. That 
is why the landings were unopposed, but the peace and quiet (broken 
only by the hit-and-run raids by a few planes) were to be very 
short-lived indeed.

As the beaches at Nettuno (just South of Anzio) were ap
proached, a destroyer escort hit a mine, received a huge hole in the 
stern and sank rapidly. The explosion lifted our L.S.T. out of the 
water a bit but did us no harm,— and we soon reached the beach 
and picked out the de-mined pathways that had been outlined by

— air raids were many and a nuisance.

T r a c e r  S h e l l s  S t r e a k  t h e  N i g h t  A b o v e  H o s p it a l

T e n t s  a t  A n z io

A supply dump burns at the right 
(A one-minute exposure)
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white markers. Our first Hospital site was in the private park of 
Prince Borghesi and was fairly defiladed by the hill on which the 
Palace stood and by the large stone walls and terraces of the gardens. 
This Palace had come down in the Borghesi family, by inheritance, 
for nearly 300 years. The advance Fifth Army Headquarters were 
eventually set up in the deep wine-cellars, about the safest spot 
available.

The air-raids were many and a nuisance,— the planes usually 
diving in out of the sun,— but the greatest nuisance was soon 
to be the famous ‘Whistlin’ Willie”  or the “ Anzio Express” . There 
were actually two of these guns and we had a chance to examine 
them when they had to be abandoned, North of Rome, during the 
German withdrawal, when our bombers knocked out the tracks above 
the trains that were taking the guns Northward. The barrels were 
74 feet 5 inches long, and the diameter of the bore was about 11%  
inches. The rifling was very deep and this gave the strange rasping 
shattering sound when shells passed over. The range was about 35 
miles and the guns were aimed by moving them back and forth on 
a piece of curved railroad track. The recoil would send the special 
railroad car on which the gun was mounted back into a cave. It is 
no wonder our photographers had a hard time locating these pesky 
guns. They continued to fire for many weeks, with the purpose of 
disrupting harbor operations and slowing the buildup of supplies. 
At times a short shell hit in our hospital area, but we had by then 
moved inland and our hospital site was made land (actually the 
Western tip of the old Pontine Marshes) and soft and sandy. As a 
result, the shells went in deeply before exploding, sending up large 
geysers of sand like “ Old Faithful” , but doing far less harm than 
would have been the case on firm ground. The sandy area had one 
great disadvantage in that any fox-hole deeper than 18 inches 
promptly filled with water,— a most uncomfortable companion.

The Beachhead was about 6 %  miles in greatest depth, and 12 
to 15 miles in width along the sea. It was dominated by the high 
ground of Colli Laziali, famed as the Alban Hills, from which the 
Germans looked down and watched every vehicle on the roads. No 
artillery ever had a finer spot for making life unhappy for the 
opposing personnel. During the long weeks, we made great use of 
smoke pots,— when the wind was right,— bathing the area in odor
less white smoke. This made us feel much less like goldfish in a 
bowl with the cat peering down on us. It was a strange war, and 
along the Eastern margin of the Beachhead, formed by the Musso
lini Canal (a large cement ditch carrying only two or three feet of
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water) the Germans, dug in on one bank, and the Americans dug 
in on the other, alternated at night in singing bars of “ Lili Marlene” . 
The central area of the periphery found the splendid Third Divi
sion in trouble trying to take the battered town of Cisterna, while 
to the West (next to the British) our Armor and the 179th Infantry 
(45th Division) struggled with the toughest enemy troops (Goering 
Division) and the toughest terrain, full of caves and gullies. The 
Germans made a great effort to liquidate the Beachhead and it 
seemed likely for a time that they would do so, but after the first 
six weeks that danger seemed passed and the buildup of Allied 
Strength was rapid and amazing. It then became a long and painful 
struggle. Any one day wasn’t too bad, but they didn’t get any better 
for a long time and General Martin found a suitable text for Anzio 
in the Bible, “ the same today, tomorrow, and forever” . He was 
Fifth Army Surgeon and he came to see us often and never let 
us down in any way,— a wonderful boss to work for. The Sixth 
Corps Surgeon, Colonel Huddleston, was full of courage,— too full, 
in fact, and insisted on living in a building that was riddled with 
artillery until it looked like Swiss Cheese. Eventually a shell finished 
him and a hospital ship is named for him, I believe,— a weird man.

Just as General Dawley had been replaced, at Salerno, by Trus- 
cott, General Lucas, who commanded the same (6th) Corps at Anzio, 
was also replaced by Truscott,— a “ soldier’s soldier”  who gave one 
great confidence. He was painfully wounded at Anzio, but refused 
to do much about it, roaring in occasionally in his jeep for a change 
of dressings, and off again. He seemed to sleep little and did a 
superb job of being a General. His autobiography seems to me the 
best of those that came out of the war.

We had a strange position for a 400-bed Evacuation Hospital, 
about half-way between the harbor and the front. This was the 
safest spot and we got about as many wounded from behind us as 
from in front of us. I feel sure that the Germans tried to avoid the 
Hospital area (which our command carefully described to them on 
maps), and that our disasters were due to the close quarters we 
were in and the proximity of the supply dumps and the one air strip 
that was used sparingly to refuel our fighters if dogfights had de
pleted their tanks so that they couldn’t get back to Naples.

The Nurses on the Anzio Beachhead did a remarkable job of 
nursing in spite of discouraging and almost impossible handicaps. 
Our toughest day was February 7, 1944, when a cluster of “ butter
fly bombs”  came down in our area and killed our Head Nurse and
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three others, one of our Surgeons, our Supply Officer and many 
others of our personnel,— and wounded our Commanding Officer 
and many dozens more. Such mass distress is not really as upsetting 
as it would be to see only one good friend hit. The magnitude of 
the problem makes it seem unreal and we were far too busy to stop 
work and fret about it. By the time the Assistant Head Nurse could 
take over she was killed, too, and we borrowed a Head Nurse from 
the 33rd Field Hospital nearby. She rallied the girls and was an 
invaluable help to them for nearly three days, at which time she was 
eliminated by a shell. By that time we had no X-ray equipment left, 
and no generators, and General Martin ordered the 95th Evacua
tion Hospital back to the Naples area to re-equip.

I was then ordered to take over the Surgical Service of the 
93rd Evacuation Hospital at Anzio, a prospect that did not seem 
too bright at the moment. However, our Commanding Officer was 
excellent and our personnel did a fine job. Our disasters were less 
publicized than those of the 95th but were not good. By that time 
the ground had dried out somewhat and we were well dug in, oper
ating below ground, with covering that could withstand anything 
but a direct hit. There were disturbing times, such as the evening 
that the Germans drove a captured American tank across the only 
bridge left over a small canal, travelled peacefully to the middle of 
our sector and let go in all directions with their tank destroyer 
weapon at point blank range. The results were sad. We also had 
our air-raid problems, and one evening one of our tents for seriously 
wounded was hit by a bomb that re-wounded every one of the 18 
patients, killing nearly half of them. This seemed an unkind blow 
of fate. Our young eye surgeon was badly hit, and we spent an 
anxious hour trying to decide whether or not to amputate his leg. 
We decided not to do so and when I saw him strolling limpless down 
the street in San Francisco nearly thirteen years later it was a 
pleasant sight indeed.

Eventually the 93rd Evacuation Hospital was sent back to Naples 
to re-equip, just as the 95th had been,— but my Anzio saga wasn’t 
quite over. Before the fall of Rome I returned to Anzio a third time, 
and we set up our Hospital at “ Campo Morto” ,— well-named,— and 
watched the final drive on Rome. We were all hoping to capture 
Rome before the Normandy Landings, so as to have plenty of news
paper space to announce that we finally made it,— and this was ac
complished with one day to spare.
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HEADQUARTERS FIFTH ARM Y  

A.P.O. No. 464, U. S. Army

May 21, 1944

Subject: Award of Bronze Star Medal.

To: Lieutenant Colonel Howard A. Patterson
Medical Corps, United States Army.

Under provisions of Army Regulations 600-45, as amended, 
you are awarded the Bronze Star Medal for meritorious service in 
combat.

Citation:

Howard A. Patterson, Lieutenant Colonel, Medical Corps, United 
States Army. For meritorious service in combat, during the period 
11 September to 30 September 1943, near Paestum, Italy. While in 
close proximity to the enemy, in constant danger from falling flak 
and shell fragments, Lieutenant Colonel Patterson (then Major) dis
played a high degree of skill and executive ability in keeping the 
surgical service of his organization operating efficiently. His sound 
professional advice and assistance immeasurably aided his staff in 
its work. Lieutenant Colonel Patterson also performed many brain 
operations under the most trying conditions, in addition to his duties 
of supervision of the surgical staff. His professional and executive 
skill was a leading factor in the efficient administration of the com
mand and in maintaining a high professional standard.

Mark W. Clark

Lieutenant General, U. S. Army, 
Commanding.
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HONORS OF 9TH EVACUATION HOSPITAL 

A frica, Sicily, Italy, France, Germany

1943-1945

HEADQUARTERS II CORPS 

Office of the Surgeon

15 April 1943

Subject: Commendation.

To: Commanding Officer of 9th Evacuation Hospital.

The following commendation from the Commanding General 
II Corps is transmitted to you:

During the long and bloody conflict just brought to a successful 
termination, you and the officers, nurses and enlisted men of the 
Medical Corps have shown untiring sympathy and superior efficiency. 
Never in my experience as a commander or as a patient have I wit
nessed a comparable performance. I feel that the wounded men and 
their relatives owe to you and to your personnel an immense debt of 
gratitude.

I desire to commend you, and through you, the medical personnel 
of this Corps for your superior performance.

G. S. Patton, Jr . 
Lieutenant General, 

Commanding



MILITARY GOVERNMENT -GErvi.-Ax. 
SUPREME COMMANDER’S AREA OF CONTROL

PROCLAMATION No. I
T O  T H E  P E O P L E  O F  G E R M A N Y :

I, General Dwight D. Eisenhower, Supreme Commander, Allied Expeditionary Force, do hereby proclaim as follows:—

The Allied Forces serving under my command have now entered Germany. W e come as conquerors, but not as oppressors. In the area 
of Germany occupied by the forces under my command, we shall obliterate Nazi-ism and German Militarism. W e shall overthrow the Nazi 
rule, dissolve the Nazi Party and abolish the cruel, oppressive and discriminatory laws and institutions which the Party has created. W e  
shall eradicate that German Militarism which has so often disrupted the peace of the world. Military and Party leaders, the Gestapo and 
others suspected of crimes and atrocities will be tried and, if guilty,! punished as they deserve.

II.
Supreme legislative, judicial and executive authority and powers! within the occupied territory are vested in me as Supreme Commander 

of the Allied Forces and as Military Governor, and the Military Government is established to exercise these powers under my direction. All 
persons in the occupied territory will obey immediately and without question all the enactments and orders of the Military Government. 
Military Government Courts will be established for the punishment1 of offenders. Resistance to the Allied Forces will be ruthlessly stamped 
out. Other serious offences will be dealt with severely.

III.
All German courts and educational institutions within the occup ed territory are suspended. The Volksgerichtshof, the Sondergerichte, the

• a 1 i l .  . * . 1 ______ A. _  ___ __ J  _ __ _1__ — . J  —  r  /V «a l 4-1 i .  1__  _ _______________A. i.1____  _  _________!  _ J  X  ______ * ______  T V  _  — _ ^  _. 1 «  X  —  £  *  La / lia i  a n  /l 1 n  n  / i  A I T M  ISS Police Courts and other special courts are deprived of authority 
courts and educational institutions will be authorized when conditio

All officials are charged with the duty at remaining at their pos 
of Military Government or the Allied Authorities addressed to the < 
employees and workers of all public undertakings and utilities and

throughout the occupied territory. Re-opening of the criminal and civil 
s permit.
IV.
: until further orders, and obeying and enforcing all orders or directions 
lerman Government or the German people. This applies also to officials 
o all other persons engaged in essential work.

DWIGHT D. EISENHOWER, 
Ĝeneral,
Supreme Comm'

— W e  c o m e  as c o n q u ero rs , b u t  n o t  as o p p r e sso r s .

Posted in the Occupied Zone upon Invasion of Germany

1871 —
1957 
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HEADQUARTERS EASTERN BASE SECTION

30 June 1943

Subject: Commendation.
To: Commanding Officer, 9th Evacuation Hospital.

1. It is with real pleasure that I pass on to you the following 
commendation received by cable from General Eisenhower:

“ Commander in Chief Mediterranean Admiral Cunningham adds 
his personal appreciation to the following extract of a report re
ceived from Senior Officer in shore squadron Royal Navy casualties 
on May 4th: 4  should like to mention the admirable arrangements 
made by the United States Army Medical authorities to receive the 
casualties when the craft arrived at Tabarka, and the first rate treat
ment given them at the United States Evacuation Hospital, between 
Tabarka and Baborech, where I was able to visit them shortly after
wards. I was much impressed with the efficiency of the establish
ment.’ I wish to add my own personal commendation for the ex
cellent work and impression made by your unit.”

A. W . P e n c e

Brigadier General, A.U.S., 
Commanding

>1##?% » j»  * }»

LETTER OF CONGRATULATIONS

Generale d’armee Juin, Commanding French Expeditionary 
Corps in Italy,

S e n d s  H is C o n g r a t u l a t i o n s

to Colonel William E. Stone, Chief Surgeon of the 9th Evacuation 
Hospital and to the personnel under him.

For the fine example of camradeship-in-arms which it never 
ceased to show whenever called upon to treat the numerous French 
wounded during the Italian Campaign (43-44).

CP 22 July 1944 
Juin
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HEADQUARTERS SEVENTH ARM Y

17 February 1945

General Orders 
Number 55.

II. Award of the Meritorious Service Unit Plaque:

Under the provisions of Section I, Circular 345, War Depart
ment, 23 August 1944, as amended, the Meritorious Service Unit 
Plaque is awarded by the Army Commander to the following unit:

The 9th Evacuation Hospital, for outstanding devotion to duty 
in the performance of exceptionally difficult tasks from 28 August 
to 30 November 1944, in France.

Citation
for Award of the 

Meritorious Service Unit Plaque

The 9th Evacuation Hospital is awarded the Meritorious Service 
Unit Plaque for outstanding devotion to duty in the performance of 
exceptionally difficult tasks during the period 28 August 1944 to 30 
November 1944, in France. During this period personnel of the 9th 
Evacuation Hospital, although working under constant pressure 
resulting from a fast moving campaign and a shortage of adequate 
hospitalization facilities, carried out their assigned duties in an 
outstanding manner. Carrying a patient load well above normal 
capacity at all times, each member of this organization devoted all 
his efforts toward the task at hand and produced results which aided 
materially in the rehabilitation of a large number of wounded.
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HEADQUARTERS X X I CORPS

8 May 1945

Subject: Commendation of the 9th Evacuation Hospital.

To: Commanding General, Seventh Army.

1. I wish to take this occasion to express my appreciation for 
the splendid cooperation and efficient service rendered by this evac
uation hospital during its support of the XXI Corps.

2. It is understood that this unit processed a considerable number 
of casualties of the XXI Corps while in support of our operations. 
Reports have reached me of the careful and efficient attention to duty 
of the enlisted and commissioned staff of the 9th Evacuation Hospital 
and of the splendid professional attainments of the personnel charged 
with direct medical and surgical care of the sick and wounded. The 
undersigned is deeply appreciative of the superior type of medical 
support rendered and recognizes the important part played by this 
hospital.

3. It is requested that this expression of my appreciation be con
veyed to the Commanding Officer of the 9th Evacuation Hospital.

Frank W. Milburn
Major General Commanding 

U. S. Army.
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Headquarters

European Theatre of Operations 

Office of the Chief Surgeon

The Superintendent 
Roosevelt Hospital 
New York

Dear Sir:
Although it has been in the European Theatre of Operations for 

only a matter of months, one of my last and most pleasant duties as 
Chief Surgeon of the Theatre is to make of record the splendid 
service of the 9th Evacuation Hospital.

Since arriving in France on 26 August 1944 with the Seventh 
Army this hospital has set up and started operations at five 
different locations— Lesches-Beaumont, Poligny, La Croisette, 
Luneville, Sarrebourg and has had as many as 914 patients at one 
time in its 750-bed plant. It is justly proud of the fact that during 
1944 (part of which was spent in Naples) for only 5 days were 
the personnel inactive and for only 32 days were they in preparation 
for movement or for operation or were in movement. This illustrates 
the amazing capacity of the personnel for hard and speedy work.

On the professional side the high quality has enabled the 9th 
Evacuation Hospital to supply Chiefs of Service for other units and 
to lend first-class professional talent for auxiliary surgical teams.

The foregoing illustrates the very high quality of ability and 
great enthusiasm of the unit. The Roosevelt Hospital can be very 
proud of the 9th Evacuation Hospital. It has rendered outstanding 
service to our country and it has been both an official and a personal 
pleasure for me to have had this fine unit in the medical service of 
the European Theatre of Operations.

Sincerely

Paul R. Hawley 
Major General, U.S.A. 

Chief Surgeon
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Headquarters

M editerranean Theatre of Operations

October 16, 1945

Subject: Commendation.

To: The Chairman of the Board of Trustees, Roosevelt Hospital. 
New York City, N.Y.

As the inactivation of hospitals with affiliated professional staffs 
is proceeding apace with redeployment in all theatres, it is fitting 
to extend to the Board of Trustees and the Staff of Roosevelt Hospital, 
appreciation and commendation for the Ninth Evacuation Hospital, 
formerly in this command.

This distinguished unit cared for a major share of the sick and 
wounded of the Tunisian Campaign and operated in Sicily and Italy. 
Assigned to the Seventh Army for the invasion of Southern France, 
it was later transferred to the European Theatre.

The continued excellence of the performance of this unit, often 
under the most trying conditions in close support of combat troops, 
has reflected great credit on its medical officers and nurses. This 
credit may properly be shared with Roosevelt Hospital, their sponsor.

Joseph T. McNarney 
General, U. S. Army 

Commanding.
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DOCTORS OF 9TH EVACUATION HOSPITAL

Commanding Officer:

Col. William E. Stone, M.C., U.S.A.
(succeeded by Lt. Col. Madison B. Brown, A.U.S.)

Chief of Surgery: Dr. Frank B. Berry
(later made Surgical Consultant, 7th Army)

Chief of Medicine: Dr. Gurney Taylor.
Executive Officer: Lt. Col. Norman King, M.C., U.S.A.

Dr. George H. Parks

* Succeeded Dr. Berry as Chief of Surgery.
§Invalided to U.S.
fTransferred as Chief of Surgery, 95 Evacuation Hospital. 
^Succeeded Col. Stone as Commanding Officer.

Staff:

*Dr. James E. Thompson 
Dr. William H. Cassebaum 

§Dr. Frederick H. Amendola 
Dr. Hugh P. Davis 
Dr. Clarence A. Dunn 

fDr. Howard A. Patterson 
Dr. James L. Pool 
Dr. David M. Weeks 
Dr. Robert Barrie 
Dr. David J. Barry 

|Dr. Madison B. Brown 
Dr. James W. Couch 
Dr. George Crawford 
Dr. Frank J. Dawson 
Dr. Edgar J. Frazell 
Dr. Charles K. Hamilton 
Dr. Robert Hedges 
Dr. James H. Heroy 
Dr. Daniel Massey 
Dr. Andrew F. McBride

Dr. Pelham Glasier
Dr. Charles D. Roberts
Dr. Clement A. Smith
Dr. Charles F. Stewart
Dr. David B. Sulouff
Dr. Kyle E. Black
Dr. Walter B. Crandall
Dr. Kenneth T. Donaldson
Dr. Charles C. Harrold
Dr. Thomas M. Healy
Dr. John P. Heaney
Dr. Hugh M. MacMillan
Dr. James R. Otto
Dr. Charles Richardson, Jr.
Dr. Cornelius E. Sedgwick
Dr. Edmund R. Taylor
Dr. James L. Tullis
Dr. Gilbert C. Walsh (D.D.S.)
Rev. Robert Woodroofe

(Chaplain)
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AN EPISODE OF THE COLD WAR

The Roosevelt Hospital and the Russians

Although The Roosevelt Hospital had played its part in both 
World Wars it was hardly to be anticipated, since its concerns were 
purely humanitarian and not at all political, that it would become 
involved in the Cold War which followed the defeat of Germany. One 
incident, however, brought the hospital suddenly into the limelight 
and placed it in the center of an international controversy. It came 
about in this fashion.

One hot August morning in 1948 the despatcher received a police 
call to send an ambulance to attend a woman who had fallen or 
jumped from a window. This sort of call was not sufficiently unusual 
to cause comment. What was unusual, however, was that the address 
given was that of the Soviet Consulate on East 61st Street.

Arriving at the scene the ambulance driver and attendant en
countered an extraordinary state of affairs. It appeared that a 
neighbor had witnessed the leap and had called the police. The 
officer who responded was refused admittance and gained access to 
the premises only by scaling the backyard fence from the adjoining 
building. It was he who admitted the ambulance crew, a sergeant 
of police, and two other officers. They found that the victim, ob
viously in critical condition, had been dragged by the consulate staff 
from the paved yard where she had fallen into a dark sub-basement 
room lighted only by one small window near the ceiling.

The consular officials forbade the removal of the patient from the 
premises and reinforced their objection by the presence of several 
burly and menacing attendants. Moreover the door of the room was 
promptly locked and a Russian official who seemed to exercise au
thority stood in front of it to bar any attempt at egress. Confined, 
then, in this small, dim room were the victim, the ambulance crew 
and the policemen as well. The sergeant succeeded in making known 
this predicament to fellow officers outside, by means of the tiny 
window, and help was summoned. 61st Street was quickly alive with 
police and squad cars, the doors were battered until opened, and, in 
spite of Russian protests and threats of diplomatic action, the victim 
was removed to the waiting ambulance.
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In the tension of those early Cold War days it was customary for 
one or two reporters to keep round-the-clock vigil at the Russian 
Consulate, questioning those who came and went. Simultaneously 
with the patient’s arrival at the hospital there appeared a swarm of 
newsmen and photographers, police, detectives and F.B.I agents as 
well as a throng of curious onlookers. At that time the Russell Build
ing was under construction and the doorway of Syms was being used 
as the ambulance entrance. Here the police formed a cordon and 
through the lane thus provided the victim was carried into the hospital 
and to a private room.

Her condition was desperate. There were five major fractures 
and severe concussion and a fracture of the skull and internal injuries 
were feared. She was in profound shock. That she had not been 
killed outright by her leap from a third story window was un
doubtedly due to the fact that she had struck a telephone wire in her 
descent. She was given emergency treatment at once for shock, 
X-rays were taken and her fractures and wounds cared for. Special 
nurses were summoned and Dr. Grant Pennoyer of the Surgical Staff 
was called to attend her.

The central figure in this near-tragedy was Mme.O.**K.** whose 
story quickly became known to every news-reader and radio
listener. She was a Russian woman of middle age, of medium height, 
heavily built and with Slavic features. Her life in her native country, 
it was learned, had not been happy. She was a school teacher, 
as was also her husband, but he, having been suspected of diversion 
from Stalinist doctrine, had been deported to Siberia and had died 
there. Her only son, a brilliant student of mathematics at the 
University of Moscow, had been placed with the storm troops during 
the war and was never heard of again. She had been brought to this 
country two years prior to her injury to teach the children of Russians 
stationed here in the various diplomatic services.

Whether because she had become infected with bourgeois 
ideology or had developed a non-communistic appreciation of liberty, 
she had fallen into the bad graces of Soviet officialdom. Pending her 
unwilling return to her own country, she was being held at the Con
sulate, virtually a prisoner. She was, as she understood, to be 
placed aboard the communist Polish vessel “ Batory”  due to sail the 
following day. Whatever fate she may have feared on her return to 
Russia, she obviously preferred death to the prospect. It was for this 
reason that, almost at the last possible moment, she had eluded her 
guards and leaped from the Consulate window.
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Now she lay battered, half conscious and near death in her 
oxygen tent while doctors and nurses bent every effort to save her. 
For a time she seemed to rally, then an embolism struck and it 
appeared for days that she could not survive. Then gradually im
provement began and continued.

From the moment of her entering the hospital it was besieged by 
reporters, photographers, federal agents, detectives and consular 
officials. A number of unidentified persons tried to see her but were 
denied access since their motives were as suspicious as they were 
obscure. The room opposite the patient’s on the private corridor was 
taken over by four detectives and a police-woman and a direct wire 
connected it with the precinct police station. Policemen stood guard 
at every hospital entrance. The most extraordinary precautions were 
taken for the patient’s safety. All who entered her room, even to 
give treatment, were first identified by detectives and obliged to sign 
a log-book. Her food was especially prepared and even the blood 
used for transfusions was safeguarded. Many gifts, flowers and 
tokens of sympathy were sent to her, but none were allowed to be 
taken into her room.

The Soviet consular officials raised serious objections to the whole 
procedure. They demanded, both directly and through official 
channels, that she be returned to their charge so that she might be 
cared for by a doctor of their own choosing. The highest authorities 
were appealed to and the affair began to take on the aspect of an 
international incident. The hospital was advised to hold its position, 
although a consultation was offered to any physician the Consulate 
might select. The invitation was not accepted. The reason for this 
extraordinary interest in the victim on the part of the Russian officials 
was best known to themselves, but to others it remained an enigma.

The hospital’s routine was, of course, embarrassed by all this. 
Newsmen continued to seek to gain access to every possible source of 
information and by every ingenious method and sheer pertinacity to 
get interviews and photographs. They were far from being contented 
with the numerous bulletins issued to them. The patient’s surgeon, 
Dr. Pennoyer, the most retiring and modest of men, suddenly found 
the white light of publicity beating full upon him. He was waylaid, 
followed, besieged, badgered and unwillingly photographed wherever 
he went about his practice until he was heartily wearied of it all.

Nevertheless his sound surgical judgment and professional skill 
prevailed. With careful nursing and the assiduous attentions of the 
resident staff under his direction Mme. K *** at last began to mend.
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An operation was required and performed, but this passed unevent
fully. At last, three months after her nearly fatal hid for freedom, 
she left the hospital with only a slight limp to remind her of how 
close she had been to death’s door.

She was spirited away from the hospital in secret to an unknown 
destination and, it may he supposed, found somewhere a safe refuge 
from persecution. Almost as quickly as she had flashed upon the 
public view she passed out of it; but she left to the Roosevelt Hospital, 
again restored to peace, one more memory of a service rendered and 
a job well done.
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A Prophecy Tested By Time
From the Address of the Rev. Thomas E. Vermilye at the opening

of The Roosevelt Hospital.

November 2, 1871.

The Roosevelt Hospital now begins its benevolent work and we 
both pray and prophesy for it a career of great usefulness. This must 
hold a distinguished place, both from its location and completeness, 
and as the gift of one man— one of New York’s own sons— con
stituting one of the most munificent endowments, ever or anywhere, 
created by a single person.

It has been common, at all times, by various erections, or by 
inscriptions, to endeavor to immortalize great events and to give 
perpetuity to the deeds and names of notable men; to write their 
record so that it shall live after them. But if to the memorial structure 
utility is added; if some use of benefit to the living be combined with 
the testimonial to the departed, then it becomes even more impressive 
as it is more fitting. Such is this noble endowment.

Here science shall learn and teach its lessons; “ pure religion and 
undefiled”  shall bless chastened spirits, and many will speak the 
benefactor’s name with gratitude for the comforts his munificence 
has provided.
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THE ACT OF INCORPORATION

A N  ACT to incorporate “The Roosevelt Hospital,” in the City of 
New York. Passed February 2d, 1864, three-fifths being present.

The People of the State of New York, represented in Senate and 
Assembly, do enact as follows:

Section 1. It being represented to this Legislature, that James 
H. Roosevelt, late of the city of New York, departed this life, in the 
month of November, eighteen hundred and sixty-three (never having 
married), possessed of a large real and personal estate, the bulk of 
which by his will he devoted to the establishment of a Hospital in 
said city, naming for that purpose certain trustees to manage and 
conduct the same, and directing them promptly to apply to the Legis
lature of this State for proper acts to incorporate, secure, and per
petuate said Hospital, and such application having been made accord
ingly: Be it, therefore, enacted, That the trustees named in said will, 
to wit, George T. Trimble, President of the Managing Board of “ The 
Society of the New York Hospital,”  Edward Delafield, President of 
the Managing Board of “ The College of Physicians and Surgeons 
in the City of New York,”  Thomas House Taylor, President of the 
Managing Board of “ The New York Eye Infirmary,”  Frederick E. 
Mather, President of the Managing Board of “ The Demilt Dispen
sary,”  Augustus Schell, President of the Managing Board of “ The 
New York Institution for the Blind,”  and their several successors in 
their respective offices as such Presidents, and James I. Roosevelt, 
Edwin Clark, John M. Knox, and Adrian H. Muller, all of the city 
of New York, and their successors, are hereby incorporated and 
declared to be a body politic and corporate by the name of “ The 
Roosevelt Hospital.”

Section 2 . The object of the said Corporation shall be the 
establishment in the city of New York of a Hospital for the reception 
and relief of sick and diseased persons, and its permanent endowment 
pursuant to the directions of the last will and testament of its founder 
as aforesaid.

Section 3. The direction and management of the affairs of said 
Corporation, and the control and disposition of its property and funds
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shall be vested in said trustees and their successors. In case of any 
vacancy from death, resignation, or otherwise, of any of the four 
individual trustees herein designated by name, and not by title of 
office, or their successors, then and in every such case the vacancy 
so occurring shall be supplied by the surviving or remaining trustees 
from male, native-born, citizens, then resident in the city of New 
York. The property, real and personal, of said Corporation shall be 
exempt from taxation, and shall be entitled to the benefit of the pro
visions of law relative to charitable institutions.

Section 4. The trustees of said Corporation shall elect one of 
their number president, who shall hold his office during their plea
sure, and they may also elect or appoint, and at any time remove a 
secretary and a treasurer, and such other officers, as, in their judg
ment, the management of its affairs may require.

Section 5. The said Corporation shall be, and is hereby em
powered—

1. To demand and receive from the Executrix of the last will 
and testament of the said James H. Roosevelt, as proven on the six
teenth day of December, eighteen hundred and sixty-three, and re
corded in the office of the Surrogate of the county of New York, and 
from the residuary legatees named in said will, all personal property 
and real estate, and the proceeds of all personal property and real 
estate in any manner devised or bequeathed by the said will for the 
establishment in the city of New York of a Hospital as aforesaid, 
for the reception and relief of sick and diseased persons, and for its 
permanent endowment.

2. To purchase and hold real estate in the city of NewT York, and 
erect and maintain thereon suitable buildings for the use of said 
Hospital.

3. Upon the sale of the real estate of the said James H. Roose
velt, as provided in said will, to purchase and hold the whole or any 
part thereof as the Corporation may determine.

4. To invest all funds of this Corporation not otherwise specific
ally appropriated, whether derived from the estate of said James H. 
Roosevelt, or otherwise, either on bond, secured by mortgage on 
unincumbered improved real estate in fee, in the city of New York, 
or in public stocks of the City or State of New York, or of the United 
States of America.
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Section 6 . The said Corporation may take and hold any addi
tional donations, grants, devises, and bequests which may be made 
in further support of, or addition to, said Hospital— so far forth as 
the same is in accordance with the general laws of the State, and not 
otherwise.

Section 7. The said Corporation shall possess the power, and 
be subject to the provisions, liabilities, and restrictions contained in 
the third title of the eighteenth chapter of the first part of the Revised 
Statutes, except as is otherwise provided in this Act.

Section 8. This Act shall take effect immediately.
State of New Y ork )

Office of the Secretary of State \

I have compared the preceding with the original law on file in 
this office, and do hereby certify, that the same is a correct transcript 
therefrom, and of the whole of said original law.

Given under my hand and seal of office, at the city of 
[ l . s.] Albany, this 4th day of February, in the year one

thousand eight hundred and sixty-four.

Chauncey M. Depew ,
Secretary o f State.
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CONTENTS OF CORNER STONE

W ill of James H. Roosevelt
Act of Incorporation, February 2, 1864
By Laws of the Board of Trustees of the Hospital

Names of Trustees of the Hospital
Names of officers of the Board of the Hospital
Names of Building Committee of the Hospital

Names of Committee of Arrangements
Name of President of the United States (Ulysses S. Grant)

Names of members of his cabinet
Name of Governor of the State of New York (John Thompson Hoffman) 

Name of Mayor of the City of New York (A. Oakey Hall)

Doctor Sm ith’s Report of Hospital Construction 

Volunteer's Manual 

City Directory
Catalogues of Columbia College from 1750 to date 

Newspapers of the City of New York 

Name of architect (Carl Pfeiffer)
Names of masons (Jeremiah T. & James B. Smith)

Names of carpenters (Hennessy and Gibson)
Names of plumbers and contractor of heating apparatus 

(W illiam  H. Wistar)

Coins
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OFFICERS OF THE TRUSTEES
PRESIDENTS

1864 James I. Ro o se ve lt.................................................................  1867
1867 Edward Delafield ...................................................................  1875
1875 Adrian H. M uller .................................................................... 1886
1886 John M. K n o x ........................................................................... 1894
1894 James A. Roosevelt ............................................................... 1898
1 898 Charles S. Sa va g e ............................................................  1905
1905 James Woods M c La n e ........................................................   . 1913
1913 W. Emlen Roosevelt................................................................  1930
1930 Thomas S. McLane ..............................................................  1948
1948 Gayer G. D o m in ic k.................................................................  1953
1953 Garrard W inston* ...........................................................Died 1955
1955 Stuart M. C ro c ke r*..........................................................Died 1956
1956 M rs. Donald F. Bush .......................................................... To present

CHAIRMEN OF THE BOARD
(Position abolished 1954. Restored 1956)

1953 Gayer G. D o m in ic k.................................................................  1954
1956 George R o b e rts ........................................................ ..

VICE PRESIDENTS
1864 Edward Delafield, M. D...........................................................  1867
1867 Adrian H. M u lle r ...................................................................... 1875
1875 John C. G re e n ....................................................................Died 1875
1875 Royal Phelps .............................................................................. 1884
1884 John M. K n o x ........................................................................... 1886
1886 John H. A b e e l.......................................    1887
1887 James A. Rooseve lt................................................................  1894
1894 Charles S. Sa va g e .................................................................... 1898
1898 W. Irving C la rk ........................................................................  1922
1914 John M. Knox .......................................................................... 1919
1922 Thomas S. M c La ne.................................................................  1930
1930 George E. Rooseve lt............................................................... 1936
1936 G. E. Roosevelt, H. H. Flagler, F. D. B a rto w ..........  1940
1940 F. D. Bartow, G. E. Roosevelt, G. D o m in ic k............  1941
1941 F. D. Bartow, G. E. Roosevelt, G. Dominick, G. Winston 1943
1943 G. Dominick, G. E. Roosevelt, G. Winston, T. Watson 1948
1948 G. E. Roosevelt, Thomas Watson, G. W in s to n .............  1953
1953 G. E. Roosevelt, T. Watson, Stuart M. C rocker....... 1954
1954 G. Roosevelt, S. M. Crocker, R. S. Perkins, J. I. Straus . . 1955
1955 G. Roosevelt, D. F. Bush, Perkins, J. S t ra u s ....................  1956
1956 G. Roosevelt, R. S. Perkins, J. I. Straus, H. C. Brunie .
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SECRETARIES
1864 John M. K n o x ......................................................................... 1877
1877 James A. Rooseve lt............................................................... 1887
1887 W. Irving C la rk ......................................................................  1898
1898 W. Emlen Roosevelt...............................................................  1914
1914 John M. K n o x ........................................................................  1919
1919 George E. Ro o se ve lt.............................................................. 1930
1930 Lewis L. Delafield, J r ..............................................................  1954
1955 George R o b e rts......................................................................  1957
1957 Edwin F. C h in lu n d ..................................................................

TREASURERS

1864 George Trim ble ....................................................................  1872
1872 Merritt Trim ble ....................................................................... 1891
1891 Richard T r im b le .......................................................................  1920
1920 Philip J. Rooseve lt..................................................................  1942
1942 Garrard W in s to n ....................................................................  1948
1948 George E. Ro o se ve lt.............................................................

TRUSTEES
1864 Geo. T. Trim ble, Pres. N. Y. H o sp ita l...................Died 1872
1864 Edward Delafield, Pres., Coll, of Physicians

& Surgeons ................................................................Died 1875
1864 Thomas H. Taylor, Pres. N. Y. Eye & E a r ............Retired 1866
1864 Fred. E. Mather, Pres. Demilt D isp e n sa ry ............Retired 1877
1864 Augustus Schell, Pres. N. Y. Inst, for Blind . . . .Died 1884
1864 James I. Roosevelt ....................................................Resigned 1873
1864 Edwin Clark ..................................................................Died 1878
1864 John M. K n o x ...............................................................Died 1894
1864 Adrian H. M u lle r .......................................................... Died 1886
1 866 Royal Phelps, Pres. N. Y. Eye & Ear Infirmary . . . Retired 1 883
1872 John C. Green, Pres. N. Y. H o sp ita l...................... Died 1875
1873 James A. Ro o se ve lt.................................................... Died 1898
1 875 Alonzo Clark, M.D., Pres. Coll, of P & S ................. Retired 1 883
1875 Robert L. Kennedy, Pres., N. Y. H o sp ita l.............. Retired 1882
1877 Joseph W. Patterson, Pres. Demilt Dispensary . .Died 1881
1878 John H. A b e e l................................................................Died 1896
1881 Chas. H. Tracy, Pres., Demilt D isp e n sa ry .............Died 1885
1882 Wm. H. Macy, Pres. N. Y. H o sp ita l.........................Died 1887
1 884 John C. Dalton, M. D., Pres. Coll, of P & S ......... Died 1 889
1884 Benjamin H. Field, Pres. N. Y. Eye & E a r ............ Died 1893
1884 Robert S. Hone, Pres., N. Y. Inst, for B l in d .........Retired 1889
1886 Chas. C. Savage, Pres. Demilt D isp e n sa ry .........Died 1907
1886 W. Irving C la rk ..............................................................Resigned 1922
1887 James M. Brown, Pres., N. Y. H o sp ita l................. Died 1890
1 889 James W. McLane, M.D., Pres. Coll, of P & S . . . .  Retired 1903
1889 James M. McLean, Pres., N. Y. Inst, for Blind . .Died 1890
1890 Robert J. Livingston, Pres., N. Y. H o sp ita l............ Died 1891



1890 John T. Irving, Pres. N. Y. Inst, for B l in d ............... Retired 1895
1891 Merritt Trim ble, Pres., N. Y. Hospital ....................Retired 1897
1893 J. Harsen Rhoades, Pres. N. Y. Eye & E a r ............. Retired 1900
1894 W. Emlen Roosevelt ....................................................Died 1930
1 895 W. C. Schermerhorn, Pres., N. Y. Inst, for Blind . . Retired 1 901
1896 George G. D e W itt ..........................................................Died 1912
1897 Sheppard Gandy, Pres., N. Y. H o sp ita l..................Retired 1901
1898 Howard To w n se n d ....................................................... Resigned 1903
1900 Wm. Watts Sherman, Pres., N. Y. Eye & Ear . . . .  Retired 1 903
1901 F. Augustus Schermerhorn, Pres. N. Y. Inst. Blind Resigned 1909
1901 Cornelius N. B liss , Pres., N. Y. Hosp........................ Retired 1904
1903 James J. Higginson, Pres., N. Y. Eye & E a r ........... Retired 1 906
1903 James W. McLane, M. D...............................................Died 1912
1903 John G. Curtis, M.D. acting dean, Coll. P & S . .Retired 1904
1904 Philip Schuyler, Pres. N. Y. H o sp ita l.......................Died 1906
1904 Samuel W. Lambert, M.D., Dean, Coll. P & S . . . .  Retired 1919
1905 Howard Townsend, Pres., N. Y. H o sp ita l............. Resigned 1933
1905 Edward S. H a rk n e ss .................................................... Resigned 1911
1906 Edward A. Wickes, Pres., N. Y. Eye & E a r ...........Resigned 1909
1906 Theodorus B. Woolsey, Pres., N. Y. Hospital . . .Died 1907
1907 George L. Rives, Pres., N. Y. H o sp ita l....................Retired 1915
1908 Frederic S. W ells, Pres., Demilt Dispensary . . . .Died 1919
1909 Howland Davis, Pres., N. Y. Inst for B l in d ...........Resigned 1919
1909 Lispenard Stewart, Pres., N. Y. Eye & E a r .............. Resigned 1919
1911 John M. K n o x .................................................................Died 1919
1912 Harry Harkness F la g le r............................................... Died 1952
1912 Guy R. M cLane...............................................................Died 1921
1915 Howard Townsend, Pres., N. Y. H o sp ita l.............Retired 1919
1916 George E. Ro o se ve lt....................................................
1919 John J. Riker, Pres., N. Y. Eye and E a r .................. Retired 1926
1919 Paul Tuckerman, Pres. N. Y. Inst, for Blind . . . .Retired 1924
1919 Robert G. Mead, Pres., Demilt D isp e n sa ry ............Resigned 1920
1919 Edward W. Sheldon, Pres., N. Y. Hospital . . . .Died 1934
1919 W illia m  Darrach, M.D., Dean, Coll, of P & S . . .Resigned 1930
1920 Lewis L. Delafield, J r.....................................................
1921 Thomas S. M c La ne .......................................................Resigned 1947
1922 Howard Townsend ...................................................... Resigned 1933
1924 Linzee Blagden, Pres., N. Y. Inst, for B l in d ............Resigned 1932
1926 Dexter Blagden, Pres. N. Y. Eye & E a r ...................Resigned 1934
1931 W illa rd  C. Rappleye, Dean, Coll, of P & S ............
1 932 Howland S. Davis, Pres. N. Y. Inst, for Blind . . . .  Retired 1 947
1932 Charles Hayden ...........................................................Died 1937
1933 Philip J. Roosevelt.........................................................Died 1941
1933 Stuart M. C rocke r..........................................................Died 1956
1933 Edward R. S te t t in iu s ..................................................... Resigned 1940
1933 Gayer G. D o m in ic k......................................................
1933 George R o b e rts ..............................................................
1933 Rufus L. Pa tte rso n .......................................................... Died 1943
1933 Francis D. B a rto w .......................................................... Resigned 1942
1933 W. Lawrence M cLane....................................................
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1933
1934
1935
1935
1935
1936
1937
1937
1937
1938
1939
1939
1939
1939
1940
1941
1941
1941
1941
1942
1942
1943
1944
1944
1944
1944
1944
1946
1947
1947
1947
1947
1947
1947
1947
1948
1948
1949
1949
1949
1949
1949
1950
1950
1950
1950
1951
1952
1953
1953
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Thomas J. Watson ......................................................Died 1956
W ilson M. Powell, Pres., N. Y. H o sp ita l...............Died 1936
Eustis Paine, Pres., N. Y. Eye & E a r .........................Resigned 1 942
James G. B la in e ...........................................................Resigned 1955
Gordon S. Rentschler....................................................Resigned 1942
Robert L. G e rry ............................................................. Resigned 1937
Henry G. Barbey, Pres., N. Y. H o sp ita l..................Died 1938
Henry R. Luce ................................................................
Edwin A. Potter, J r........................................................ Died 1940
Henry C. T a y lo r ..............................................................Resigned 1957
Donald P. B la g d e n .......................................................Resigned 1951
Charles G. E d w a rd s.................................................... Died 1942
Garrard W in s to n ............................................................Died 1955
Richard Trim ble, J r..........................................................Died 1941
N. Baxter Ja c kso n .........................................................
Bayard Dominick, I I ......................................................
W illia m  H. Jackson, Pres., N. Y. H o sp ita l............  1944
James H. McGraw, J r...................................................
Thomas E. D e w e y.........................................................
Robert M. Youngs, Pres., N. Y. Eye & E a r .............Resigned 1947
Blaine Ewing ................................................................Resigned 1948
Alexander E. Pa tte rso n ............................................... Died 1948
Henry C. B ru n ie ..............................................................
Walter Hoving ..............................................................Resigned 1947
James R. H o b b in s.........................................................Died 1949
Jack I. S t ra u s ..................................................................
Langdon P. Marvin, Pres., N. Y. H o sp ita l.............Resigned 1946
Wm. H. Jackson, Pres. N. Y. H o sp ita l....................Resigned 1949
Walter B. Mahony, Pres. N. Y. Inst. B l in d .............Resigned 1949
Hugh E. Paine, Pres. N. Y. Eye and E a r ...............Resigned 1949
Robert T. S w a in e ........................................................... Died 1949
M rs. Donald F. B u s h ....................................................
Robert T. Stevens .........................................................Resigned 1953
Seth M. M illiken, M. D 
Stephen C. Clark 
M rs. John N. Irw in, II 
Richard E. Berlin . . . .
Alexander Fraser ......................................................... Died 1951
Walter K. Earle, Pres. N. Y. Inst, for B l in d ..........
General Ephraim F. Jeffe, Pres. N. Y. Eye & Ear . . Resigned 1952
Horace Havem eyer...................... ............................. Resigned 1953
John Hay Whitney, Pres. N. Y. H o sp ita l.............Resigned 1954
W illia m  H. Hoover ....................................................Died 1952
Roger M illiken ..............................................................Resigned 1954
M rs. Philip J. Roosevelt...............................................
Richard S. Perkins ......................................................
H. S. M. B u rn s ................................................................
W. A. W. Stewart, Jr., Pres., N. Y. Eye & Ear . . . Resigned 1954
H. W. Cave, M. D............................................................
Thos. D’Arcy B ro p h y ....................................................
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1953 Hugh Bullock ................................................................
1954 A lexis Coudert................................................................
1955 Edwin F. Chinlund .........................................................
1954 Thomas W. E s te s ...........................................................
1954 John J. Ryan, J r ............................................................
1954 Enders M. Voorhees ....................................................
1955 J. Luther C leveland....................................... ..............
1955 W illia m  J. M c W illia m s...............................................
1955 Hamilton Hadley, Pres., N. Y. H o sp ita l...............Resigned 1956
1955 Mrs. Frederic W. L in c o ln ............................................
1956 Coldwell, Everett S ........................................................
1956 Mrs. Harold L. S u t t le ............................. ......................
1956 Mrs. Stuart M. C ro c ke r...............................................
1957 Frances Kernan, Pres. N. Y. H o sp ita l......................
1957 M rs. Thomas J. Watson, Sr. (Hon.)............... ..

1871
1883
1907
1921
1934
1937
1937
1949
1953

1896
1898
1910
1930
1946
1954
1955
1956 
1956

SUPERINTENDENTS
Horatio Paine, M. D............................................... Died 1882
James R. La th ro p .................................................Died 1907
Charles B. G rim sh a w .........................................Died 1921
George W. M. S to c k ............................................ Resigned 1934
Charles C. Hedges, M. D......................................Resigned 1937
Ward F. Archer, M. D.....................................   .Resigned 1937
Joe R. Clemons, M. D. (D irector)......................Died 1949
Madison B. Brown, M. D......................................Resigned 1953
Peter B. Terenzio (Executive Vice President)

DIRECTORS OF SCHOOL OF NURSING
AND OF NURSING SERVICE

Sarah G. W h itn e y ..........................................
Mary Alexander S a m u e l.............................
Isabel Douglas Richmond ........................
A. Isabelle Byrne ..........................................
Evelyn G. F ra s e r ............................................
Adelma Mooth ............................................
Helen G. P a rk e r............................................
Eileen O. Scott ............................................
V irg in ia Olson, Director Nursing Service

Resigned
Resigned
Resigned
Resigned
Resigned
Resigned
Resigned

1898
1910
1930
1946
1954
1955
1956

OFFICERS OF THE MEDICAL BOARD

PRESIDENTS
Alonzo Clark .........................................1871 - 1875
Thomas M. M a rk o e .............................1875 - 1882
W illia m  H. Draper .............................1882 - 1897
Francis Delafield ..................................1897 - 1900
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W illia m  H. Thomson . 
Joseph A. Blake . . . .  
George E. Brewer . . . 
Frank W. Jackson . . . .  
Charles H. Peck . . . .  
John S. Thacher . . . .
Charles H. P e c k ..........
Charles N. Dowd . . . .  
Howard C. Taylor . . . 
Albert E. Sumner . . . .
James I. R u s s e ll..........
Philip Van Ingen . . . .
Evan M. E v a n s............
James I. R u s s e ll..........
Thomas C. Peightal . .
Henry W. C a ve............
Alexander T. Martin . . 
Howard Shattuck . . . .  
W illia m  C. White . . . .  
Simon A. Beisler . . . .  
Julian M. Freston . . . .  
Russell C. Grove . . . .  
Frederick H. Amendola

1900 - 
1907 - 
1909 - 
1914 -
1916 -
1917 - 
1919 
1921 
1923 - 
1925 
1928 
1932 
1936
1941 -
1942 
1944
1946
1947
1948 
1950 
1952 
1954 
1956

VICE PRESIDENTS
Thomas M. M a rk o e .............................1871
W illia m  H. D ra p e r............................... 1875
Henry B. S a n d s.......................................1882
Francis Delafield ..................................1888
Charles McBurney ............................... 1897
W illia m  H. Th o m so n .............................1899
Robert F. W e i r .......................................1900
Joseph A. Blake ..................................1906
Walter B. James ..................................1907
Frank W. Ja ckso n..................................1909
Charles H. P e c k .................................... 1914
John S. Th a c h e r.................................... 1916
Howard C. T a y lo r ..................................1917
Rowland G. Freem an.......................... 1923
James I. Russell ..................................1924
Philip Van In g e n ..................................1928
Evan M. E v a n s .......................................1932
James I. R u s s e ll.................................... 1936
Thomas C. Peightal .............................1941
Henry W. C ave.......................................1 942
Henry C. Th a c h e r..................................1944
Howard Sh a ttu c k..................................1946
W illia m  C. W h ite ..................................1947

1907
1909
1914
1916
1917 
1919 
1921 
1923 
1925 
1928 
1932 
1936
1941
1942 
1944
1946
1947
1948 
1950 
1952 
1954 
1956

1875
1882
1888
1897
1899
1900
1906
1907 
1909 
1914
1916
1917
1923
1924 
1928 
1932 
1936
1941
1942 
1944
1946
1947
1948



Grant P. Pennoyer .............................1948 - 1950
Julian M. F re sto n ................................. 1950 - 1952
Russell C. Grove ..................................1952 - 1954
Frederick H. Am endola......................... 1954 - 1956
Arthur J. Antenucci .............................1956 -

SECRETARIES

Robert Watts .........................................1871 - 1888
J. West Roosevelt................................  1888 - 1896
Edwin B. Cragin ..................................1896 - 1899
Frank W. Ja ckso n..................................1899 - 1906
Floward C. T a y lo r ................................. 1906 - 1914
W illia m  Darrach ..................................1914 - 1915
Albert E. S u m n e r................................... 1915 - 1925
Kirby D w ig h t ...........................................1925 - 1932
Thomas C. P e ig h ta l.............................1932 - 1941
Henry C. Th a c h e r..................................1941 - 1944
Grant P. Pennoyer............................... 1944 - 1948
Simon A. Beisler ................................. 1948 - 1950
Condict W. Cutler, J r ............................. 1950 - 1953
Gurney Taylor .......................................1953 -
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ENDOWMENTS

"A  Friend” — In 1906 .
Abeel, John H.— By G ift , in 1 892 .
Adam , A lice  Scranton— By John F. Adam , in 

1 898 .
A llen , V iv ian  B. Scholarship Fund for nurses' 

tra in ing , 1 954 .
Barker, A lice Hearn— By W ill, in 1923
Beall, Jerem iah Fund, 1952 .
Bliss, Augusta— By G ift , in 1897 .
Bliss, Augusta H.— By G ift , in 1 904 .
Bliss, Catherine A ., for children, 1907 .
Bliss, Lucy A .— By W ill, in 1925 .
Blum enthal, The— By Mr. and Mrs. George 

Blum enthal, in 1 905 .
Boardm an, Ju lia  M .— By W ill, in 1888 .
Bruce, M atilda W olfe— By G ift , in 1904 .
Bruce, M atilda W olfe— By George McKesson 

Brown, in 1 909 .
Byrne, A . Isabelle  and M ary L. Francis 

Scholarship Fund,- 1955 .
Cam pbell, M arion L.— In 1905 .
Carr, George J.-— By W ill, in 1 939 .
C aspary , A lfred  Fund, 1955 .
C la rk , R. Smith— By W ill, in 1884 .
C la rk , Edw in— By Edw in Boardman C la rk , in 

1894 .
C la rk , Edwin Boardman-— In 1908 .
C la rk , Stephen C. Fund, 1954 .
C la rk , W . Irv ing— By W ill, in 1926 .
Cook, Charles T.— By Sarah E. Cook, in 1 907 .
Colony Club— By G ift , in 1917.
C rom w ell, Caroline Prentice— -By G ift , in 

1942 .
Daughters of Scotia— By G ift , in 1931 .
Daughters of Scotia— By G ift , in 1 937 .
Delafield , Francis, M .D .— By W ill of M ary 

Rhinelander K ing, in 1910 .
DeWitt, George G .— By G ift , in 1 904 .
DeW olf, Carlton— By M elville  W . DeW olf, in 

1912 .
Dick, G lad ys Roosevelt— By Philip J . Roose

ve lt, in 1 927 .
Dick, Wm. B.— By W ill of H arry Brisbane 

Dick, in 1917 .
D ickey, Louise W hitney— By Charles D. 

Dickey, in 1910 .
Dominick, Mrs. A lice , 1952 , 1953 , 1957 .
Dominick, Mrs. Bayard— In 1950 .
Dominick, Mrs. Eleanor Hoyt, addition to M '. 

and Mrs. G aye r Dominick bed, 1952 .
Dominick, Mr. & Mrs. G ayer G .— in 1950 , 

1952 , 1953 (2 ), 1955 (2).
Duryea, Edgar E.— By W alter E. Duryea, 

1912 .
Duryea, Ju lia  A .— By W alter E. Duryea, 1912 .
Duryea, W alter E.— By W ill, in 1912 .
Easton, Isabel W .— By W ill, in 1916 .

Eid litz, Robert Jam es, 1955 .
Emmet, Anna Riker— By John Henry Purdy, 

in 1887 .
Euw er, Laura— By Helene Leonard, in 1944 .
Evans, Henry— (2 beds) by Mrs. M ary R. 

Evans, in 1 926 .
Ferrando, Ernestine, 1 952 .
F itzG era ld , Mrs. Wm. J .— By G ift , in 1922 .
FitzG era ld , Mrs. W m. J .— By G ift , in 1 923 .
Ford Foundation, 1 956 .
Goldschm idt, Philip— In 1923 .
G raham , Robert— By M ary Isabe lla  M eek, in 

1921 .
G reer, Jam es Anderson— By Mrs. Frank Til- 

ford, in 1892 .
G rim shaw , Charles B.— By G ift , in 1924 .
Guggenheim er, Sidney A .— By Estate of Sarah 

Guggenheim er, in 1949 .
H all, Em ily— By Mrs. M ary E. Jesup , in 1904 .
Hewes, Elizabeth P.-— By W ill, in 1936 .
Hoagland, M arie C .— By Edwin Boardman 

C la rk , in 1892.
Hoagland, M ary H.— By Edw in Boardman 

C la rk , in 1 892 .
Hosack, A lexand er Eddy— By Mrs. Celine B. 

Hosack, in 1 887 .
Hotchkiss, M aria  E.— By G ift , in 1 893 .
Huntington, Charles P. (4 beds) by W ill, in 

1901 .
Jesup , Jam es R.— By M ary E. Jesup , in 1903 .
Jesup , M ary E.— By W ill of Annie L. F lag ler, 

in 1 940 .
Jones and Son, Frank F.— By Mrs. Frank F. 

Jones and Daughters, in  1900 .
Kah le , M arcell— By Col. W alter Scott, in 

1919 .
Kean, Elizabeth D 'H auteville— By Her

Brothers and Sisters, in 1923.
Kean, Elizabeth D 'H auteville— By Mrs. W . 

Emlen Roosevelt, in 1 923 .
Kean, John— By Mr. and Mrs. W . Emlen 

Roosevelt, in 1903 .
Kean, Mrs. John— By W . Emlen Roosevelt, in 

1912 .
Kean, Susan Livingston— By Mrs. Emlen 

Roosevelt, in 1 927 .
K ilg a llen , M iss Dorothy, 1952 .
Knox, John M ason, J r .— By Mrs. John Mason 

Knox, in 1 929 .
Knox, John M ason— By W ill of Helena Lef- 

ferts Knox, in 1 940 .
Knox, John M ason, J r .— By W ill of Helena 

Lefferts Knox, in 1940 .
Labouisse, E lizabeth C lark— By M r. and Mrs. 

Stephen C. C la rk , in 1949 .
Ladew , Rebecca— By W ill, in 1906 .
Lamont, Anna M .— By Annie L. F lag ler, in

1914 .
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Lamont, Charles A .— By M ary E. Jesup , in
1907 .

Lamont, Lansing— By M ary E. Jesup , in 1905 . 
Lathrop, Jam es Roosevelt— By Anna Harris 

Lathrop, in 1 907 .
Lefferts, M ary G .— By W ill, in 1928 .
Lew is, Louise— M emorial By W ill, in 1944 . 
Luce, Theodore Foundation, 1 956 .
Lydig, Paulince Heckscher— By Philip M. 

Lydig, in 1 897 .
M cEwen, Mrs. Frances R., 1957 .
McLane, Dorothea V an  Dyke— By M ary E. 

Jesup , in 1913 .
M cLane, Dr. Jam es Woods— (2 beds) By 

Catherine A . Bliss, in 1913 .
McLane, W illiam  Lawrence— By G uy R.

McLane, in 1 905 .
M ackay, Clarence— in 1923 .
M acy, W illiam  H.— By Mrs. W alter Graem e 

Ladd, in 1896 .
M erritt, Leila Roosevelt Reeve —  By Mrs.

W . Emlen Roosevelt, in 1935 .
M eyer, Peter F.— By W ill, in 1929 .
M eyer, Lizzie O .— By W ill, in 1929 .
M illiken , Dr. Seth M. Fund, 1949 .
Moore, Frederick Lansing—-By Mrs. Sarah 

M. Moore, in 1 904 .
New York C ity M ission Society, W om an's 

Branch— By G ift , in 1941 .
New England Society— By G ift , in 1 897 . 
New York Press Club— By Joseph Pulitzer, 

in 1886 .
New York Press Club— By Joseph Pulitzer, 

in 1893 .
Newcomb, Dr. Jam es Edw ard— By W ill of 

Elizabeth W . Newcomb, in 1939 .
N ew m an, Ju lia  S .— By W ill, in 1924 .
Palm er, Z ilph— By G ift , in 1920 .
Parsons, Katherine de B ., 1949 .
Pell, How land— By Mrs. G ladys Pell Rogers, 

in 1937 .
Phelps, Royal— By G ift , in 1 873 .
Purdy, A ndrew — By W ill, in 1940 .
Pyne, Meredith How land— By Mr. and Mrs.

Percy R. Pyne, in 1 928 .
Rader, Henry— By M atilde H. Griffith , in

1908 .
Remsen, W illiam  and Jan e  Suydam  —  By 

Elizabeth Remsen, in 1897 .
Riker. Edith B.— Bv W ill, in 1933 .
Riker, John J .— By G ift , in 1919 .
Rives, George Barc lay— By G ift , in 1 899 . 
Robb, J . Hampden— In 1900 .
Roberts, George— in 1948 , 1955 .
Roebling, Em ily W arren— By W ashington A . 

Roebling, in 1903 .
Roosevelt, A lfred— By Jam es A . Roosevelt, in 

1891 .
Roosevelt, Dr. J .  West and Children— By Mrs.

J .  W est Roosevelt, in 1896 .
Roosevelt, Christine G .— By Her Sons, 1 937 . 
Roosevelt, Jam es A.-— By W . Emlen Roosevelt, 

in 1899 .

Roosevelt, Jam es A . —  By Mrs. Jam es A .
Roosevelt, in 1 899 .

Roosevelt, Jam es A .— In 1926 .
Roosevelt, Ju lia  Addison —  By George E. 

Roosevelt, in 1 937 .
Roosevelt, Lucy M argaret— By Mr. and Mrs.

W . Emlen Roosevelt, in 1915 .
Roosevelt, M ary Emlen —  By Jam es A . 

Roosevelt, in 1886 .
Roosevelt, M ary Emlen and A lfred— By Mrs.

Jam es A . Roosevelt, in 1903 .
Roosevelt, W . Emlen— By Adrian  Ise lin , in 

1930 .
Roosevelt, W . Emlen —  By Mrs. W . Emlen 

Roosevelt, in 1931 .
Sands, A lice  Hayden— By Henry B. Sands, 

M .D ., in 1883.
Sands, Henry B.— By Mrs. Fannie S. Sands, 

in 1945 .
Sanford , Samuel Simons— By Symphony So

ciety of New York, in 1912 . 
Schermerhorn, A deline E.— By F. Augustus 

Schermerhorn, in 1 909 .
Scottish C lans —  By Col. W alter Scott, in 

1919 .
Scrymser, Jam es A lexander— In 1924 .
Sells, Isabel W att— By W ill of E lijah W att 

Sells , in 1 925 .
Severance, Florence Harkness— By Edward S. 

Harkness, in 1906 .
Shelley, Christine Kean— By Mr. and Mrs.

W . Emlen Roosevelt, in 1915 .
Smith, Cornelia B.— By Catherine A . Bliss, in 

1 904 .
Stettinius, Edward R., J r . ,— By Robert T. 

Stevens, in 1950 .
Stevens, Percy R. W . —  By A lice Cogswell 

Stevens, in 1891 .
Stew art, Lispenard— By G ift , in 1911 .
Street, Charles F.— By W ill, in 1942 .
Strong, Robert W eeks —  By Joseph C lay 

Strong, in 1912.
Stryker Lane A u x ilia ry  Inc ., 1951 .
Tousey, S incla ir— By Messrs. John F. Ben

jam in , Charles G . and W illiam  Tousey, in 
1 890 .

Townsend, Howard— By G ift , in 1 905 .
Van Rensselaer, Katherine Boudinot —  By 

Friends, in 1900 .
W ard , Jean ie  E.— By W ill of Henry C. W ard 

in 1913 .
W atson, Henry R. C .— By W ill, in 1922 . 
W atson, M aria  C .— By Francis A . W atson, 

in 1895 .
W hiting , Medora R.— By George E. Roosevelt, 

in 1943 .
W hitm an, N athanie l— By G ift in 1903 . 
W ildey , Mrs. Anna C .— In 1923 .
W illiam s, W illiam  Bisland— By M ary M ildred 

W illiam s, in 1931 .
W inston, G arra rd — In 1948 , 1951 .
W itherbee, Lispenard Stew art— By Charlotte 

Spencer W itherbee, in 1907 .
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MEMORIALS

The Jam es W . McLane M em orial— Operating 
Room-— 1 890 .

The W illiam  J . Syms M em orial— Operating 
Theatre— 1 892 .

Accident Building and W ard for Sick Children 
Erected and Equipped in Memory of Netta 
Bolton Bliss by her sister, Catherine A . 
Bliss, in 1 898 .

The Catherine A . Bliss W ard— For Sick C h il
dren—  1 899 .

Power House of The Roosevelt Hospital—  
Erected and Equipped in Memory of 
George Theodore Bliss by Jeanette Dwight 
Bliss, in 1 902 .

Dr. Jam es W . McLane Fund— 1913 .
M argaret H. M itchell Fund— 1913 .
The Dr. George Montgomery Tuttle M emorial 

— In the Gynaecological W ard— 1914
W alter Scott Surgical Instrument Fund— 1915 .
The Annie Thompson Thorne Room— G ift of 

her daughter, Lydia Thorne Taylor— In the
Fem ale Surgical W ard— 1916.
Henry K. McHarg Fund— 1917.
Dr. Jam es W . McLane M emorial Fund, 1921 .
The Dr. and Mrs. Joseph Simms Room— In the 

Fem ale M edical W ard— 1922 .
Christine K. Shelley and Lucy M argaret Roose

velt— M emorial in the Fem ale M edical 
W ard— G ift of George Emlen Roosevelt 
and Philip J . Roosevelt, in 1922 .

In Memory of Quentin Roosevelt, K illed 
fighting in the clouds in the service of his 
country, Ju ly  14, 1918 . G ift of Mrs. Theo
dore Roosevelt and of Mr. and Mrs. W . 
Emlen Roosevelt— In the M ale Surgical 
W ard— 1922 .

In Memory of Jam es A . Roosevelt, 2nd—  
Died in the service of his country, March 
26th , 1919 . G ift of his mother, Mrs.
Jam es Bow lker, and of Mr. and Mrs. W . 
Emlen Roosevelt— In the M ale Surgical 
W ard— 1922 .

The Helen T. Cole M emorial W ard— In the 
M ale M edical W ard— 1 923 .

The Laura Sy lv ina  Heilner Room’— G ift of 
George Corson Heilner, W alter S. Heilner 
and Lucy Heilner— In the M ale M edical 
W ard— 1 923 .

Jam es A . Roosevelt M em orial. Former Trustee 
and President of The Roosevelt Hospital, 
by his son, in 1 923 .

In Memory of The M ackay-Roosevelt Unit—  
U. S. Base Hospital No. 15— Chaum ont, 
France, 1 91 7 -18-19 . G ift of M arie Louise 
M ackay and her son, Clarence H. M ackay 
-—-In the M ale  Surgical W ard— 1923 .

The Pierre W ashington W id ley M emorial 
Room—-Endow ed by his w id o w , Anna 
Chesebrough W id ley— In the M ale  Surgical 
W ard— 1923 .

In Memory of Jam es A lexand er Scrym ser, by 
his w ife — In the M ale Surgical W ard—  
1 923 .

The Theodore Roosevelt Memorial 
For Hospital Endowment

1924— By Anonymous gifts re
ceived ........................................  $ 35 ,00 0

1 925— By Anonymous and stated
G ifts ............................................  3 4 ,0 0 0

1926— Mrs. Theodore Roosevelt. . 5 ,0 0 0
Mrs. Philip  J . Roosevelt. . 500

1928—  Mrs. Philip J . Roosevelt. . 1 ,000
Trust Fund —  Estimated

Future G ift —  W illiam  
O. R o o se v e lt ........................ 4 0 ,0 0 0

1929—  Philip J . Roosevelt .............  5 ,0 0 0
This memorial is open to additional gifts.
The Reginald Brooks M em orial— A fund in 

memory of his mother, Mrs. Josephine 
Brooks, given in 1 924 .

The Edward F. S. Hicks M em orial Reception 
W ard— Endowed in memory of John Hay- 
dock Hicks and Frances Sanderson Hicks, 
his w ife , by their children, in 1925 .

The Susan Livingston Kean M em orial— by her 
brothers and sisters, in 1925— In the Sur
gical Ch ild ren ’s Playroom .

The Mr. and Mrs. Charles M errill M emorial 
Room— Endowed by their daughter, Edith J . 
M errill, in 1926— in the Fem ale Surgical 
W ard .

The Jam es R. Jesup  M em orial— by his w ife , 
M ary E. Jesup , in 1 926 .

In Memory of my dear Father and Mother 
George and Caro line M iller— by their 
daughter, Annie M iller, in 1928 .

The Mr. and Mrs. Peter A . H. Jackson Memo
rial Room— In the M ale M edical W ard . 
Endowed by their daughter, A b ig a il H. 
Louderback, in 1 928 .

The M ary T. Tower M em orial. G ift of her 
brother, Joseph T. Tower, in 1932 .

The Dr. Jam es Woods McLane M emorial by 
Thomas S. M cLane, in 1933 .

The M aude A g u ila r Leland Room— In the 
Private Pavilion— 1934 .

In Memory of Charles Bartow , M .D . and 
Clarence W hittemore Bartow , M .D . G ift of 
Mr. and Mrs. Francis D. Bartow— Pictures 
by Childe Hassam in the Lobby— 1 942 .

In Memory of Richard Trim ble, Sr. and 
Richard Trim ble, J r . ,  G ift of Mrs. Richard 
Trim ble, Sr.— The H ospita lity Shop— 4 942 .

As a liv ing memorial to A lm a G luck Z im bal- 
ist, The Supply Room has been equipped 
by Her Friends and the M usical Public of 
New York City— 1 942 .

Catherine Ann M alcolm son Fund— 1942 .
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The Philip  J . Roosevelt M emorial Fund. G ift 
o f Mrs. Philip J .  Roosevelt and Mr. George 
Emlen Roosevelt— 1 943 .

Dr. Jam es I. Russell Fund— 1944 .
Cordelia Eleanor Dominick Room— G ift of Mr. 

and Mrs. G aye r G . Dominick— 1945 .
Bayard Dominick Room— G ift of Mrs. Bayard 

Dominick— 1 945 .
L illia  Babbitt Hyde Foundation Room— 1945.
Sy lv ia  DeM urias Vander Veer Room— G ift of 

Dr. A lbert Vander Veer— 1945 .
John W ohnsiedler M em orial— by his w ife , 

Edna M ay W ohnsiedler, and daughters—  
1946 .

Dorothy Freeman M artin M em orial— G ift of 
Lucy M argaret Roosevelt Fund— 1946 .

Dorothy Freeman M artin M em orial— G ift of 
M adison Avenue Presbyterian Church— • 
1946 .

Mrs. M argaret Hamilton Fund— 1946 .
Mrs. Frank S. W itherbee. In memory of her 

brother, Lispenard Stew art and her Son, 
Lispenard Stew art W itherbee for the M ain 
tenance of The Roosevelt Hospital— 1 947 .

M emorial from the Estate of Jacob  Rutstein 
—  1 947 .

M argaret Hall Locke Fund— from Estate of 
Grace Hall B lashfleld— -1947.

Edward Sykes Fund— 1 947 .
Thomas S. McLane M emorial Fund— G ift of 

M r. W . Lawrence McLane and Mrs. Con
stance McLane Mohun— 1948 .

Otto M. Eidlitz Fund— 1948 .

The Roosevelt Hospital Research Fund— 1 948 .
Dorothy E. Su llivan  M em orial. G ift of her 

sister, M argaret Su llivan— 1948 .
A lexander Patterson M em orial— G ift of em 

ployees of Mutual Life Insurance Company 
of New York— 1948.

In Memory of My Beloved Wife'— Estate of 
Edward Bromberg— 1 949 .

In Memory of John Thompson and Lucinda 
Thompson— Harriet Thompson M iller Estate 
— 1950.

M aria B. and Joseph T. Tower Trust— 1950.
A lice Roosevelt Estate— 1950 .
In Memory and in Honor of my deceased 

sister, Elsie M ay G a llo w a y , who served as 
a nurse in said institution for m any years 
—1951.

In Memory of J . Frederick Byers, given by 
Mrs. Nelson Slater and Mrs. J .  D. Lyon—  
1951 .

In Memory of Miss A . Isabelle  Byrne, Director 
of Nursing at The Roosevelt Hospital, Ju ly  
1 930  to Ju ly  1 947 . G iven by Mrs. George 
Vetlesen and Mr. Edmund C. M onell—  
1951 .

In Memory of Dr. Robert W . Hedges— 1951 .
In Memory of Dr. G rant P. Pennoyer— 1951 .
In Memory of Elizabeth M. Burns, given by 

Elsie G race— 1 953 .
In Memory of M ary R. and Henry Evans, 

given by Joseph E. Lopez— 1953 .
In Memory of M anuel and Georgeana Bo 11 - 

mer, given by Estelle B. C lark .

BEQUESTS

Clark, Richard Smith Bed 1885
Boardman, Julia M. Bed 1888
Syms, W illia m  J. Operating Rooms and Bldg. 1889
Hotchkiss, Maria C. Bed 1892
Mortimer, W. G. Unrestricted 1892
Huntington, Charles P. Beds 1900
Loux, Cecelia General Fund 1900
Ladew, Rebecca Bed 1906
King, Mary Rhinelander Bed 1910
De W olf, M elville  W. General Fund 1912
Strong, 1. C. Bed 1912
Duryea, Walter E. Beds 1912
Greer, Dessie Bed 1913
Ward, Henry C. Bed 1914
Dick, W illia m  B. General Fund 1917
Easton, Isabel W. 1916
Solomon, W. General Fund 1921
Sim s, Jemima S. Beds 1922
Watson, Henry R. C. Construction 1922
Osgood, Elizabeth H. General Fund 1922



Cole, Helen T.
Hicks, Edward F. S.
Barker, Alice Hearn 
Newman, Julia S.
Southwayd, Em ily F.
Rossbach, Joseph 
Se lls, Elijah Watt 
Sterne, Mathilde S.
B liss , Lucy A.
Guggenheimer, Solomon 
Wickham, W illia m  Hull 
Clark, W. Irving 
Jesup, Mary E.
Scrymser, Mary C.
Cook, Theodore 
Badeau, Louise E.
Clarke, James L.
M ille r, Annie 
Eid litz, Otto M.
Ferris, W illia m  A.
Roosevelt, Alice 
Lefferts, Mary G.
Tower, Maria B. & Joseph T.
Meyer, Peter F.
Meyer, Lizzie O.
Rogers, Robert 
Crawford, W illia m  
Seaman, Lloyd W.
W illia m s, Mary M.
Freeman, James D.
Lydig, David 
Sh illito , Alice 
Riglander, Moses M.
Haynes, W illia m  DeForest 
Leland, Maud Aguilar 
Carrington 
Carl, L illian B.
Riker, Edith B.
E id litz, Robert James 
Hewes, Elizabeth P.
Forzely, Kalel 
Tremain, Esther Hull 
Jackson, Peter A. H.
Thacher, Ethel A.
Carr, George J.
Newcomb, Elizabeth W.
Flagler, Annie L.
Knox, Helena Lefferts 
Purdy, Andrew 
Pfizer, Emile
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Beds 1923
Ward 1923
Bed 1923
Bed 1924
General 1924
General 1924

1925
General Fund 1924
Bed 1925
General Fund 1925
General Fund 1925
Bed 1926
General Fund 1926
General Fund 1927
Bed 1927
General Fund 1927
General Fund 1928
General Fund 1928
Bed 1928
General Fund 1928
General Fund 1928
General Fund 1928
General Fund 1928
Beds 1929
Bed 1929
Bed 1930
General 1930
General Fund 1930
Bed 1931
General Fund 1931
General 1931
General 1932
General 1932
General 1932
Bed 1932
General Fund 1933
General Fund 1933
General Fund 1933
Bed - General Fund 1935

1936
General Fund 1937
Bed 1938
Bed 1938
General 1939

1939
1939
1940 
1940 
1940

General Fund 1 941
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Street, Charles F. 1942
M ille r, Harriet T. General Fund 1942
Sykes, Edward General 1943
Lewis, Louise Bed 1943
Belding, Annie K irk General 1944
Clark, Zelina Keyser General 1944
Badeau, Louise E. General 1945
Barton, Francis D. General 1945
Beall, Jeremiah General 1945
Crawford, W illia m General 1945
Duryea, Walter E. General 1945
Roberts, George General 1945
Tilfo rd , Julia General 1946
Rutstein, Jacob General 1947
Blashfield, Grace Hall 1947
Spiers, Mary L. General 1947
Irw in, Mary Leslie General 1947
Perlman, Anna General 1947
Taylor, Lydia Thorne General 1948
Galloway, Fredrick General 1948
Mirzoeff, Joseph General 1948
Oakley, Alonzo Gore General 1948
Badt, Fredericka General 1948
Guggenheimer, Sarah Bed 1949
Hildrup, W illia m  T., Jr. General 1949
Bromberg, Edward General 1949
Swaine, Robert T. General 1949
M ille r, Harriet Thompson 1950
Clark, Estelle Bed - General Fund 1950
Roosevelt, Alice 1950
Lucas, Mabel Corinne General 1951
Maybaum, Samuel General 1951
Moseley, Florence Barber Plant Fund 1951
Corning, Hanson K. General 1951
Cuming, Mary Elizabeth Bed 1951
Ferrando, Erestina General 1951
Schultheis, Matilda W. General 1951
T rille r, Charles General 1951
W ilk s, Sylvia A. H. G. General 1951
Riddle, Mary Harriet General Fund 1952
Ciark, Walter H. General Fund 1952
Cushman, James Stewart General Fund 1952
Flagler, Harry Harkness Social Service 1952
Bruno, Dr. Alexander General Fund 1953
Johnson, Mabel L. Bed 1953
Landauer, Ralph General Fund 1953
Lopez, Joseph E. General Fund 1953
Healy, W illia m  P. General Fund 1954
Loth, Gus General Fund 1954
Henry R. Luce General Fund 1954



Merry, Margaret Ing lis 
Reynolds, Martha S.
Winston, Garrard 
Clark, Elizabeth 
Dominick, Alice Hoyt 
Mahony, Walter B.
Rossner, Kate 
Nathan, Garfield Arthur 
Rubel, Pauline E.
Bishop, Max 
Vermilya, Percy S.
Law, Florence Gilson 
Watson, Thomas J.
Friedman, Jacob
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School of Nursing Bldg. 
Bed

1954
1955

General Fund 1955
General Fund 1955
General Fund 1955
General Fund 1955
General
Bed

Fund 1956
1956

General Fund 1956
General Fund 1956
General Fund 1956
General Fund 1956
General Fund 1957
General Fund 1957
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1 871 
1 884 
1871 
1 875 
1 898 
1 901 
1 905 
1907 
1916 
1919 
1921 
1925 
I 933 
1936 
1 937 
1944 
I 947 
1947 
1947 
1 947 
1951 
1 952 
1 953 
1953 
1955

1 871 
1 871 
1 871 
1 871 
1 874 
1 887 
1 896 
1 898 
1901 
1 905

CONSULTING AND VISITING STAFFS

Changes in the services have brought about, from time to 
time, many alterations in the organization and nomenclature 
of the various professional staffs. There have also been many 
variations in the manner of recording the composition of the 
staff in successive Annual Reports. Some Annual Reports are 
missing. The Minutes of the Medical Board have been used 
as a guide and check in compiling this list.

As far as possible the Committee has sought to preserve 
the method of recording used consistently from 1871 to 1932.

M E D I C I N E

C o n s u l t i n g  P h y s i c i a n s

Alonzo C la r k ...........................................................................................
A lonzo C lark  ..............................  ...................................................
John T. M e t c a l f ....................................................................................
Thomas A . Emmet (Consulting Gynecologist) . . .
W illiam  H. D ra p e r .................................................................................
Francis Delafield .....................................................................................
George L. P e a b o d y ..........................................................................
W illiam  H. T h o m p so n .......................................................................
Frank W . J a c k s o n .................................................................................
W alter B. J a m e s ....................................................................................
John S. Thacher .................................................................................
Rowland G . Freeman (Pediatrist) ........................................
A lbert Sumner .......................................................................................
Davenport West
Peter Irving ..............................................................................................
Evan M. Evans ........................................................................................
Robert L. Levy
Ezra B. Sanford
Cornelius Traeger (Arthritis)
Henry C. Thacher .................................................................................
Thomas T. M a c k ie .................................................................................
C laude E. Forkner
Edward G . G o rd o n .............................................................................
Howard F. Shattuck
Sidney C. W erner (Endocrinology)

A t t e n d i n g  P h y s i c i a n s

T. G a illa rd  Thomas .......................................................................
W illiam  H. D r a p e r ..............................................................................
Francis Delafield .................................................................................
Robert W atts ...........................................................................................
W illiam  H. Thompson ...................................................................
J . W est R o o se v e lt .................................................................................
George L. P e a b o d y ..........................................................................
Abraham  Jacob i (Pediatrist) ..................................................
W alter B. J a m e s ....................................................................................
Frank W . Jackson ..............................................................................

Trustee 1 875 
. . Died 1 887 
. . Died 1 902 
. .D ied  1905 
. . Died 1 901 
. . Died 1915 
. . Died 1914 
. .D ied  1917 
. . Died 1919 
. .D ied 1927 
. .D ied  1922 
. . Died 1 944 
. . Died 1 940

. . Died 1 944 

. .D ied  1955

. . . . Died 1 956 

. . . . Died 1 955

. Resigned 1 954

.......................................... Resigned 1 874
.......................................Consulting 1 898
.......................................Consulting 1901
..A tte n d in g  Gynecologist 1883
.......................................Consulting 1907

....................................................... Died 1896
.......................................Consulting 1905
.......................................... Resigned 1 906

Resigned 1909 Consulting 1919 
.......................................Consulting 1916
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1 907
1 909
1912
1 925
1 928
1933
1 933
1933
1936
1 936
1 936
1 947
1 947
1 948
1 949
1952
1 925
1955

1 896
1 899
1905
1905
1907
1908
1 909
1913
1917
1 921
1925
1928
1 928
1928
1931

1 936
1 936
1 941
1 941
1 941
1 941
1 949
1 952
1 949
1 949
1952
1953
1 955
1955
1 955
1 955
1957
1957
1 957
1 957
1 957

T H E  R O O S E V E L T  H O S P I T A L

John S. Thacher .................................................................................................................................... Consulting 1921
Evan M. E v a n s ............................................................................................................................................. Consulting 1944
Rowland G. Freeman (Pediatrist) .........................................................................................Consulting 1925
Philip Van Ingen (Pediatrist) ...............................................................  Consulting 1937
Rolfe Floyd ............................................................................................................................................................... Died 1932
Peter Irving ..................................................................................................................................................Consulting 1937
Henry C. Thacher .................................................................................................................................Consulting 1947
Davenport West .....................................................................................................................................Consulting 1936
Thomas T. M ackie ..............................................................................................................................Consulting 1951
Ezra Burt S a n fo r t .......................................................................................................................................Consulting 1947
Howard F. S h a t tu c k ................................................................................................................................Consulting 1953
Arthur J . Antenucci 
Ju lia n  M. Freston
Claude E. Forkner ..............................................................................................................................Consulting 1952
Gurney Taylor 
Norton S. Brown 
Frank H. Peters 
W illiam  H. Button, J r .

J u n i o r  P h y s i c i a n s

Frank W . J a c k s o n ..................................
Francis H u b e r ...............................................
L. E. La F e t r a ...............................................
Robert C. K e m p ........................................
John S. Thacher ........................................
Evan M. E v a n s ..................................... ...  .
A lbert E. S u m n e r .....................................
Philip V an  Ingen (Pediatrist) . . .
Rolfe Floyd ..................................................
W . Morgan Hartshorn (Peadiatrist) 
A lexand er T. M artin (Pediatrist) .
Henry C. Thacher .....................................
Peter Irving ..................................................
Davenport West ........................................
Ezra B. S a n fo rd ............................................

....................  Attending
.............................Resigned
........................ Resigned
.......................  Resigned
....................  Attending
......................... Attending
......................... Attending
Attending Pediatrist
......................... Attending

...................Resigned
Attending Pediatrist
......................... Attending
....................  Attending
.........................Attending
.........................Attending

1 905 
1 905
1906
1907 
1907 
1 909 
1914 
1925 
1928 
1 925
1936 
1947
1937 
1 936  
1 936

1947 
1 947 
1947 
1942

1 949 
1955

1956
David J . Barry 
Kenneth Donaldson 
Leo B. Halleran 
Thomas P. Jacobs 
Myron C. Patterson 
Henry G . Schaffeld 
Harry C. Christie 
V alentine Hofmann 
W illiam  W . Field 
Norman W . MacLeod 
W illiam  W . Scan lan , Jr.

C h a n g e d  t o  A s s o c i a t e  A t t e n d i n g  P h y s i c i a n s

Frank M. Falconer ..................................................................................................................................... Resigned
Ju lia n  M. Freston .....................................................................................................................................Attending
Arthur J . A n te n u c c i...............................................................................................................  Attending
John A . C. G r a y ............................................................................................................................................Resigned
Rowland Richards
Gurney Taylo r ............................................................................................................................................Attending
W illiam  H. B u tto n .....................................................................................................................................Attending
Charles C. Foote 
A lbert C. Santy
John Hutton ................................................................................................................................................................Died
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1 91 3
1913
1913
1913
1913
1917
1 921
1922
1925
1930
1 933
1 933
1 936
1936
1936
1 936
1936
1936
1939
1 941
1 941
1941
1 941
1948
1 949
1 949
1 952
1 952
1952
1 952
1952 
1 952
1953
1954 
1 954
1955 
1 957 
1957 
1 957

Assistant Attending Physicians
W illiam  W . Herrick .............................................................................
Henry C. Thacher ....................................................................................
Charles C. Lieb .......................................................................................
Davenport W e s t .......................................................................................
W . Morgan Hartshorn (P e d ia t r is t ) ............................................
Peter Irving .................................................................................................
A lexand er T. M artin (Pediatrist) ............................................
Edward S. Rimer (Pediatrist) ; .................................................. ...
John F. London (Pediatrist) ............................................................
Ezra B. Sanford .......................................................................................
Frank M. F a lc o n e r ......................................................... ..........................
Ju lia n  M. Freston ....................................................................................
A rthur J . A n te n u c c i.................................................................................
John A . C. G r a y .......................................................................................
A lexand er V ictor Lyman ................................................................
Rowland Richards ....................................................................................
G urney Taylo r ...........................................................................................
V ictor W . Logan ....................................................................................
Ralph E. S w o p e .......................................................................................
W illiam  H. Button, J r .............................................................................
Charles C. Foote ....................................................................................
Howard L. Reed ....................................................................................
A lbert C. S a n t y ...........................................................................................
John Hutton ..................................................................................................
David J . B a r r y ..............................................................................................
Kenneth T. Donaldson ..........................................................................
H arry C. C h r is t ie ........................................................................................
Leo B. H alleran .......................................................................................
V a lentine A . H o fm a n n ..........................................................................
Thomas P. Jacobs ....................................................................................
Myron C. Patterson .............................................................................
Henry G. Schaffeld .................................................................................
W illiam  W . Field ....................................................................................
Norman W . M a c L e o d .............................................................................
W illiam  D. Scan lan , J r .........................................................................
Neal J .  Conan, J r ......................................................................................
W illiam  B. W aterm an 
Arthur T. M esereau, Jr .
W illiam  A . Gardner

.............................Resigned

. . . Jun io r Physician

.............................Resigned

. . . Jun io r Physician 

. . . Jun io r Pediatrist 

. . . Jun io r Physician 

. . . Jun io r Pediatrist
..........................Resigned

Associate Pediatrist 
. . . Jun io r Physician
.........................Associate
.........................Associate
......................... Associate
.........................Associate
......................... Resigned

......................... Associate

.........................Associate
..........................Resigned
......................... Resigned
.........................Associate
.........................Associate
..........................Resigned
.........................Associate
.........................Associate
.........................Associate
......................... Associate
......................... Associate
.........................Associate
......................... Associate
.........................Associate
.........................Associate
.........................Associate
......................... Associate
.........................Associate
.........................Associate
. Leave of Absence

1928 
1 928 
1916 
1928 
1 921 
1 928 
1925 
1931 
1 941 
1931 
1 936 
1936 
1941 
1 941 
1 942
1941 
1 941 
1 946
1942 
1 949 
1 952 
1942 
1949 
1949
1952
1953 
1957 
1955 
1 957 
1 955 
1955 
1955 
1957 
1957 
1 957

J u n i o r  A s s i s t a n t  A t t e n d i n g  P h y s i c i a n s

1942 David J . B a r r y .................................................................................................................................................. A ssistant 1949
1942 M arshall F. Driggs ..................................................................................................................................Resigned 1946
1942 John H. Ise iin , J r .............................................................................................................................................Resigned 1946
1 942  Moore A . M ills .............................................................................................................................................Resigned 1 946
1943 Harry C. Christie ........................................................................................................................................Assistant 1952
1948 Kenneth Donaldson .................................................................................................................................Assistant 1949
1949 W illiam  W . Field ........................................................................................................................................A ssistant 1953
1949 Leo B. H alleran .............................................................................................................................................Assistant 1952
1949 Valentine Hofmann . .  Assistant 1952
1949 Thomas P. J a c o b s ...........................................................................................................................................A ssistant 1952
1949 Myron C. Patterson .................................................................................................................................Assistant 1952
1952 Henry G . S c h a f fe ld ....................................................................................................................................... Assistant 1953
1953 Norman W . MacLeod ..............................................................................................................................A ssistant 1954
1953 W illiam  B. W aterm an ...........................................................................................................................Assistant 1957
1 954  Jam es Ducey
1954 Arthur T. M esereau, J r ...............................................................................................................................Attending 1957
1 954 Thomas C. Scanlan
1 954 Robert Tator 
1 957  G abrie l Covo 
1 957 Israeli A . Ja ffe
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1871
1 871
1878
1 888
1 900
1900
1903
1 906
1909
1910
1914
1922
1 924
1 941
1 941
1944
1947
1947
1 952
1 952
1952
1 953
1953
1 954
1956

1871
1 871
1 871
1 871
1888
1 900
1 900
1903
1906
1 909
1914
1924
1 928
1 933
1 941
1947
1947
1947
1 949
1 949
1949
1952
1952
1 957

1 897
1900
1 900
1903
1906
1 909
1910

T H E  R O O S E V E L T  H O S P I T A L

S U R G E R Y

Consulting Surgeons
W illa rd  Parker ....................................................................................
Gurdon B u c k ...........................................................................................
Thomas M. M a rk o e ..........................................................................
Robert F. W e i r ....................................................................................
Charles F. M cBurney ...................................................................
Robert F. A b b e ....................................................................................
W illiam  T. Bull ....................................................................................
Robert F. W e i r ....................................................................................
Joseph A . Blake .................................................................................
Lucius W . F lo tc h k is s .......................................................................
George E. B r e w e r .............................................................................
Lucius W . F lo tch k iss ..........................................................................
Charles N. Dowd .............................................................................
Jam es I. Russell .................................................................................
A lfred Stillm an
Kirby Dwight .......................................................................................
Frank B. Berry (Thoracic Surgery)
Bronson Ray (Neurosurgery)
Daniel Catlin
Herbert Parsons (Neurosurgery)
W illiam  C. W hite 
Henry W . Cave 
Condict W . Cutler, Jr .
Gordon A . McNeer (Gastroscopy)
Douglas Quick (Therapeutic Radiology)

Attending Surgeons
Thomas M. M a r k o e ..........................................................................
Henry B. Sands ....................................................................................
Erskine Mason ....................................................................................
Robert F. W e i r .......................................................................................
Charles M cBurney .............................................................................
Robert F. W e i r .......................................................................................
W illiam  T. Bull ....................................................................................
Joseph A . B lake .................................................................................
George E. Brewer .............................................................................
Charles H. P e c k ....................................................................................
Charles N. D o w d .................................................................................
Jam es I. R u s s e ll ....................................................................................
A lfred  Stillm an .................................................................................
Henry W . Cave ...................................................................
W illiam  C raw ford  W hite .........................................................
G rant P e n n o y e r ....................................................................................
Howard A . Patterson 
Jam es E. Thompson
Condict W . Cutler, J r .........................................................................
Frederick H. Am endola
Charles W . Lester (Thoracic Surgery)
J . M axw e ll Cham berlain Tho rac ic  Surgery)
Douglas Quick (Therapeutic Radiology) ....................
W illiam  H. Cassebaum

Robert Abbe . . . .  
Joseph A . Blake 
George E. Brewer . 
Lucius W . Hotchkiss 
Charles H. Peck 
W illiam  Darrach . . 
Charles N. Dowd .

J u n i o r  S u r g e o n s

..............................................Died

..............................................Died

..............................................Died
Reappointed Attending
....................................Resigned
..............................................Died
..............................................Died
..............................................Died
..............................................Died
....................................Resigned
............................................. Died
..............................................Died
..............................................Died
..............................................Died

..............................................Died

. .............................Consulting
....................................Resigned

.................................................Died
..............................  Resigned
................................Consulting
Reappointed Consulting
................................Consulting
................................Consulting
................................Consulting

.................................................Died
................................ Consulting
................................Consulting
................................Consulting
................................Consulting
................................Consulting

............................................ Died

Consulting

Consulting

Consulting 
. Attending 
. Attending 
Consulting 
Attending 
. Resigned 

. Attending

1 884 
1887 
1 901 
1900 
1900 
1 928 
1 909 
1927 
1 937 
1914 
1939 
1 926 
1931 
1 944

1 946

1 878 
1 888 
1 882 
1 881 
1900 
1 906 
1903 
1909 
1914 
1 927 
1924 
1941 
1 941 
1 953 
1953 
1950

1953

1956

1900 
1903 
1 906 
1910 
1909 
1914 
1914
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1914 
1914 
1922 
1 924 
1 928 
1931 
1931

1932 
1934 
1934 
1 935 
1 937 
1 944 
1947 
1 947 
1949 
1949 
1949 
1 949 
1953 
1 953 
1953 
1 953 
1953 
1955 
1 955 
1 956

1903 
1903 
1906 
1908 
1910 
1912 
1912 
1 914 
1919
1921
1922 
1924 
1 928

1908 
1908 
1910 
1912 
1912 
1914 
1919 
1 921 
1922 
1924 
1 929

Jam es I. Russell ....................................................................................................................................Attending
Lucius W . H o tc h k is s ..............................................................................................................................Consulting
Kirby Dwight ........................................................................................................................................... Consulting
A lfred  S t i l lm a n ...........................................................................................................................................Attending
W illiam  C. W hite .................................................................................................................................... Attending
Henry W . C a v e ...........................................................................................................................................Attending
Condict W . Cutler, J r .............................................................................................................................Attending

C h a n g e d  t o  A s s o c i a t e  A t t e n d i n g  S u r g e o n

Edward K ilbane (U ro lo g y ) ....................................................................................
G rant P. Pennoyer .....................................................................................................
Simon A . Beisler (U ro lo g y ) ....................................................................................
Francis Brown Berry (Thoracic Surgery) ...............................................
Howard A . Patterson ..............................................................................................
Charles W . L e s t e r ........................................................................................................
Frederick H. A m e n a 'o la ...........................................................................................
Jam es E. T h o m p so n .....................................................................................................
W illiam  H. C a s s e b a u m ...........................................................................................
Daniel C a t l in ..................................................................................................................
R. Sterling M ueller 
David M. W eeks 
Henry A . K ingsbury 
Adrian  Lambert
Gordon McNeer (Gastroscopy) ...................................................................
Charles F. Stew art
J . W illiam  Littler (P lastic & Reconstructive)
Charles C. Harro ld , J r .
T. Scudder W inslow
Howard S. Dunbar (Neurosurgery)

........................... Died

.................. Attending
Director Div. Urol.
.................. Consultant
.................. Attending
.................. Attending
.................. Attending
.................. Attending
.................. Attending

...................Consulting

.................Consulting

F i r s t  A s s i s t a n t  S u r g e o n s

Charles H. P e c k .......................................................................................
W alton M artin ...........................................................................................
Carleton P. F l i n t ....................................................................................
W illiam  Darrach ....................................................................................
Adrian  V . S. Lambert ......................................................................
Jam es I. R u s s e l l ........................................................................................
Karl Connell ..............................................................................................
Frederick T. Van  Beuren, J r ...........................................................
A lfred  S t i l lm a n ...........................................................................................
K irby D w ig h t ..............................................................................................
W illiam  C. W h i t e ....................................................................................
Henry W . C a v e ...........................................................................................
Condict W . Cutler, J r ............................................................................

.Ju n io r Surgeon
...................Resigned
.............................Died
.Ju n io r Surgeon
.................Resigned
Jun io r Surgeon

...................Resigned

...................Resigned
Jun io r Surgeon 

.Ju n io r Surgeon 
.Ju n io r Surgeon 
.Ju n io r Surgeon 
.Ju n io r Surgeon

S e c o n d  A s s i s t a n t  S u r g e o n s

A . V . S. L a m b e rt ........................................................................................................
Jam es I. R u s s e l l ...........................................................................................................
Karl Connell ..................................................................................................................
Frederick T. Van Beuren, J r ...............................................................................
A lfred  Stillm an ...........................................................................................................
K irby D w ig h t ...............................................................................................................
Henry W . Cave ...........................................................................................................
W illiam  C. W h it e ........................................................................................................
Condict W . Cutler, J r .............................................................................................
G rant P. P e n n o y e r .....................................................................................................
Howard A . Patterson .......................................................................................

G r a d e  o f  S e c o n d  A s s i s t a n t  D i s c o n t i n u e d

............. First Assistant

............. First Assistant

............. First Assistant

..............First Assistant

..............First Assistant
............. First Assistant
..............First Assistant
............. First Assistant
............. First Assistant
Associate Attending 
Associate Attending

1924 
1922 
1944 
1 928 
1 941 
1932 
1949

1 934 
1 947 
1 940 
1947 
1947 
1949 
1 949 
1 949 
1957 
1952

1954

1906 
1 910 
1908 
1 909 
1912 
1914 
1 91 9 
1 921 
1924 
1 922 
1 928 
1 931 
1931

1910 
1912 
1912 
1 914 
1919 
1 921 
1924 
1 922 
1928 
1934 
1937

1932
1932
1934

A s s i s t a n t  A t t e n d i n g  S u r g e o n s

Frederick H. Am endola .......................................................................................  Associate Attending 1947
Howard A . P a tte rso n ..................................................................................................Associate Attending 1937
G rant P. P e n n o y e r ........................................................................................................ Associate Attending 1934
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1934
1 936
1937
1938
1 941
1 949
1949
1949
1 949
1950
1 950
1 951
1953
1 953
1953
1953
1956
1 954
1 956
1955
1955

1 947
1 947
1 949
1949
1950
1 953
1953
1953
1953
1954
1957

1 882
1 886
1 886
1 887
1 890
1 892
1895
1 897

1888
1 905
1912
1936
1941
1 948
1955

1 883
1 888
1 909
1934

T H E  R O O S E V E L T  H O S P I T A L

Jam es E. T h o m p so n ....................................................................................................... Associate Attending
David M. W e e k s .......................................  Associate Attending
R. Sterling M u e l le r ....................................................................................................... Associate Attending
Wm. H. Cassebaum  .......................  Associate Attending
Raymond J . C o n n o rs ..................................................................................................................................Resigned
Henry A . K in g s b u ry ........................................................................................................Associate Attending
Adrian  Lambert .............................................................................................................Associate Attending
Gordon A . M c N e e r ........................................................................................................Associate Attending
Charles F. S t e w a r t ...........................................................................................................Associate Attending
Frederick W . F in n ........................................................................................................................................ Resigned
J . W illiam  L i t t le r .............................................................................................................. Associate Attending
G ilbert H. T a y lo r ........................................................................................................................................ Resigned
Howard S. Dunbar (Neurosurgery) ............................................................................................ Associate
Joseph M. F o r d ......................................................................................................................Leave of Absence
Charles C. Harrold , J r ............................  Associate Attending
T. Scudder W inslow  ...................................................................................................Associate Attending
Rolla B. Cam pbell (Orthopedics)
John C. Pierson (Gastroscopy)
Lee G illette
Thomas J . Dring (Orthopedics)
W alter A . W ichern, Jr .

J u n i o r  A s s i s t a n t  A t t e n d i n g  S u r g e o n s

Charles F. Stew art ................................................................................................................................. Assistant
Henry A . K in g s b u ry .................................................................................................................................Assistant
T. Scudder W in s lo w ................................................................................................................................. Assistant
Frederick W . Finn .................................................................................................................................... Assistant
Charles C. Harrold , J r .............................................................................................................................Assistant
Rolla Cam pbell (Orthopedist) ..........................................................................................................Assistant
W alter W ichern, J r .......................................................................................................................................Assistant
Philip D. W iedel ........................................................................................................................................ Resigned
Lee G illette ..................................................................................................................................................Assistant
Norman B. T h o m so n ..................................................................................................................................Resigned
J . Beall Rodgers

A s s i s t a n t  t o  t h e  A t t e n d i n g  S u r g e o n

W illiam  S. H a ls t e d .....................................................................................................................................Resigned
Richard J . H a l l ...............................................................................................................................................Resigned
Frank H a r t le y ...................................................................................................................................................Resigned
George S. H u n tin g to n .............................................................................................................................. Resigned
A lexand er B. Jo h n s o n .............................................................................................................................. Resigned
Lucius W . H o tch k iss .....................................................................................................................................Resigned
George W . C r a r y .........................................................................................................................................Resigned
Howard D. C o l l in s ..................................................................................................................................... Resigned

G rade Discontinued

1947 
1 949 
1949 
1 949 
1947 
1953 
1955 
1953 
1953 
1951 
1953 
1953 
1955 
1 956 
1955 
1 955

1949
1949 
1953
1950 
1953 
1956 
1 955
1955
1956 
1955

1886 
1 888 
1 896 
1 890 
1 900 
1 895 
1900 
1900

G Y N E C O L O G Y

C o n s u l t i n g  G y n e c o l o g i s t s

Robert W atts ............................................................................................................................................................ Died
Thomas A . Emmet .....................................................................................................................................Resigned
Edw in B. C r a g in ......................................................................................................................................................Died
W illiam  P. Healy ...................................................................................................................................................Died
Howard C. T a y lo r ...................................................................................................................................................Died
Howard C. Taylo r, J r . 
Thomas C. Peightal

1917
1917
1919
1954
1948

A t t e n d i n g  G y n e c o l o g i s t s

Robert W a t t s ..........................................................................................       Consulting 1888
George M. Tuttle .................................................................................................................................................. Died 1912
Howard C. T a y lo r ................................................................................................................................... Consulting 1941
Thomas C. Peightal ..............................................................................................................................Consulting 1955
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1938 Howard C. Taylo r, J r .......................... Consulting 1948
1947 Frank R. Smith
1954 Arthur V . G reeley

A s s o c i a t e A t t e n d i n g G y n e c o l o g i s t s

1 932 Thomas C. Peightal ........................ . Attending 1934
1932 Howard C. Taylo r, J r ......................... . Attending 1938
1 938 W ilson E. A l s o p .................................. . Resigned 1 947
1947 Arthur V . G r e e le y .............................. . Attending 1 954
1 955 Barbara Logan
1955 Justin T. C a llahan

J u n i o r  a n d  A s s i s t a n t G y n e c o l o g i s t s

1 8 8 8 Edwin B. C r a g in .................................. . Resigned 1 899
1 896 Howard C. T a y lo r .............................. . Attending 1 909
1 899 Frank S. M athews ........................... . Resigned 1 900
1909 W illiam  P. Healy .............................. . Resigned 1928
1 914 John W . W arner .............................. . Resigned 1922
1922 Thomas C. Peightal ........................ . . Assoc. Attending 1932
1927 Howard C. Taylo r, J r ......................... . Assoc. Attending 1 932

A s s i s t a n t A t t e n d i n g G y n e c o l o g i s t s

1931 W ilson E. A lsop .................................. . . Assoc. Attending 1 938
1931 Hubert S. B u s h ..................................... . Resigned 1 934
1938 Arthur V . G r e e le y .............................. . . Assoc. Attending 1 947
1 940 Robert W  Hedges ..............Died 1 950
1948 Ralph Gause
1949 Barbara Logan .................................. . . Assoc. Attending 1955
1 952 Justin  T. C a l la h a n .............................. . . Assoc. Attending 1955
1955 David B. C raw fo rd , Jr .

J u n i o r A s s i s t a n t  G y n e c o l o g i s t

1957 A n w ar J . H anania

P E D I A T R I C S

( F o r  e a r l y  L i s t i n g s  s e e  M e d i c i n e )

C o n s u l t i n g  P e d i a t r i s t s

1925 Rowland G . Freeman .......................................................................................................................................Died 1944
1937 Philip  Van  Ingen .................................................................................................................................................Died 1953
1 949 Edith M. Lincoln 
1952 A lexand er T. M artin 
1954 Philip  M. Stimson

A t t e n d i n g  P e d i a t r i s t s

1898 Abraham  J a c o b i ........................................................................................................................................  Resigned 1906
1912 Rowland G . F re e m a n ...........................................................................................................................Consultant 1925
1925 Philip  Van In g e n ...................................................................................................................................... Consultant 1937
1936 A lexand er T. M a r t in ................................................................................................................................Consultant 1952
1 941 John F. London
1952 Agnes W ilson
1953 Edmund N. Joyner, III 
1953 Hedwig Koenig

A s s o c i a t e  A t t e n d i n g  P e d i a t r i s t s

1936 John F. L o n d o n ........................................................................................................................................  Attending 1941
1947 Edmund N. Joyner, I I I .............................................................................................................................Attending 1953
1947 Agnes G . W ils o n .......................................................................................................................................... Attending 1952
1952 Fledwig K o e n ig .................................................................................................................................   Attending 1953
1 955 Umberto Stefano

J u n i o r  P h y s i c i a n s  ( P e d i a t r i c s )

1913 Philip  Van  Ingen .............................................................Resigned 1921 Attending Pediatrist 1925
1921 W . Morgan H a rtsh o rn ........................................................................................................................... Resigned 1925
1925 A lexand er T. M a r t in ................................................................................................................................ Attending 1936
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1913
1921
1923
1925

1936
1 937
1938
1939
1 941
1952
1952
1953

1 950
1950
1 953

1 933
1932
1935
1 938
1947
1952

1930
1 935
1 937
1947
1955

1 941
1 949
1 950
1953

1 933
1 933
1 933
1935
1 935
1 939
1939
1944
1944
1 946
1 949
1 949
1 953
1 954
1 955
1957
1 957

T H E  R O O S E V E L T  H O S P I T A L

A s s i s t a n t  P h y s i c i a n s  ( P e d i a t r i c s )

W . Morgan H a rtsh o rn ....................................................................................
A lexand er T. M a r t in .......................................................................................
Edward S. R im e r .................................................................................................
John F. London .................................................................................................

Jun io r Pediatrist 
Jun io r Pediatrist
.................Resigned

.................Associate

A s s i s t a n t  A t t e n d i n g  P e d i a t r i s t s

W m. H. Button, J r ...............................................................................................
John L. R ik e r ....................................................................................................
Agnes G . W i ls o n ..............................................................................................
Edmund N. Joyner, III .............................................................................
Janet McK. R io c h ..........................................................................................
N athaniel Greenfield ................................................................................
Umberto S t e fa n o ..............................................................................................
Leo F. W ilk ing , J r ............................................................................................

(Cardio logy)— Resigned
....................................Resigned
............. Assoc. Attending
............. Assoc. Attending
..A ss o c ia te  Psychiatrist
....................................Resigned
.............Assoc. Attending
....................................Resigned

J u n i o r  A s s i s t .  A t t e n d i n g  P e d i a t r i s t s

N athaniel G re e n f ie ld ........................................................................................................ A ssist. Attending
Leo F. J .  W ilk ing , J r .............................................................................................................A ssist. Attending
M arjorie R ittn o g e n ...................................................................................................................................Resigned

1921
1925
1931
1936

1940 
1944 
1947 
1947 
1950 
1955 
1955 
1 955

1 952 
1 953 
1 955

O T O L A R Y N G O L O G Y

C o n s u l t i n g  O t o l a r y n g o l o g i s t s

Robert E. Buckley . 1941
George R. Brighton ........................Attending 1935
Hampton P. Howell 
George R. Brighton 
D. H. Jones 
Victor C. M cQuaig

A t t e n d i n g  O t o l a r y n g o l o g i s t s

1940

Hampton P. Howell .................... Consulting 1935
George R. Brighton 1936
Charles N. Harper 
R. C lark  Grove 
Hugh P. Davis

A s s o c i a t e  A t t e n d i n g O t o l a r y n g o l o g i s t s

1947

R. C lark  Grove . . . 1947
Hugh P. Davis . . . . 
Charles C. Francis 
Hilton H. Stothers

A s s i s t a n t  A t t e n d i n g O t o l a r y n g o l o g i s t s

1955

R. C lark  Grove . . . . 1941
Abbott T. H u tch in so n ............................................... 1935
Charles Osgood . . ....................... Resigned 1939
Arthur Kellnor . . 1 939
A lexand er G hiselin 1939
David H. Jones . . . .................... Consulting 1947
Hilton H. Stothers . ........................Associate 1953
Charles C. Francis . 1 950
Dorothy Shelley . . . . Leave of absence 1 949
Hugh P. Davis . . . . 1949
Sylvester Daly . . . . 
Fred J .  Hunter 
John S. Lewis

........................Resigned 1951

Harold W . Beaty . . 1955
Lewis A . Shepperd . 
Roy T. Shults 
Henry A . Rusch

1956



Jun io r Assistant Otolaryngologists
1951 Harold W . Beaty ........................................................................................................................................ Assistant 1954
1951 John S. L e w is .................................................................................................................................................. A ssistant 1953
1952 Lewis A . S h e p p e rd .....................................................................................................................................A ssistant 1955
1954 Henry A . Rusch ...........................................................................................................................................Assistant 1956

UROLOGY

Consulting Urologists
1915 Edward F. K ilbane ........................................................................................................................................  Died 1935

(Special Consultant, Urology 1915 - 1925 
Assistant Surgeon, Urology 1 925 - 1 933 
Associate Surgeon, Urology 1 933 - 1 935)

1927 J . Bentley Squier .......................................................................................................................................Resigned 1948

Attending Urologist
1 940  Simon A . Beisler
1 957 Perrin B. Snyder

Associate Attending Urologist
1951 Perrin B. Snyder ...................................................................................................................................... Attending 1957

(Associate Surgeon, Urology 1935-1939 )
1951 Perrin B. S n y d e r .....................................................................................................................................  Attending 1957
1 953 Charles K. H a m ilto n .................................................................................................................................... Resigned 1 954

Assistant Attending Urologist
1935 Hugh W a r r e n ..................................................................................................................................................... Resigned 1939

(Assistant Surgeon, Urology)

1939 Charles K. Hamilton .........................................................................................................................  Associate 1953
1940 Perrin B. Snyder ........................................................................................................................................Associate 1951
1953 W illiam  J .  Nelson
1955 Leonard H a l lo c k .............................................................................................................................................Resigned 1956

PSYCHIATRY

Attending Psychiatrists
1949 Robert W . La id law
1953 Jane t Rioch .........................................................................................................................  Resigned 1957
1 956 Bernard Pacella 
1957 J . Kendall W allis  
1 957 Justin  L. Green

Associate Attending Psychiatrists
1947 Robert W . L a id la w ....................................................................................................................................Attending 1949
1950 Justin L. G r e e n .............................................................................................................................................Attending 1957
1950 Bernard Pacella ..........................................................................................................................................Attending 1956
1950 Jane t Rioch ....................................................................................................................................................... Resigned 1957
1953 N athaniel W arner .................................................................................................................................  Resigned 1955
1953 J . Kendall W a llis  ......................................................................................................................................Attending 1957
1953 Jan  Ehrenwald
1 955 E. A lden Ellison
1955 Louis J . G ilbert ............................................................................................................................................. Resigned 1956
1955 L illian  K. Kap lan ..........................................................................................................................................Resigned 1956
1 955 Harry R. Potter
1955 Charles C. D a h lb e rg .................................................................................................................................... Resigned 1956
1955 Robert S. Mumford 
1 956 M aurice R. Green 
1 957  Edw ard W . Kloth
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1949
1950
1950
1 950
1950
1950
1950
1953
1 953
1953
1 953
1 953
1 953
1954
1954
1 954
1954
1 954
1955
1 955
1 955
1 955
1957
1 957
1 957
1957
1 957
1 957

1956
1956
1957

1935
1935
1 941

1934
1934
1934
1 942

1 934
1953

1 946
1950

1940
1954

1939
1939

T H E  R O O S E V E L T  H O S P I T A L

A s s i s t a n t  A t t e n d i n g  P s y c h i a t r i s t s

Justin  L. Green ...........................................................................................................
E. A lden E l l i s o n ............................................................................................................
Louis J .  G i lb e r t ...........................................................................................................
L illian  K. K a p la n ....................... ................................................................................
H arry R. P o tte r ...............................................................................................................
W illiam  J .  T u r n e r ........................................................................................................
J . Kendall W a l l i s ........................................................................................................
Charles C. Dahlberg ..............................................................................................
Barbara Fish ..................................................................................................................
Stephen W . Kempster
Edward W . K lo t h ........................................................................................................
Robert S. Mumford .................................................................................................
D a llas Pratt .....................................................................................................................
Geneva Goodrich 
Edith M. Ju rka
Charles M o ffe tt ..............................................................................................................
M argaret E. O w e n .....................................................................................................
G erald  J . T a y lo r ...........................................................................................................
A lv in  H. Goff 
Charles C. Hewitt 
M ax Levin 
David Schecter 
Robert C. Ascher 
Eleftheria R. Paid.oussi 
Burton B. Steel 
Davis H. Timrud 
Jam es W . W atson 
V irg in ia  N. W ilk ing

J u n i o r  A s s i s t a n t  A t t e n d i n g  P s y c h i a t r i s t s

Robert C. Ascher ............................................ ..................................................
V irg in ia  N. W ilk ing  ..............................................................................................
Robert L. M eineker

. . Associate 1950

. . Associate 1 955

. . Associate 1 955

. . Associate 1955

. . Associate 1 955
. . Resigned 1956
. . Associate 1 953
. . Associate 1955
. . Resigned 1 956

. . Associate 1957

. . Associate 1955
. . Resigned 1956

. . Resigned 1956

. . Resigned 1 956
Leave of absence

Assistant 1957 
Assistant 1 957

T H E  S P E C I A L T I E S

Brainerd H. W hitbeck . 
A lan  DeForest Smith 
M. Beckett Howorth

C o n s u l t i n g  O r t h o p e d i s t s

...........................Died 1936

Jam es W . W hite . . . . 
A lgernon B. Reese 
Osborn P. Perkins 
Arnold H. Knapp

C o n s u l t i n g  O p t h a m o l o g i s t s
.................Resigned 1945

Dudley D. Stetson . . . 
George C. Andrew s

C o n s u l t i n g  D e r m a t o l o g i s t s
...........................Died 1 94 /

George C. Andrew s . . . 
Royal M. Montgomery

A t t e n d i n g  D e r m a t o l o g i s t s
. . .  Consulting 1 953

A s s o c i a t e  A t t e n d i n g  D e r m a t o l o g i s t s

Richard J .  K e l l y ..................................................................................................................
Samuel Hecht

.................Resigned 1 944

A s s i s t a n t  A t t e n d i n g  D e r m a t o l o g i s t s

Richard J . K e l l y .......................................................................................................................................... Associate 1940
J . Arnot M acGregor
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1948 Royal M. Montgomery .................................................................................................................. . Attending 1950
1 950 Samuel Hecht ...................................................................................................................................... 1954
1953 C. Douglas W alsh ............................................................................................................................ 1 955
1 954 W ilbur B. Hurlbut
1955 Daniel Hyman
1957 Sadie Zaidens

C o n s u l t i n g  A l l e r g i s t s

1934 Robert A . Cooke
1 934 A lbert Vander Veer

A t t e n d i n g  A l l e r g i s t

1947 W illiam  B. Sherman

A s s o c i a t e  A t t e n d i n g  A l l e r g i s t s

1953 Jam es H. Barnard
1 953 Robert Chobot

A s s i s t a n t  A t t e n d i n g  A l l e r g i s t s

1943 W illiam  B. Sherman ......................................................................................................................... 1 947
1 953 Earl E. Brown
1953 Selian Hebald
1 953 W alter R. Kessler
1954 Lilian L. Boker

C o n s u l t i n g  O r a l  a n d  D e n t a l  S u r g e o n s

1934 Henry S. Dunning, D .D .S.................................................................................. 1 948
1 934 Clyde S. Bouton, D .D .S......................................................................................... 1946
1943 M alcolm W . Carr, D.D.S.

A t t e n d i n g  D e n t a l  S u r g e o n s

1940 Clarence A . Dunn, D.D.S.
1 942 Paul P. Duxbury, D .D .S ., Associate
1 955 A ndrew  M. Linz. Assistant
1956 George K. B raz ill, D .D .S ., Jun io r Assistant
1956 Charles H illyer, D .D.S.

C o n s u l t i n g  N e u r o l o g i s t s

1925 Frederick T iiney ................................................................................................................................ 1 939
1 925 Charles A . McKendree .................................................................................................................. 1954
1 936 Samuel C. Burchell
1955 Carm ine T. V ica le

A t t e n d i n g  N e u r o l o g i s t

1947 Carm ine T. V i c a l e .................................................................................................. . Consulting 1955

A s s o c i a t e  A t t e n d i n g  N e u r o l o g i s t

1 953 Jam es F. C u l le to n ................................................................................................................................ . . Resigned 1954

A s s i s t a n t  A t t e n d i n g  N e u r o l o g i s t s

1941 Robert W . L a id la w ..................................................................................................Associate Psychiatrist 1947
1949 Jam es F. Culleton ............................................................................................................................. 1953
1952 Sidney M. Cohen

C o n s u l t i n g  P a t h o l o g i s t s

1903 Jam es Ewing .......................................................................................................................................... 1943
1933 Charles N o r r is .......................................................................................................................................... 1936
1 936 Frederick W . Stewart
1938 Arthur Purdy Stout
1 956 W alter W . Brandes
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1 871
1 890
1910
1916
1916
1927
1 929
1 948
1956

1 875
1 882
1 893
1 899
1 904
1905
1907

1956

1951

1913
1 930
1950
1951

1951

1957
1 957
1957

1951

1 933
1933
1 933

1951

1953

1 951

T H E  R O O S E V E L T  H O S P I T A L

A t t e n d i n g  P a t h o l o g i s t s

Francis Delafleld , M .D ........................................................................
Eugene Hodenpyl, M .D .....................................................................
Mortimer W arren , M .D .....................................................................
Rolfe Floyd, M .D .....................................................................................
W illiam  G . Lyle , M .D .........................................................................
Thomas S. W inslo w , M .D .................................................................
Lawrence H. Sophian, M .D ...........................................................
W alter W . Brandes, M .D .................................................................
Bernard K a lfa ya n , M.D.

. Resigned 1 890
............. Died 1910
. Resigned 1916 
.Resigned 1929 
. Resigned 1 927

..............Died 1929
. Resigned 1 947 

Consulting 1956

Resigned 1 882 
Resigned 1 890 
Resigned 1 899 
Resigned 1 903 
Resigned 1 905 
Resigned 1 906 
Resigned 1908

A s s i s t a n t  A t t e n d i n g  P a t h o l o g i s t

Sidney Z . Gellm an
C o n s u l t i n g  R a d i o l o g i s t

Francis H. Ghiselin

A s s i s t a n t  P a t h o l o g i s t s

Henry N. H e in e m a n ..........................................................................
J .  W est R o o se v e lt .................................................................................
Jam es E w in g .......................................................................................
Jerom e L a r t ig a n ....................................................................................
W . O . P e lg ra m .......................................................................................
Hans Zinsser ...........................................................................................
David G . A l l e n .......................................................................................

(G rade discontinued)

Resigned 1913 
Resigned 1 932 
Resigned 1 950 
Resigned 1951

A t t e n d i n g  R a d i o l o g i s t

Albert A . Dunn, Jr .
A s s i s t a n t  A t t e n d i n g  R a d i o l o g i s t s

Doris Bate
Arthur L. Colem an, Jr .
Sabino J .  Rizzo

R o e n t g e n o l o g i s t s

Lewis Gregory Cole ................................................................
Joseph M. Steiner .......................................................................
W illiam  H. Boone .......................................................................
Clement A . S m it h ..........................................................................
A lbert A . Dunn, J r .

D i r e c t o r  o f  T h e r a p e u t i c  R a d i o l o g y

Douglas Q uick , M .B ............................................................................................. Consulting 1957

A n e s t h e t i s t s

Lew is S. Booth
Malcolm T. M u n k itt r ic k .........................................................................................................................Resigned 1 9 4 8
Paul W o o d ....................................................................................................................................................... Resigned 1947

Edward E. Gordon
D i r e c t o r  o f  P h y s i c a l  M e d i c i n e

Resigned 1955

A llen  S. Russek 

Myron A . Patterson

A s s o c i a t e  P h y s i a t r i s t  

D i r e c t o r  o f  P h y s i o l o g i c a l  M e d i c i n e
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INTERN AND RESIDENTS STAFFS

From 1871 to 1932 the Annual Reports maintained a 
record showing the tenure of each House Physician and House 
Surgeon on the appropriate Division. After 1932 all interns 
were listed without designation of grade or Division. There 
were numerous instances of rotation or interchange between 
Divisions, particularly after the start of the Resident Plan in
1943. For a time pyramiding interrupted the progress of 
some interns to full Residency and in other instances intern
ships were terminated or curtailed by service with the Armed 
Forces.

For these reasons and in order to avoid omissions as far 
as possible the following listing, after 1932, records the names 
of interns and residents as they first appear on the hospital 
roster. It does not, therefore, match date with grade but only 
attempts to place the intern or resident in his proper period 
and Service.

1 871 , 
1872 ,

1 873 ,

1874 ,

1875 ,

1876 , 

1 877 , 

1878 , 

1 879 , 

1880 , 

1881 , 

1 882 , 

1 883 , 

1 884 ,

Nov.,
A p r.,
O ct.,
A p r.,
O ct.,
A p r.,
Oct.,
A p r.,
O ct.,
A p r.,
O ct.,
A p r.,
Oct.,
A p r.,
Oct.,
A p r.,
Oct.,
A p r.,
Oct.,
A p r.,
Oct.,
June ,
O ct.,
June ,
O ct.,
June ,
O ct.,

H O U S E  S T A F F

S i n c e  O p e n i n g  o f  t h e  H o s p i t a l

H O U S E  P H Y S I C I A N S

W illiam  D. Schuyler, M .D. 1885 , June,
Nelson B. Sizer, M .D. O ct.,
Coert Dubois, M .D. 1 8 8 6 , June,
Samuel 1. North, M .D. O ct.,
A llan  C. Hutton, M .D. 1 887 , June,
George L. Peabody, M .D. Oct.,
Edw ard H. M aynard , M .D. 1888 , June,
Henry N. Heinem an, M .D. O ct.,
Frank B. G reen, M .D. 1889 , June,
John B. Knapp, M .D. Oct.,
Stephen S. Burt, M .D. 1 890 , June,
George E. Tw iss, M .D. O ct.,
Etienne Evetzky, M .D. 1891 , June,
George A . Church, M .D. Oct.,
Luther D. W oodbridge, M .D. 1 892 , June,
Isaac W e il, M .D. Oct.,
Wm. P. Northrup, M .D. 1893 , Ju ly ,
Frank W . Jackson , M .D. 1 894 , Ja n .,
Nelson H. Henry, M .D. Ju ly ,
J .  West Roosevelt, M .D. 1895 , Ja n .,
John B. McM ahon, M .D. Ju ly ,
Henry Ling Taylo r, M .D. 1896 , Ja n .,
W . T. V an  Bredenburgh, M .D. Ju ly ,
J .  Duncan Emmet, M .D. 1 897 , Ja n .,
Edgar B. Doolittle, M .D. Ju ly ,
Ja s . E. Newcomb, M .D. 1 898 , Ja n .,
W alter B. Jam es, M .D. Ju ly ,

Henry S. Upson, M .D. 
W illiam  B. G ilm er, M.D. 
Louis Asta-Burugga, M .D. 
Clarkson S. M ead, M.D. 
Edwin B. C rag in , M .D. 
Charles N. Dowd, M .D. 
Chas. N. Dowd, M .D. 
A lexand er H. Travis , M.D. 
L. Olmsted W iggins, M .D. 
W illiam  K. Draper, M .D. 
Robert G . Cook, M .D. 
Angier B. Hobbs, M .D. 
Henry F. Adam s, M .D. 
Henry B. Carpenter, AA.D. 
Douglass Ew e ll, M .D. 
Jam es Ew ing , M .D.
G. Herbert Carter, M .D. 
Chas. Norris, M .D.
John J . Cronin, M .D. 
A rthur M. Shrady, M .D. 
A lbert E. Sumner, M.D. 
Daniel W . Poor, M .D.
Jos. R. T illinghast, M .D. 
John R. C la rk , M .D.
P. Conover F ie ld , M.D.
C. A . W hiting , M .D.
Geo. M. Parker, M .D.
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1899 , Ja n ., 
Ju ly ,

1900 , Ja n ., 
Ju ly ,

1901 , Ja n ., 
Ju ly ,

1902 , Ja n ., 
Ju ly ,

1903 , Ja n ., 
Ju ly ,

1904 , Ja n ., 
Ju ly ,

1 905 , Ja n ., 
Ju ly ,

1 906 , Ja n ., 
Ju ly ,

1907 , Ja n ., 
Ju ly ,

1 9 08 , Ja n ., 
Ju ly ,

1909 , Ja n ., 
Ju ly ,

1910 , Ja n ., 
Ju ly ,

Chas. M. W illiam s, M .D. 
Henry T. Lee, M.D.
Ernest V . Hubbard, M .D. 
Rolfe Floyd, M.D.
Faneuil S. W eisse, M .D. 
W illa rd  P. M illspaugh, M .D. 
Arthur W . Bingham , M.D. 
Wm. N. V reeland , M .D. 
Jam es P. M cKelvy , M .D. 
Samuel C. Haven, M.D.
W . T illinghast Bull, M .D. 
Louis D. M ead, M .D.
Hans Z insser, M .D.
Peter Irv ing , M .D.
Joseph S. Thomas, M .D. 
A lbert V ander Veer, M .D. 
Jam es Long, M .D.
Edw ards Park, M .D.
Jesse Fleet Sam m is, M .D. 
Scott Lord Sm ith, M .D. 
Arthur W . Sw an , M .D.
Henry Jam es, M .D.
Everett G. B row nell, M .D. 
George C. W hitney, M .D.

1911 , Ja n ., L. F. Rainsford, M .D.
Ju ly , Davenport W est, M .D.

1912 , Ja n ., (Subs.) Drs. St. John and Sloane 
Ju ly , Harold B. Keyes, M .D.

1913 , Ja n ., Chas. G . Barnum , M.D.
Ju ly , W . L. W hittem ore, M .D.

1914 , J a n ., Jam es Buren Sidbury, M .D.
Ju ly , Chas. W . Knapp, M .D.

1915 , J a n ., A lexand er T. M artin , M .D.
Ju ly , John Howe Carlis le , M .D.

1916 , J a n ., Robert Burlingham , M.D.
Ju ly , D. H. W hism an, M .D.

1917 , Ja n ., Thos. C. Peightal, M .D.
Ju ly , Ezra B. Sanford , M .D.

1918 , Ja n ., J .  A le x . C la rke , J r . ,  M .D.
Ju ly , Ralph W . M itchell, M .D.
J a n ., George A . C la rke , M .D.
Ju ly , Carl III, M .D.

1919 , J a n ., G uy E. G . Byers, M .D.
Ju ly , Chas. Stan ley Knapp, M .D.

1 9 20 , Ja n ., Kenneth M. Lew is, M .D.
Ju ly , George King, M .D.

1921 , Ja n ., 
Ju ly ,

1922 , Ja n ., 
Ju ly ,

1923 , Ja n ., 
Ju ly ,

1924 , Ja n ., 
Ju ly ,

1925 , Ja n ., 
Ju ly ,

1 9 2 6 , Ja n ., 
Ju ly ,

1927 , Ja n ., 
Ju ly ,

1928 , J a n ., 
Ju ly ,

1929 , Ja n ., 
Ju ly ,

1930 , Ja n ., 
Ju ly ,

1931 , Ja n ., 
Ju ly ,

F i r s t  D i v i s i o n

Robert O. Du Bois, M .D. 
Harold B. Adam s, M .D. 
Thomas M. French, M .D. 
John F. London, M .D.
John F. Moore, M.D. 
Theodore S. Evans, M .D.
T. Durland Van  Orden, M .D. 
G erald  F. M achacek, M .D. 
George W . Fish, M .D.
Ju lia n  M. Freston, M.D.
W . B. S. Thomas, M .D. 
Nelson D. W idm er, M .D. 
John Fred’ k Close, M .D. 
Everett V . Dulin, M .D.
John J . Rooney, M .D.
Ernest G. Scott, M .D. 
Grosvenor W hite , M .D. 
W illiam  C. Ostrom, M.D. 
Paul D. Cam p, J r . ,  M .D.
Geo. K. Kerr, M .D.
John A . C. G ray , M .D.
A lbert R. T illey , M .D.

S e c o n d  D i v i s i o n

George C. Ludlow , M .D.
John E. Toole, M .D.
Ralph S. Torbett, M .D. 
Chauncey O . Hollinger, M .D. 
C larence A . Crum rine, M .D.
J . Burton G lenn, M .D.
Osborn P. Perkins, M .D.
Ju lia n  F. Johnston, M .D. 
Herbert M. Ill , M .D.
Harold G . W olff, M .D.
Francis B. W oodford, M .D. 
Evarts F. Sands, M .D.
Jam es Roeder Bell, M .D. 
Leonard A . Hallock, M .D. 
Frank M. Falconer, M .D.
A lex . V ictor Lym an, M .D. 
Cornelius H. Traeger, M .D. 
W illiam  N. W orthington, M .D. 
Howard E. Sm ith, M .D.
Perry W . G ard , M .D.
Merton L. G risw o ld , J r . ,  M .D. 
Henry M. Benning, M .D.

1 932  A . J .  Antenucci
1932 Rowland Richards 
1 932 John L. Riker
1 932 G urney Taylo r 
1 933 David R. Hadden 
1 933 Richard Nauen
1933 John W m. Ridenour, J r . 
1 933 Seaton Sa ile r
1934 W m. H. Button 
1934 Henry Irving Dunn 
1 934 Lincoln Rahman

I N T E R N S

M e d i c i n e

1 934  Frank Stefansin 
1 935 Robert P. Barden 
1935 Francis H. Ghiselin 
1 935  Tim J . Manson
1935 Robert A . Youngm an
1936 W illiam  D. Duell 
1 936  Charles C. Foote 
1936 D. B. Hardenbergh 
1936  F. H. Lawther
1 936  Raymond L. Osborne 
1936 E. E. W ollaeger
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1 937 Howard Townsend 1947 N. M. Scott, J r .
1937 H. L. W alker 1947 C. S. Coffin
1939 W illiam  Card Ames 1947 G . N. Hazlehurst
1939 David J . Barry 1947 F. W . Little
1 939 Donnell Boardman 1947 T. C. Scanlan
1 939 Philip Brown 1 947 J . B. Sidbury, Jr .
1 939 H. Leonard Jones 1 947 H. J . W heelw right, Jr .
1 939 Jam es P. Lee 1948 John Applegarth
1939 Norman MacLeod 1 948 Robert Bosworth
1 939 Hugh L. McClung 1948 Robert Campbell
1 939 Richard E. Nitschke 1 948 Frederick Hatch
1939 Richard Platzer 1948 Prescott Hotl
1939 Howard L. Reed 1948 Jesse Shelmire
1 939 Clement A . Smith 1949 John T. A lexander
1939 David W arren 1 949 Robert C. Ascher
1 940 Frederick C. Bartter 1949 Leon G . Barkalow
1940 Kenneth T. Donaldson 1949 Ira W . Gabrielson
1 940 Edward Evans 1949 Richard L. Perry
1 940 Robert J . McManus 1949 Robert B. Tator
1940 Jam es R. Otto 1950 Jam es E. Ducey
1 940 Harold S. Pettit 1950 B illy  R. Jones
1 940 Jam es L. Tu llis 1950 George R. Lovell
1941 C. P. Cancellieri 1950 Donald S. MacRobbie
1941 Thomas M. Healy 1950 Joseph L. O 'Brien
1 941 Charles R. Little 1 950 Kenneth L. Sears
1941 Francis C. Tucker 1951 M adeleine S. GrumbacF
1942 Leo B. Halleran 1 951 Frank laquinta
1 942 W illiam  J . G race 1951 Charles M. Poser
1 942 Henry F. Harris 1951 Jane  B. Sears
1942 John H. Huss 1951 Donald A . Senhauser
1 942 Kurt MacDuffie 1951 Jam es O. W ynn, Jr .
1942 Thomas Perry, J r . 1952 G abrie l A . Covo
1942 H arry R. Pottel 1952 H illard  J . Halpryn
1 942 L. K. Rainsford 1952 Donald E. Harrison
1943 Edward L. C ra in , J r . 1952 W illiam  L. Kraus
1943 Myron C. Patterson 1952 Arno Macholdt
1 943 Robert McCue Hall 1 95 2 * A lfred  Scarborough, Jr .
1943 Jan e  M ary H athew ay 1952 Josef H. W eissberg
1 943 Robert M. Rose 1953 Thurman B. G ivan , J r .
1943 Robert M. Soule 1953 David H. G ray
1943 Charles P. Root 1953 Arthur G . Larkin
1944 Thomas B. Brazelton, Jr . 1953 Charles M. McKean
1 944 Frederick A . Blount 1953 Richard W . Oliver-Sm itl
1 944 Victor C. DeWolfe 1953 A lfred  B. Lew is, J r .
1944 John W . Little, J r . 1954 Robert A . Munsick
1944 W illiam  P. Simmons 1954 Jam es W . Rathe
1944 John F. Harsh 1954 Doris S. Pennoyer
1945 W illiam  E. Askue 1954 Thomas Robitscher
1945 W alter L. Dawson 1954 Louis E. Scaduto
1945 A llan  Lee Goulding 1954 Jam es C. Tucker
1945 Kathryn S. Huss 1955 M aurice J . Van Besien
1 945 A llison B. Landoldt 1955 Joseph Bilboa
1945 V irg in ia  C. Nichols 1955 Joseph K. Dobos
1946 Dwight Cherry 1955 Richard M. G ardner, Jr
1946 John Fernald 1955 Richard J . G lav in
1946 W illiam  B. Longaker 1956 Jacob A . Brody
1946 Caryl A . Potter 1956 Arno R. Hohn
1 946 Thomas P. Jacobs 1956 Ralph W . Richter
1946 M urray B. Sheldon, J r . 1 956 Robert W . Speir
1 947 A . Gedarovich 1956 Edwin M. Trayner
1947 C. F. Hesselbach 1956 Traer Van  Allen
1947 R. V . McCormick
1947 A . P. M esereau, J r .
1947 W . D. Rolph, J r . * Died 1952
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R E S I D E N T S

M e d i c i n e

1943 John H. Huss 1947 E. Lillo Crain
1944 W illiam  J . G race 1948 Valentine A . Hofmann
1944 Myron C. Patterson 1 948 Robert V . McCormick
1 945 John W . Little, J r . 1950 Charles E. Reed
1945 W illiam  P. Simmonds 1950 Frank W . Little
1946 Thomas P. Jacobs 1951 J .  Jerro ld  Applegarth
1 946 W illiam  E. Askue 1951 Jam es F. Gam m ill
1946 Kathryn S. Huss 1952 Robert B. Tator
1946 L. Dwight Cherry 1954 Frank laquinta
1946 M urray B. Sheldon, Jr . 1 954 R. W endell W ard
1947 H. F. Harris 1955 G abrie l A . Covo

A S S I S T A N T  R E S I D E N T S  

M e d i c i n e

1946 John H. Burbank 1952 George R. Lovell
1 946 Ernest J .  Eytinge 1 952 Aloysio  F. AAello
1946 Thomas P. Jacobs 1 952 Joseph L. O 'Brien
1 946 Myron C. Patterson 1952 Kenneth L. Sears
1 946 Eric D. Savage 1952 M ichael R. E. Evans
1947 Newton W . A llebach 1953 Raymond 1. Feinberg
1947 G aines L. Cooke 1953 Frank laquinta
1947 Henry F. Harris 1953 Emil Neibart
1948 R. O. Kellogg, Jr . 1953 Frank A . Se ixas
1 948 Valentine Hofmann 1953 Buck Jim  W ynne
1 948 R. V . McCormick 1953 R. W endell W ard
1 948 A . T. Mesereau 1 954 A lbert M. Aboody
1948 Leo P. Halleran 1954 A lbert F. Andresen
1948 W . D. Rolph 1954 G abrie l Covo
1949 Frank W . Little 1954 W illiam  L. Kraus
1949 Charles Reed 1954 Arnold Machold
1 949 Thomas Scanlan 1 954 Joseph H. W eissberg
1949 Jam es B. Sidbury, J r . 1955 Douglas Buchanan
1 949 Jam es N. Trousdell 1955 Thurman B. G iva n , Jr .
1 949 W illiam  W aterm an 1955 David H. G ray
1950 J . Jerro ld  Applegarth 1955 Richard W . O liver-Sm ith
1 950 Robert G . Bosworth, Jr . 1955 Arthur Sanders
1950 Thomas C. Clifford 1 955 Herman Ziffer
1950 John D. Fernold 1 956 A lan  H. Covey
1950 M artin J . Fitzpatrick 1956 W illiam  H. Hover
1950 Raymond H. M urray 1 956 Doris S. Pennoyer
1951 Joseph F. Gam m ill 1956 John H. Phillips
1951 Thomas T. Tam lyn 1956 Thomas O . Robitscher
1951 John T. A lexander 1956 Jam es W . Rathe
1951 Robert C. Ascher 1956 Jam es C. Tucker
1951 Leon G . Barka low 1957 Joseph Bilbao
1 951 Ira W . G abrielson 1957 Joseph K. Dobos
1951 Richard L. Perry 1 957 Richard M. G ardner
1951 Robert B. Tator 1957 Richard J .  G lav in
1952 Jam es E. Ducey 1957 Jacques R. d ’A u lnay
1952 B illy  R. Jones 1957 Rolf R. Vang

H O U S E  S U R G E O N S

1871 , N ov., W illiam  D. Schuyler, M .D.
1872 , A p r., Wm. T. Bacon, M .D.

O ct., W illiam  S. Reynolds, M .D.
1873 , A p r., Edw ard K. Henschel, M .D. 

O ct., Louis A . La G arde , M .D.

1874 , A p r., G errit V . B lauvelt, M .D. 
O ct., Joseph Fewsm ith, M .D.

1875 , A p r., Wm. W . W endover, M .D 
O ct., Chas. H. Knight, M .D.

1876 , A p r., J .  W arren Rice, M .D. 
O ct., Samuel W . Budd, M .D.
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1 877 , A p r., John Jos. C rane, M .D.
O ct., Wm. B. Berry, M .D.

1878 , A p r., Charles T. BufFum, M .D.
O ct., H. Ashland C lay , M .D.

1879 , A p r., Richard J . H all, M .D.
O ct., Ellsworth E. Hunt, M .D.

1880 , A p r., John W . Hopper, M.D.
O ct., Augustus M. Hurlburt, M .D.

1881 , A p r., W illiam  A . Hume, M .D.
O ct., George D. Parm ly, M .D.

1 882 , June , Edward T. W eed, M .D.
Dec., Morris L. K ing, M .D.

1883 , June , Frank H. Harrison, M .D.
Dec., H arry A . Henriques, M .D.

1 8 84 , June , Wm. G . LeBouti 11 ier, M .D.
1885 , June , Ja s . H. Montgomery, M .D. 

Dec., Geo. S. Huntington, M .D.
1886 , June , George W oolsey, M .D.

Dec., Frank T. Hopkins, M .D.
1887 , June , Edward V . S ilver, M .D.

Dec., George A . Tuttle, M .D.
1888 , June , W illiam  H. Park, M .D.

Dec., Frederick J .  B rockw ay, M .D.

F i r s t  D i v i s i o n

1900 , Ju ly , Percy R. Turnure, M.D
1901 , Ja n ., A . Schuyler C la rk , M .D.

Ju ly , J .  Arthur Funk, M .D.
1902 , J a n ., Thos. E. W . Brown, M .D.

Ju ly , Harold C. G eyer, M .D.
1903 , J a n ., John H. Blue, M .D.

Ju ly , Sherwood V . W hitbeck, M.D. 
1 904 , Ja n ., E. R. W hittem ore, M .D.

Ju ly , W m. W . M ille r, M .D.
1905 , Ja n ., Seth M. M illiken , J r . ,  M .D. 

Ju ly , Francis E. Du Bois, M.D.
1906 , J a n ., W . Irving C la rk , M .D.

Ju ly , Fred’ k D. H. Coerr, M .D.
1907 , J a n ., Thos. A . Dingham , M.D.

Ju ly , Raynham Townshend, M .D.
1908 , J a n ., W . Earle Drennen, M .D.

Ju ly , Donald Gordon, M .D.
1 909 , J a n ., A lfred  Stillm an , 2nd , M.D.

Ju ly , Gouverneur M. Phelps, M .D.
1910 , Ja n ., Stuart B. B lake ley , M .D.

Ju ly , W illiam  Sharpe, M .D.
1911 , J a n ., Sidney R. Burnap, M .D.

Ju ly , Fordyce B. St. John , M .D.
191 2 , J a n ., Royal C. VanEtten , M .D.

Ju ly , John A . M cCreery, M .D.
191 3 , J a n ., Cyril Sumner, M .D.

Ju ly , Jam es F. H ill, M .D.
1914 , J a n ., A rm itage W hitm an, M .D. 

Ju ly , Condict W . Cutler, J r . ,  M .D.
1915 , J a n ., Wm. B. Hetzel, M .D.

Ju ly , W m. F. Cunningham , M .D.
1916 , Ja n ., W oodhull Lee Condict, M .D. 

Ju ly , Raymond L. Schulz, M .D.
191 7 , J a n ., John J .  Kenny, M .D.

Ju ly , Leon E. De Yoe, M .D .

1889 , June , Calvin  L. Harrison, M .D.
Dec., Robert A lfred Sands, M .D.

1 890 , June , S incla ir Tousey, M .D.
Dec., Robt. Coleman Kemp, M.D. 

1891 , June , Otto Henry Schultze, M .D.
Dec., John M. M acDonald, M .D .

1 8 92 , June , Edward G . B la ir, M .D.
Dec., Howard C. Taylo r, M .D. 

1893 , Ju ly , Edwin M. Cox, M .D.
1 8 94 , J a n ., Arnold H. Knapp, M .D.

Ju ly , Douglas Ew e ll, M .D.
1 895 , Ja n ., Howard D. Co llins, M .D.

Ju ly , Frank S. M athew s, M .D. 
1896 , Ja n ., Frank R. O astler, M .D.

Ju ly , Hampton P. H ow ell, M .D.
1 897 , Ja n ., Chas. H. Johnson, M .D.

Ju ly , Louis F. Psotta, M .D.
1 8 98 , J a n ., Prescott Le Briton, M .D.

Ju ly , C. E. Sutphen, M .D.
1 8 99 , Ja n ., Geo. M. Creevey, M .D.

Ju ly , Henry O . M arcy, M .D.
1900 , J a n ., Emil A . Rundquist, M .D.

S e c o n d  D i v i s i o n

Henry H. Ja n e w a y , M .D. 
Wm. R. C raw ford , M .D. 
Luther A . Todd, M .D.
W illis  E. Hartshorn, M .D. 
A lfred  C. Prentice, M .D. 
Jam es I. Russell, M .D.
G erry R. Holden, M .D.
Seth M. M illiken , J r . ,  M .D.
F. T. Van  Beuren, J r . ,  M .D. 
David G . A llen , M .D.
Robert E. Pou, M .D.
Brace W . Paddock, M .D. 
Laurance Saunders, M .D. 
M arius Johnson, M .D.
Kirby Dwight, M .D.
Hugh Auchincloss, M .D.
Ja s . T. Harrington, M .D. 
W alter S. Sutton, M .D. 
Richard Derby, M .D.
W m. T. W ard , M .D.
A llen  O . W hipp le , M .D. 
Elbert T. Rulison, M .D. 
W alter W . Mott, M .D. 
Francis J .  S loane, M .D. 
W arren H ildreth, M .D .
Frank Stephen Dolley, M .D. 
Lewis S. Booth, M .D.
A rthur Purdy Stout, M .D. 
W m. C raw ford W hite , M .D. 
John Howe C arlis le , M .D. 
Augustus Street, M .D.
Fred. R. Hutchinson, M .D. 
Henry W . Cave , M .D.
John E. W illiam s , M .D. 
Ralph A . Hurd, M .D.
Chas. W arren , M .D.
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F i r s t  D i v i s i o n  S e c o n d  D i v i s i o n

1918 , J a n ., Geo. K. Rhodes, M .D. 
Ju ly , M arius E. Johnston, M.D. 

Charles W . Lester, M .D.

Harold Brown Keyes, M .D. 
George M. Shipton, M .D. 
George E. Browning, M .D.

1919 , J a n ., A lfred  H. W hittaker, M .D.
Duncan M. Fuller, M .D. 

Ju ly , Harold L. Co llins, M .D.

Floyd B. G illesp ie , M .D.
W m. W hitfield H ansell, M .D. 
Elmer L. Anderson, M.D.

1 920 , Ja n ., Sam 'l W . M ills , M .D. 
Ju ly , Don K. Hutchens, M .D.

G rant P. Pennoyer, M .D. 
Jam es H. Heyl, J r . ,  M .D.

1921 , Ja n ., Robert H. F. D inegar, M .D. 
Ju ly , Theodore M. Yates, M .D.

Thomas C. Peightal, M .D. 
Chas. Stan ley Knapp, M .D.

1 922 , Ja n ., Sigurd B. Gundersen, M .D. 
Ju ly , Richmond Douglass, M.D.

Leland R. Cow an, M .D. 
Robert W . Parr, M .D.

1 923 , Ja n ., Joseph N. Frost, M .D. 
Ju ly , Dwight R. Knapp, M .D.

Charles E. Parsons, M .D. 
Algernon B. Reese, M .D.

1 924 , Ja n ., Dean F. Moore, M .D. 
Ju ly , Stew art B. SnifFen, M.D.

Frank R. Sm ith, M .D. 
Paul M. W ood, M .D.

1925 , Ja n ., S idney A . Thompson, M .D. 
Ju ly , A lf . H. Gundersen, M .D.

Rudolph N. Schullinger, M .D. 
Nelson B. Sackett, M .D.

1926 , J a n ., Arthur H. Blakem ore, M .D. 
Ju ly , Edward W . Foster, M .D.

Howard C. Taylo r, J r . ,  M .D. 
George R. Brighton, M .D.

1927 , Ja n ., Howard A . Patterson, M .D. George F. Skinner, M .D.
Ju ly , Wm. Courtney Douglass, M .D. Simon A . Beisler, M .D.

1928 , Ja n ., W endell M. Long, M .D. 
Ju ly , John L. Branch, M .D.

Herman E. Dustin, M .D. 
Roswell K. Brown, M.D.

1929 , Ja n ., Norman A . McCormick, M .D. 
Ju ly , Fred'k H. Am endola , M .D.

Charles DeF. Lucas, M .D. 
Jam es E. Thompson, M .D.

1930 , Ja n ., Henry V . F ind lay , M .D. 
Ju ly , W allace  B. Sargent, M .D.

Hubert S. Bush, M .D. 
W ilson E. A lsop , M .D.

1931 , Ja n ., Ernest V . Stab ler, M.D. 
Ju ly , Edward C. Pallette, M .D.

I N T E R N S

S u r g e r y

G rant H. Beckstrand, M .D. 
W . Ronald Frazier, M .D.

1 932 Ralph W . Gause 1 939 Jose R. Gonzales
1932 Robert F. Koop 1939 A. T. Hamilton
1932 J . Kenneth Patterson 1939 W illiam  Heroy
1 932 Paul G . Richards 1939 Henry A . K ingsbury
1933 Wm. H. Cassebaum 1939 F. Rivers Lawther
1933 Edgar L. Frazell 1939 M artin M angels
1 933 Jam es F. M arshall 1939 Charles A . Robinson
1933 Frederick R. Thompson 1939 Charles Fyfe Stew art
1934 Rex Smith Cam pbell 1939 John M. W alker
1934 Francis M. Davis 1939 A lexand er Webb
1934 Anthony J . M orreale 1940 John A . Brabson
1934 Jam es E. Scarborough 1 940 Robert H. Brad ley, Jr .
1935 Jam es Emert 1 940 Sebastian F. C asa la ine
1935 M ark M. Hand 1940 Robert G . King
1935 Robert S. M illen 1940 Hugh A . M acM illan
1935 Kirk Shepard 1940 Thomas A . Masciocchi
1936 Henry I. Dunn 1940 John S. Reed
1936 Elwood K. Jones 1940 Cornelius E. Sedgwick
1936 T. H. Pelton 1940 John Edward Thompson
1936 Robert Shaw 1940 Aaron Hardy Ulm
1937 W . C. T. G aynor 1941 Charles H. Harro ld , J r .
1 937 Robert Hedges 1941 John A . Schilling
1939 E. Trem ain Bradley 1941 Edmund R. Taylo r
1 939 Daniel Catlin 1941 Kenneth B. W right
1939 George Craw ford 1942 P. V anC . Dingman
1939 Gus F. Eckhardt (Pathology) 1 942 F. W all Finn
1939 Frederick W . Finn 1942 T. B. Hubbard, Jr .
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1942 Chester W . Morse 1 949 L. W . R. Ba llan tyne , J r .
1 942 W m. T. Mosenthal 1949 M erlin K. DuVal, J r .
1942 M elvin P. Osborne 1 949 Ben K. Harned
1942 S. A . Roddenberry 1 949 Charles M. Parrish
1942 T. S. W inslow , J r . 1949 Erie E. Peacock
1 942 Hans H. Zinsser 1 949 A lan  W . Petit
1943 Morgan Berthrong 1950 Robert W . Berry, J r .
1 943 Charles N. Breed, Jr . 1950 John T. Brennan, J r .
1943 Justin  T. C a llahan 1950 Richard J .  Creedon
1 943 Richard G . Gould 1950 M ichael Hume
1943 Robert C. Jones 1950 E. S. Kilgore, Jr .
1943 Richard C. Kerr 1950 Jam es A . M acdonald
1943 W illiam  C. McDermott 1951 Richard B. Dominick
1943 Frank P. Sainburg 1951 David M. Carberry
1 944 John Brooks 1951 W illiam  T. Close
1 944 Fred W illiam  Kehr 1951 Jesse B. Kellum
1 944 Thomas S. Royster, J r . 1951 W ilbur H. Lyon, Jr .
1944 John Turner, II 1951 Charles F. Zukoski, III
1944 Philip H. Voorhees 1952 Frederick O . Bowm an, Jr .
1 944 Eugene L. W atkins 1952 W . Grim es Byerly
1945 Arthur Lee Gore 1952 Jerom e J . DeCosse
1945 George O . Halsted 1952 W illiam  S. Garcelon
1945 Keith M errill, J r . 1952 Edwin B. Kent
1 945 W alton D. Thomas 1952 Jam es W . Smith
1945 Wm. B. W aterm an, J r . 1952 W illiam  C. W alle r
1 945 Frederick W . W ood, J r . 1953 M errill N. Bradley
1946 Joseph M. Ford 1953 David A . Eaton
1946 Sidney C. Jackson 1953 John F. Farrell
1946 John C. Stockman 1953 M iguel A . G arc ia
1946 Thomas T. W hite 1953 A lvin  E. O 'Su llivan
1 946 W alter A . W ichern 1953 Jam es H. Terry, J r .
1 946 John H. W ilk ins 1954 Samuel P. Browning, III
1947 G . V . Colem an, J r . 1 954 Robert A . Hinrichs
1947 L. H. Erdman 1954 Henry B. Holle
1947 M. M. Keirns 1954 John Lunt
1947 F. C. Peck, Jr . 1954 Douglas C. Pennoyer
1947 R. C. Specht 1954 W illiam  A . Vessie
1947 W . W . Wood 1955 Robert W . Beasley
1947 R. A . Frankel 1 955 Bard Casm an
1947 R. B. Hamilton 1955 Peter LaMotte
1 947 W . M. Kearns, J r . 1 955 George J . Nugent
1947 K. M. Lew is, J r . 1955 Edw ard M. Pallette
1947 F. R. Russo 1 955 Cedric J .  Priebe, J r .
1947 A . D. Versaci 1956 Edward O. Brown
1948 Robert Crecca 1956 Thomas E. Federowicz
1 948 Robert Greene 1 956 Ja ro s la v  F. Hulka
1 948 Gerard Jegge 1956 Lars A . Skilbred
1948 Robert Q uay 1956 Jerom e Stabile
1948 John Sonneland 1956

R E S I D E N T S

S u r g e r y

Joseph N. W ard

1943 T. Scudder W inslow 1 944 Kenneth B. W right
1943 John A . Schilling 1 946 Eugene L. W atkins
1943 Frederick W all Finn 1 946 John R. Brooks
1943 John Shelton Reed 1946 Jam es R. Otto
1 944 Charles N. Breed, J r . 1946 Cornelius E. Sedgwick
1944 Justin  T. C a llahan 1946 Gus F. Eckhardt
1944 Richard G . Gould 1947 W . T. Mosenthal
1 944 Richard C. Kerr 1 947 H. M. Berry
1 944 Hans H. Z insser 1948 Joseph M. Ford
1 944 W illiam  T. Mosenthal 1 948 G . W . B. Starkey
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1 949
1 950
1 950
1 950
1 950
1 951
1 951
1 952
1 952
1953
1 953
1 953

1 945
1 945
1945
1 945
1 946
1 946
1 946
1946
1 946
1 946
1946
1 946
1 946
1947
1 947
1 947
1947
1947
1 947
1 948
1 948
1 948
1 948
1 948
1948
1 948
1 948
1 948
1 949
1 949
1949
1949
1949
1 950
1 950
1 950
1950
1 950
1 950
1950
1 950
1 951

T H E  R O O S E V E L T  H O S P I T A L

Thomas S. Royster 
W illiam  C. von der Lieth 
A lbert G. Simms 
Robert W . Tilney 
W alter A . W ichern 
Robert H. Bacon 
Kenneth M. Lew is, J r . 
Fremont C. Peck, J r . 
Norman B. Thomson, J r . 
Lloyd W . R. Ba llantyne , Jr . 
John B. C asa le , J r .
Richard B. Hamilton

1 953 Robert W . Crecca 
1954 Richard J .  Creedon 
1 954 M ichael Hume
1954 Eugene S. K ilgore, J r .
1 955 David M. Carberry
1 955 Ben K. Harned, J r .
1955 Jesse B. Kellum 
1 955 Edwin B. Kent
1956 John Brennan
1956 W . Grim es Byerly, J r . 
1956 W illiam  Garcelon 
1956 Livingston Parsons, Jr .

A S S I S T A N T  R E S I D E N T S

S u r g e r y

John R. Brooks 1951 Ben K. Harned
Fred W . Kehr 1951 Erie E. Peacock
John Turner II 1951 Charles M. Parrish
Eugene L. W atkins 1951 Neil G . Parkinson
Meredith Berry 1 951 A lan W . Petit
Thomas M. Healy 1 952 Robert W . Berry
Gus F. Eckhardt 1 952 John T. Brennan
John B. Sutton 1 952 Richard Creedon
W illiam  B. W aterm an 1 952 M ichael Hume
Peter V . Dingman 1 952 Eugene S. Kilgore
Joseph M. Ford 1952 Philip Lazerson
Jam es R. Otto 1952 Jam es A . M acdonald
George B. Starkey 1953 David M. Carberry
A lan  P. Fulton 1 953 Jesse B. Kellum
Donald J .  M eehan 1953 W ilbur H. Lyon
Thomas S. Royster 1953 Charles F. Zukoski
Durward G . Hall 1 954 Frederick O . Bowman
W illiam  F. Mosenthal 1954 W . Grim es Byerly
Gene B. Starkloff 1954 Jerom e de Cosse
A . G. Simms 11 1 954 W illiam  S. Garcelon
J . W illiam  Littler 1 954 Anthony J .  Smith
R. W . T ilney 1954 W illiam  C. W alle r
C. Richards, J r . 1 954 John T. Brennan
J .  F. Prudden 1 955 M errill N. Bradley
R. C. Jones 1955 David A . Eaton
R. C. Kerr 1955 John T. Farrell
W illiam  V . von der Leith 1 955 M iguel A . G arc ia
Eugene L. W atkins 1955 A lv in  E. O 'Su llivan
Robert Bacon 1 955 Jam es H. Terry
Rolla Campbell 1956 Livingston Parsons, J r .
Richard B. Hamilton 1 956 Samuel P. Browning III
Kenneth Lew is, J r . 1956 Ju lia n  T. Buxton, Jr .
W alter W ichern, J r . 1 956 Henry B. Holle
George V . Coleman 1956 John Lunt
Robert Crecca 1 956 Douglas C. Pennoyer
Gerard  F. Jegge 1956 W ilbur A . Vessie
Fremont C. Peck 1957 Robert W . Beasley
Robert M . Q uay 1957 Bard Cosman
John Sonneland 
Robert Specht 1957 Peter LaMotte
Norman Thomson, J r . 1957 George Nugent
Lloyd W . Ba llan tyne , J r . 1 957 Edw ard M. Pallette
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1888 , Dec.,
1 8 89 , June ,
1890 , Ja n ., 

Ju ly ,
1891 , Ja n ., 

Ju ly ,
1892 , Ja n ., 

Ju ly ,
1893 , Ja n ., 

Ju ly ,
1 8 94 , J a n ., 

Ju ly ,
1 8 95 , Ja n ., 

Ju ly ,
1 8 96 , Ja n ., 

Ju ly ,
1897 , Ja n ., 

Ju ly ,
1 8 98 , Ja n ., 

Ju ly ,
1899 , Ja n ., 

Ju ly ,
1900 , Ja n ., 

Ju ly ,
1901 , Ja n ., 

Ju ly ,
1902 , Ja n ., 

Ju ly ,
1 9 03 , J a n ., 

Ju ly ,
1904 , Ja n ., 

Ju ly ,
1905 , Ja n ., 

Ju ly ,
1906 , Ja n ., 

Ju ly ,
1907 , J a n ., 

Ju ly ,
1908 , Ja n ., 

Ju ly ,
1909 , Ja n ., 

Ju ly ,
1910 , Ja n ., 

Ju ly ,

H O U S E  G Y N E C O L O G I S T S

W illiam  H. Park, M.D. 1911 , J a n .,
Hersey G . Locke, M .D. Ju ly ,
George W . Ja rm an , M .D. 1912 , Ja n .,
G ustav W . Bratenahl, M .D. Ju ly ,
Eden V . Delphey, M .D. 1913 , Ja n .,
Eugene C. Savidge , M.D. Ju ly ,
A lvah  M. N ew m an, M .D. 1914 , Ja n .,
Edw ard W . Peet, M .D. Ju ly ,
Eugene P. M allet, M .D. 1915 , Ja n .,
Wm. S. Stone, M .D. Ju ly ,
Howard C. Taylo r, M .D. 1 91 6 , J a n .,
John M. Brooke, M .D. Ju ly ,
Wm. Gordon Lyle, M .D. 1917 , Ja n .,
Francis M . Nesmith, M .D. Ju ly ,
Seth C. Comstock, M .D. 1918 , Ja n .,
Frank S. M atthews, M .D. Ju ly ,
Frank R. O astler, M .D.
Hampton P. H ow ell, M .D. 1919 , Ja n .,
John R. C la rk , M .D. Ju ly ,
Louis S. Psotta, M .D. 1920 , Ja n .,
C. A . W hiting , M .D. Ju ly ,
W alter S. Adam s, M.D. 1921 , Ja n .,
Chas. M . W illiam s, M .D. Ju ly ,
Jam es W . M acnider, M .D. 1 922 , Ja n .,
Emil A . Rundquist, M .D. Ju ly ,
Bernays Kennedy, M .D. 1923 , Ja n .,
Bernays Kennedy, M .D. Ju ly ,
Geo. H. Ryder, M .D. 1924 , Ja n .,
Wm. P. H ealy , M .D. Ju ly ,
Herbert E. Clutterbuck, M .D. 1925 , Ja n .,
John H. Blue, M .D. Ju ly ,
Goodrich B. Rhodes, M .D. 1926 , Ja n .,
W m. H. W . Knipe, M.D.
Jam es R. Peabody, M .D. 1927 , J a n .,
Thos. A . Dingm an, M.D
Robert M. Brown, M.D. 1928 , J a n .,
Edw . M. Colie, J r . ,  M .D. Ju ly ,
Perceval M. Barker, M .D. i non
Frederic W . Bancroft, M .D. 1 929 , Ja n .,i 1.,
Joseph E. Engelson, M .D.

1930 ,
Ju ly ,

Theo. M. Carfm ell, M .D. Ja n .,
W illiam  M. M ills , M .D. Ju ly ,
A rthur L. Slocum, M .D . 1931 , Ja n .,
Paul Rockey, M .D. Ju ly ,

Wm. E. Hart, M .D.
John Wm. W arner, M .D. 
Theodore H. W enning, M .D. 
Emory M. Porter, M .D.
Caryl A . Potter, M .D.
Brien T. King, M.D.
Edward John Davin , M .D.
Jos. Am plias W a ll, M.D.
Wm. Craw ford W hite, M.D. 
A lexand re  Bruno, M .D. 
Charles H. W att, M .D. 
Thomas E. Lavelle , M .D. 
Henry W . Cave, M .D.
Geo. K. Rhodes, M .D.
Geo. M. Shipton, M .D.
Harold Brown Keyes, M .D. 
W m. W hitfield H ansell, M .D. 
Charles L. Larkin , M .D.
Ralph A . Hurd, M .D.
H arry L. Collins, M .D.
G rant P. Pennoyer, M .D. 
Jam es H. Heyl, J r . ,  M .D. 
Thomas C. Peightal, M .D. 
Chas. Stan ley Knapp, M .D. 
Leland R. Cow an, M .D.
Robert W . Parr, M .D. 
A lexand re  Bruno, M .D. 
Dwight R. Knapp, M .D .
Frank R. Sm ith, M .D.
John Colton-W ells, M .D. 
Rudolph N. Schullinger, M .D. 
Nelson B. Sackett, M .D. 
Howard C. Taylo r, J r . ,  M .D. 
Edward W . Saunders, M .D. 
Howard A . Patterson, M .D. 
Simon A . Beisler, M .D. 
W endell M. Long, M .D.
John L. Branch, M .D.
Norman A . McCormick, M .D. 
Jam es E. Thompson, M .D. 
Hubert S. Bush, M .D.
W ilson E. A lsop, M .D.
Ernest V . Stab ler, M. D.

I N T E R N S

1 932 W . Roland Frazier 
1932 J . Kenneth Patterson 
1 933 Kenneth M acLean 
1 933 Jam es F. M arshall 
1 934 W illiam  H. Cassebaum 
1934 David R. Hadden 
1 935 Rex Cam pbell 
1 935 K irk Shepard 
1936 Robert S. M illen 
1936 Elwood K. Jones 
1 937  George Crile , J r .
1 937  Robert W . Hedges

G y n e c o l o g y

1938 W illiam  T. G aynor
1938 Cornelius O lcott, J r .
1 938 Leslie M. Bell
1939 Daniel Catlin 
1939 Henry A . Kingsbury
1939 F. Rivers Lawther 
1 939  A . T. Hamilton
1 940  A lexand er W ebb, Jr,
1940 W illiam  W . Heroy
1940 E. Trem aine Bradley 
1 940 John M. W alker
1941 George Craw ford
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1 941 M artin M angels, J r . 1942 Robert G . King
1941 Charles A . Robinson 1943 John A . Schilling
1942 Jose R. Gonzales 1943 Kenneth B. W right
1942 Charles F. Stew art 1943 John S. Reed ) , r served Hans Z insser )1942 Kenneth W right 1943
1942 John A . Brabson 1944 Frederick W . Finn

R E S I D E N T S

G y n e c o l o g y

1 945 Justin  T. C a llahan 1 951 Joseph B. W atrous, Jr .
1 946 John Turner II 1952 George V . Coleman
1946
1946

Cornelius E. Sedgw ick ) 
Gus F. Eckhardt j

, . . tl 1953 served |ointly  ̂^ 5 4
David B. C raw fo rd , Jr . 
David S. Ellison

1947 Harold Speert 1954 W illiam  T. Close
1 948 
1 949 
1 949

Jam es R. Otto 
Thomas S. Royster 
Byron C. Butler

1955
1956

Gerard F. Jegge 
W illiam  A . W hiteside

1 950 David Robinson 1957 Richard W . Gosling

A S S I S T A N T  R E S I D E N T S

G y n e c o l o g y

1 955 W illiam  A . W hiteside 1956 Richard W . Gosling
1957 Sau 1 Zelnick

P E D I A T R I C S

R E S I D E N T S F E L L O W S

1948 V irg in ia  N. W ilk ing 1954 Helen Zeman
1949 A lbert V . Hennessy 1 956 Nizam ettin K ilic
1950 Robert D. Brooke W illiam s 1957 Jean  Peng
1 951 Daniel Ross
1952 Helen Zeman

A S S I S T A N T R E S I D E N T S

1951 Robert L. Parr 1955 M aria  C. L. Velez
1952 Loretta Azzarretti 1 956 Christine Barth
1 953 Ja n e  B. Sears 1 956 A na A . Navarro
1954 C laud ia E. Cam bria 1956 A lexand re  Yazbek
1954 Anthony J . Cuti 1 957 A nah it Babakhanian
1954 Philip  A . K ha ira llah 1957 M ary K araha li
1955 Mamdouh K. G abr 1957 Turkan K ilic
1 955 Helga Hagen

O T O L A R Y N G O L O G Y  

H o u s e  O t o l a r y n g o l o g i s t s

1930 , J a n ., Arthur M. Dougherty, M .D . 1931 , J a n ., Jam es B. M cGuire, M .D.
Ju ly , H arry A . G ilbert, M .D . Ju ly , E. Treen Hare, M .D.

R e s i d e n t s

1946 C. Fremont Hall 1 951 M aurice Haddad
1947 W . H. Anderson, J r . 1 952 Henry A . Rusch, Jr .
1947 R. G . Paterson 1953 S a la r E. Bekir
1 948 A . Reese Matteson 1 954 Rafael A . M ella
1949 Antonio Pineda 1 955 Naci Y ild iza lp
1950 Harold W . Beaty 1956 Milton S. W ahl
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A s s i s t a n t  R e s i d e n t s

1946 Robert C. Paterson 1952 Henry A . Rusch, Jr .
1947 A . R. Matteson 1953 Rafael A . M ella
1 949 Harold W . Beaty 1 954 Henry Frenkiel
1 950 M enashi Haddad 1955 Milton S. W ahl
1951 Donald S. Raines 1 956 Christos Pyrros

I n t e r n s

1932 G rant H. Jones 1936 W alter F. W illiam s
1932 John Scott 1936 Thomas P. Leonard
1 933 Moses Hamilton McClintock 1 936 Robert Smith Howard
1 933 Norman L. Reagan 1 938 Glen W . Pennington
1 934 Richard Gross 1 938 John G w yn Welch
1934 Edward Perkins 1 939 A lbert W hite Dodd, J r .
1935 V . Y . Kasabach 1939 Paul Magnuson
1935 J . O . W atkins 1 940 J . W allace  Findley

U R O L O G Y  

H o u s e  U r o l o g i s t s

1931 G rant H. Beckstrand, M .D.

1943 Vincent A . Corrigan

R e s i d e n t s

1 949 Fontaine B. Moore,
1943 Shelton Reed 1950 John C. Stockman
1 943 Robert C. Jones 1 951 John W . Holiowell
1945 Jam es R. Pickens 1952 W illiam  J . Nelson
1946 Phillip  H. Voorhees 1 953 Hasim A lya t
1946 Jam es C. A llanson 1954 W illiam  C. W alle r
1948 Larry C. Delambre 1956 Eugene Shekitka

1946 Jam es C. A llanson

A s s i s t a n t  R e s i d e n t s

1951 W illiam  J . Nelson
1947 Lorry C. Delambre 1952 W . G. A llanach
1 948 Fontaine B. Moore 1954 Eugene Shekitka1949
1950

John C. Stockman 
John W . H allow ell 1955 W illiam  Vessie

I n t e r n s

1932 M ark M. Hand 1 936 Perrin B. Snyder
1 932 W orling R. Young 1938 Lawrence S. Ayers
1933 Ambrose J .  Connelly 1939 Paul Bentzen
1934 
1 935

Edmund G aynor 
Pelham G laz ie r 1940 Richard Schoonover

1935 Chas. K. Hamilton 1941 Vincent Corrigan

P S Y C H I A T R Y

F e l l o w s I n t e r n

1 951 Edw ard W . Kloth 1 956 Guillerm o A ltam arino
1953 Robert M eineker
1956 John M. Price
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1 949
1 950
1 953

1 948
1949
1950
1 950
1951
1952
1 952
1953
1953
1954

1 946
1 946
1 947
1947
1 947

1 940
1941
1 942
1943
1946
1947

1945
1946
1 946
1947
1 948

1 946
1 947
1948
1 949
1950
1951
1 952

T H E  R O O S E V E L T  H O S P I T A L

D E R M A T O L O G Y

Jam es R. Trim ble 
Henry J .  Bernhardt 
Carol R. Bahcall

R e s i d e n t s

1 955 W illiam  A . Welton 
1956 Joong Hwan Kim

A s s i s t a n t  R e s i d e n t s

1 946 Charles F. Post 
1947 W . Hurlbut

A L L E R G Y

R e s i d e n t s

W illiam  F. Kremer 1954 Jose L. F. Echazabal
Paul Seebohm 1954 Jean  D. Favre
Horace B. Chapin 1955 Robert J .  Becker
Charles M. Howell 1 955 Joseph 1. Epstein
W alter R. Kessler 1955 W illiam  J . Pflum
Paul J .  Dowdell 1955 Henry Sherwood
Jean  Roy 1955 Helen B. L. Zeman
Ju an  C. Baena 1956 Samuel O . Freedman
Kenneth L. Sears 
Jerom e Bernstein

1956

F e l l o w s

Rudolph W ilhelm

Seym our Crepea 1 948 Paul Seebohm
Lois Frayser 1 950 Roland B. Scott
J . L. Fitzgerald 1 953 Jean  Roy
W . G . Woodin 1 954 Yrjo  Hongisto
C. Pettet 1954 Joseph T. Skaggs

O R A L  A N D  D E N T A L  S U R G E R Y

I n t e r n s

Edwin H. Getz, D .D.S. 1 950 Harold S ilver, D .D.S.
John H. Duxbury, D .D.S. 1 952 Lloyd G . H am ill, D .D.S.
Francis M ariano , D .D.S. 1 953 George K. B raz ill, J r . ,  D.D.
Edward Z ieg ler, D .D.S. 1956 Raymond Peracchio, D.D.S.
Charles E. H illyer, D.D.S. 
W . P. Nugent, J r . ,  D .D.S.

1956 M elvin N. Blake, D.D.S.

P A T H O L O G Y

R e s i d e n t s

John B. Sutton 1 952 Bernard Sills
Ernest A . M axw ell 1 953 Richard Dominick
Valentine A . Hofmann 1 953 Claude Laprade
T. P. Jacobs 1953 Frank Shepard , J r .
A rthur P. M esereau 1955 Brewster G . Doust, J r .

A s s i s t a n t  R e s i d e n t s

Stephen Kempster 1953 Richard B. Dominick
N. W . A llebach 1953 B illy  R. Jones
Vincent H. Pascal 1955 Brewster C. Doust, J r .
Neil G . Perkinson 1956 Elias M. Kaim aklio tis
George V . Coleman 1 956 Zeev Catz
John D. Fernald 1957 A lbert Montgomery
Louis Parrish
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R O E N T G E N O L O G Y

1 948 Emil Kratzm an
R e s i d e n t s

1 954 Joseph M. Straughan
1948 O scar Harvey 1955 Adele Altm an
1949 Justin  J .  T idaback 1 955 Richard L. Perry
1951 Edward G . Bradley 1956 Paul Duchesneau
1952 Carlos G . Llanes 1 956 Renate Duchesneau
1 954 W illiam  A . Bevacqua 1956 Frank Mola
1 954 Sabino J .  Rizzo

A s s i s t a n t  R e s i d e n t s

1946 O scar Harvey 1952 Sabino J . Rizzo
1946 Emil Kratzm an 1 953 Andrew  M. Diggs
1946 Jam es Corcoran 1953 Richard L. Perry
1947 Austin T idaback 1 954 Paul M. Duscheneau
1949 Edward G . Bradley 1954 Renate H. Duscheneau
1 950 W illiam  A . Bevacqua 1 955 Frank M ola
1950 Earle A . Herbert 1 956 Cesar E. Rosa-Perez
1950 Carlos G . Llanes 1956 Grace Tarrant
1 951 Jam es M. Straughan 1 957 Paul Tartell

P L A S T I C  A N D R E C O N S T R U C T I V E  S U R G E R Y  

R e s i d e n t s

1952 Robert F. Hagerty 1 955 Frederick D. Good
1953 Cornelius Frey 1 955 Thomas F. Hudgins, J r .
1953 Colette Perras 1 956 Hugh Crawford
1954 Hans Balm er 1956 Ivar Isakssen

A N E S T H E S I O L O G Y

I n t e r n

1939 John Doscher, D.D.S.
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GRADUATES OF THE SCHOOL OF

1897
Barker, Helen L.

(Mrs. E. P. W illiam s) 
♦Carmiencke, Naomi L.

(Mrs. H. G . W illiam s) 
Cunningham , W innifred M. 
Easterly , Estelle D.

(Mrs. W . S. Garnsey) 
*G eorge, Annie M.

(Mrs. F. R. W hitney)
*H ack , Vanda 
Hartm an, Louisa V .
Jones, Carbetta.
Kosters, Emma J .
Lee, Nellie.
Thompson, Anna L.

(Mrs. E. J .  O 'Shaughnessy) 
*W atts , M innie G.

1898
* Barker, M ary C.
♦Brown, O live  J .
♦Burns, Elizabeth M.
Conklin , M ildred 

(Mrs. J .  Hilton)
Corbet, M argaret

(Mrs. W alter W ilson) 
♦Lawrence, E lla .
M atthew s, M arguerite. 
*Robinson, Isabel 
Thompson, M ary B.
♦Tuttle, Mrs. M argaret. 
W ilson, Laura R.

(Mrs. C. S. H ildegard)

1899
Browne, Ju lia  M.
♦Cheyne, E liza . B.
Davey, L. M ay.
♦Fanning, M abel W .
Freeland , Isabelle .
♦Orr, M arguerite 
Peregrine, Eleanor.
♦Ring, Charlotte S.
Statesir, C la ra .

1900
Benham , Anna C.

(Mrs. C. H. C larke) 
Cam pbell, M argaret.
Charles, Nona.
C la rke , Elizabeth.
*D ow ning , Eleanor H.
Foster, Emma A .
Frances, M ary L.
Hoag, L illie  M.
M cConnell, Harriet E.

(Mrs. H. G . Jones)
♦Moore, M ary J .

(Mrs. W . A . Jenssen)

*O rr, Ethel A .
(Mrs. W . S. Sheppard) 

Thompson, Katherine C. 
T ierney, Katherine I.

(Mrs. H. A . J . Smits)

1901
* Bolster, Fanny I. 
Cham berla in , M ae F. 
Donoghue, Edith L.

(Mrs. H. D. McKenty) 
Douglas, Harriette S. 
Downing, Jessie  B. 
Duckworth, Caroline M.

(Mrs. W . J .  Powers)
M erry, M. Inglis 
Thompson, Elizabeth 

(Mrs. S. W . Hastings)

1902
Am es, G race I.
Brewster, G race A .

(Mrs. F. E. D. Talbot) 
Brewster, M abel M.

(Mrs. L. W illcocks) 
Connelly, Selm a.
H all, M ary R.

(Mrs. Richard Jordan) 
♦Houston, Nellie 

(Mrs. G . Thomson)
Hunter, Caro line .
♦Knight, Grace A .

(Mrs. Ernest G . H. Shenck) 
♦Johnson, Lotta C.

(Mrs. I. B. Van Schaick) 
Livingstone, Florence N.

(Mrs. W . T. W illiam s) 
M acGregor, Susie

(Mrs. W . J . K irkland) 
N ew lands, Frances C.

(Mrs. Hugh Auchincloss) 
Reilly , Esther M.
Shirreff, Emma.
Thornton, G race B.
W right, Annette M.

(Mrs. Bruce Elmore)

1903
Bartlett, Caro line T.

(Mrs. Jam es T. W hittlesey) 
C la rke , M yrtle 
D a ly , Isabel F.
Fa irlie , Jean .
G ibbs, Ju lia  L.
G oodall, A lice  M.

(Mrs. H. W ylie)
Heckler, Blanche E.

(Mrs. W . B. Valentine)

NURSING

Ketchum, Elizabeth. 
Lanneau , Charlotte 

(Mrs. L. D. Mead) 
Lew is, Harriett M.

(Mrs. D. W . Crites) 
♦MacNutt, Annie E.

(Mrs. Henry Adam s) 
M cKune, Ruth 
M orris, M argaret 

(Mrs. Peter Irving) 
M ow bray, Louella B. 
Robinson, Em ily G.
Roger, Harriet.
Rundell, G race M.

(Mrs. Eppes)
Short, Annie E.

(Mrs. C. T. Sib ley) 
U rquhart, Dolena F.

(Mrs. E lias Hubert) 
♦Van Heyer, Idalion W. 

(Mrs. W . D. Hennen)

1904
B la ir , M argaret. 
Birkenm eyer, Ju lia  M.

(Mrs. M. S. Cooley) 
Burgess, E lizabeth C. 
♦Cam pbell, A nna F.
D a ly , M argaret H.

(Mrs. Louis D. Hopkins) 
Dennison, Della C.
♦De Leon, Laura A .
Dorr, Emma E.
M illiken , Anne R.

(Mrs. G arry  R. Holden) 
Peck, Gace E.

(Mrs. Joseph Thomas) 
Sanford , Gertrude 

(Mrs. H. S. Norris) 
Tennant, E lla  M.

(Mrs. G . McCullough) 
W ells , Sara H.

(Mrs. H. Dutton) 
♦W oodward, Nellie 

(Mrs. John Buchan) 
♦W ym an, Caro line M. 

(Mrs. Fondi)

1905
Arm s, Am y E.
♦Bullocke, M ary E.

(Mrs. R. W . Leigh) 
C a lla rd , Augusta Jean  
Christie , Barbara M.
H ardy, Anna L

(Mrs. Hugh Matheson) 
♦Hay, M innie J .
H arley , M ary E.

(Mrs. Tufts)
♦Deceased
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H ow ell, Charlotte K.
H yland , Katherine H.
M iner, Estelle.
M cCall, E lla  C.
O 'Loane, N. C.
Ross, Jean  G .
*S a lla d e , Am y T.
Southgate, Queenie 

(Mrs. Reginald W ilson) 
♦W ilder, Florence E.

(Mrs. T. H. W heatley)

1906
Belmore, Agnes.
Blott, M ary E.

(Mrs. G . Dickson)
♦Brand, J . Gertrude.
Burnett, Nannie E.
Cunningham , Edith M.

(Mrs. C. L. Liebrecht)
D adley, Anna R.

(Mrs. W . H. Lewis) 
*G a llo w a y , Elsie M.
Gorham , M ildred H.

(Mrs. Scott L. Smith) 
Henderson, Irene

(Mrs. Charles W . D. Parsons) 
*H unt, Evelyn S.
Lambert, M atilda P.

(Mrs. Simon L. Pierson) 
M asson, Louise C.
Murdoff, Ethel L. M.

(Mrs. W . G illesp ie)
M urphy, Ethel B.

(Mrs. W . R. Oxford)
N isbet, Nannie Page 

(Mrs. G. S. A lexander)
*Roe, Phyllis A .

(Mrs. E. R. Whittemore) 
Selby, E liza N.
♦Sinclair, A . M abel.
♦Smith, Evelyn W.

(Mrs. P. C. Peck)
Stoddard, Jean

(Mrs. Arthur Purdy Stout) 
Stuart, Lucille.

(Mrs. Sidney Dickinson)
Tyler, Katherine.
W ilson, C la ire  I. M.

1907
A sh a ll, Laura G.

(Mrs. Lew is W ebber)
Bangs, G race E.
Barnes, Harriet A .

(Mrs. A . Russell Hill)
Bell, Gertrude F.

(Mrs. J .  W . Sparling)
B ickell, Sarah A .

(Mrs. John Turnbull)
Blott, Isobel M.

Burke, M arie M.
Duncan, Edith V an  B. 
G raham , M ary G .

(Mrs. Reginald W . Earle) 
K ay , A . Beatrice.
Kennedy, Harriet W.

(Mrs. E. G . Nelson) 
*M u llin , Ethel M.
Perciva l, L illian  I.

(Mrs. Harold Morrison) 
Roesell, Antoinette A .

(Mrs. T. Ulrichs) 
Sheppard, Helen

(Mrs. Richard A . Dunlap) 
Stebbins, Katherine L.

(Mrs. Katherine Stevens) 
Sym e, Jean  

(Mrs. Crosby)
Taylo r, M. Naomi

(Mrs. D. G . McCulloch) 
W right, Jessie  M.

(Mrs. W . L. Lyman)

1908
♦Aaroe, Petra M.
Brown, Lita M.

(Mrs. H. F. Scudamore) 
G age , N ina D.
Houman, Pauline V . W . 
H ow ard, Evelyn I. V .
Ladd, Lily 

(Mrs. Carg ill)
Moore, G race V . H.

(Mrs. W . H. Dunn)
Palm er, Jessie  C.
Patterson, Annie E.
Potter, M aym e R.
Ross, Lelia E.
Sism an, Kathleen 

(Mrs. K. S. Bishop)
Sm ith, M. Rutland 

(Mrs. W . E. Bacon)
Tator, Katherine E.

1909
A lla n , Frances L.
*A ppelbe , Ethel R.
A rm itage, Ethel B.

(Mrs. R. A . Springs) 
A tkinson, Isabelle  A .

(Mrs. John Clayton)
Bond, Eleanor M.

(Mrs. R. S. Ripley) 
*B row nrigg , L illian  M. 
Burw ash , G ilm ore G . E. 
Carter, M abel H. J .
Casey, M ary G .

(Mrs. T. Barton Lyons) 
Ch ild , Theodora

(Mrs. W eldon W hite) 
Cotton, Evelyn J .

(Mrs. S. Tighe)

*Cu lbert, A deline P.
*D alton , Ella 
Daniels, Ruth L.
D ickerm an, M ary C.
Duncan, M ary A .
Farr, W inona M.

(Mrs. Harry Nixon) 
*G rah am , Catherine M. 
*G rah am , Florence B.
G rant, Jane t G.

(Mrs. W . L. Stevenson) 
*H annafo rd , Ida D.
*H am , Bessie B.

(Mrs. F. L. Hugus)
Herron, Edyth M.

(Mrs. D. S. Tillou)
Houghton, W innifred D.

(Mrs. Elmer Keay) 
K irkpatrick , Agnes A . R. 
Langton, V era I.

(Mrs. Douglas)
Law , Isabel L.

(Mrs. Robert Ridgway) 
M acdonell, Lucille M.
M cKenna, M. Irene 

(Mrs. A llan  Ryan)
M cKerlie , M ary B.

(Mrs. S. H. Watts)
M itchener, Mrs. Elsie F.
O w en, Lydia E.
Parke, M arguerite.
Reid, Katherine H.
Robinson, M ildred 

(Mrs. Daly)
*Rutherford, Nellie 

(Mrs. S. B. Lytle)
Ryley, Edna.
Scott, M aude A .

(Mrs. J . G rant Cunningham) 
Sm edley, A rreatha M.
Smith, Harriet Jane  
Smith, M arion L.
Stenson, Anna L.

(Mrs. Huber Lewis)
Stew art, Ina

(Mrs. A . V . Hamil)
W atts, Isobel M.
W eir, Ethel R.

(Mrs. W ilbur F. Howell) 
W ilson, Jessie

(Mrs. C. H. Gerow)

1910
Arm strong, M argaret E.
A rnold , M arion M.

(Mrs. Purdy)
Barry , N ina S.

(Mrs. T. Peacock)
Brim stin, Catherine M.

(Mrs. John M cKay)
Cam pbell, Eleanor C.

(Mrs. H. G. Norton)

♦Deceased
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Countrym an, Bernice. 
Dent, Helen M. F.

(Mrs. J .  A . Strumbert) 
Eastwood, Florence L. 
H arvey, Anna D.
Horne, Elizabeth M.

(Mrs. John Beeson) 
Hutchinson, Grace 

(Mrs. Philip  Haller) 
Johnson, M abel L. 
Johnson, O live  A .

(Mrs. A lexander) 
Jo rd an , M abel G. 
M cEwen, A . Jean

(Mrs. M arshall Jack lin ) 
M cM ath, Sarah P.

(Mrs. Trew artha) 
*M cW ean, M ildred 
M iller, Josephine 
M oller, Karen U.

(Mrs. Kelly)
Pritchard , Phoebe 
S ig ler, A lice 

(Mrs. Kenyon)

191 1
*A lth o f, Gertrude K. 
A rg les, Rena B.
^Arthur, Donalda E.

(Mrs L. Deyoe)
Barnes, Kathleen 
Barrett, M arian A .
Booth, Mrs. M ay H. 
Brock, Hazel H.

(Mrs. W . Delano)
Butler, M ary M.

(Mrs. H. Bausher)
Byrne, A . Isabelle  
C a llah an , Ruth A .

(Mrs. R. Frost)
*C o ltart, Irene

(Mrs. W . A . Watts) 
Dupuis, Zepherine A .

(Mrs. J .  L. Nicholson) 
G raham , Edith A .
G reen, Elsie M.
H arvey, M arian  J .

(Mrs. W . Ardern) 
Hunter, Edna J .
Know les, M ay Frost 

(Mrs. J .  E. McCormick) 
L illy , Eva O.

(Mrs. C. R. Say) 
M cGregor, Muriel 

(Mrs. O . H. Baker) 
Peterson, Agda V .
Potter, Iva

(Mrs. J .  O . Corner) 
Pow ell, Carolyn 
Price, Eleanor C. 
Robertson, H ilda C.

(Mrs. G . H. La id law )

Schoonmaker, M abelle 
(Mrs. M olineaux) 

Simmonds, Em ily 
Spaul, M argaret C. 
Stevenson, Dell A .

(Mrs. C. H. Greer) 
Talbot, Ethel

(Mrs. Harry B. King) 
Terriberry , G ladys

1912
Brebber, Catherine G.

(Mrs. J .  R. Seymour) 
Bryan , Elizabeth G.

(Mrs. E. L. Rulison) 
Carson, Isabelle  F.
Conlin , M ary E.

(Mrs. Robert Sterritt) 
Coutts, Katherine L.

(Mrs. Benson) 
DeTurberville , Genevieve 

(Mrs. Jam es Heffernan) 
Dickerson, Ruth B. 
*D ing ley , Nellie M. 
Drechsel, Hilda

(Mrs. K. H. Holmden) 
Fraser, M artha O.
G ibbs, Elizabeth A. 
Henderson, Muriel M.

(Mrs. G . C. Ettelson) 
Hoffer, Sara J .
H ow ell, Bessie 
K ing, O live  N.

(Mrs. A lan  Brooks) 
M cCallum , Jessie  
M etcalfe, M ildred 
M uhlig , L illian  

(Mrs. B. T. King)
Munro, Constance 

(Mrs. J .  D. G abler) 
Nelles, M ary G.

(Mrs. G . C. Hoshal) 
Peters M ildred 
Pringle, M uriel A .

(Mrs. Black)
Roe, Jessie  M.

(Mrs. P. B. Fiske)
*U tz , M ollie E.

W ilk inson , Maude

1913
Carlson, Lena M.
Chase, Louise S.

(Mrs. C. W . Osborne) 
C lancy, Eva M.

(Mrs. Emmett Popin) 
*C la rke , Helen D.

(Mrs. J .J .  Towers) 
Conroy, O phelia E.

(Mrs. N .D. M acKenzie) 
C ra ig , Hazel V .

C ra ig , C la ra  A .
(Mrs. S. Cooch)

*C urrie r, Florence 
G autscky, Emma 
G rattan , Rose

(Mrs. C. A . Young)
Harris, Bertie E.
Hayes, Helen C.
Hopper, Charlotte E. 
Huntington, Katherine 
Ja rre t , Ida 
Kaufm an, Dora E.

(Mrs. F. L. Talcott) 
M cCaughan, Edna 

(Mrs. Monk)
McNutt, Flora M.

(Mrs. W . R. Jeffcott) 
Paterson, Eva J .
Selby, Jan e  
Sutter, C lara

(Mrs. J . H. Beatty) 
W allace , M yra W .

(Mrs. R. F. G im bernat) 
Zang ler, Emma M.

(Mrs. J .  D. Clarke)

1914
*A nnan d , A . Evelyn 
Bartlett, E. M arguerite 

(Mrs. L. J .  Johnson)
Booth, Jenn ie  M.

(Mrs. H. M. Green)
Brady, Irene C.
Buckley, A m elia  F.
*C lifto n , Helen 
Dobie, M inna K.

(Mrs. F. R. Hutchinson) 
Forsythe, Helen M.
Hannon, Anne E.
Hoar, M innie M.
Lam bkin, Kathleen 

(Mrs. W indham )
Lindsay, Ruby G. 
*M cCulloch, Pearl M. 
M cGregor, Flora 

(Mrs. H. P. Frid) 
M acDonagh, M argaret F.

(Mrs. C. Rathbone) 
M anning , C la ire  D.

(Mrs. J .  F. Mahon)
M ellow , M arjo ry C.

(Mrs. M erlin Letcher) 
M ichael, Edith L. V .

(Mrs. W . S. Morris)
M illa r, M ary F.
M orant, N ata lie  G.

(Mrs. Charles L. Simpson) 
Moule, M arion E.
*M utch, Florence S.

(Mrs. Page)
Neild , L illian  M.

(Mrs. C. W . Grant)
* Deceased
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Prouty, M aude E.
Prowse, Lefa M ary 
Ptolemy, Janet M.
Pugh, Lillian

(Mrs. E. McDowell)
Sanders, Retta W.

(Mrs. G . A . Everest)
Stew art, A lice F.
Stine, Edna W .
Taft, Rena B.

(Mrs. Milton Hiller)
Travers, Helen

Mrs. C layton Barber)
W atts, M ary Z. C.

(Mrs. A . R. Ledingham) 
W olffe, Jeanne M.

(Mrs. P. D. Malcolm)
Wood, Orpha D.
W right, M arjory H.

(Mrs. W . E. Pybass)
Zim m er, Florence A .

(Mrs. Charles S. Donnelly)

191 5
Bishop, Irene 
Brad ley, Estelle H.
Bushnell, Sarah

(Mrs. Taylo r Howard)
Crotty, Gwendolyn 

(Mrs. Earle Mi 11 i ken)
Daniels, Vera

(Mrs. L. P. Gerson)
Deeks, Ella M aude 
Doig, G race W .
*Forham , M arie

(Mrs. C. Bausher)
*G regg , Jessie  M.

(Mrs. A lbert W . Peck) 
Halpenny, L illian  M.

(Mrs. S. Empey)
Hogan, Nellie 
Johnson, Helen 
Jorgensen, Sigrid

(Mrs. George Joseph Jones) 
MacPherson, Sara 
M acRae, Ethel F.

(Mrs. T. F. Keer)
McGee, M ary Gertrude 
M cKerracher, Essie 
Morton, Katherine M.

(Mrs. J . W . Voorhis) 
M ow bray, Edna P.
M urray , Ruby G.
O lm sted, M. M ildred 
O w ens, Elsie

(Mrs. W . W . Long)
Revere, Lois M.

(Mrs. B. J . C leary) 
Richardson, Ruth C.

(Mrs. W entworth)
Ryckm an, Ethel G.

(Mrs. R. H. Paterson)

*S ibba ld , M ay E.
(Mrs. Arthur G . O liver) 

Stam bach, Harriet 
Thompson, Jean  R.

(Mrs. Erw in Jennings) 
W ille y , Lena T.
Youlens, Elizabeth T.

(Mrs. Theodore Avery)

1916
Acheson, Evelyn M.
A ddey, M ary G.

(Mrs. J .  H. Spooner) 
Ba ldw in , Lorena F.

(Mrs. T. C. Peightal) 
Ba ldw in , Pyra A .

(Mrs. J .  J .  Howells) 
Barrett, Pearl L.
Baxter, Ann C.
B iggar, Lina M.
Broderick, M argaret M. 
Browne, Kathleen 
Bryere, C lara  O.
Ca in , Mrs. Helen L. 
Connor, Rose N.

(Mrs. B. G . Hamilton) 
C ro w ell, Frances W . 
Donovan, M ary E. 
Eagleson, Emma G. 
Fenton, Ree 

(Mrs. Provost)
Goodlett, Elaine

(Mrs. T. L. Kingman) 
*H agadorn , A lice 
Hunter, M ary A .

(Mrs. L. W . Pullen) 
Johnstone, Rose N.
Ke lly , lim a E.

(Mrs. Robert Gram) 
K raft, Agnes E.
Law lor, V ita  Jean

(Mrs. Floyd A . Watts) 
Leake, Verda 
M cDonald, M arie 
M eahan , Helen

(Mrs. E. A . Steadman) 
M yers, Lulu M.

(Mrs. Samuel V . Carter) 
Nottingham , Louise J .

(Mrs. J .  M cAllan) 
*N ye , Sylvene A .
Parisse, Clementine 

(Mrs. Cordier)
Parkin , Ruth M.

(Mrs. Carroll)
Pow ell, Anna L.

(Mrs. Hackett)
Reymond, M arie C.

(Mrs. E. G . Koch)
Ross, Hazel

(Mrs. G . H. Sadler)

Sh ields, Jessie
(Mrs. Geo. E. Zettergreen) 

Stearns, Helen C.
(Mrs. Sharpe)

*Steele , Hannah
(Mrs. J .  T. Worthington) 

Taylo r, L illian  A .
(Mrs. Booth)

*V incent, Dorothea 
(Mrs. Cam pbell)

W alker, Gertrude

1917
A n ib a l, M abel E.
Beebe, Hazel A .

(Mrs. R. C. Olm stead) 
Bingem an, A lice E.
Brady, Kathleen C.
Cassidy , Helen C.

(Mrs. R. V . Sykes) 
Cockburn, M arguerite A .

(Mrs. V . Grefe)
Cooper, Laura M.

(Mrs. J .  Bruce Day) 
Dunham, M abel G.

(Mrs. H. W . Brinston) 
G raves, Elizabeth 
Greene, Agnes H.

(Mrs. H. R. Dillon)
Gross, Marion 
Heller, Gertrude C.

(Mrs. J . C. Trigg)
Hoffman, Mabel

(Mrs. Richard Beadon) 
Kumpm an, M argaret H.

(Mrs. Burton)
LeMessena Andrena 

(Mrs. F. S. Low)
Lindsay, Vera M.

(Mrs. G . Hendry)
Locke, Lois E.

(Mrs. R. C. Teabert) 
M cCarron, Irene M. 
McMurchy, Jean  F.
M athews, Em ily M. 
M aynard , M ary E.

(Mrs. H. C. Shirley) 
*N ostrand , Helen 
Rae, Florence R.

(Mrs. Edward Short) 
Robertson, Eleanor B.
Shue, Agnes M.

(Mrs. S. W aterbury)
Smith, Hannah E.
*Th ibau lt, Frances M.

(Mrs. David Boles)
W eber, A lm a C.

(Mrs. A rthur Strang) 
W elstead , Nellie W .

(Mrs. Edward Fish)
*Deceased
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1918
A rch ibald , M argaret C.

(Mrs. John deB. Green) 
Austin , Elizabeth

(Mrs. W . G . Howard) 
Beaton, Jennie

(Mrs. A . W . Reeves) 
Brad ley , Blossom 
*B ro w n , Helen 
Cham bers, M yra B.

(Mrs. H. Blakley) 
C lappison, Edith M.

(Mrs. H. Parkham) 
Colburn, Leora L.

(Mrs. S. P. W icks) 
Curran , A lice L.

(Mrs. J .  K. M arshall) 
Currie , Irene

(Mrs. Sidney Ells)
Ferris, Anne 
G ilro y , Rebecca

(Mrs. B. M. Fisher) 
Goding, Bertha A .

(Mrs. Bertha G . Hoit) 
Ham ilton, Jean 

(Mrs. F. J .  M aw) 
Ham ilton, Tonita W .

(Mrs. F. R. Eisele)
Hart, Gertrude 

(Mrs. Hughes)
H aw ley , M arian  A .

(Mrs. L. Coudert) 
Henderson, M yrtle A . 
Henry, Frances A .

(Mrs. George E. W olfe) 
H iltpold, Marthe 

(Mrs. C. G . Ritchie) 
Hobbs, M abel B.
Jackson , Bessie C.
Jessup , M arion E.
Keating , Daisy 
M acdonald , Jean  P. 
M acDonald, C lare M.

(Mrs. W . D. G illis) 
McBeth, Sadie E.

(Mrs. F. Dewey) 
M cCabe, G enevieve B.

(Mrs. F. A . W ilson) 
M artin , Bessie C.

(Mrs. M erryle Nichols) 
M erlin , Dorothy

(Mrs. Laurence McGuire) 
M cGregor, W inifred J .

(Mrs. F. C. O 'Brien) 
McLean, M arguerite 

(Mrs. T. C. Spence)
O gle, M arguerhita 

(Mrs. C. M acDowell) 
O 'Leary , Kathleen 
Osborne, Katherine E. 
O w en, Helen E.

Rockefeller, L illian
(Mrs. Carl F. Pfatteigher) 

Rowse, V iv ian  T.
(Mrs. L. G . Brown)

Rowse, W ilm a 
*Shaver, Laura B.
Sutter, Edna H.

(Mrs. J .  C. Finnan)
Tassie , Rebecca W .
Taylo r, Helen M.

(Mrs. G . D. Repp)
Tracy, Hazel P.

(Mrs. Robert Hartford) 
Turner, Isabelle  J .
W est, M adeline R.

(Mrs. Paul M acCreary) 
W olhaupter, M arion P.

1919
A very , Norma K.

(Mrs. Dauphe)
Bessey, Eva A .

(Mrs. Jam es G . Watson) 
Bickell, Eryl 
Bracken, Pauline 

(Mrs. Stringfellow)
Burn, Helen J .

(Mrs. John J .  Dineen) 
Carruthers, Annie L. 
Chisholm , Evelyn Ruth 
Decker, Janet 
Elcoat, Edna J .
Goodenow, Phila I.

(Mrs. W m . Thornton) 
H alstead , Elizabeth F.

(Mrs. S. E. White)
Herbert, M argaret E.
Kerr, M arjorie M.

(Mrs. J .  M. Dodge)
Kyte, A le x ia  C.

(Mrsk A . H. Cameron) 
LaCro ix, O rpha M.
McMahon, Grace E.
M orris, Jan e t M.

(Mrs. C. J .  Friedal)
Nash, Jenn ie  S.
Netherwood, Stella H. 
Newcombe, Esther M.
Pease, Gretchen L.

(Mrs. L. E. Ohler)
Post, Jean  Orr 
Prangley, A lice M.

(Mrs. H. W iley)
Pratt, Georgia C.

(Mrs. John McMahon) 
*Prio r, Ethel W .

(Mrs. R. J . Keller)
Reid, M ae G.
Schultze, Catherine E.

(Mrs. A . V ictor M enaglia) 
Service, M arion H.

Shaw , Anna Kathryn 
(Mrs. E. R. Seese)

Slaght, Ruby
(Mrs. E. A . Heatley) 

Sm ith, Edith Ruth 
(Mrs. C. G . Jones) 

V a llan ce , Flossie O.
(Mrs. A . N. Bruckner) 

V in ing , O la 
W atson, M arion 

(Mrs. H arry Bown) 
Westcott, Bessie D.

(Mrs. R. H. G risw old) 
♦White, Lena S.
W illiam s, Helen M.

(Mrs. H. G . M cM illan)

1920
Berger, O live  L.
*B lache , M arguerite M.

(Mrs. C. V . Hartw ell) 
Bloom, M arion B.

(Mrs. Sam Bottoms) 
Bunce, Theo L.

(Mrs. L. R. Carron) 
*C a lla n , Nora 
Cam pbell, Annie Hope 

(Mrs. George Hughes) 
Cam pbell, Merle

(Mrs. A rthur Cam pbell) 
Carter, Dorothy J .  
Chapm an, Helen M.

(Mrs. K. O . Baptist) 
C rand a ll, Edw arda T. 
Crosby, Helen

(Mrs. C. W . Manzer) 
*D ean , M ary E.
Decker, Ruth T.

(Mrs. R. M. McCulloch) 
Dellow , Eileen 
Dewey, C lara  H.
F ie ld , G ladys H.
G ilbertson, C lara  E.

(Mrs. C. Hal Brues) 
Justus, M abel L.

(Mrs. G . L. Ortman)
Lees, Edith M.
Lew is, M abel C. O.

(Mrs. I. L. Doolittle) 
Liddle, Helen P.

(Mrs. W . P. W arren , J r .)  
Luckev, Elizabeth 
*M acK ay , Anne H. 
M acPherson, Kate

(Mrs. A . O . Sherman) 
M cDonald, Agnes C.

(Mrs. F. Pidgeon) 
McDermott, Helen R.

(Mrs. G . L. Richert) 
M cDowell, Elizabeth J . 
M eiss, Hazel G.

(Mrs. M. Shipley)

*Deceased
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M illa r , Elizabeth W .
M uir, M ary Y .

(Mrs. G . W . W eller)
* Parke, Dorothy M.
Russell, Elizabeth M.

(Mrs. O . H. Powers) 
*S la tte ry , Josephine C.

(Mrs. Dolling)
Smith, Jean  O live 
Snow , A lverdah

(Mrs. Halford Hallock) 
S tan ley , Dorothy P.

(Mrs. C. Pugh)
Stan ley , Nora M.
Sutton, M argaret H.

(Mrs. Richard Baring) 
Thompson, Hildred

(Mrs. G rant Pennoyer) 
Topping, M artha T.

(Mrs. H. E. A llen)
Turner, Beulah S.
W hiting , Bertha M.

(Mrs. M. Bulmer)

1921
Andrew s, Helen 
*Benn , M arion C.
Bennett, G erald ine 

(Mrs. R. L. McBrien) 
Benton, Esther A .
Blosser, M ary M.

(Mrs. O . B. Gerig) 
Bowm an, Ina E.
♦Burrows, Blanche 
Burt, M arion C.

(Mrs. Leland R. Cowan) 
Carter, Ruth W .

(Mrs. Ruth Carter)
Chaffee, Carolyn B.

(Mrs. Myron Smith) 
Charlton , Dorothea A .

(Mrs. H. N. Westwood) 
Chase, Edna A .

(M rs.E. T. Rodenbeck) 
Cochrane, Grace 

(Mrs. Ross Taylor)
Connor, Frances O.

(Mrs. A . S. Norton) 
Conrad, Helen E.
Creighton, M arguerite 
Dube, Charlotte

(M adam e L. La Voie) 
G ard iner, Dorothy A .

(Mrs. M ilo W hite)
Hammer, G wendolyn I.

(M 's. J . F. O 'Donnell) 
Houser, Reba E.

(Mrs. Townsend Cannon) 
Irw in , Helen V .
Kam m erer, Jean

(Mrs. T. M. Yates)

LeBlanc, M arie
(Mrs. R. R. McLean) 

Leslie, Ada 
Livingston, Ruth 
M acArthur, Helen 
M acKenzie , Jane t H.

(Mrs. A lexander M arlin) 
M cDougall, W innifred M. 
M cLean, Joyce

(Mrs. W . Y . Huntley) 
M errill, Gertrude H. 
M iddleton, Elizabeth 
M iller, M ary M.
Notter, Ste lla O.

(Mrs. E. B. Tyrell) 
Patteson, Jessam ine 

(Mrs. E. N. Brandt) 
Pearsa ll, V irg in ia  I.

(Mrs. A . M. Picker)
Pratt, Francis Roberta 
Reilly, M argaret C.

(Mrs. R. T. Pfitzinger) 
♦Richey, M aria L.
Seam an, Kathleen.

(Mrs. A . A . Craw ford) 
Sherer, E lizabeth.

(Mrs. J .  C. Copley) 
Stan ley, M ary E.
S tew art, Mrs. Daisy 
Stew art, M arie 
Sturr, M ary E.

(Mrs. H. B. McLain) 
Sutton, Evelyn.

(Mrs. G rant L. Bird) 
Underh ill, Helen M.

(Mrs. L. R. Crispin)
Van A lstyne , Jean  P. 
W illiam s, Isabel

(Mrs. J . B lackw ell)
1922

Bellenger, Cora 
(Mrs. R. Parr)

Benson, Velm a L.
(Mrs. R. C. Fluri)

Blosser, Esther M.
(Mrs. D. D. Hostetter) 

Brennan, N ata lie  D.
Bu ll, A lberta A .
Burns, Isabelle  B.

(Mrs. A . H. Akert) 
Cam pbell, M arion

(Mrs. Richard Newton) 
C rickard , M arion A .
Dana, N ina H.
Earle , Helen G .
Evans, M. Lois 

(Mrs. Lalacheur) 
Fitzpatrick , M. Angela 

(Mrs. J .  S. W agner) 
Franque, Angelica 

(Mrs. W . M. Findley)

G arvey , M abel L.
G ilson, Florence S.
Hastings, L. Jean  

(Mrs. H. P. Fischer) 
Heffernan, Jane

(Mrs. W . M . Wood)
Hicks, Am y DeL.

(Mrs. Ralph Young)
Hines, Pauline L.

(Mrs. Reekie)
Hughes, Georgina J .
Hurley, M argaret M.
Irw in , M argaret G.
Johnson, M adeline P. 
Kooman, Ruth

(Mrs. R. Beecher)
Lathe, C. Hazel

(Mrs. G . P. Sherbourne) 
Law lor, M ary 
LeBlanc, Florence

(Mrs. Arthur Pennefather) 
Lees, Ruth A .
M acVean, M argaret A .

(Mrs. F. J . Davies) 
M cSorley, Nellie 

(Mrs. E. Johnston) 
♦Meyers, M arjorie C.

(Mrs. V . Woods)
M uller, M agdalen C.

(Mrs. John H. M iller) 
Munro, Mona V .

(Mrs. C. Ehrenberg) 
O ’Connor, Norma A .

(Mrs. D. F. Featherston) 
O ldham , Sarah A .
Pfeffer, M argaret 

(Mrs. J .  A . M cKay) 
Roberts, Caroline 
Sievert, Agnes L.
Sigm an, Q uintella 

(Mrs. P. Slaym an)
Stan ley, M arion L.
Talbot, Lillis P.
W eldon, Irma

(Mrs. Irma Watts) 
♦Wetmore, Celia  M. 
W ilhelm sen, Helen M.

(Mrs. Von Dreele) 
Zim m erm an, Harriet Louise 

(Mrs. W alter Erb)

1923
Affleck, M ary W .

(Mrs. A lan  Jones) 
Bicknell, Evelyn M.

(Mrs. H. Kirby)
Bonham, Sara 
♦Brown, Dorothy 
Collison, Anne R.
Colpitts, Frances G,
Cote, M arie E,

♦Deceased
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Darroch, M erine E.
(Mrs. C. H. Gahn)

D ilfer, Helena L.
(Mrs. M. S. Lambert)

Dodd, Kathleen F.
Earle , Helen G . A .
Fitch, M ildred H.

(Mrs. M ildred H. F. Haines) 
* Gi 11espie, Esther C.

(Mrs. Frank Brigham) 
G ilm ore, M arjory S.
H artley, Ann M.

(Mrs. O . F. Geek)
Hewette, M ary N.

(Mrs. D. F. Moore)
Hoyle, A lice M .,

(Mrs. A lbert P. Them)
Jones, Helen E.
Law lor, Dorothy 

(Mrs. Voile)
Love, Helen F.

(Mrs. Hall)
M acDonald, Bessie M. 
M ahoney, Kathleen L. 
M ahoney, J .  Laura 

(Mrs. Fitzpatrick)
Mattson, Hanna S.
M ulligan , Anna C.

(Mrs. Jerom e Kirby) 
M ulligan , W inifred A .

(Mrs. Jam es G . Kirby) 
M utrie, Laura M.
Nolan, Helen G ladys 

(Mrs. J .  G . Earl)
Ph illips, Dorothy M.
Raisner, Elizabeth T.

(Mrs. J .  R. Baril)
Reynolds, Mabel 
Robertson, Enid V .

(Mrs. R. C. Ingraham )
Rost, Ethel M .

(Mrs. G . G aynor, Jr .) 
Schermerhorn, A lm a G .

(Mrs. Van Gordon) 
Schrader, Phyllis E.

(Mrs. John Mulford)
*Sh irk , Sarah V .
Smith, Ellen

(Mrs. J . Duncan)
Snedeker, Bertha

(Mrs. Robert La id law )
Utley, Bessie S.

(Mrs. Edw ard Morrison) 
W allace , Vera 
W hitford , Helen F.

(Mrs. H. W . Brackett)

1924
*A lliso n , Elizabeth S.

(Mrs. H. H. Parsons)
Bayer, Anna

(Mrs. H. Howard)

Bonser, Sy lv ia  P.
(Mrs. Dennis Hughes) 

Burroughs, Rosalie 
(Mrs. W . J . Inghame) 

Cam pbell, Charlotte Daisy 
C arew , Helen U.
Carlsrud , Gertrude E. 
Cham berla in , A lison 
Connolly, Loretta V .

(Mrs. C. Remuzzi)
Costello, Isabelle  D.
Cox, V io let G.
Crowe, O live M.
Curley, Gertrude J .
Dew art, Eleanor L.

(Mrs. G . H. Bissell)
Devitt, M argaret 
Downey, V irg in ia  
*Duke, Mae 
Filand ino , Helen M.

(Mrs. Morton Ford) 
G am ble , M arjorie  C.

(Mrs. T. C. G raham ) 
Golden, Helen 
Hart, Lois E.

(Mrs. W m. Beck, J r .)  
Haycock, Grace E.
Hayes, M ary E.

(Mrs. Bertram H. Davies) 
Harris, Frances 
Heeles, G ladys E.

(Mrs. Robert Sackett) 
Hughes, Estelle M.
Humm ell, Thelma

(Mrs. Henry Kirkegard) 
Kent, Elizabeth C.

(Mrs. A lbert M aclachlin) 
K idd, R. A lberta

(Mrs. Stan ley Stackhouse) 
*Kn ight, Kathleen C.
Knox, Florence F.
Latchford, M ary C.
L indsay, M arguerite V .

(Mrs. Parsons)
Lovering, Johanna C.

(Mrs. Charles King)
Lyon, Dorothy M.

(Mrs. C. F. Evans) 
M acDonald, Florence M.

(Mrs. L. Goodsped) 
M acleod, M innie St. C.

(Mrs. Thos. K. Richard) 
M cGrath, Freeda 
M cM anus, Anna S. 
M cPartland , M ildred 
M agilton , Ruth 

(Mrs. Franklin)
M arlatt, Eva 

(Mrs. Tanner)
Moulton, Jacque line  A .

(Mrs. R. G ill)
M ullin , Lon

Nablo, Evelyn
(Mrs. T. W . Nale) 

Orm ond, M olly M.
(Mrs. D. M acCau lay) 

Ryan, M arion E.
(Mrs. Holland)

Seals, L illian  E.
(Mrs. Schell)

Se llie r, Elsie E.
Sheffield, Ruth M.

(Mrs. Irving S. Bush)
Soy, A lberta M.
Taber, Gertrude G .

(Mrs. R. P. Louis) 
Thomson, Jean  M.

(Mrs. J .  Buchanan) 
W alsh , Eileen

(Mrs. W . Blake Gibb) 
W alsh , Muriel

1925
Becker, M ary 
Bolton, Lura T.
Bourque, A lice  M.

(Mrs. J .  J .  Maher) 
B ram ley, M. Genevieve 

(Mrs. Grosvenor W hite) 
Curran , M ay E.
Dalrym ple , Ruth

(Mrs. H. E. Stewart) 
Devanie , Florence 

(Mrs. Griffin)
Dorey, Muriel 
Duncan, Jeanette 

(Mrs. Shoebridge)
Dunn, Grace E.
D w yer, Rita F.

(Mrs. Sydney Cam pbell) 
Eccleston, M ildred

(Mrs. Paul W illiam s) 
Feag les, M ary E.

(Mrs. Layton)
Ferris, E lla  T.

(Mrs. W illiam  Conklin) 
Fincke, Anne E.
Halbert, Ruth I.

(Mrs. Lowery)
H allet, Dorothy E.
Hargitt, Evangeline 
Hart, Irene

(Mrs. W . W . Ernst) 
Hervieux, Eva E.
Hollister, M ay G.
Hughes, Helen M.

(Mrs. John McKay)
Kerr, L illie  E.
K ing, Elsie E.

(Mrs. W alton Green) 
Lam i, Leona 
Lord, Cassandra 

(Mrs. Ja s . Roberts) 
M acG lashen , M arjory

* Deceased
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M cllquham , Jean  M. 
M cKanna, Helen A .
McNee, Catherine

(Mrs. E. L. Roemmele) 
M ain , Elta 
M attice, Edith H.

(Mrs. H. Tanner) 
M eahan , Kathleen F.

(Mrs. J .  F. Bradley) 
M oody, Constance

(Mrs. Charles Dickerson) 
Morrison, Lottie M. 
Shapter, Charlotte R.
Smith, Emma L.

(Mrs. E. J .  McEnerney) 
Starboard, Dorothea 

(Mrs. Thos. Gaston) 
S w ift, M ary E.

(Mrs. Bond)
Tibbetts, Eleanor B. 
Voorhest, M arian  A .

(Mrs. Hulme)
W eldon, M ary R.

(Mrs. D. Johnson) 
W elle r, C la ra  B.
W elle r, Helene

(Mrs. Raymond Guth) 
W oo lfa ll, Edith M.

(Mrs. White)

1926
Armstrong, Helen 
B lack, Ketha F.
Blough, Ada V .
Bonser, C la ra  E.

(Mrs. Richard W alsh) 
Carlson, Thelm a M.

(Mrs. M . C. Carlson) 
Carscaden, Fannie W . 
Cogan, Ruth M.

(Mrs. R. C. Handscomb) 
Conlin , Loretto 
Connolly, Katherine M.

(Mrs. Frank Panabaker) 
Crookshank, Edith H.

(Mrs. Horace Niles) 
Dacey, A lice  M.
Dague, Anna B.

(Mrs. W . Helmke) 
Davison, Freyda B.

(Mrs. W . Christophison) 
Dubey, Florence C.

(Mrs. W alter Malone) 
Fa rre ll, Charlotte P.
Fa rre ll, Nora E.

(Mrs. A . Johnston) 
Franqui, Carmen 
G ilm ore, Lola M.

'M rs. John Murphy) 
G raham , Jessie  E.

(Mrs. Edw ard Duncan)

Green, Eliza A .
G regory, Muriel E.

(Mrs. J a y  W . Sterner) 
H all, Evelyn

(Mrs. Evelyn Hemmings) 
H arrim an, M argaret B.

(Mrs. George Seely) 
Hayes, Edith V .
Hennigar, Leola I.
Jan tzen , M arion

(Mrs. Thomas Connolly) 
Jo y , Helen L.

(Mrs. J .  B. Keating) 
Law lor, Helen L.
Lock, Helen M.

(Mrs. Blackmore) 
M acdonald , Kathleen M. 
M ackey, Anne R.

(Mrs. John Holme) 
Moque, Dorothy V .

(Mrs. F. Fassig)
Northey, Kathleen S.

(Mrs. Lawrence Schraller) 
O ’ Reilly , M aureen M.

(Mrs. Frederick Evans) 
R iley, M arion E.

(Mrs. L. McDermott)
Rude, Helen J .
Seals, Lila M.
Shoem aker, Laura F.

(Mrs. John J Rooney) 
Stack, V eita  M.

(Mrs. Harry Schroeffel) 
Stew art, Lulu F.
Su llivan , Katheryn L.

(Mrs. George Higgins) 
Tovell, Em ily E.
Tymeson, M eryl A .
Ze ig ler, M argaret M.

(Mrs. John Hedendal)

1927
Appleford , Jean

(Mrs. W illiam  Harshaw) 
Barberie , Agnes

(Mrs. Ronald McDonald) 
Breau, Audrey 
*Buck ley , A delaide 
C line, Edna R.

(Mrs. M. J . Hurley) 
Congdon, Anna 
Cook, Theresa 
Cox, Helen 
Dixon, Frances 

(Mrs. G . Brown)
Fahey, Agnes

(Mrs. T. A . Gunn)
Farrer, Edna

(Mrs. Jos. Sanfllippo) 
Fitzpatrick , Veronica E.
Funk, Hazel

G rad y , Esther 
(Mrs. McHugh)

H aringa, Anna
(Mrs. H. C. Capen)

*H ayden , Edna 
Hogan, Helen E.
Holmes, M ary 
Hurley, M ary C.

(Mrs. Kerwin)
Kennedy, M argaret 
K ing, M ary

(Mrs. Richard Loudon) 
K irkwood, M iriam  
Kopp, Eleanor

(Mrs. Robert Ferguson] 
Leonard, Marion 
Loutham, Emiline 
Lyon, V io la

(Mrs. R. D. Modeen) 
M acGregor, Elizabeth 
M acKeen, Dorothy 
M cAleese, Katherine 

(Mrs. A . D. McDonald) 
*M cEachern, Stella 

M cLaughlin, Eleanor 
(Mrs. Fred Fries)

M cN eill, M arie 
M ackensen, Gertrude 

(Mrs. Reinhart)
M iller, Ina 
M ontaldo, Doris 
N iver, Helen 
Noble, M argaret 
O ’Brie in , M ary W inifred 
Onderdonk, Audrey 

(Mrs. J . E. W illis )
O 'Su llivan , Nan 
Read, M argaret S.
Regan, Edith K.

(Mrs. Joseph O 'N eil)
Rennie, Norma 
Russell, M ary A .

Songster, Marion 
*Se llm an , Kathryn 
Su lah ian , Rachel 
Tap ley, Eleanor

(Mrs. S. J .  Shelley)
Thomas, Elizabeth 
Trow ell, Evelyn

(Mrs. J .  E. Sproule)
W atkins, Elizabeth 

(Mrs. Jam es Innes) 
W ellington, M argaret 
W oodworth, Beulah

(Mrs. W illiam  Borthwick, Jr .)

1928
*A lle n , Ruth 
Ba iley , Loreen T.
Bayer, Ruth 
Blackwood, Beryl J .

(Mrs. Henry V . Findley)
* Deceased
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Blockm an, Hilda
(Mrs. Lawrence Kugelman) 

Cam eron, A lice B.
(Mrs. Donald G . Gault) 

Carleton, M argaret 
Charlton , W inifred 

(Mrs. Wm. Q uigley)
Chase, G wendoline 
Coogan, Elizabeth 
Coyle, M argaret

(Mrs. George S. D illon, Jr .) 
Cudney, Ethel

(Mrs. R. C. G illesp ie) 
D elahaye , Elinor

(Mrs. Charles H. Gundry) 
Delaney, Kathleen

(Mrs. A lphonse Gumbs) 
de W olfe , M arietta 
Dutcher, Grace 
Dutcher, Helen 
E llis , Kay

(Mrs. E. Sogemer)
Ernst, M arion 
Fay , M ary Ellen

(Mrs. Patrick J . Reynolds) 
Ferrigan , L illian  
G raham , Vera 
Hovey, Jessie

(Mrs. D. Saurino)
Huggins, Helen

(Mrs. W illiam  Hadley) 
Jones, Louise J .
Lang, M argaret Muriel 
L indsay, M argaret C.

(Mrs. W m. Kozut) 
M acdonald , Annabel

(Mrs. Angus MacDonald) 
M cFatridge, Brenda 

(Mrs. H. Baize)
M acIntyre , Florence

(Mrs. W alter Underhill) 
M cM illan , G ladys 
M cVeigh, M ary 
M adden, Eleanor

(Mrs. Cortland Schroder) 
M atheney, Daisy Lou 
M ather, M abel

(Mrs. J . Fennessey)
M eyer, C la ra  M.
M illspaugh , M artha 
M oak, Mrs. Estelle R.
O 'Leary , Dorothea 

(Mrs. R. L. Cosmas) 
O 'R e illy , A lice  E.
Parker, Helen G .
Purdy, M argaret 

(Mrs. W . W . A llin ) 
Robertson, Doris A .

(Mrs. Ralph St. John)
Scott, M ary Helen

(Mrs. Curtis D. Smith)

Seeley, Evelyn
(Mrs. W . H. Thetford)

Shea, M ary 
Sprague, Frances 

(Mrs. Hubert Bush)
Staves, N ellie  Cornelia 

(Mrs. Paul D. Camp)
Stone, Kathryn

(Mrs. Angus Hopkins, J r .)  
Sw ift, Edith M ildred 

(Mrs. M itchell M ills) 
W alsh , Helen 
Young, Eleanor

(Mrs. R. A . Spano)

1929
A lexand er, Patricia 

(Mrs. Kenneth Kerr) 
A isenbrey, Rosemary 

(Mrs. C. K. Lord)
Balser, V io la

(Mrs. V io la  McConnell) 
Bischoff, Eleanor A .

(Mrs. H. D. Brown)
Block, M ildred

(Mrs. H. S. Carlberg) 
Bontecou, Frances E.

(Mrs. T. H. Lee)
Borden, Bernice 
C lapham , A ure lia  B.
C la rk , Helen M.
C la rk , Sy lv ia  M.

(Mrs. M ichael O ’ Reiley) 
Co llins, C lara 
Condon, Barbara Ruth 
Corey, Agnes C.

(Mrs. L. Stix)
*C u lve r, V io let 
Fiske, Jan e t H.

(Mrs. J .  A . Clinton G ray) 
Fu ller, M illicent B.

(Mrs. C. B. M itchell) 
Gottovi, M arcianna 
G rannon, M arjorie 

(Mrs. Jam es Power)
G rant, Isabel 
G raves, A lice 
Greene, Lois F.

(Mrs. C la iborne Flinn) 
H ealey, M argaret 
Imholz, M arion J .

(Mrs. Eugene Fegan)
Jones, M arjorie  S.

(Mrs. T. Fenton)
Land, Gertrude A .

(Mrs. Gertrude A . Kramer) 
Lovett, Edith 
Lowthian, Lorraine 
M cBeath, Jean  L.

(Mrs. S. A . Stevens, J r .)  
M urray, Am paro 

(Mrs. J .  M . Austin)

M yers, Charlotte Louise 
McPhee, Annie B.
Phillips, M ary 
Rowan, M ary E.

(Mrs. Thomas MacLean) 
Shahan , Eleanor 
Ske lley, Esther 
Scheidler, Ruth 
T illey , Dorothy 
W alker, Pluma

(Mrs. C. G . Jones)
W atkins, M argaret Dorothy 
W ood, Ethel E.

1930
Barhorst, Ida

(Mrs. E. G . Steadm an)
Bell, G wendolyn 
Be ll, M arjorie 
Bradshaw , Bernice 

(Mrs. W . I. Belcher)
Breau, Dorothy 
Bryfogle, M ary F.
C a llah an , M arie 
Cassidy , Agnes L.

(Mrs. Henry L. Bromberger) 
Caven , Jessie

(Mrs. D. A . W ilcox) 
Copeland, Annie D.

(Mrs. P. Gard)
Cossey, Edna E.

(Mrs. J .  Moore)
Costello, M ary 
Cox, M argaret E.
D 'Appolito , Grace

(Mrs. G . W . K jellm an) 
Duggan, M ary E.
Eagan , Genevieve 
Engler, V io la

(Mrs. M . M andell) 
Flem ming, Bernadette 
Foulds, M argaret J .

(Mrs. W . DeF. Ashton) 
G earin , M arjory 
G rande, Katherine E.

(Mrs. M ark Hand) 
Halterm an, Edna F.

(Mrs. Louis Monti) 
K laum an , Freda

(Mrs. Joseph Barrett) 
Langdon, Ethlyn 
Lustenberger, Erica 
M acDonald, M argaret 

(Mrs. Paul Meehan) 
Peterson, Dorothea L. 
Pritchard , M argaret C.

(Mrs. Sidney RafFner) 
Propst, M arjorie

(Mrs. T. R. McTyge)
Rogers, Hazel E.

(Mrs. M. A . Bissette)

* Deceased
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Shaver, Esther
(Mrs. Harold W right)

Shaver, A lfre ta
(Mrs. J .  C. McHugh)

Stoehr, Helen 
(Mrs. Berry)

Strubbe, Helen Katherine 
S u llivan , Kathleen 
W ise ll, Isabelle

(Mrs. Elliot Scarborough)

1931
Ba ldw in , Ruth 
Cloeter, Lucie C.

(Mrs. M artin Steege)
Cooke, Gertrude C.

(Mrs. T. F. Conville , Jr .) 
D elahay , Harriet A .
Ehrenberg, Muriel L.

(Mrs. Verl Borland)
Eustace, Helen

(Mrs. Frank J . Meade) 
Fusaro , Florence 
G rissinger, M ary 
Hagen, Frances E.

(Mrs. G ilbert Berringer) 
H am ill, Catherine 
Heard, E lla  P.
Horton, Josephine L.
Hoyt, Frances N.
Ives, C lara

(Mrs. Philip  Kalb)
^Johnson, Dortha W .

(Mrs. Dortha Stanfield) 
Jones, Addie Kate 
Kerkes, Jeannette 
K ing, Ann 
Lassiter, Dorothy

(Mrs. H. C. M cAllister) 
M artin , M argaret 
*M u llig an , M argaret 
Nichols, Barbara M.

(Mrs. W . Murphy)
Ouim ette, Agnes 
Pabst, G lad ys E.

(Mrs. Frederick Zinsmeister) 
Platou, Lenore M.
Russell, Elizabeth 

(Mrs. F. O ’Brien)
Summers, V irg in ia

(Mrs. M arvin  W . Calhoun) 
Thompson, G ladys 

(Mrs. McCloskey)
W arren , V iolet

(Mrs. A . E. M uzzell)

1933
Bohannon, Beatrice

(Mrs. Frederick Braddock) 
C la rk , L illian

(Mrs. J .  H. Singleton)

Coade, Rita 
Co lvin , C lara

(Mrs. Scott Kelly)
Evans, Georgia 
G illesp ie , M argaret E.
Hunter, M ildred 
Kennedy, Elma D.
Kentro, O lga

(Mrs. Lome Shields)
K irby, Ju lia  
Lamothe, EfFie 
La Rue, Frances

(Mrs. W illiam  E. M atthias) 
Lawrence, M arjorie 

(Mrs. J .  E. Wighton)
Lupton, Eleanor 
M ille r, Dorothy

(Mrs. Nathan November) 
O 'N e ill, M ary A .

(Mrs. J .  Reagon)
Reilly , G ladys W .
Savage, M ary 
Scope, Elizabeth 
Sherbino, Ruth

(Mrs. W iilis  A . Dewey) 
Stokes, V io let 
W eldon, Helen 
*W ickes, M arjorie  B.
W illiam s, M artha

(Mrs. A gnew  E. PfafF) 
W o lfe l, M ildred

(Mrs. Philip  Carter)

1934
Carlson, Judith 
Casey, M ary M.
Cooke, O live  
Fegan, C la ire 
Fie lds, M arjorie 

(Mrs. L. P. Kane)
Francisco, V ina

(Mrs. Dudley Grow)
Geer, M artha 
G ubbins, Lucille

(Mrs. F. M. H ildebrand) 
H ow ard, M uriel C.
Kurtz, Sarah E.
M cLaughlin, Ruanna 
M cQuinn, Honora 
M arks, Jacque line  
M itchell, Grace

(Mrs. Frank E. Seiter) 
O ’ Brien, G race T.

(Mrs. Donald McKegney) 
Pearson, M argaret

(Mrs. Franklin  C. Palen) 
Reardon, W ilhe lm ina 
Roper, Dorothy 
Shorter, M ildred

(Mrs. Lawrence A . Wood) 
Sm ith, Doris

Sw enning , Britta
(Mrs. Fred H. Am endola)

1935
Anderson, Doris E.

(Mrs. Ralph Paolise) 
Anderson, M argaret V . 
Barb ier, Evelyn 
Berreen, M arie M.
Bistran, M argaret

(Mrs. A lfred  Lindeman) 
Black, M artha F.
Brown, Catherine J .

(Mrs. Chas. J .  Berger, J r .)  
Carro ll, M ary J .

(Mrs. Bourk)
Dwyer, Catherine M.

(Mrs. Chas. Shevlin)
Fay, A lice  R.

(Mrs. E lvy Betters)
Foster, Helen B.

(Mrs. Pierre Lomet)
Frew , Edith F.
Fuller, Edyth P.

(Mrs. Prescott Currier) 
G ibson, Elizabeth G . 
Kenworthy, lo la G.

(Mrs. Howard W ylie) 
Moore, V io la  B.
Peters, Jenn ie  L.

(Mrs. Chas. W hitaker) 
Richtmyer, Beatrice A .
Riley, Catherine M.
Schulz, Elsie M.

(Mrs. L. Brandin)
Sellie r, Jeanne 
Sikes, Ruth J .
Sm ith, Kathleen P.

(Mrs. H arry W . Moore, Jr .) 
Sparling , C lara

(Mrs. Ju liu s  Ploutz)
Taylor, Elizabeth P.
T illm an , Lena D.

(Mrs. Harold Gennen) 
Thomson, Isabelle  P. 
Trem blay, M arie R.

(Mrs. Wm. Brennan) 
Vanderbeek, M ildred N.
Van  Rixoort, A n ita  C.

(Mrs. Steven Slovens) 
Wood, M aude A .

(Mrs. George Meeker)
Zurn, Dorothv

1936
Arm strong, Thora 

(Mrs. W m . Johnson)
Cairns, Jean  M.

(Mrs. John Bradly)
G aither, Charlotte L.

(Mrs. George Cooke) 
G reenhalgh, A lice
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Je sse ll, M argaret B.
(Mrs. John Metoskie, J r .)  

Keptner, Helen K.
M ahoney, Catherine G . 
Southard, Verna L.

(Mrs. J .  P. Me Breen) 
Thompson, Jaconette 
W ilson, M argaret E.

(Mrs. Sam Kendrick)

1937
Caggegi, Nancy T.
Duncan, M arian  R.
Errico, Antoinette

(Mrs. Edward Brennan) 
Hiltpold, Elsie 
Leavitt, Dorothy E.
M acDonald, A lm a

(Mrs. Raymond M iller)
M aier, M arie D.
M arsh , Ruth

(Mrs. George J . Strieker) 
M artine , G lad ys M.

(Mrs. G lad ys M. Zitrick) 
M ay, Ruth M.

(Mrs. H arry Steves) 
M outafchieff, Mrs. M ary M. 
Remington, Lela 
Sam sel, Rose M.
W ilm ot, Ju lie  
Z w a lly , Joan  A .

(Mrs. John M. Stolzenthaler)

1938
Beekm an, M ary Lou 

(Mrs. M artin M angels)
Burbo, Ellen A.
Donohue, Doris M.
Geer, Katherine

(Mrs. Stanley Dunlap) 
G oeller, Helen M.

(Mrs. Carl Eilers)
M cllroy, Helen M.
Pearson, M arie A .

(Mrs. Lloyd Ireland)
Perih, Katherine

(Mrs. Stephen Harais)
Rzepko, Agnes B.
Savy , Eva A .
Stoehr, Eleanor W .

(Mrs. Raymond Swope) 
Strickland , Dora M.

(Mrs. L. Parke Adair)
Tighe, Elsie M.

(Mrs. Quentin McA. Jones)
Van  W ent, M ary T.

(Mrs. John J . Hanretty)
W eed, L ila M.

(Mrs. John Horan, Jr .)

1939
Arnot, M arie Louise 
Centeabar, Evelyn Audrey 

(Mrs. W m. Reilly)
C la rk , Genevieve Barbara 

(Mrs. M iller Rees)
C line, M argaret G erald ine 

(Mrs. Elbert W . Dodd, Jr .) 
Connelly, Agnes M ary 
Donovan, Florence Patricia 
G ard iner, Helen M athilde 
Hicks, Elizabeth Frances 
Kane, M. Veronica 
Lea, Edith Van Ingen 
M cDonald, Patricia Joan 
M cN am ara, M ary Joan 
Polchak, Ann Carolyn 
Realin i, Florence Angelina 
Ready, A lice  M argaret 

(Mrs. Thos. Kehoe) 
Schleich, Ann V irg in ia  
Stevener, Norma Jane  
Smith, Rita Dolores 
Umbrecht, Edith M artha

1940
Anner, V irg in ia  M ary 
Baker, Eunice Velsor 
Capriotti, S a v illa  Theresa 
Carter, M arguerite 
Christensen, Evelyn Agatha 
Farnum , M artha Barbara 
G ondelli, Susie Laura 
Hopkins, M ary Barbara 
K irby, Eileen Sara 
M a la rik , M ildred M arguerite 
M allon , M ary Elizabeth 
M is, Eugenia Therese 
O 'B rien , Eileen Frances 
O w en, Ruth Em ily 
Reilly , Teresa M ary 
Slaughter, Frances M ary 
Strangfe ld , M ae Katherine 
Uncur, Jan e  Barbara 
W ank lin , D rusilla Ruth 

(Mrs. G unnar Jacobsen) 
W a llis , Elsie G . A .
W ilson, Lois V .
Yates, Sybil Eva

1941
A llen , Elizabeth W inifred 
Ande, M ary M argaret 
Bastedo, Kathleen Ruth 
Black, Barbara Farlin  
Blom quist, M iriam  Elizabeth 
Brady, Helen Elizabeth 
Brower, Dorothy M ildred 
Burgess, Ju lia  M arie 
C a w le y , M arian  Ann 
Carlson, Eleanor Lennae

Fink, Dorothy Frances 
G illen , Lois Marion 
H athaw ay , Pauline Barbara 
H ill, Barbara M arie 
Jones, Bettie 
LeBaron, Betty Lou 
Lifgren, Edna Elizabeth 
Moore, Anne Rutledge 
M uller, Isabelle  M argaret 
Nolan, Ann Therese 
Price, Hope V irg in ia  
Ranney, Patricia Bosworth 
Rescorl, Florence Emma 
Thayer, Louise Estelle 
W andflug , Blanche 
Urban, Phyllis Constance

1942
Ba ldw in , O lw yn Regina 

(Mrs. Stanley Hancock) 
Barton, Elizabeth Barbour 

(Mrs. Wm. S. Lemos)
Beer, Adele Ethel 

(Mrs. Reeves)
Blondheim , Elsa Reese 

(Mrs. Lewis)
Cranor, M ary Metz 
Eisenbrown, M arion Theresa 

(Mrs. R. B. Jansen)
Frost, Sigrid

(Mrs. R. Gould)
G ardner, Jean  M ildred 

(Mrs. A lex . J .  Dughi, Jr .) 
Geer, Muriel Evelyn 

(Mrs. J .  A . Robinson)
Jo e l, Elizabeth W alters 

(Mrs. G raham er)
Lucas, M arcelle Ruth

(Mrs. Richard McCann) 
Lew is, Rose

(Mrs. F .L. Squires) 
M uldoon, M argaret Loret 
M aurer, Eleanor Cynthia 

(Mrs. A . Stoeckert)
Oppert, Catherine Elinor 

(Mrs. Kehoe)
Reilly , Ruth Joyce 

(Mrs. G ilbert Ebner) 
Rydberg, Maud Rosa 
Rzepko, Ellen Kathryn 
Roche, Elizabeth Jean  
Su llivan , Annette Eloise 

(Mrs. J .  H. DanielI)
Taylo r, Patricia Hood 

(Mrs. C. Rowan) 
Touwsm a, Dorothy V io la  

(Mrs. Louis Counihan) 
W alker, Irene

(Mrs. W alter Fisher)
W eis, Hope LeBlanc 

(Mrs. Thomas Stokes)
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1943
A llen , Jan ice  M argaret 

(Mrs. G . P. Tilley) 
Bouchard, Rosemary Elizabeth 
Carson, Barbara Helen 
Coxhead , Elaine

(Mrs. Edward Parker) 
Ersfeld , Lilyan Rita

(Mrs. Robert Sutphen) 
DeLaura, Benedicta Florence 
Ferone, Henrietta Jan e  
G ray , V irg in ia  Ethel 

(Mrs. Neale Gilson)
Hay, M arjorie

(Mrs. John Coyle)
Hubbs, C la ire  Jeanette 

(Mrs. B. Lippert)
Kastens, Ann Sy lv ia  
K inane, Patricia Eleanora 

(Mrs. M. Berthrong) 
Loukashenok, M ae 

(Mrs. Eugene Jam es) 
M arten, Dorothy M innie 

(Mrs. Joseph Voider) 
M artika inen , Irja  Catherine 

(Mrs. Hugh Bownes)
Mercer, M ary 
M ettler, Eileen Eleanor 

(Mrs. Robert D. Stone) 
O ’Connell, M inerva C la ire 

(Mrs. W ayne Potter) 
O 'Connell, Audrey M argaret 

(Mrs. Frank E. W a ll, Jr .) 
P iana , Lilly  
Potter, Barbara Lois

(Mrs. W m. A . Latimer) 
Prowse, Jean  Eldridge 

(Mrs. Loren Sonoyer) 
Rodiek, Elsie Pauline 

(Mrs. H. J .  Franklin) 
Rossetti, Theresa M arie 

(Mrs. R. Rietschel)
Ross, V io let M ary 

(Mrs. K. Roher)
Thompson, Hazel A lice 

(Mrs. P. L. G aurn ier) 
W ehrli, Lucille Pauline 

(Mrs. Burt E. La Coe) 
W erley , Pauline Elaine 

(Mrs. M arty Symes)

1 944
Auster, Sh irley

(Mrs. W . N. Derby, Jr .)  
Beard, G loria

(Mrs. Frank Eaton)
Boucher, Gertrude A line 

(Mrs. F. Sander)
Busw ell, Ja n e  A lice  

(Mrs. P. R. Foxwell) 
Chesznik, M artha 

(Mrs. G leason)

Fargo, Elizabeth Helen 
(Mrs. Kenney)

G eraghty , M ary Agnes 
Hahne, Helen Louise 

(Mrs, E. W erdelm an) 
Hopkins, Anne M ary 

(Mrs. T. Johnson)
Johnson, Eleanor Grace 

(Mrs. A . W . A lbright) 
Jones, Frances Gerle 

(Mrs. Wm. S. Jones) 
Kosm ela, Elaine

(Mrs. V ictor La Fave) 
Ledhey, Evelyn M arie 

(Mrs. Ernest Gibson)
Lupo, Dorothy

(Mrs. George W allis) 
M affia , Frances

(Mrs. K. J .  O 'Connell) 
M aresi, Helen Cynthia 

(Mrs. M. S. W iltshire) 
M athieu, Lucille Irene 

(Mrs. Foran)
M cG arry, Eleanor L illian  
M onaghan, Loretta Helen 
M orrison, Kristine Isabel 

(Mrs. Norman Raab) 
Rogers, Catherine Dodge 

(Mrs. B. Smith)
Teagle, M arion Lucille 

(Mrs. K. E. Parkins)
Thaler, Ellen

(Mrs. Jero ld  Danbe)

1945
A isenbrey, Em ily Elizabeth 

(Mrs. W . W . McClintock) 
A llen , Anne M arie 

(Mrs. J .  A . M cGeady) 
Barker, Ann

(Mrs. M ark S. Kay) 
Christensen, Charlotte Sy lv ia  

(Mrs. J .  Haugland) 
Doering, Emma Susan 

(Mrs. G . P. Elias) 
Donoghue, Carol 
Flem ing, Irene Dorothea 

(Mrs. Charles Kulesa) 
Flem ing, M ary Ellen 
Foley, Helen Loretta 

(Mrs. Raymond Shea) 
Fracchia , G ladys

(Mrs. A . P. M assaro) 
Jew ett, Joan

(Mrs. Ted Godbout)
Krout, M argaret Ayres 

(Mrs. H. B. Tay lo r, III) 
Krumm el, Joan  M arie 

(Mrs. John Innes)
M aguire , M ary Beryl 
M orrison, Eliz . Fleming

Norman, 11 a Flora 
Peck, Irene Helen 

(Mrs. J .  Scrozati)
Ph illip s, Dorothy Lois

(Mrs. S. H. Deschamps) 
Prem, Irene M arie 

(Mrs. Louis Molnar)
Riehl, Erna M argaret 

(Mrs. Reed)
Rockett, M ary Elizabeth 

(Mrs. J .  M. W helan) 
Smith, Jan ice  M iriam  

(Mrs. R. R. Pollino) 
Su llivan , M ary Elizabeth 

(Mrs. A lfred  Lewis) 
Steiner, Helen V irg in ia  

(Mrs. Fred Wright)
Taylor, A ileen Sergew ick 

(Mrs. S. M. Butler)
Taylo r, M ary Frances 

(Mrs. J .  C. A llanson) 
V illa lob o s, Josephine

(Mrs. S. A . Duraw -Ballen) 
W ansor, Helen Elizabeth 

(Mrs. R. E. Devaney) 
W elch, Foorda 

(Mrs. L. C. Bell)
W elch, M ary G loria 

(Mrs. F. W . Frindas)

1946
A very , Ruth Elizabeth 

(Mrs. Peter Harden) 
Bassett, G era ld ine V irg in ia  

(Mrs. Raymond E. Miner) 
Burton, Barbara A lice 
Cap lick i, V io let M ary 

(Mrs. E. McGeough)
Carr, Dorothy Jeanne 

(Mrs. C. A . M iln ikel) 
Collins, G race Em ily 

(Mrs. J .  Corcoran)
Cordts, V irg in ia  Ann 

(Mrs. Louis E. V alenta) 
Drescher, Muriel Eileen 

(Mrs. E. J . Taylor)
Duenas, M arion M argaret 

(Mrs. Levy)
Farries, Lenore Blanche 

(Mrs. L. W . Muse)
Frees, M arilyn

(Mrs. Charles Curry)
G oerl, Janette  Catherine 

(Mrs. John Forbes) 
G onski, A lice Frances 
G ray , Bernice Ann

(Mrs. Charles W illiam s) 
Hardgrove, Betty London 

(Mrs. Donald Garrison) 
Houston, Patricia Jam eson 

(Mrs. R. E. Venier) 
H ow ard , M ary Elizabeth
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Keane, M ary Josephine 
(Mrs. Thomas Lenney) 

Keegan, Jane t Reed 
(Mrs. Hugh Cuthrell) 

Koppie, V irg in ia  Theresa 
(Mrs. A . Cipriano)

Lean, Jeanette M arie 
M oran, M argaret M ary 

(Mrs. E. F. Pickett) 
Robbiani, M adeline M aria 

(Mrs. H. P. Cooney, J r .)  
Russell, M argaret M arion 

(Mrs. R. J . Brock)
Sca lia , M ary Helen 

(Mrs. T. R. Murphy) 
Ske lly , Anna M arie 
Sim cox, A lice  Anne 
Thom as, Cleo Thelma 

(Mrs. G . Cafesjian) 
Thomson, Jean  Alice 
V ietor, A lice  Bacon 
Vosler, Jean  Drayton 
W esley, Odette M ary

(Mrs. John Cam pbell, Jr .) 
W holey, Anne G loria 

(Mrs. Hood)

1947
Barone, Thelma

(Mrs. Earl Schoemate) 
Chase, Barbara Ann 

(Mrs. E. A . LoSee)
Dickey, O la M ae

(Mrs. Lewis Wheaton) 
Hermonot, M artha P.
Hicks, N elly Anne 

(Mrs. J .  P. Smyth)
Laros, June A rlena 

(Mrs. J .  Ba llew )
Law der, Irene M arie 

(Mrs. D. Blackmore)
Legge, M argaret Katherine 
Lew is, Jean  Sh irley 
M cLean, Em ily Jane  

(Mrs. Graeser)
Mobbs, V ictoria Hyatt 

(Mrs. W . D. Rolph, J r .)  
Neugebauer, Ruth Dorothea 

(Mrs. Donald Grindle) 
N idds, Ethel M arie 

(Mrs. C. L. Simmons)
O lita , Josephine Theresa 

(Mrs. Eugene Shinn)
Paine, W ilhelm ina 

(Mrs. H. Andrews) 
Pontecorvo, M ary June 
Punzelt, Jan e  Ann 

(Mrs. John M ihalik)
Q uinn, Patricia Doreen 

(Mrs. T. M. West)
Salonen, Irene

(Mrs. Jam es E. Gardner)

Schroeder, Joan  M arie 
(Mrs. W . M. Solomon) 

Seem an, L illian  Frieda 
(Mrs. Wm. E. Henry) 

Scott, Barbara Estelle 
(Mrs. C. A . McKenzie) 

Skott, Ellen Meta
(Mrs. W m. B. Brown) 

Sm iley, Frances Grace 
(Mrs. H. C. Graham ) 

Sw eeny, Lenore M ay 
(Mrs. R. L. Cherrington) 

Struble, W inifred Doris 
(Mrs. W m. V . Irv ine , Jr .) 

W agner, Dorothee A m alie  
Yacone, Ju lia  Anna 

(Mrs. J . H. G risw old)

1948
Arm engol, D iana M arie 

(Mrs. J .  W . McPherson) 
A sh ley , Harriet Ann 

(Ms. Joseph Grizzo) 
Barc lay , Patricia Cecilia 
Buck, Audrey C la ire 

(Mrs. Sherry)
C a lla n , Betty Jane

(Mrs. R. I. deSherkinin) 
Chidsey, M arilyn  Beach 

(Mrs. A . C. deM ay) 
Duchnowski, Ann Josephine 

(Mrs. J .  M . Uhler, J r .)  
Espantoso, Elizabeth Jan e  

(Mrs. R. A . Perschel) 
Heines, G loria Ju lia  

(Mrs. Ralph C. Neary) 
Leger, Ruth M arie 

(Mrs. A rthur Riekard) 
M agee, Kathryn

(Mrs. Charles McTernan) 
M ag illig an , Patricia 

(Mrs. M artin Dray) 
M agnuson, O liv ia  Leah 

(Mrs. A . G . Cool)
M iller, Linnie Isabelle  

(Mrs. Paul C. Hara) 
Rosseter, Priscilla W hite 

(Mrs. Myron W eiskart) 
Ryzak, G eorg iana Elizabeth 
Sebastian , M ary Josephine 

(Mrs. Charles Ryzak)
Steitz, Joan  Elizabeth 
Sturges, Priscilla Elizabeth 

(Mrs. K. H. Kinner)
W aters, Corrinne Catherine 

(Mrs. G . F. Jegge)
W att, Jacque line  M arie

1949
A lbright, Helen Ruth 

(Mrs. George W ilson)

Anderson, Jean  Carol 
(Mrs. Wm. Burke)

Brenton, M ary Emma 
(Mrs. David P. Kropp) 

Caffrey , Eileen Frances 
(Mrs. H. Harrington) 

Caraccio , Dorothy Anne 
Cassidy , M argaret Jean  
Devine, G ay  M arie 

(Mrs. Charles Luce) 
Dykem an, A rlene Augusta 

(Mrs. Wente)
F ifta l, Eleanore Nan 

(Mrs. M errill Hudson)
Fisher, Dolores Lucille 

(Mrs. John Munger)
Howard, Elizabeth Anne 
Kristofik , Suzanne Lillian  
Leeker, Catherine M arie 

(Mrs. A . P. Knapp, Sr.) 
Lew is, M arion Catherine 
Linden, Betty Mona 
M angodt, Vera Evelyn 
M ira lle , June Roslyn 

(Mrs. Sidney Gaugel) 
Nemeth, Elinor Veronica 

(Mrs. J .  Lincoln Ballard) 
O 'B rien , Gertrude Josephine 
O bie, M arion Elizabeth 

(Mrs. Richard L. Perry) 
Portelli, Frances Rosalie 

(Mrs. WyckofF)
Sherm an, A lice  W inifred 

(Mrs. Hannah)
V aughey, Joan  M arie 

(Mrs. H arry Moorhead)

1950
Barkm an, Maud 
C ance llie ri, Phyllis C.
Christen, Kathryn

(Mrs. Peter V . D. Gulick) 
Corbey, E lizabeth Anne 

(Mrs. B illy  R. Jones) 
Donohue, M argaret M ary 
French, Sheila B.

(Mrs. Thurman B. G ivan , Jr .) 
G arg an i, Carm elina Frances 

(Mrs. F. Szczepkowski) 
G rim shaw , Ann M arshall 

(Mrs. John B. Casale) 
Hanson, Jan e  Edna 

(Mrs. John L. W ilson)
H ow ell, M ildred Janet 

(Mrs. David Cole, Jr .)
Hurley, Catherine M atilda 
Hutchison, Ja n e  W ilson 

(Mrs. Fred Myers)
Kost, M abel Elizabeth 
Leek, Katherine Elizabeth 

(Mrs. L. A . Danco, J r .)
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Lynskey, M argaret M ary 
(Mrs. Hearst)

McCormick, Ruth Patricia 
McHugh, Frances M ay 
M igliorino , M arie Carolyn 
M ooradian, Elizabeth A lice 

(Mrs. Benjam in Grooms) 
O liver, Elizabeth Jane  
Pancoast, Louise Holbrook 
Peck, Elizabeth Co lville

(Mrs. W m. K. Downing, Jr .) 
Peters, Georgia M arie 

(Mrs. Herbert Bruch)
Plourde, Dorothy A lice 
Tiedem ann, Ruth L.

(Mrs. E. J .  Bennett)
Volpe, Eleanore Eunice

1951
A g azz i, A lm a A lda 

(Mrs. S. Costa)
Akert, M ary Louise 

(Mrs. G . Hollowell)
Bachese, L illian  L.

(Mrs. Richard J . Mohr) 
Bennett, N athalie  Lois 
Brown, Ruth Elizabeth 

(Mrs. Kenneth Beecher) 
Burke, Anderene N ato lia 

(Mrs. S. D 'Angelo , J r .)  
C liffo rd , M ary Elizabeth 

(Mrs. W m . M. Hornish) 
Colem an, C lara  Charlotte 
Connelly, Bernice Joan

(Mrs. Adam  W . Montague) 
Corr, Carolyn M arie

(Mrs. P. H. H iggins, J r .)  
Dahlberg, Corinne V ictoria 

(Mrs. L. F. Cowen)
Eckhardt, Ruth

(Mrs. Harold Lienbach) 
Eggers, O ra Decima 
Fugow ski, Helen Theresa 
G reene, Katherine Cecilia 
H ealy , Nellie Frances 
Keating , Frances M argaret 

(Mrs. J .  P. Delaney)
Keenan, Patricia Ann 
Kisken, M ary L illian  
Lawrence, Elizabeth Louise 
Leron, Ruth Emma

(Mrs. John G allagher) 
Lynch, Frances Theresa 
M acRonald, M ary M argaret 

(Mrs. Noshir Kham bata) 
McDade, M arilyn  Mercedes 

(Mrs. W m. E. Lang)
Mooney, Constance Theresa 
Nack, Barbara Ruth 
O 'B rien , Ruth 
Parker, Joan  Taylo r 

(Mrs. W . Lyon)

Schiavone, Theresa M arie 
Seeley, M ildred 

(Mrs. P. Nolan)
Ske lley , Audrey Jean  

(Mrs. Francis Coleman) 
Stacey, Jan e t M arie 

(Mrs. Ronald Proudly) 
Strickland , Lois Anne 

(Mrs. Thomas)
Turbie, M arie Anne 
W agner, Elizabeth Ann 

(Mrs. Emil M aier)
W albroehl, Dorothy M arie 

(Mrs. C. L. Howell)
W ehner, Phyllis Ethel

1952
Briner, Doris Jean  
Collins, Nancy V irk ler 
Conlon, A lice  M arie 
Corner, Barbara Sy lv ia

(Mrs. Robert R. Comstock) 
Frend, Rosemary

(Mrs. W m . Garcelon)
G udelis, M irga 
Johnson, N ancy Louise 
Kenney, Rosemary M artha 
Koenig, Ann M arie 
M agner, Ann C la ire  
Murdoch, G race June 

(Mrs. W . D. Duncan) 
M urtagh, M ary Rita 
M cArdle , M argaret 
Nelson, Daphne Foster 
N ieder, Patricia 
N olan , Phyllis Barbara 
O 'Connor, M ary Theresa 

(Mrs. Howard Rand)
Pasqual, Barbara Fay 
Peterson, N ancy V irg in ia  
Peyre, A m ary llis  Genevieve 

(Mrs. F. J .  Murtie)
Raymond, G raceanne M irovsky 
Rossi, Louisa M ary 
Riley, M ary Theresa 
Rutherford, Ann A lice 
Sandm ann, Ruth Frances 

(Mrs. J .  Slanson)
Sm ith, Rosemary Patricia 

(Mrs. Axon)
Spadanuta , Lena 
Thornton, M arolyn C la ire  

(Mrs. Rupert B. Tarbell) 
W interbourne, Audrey Adam s

1953
Beliaeff, Kathleen Anne 
Brocksmith, G lo ria  Elizabeth 

(Mrs. Daniel Defino)
Caffrey , Jan e  Frances 
Card iff, Barbara Jean

Carter, Primrose M ary 
(Mrs. Robert April)

Costello, Elizabeth M ary 
(Mrs. John E. H ay, J r .)  

Dendle, Florence M ary 
Dutelle, Dorothy Ann 

(Mrs. Edward Sequin)
Ekey, M arion M argaret 
Fadrow sky, M ary Ann 

(Mrs. Morris)
Felten, M arie Laure 

(Mrs. H. B. Halle) 
G utow ski, Joan  Ruth 
Jan u s , Blanche Theresa 

(Mrs. John W oichek) 
Keenan, Lorraine Veronica 
Krout, Sa lly  Anne 
Lowery, Ethel M arilyn

(Mrs. Ronald L. Sammons) 
M ille r, C la ra  Jan e  
McTygue, Jeanne Barbara 

(Mrs. John Stockmal) 
N yrh ila , Ellen Helen 
R ainville , Nancy M arie 
Pearson, Elizabeth Smith 
Perry, Jean  Turner 
Rapp, Karin  Hulsw it 
Rarity, L illian

(Mrs. Roger Hargrove) 
Rolandelli, Elsie W atkins 
Roth, Sharon 
Smyth, Lorraine Barbara 
Ta lley , M ary Katharine 
Tice, Sunya Em ily 
Twom ey, Elizabeth M ary 
V a lick , Betty Louise 
W hitlock, M illicent M ary 

(Mrs. A llen  Chmela)
W ilson, M uriel Helen

1954
Bell, M ary Eileen 
Co llins, Helen G lenney 
DeLaMarche, Audrey Dolores 
Denker, M ary Jane  
Devaney, Flora M argaret 
Duval, Jo  Ann 
Farre ll, Patricia Ann 
Feldsine, Ju lia  Carroll 

(Mrs. Richard Corbally) 
Fernbach, L. V irg in ia  
Lane, Ann M arie 
M acDonald, M ary Catherine 
M cCabe, Iris M ary 
M cG innis, Audrey Christine 
M organ, Carol Ann 
Muench, Joan  Powell 
M ulauski, M ary Lois 
M urphy, Honore Faith 
O 'Connor, M argaret M ary 
Reilly , Catherine Elizabeth 
Romano, Lucille M aria
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S in i, M inerva M ary 
Squires, Priscilla Ann 
W ilson, M argaret Louise 
W inson, Patricia 
W oods, Audrey Patricia

1955
Adam s, M arie lla  

(Mrs. Jette)
Cancellieri, Carolyn Grace 
Chorney, Beverly Joan 
Cobelli, Rose Fortune 
DuFlocq, Jane t 

(Mrs. G raver)
Fernanda, Elinor Frances 

(Mrs. Critelli)
Fassett, Hellen Elizabeth 

(Mrs. G eorgacakis) 
Golden, Joan  Frances

Hartm ann, M arianne Susie 
Pettebone, Barbara Ouellette 
Rinas, Elizabeth Anne 

(Mrs. Roemermann) 
Sadow ski, V ictoria Ann 
Sa ile r, Carol Anne 
Schmucker, Doris Jeanette 

(Mrs. M artin W inner) 
W yeth, Joan  Bennett 

(Mrs. Hotek)

1956
Bedell, M ary A lice 
Burnside, Barbara Ann 
Daggett, Lois Eldred 
Dietrich, Joan  M argaret 
Dillon, M ary Agnes 
Downey, Patricia Ann 
Dupree, Jane t Ellen

H ickey, Louise M arie 
Jod ry , AAarilyn Laura 
Larsen, Ruth Evelyn 
Lew is, Anne M arie 

(Mrs. Leach)
M acpherson, Eleanor 
M anahan , Dana Elise 
M atera , Elizabeth W illiam s 
M aynard , Nancy 
M cCullagh, Anna M arie 
Pansing, Joan  
Peatfield, Renee Cecile 
Peters, Jan ice  Diehl 
Q uick, M ary Jan e  T. 
Q uinn, M ary Ellen 
Tegrar, Lucine Susan 
Thompson, M ary Elizabeth 
Vurp illo t, Jo anna Cecile

SERVED WITH THE ARMED FORCES IN WAR

S P A N I S H - A M E R I C A N  W A R  

1898
Thompson, M ary B.

W O R L D  W A R  I

D a t e  o f  G r a d u a t i o n  U n k n o w n

Foley, Elizabeth B.
Radcliff, L illian  
Turner, Lila B.
T im lin , Bridget 
Su llivan , A lice  L.
W hite , Eleanor R.
W ittm an, Am elia

1897
*H ack , Vanda

1898
Thompson, M ary 

1900
Charles, Nona 
Francis, M ary L.

1902
Am es, Grace I.
Sherriff, Emma M.

1904
B la ir , M argaret

1905
Arm s, Am y E.
*H a y , M innie J .
Ross, Jean  G.

1906
Burnett, N annie E. 
*G a llo w a y , Elsie M.
Tyler, Katherine B.
W ilson, C lare  I.

1907
* Bickel, Sarah

(Mrs. J .  Turnbull)
Burke, M arie 
K ay , Beatrice A .
Percival, L illian  
Sheppard , Helen

(Mrs. R. W . Dunlap)

1908
*A aro e , Petra M. 
Patterson, Anne E.

1909
*D alton , Ella 
Daniels, Ruth L.
Dickerm an, M ary C.
Farr, W inona 

(Mrs. H. Nixon) 
*G rah am , Catherine 
*G raham , Florence E. 
*H annafo rd , Ida D. 
M acdonnell, Lucille M. 
M cKerlie , M ary Belle 

(Mrs. Dan H. Watts) 
Sm edley, Retha M.
Sm ith, Harriet Jane  
W atts, Isobel 
W eir, E. Ruth

(Mrs. W ilbur F. Howell)

W ilson , Jessie
(Mrs. C. H. Gerow)

1910
Brimston, Catherine M. 
Countrym an, Bernice 
*M cW ean, M ildred

1911
Arg les, Rena 
A rthur, Donalda 

(Mrs. Leon Deyoe) 
Barrett, M arion 
Bryere, C lara  
Butler, M ary M.

(Mrs. H arry Bauscher) 
Byrne, A . Isabelle  
*C o ltart, Irene

(Mrs. W . A . Watts) 
Dupuis, Zepherine 
G raham , Edith 
L illy , Eva O.

(Mrs. C. R. Say) 
M cGregor, E. Muriel 

(Mrs. O . H. Baker) 
Simmonds, Em ily 
Spau l, M argaret C. 
Terriberry , G ladys

1912
Conlin , M ay

(Mrs. Robert Sterritt) 
Carson, Isabel 
de Turbeville , Genevieve 
Dickerson, Ruth 
*D ing ley , Nellie M. 
G ibbs, Elizabeth

* Deceased
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Hannon, Ann E. 
Henderson, Muriel M.

(Mrs. G . C. Ettelson) 
Hunter, Edna 
King, Norine

(Mrs. O. N. Brooks) 
M cCaughan, Edna 
M cCallum , Jessie  
M etcalfe, M ildred 
*N e lles , M ary E.

(Mrs. G . C. Hoshal) 
*U tz , M ollie E.
W ilk inson , M aud E.

1913
Carlson, Lena M.

(Mrs. Lee Jam ison) 
*C la rk , Helen D.

(Mrs. J .  J .  Towers) 
G autscky, Emma 
H arris, Bertha E.
Hayes, Helen C.
Hopper, Charlotte 
*Huntington, Katherine 
Patterson, Eva J .
Selby, Jane  
W allace , M yra W .

(Mrs. R. F. G im bernat) 
Zang ler, Emma M.

(Mrs. J .  D. C larke)

1914
Buckley, Am elia  F. 
♦Forsythe, Helen 
♦McCulloch, Pearl 
M cGregor, Flora 

(Mrs. H. P. Frid) 
♦Mutch, Florence 

(Mrs. Page)
Neild , L illian  M.
Prowse, M ary L.
Ptolemy, Janet 
Stew art, A lice  M.
Taft, Rena B.

(Mrs. Milton Hiller) 
W ood, Orpha D.
W right, M arjory

(Mrs. W . W . Pybass)

1915
Bishop, Irene 
D aniels, Vera

(Mrs. L. P. Gerson) 
Deeks, Ella M.
Doig, G race M.
♦Forhan, M arie 

(Mrs. C. Bauscher) 
♦Gregg, Jessie

(Mrs. A lbert Peck) 
Jorgensen, Sigrid 

(Mrs. G . J .  Jones) 
M cGee, Gertrude M ary

M cKerracher, Essie 
M urray , Ruby 
Revere, Lois M.

(Mrs. B. J .  C leary) 
Ryckman, Ethel G .

(Mrs. R. H. Paterson) 
♦Sibbald, E. M ay

(Mrs. A rthur G . O liver) 
Stam bach, Harriet S. 
Youlens, Elizabeth 

(Mrs. Theo. Avery)

1916
Ba ldw in , Lorena

(Mrs. Thomas C. Peightal) 
Baxter, Anna C.
*H agadorn , A lice 
Law lor, V ita  J .

(Mrs. Floyd A . Watts) 
M yers, Lulu M.

(Mrs. Sam uel B. Carter) 
Nottingham , Lena J .

(Mrs. J .  M cAllan)
Nye, Sylvene A .
Raymond, M arie C.

(Mrs. E. G . Koch)
Ross, Hazel

(Mrs. G . H. Sadler) 
Sh ields, Jessie  I.

(Mrs. G . Zittergreen) 
*Steele , Hannah

(Mrs. J .  T. Worthington) 
W alker, Gertrude

W O R L D  W A R  I I

1921
Huntley, Joyce McLean

1922
Talbot, L illis  P.

1923
M utrie, Laura M.

1924
Johnston, O live  Crow

1925
M acG lashen , M arjorie J . 
Shoebridge, Jeanette Duncan

1926
Arm strong, Helen 
Handscombe, Ruth Cogan 
Seals, Lila M.

1927
Hogan, Helen E. 
Kennedy, M argaret A . 
Rennie, Norma E.

1928
O 'R e illy , A lice

(Mrs. David L. Garrison) 
Smith, Helen M. Scott

1929
Condon, Barbara R.

(Mrs. Francis W alsh)
G raves, A lice K.
H ealey, M argaret E. 
M cConnell, V io la  B.
Skelley, Esther G.
Wood, Ethel E.

1930
M eehan, M argaret McDonald

1931
Gressinger, M ary S.
K ing, Ann Josephine

1932

1933
Stokes, V io let

1934
Howard, Muriel C.

(Mrs. J .  F. Belknap) 
M cQuinn, Honora

1935
Barbier, Evelyn 
*B lack , M artha F.
Frew , Edith F.
Geneen, Lena Tillm an 
R iley, Catherine M. 
Taylor, Elizabeth P.

1936
G reenhalgh, A lice

1937
Remington, Lela M.

(Mrs. Robert L. Root) 
Sam sel, Rose M arie

(Mrs. Gus. Bloomquist)

1938
Burbo, Ellen A .
Donahue, Doris M. 
M cllroy, Helen M.

(Mrs. John J .  Tighe) 
Savy , Eva A .

1939
Arnot, M arie L.
Connolly, Agnes M.

(Mrs. E. D. Cooper) 
Polchak, Ann C.

♦Deceased
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Realin i, Florence A .
Schleich, Ann V .

1940
Baker, Eunice V .

(Mrs. Leon Austin) 
Capriotti, S a v illa  T.
Carter, M arguerite 
M a la rik , M ildred M.
M is, Eugenia T.

(Mrs. M. Neale Forman)

1941
A llen , Elizabeth W .
Bastedo, Kathleen R.

(Mrs. Richard A . W alter) 
Brady, Helen E.
Burgess, Ju lia  M.
H athaw ay , Pauline B.

(Mrs. Gordon Thompson) 
H ill, Barbara M.

(Mrs. Howard O ’Leary) 
Moore, Anne R.

(Mrs. M ichael McDermott) 
M uller, Isabelle  M.
O w en, Ruth E.

(Mrs. Jam es Otto)
Rescorl, Florence E.

(Mrs. Edw ard F. Sherry) 
Urban, Phyllis C.

1942
Beer, Adele E.

(Mrs. Reeves) 
Eisenbrown, M arion T. 
Lew is, Rose 
Rydberg, M aud R.
Taylo r, Patricia H.

(Mrs. Chaunce Rowan) 
W eis, Hope Le Blanc 

(Mrs. Thomas Stokes)

1943
Carson, Barbara H. 
DeLaura, Benedicta F. 
G ray , V irg in ia  E.

(Mrs. Neale R. G ilson) 
Hubbs, C la ire  J .

(Mrs. Bernhart Lippert) 
Kastens, Ann S. 
Loukashenok, M ae G.

(Mrs Eugene Jam es) 
M arten, Dorothy M.

(Mrs. Joseph Nalder)
Mercer, M ary 
M ettler, Eileen E.

(Mrs. Robert Stone) 
O 'Connell, M inerva C.

Oppert, Catherine E.
(Mrs. Kehoe)

Potter, Barbara L.
Ross, V io let M.

(Mrs. Kalb Roher)
Rossetti, Theresa M.

(Mrs. Raymond Reitschel) 
Thompson, Hazel A .

(Mrs. Paul Grauneur) 
W ehrli, Lucille , P.

1944
Busw ell, Jan e  A .

(Mrs. Philip  Foxwell) 
Cheznik, M artha 
Fargo, Elizabeth H. 
G eraghty, M ary A .
Lupo, Dorothy E.
M affia , Frances

(Mrs. Kenneth O 'Connell) 
M aresi, Helen C.
M athieu, Lucille I.

(Mrs. Foran)
M onaghan, Loretta H.
Morrison, Kristine I.

(Mrs. Norman Raab) 
Rogers, Catherine D.
Teagle, M arion

* Deceased
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