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I. LAST WEEK--
1.Date: May 3, 1940

III. ANNOUNCEMENTS

..;;.;CENTER== FOR CONTINUATION _STUD__Y

Place:-- Recreation Room
Powell Hall

Electrocardiography - May 13 - 18.

Time: 12:00 - 1:30 p.m.

Program: Movie: "The City" 2. AMER,:i:CAN MEDICAL ASSOCIATION

II. MOVIE

Present: 132

- - ...

Title: !I~ Bear Tha! Couldn't Sleep"

Annual Meeting in New York City
June 10 - 14, 1940.

Arrangements have been completed
for the annual dinner of the Minnesota
Medical Alumni Association at the
American Medical Association meeting in
New York City. Dr. Louis A. Hauser is
the local chair.man, assisted by Drs.
Or,-ille Chancellor, Ernest W. Lampe,
Jolm A. Timm &id L. S. Ylvisaker.

The dinner will be held at six
o'clock Wednesday evening, June 12th, at
the BrauhauB Restaurant, 207 E. 54th St.,
Ne~ York. The price of the dinner will
be two dollars. Reservations may be
sen~ to Dr. Hauser. The evening will be
informal and the time has been set at
six 0' clock for U,e convenionce of those
who have other eng~gements later in the
evening.

Among those from Minnesota who
will take part in th.3 program are
Charles B. Wright, H. S. Diehl, M. B.
VisMher, Ruth E. Boynton, M. O. Henry,
Vernon L. Hart, John F. Madden, Carl W.
Laymen, Louia H. Winer, J. A. Myers,
Erlir.~ S. Platau, and Frederic B.
Foley.

M-G-M.-Released by:

Radiation Therapy
F. R. Gratzek
Kenneth L. r.lson
Charles B. Craft

Gertrude.Gunn,
Record Librarian

Correction: Staff. Bull. Vol. XI,
No. 25, May 3, 1940:
P. 374, line 26 - should read:
"received 1000 r,"instead of
100 r.
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IV• ELECTROENCEPHALOGRAPHY

Some Practical Clinical Uses

G. B. Logan

that the reader maJ' be re-fa:miliarizod
with the subject. For a more complete
discussion of electroencephalography,
several rQcent ~eviows and articles are
available~,12,2~,40.

Apparatus

Tho apparatus used for encephalograph
ic recording varies in construction from
one clinic to another. In genoral tho
amplifiers consist of a balanced input
push-pull hook up to which is connected
tho head electrodes. From this the
amplified waves are led to an oscillo
graph for photographic recording or
to a power amplifier which drives pens

In any discussion of this subject we for ink written records. From one to
must first pay tribute to Hans Berger si.x sets of amplifiers, each a separate
whose thirty years of work at Jena in unit in itself, constitute an electro-
Germany finally culminated in the recording oncephalographic apparatus. Multiple
of "brain waves" through the unopened channels enable the simultaneous record-
skul~. ~iS voluminous reports starting in ing of cortical potentials from diffor-
1929 ,6, constituted the literature in ont parts of tho hoad. A machine con-
the field for soveral years. In 1934 Adrian sisting of at least three and better
and his co-workers in England2, and in 1935 four channels; is necessary for local-
Jasper and his aS13ociates27 , and Gibbs, izing lesions. It might be said at
Davis and Lennox14 in this country pub- this pOint, that this same apparatus JJJay
lished confirmatory results. Since then be used as an electrocardiograph by
numerous other investigators have applied varying the time constant. If a four-
this method of study both in the laboratory channel machine is used, records may be
and in the clinic. made of all four leads simultaneously.

When any new device is introduced for
use in medical practice, it is generally
received with a high degree of skepticism.
It 1s only natural that the more ex:Pensive
and complicated the apparatus, the more
skeptical and critical we are in accepting
it. Such is the case of a step-child of
radio, a device for amplifying and record
ing cortical potentials, which has become
known as the electroencephalograph.

There is at present no standard place
ment of electrodes. Each group of in
vestigators has its own particular pat
tern. There are, however, two main
t ypes

4
0f recording: monopolar and bi

polar 7. In monopolar recording the
grid or active electrode is placed on the
scalp over the area of the brain from
which a record is desired and an indif
ferent or reference electrode is placod
on ono.or both ear lobes or mastoid pro-

In this paper we shall point out some of
the practical clinical uses of the electro
encephalograph. We are including neither a
detailed discussion of the apparatus nor a
lengthy exposition of the fundamental waves
seen in the electroencephalographic records,
but only enough of a brief review of each

It is now fully established that the Electrodes consist of pellets of
electroencephalogram represents recorded lead, gold, silver, or platinum, or bits
cortical potentials which are unrelated to of these metals imbedded in rubber or a
the waves of the electrocardiogram5; that compositi.on material. These are held
these potentials vary under the

6
influence on the scalp by means of bandage, rubber

of different stimuli and drugsl ,37 and in banda or collodion. Sanborn's electro-
various di8e(:l.se~ of the central nervous cardiographic paste or other saline
syatem15,25,45,46; that they arise from preparation is used between electrode
the cortex13 although they may be influenoed and scalp to insure good contact.
by deep lesions46; that machine artifacts Saline soaked pads arc occaSionally used
and those due to poor electrode placement, as electrodes.
and muscular movement often occur in the
records but can be recognized and distin
guished fram true cortical potentials by
compotent observers.
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A LPHA 'WAVES

1=20,uv

During the recording the patient is
placed in an electrically shielded roam
completely free from vibration and at
least partial1y sound proofed. The pa
tient may either sit up or lie down dur
ing th:ts time but must be relaxed with
eyes cloaed and yst not go to sleep.

cesses. In bipolar recording both elec
trodes are Elaced on the scalp. . It hae
been stated 7 that if a potential grad
ient from a point is visualized as a hill
the single scalp eleotrode records the
height of the hill above the flat ground
while the paired electrodes measure the
difference between two points on the hill
without any reference to the absolute
height of either of the points. Monopolar
recording is apparently a little more
useful in the study of patients haVing
epilepsy, whereas bipolar recording is
more useful in the localization of brain
tumors or other focal lesions.

Various t;n?es of nor.maJ. waves 1s¢c.

Usage has made acceptable the designa
tion of waves of various frequencies by
Greek letters. It should be recognized
however that the grouping of wave fre
quencies is arbitrary but nece8sar~ until
such time aA the Grass integrator2, or
other type of objective mechanical record
ing device becomes more widely available.

Alpha :waves:
The alpha waves have a fre

quency of 8-12 per second ~ an int~n
sity of 10-100 microvolts. (Fig. I)
They are most obvious in records made
from the frontal, temporal, and parietal
areas. Some of these waves are trans
mitted from the occipital areas whereas
others arise from these other areas. 5,2,
29,42 These waves are blocked out by
visual stimulation and mental effort.
They are spontaneously interrupted or
suppressed every few ~econds, often
with considerable regularity.lO Time of
day, spacing of trials, mood of the pa
tient, degree of tiredness, physical type
of subject, sex, type of memory or audi
tory stimulation or intelligence seem
to make no diffe~ence in the production
of alpha waves.) These wavos arc

5-7

referred to by some authors) as
8

"Berger
Rh;jTthm," by Lindsley aB Type I) , And
by Loomis and his associates as
Type II.)9 The term "percont-time
alph~' is often used to indicate that
portion of the record which contains
alpha waves. It is computed by measur
ing tho alpha wave content of a strip
of record 1-5 meters in length (repre
senting 30 to 150 seconds of recording).
Throe alpha waves arc generally consider
ed as the minimum number which must oc
cur togcthcr

4
to constitute a measurable

alpha group, 2 DavislO several years
ago pointod out that the percent-time
alpha varied widely in the records of
different normal individuals. Henco a
low percont-time-alpha in itself does
not necoss~ily indicate an abnormal
rocord. We49 and Lindsley38 have noted
more children with a high percent-t:iJne
alpha than did Davis in his adult
group.



Beta wa.ves:---
Bet~ waves have a fre~uency

of about 17-30 per seQo~ and an intensity
of 15-30 microvolts. 2b {Fig. I) They are
mos t commonly found in the records made
from the frontal or precentral areas.
They are generally more obvious in the re
cords pf' those whose alpha waves are
poor. 34 Beta waves are depressed by
tactile stimulation but not affect~d by
visual stimulation. 29 Neither their
~resence or absence aids, in the light of
our present knowledge, in the diagnosis
of cortical lesions.

Somewhat similar waves with a fre~uency

of 13.5··20 per second have been described
by DaVis, Loomis and their coworkers. ll
Waves of this type are most cammonly seen
in recorda from subjects during the early
stages of sleep. They have been termed
"Quick waves. I!

Ga:mma waves: 29
- Gamma waves which have a

fre~uency of 35-48 per second, are rarely
encountered in electroencephalographic
records and are of no known significance •.

Delta waves:
These waves are really

abn.:lrmal but are incJ,.uded h~re for the
sake 0' convenience.{Fig. I) As
Walter 4 originally described this group,
it consisted of waves with a fre~uency

of 2-3 per second which occurred in the re
gion of a tumor. 'lhe voltage ranged from
20-300 microvolts. At the present timo
the fre~uency range is often given as 1-6
per Recond. 9,25,49 Of these waves it has
been said35 that they "indicate some phy
siological or pathological depression of
the cortex as during infancy, sleep,
general anesthetic or a lowering of the
level of consciousnoss due to toxic or
organic: factors. Delta waves are present
With the eyes open or shut and they soom
to displace the alpha rh~"thm." These
waves are generalized in records taken
from those patien~s haVing increased intra
cranial pressure. ,45 Slow waves are pro
duced by means of hyperventilation in tho
records of some but not all normal sub
jects.19,28,37 The reason for this is
not knO"Wl1. In view of th~ recent work of
Lennox and his associates 1 on tho varia
tions of the carbon dioxide content of the
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blood during hyperventilation of pa
tients having epilepsy, it is possible
that each individual has a definite type
of response to this stimulus as a part
of his constitutional make-up.

The electroencephalogram of the
normal individual presents a fairly
definite and permanent pattern. Its
indiViduality has been compared to that
of a person's voice or handwriting.10

Variations of normal wave forms
in chiI'dr'en: - -

Berger7 was the first to note that
alpha waves am of a slower fre~uency in
the records obtained from children than
in those obtained from adults. This
work has been amply frQnfirmed.10,33,39
Lindsley3b and Smith' have contributed
much to our present understanding of the
development of the alpha waves in children
from birth to adult life. The alpha
Y6Vea appear over the occipital lobes in
children m.t the age of two to four months
with a fre~uency of 3·4 per second. They
gradually increase in fre~uency 'until
the adult level of 9 cycles per second
is established at the age of seven or
eight years. A higher percentage of slow
waves is noted in the records of chil
dren than of adults, even up to the age
of puberty.32

No definite correlation has been found
between variations in the electroence
phalographic record and variation in t~~

intelligence of different individuals.
The only exception to this is work re
ported by Kreezer33 who found that the
records of mongols and other mental de
fective patients haVing mental ages of
five years or less showed a decrease in
the regularity of the normal alpha rhythm,
a greater percentage of irregular se~

~uence and, most marked in the motor and
frontal areas, large waves of a fre~uency

of 5 per second.

Influence of various stimuli and
dr~s ~ cortical potentials:

In general it is the factors which
slow the fre~uency of normal cortical po
tentials in which we are most if~erested.

These may be listed as follows:



1. Sleop
2. Infancy
3. ~ccreased oxygen tension
4. Decrea~ed carbon dioxide tension
5. Decreased glucose concentration

in blood
6. Decreased acidity
7. Decreasod temperature
8. Decreased metabolic rate
9. Deop ether ~r alcohol intoxication

10. Narcotics.

Factors which increase the fre~uency of
normal cortical potentials are of not
~uite such clinical importance as those
which slow them. It is important, how
ever, that they be known. They are19:

1. Increased temperature
2. Increased metabolic rate
3. Generalized convulsions
4. Attention or fright
5. Increased oxygen tension
6. Increased carbon dioxine tension
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7. Increased glucose concentration in
the blood

8. Increased acidity
9. Light ether or alcohol intoxication

Of tho drugs which act on tho central
nervous system only those which produce
convulsions, sleep or stupor cause al
terations in the electroencephalographic
record. These only cause changes when
a sufficient dose is ~~ven to produce
one of these effects. ,37

Epileps;y:~ its !~ forms:

Epilepsy has been termed a paroxys
mal cerebral dysrhythmia as a result of
a study of its pathological Physiol£~ by
means of the electrocmcephalograph.

It has been found that patients having
grand :mal, potit mal or psychomotor at
tacks present fairly characteristic
changes in their ~tectroencephalographic

records.17 (Fig.

Figure g
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The records of thoee with grand mal
show, during an attack, very fast, sharp
spikes Wi~h a frequency of 30 per
second5,l and of great voltage. These
increase in voltage as the seizure pro
gresses and then tend to clump together
and to be interrupted as the clonic
phase sets in. Slower waves appear as
the clonic phase progresses and fast
actiVity decreases in voltage and becomes
more intermittent. Owing to the obvious
difficulties of foretelling the time of
a seizure and of keeping the patient
quiet enough for a record during a seiz
ure, electroencephalographic records of
grand :mal seizures are not numerous.

The typical petit mal pattern is
gener~ll s}2oken of' as a hump and
spike. ' 4,50 It consiAte of a slow
wave With a froquency of 3 per second
with a sharp negative spike near the
positive crest. The pattern varies from
one person to another in that the spike
sometimes precedes and sometimes follows
the hump and it sometimes oc curs on one
side of the hump before the positive
crest 1s reached. On occasion the 3 per
second wave is present Without the spike.
The wave form also varies depending upon
the region of the brain from which the
record is being made. 15 The wave and
spike are more often found in frontal
areas, whereas the spike becomes more of
a hump posteriorly. Gibbs and Lennox20
have found that high blood sugar levels
decrease and low blood sugar levels in
crease the 3 per second wave and spike
actiVity. Insulin shock in patients
showing this type of wave may produce
amelioration of their petit mal for from
one to three days or longer. These authors
also point out that abnormal electro
encephalographic waves which are affected
by variations in the level of sugar in
the blood will respond similarly to a
rise or fall of the carbon dioxide con
tent of the blood.

A 2 per second wave and spike pattern
i.i3 also recognized. 20 This pattern is as
30ciated with attacks in which there is
usually no clonic movement and little
impairment of consciousness. Unlike
the 3 per second wave and spike formation,
the 2 per second variant is not affected
by changes in either the sugar or carbon
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dioxide content of the blood.

Psychomotor seizuresl7 produce "square
top waves" of high voltage with a fre
quency of 6 per second. These are also
unaffected by blood sugar or blood car
bon dioxide variations. 20

These electrical epileptic seizure
patterns occur not only during the clini
cal attacks but also at variable inter
vals in the records when the patient is
not having an attack. The occurrence of
these subclinical or· larval attacks
adds another means of aiding in the diag
nosis of epilepsy. Petit mal spells
are induced in some patients haviI\S
epilepsy by m~ans of voluntary hyper
ventilation. 36 In some instances this
method fails to induce a clinical seiz
ure but does produce a larval one, there
bJT adding addi.tional value to the use of
the electroencephalograph.14,15,28
A 4 wave per second dysrhythmia which is
similar to, but apParently not related
to, th0 3 per second dysrhythmia of
epilepsy is occasionally induced in nor
mal children by means of hyperventila
tion. 49 This type of finding emphasizes
the care which should be exercised in
the interpretation of the electroence~

phalographic records.

Jasper and Nichols31 from a study of
records from patients having epilepsy
report that the amount of abnormal
actiVity including subclinical attacks
between over~ seizures was roughly pro
portional to the degree of deterioration
of the patient.

It has been shown31,37 that the use
of phenobarbital or sodium bromide in
the treatmont of patients haVing petit
mal epilepsy decreases the amplitude and
the number of seizure waves. Similarly
it has been fo~~d by others22 ,31 that
there is a decreaso in the amount ef epi
leptiform actiVity in the electro
encephalographic records of patients not
subject to generalized fits follOWing
the use of the ketogenic diet. The use
of the electroencephalograph provides a
very sensitive check on the effects of
such treatment.



Electroencephalosraphic abnormalities
in ~ehavior Eroblem children:

Jasper and his co-workers at the
Emma Pendleton Bradley Home in Providence,
Rhode Island, introduced the use of the
electroencephalograph in the study of the
many behavior problem children in that
institution. 31 In some of these children
confirma.tion of a clinical diagnosis of
epilepsy was possible •. Most interesting
was the discovery of dysrhythmic waves in
children in whom a diagnosis of epilepsy
was not considered clinically. This type
of patient since then has been referred to
as haVing an epileptoid condition. In a
group of71 behaVior problem children the
electroencephalographic records in 71 per
cent of them showed abnormalities, over
half of which were epileptoid electrical
activity.32 The criteria of abnormality
in the records which do not show epilop
tic dysrhythmia has boon the occurrence
of waves below a fre~uency of 7 per
second in more than 10 por cent of the
record (100 seconds, or 3.3 meters of
record measured). In studying this group
of patients further, it was learned that
no child in the group whose record showed
any abnormalities was able to make a
marked improvement or satisfactory adjust
ment on guidance or manipulation ~f en
vironment alone. ·A further study of 12
of the children who were classed as having
an epileptoid condition Was made. In
some of these a 6 per second rhythm oc
curred at irregular intervals throughout
their recor~s. These patients were im
proved clinical~y with the use of benze
drine, although there was little change in
their electroencephalographic records.
Phenobarbital was tried on the group.
This drug increased the Beta waves in the
eloctroencephalographic records and de
creased the percent-time-alpha, but made 9
of them definitely worse clinically.

The eloctroence]?halograEh in
mentEd disease:

At the present time no character
istic wave patterns as are found in the
electroencephalographic records of pa
tients having epilepsy, are found in
the records of patients Buffering from
the various forms of in.:JWl1ty. However,
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Hoagland and his co-~orkerB24 have noted
that the records of pa.tients having
mental disease show ~ualitatively less
regularity in brain wave pattern than
do those of normals.. .This has been
shown ~uantitatively as well as in the
records of patients haVing schizophrenia,
by means of the "delta :1ndex."25 It
has been an interesting observa.tion26
that in those patients having schizo
phrenia who show a small amount of alpha
rhythm in their records, 'the rhythm is
brought out at the same time as clinical
improvement occura when sodium amytal
is administered intravenousl~. Others25
have shown the apparent inverse rela
tionship which exists between the delta
waves and the alpha waves during insulin
shock treatment of patients having
schizophrenia. They interpret the re
duction in percent-time-alpha during
±nsulin shock as due to a reduced car
bohydrate metabolism of the cortical
cells.

V..ethod of local:lzi;ns: lesions:

The problem of locating cerebral
lesions correctly before oporation is a
most important one. In many cases the
clinical neurological signs enable one
to do this. To substantiate clinical
findings and in some cases to pick up
lesions unlocalizable by clinical signs,
pneumoencephalography and ventriculo
graphy were introduced by Dandy. These
procedures have extended our ability
to locate correctly intracranial lesions
but carry with them some risk to the
patient plus a period of discomfort.

Grey Walter45 in 1937, basing his
technic on the work of Adrian and
Mathews2 was the first to demonstrate
that electroencephalography affords a
method for the localization of intra
cranial lesions which has a high degree
of accuracy without involving any dis
comfort or d~ger to the patient. He
had observed44 that a focus of abnormally
slow electrical waves was found in re
cords made from the area of cortical in
volvement by gliomatous tissue. Later
he predicted4~ the position of cortical
damage in 12 cases in which tumor was
subse~uently seen. He showed that the
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In 1939 Williams and Gibbs47 from the
Boston City Hospital reported an electro
encephalographic study of 105 patients
suspected of haVing intracranial lesions.
Of this group 50 cases had a demonstrable
pathologic process which was correctly
predicted by the use of electroencephalo
graph. In 7 of the 50 verified cases
high intracranial pressure was present
and the electroencephalogram showed gen
eralized 3 per second waves. 'lhe intra
venous injection of a hypertonic solution
of glucose and sodium chloride reduced
this amount of abnormal actiVity but still
no abnormal focus was noted. On this
basis a diagnosis of increased intra
cranial pressure without a localized supra
tentorial lesion was made. This was up
held in each of the cases by the de.monstra-

slow waves occurred in poorly function- tion of lesions in the posterior fossa.
ing·cortex and. p.ot from the tumor tissue Of the entire group, 41 had no cerebral
itself. Others47 have pointed out that lesion demonstrated by electroencephalo-
it is damaged but not dead cortical cells graphy and their sUbsequent course has
which produce abnormal waves. Walter confirmed this. Six of the 41 were
also examined 26 patients suspected of normal and the rest were epileptic. In
having cerebral tumor on clinical grounds. the remaining 14 cases the position
These patients had normal electroencephalo- of the predicted cerebral lesions could
graphic records and SUbsequent investiga- not be confirmed through lack of clini
Mon and progress of the cases showed that cal and p~thological data.
no tumor was present.

The Mayo Clinic grOUp48 have recently
reported a comparative study of the use
of electroencephalographic, clinical,
pneumo-encephalographic and surgical
methods in the diagnosis of intracranial
lesions. Fifty-five consecutive cases
in which lesions could be verified at
operation, by bfuopsy or necropsy, were
studied. Of this group, 12 had deep
midline tumors (third ventricle, cere
bellum and pons). The lesions of the
remaining 43 were more superficial and
therefore more in keeping with what at
present may be expected of electro
encephalographic localization. In 36
of these the lesion was neoplastic.

Table 1

Accurac~ of dia~osis ~ localization of intracranial lesion
made El various methods

I .---.- I
_.

Total Accurate I Missed Doubtful

Diagnosis Number Number Per cent Number 'Per cent Number Per cent

Electro-encephalo-
graphic 43 37 86.0 4 9.3 2 4.7

Clinical 43 35 61..4 2 4.6 6 14.0
Pneumo-

encephalographic 17 14 e2.3 I 5.9 2 11.8

Surgieal 38 36 94.7 2 5.3 0 0
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For a full discussion of the technic
of localization, the re~8e~ is referred
to two recent articles.~ , 7

3. Adrian, E. D. and Ya.magiwa, K.
The origin of the Berger Rhythm.
Brain, 58:323-351, 1935.

Experimental work with m0t1~ye, by means
of laminar thermo-coagulation has demon
strated that the waves of the electroen
cephalogram are due to cortical potentials.
Henco cerebral lesions to be detected by
means of electroencephalography must be
cortical in location or if deeper must
produce cortical damage. Neoplastic
lesions cannot be distinguished from vas
cular or other organic braj.n lesions sim
ply from a study of the electroencephalo
graphic records alone.

In view of the recognized value of the
use of the electroencephalograph, these
present-day limitations should not be a
doterrant from continuing its use. De
spite its limitations, all who have
worked with the electroencephalograph
feel that it is a valuable device which can
be put to practical clinical use.

4. Baudouin, A., Fischgold, H.,
Welti, J. and Lerigue, J.

L'electro-encephalographio dans
l'epilepsie.

Bull. et Mem. d. 1. Soc. Med. d.
Hop. d. Parts. 3 series, 54th year,
#25. July 18, 1938.

5. Berger, Hans
Uber das Elektrenkephalogramm des
Menachen. I.

Arch. f. Psychiat. U. Nervenkrank,
~7:527-570, 1929.

6. Berger, Hans.
Uber das Elektrenkepha10gramm des
Menschen: III.

Arch. f. Psychiat. u. Nervenkrank~

94: 16-60, 1931.

7. Berger, Hans
Uber das E1ektrenkephalogramm des
Menschen: V.

Arch. f. Psychiat. u. Nervenkrank"
98:231-254, 1932-33.

Bertr.and, Ivan; Delay, Jean, and
Guil1ain, Jacqueline

L'ectro-encophalogramme: Normal et
pathologique.

Paris Masson et cie, 1939.

9. Cutts, K. K•. and Jasper, H. H.
Effect of benzedrine sulfate and
phenobarbital on behaVior problem
children With abnormal electro
encephalograms.

Arch. Neurol. & Psychiat. 41:1138
1145 (June) 1939.

A few basic facts regarding the electro
cephalograph and its records have been pre- 8.
sented. The value of the use of this
relatively new apparatus in the diagnosis
and follow-up of the effectiveness of
treatment in patients having epilepsy, in
behavior problem children, and in those
suffering from mental dlsease 1s brought
out. The increasing accuracy of tho method
in the localizing of brain tumors and
other cortical lesions is discussed.
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V. GOSSIP---
nuperintendent Raymond M.

Amberg is in Washington, D. C., attend
ing a special meeting for the revision
of the Pharmacopeia. Other University
members include Pharmacologist Raymond
N. Bieter. Sunday, May 12, is National
Hospital Day, celebrated each year at
this time to commemorate Florence Night
ingale's Birthday••••••••The St. Louis
County Sanitorium Commission will dedi
cate the new unit at Nopeming on
Sunday, May 12, at 4:00 p.m. The speak
er will be Malcolm T. MacEachern,
Associate director of the American
College of Surgeons. The other Duluth
hospitals are cooperating in the cele
bration -- St. Luke's, St. Mary's, Miller,
Webber, and Hoarding. The new unit at
Nopeming has been finished under the
direction of former Universit:l of Minne
sota Hospitals Superintendent Paul H.
Fesler. Modern tuberculosis sanitoria
of the type being developed at Nopeming
resemble general hospitals in scope of
service and equipment with special
applications to the problems of tho
tuberc~lous••••At tho st. Andrew's Hospi
tal nurses' graduating program held at
Andrew Presbyterian Church, Minneapolis
on Wednesday, May 8, June Hawkins, nccom
plished negro cinger from Hamline Univer
sity delighted all with her songs. She
is being heralded as a second Marion
Anderson. . Although she is not a large
person, the volume of' her voice 1s im
mense. Naturally, sho has the great ra:n.ge
which is well-suited to negro spirituals.
••••There have been 0. largo numbor of
radio programs in anticipation of Hospital
Day, They have covered every conceivable
phase of the hospital question with
special emphasis on education and ser
Vice. I had an easy one on "How to Visit
the Sick. 1l Colonel Tompkins, the famous
commander of the e~ually famous Seventh
Cavalry (Custor's outfit) was once asked
to respond to the ~uestion of what a
certain large uplift organization could
do for the army officers. His reply was
e.. roar to "Leave them alone~l," accompan
ied by his usual descriptive profanity.
Perhaps, after all, the best thing to do
for people when they really are sick is
to leave them alone and to reserve our
Visiting for the convalescents and the

shut-ins •••• On the field, trip to see
Minnesota's dormitory projects visitors
at the Health Service Center Course were
amazed to see the developments. As a
result of housing surveys, certain fea
tures have been found to be necessary for
the comfort and happiness of students.
In the case of women there must be a
good living room. At Comstock Hall for
women which will open this fall, all ~he

up-to-the-minute, modern adaptations
for group living have been incorporated.
Each room has a large window, a space for
a bed on one side, and a functional unit
consisting of a dressing table, chest
of drawers, desk and book shelf running
aJ..ong the opposite side of the room. In
one corner especially arranged closets
and a wash bowl are found. Each group
of rooms is arranged around a sitting
room with a fireplace. In the dining
halls the lighting fixtures in one unit
are enormous globes suspended from the
ceiling. Although the building will not
be occupied until next fall, it is
practically finished. The river view
from the verandah ls one of the nicest
along the campus. The University has
found that students leading a dormitory
life do very well in scholarship.
Thatcher Hall, the graduate student dor
mitory projoct on the Farm Campus houses
family groups. The same functional ar
rangements have been carried out with
the result that little furniture is need
ed••••At the Medical Technology dinner
last evening, Dean Malcolm Willey wel
comed the parents of the medical tech
nolOGY students. Tho response was made
by Mrs. H. E. Agnew, mother of Suzanne
Agnew of International Falls. Mr. Walter
Breckenridge, of the Museum of Natural
History, showed Wild-life movies (no pun),
Those are color films made during the past
two years in different places in Minne
sota. Dr. George Glockler gave an ad
dress on progress of chemistry. This
will be his last year at Minnesota, as he
leaves during the smnmer to take charge
of the Department of Chemistry at the
University of Iowa. Nearly 400 persons
attended the dinner ••••Surgeon George S.
Bergh is to be married. The newspapers
over town gave the bride-to-be so much
publicity that we are adding. this an
nouncement to tell the staff who she was
to marry. From noW on we prepare for
the big event of our year•••••


