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I. VOCATIONAL RDfABILITATION OF
UNIVERSITY HOSPITAL ?ATIEN'ifS

"""'" Annie laurie Baker

Complete medical care encompasses
the total adjustment of the patient.
Doctors are interested in the results
their care and treatment have achieved
in the lives of the patients they serve..
One of the objectives of medical care
is to help the patient within his physi
cal capacity, reestablish himself
into the activities of daily livinG_
As doctors} you expect the patient}
during the course of his medical treat
ment to learn how to get along with
wha t he has} and you are in teres ted in
assisting him obtain the greatest de
gree of independence he can} and to
assume the measure of personal and
social responsibility his condition
J)ermits.

One of the most important responsi
bilities a person in our day and age
has is to work to support himself and
his family. A patient may} because of
long incapacitatinG illness, never be
able to return to the type of work he
did before he became ill. He may need
training in a new vocation} or addition
al assistance in locatinG a job where
his physical limitations will be ac
cepted. i'lhat a patient can be trained
to do is dependent upon his physical
condition} his previous education, his
mental capacity} mechanical abilities}
where he lives and what the needs of
the labor market are. In addition to
these re~uirements, job placement de
pends upon employers who fre~uently are
not Willing to make the exceptions and
concessions needed by a handicapped
person.

Vocational rehabilitation of patients
is of vital concern to all of us. The
Social Service Department decided to
devote its annual procram to this SUb
ject so tha t vTe might all learn more
about the state program and consider
common problems.

In order to have aame concrete me-

terial on which to base our discussion}
we made a review of the patients whom
the Social Service Department referred
to the State Division of Vocational Re
habilitation in a six month period, fram
October 1, 1951 to April 1, 1952. There
were twenty-seven patients referred for
assistance in this period. Those who
would be vocationally handicapped be
cause of eye conditions have been ex
clUded, as that would bring in another
state agency. We have aleo, not in
cluded those whose medical care had not
progressed to the point 'There maximum
recovery had been reached. Question
naires were sent to the 27 patients and
18 were returned. Patients were asked
questions about their present employ
ment} family situat ion , and the reason
why they were not now at ,vorli:. Of the
total group of 27, there were 19 men
and 8 women. They were a younger group
of people than the average clinic pa
tient. One-third were under 20 years
of age, 12 were between 20 and 35 and
there were only six over 35 years of
age. In other studies the median age
of out clinic patients was 42 for men
and 38 for women.

The general educ&tional level was
that of elementary school, only one of
the 18 who returned the questionnaire
had college training and three had high
school.

Twenty-two of the twenty-seven had
been employed prior to illness and were
in what would be considered heavy occupa
tions, janitors} far.mers, truck drivers,
etc. For the majority of patients, a
part of the medical recommendation was
for a lighter type of work.

The type of training which can be
offered to people is dependent upon the
place of residence and the local labor
market. Handicapped people usually are
not able to move around to tal:e jobs.
They need to remain with relatives and
where they have legal settlement for
financial assistance and medical care.

The medical conditions of the re
porting patients were complicated and
varied. The patients were referred
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from the following services:

Heart Hospitals 9

Neurology 7

Orothopedics 5

Medical 4

Surgery 2

In considering the vocational choices
open to a patient, it is essential to
assess, in a measure, his financial re
sponsibilities. Vocational-Rehabilita
tion is not interested in occupations
which might be considered in the nature·
of leisure t:ime activities, but in
training the patient in work at which
he has a reasonable opportunity to
succeed and from which he can support
h:1mself and his family. Financial re
sponsibility is influenced by the size·
of the family and the age of the child
ren. Of the group considered here,
seven were dependent upon their rela
tives for support. 'lhey were the
younger ones who had never been employ~

ed. Of the remaining 20, there were 8
men with a total of 25 small children
ranging in age from 13 weeks to 13
years. The others had children who
were fairly well grown, wives who were
employed and aGed parents.

A question was included in the ques
tionnaire which asked if the patient
was not now employed; was it because he
did not feel well enough to work. Of
those who ans,.,ered (18), only 4 stated
they did not feel well enough to work.
Two went back to their old jobs when the
medical recommendation was f~r lighter
\wrk.

In checking With the State Division
of Vocational Rehabilitation, it was
found that 12 of the 27 patients referred
to them in the period studied were in
training or had completed training. Two
were employed. One patient is now em~

ployed as a welder and worked full t:1me.
He needed only a refresher course and to
be supplied with tools. He has five
small children so his vocational reha-

bilitation accomplished many purposes.
Another patient who had arthritis and
was not able to do the walking neces~

sary on his old job as a station attend
ant, was trained as a shoemaker and pro
vided with shop equipment. Five of the
twelve in training are attending busi
ness colleges and expect to go into
Bome type of office work; secretaries,
bookkeepers, accountants, etc.

Two others have been interviewed and
plans are being made for their educa
tion. 1!'lerewere 15 patients referred
for whom no plans have yet been made.
From the Viewpoint of illness, aGe, ad..
ucation, etc, they seem no different
from the others, however, .this is what
the department of Vocational Rehabilita
tion calls "feasibility", ,.,hich is dif
ficult for us to understand. However,
Mr. Brainerd will discuss this with us.

The patients Who come to the univer
sity Hospitals, by and large, have ser
ious medical conditions. Therefore,
those of us who work here thin};: and
judge one patient against another. We
are inclined to. concentrate on what the
patient has left, his capacities in
spite of his handicap. 1'1e feel that
there should be a job whioh he could do,
and we get discouraged when none can be
found. There are laws and insurance re
quirements in private industry which
mitigate employment of groups of pa
tients with various diseases. As people
working wi th illnesses, 1.,e should learn
more about them and take the leadership
in correcting them.

We work with large ntunbers of pa
tients and we serve people who come
from great distances and will be here
but a l1mited time. Somet:lmes we sug~

gest vocational training before the pa.
tient has accepted the fact that he will
always have a oertain amount of inca
pacity, and we may talk about jobs when
the patient still thinks of h:1mself as
a very sick person.

The various professional groups in
the hospital when not able to do much
for the patient I s physical condition,
through a real desire to be helpful to
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h~ are apt to sUGgest vocational reha
bilita tion • In many of these instances,

>, the referral is unrealistic because the
incapacity is too Great to be accept
able to employers. There are the seri
ouslyinoapacitated individuals for
whom there is little to offer in the
way of medical care or job placement.

As doctors you are interested in
vocational rehabilitation for patients
because this is in a "ray part of your
medical plan. There is a verypracti
cal consideration too, for without
traininc and councelling there are pa
tients ",ho "ill obtain jobs far beyond
their capacity thus undoing what you
have been able to do for them.

One of the );lrimary functions of a
Social Service Department is to assist
patients to adjust to their living
situation and to make the best use of
their medical care. The Social Service
De);lartment is interested in helping pa
t ients Get .bacli: to work. The voca tion
al rehabilitation of a patient requires
the sharing of information and planning
on the part of several departments wi th
in the hospital and social agencies and
resources in the connnunity. To be ef
fective, it requires a real team work

approach. It necessitates an evaluation
of the patient's interests, attitude to
ward his illness, his acceptance of his
limitations, and an assessment of his
ability. It requires an evaluation of
his home situation and a review of what
might be available to him in his own
community.

Vocational Rehabilitation requires
the understanding and cooperation of
the family, so that they will give the
patient the support and encouragement
needed, particularly when it is older
people Who attempt to learn something
entirely new. It also requires the
assistance of the local oommunity social
agencies for financial support of the
family when necessary.

Rehabilitation of patients is best
performed when all who "or1i: with tha
pat1ent U11de~atand the medical pl'in and
cooperate in it. The interest in this
phase of medical care cuts acroa. ao
many areas of medicine. It is essential
that all who are concerned understand
and share their information, observa
tions, and objectives so that the efforts
made in the pa t1ent I s behalf will be
more concerted and effective.



• 520 -

II • VOCATIONAL RE:aABILITATION
Minnesota Division of
Vocational Rehabilitation

Ben R. Brainerd

The scope of the vocational rehabili
tation and em.plo;yment of the handicapped
has grown as the result of advances in
medical l;:nowledae. The scientific ad
vances llill '\-'ield increasing influence
on our living pa tterns and our econany
in cominG years. At the same time,
the society which fosters research to
save human life cannot. escape responsi
bility for life thus extended. It is
for science not only to add years to
life, bUr more important, to add life
to years! It is now possible to
treat and retrain many persons who
formerly had no favora1?le prognosis
for resuming their activities. Many
diagnostic Groups have had dramatic
treatment progress among which are:
the spinal cord injury, hemiplegic,
diabetes, poliomyelitis, epilepsy, and
arthritis.

The grm'lth of the program of voca
tional rehabilitation since 1943, af
fords medicine another resource in the
total treatment of the disabled person.
As these services are understood and
accepted as being at the doctor's dis
posal, he may be enabled to promise his
patients greater hope for a return to
or preparation for emplo;yment in spite
of residual disabilities. This ther
apeutic al)proach is based upon the
truism that everything that happens to
the patient is treatment--good or bad-
and that the therapist is dealing with
a composite quslity--of an individual
and a disease.

Vocational rehabilitation is a pro
gram to aid persons whose capacity to
earn a 11ving has in any ''lay been de
stroyed or impaired. It consists of
any services necessary to render a dis
abled person fit to engage in a remuner
ative occupation. This is defined in
law both state and federal. Some people
need only one service, others may re- .
quire a combination of all of them to

overcame the ir handicaps. It is to be
emphasized. that vocational rehabilita
tion is more than traininG. :experience
haa shown that the other services are
equally important to solve specific
problems. These services are case find ..
ing; medical examinationa; counseling;
physical restoration which includes
surgery, hospitalization, occupational
and physical therapy, prosthetic devices,
nursing care and remedial dentistry;
training; tools and equipment, trans
portat ion; ma in tenance; placement and
follO'\o1 up. The rehabilitation process
of prOViding these is a professional
serivce to help persons overcome dis ..
abilities which substantially restrict
their efforts to secure or hold employ
ment.

It should be recognized that this is
not a program for social visiting by
which a patient is made comfortable, nor
is it supportive therapy· for relatively
long periOds after max~ hospital
benefits. The average client is served
about two years.

The Counseling Process

Since rehabilitation is an indivjdual
process in which one or all rehabilita
tive activities are directed tOllard the
particular needs of the patient in
question, the counseling function should
be considered a casework process.
Therefore, discussions by members of
the medical staff with patients should
not be limited to possibilities of
training but rather to the possibilities
of all vocational rehabilitation ser
vices.

Rehabilitation 1s started by the
counselor on the basis of medical info%'
matian which he uses to decide if the
person is eligible because of the pres
ence of a disability which constitutes
a substantial emplo,ment handicap. A
medical consultant 1s available to in
terpret such medical reports. :evidence
of this handicap is one or a combinatjm)
of the follO'\o1ing: a material inability
to perfor.m duties of his occupation;
the necessity to make extensive changes
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in job duties; inability to secure or
maintain sUitable employ.mentjneed for
refresher training due to chronic ill
nesa or prolonged unemploy.ment after
disability j the fact thet employ.ment
will be term.inated as the result of
progression of physioal condition (i.e.
glaucoma) •

The counselor has to oonsider other
faotors. There must be a reasonable
expeotation of sucoessful rehabilita
tion in the individual case. '!he pro
vision of rehabilitation servioes must
prepare the indlvidual for employ.ment.
Therefore, the person must have the in
dividual ability and physical capaoity
to profit from. serivces. Servioes other
than oounseling DlUS t be ava ilable j for
example, a trainor for a spinal oord
injury case located in a rural area.
The counselor must screen out physioal
ly hopeless cases or mentally and psy
chologically hopeless oasss whioh will
be a waste of money to try to vocational
ly rehabilitate. Here the medical staff
can assist in seleoting feasible cases
for referral.

Based on our experience, we must have
the right to drop suoh oases as are re
vealed to be poor risks after investi
Bation. "lhile total rehabili tati,onmay
render a patient to his fullest physioal,
mental, and sooial oapaoity, this Divi
sion is not a humanitarian organization
to take care of all misfits--all problem
people who happen to be disabled.

'nle operation of the program is car
ried out by the counselor. 'nle quali
fications of the counselor basically
oonsist of eraduate training in psy
chology with an emphasis on applied and
olinioal. The average has a Master of
Arts deGree. In addition many had ex
perience in education as administrators.
He oounsels and advises the individual
client based on diagnosis oased on apti
tude and other psychological tests) by
evaluating training and job experienoe,
by exploration of personal and :f'amily
or social faotors which may oontribute
to or hinder plans for employment.

The counselor :imparts infonnation

about occupations, their oharaoteristics
and their requirements and encourages
the disabled indiVidual to seek such in
forma tion h:1mself. He assists the dis
abled person in evaluating his own
strength and weaknesses, his interests
and needs for sooial and emotional as
well .s eoonomio satisfaotions. He
helps the olient select a realistic goal
in the light of the requirements of the
occupation and of his min interests and
characteristics. He plans with the in
dividual the various steps by which he
will reach hisohoaen goal) including
general eduoation, special training,
personality developnent and Job findmg
efforts. The counselor offers sug.'_
gestions as to various types of oocupa
tions that are suitable for l:>ersons
with given handicaps and abilities.
Training facilities are pointed out.
Finally, the counselor authorizes the
payment for such services as are re
quired to carry out the Rehabilitation
Plan.

In addition, the counselor secures
or provides medical and social services

, m the commtmity to solve problems which
are not pr.1marily of a vocational nature.

In dome; the rehabilitation job, .
eXisting public and private facilities
and all available servioe resouroes are
utilized. Training is secured from. pub
lic and private schools and oolleges or
on~the-job, from tutors, from eorrespoaL
ence cours~s or a combination. Medical
and surgical diagnostio servioes and
trea'bnent are purchased or secured from
practicing physicians and. hospital care
from both public and voltmtary hospitala.
Jobs are found in private business and
in government on the oustomary 'business
bas is. It 1s in th is area of the acoept
anCe by employers that there are oompli
cations. There is reluotance to aooept
those severely disabled. unfotmded
feara2 that the disabled will make un
usual demands upon group health benefits
provided by companies is oausing reJec
tion of both those disabled by disease
and accidents.

Mis in fozma tion as to how worliJnen' s
oompensation rates are set results in
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claims by personnel that, such'insurance
will not permit the' hl:l:'ing' of disabled.
There 'are ola.:l.mst1iat' if the disabled.
are h'ired that more accidents will re
sult because they are accident prone.
This confuses people disabled by disease
with those who had a'ccidents. 'Pre"e.m
ployment examinations are not used to
properly select for plao~ent but as
arbitrary screening devices for re
jection of the disabled.

Functions of the Physician

In the vocational rehabilitation of
a patient theee are ftmctions of the
doctor:, One, to refer his patient at
an early time. By this means, someone
else eS1Jecially equipped can help the
patient securework--worl<: wh1chmay be
good therapy in its"&lf. Since many
doctors do not realize that suchan
agency as' the Division of Vocational
Rehabilitation exists, they do not hold
out hope to their patients that they
can return to' ,\fOr!;: of some kind and
that there will be someone to help them.
Two, to establish diagnosis of'disabil.
ityand prognosis., The principal value
is to give a counselor information and
to differentiate beti1een static and pro
gressive disabilities. 'Three, to con
duct special medical, surgical, or psy
chiatric treatment indioated.Four, to
interpret the nature of the disability'
to the patient and to the rehabilitation
agency in terms of physical and mental
limitations and what Is usually over
looked--in a positive manner toevalu
ate and interpret the extent of the re
maiDing capacities. By the latter, the
dootor may define the general nature 'of
work which the 'individual can or cannot
do in terms of activity or non-activity.
This is preferred to saying "the pa;;"
tient should engage in sedentary work
such as bookkeeping or stenography".
There is danger, according to our experi
ence, that in trying to, be helpful by
suggestinG specific w6rk the client will
be predisposed to a kind of worlt without
adequate basis for meeting-the occupa~

tion's requirements or without a proper
evaluation of the patient's tra1ninS,
experience, ability level' or personal

characteristics. It thus becomes dif- '
ficult to change such job objectives
because of'the authoritative statement'
by the doctor~ :The dete~inat1on of ~
the extent of the activity or non-
activity, and the ascerta1ning of physi..;
calor mental handicaps should be
presented a6 assets and liabilities of
the patient to be utilized or avoided
in his vocational rehabilitation. This
is preferred to giving a purely medical
diagnosis with only anatomical ,or physi
ological effects or symptoms of the
d.isability. The latter occasionally
appear in our request for medical exam·
ination'results in answer to the ques-
tion, "How does the condition handicap
the patient1" Fifth, to malee recommen-'
dations for treatment',.,.hich may :1mprove
or reduce a disability.- '!his is an
:l.mportant consideration in our offering
physical restoration.

In andition to the diaGnosis and
progno~ie of the major disabilit1' de
pendence is placed upon the doctor to
discover 'the hidden, secondaryaisabil~

ity which might cause a complete waste
of all rehabilitation efforts if over
looked.

'!he early referral of patients may
mean that some who are una.ble to pay
for services out of their mm funds may
be found to be in need under the Divi
Sion's policies. This may mean that

, some not eligible for or reluctant to
apply for welfare are given a means to
allow them to continue with their own
d.octor. He is paid a fee by-the Divi·
sion. This arrangement may result in
the patient I S continuinG ",ith his doc
tor when'he can pay up his bills and
feel comfortable. It may be an oppor
tunity for the dootor to more than
carry a patient at the,cost of medica-

, tions to himself. The. econqmic re
establishment of the patient Gives h:1m
an opportunity to continue treatments
on his own after the Division s~rts

h:1m. Since there are l:l.mitations of
time and'money available, it is expect
ed that the client will assume his own
payments ag Boon as possible. ,

Economic Benefits
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The economic returns of rehabilita
tins people are sig1Jificant and should·
appeal to the medical staff as tax
payers. A person restored to self
support means ove~coming the eoonomic
drain of dependency. The recurring
costs of dependency are saved. During
1951, there we~e 51 relief .clients and
their families rehabilitated. They
were costing $47,302 in public assist
ance each year. ~is money has been
saved. In addition, they are payinG
$7,213 in taxes which with the relief
mal~es an increase in public funds for
other purposes amounting·to $54,515.
Their purchasing power of $105,820 ha£\!
benefited the entire state.3

This Group was part of· the 652 per
sons rehabilitated in 1951. They hav~

a projected annual earninss of
$1,394,460. They willpaJ7 $163,439 in
taxes, state and federa,l. It cost only
$149,209 for direct services purchased
plus the cost of operatinG the proGram.
The cost of administration and Vocation
al Guidance and Placement for 1951 'Tas
only $119,289. In addition to these
652 cases, ahout 4,600 others were in
vestigated or provided help. It is
estimated that the tax return is $10
for every $1.00 spent in this manner.

The average cost for this group of
cases rehabilitated was $227.30. The
range may vary from a few dollars to
several thousand. For example, the
Division is spending amounts ranginG
from $75.00 to $7CJ7 on individual cases
referred and examined at the University
Hospital durins the last six months.

The social, personal and humanitarian
benefits to the patient, his family
and community must be recognized. They
outl1eie;h the financial returns.

Variation in Services

A review of the cases reported by
the Social Service Depar"bnent during
the past six months shows the great vari
ation in cotmse1ing plus types of train
ing and other services provided. The
basic counselinG and testing of aptitudes

have been supplemented by traininG
which 'vsri.ed from. a few weel:a rofresher
course to plans for several.years •. The
type of training agency ranGed from.
trade school, business colleGes, to
training on-the-job. Other services
inQluded providing maintenance, secur
ing maintenance for client's family .

'while he took training, transportation,
parking costs near school for severely
disabledj tools and equilJmont were pro
vided eo that men could iTork at. their
tradesj specialists medical e~~ination,

treatment, surgery and new p~osthes1s

were furnishedj another case required
occupational therapy along with six
other major serv1cesj psychotherapy and
glasses were among the services for an
other person.

With such variations needed by only
twenty-eight patients and prOVided by
the Division of Vocational Rehabilita
tion, the doctor's participation as a
means of extending treatment might be
expected in other cases. Not only the
most sever~ly disabled but also many
with lesser degrees of disablinG condi
tions should be referred to prevent the
loss of effort and time in re-establish
ing a patient into employment. Uhfortu
nately, too often they are handicapped
out of proportion to their actual dis
ability and need someone else to advise
them.

It should be noted that most services
are purchased or secured. The Division
does not operate a medical facility like
Dr. Rusk in New York nor does it operate
a school. Therefore, patients must come
to us worked up medically. If a client
is unable to work, if prOGnosis is poor,
there is little the agency can do.

Conclusion

Vocational Rehabilitation requires
more understanding and use. Based on a
multi-disciplined or team approach, the
working together of the physician, Phs's!
cal therapist, occupational therapist,
medical social worker and vocational re
habilitation counselor may beGin to show
results in utiliZing those individuals
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III. MJIDICAL SCHOOL~

Coming Even ts

Mlrlnesota Pathologioal Sooiety Meeting; "Crime and the Doctor," Dr. C.
Keith S:lJnpson, Baader in Forensic Medicine, Supervisor of Medico-Legal
Post-Mortems, and Heme Office Pathologist, Guy's Hospital, Uliversity
of London; London, England; Ovre Amphitheaterj 8:00 p.m.

June 23-28 Continuation Course in ot~loS1 tor Specialists

***
Meetipg of the M1lmesota Medica.l Alumni Assooiation

On Tuesday, April 29, the executive council of the Minnesota Medical Alvmni
Association met with Ed Haislet, Direotor of Alumni Relations at the University. Mr.
Haislet discussed the desirability of a clo.ser relationship of the medical alumni to
the general alvmni association and offered to make available to the medical alumni
group the facilities of his office, includinS seoretarial help, mailing lists, etc.
The members of the executive council expressed keen interest in this plan and Gave it
their tentative approval. It was aleo decided. that the haneccming clinic should be
revived as an annual event, and. a COD'l/1ittee WQ,S appointed to draw plans for next
fall's session which will be held at the t1me ot the homeccming football came.

* * *
Dr. Ebert Appointed Clark Professor

At their last meeting, the regents of the University approved the alJPointment
of Dr. Riohard V. Ebert as the new Clark Professor of Medicine at the university of
Minnesota Medical School. Dr. Ebert has been Chief of Medicine at the Minneapolis
Veterans Hospital for the past six years. He is well-known for his abilities as
clinioian, teacher, and investigator, and his appointment is hailed by his many
friends and oolleagues as an outstanding addition to the full-time staff of the Medi
cal School.

* * *
Faculty News

The Department of Medicine was well represented at the recent meetings of the
Association of American Physicians and the American Society for Clinical Investiga
tion in Atlantic City. Dr. C. J. vlatson, Professor and Head of the Department of
Medioine, Dr. tT. ll. Spink, Dr. F. W. Hoffbauer, Dr. Carleton B. Chapman, Dr. lTilliam
Burnett, Dr. Samuel Schlmrtz, Dr. Paul Friok, and Dr. Paul Blanshard attended the
meetings. Dr. R1ldl Schmid presented a paper entitled, "Experimental Porphyria in
:&l.bbits," and Dr. E. :e. Flink discussed, "The Effects of Corticotropin Administration
on Blood Bi~ Acids and Pruritus in Biliary Cirrhosis." Dr. James M. Shaffer spoke
on) "Studies on the Biological SiGllificance of the Protection Afforded Intra-cellular
Brucella."

Dr. vTilliam T. Peyton, Professor and Director, Division of Neurosurgery,
attended the recent meeting of the Society of American Neurological SurGeons in
Philadelphia.
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UNIVERSITY OF M:rnNESOTA MEDICAL SCHOOL
vlEEKLY CALEIIDAR OF EVEN'lB

fhlsicians Welcome

May 19-24, 1952

Monday, May 19

Medical School~ University Hospitals

9:00 - 9:50 Roentgenology-Medicine Conference; L. G. Rigler, C. J. Watson and
Staff; Todd Amphitheater, U. lIt

9:00 - 10:50 Obstetrics and Gynecology Conferenoe; J. L. McKelvey and Staff;
','-612, U. H.

10:00 - 12:00 Neurology Rounds; A. B. Baker and Staff; Station 50, U. H.

11:30 - Tumor Conference; Doctors Kremen, Moore, and Stenstrom, Todd Amphi
theater, U. H.

11:30 -

12: 15 

12 :30 

1:30 

4:00 

4:00 

4:30 

4:30 

5:00 -

Physical Medicine Seminar; Developnent of Graded Activities; Susan
Mehan; Eustis Amphitheater, U. H.

Obstetrics and Gynecology Journal Club; Staff Dining Room, U. H.

Physiology Seminar; Ernst S. S:1monson; 214 Millard Hall.

2:30 Pediatrio-Neurological Rounds; R. Jensen, A. B. Baker and Staff; U. H.

Seminar on Fluid and Electrolyte Balance; Todd Amphitheater, U. H.

Pediatric Seminar; Cerebral Palsy; James Dugger; Sixth Floor West, U.H.

5:30 Dermatological Seminar; M-346, U. H.

Publio Health Seminar; 15 Owre Hall

6:00 Urology-Roentgenology Conference; C. D. Creevy, O. J. Baggenstoss,
and Staff; Eustis Amphitheater.

Minneapolis General Hospital

7:30 - Fracture Grand Rounds; Dr. Zierold; Stat A.

10:30 - 12:00 Tuberculosis and Contagion Rounds; Thomas Lowry; Station M.

11:00 

12 :30 

1:00 -

1:30 -

Pediatric Rounds; Franklin H. Top; 7th Floor.

Surgery Grand Rounds; Dr. Zierold; Stat A.

X-ray Conference; Classroom, 4th Floor.

Pediatric Rounds; Robert Ulstrom; 4th Floor.

Anclcer Hospital

.,1 8:30 - 10:00 Chest Disease Conference.

1:00 - 2;00 Medical Grand Rounds.
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MondaiYf,Ma;y -12 (Cont.)

Veterans Administration Hospital ,"

8:00 - 9:00 Neuroradiology Conference; B. J. O'Loughlin, R. C. Gray; 2nd Floor.
Annex. " " .

-
9: 00 

11:30 

2:00 

3:30 -

G. I. Rounds; R. V. Ebert, J. A. ·Wileon, Norman Shrift~r;13lds. I.

.X-ray Conference; B.. J.,O'!.Dughlin; ConfereXlce Room, Bldg. I.

Psychosoma tic Rounds; Bldg. 5.

Psychosamatic'~unds;C. K. Aldrich; Bldg. I.

8:30 ..

TU!3sday, May 20

Medical Sohool~ University Hospitals

Conference on Diet Endocrines and Cancer; M. B. Visscher; 116 Millard.
Hall~ .

9:00 - 9:50 Roentgenology-Pediatric Conference; L. G. Rigler, I. MoQuarrie and,
Staff; Eustis Amphitheater, U. H.

1:20 Pathology Conference; Autopsies; J. R. Dawson and Staff; 102 I. A.

* 8:00 p.m.

9:00 -

12 :30 

4:00 

4:30 

5:00 -

12:00

5:00

5:30

6:00

Cardiovascular Rounds; Station 30, U. H.

"
Pediatric Rounds on Hards; I. McQuarrie and Staff; U. H.

Clin ical-Medical-Pathological Conference; Todd Amphitheatar, U. H.

X-ray Conference; Presentation of Cases by Ancker Hospital Staff;
Drs. Aurelius, D. Peterson, and Ogden; Eustis Amphitheater, U. H.

Minnesota Pathological Society Meeting; "Crime and the Doctor, " Dr.
C. ICeith Simpson, M.D., London, EnglanQ.,i Owre Amphitheater.

Anclcer Hos;p!tal

8:30 - 9:30 Medical-Roentgenology Conference; Auditorium.

1:00 - 2:30 X.. ray-Surgery Conference; Auditorium.

Minneapolis General Hos;pital '

8:00 - Pediatric Rounds; Spencer F. Brown; 5th Floor.

10:30 .. 12:00 1v1edicine Rounds; Thomas Lowry and Staff; Station F.

11:00 

12 :30 

12 :30 -

1:00 -

Pediatric Rounds; Erling S. Platou; 7th Floor.

Neuroroentgenology Conference; a.Lipschultz, J. C. Miohael, and Staf~

Em Conference'; Boyd Thomes and Staff; 302 Harrington Hall.
, .

lleurology Grand Rounds; J. C. Michael and Staff.

veterans ~inistrationHospital

7:30 

8:30 ..

Anesthesiology Conference; Confe:rence Room, Bldg. I.

Infectious Disease Rounds; Dr. Hall•.
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!~9-ay, May 20 (Cont~)

Veterans Administration Hospital (Cont.)
,"'1111' 8:45 -

9:00 -

9:30 -
10:30 ..

1:00 -

2:00 - 2:50

3:30 - 4:20

Surgery Journal Club; Conference Room, Bldg. I.

Liver Rounds; Drs. Nesbitt and MacDonald.

Surcery-Pathology Conference; Conferenoe Room, Bldg. I.

SurGery Tumor Conference; L. J. Hay, B. J. O'Loughlin; Conference
Room, Bldes. I.

St~gery Chest Conference; T. Kinsella and Wm. Tuoker; Conference Roam,
Bldg. I.

Dermatology and Syphilology Conference; H. E. Michelson and Staff;
Bldg. III.

Clinical Pathological Conference; Conference Room, Bldg. I.

1:30 -

vlednesday, May 21

Medical School and University Hospitals

8:00 - 8:50 Surgery Journal Club; O. H. Wangensteen and Staff; M-I09, U. H.

8:00 - 9:00 Roentgenology-Surgical-Pathological Conference; Norman Jacob and L. G.
Rigler; Todd Amphitheater, U. H.

11:00 - 12:00 Pathology-Medicine-Surgery Conference; Pediatrics Case; O. H. Hangen
steen, C. J. 1fatson and St~ff; Todd Amphitheater, U. H.

12:30- 1:20 Radioisotope Seminar; Speaker and Subject to be announced; 1110wre
Hall.

12:30 - 1:30 Permeability and Metabolism Seminar; Nathan Lifson; 129 Millard Hall.

Conferepce on Ci:r'culatory and Renal System Problems; H. B. Visscher;
116 Millard Hall.

5:00 - 5:50 urology-Pathological Conference; C. D. Creevy and ~taff; Eustis
Amphitheater, U. H. '

5:00 - 7:00 Dermatology. Clinical Seminar; Dining Roam, U. H.

7:00 - 8:00 Dormatolo&y Journal Club; Dlliing Room, U. H.

8:00 - 10:00 Dermatological-Pathology Conference; 'Review of Histopati101oGY Section;
R. Goltz; Todd Amphitheater, U.H.

Ancker Hosp!tal

8:30 - 9:30 Clinico-PathologicalConference; Auditorium.

2:00 - 4:00 Medical Ward Rounds;

3:30 - 4:30 Journal Club; Surgery Offioe.

Minneapolis General Hospital

8:00 - Pediatric Allergy Rounds; Lloyd Nelson; 4th Floor.
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Wednesday, May 21 (Cont.)

Minneapolis General Hospital (Cont.)

10:30 - 12:00 MeClicine RouIiCls; '!homes Lowry and Staff; Station D.

11:00 

12 :00 

12 :30 -

1:30 -

Pediatric Rounlis; Franklin H. Top; 7th Floor.

StU'gery-Physiology Conferenoe; Drs. Zierold, E. B. Brown; Classroom.

PeCliatrio Staff Meeting; Pre-Anesthetio Medioation for Child.ren;
Christine Furman; 4th Floor Annex.

Pediatrio Rounds; E. J. Huenelcens and Robert Ulstrom; 4th Floor.

2:00 - 4:00 Infeotious Disease RounCls; 8th Floor.

~.:OO - 5:00 Infectious Disease Conference; Classroom, 8th Floor.

Veterans Administration Hospital

8:30 - 10:00 OrthopeClic X-ray Conference; Conference Room, Bldg. I.

8:30 - 12:00 NeurolOGY Rehabilitation and. Ca.se Conference; A. B. Baker.

7 :00 :fl.m. Lectures in Basic Science of Orthopedios; Conferenoe Room, Bldg. I.

9:00 - 11:50

11:00 - 12:00

12 :30 -

1:30 - 4:00

3 :30 -

4:00 - 5:00

4:30 - 5:20

5 :00 - 6:00

7:30 - 9:30

~lursday, May 22

Medical Sohool~ University Hospitals

8 :00 - 9: 00 Vascular Rounds; Davitt Felder and Staff Members from the Departments
of Medicine, Surgery, Physical Medicine, and Dermatology; Heart
Hospital Amphitheater.

Medicine Hard Rounds; C. J. Watson and Staff; E-22l, U. H.

Cancer Clinic; K. stenstrom and A. Kremen; Todd Amphitheater, U. H.

PhysiolOGical Chemistry Seminar; ThermoClynamics of Hydrolysis of
PeptiCle Bonds; Som N. Nayyar; 214 Mi llard Hall.

Cardiology X-ray Conference; Heart H~sp~tal Theatre.

MeClicine-Pediatric Infectious Disease Conference; Heart Hospital
Auditorium.

Ph;)7'siology-Surgery Conference; Todd Amphitheater, U. H.

Ophthalmology vlard Rounds; Erling W. Hansen and staff; E-534, U. H.

Radiology Seminar; Pyelo-Renal Baokflow; Donald Bauer; :Custis .Amphi
theater, U. H.

Pediatric CardiolOGY Conference and Journal Club; Review of Current
Literature 1st hour and Review of Patients 2nd hour; 206 Temporary
ifest Hospital.

Ancker Hospital

4:00 - Medical Pathological Conference; Auditorium.
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~sday, Ma~ 2~ (Cont.)

Minneapolis General Hospital

8:00 

8:30 -

10:00 

11:00 

1:00 -

fediatric Rounds; Spencer F. Brown; 5th Floor.

Neurolog,y Rounds; H'illiam He ilig; 4th Floor.

Psychiatry Grand Rounds; J. C. Michael and Staff; Stat H.

Pediatric Rounds; Erling S. Platou; 7th Floor.

Fracture-X-ray Conference; Dr. Zierold; Classroom.

Veterans Administration Hospital

8~00 

8:00 

11:00 -

SurGery Hard Rounds; Lyle Hay and Staff; Ward 11.

Surgery Grand Rounds; Conferenoe Room, BIde. I.

Surgery Roentgen Conference; B. J. O'Loughlin; Conference Room, Bldg. I.

2:00 - 3:00

3 :00 - 4:00

4:00 - 5:00

5:00 -

Fr,iday, May 23

Medioal,Sohool~ ~iversity Hospitals

8:30 - 10:00 Neurology Grend RoundsjA. B. Baker and Staff; Station )0, U. H•. ,

9:00 - 9:50 Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U. H.

10:30 - 11:50 Medicine Rounds; C. J. Watson and Staff; Todd Amphitheater, U. IIti

10:30 - 1~:50 otolaryngology Case Studies; L. R. Boies and Staff; out-Patient
Department, U. H.

11:45 - 12:50 University of Minnesota Hospitals Staff Meeting; Chromatography of
Urinary Amino Acids; Elizabeth G. Frame, Verna Rausch; Povell Hall
i\mph i thea tel'.

1:00 - 2 :50 Neurosurgery-Roentgenology Conferenoe; W. T. Peyton, Harold O.
Peterson and Staff; Todd Amphitheater, U. H.

Dermatology and Syphilology Conference; Presentation of Selected Cases
of the Week; H. E. ~lichelson and Staff; H-312, U. H.

Neuropathological Conference; F. Tichy; Todd Amphitheater, U. H.

Dermatology Seminar; W-321, U. H.

Urology Seminar and X-ray Conference; Eustis Amphi thea tel', U. H.

Ancleer Hospital

1:00 - 3:00 ?atholoGy-Surgery Conference; Auditorium.

Minneapolis General Hospita~

11:00 

11:00 -

12 :00 -

Pediatr1c Rounds; Franklin H. Top; 7th Floor.
'.. .
Pediatric_Surg~ry Conference; Dr,. W:ya tt, Forre's,t Adams; ClassroC1m,
Sta. I:

.'. _.

Surgery-Fatl19logy .Conf-el:"enoe ; Dr. Zierold; Dt'. Coe ; Classroom •
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Friday, May 23 (Cont.)

Minneapolis ~ral Hospital (Cont.)

1:00 - 3:00 Clinical Medical Conference; Thomas Lowry; Classroom, Station M.

1:30 - Pediatric Rounds; Robert Ulstrom; 4th Floor.

Veterans Administration Hospital

10:30 - 11:20 Medicine Grand Rounds; Conference Room, Bldg. I.

1:00 

1:30 

3 :00 -

Microscopic-Pathology Conference; E. T. Bell; Conference Room, Bldg. I.

Chest Conference; Hm. Tuclcer and J. A. Meyers; Ward 62, Day Roam.

Renal Pathology; E. T. Bell; Conference Roam, Bldg. I.

7:45 - 8:50

9=-00 - 10:30

9:00 11:50

9:15 - 10:00

10:00 - 11:30

10:00 - 12:50

11:30 -

So. turda;y, May 24

Medical School and Uhiversity Hospitals

Orthopedic X-ray Conference; W. H. Cole and Staff; M-I09, U. H.

Pediatric Grand Rounds; I. McQuarrie and Staff; Eustis Amphitheater.

Medicine Ward Rounds; C. J. Hatson and Staff; Heart Hospital Amphi
theater.

Surgery-Roentgenology Conference; L. G. Rigler, J. Friedman, OWen H.
vTangensteen and Staff; Todd Amphitheater, U. H.

Surgery Conference; Todd Amphitheater, U. H.

Obstetrics and Gynecology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U. H.

Anatomy Seminar; Same Histochemical Changes in Denervated Muscle of
the Mouse; Richard H. Swigart; Exper:lJnental Hepato-cellular Damage;
Dennie J. Kane; 226 !netitute of Anatomy.

Anclcer Hospital

8:30 - 9:30 Surgery Conference Auditorium.

Minneapolis General Hospital

8:00 - Pediatric Rounds; George Lund; 5th Floor.

11:00 - 12:00 Medical-X-ray Conference; O. Lipshcultz, Thomas Lowry, and Staff;
Main Classroom.

11:00 - Pediatric Clinic; C. D. May and Floyd Denny; Classroom, 4th Floor.

Veterans Administration Hospital

8:00 

8:30 -

Proctology Rounds; W. C. Benetein and Staff; Bldg. III.

Hematology Rounds; P. Hagen and E. F. Englund.

* Indicates special meeting. All other meetings occur regularly each week at the Brone
t:lJne on the same daj". Meeting place may vary from week to week for some conferen coo.


