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I. CASE REPORT

TYPHOID FE"'v'"ER

54

6-17-34 - Liquid stools. T2mperature
104.2. Involuntn.ry. PiCks at bed
clothing.

-------------------------------

Present illness
Stuporous ffild incoherent at time of

examination.

Case is white male (~. __ )
42 years of age, admitted to University
of Minnesota Hospitals 6-14-34 and e~

pired 6-20-34 (6 days). Jomatose. Blood transfusion6-19-34
given.

e llO 1 c c'-C' t --. ctorn , - c'C)., .....", I' t". '".. ''' !'ll!"! "',1 I ~7_' '1' ,.'>Q-\ ~i:.,."1 ~,,- '--' ,L ,'../ - '- v . '- • '- - c

·ph~V2. i Ci.:U1S.

Results
Explained nece2,s:-:.ry precautiYl1s to
be ta~(en by Mrs. E.~" in Ordl-T to
prevent spreao_ of typhoid fev?r.
Agreement sheets ~ere sign~d for the
safe disposal of dail:\; prC\cLuC'tS.
t '-1 .' c' Cl·' t 1·1"' t I\"1' co \-, J:7 11" v'".l'~'- V.L ,>t,O, L.' 1 .:'. D. • ~ ( •. ,_.

Investie.:ation
Family and ph~lsicir~.n for Mrs. E.F.
contacted. Detailed. fCilllil~y ilistcry
obtained. Disposal of dairy products
determined. Hrs.E.F. has suffered
from flatulency. She 113.s been
examined at a hospital cillQ gall
stones \"lere fOl.L'1d.

6-20-34 - Note Ql staff ~ember: fol
lowing fir st hemorrhage, no fuxther
hemorrhage until last night. Systolic
pressure dOiffi to 90. Pulse irregular.
Comatose. Twitching of face and han-els.
Condition critical.

Postmortem examination not permitted.

6-18-34 - Terr~erature 103. DisteLtion
of abdomen. Ta~es nourishment poorly.

TemperatlITe 105, pulse 120, respir2~

tions 48. Markedlv distended. 9 A.M. -. ~

Pulse irregular. Perspiring profusely.
1 P.M. - Cy~notic. 1:40 P.M. - Pro
nounced dead.

State Board of Health record of Ju~e 28,
1934 (abstract):

Hi stor;/
F.S. spent weekend at home of
Mrs. ~.F. and ate 2 meals there

t . d- '" ':) i r rIr s k' 11'SOfie lffie aroun tjc. S ~e. i • -'--'. i •

uas found to be a dangerous typhoid
carri er 4-6-23.

Additional note: Specimen of \\Thole
blood in broth, received 6-19-34 

B. t;ypho sus isolated.

blood.
Talks

Course
G-IG-~4 - Pass~d about 100 cc. of

Rf;::tlt_~ss. ~'ric,~c, to get out of bed.
irr<':..t ti.JYl [<.lly.

Laboratory
Blood - HeLlOglobin 881£, erytlu~ocytes

4,550, 000, 10ucoc~Ttes 3,350, neutrophiles
76%, lyophocyt8s 24%. Urine - negativo.
Agglutinatio~'l test for typhoid (G-l8-34) 
positive in 1 : 250 dilution, tularemia
rLg~itivc, pn..rat;yrphoid.A. & B nugati vee

6-15-34 - No~e by staff Bember: Histo~r

of fever, rl(;akncss and r:lental confusion.
Fever increased gradually until it was
104 to 105 dailyo Constipation. No co~

plaint of headache. Examination: mental
confusion, fe\7 rales at both lUllS bases
(more on left), spleen not felt, no rose
spots, pulse not as rapid as would be
expected frmil temperature elevation.
During nig~lt, p2tient had large heElorrhD"ge
from gastro-intestinal tract (red blood).
Temperature still elevated. Typhoid fev
er most probable diagnosis.

Present complaints (6 weeks duration)
Fever
Progressive nenkness
Loss of appetite
Marked perspiration at intervals
Occasional chills

5-3-34 - Noted he tired easily and had
loss of ap~ctite. Felt ~eak and feverish.
Continued to ~ork until June 1st. At
this time, he we~t to bed for 2 days fol
lowing which he attempted to .go back to
work but was -Qilable to do so. In bed
since this time. Noted marked sweating
and chill s. Examined by a physician 'VIla

I is said to have ~Jade a diagnosis of
pneumonia. Heat applied to chest.



CASE HEPORT

TYPHOID CARRIER
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III. AEST...1iACT

TYPHOID FEVER

Present cOIDulaints
Stomach disorder and headache.

9-7-34 - Examination - essentially
negati vee

Present illness
6- -33 - Started to have gas pains,

Belching relieved her, At times, su.f
fered from pain over entire abdomen.
Pain at times interfe'l:,ed with her sleep.
Food seemed to bring on the pain. Baking
soda relieved pain.

Alex Blumstein.

32.6
15.4
33.1
7.0
3.0
1.8
0.97
0.65

Mortali ty
R3-te

21.5
15.2
10.4
13.5
11.5
12.5

1

571
294
688
156

71
45
25
17

Minneapol i s

14

3,204
1,028

684
333
217
136

1933

1900
1905
1910
1915
1920
1925
1930
1933

Stat istics ()t. Bd. of H. )
Fatality

Year Cases Deaths Rate

Case is white fen~le

years of age, admitted to
of Minnesota Ho~itals

discharged 9-25-34 (19 days).

(: ), 39
Univer s i t~,.

9-6-34 and

TyPhoid Fever Cases Sick 1n Mi~n2sota

but Infected Elsewhere

St. PaulLaboratory
X-ray - shows cholelithiasis, ~Tdrops

of gall-bl(l.dder, poorly functioning
gall-bladder. GGstro-intestinal study 
negative, Urine - neg[:ti vee Blood
hemoglobin 80%, leucocytes 4,600, neutro
philes 54%: lymphocytes 45%.

1933 15 4

Proven T;Y1)hoid Carriers nor: Li ving ir:.
Mim1esota 1Jx Occupation and Sex

,..
"<-

5

GO
9

9
L~

11
11

r
o

5
5

34

80
o
.~

t::,.

o
Ll

ivln18 Female ~'ot81

TOITAL 70

9
profeclsionallO

11
?

H. )

Farmer
Office and
Laborer
Children
Non(~

( Il-;~~U-;)~~
St.D.ol'

1913 - April 1, 1934
601 cases

534 cases traced to 37 states
1 case - District of Col~~tia

8 II Mississippi boats
28 II Grea t Lake s
25 r: Canadian provinces

5 II European Cmlll trie s
(Chart ~t State Bo~~d of
Health)

D 26airy worker
Cook, kitcllen worker 3
Restaurant &:

boa:cding houseke<I:J'I' 1
Housekeeper 0
Nl.J..rS e 0
Housewife 0

state Boa~(l of Health Record (abstract)
, housekeeper, no history of

typhoid.
Widal positYve(4- 7-23).
B. typh~sus isolated from feces

rocei ~.,r8d 4.-· 6-23.
Four cases, including ODe death (F.S.),

directly or indirectly traceable.
Cholecystectomy 9-11-34. G~ll-blGdder

contents positive for B. typhosus.
Duodenal contents received 9-10 &

1 " 74 ." .., l'G-LJ n8g,;,'tl ve. l! (' ce s anu urIn e
specimoDs received 9-10 & 19,- 34
n egat l'i'e•

Course
Cholecystectom:r done on 9-11-34.

Chronically iliflamed ga.ll-bl3-cider with
numerous s '~Olli s found. Di schargod in
good cond5.tion on 9-25-34.



In 1933 (136 cases - 17 deaths), 15 new
cases of typhoid carriers were identified:
29 cases with 4 deaths were traceable to
same:

Cases
Sex Age Occupation Traceable

1 F 73 Dairy worker 3
2 M 53 None 2
3 M 42 Laborer 1
4 M 24 Laborer 0
5 F 28 Kitchen \IDrke r 0
6 F 73 Daj r'J Yiorker 1
? F 73 H01_',sewif e 4
8 M 30 D:,tiry Worker ':>

I-.J

9 M 64 Dairy Worker 1
10 M 52 Laborer 1
11 F 6 P Housewife 1.)

12 F 68 Housekeeper 4
13 F 26 housewife 1
14 M 47 Farmer 5
15 F 75 Housey/ife 3

The total nwnber of typhoid carriers in
1933 numbered 276. To these carriers,
1,119 cases, including 77 deaths, \·Jere
directly or iUQirectly traceable. DUIing
1933, 3 tY9hoi~ carriers died (St.B.of
H. )

Laboratory exominc:,tion of typhoid carriers

January 1, J,910 to Autust 1, 1934
(St.B.of H,) - 287 carriers

56

search for carriers. The reaction in
a carrier may be ver.! weoJ::. About 90j~

of persons immunized rdth typhoid
vaccine give a positive agglutinGtion
reaction.

Bacillus CQr iers
About 33% vi cases continu0d to dis

charge tJ'-phoid bacilli for 3 \veeks after
the onset of the disease ar.d about 11);
for 8 to 10 \veeks; these are k:no\m as
convalescent carriers. Leach, Dehler
and Havens found 10.3% of 156 p~ti8nts

who had recovered from typhoid fever
wi thin 6 months to 2 years to be tJ1jhoid
carriers. (Cited b;y Rosen2.u). ::?rO~J

2 to 4% of all cases continued to dis
charge typhoid o.'-',cil1i inc,efinite1~n

these are chronic or permanent c:l.rriers.

The find.ing of typhoid br.:tcilli in
persons yvi thout a cl ini cal hi s tor;/ of
the di sease is very r al.'e.

Reference
Preventive Medicine and t~giene;

fifth edi tion 1927. l'i:i1 ton ,]. Ro Sel1(_TG,.

IV. ABSIJ:IRACT

T::::IE RESULTS OF CHOLECYST3CTC:,;Y
IN TYPHOID CAREIBRS

N. 10 s'c:m Leven

Positive

116

244

13

29

1

AtYDical

85

F8C'~S----

Urine

Negative

66

The relation betiveen t;yphoid. :C8ver ",-nd
No Report pathology of the biliar~y" system 11:->8 Oe211

lmo\\'11 for a lonE; time.
20

In 1829, Louis point'-.:d out tlr~t Cll::':.~lgCS

in the biliD,ry tr::~ct Clre rnuell ,nore ire-
"

quen t in the COl.ll~ ~,e of t;/pho id 1\:Y81'

t han in 3l1~Y 0 th~r ['.ento d:L seCl ;C' C.

futterer in 1888 1,~iCl.S tiL' first to
d8ffiC\nstr;:1te t;/pJl0id b:tci11i in t~lC :.::--::L 1
bladder. A'bout ,?(I~,; of G::t11-bL1.cld ..--.T c"_l1
tur.:.'~ s in t'T-'()~wi-:.l :~cu_t\.';):'.i -_';C, SilO ... ,' t~::.,--'

t _~. .L

pre ~', \ :11C (:: U fJ-::ci 1.1.,,1,s t;c 'L' __ l\.! SllS.

}~:~r~ l,..'r iIn(~lrl t ,4 t.~ll:{ : :.ll(~ (~.l ~Lll i (':. t llJ-, ~L lo .:'~: ~ ~::;

[)(-(:11 clun\~'2.1:__:tr:'tt·'(1 tLct tIL- ,'·l11-:'"'l:'I..~':"1·

z

rr-I' ,> ·'":I.'d"] l' ", t-' -, .. " "-,- -,)'t '- t-l"~~.lc. vI c<, 1•• , __ C lCJll :I. ,_J pI t;.>~,"l J .L11 ',lL~

[)lcod of :__dKut (,0 to 7;)~~ of tJphuid c:tr-
r --i, , " It' ,. -I. ~ ,-','. " -t' .. "1 ' ....-4.',:;1.--,. _Lu. l,"l';lvlOl '':, 0_ V l.ll'_: .L., ,_t

IJr i ;1 imln:.u·y 1> ".,:t _Ln tht; c:pid t ,'Il:.lo10 {';ic; \1

r~l(lJ rt,:lilain til\..; nidus 1'01'

1(\11.'- ,'tl·t,·r "Li!.l cli~;\.':L __:c.
L' '

,-' .' t -.l· l' .1_ .. ' I' :.. ~ t- . \ .~ , . " ,
..l_\.



q

b~ct(~ria either tirrot:grl tr..s urine or f8-
't' - 1 - + l'~ -ces, or 00 n. lL OL Y asouv ~ dees

-b'" ('';1 ·j·llrl'..., "',..,y -1-'; """u··- ';:-r·r ,., ~ 1 ~ rep coc·.·j ..... -"- V" \....A."J ... V..LJ.4 C.Lv -::....~ lJ.i..lE;;-~

2 tc 3 rrlont::-~s; ~.~ir:.8r~as, ill. a:Dent '..Ine
t~ird ~+' -I-~~ f'~~~~ Dositive duode~~l or'.1..... ...J 1. I.." J. .... t'"...... -Jr.......... v -.":), ..L

Most 'Jf t [ie peor res·-.1l ts in. (J')e~::..<. i::.:.2
0 1"' "''"'r-r·,r ~ r" f"r ~'-rl'pr s ....,~~ P~"'" ~ ,'''r ""1' :::-D,-,~ ,--. v.] l! ......J __ .-A,. vc:..~ -' UJ '-'~'''''.L.L -' ..; '-"'. '::J'-' ',-, -- .:;.:

1n/'F:r,::, r1'lJ.p +0 t,r-1P, TP.... r+ +-~-,r.~ ~r-rl .::.~- ••. .;. .... ~.J..,~ __, _ _ _ ....L ~ v .., _ _ _ - _ v I.,: .. .;.c-" I..; '-' .... J. v..L ~. .J t.J: .:.;, '.,J .J ',:' .I.",. ~i

sorl-
con-('""nol ~'lt,· .... ·co "'.'Y';C' ';:-n,''''',.'].· r'j~'Y'l' -.-,~.

~JIJV -,L.L U"J.. •...... 0 ,f,-' • ....., ..L ..):...,u.\, .......~ • .:.6

V "lcco('prf'eO "r--(>";"r but ~ to 40(~ ''',u .., .......... .l.\J , ~~'..J·I·'_· v, '.J U 'J /0

tir..ur.:::d. to 1:;r;; cl-xonic c;:lrriers.

demonstrated thc.t the

~07e~ for stcnes j Eleven)f 13 cases
survi7ing tr18 oper~.tion \-;ers Sl~'.r8ci ci'
their carrier state.

8 ':iers L"liGrm to be C2.rriel~:::. 0;101'8

oTJeration c:m.a. 6 --:ere 'oroo3.-D18 c;::,.rrir~r8
L

QS demonstrated by routin~ cultDses of
gall-bladder bile, stones of ~all-~l~dcicr

tissue at operstion.

.
Cllr..:c~1 '.T...·SrV'f ? c'r'olpf"-yr+o~L~~l'~c....., J ~ ..... ··oJ.;:, lJ .:; vv ..• _..."

ancl 1 rerJ.S.ined a carrior.

':I:'11e r 8 ar 8 3 t'/·,,;-::; S 0 f f e ce s ·-:::,:;.r l.~ i er s.... ,

;'.ccording t'J tl'~. :."'"id,.ls I) f 2.nf ect i011:
(1) liv~r, U;) c' 11-'clc1.dd.er, (3) in-tes
t ir.(,~. ~'h8 sx~;:::~.t fD8••jGri ty arc bile
cc::.rric;rs c:·~:~d 1::'1' ..(11=; f:':Q.ll-bladdsr t J--D8.

~ L

m-y1P : 'r1 t (. r-.. t i " '·1 ('" r r; r·r 1',.· '/ pr-' rr:.. r.=> p,tn,Q'~.L ....... ..J..l. .;.JJ ....... _ ... ~.' . . ~~./ . ...J.... •.., .::.. • ./.J c....:.. ...........

r..;:j,:J, 18 difi'~;l'f',;Lti;;.tf:;rJ fr0D ths tils G~)T

rier by thf; (...r.J::'~;~LCC 01 the b2,cillus t-rol10-" ...

::;~~s in thE; d.·,)_ocJ_·,~';C:il cvntents. Hvr;e7er.
it is im[Jo 0i"~il:~ tv differcntiD-to the
. t OJ • " .L.~ 11 ,.., d' tduc r)r .11'/>;1', ::'::LG vn:-; ga -[;1[;1. der J"pes
of the c0:~1.. ir:;r'~; l.Jreop'·;r;:',ti vf:ly.

'Tt-l(;r~' [j r {c. t :"(..J "')' 0 c C' i 01 r· rno a-'c~. 0.t..C' in-
• ........, J ) ,.' J: .j v '-' ~

f'.';ction of tIll:, f_·:o'Jol-1JL::'.d.d8r: (1) ,':,sccnd
lng fro!J " Lc :-Jo-~ 1; (~;) h:;rnatogenous 1;.;i th
the F;zcrpL:JJli. oJ.' thE.: [';.(:.illi in the: bile.
The 8vidaDG0 f2vors th, lattor route
;,:inc r:; in th(; r':;;j.rly str..l.{:>S t;lphoid f8ver
is 8:;sent i_':J.IJ r..1, bloc)!} :::tr8wn infection.
A1:-:,0, ttl!, 1.JlllJ',;irl 'DaciJlus i0 usually
(j bti~in':.:d i c,,)ur i ; r;ul turc frOID. the gall
l)l,~tdd,~r I '.vLc l~i.>r. ,,~ <Hl [:\.;:;cerlding inf8cti on
~jFjlJ..ld ::;.hrj \! ;;, ];',iy.J:d t:nJe of in1' ecti on.

Ke:rr pe:cforr:!0d cholecystGctor:!y a.i'1 rl
cor;JillGr~ duct drainr:"tge \7ith a lJ:l-tutc; in
10 cases, all of \~hi ch \V 8::'~t.' C:.Oilllllst.cl:J

curr.;Q of the carrier statE;. EG;Join>:.s
out that common clllCt drainage i2 nccc;2.
r:-r·r" .... ,., lon::r ~,., bC1('illi are dpno-,-~cT.. rcl)l,~
,J(A.. ~t C)j~ 0 t.-v).:) '-j-.-' ....~ ...- .......' -'" '-

in the bile since often the c3.rD.i!"~2sc'

tluough the papilla of vat3r i2 not
sufficient after cholecystccto~y to
cleD.r lTO the infection in the tili3.j,';.c

~ .

In tYI.J[l.,,!.cL c..,-j,rciers, the presence of
~;Jl.l1:;tvn(;~~ v,j,ll prevent the gall-bladder
from fr,;(;i.j·:e~ it,~,clf frorn ty))hoid infec
t ion ind\.:: fLili t c:1J. As long as a st one
rf:)rn,~.l.i,n;-; i.n Ul',: f.~'·JI1-blttddcr, it both
Iii,nd(~ r c; f[l'; r:h:_\.JI:i. (~::l.ll y t 11(; C CJffip1 c tee V::I.

(:-'.l:Jt.irjYi (If 'Lrj, !Il1'I:Ct.;cl -bilt; :.lnd rcin
j"'r:t:::. tn,: 1'1',:.:1 j'll(':omirl(: bile.

passages.

Lyon reports a CC:L2,e tn:jt c()ntil".:.ut?cir~·s

a typhoid c:..'"rrier fol10rrin6 ,:.hol,~)cY'3'l.ec

torn;)! having a t;;''}Jhoid hc:pato-(:hcle::l:;:J~,:i

i tis. 'I'hi~~ COrnI)18tcly cl cC',~-c.'cL 1J,) ,~:D.

intermittent D.nd ccntim..lolis bili:'~ry

c.lrain:}.{;c' and no t;:,rphoid. br....cill1 h::.y,,:
buen fOlmd in th,~: cours,:~ 0 f 5 Y"'~'l:cs.

11;\.(1.1 a:wl '":,1 ~(l Vi! LippI (:, in th,; ir co Lib incd
:·.':r j,. ; :,', I)f ;;:\ ,> :','; :':. 0 l' 1::J.rr icr;:, op (,:ra t cd
UP(j!l, J"(/lln't::/dJ~:t()n\;:-; ir:. <:..10;:1.

Di·jll\:r !,n J'.!'(,' \/:),:-: t.!!/; fi.l·:~t to :\t,tc'lnpt

te, C'I,U": ;1. cl\1'I']1.·'-1· t,",'I,hoid ';:,l.rrt,'r 'b'i. ,-,

r:;Jl~·h1:\.d.ri,r ::11.'1':' ry. H" 1=,crforrn(;c1
r:J",lj"·J:'.i.(j·,t,l)jii,'L,·:: .i.11 ;: (';1:;":.'., l~llr.I.1\.':: (Jnl~.

r>,('(: iL !',j():, ::,t,:·j,,(j t!t,·t. "\'JiLl, tll\'
1':-'.';. .11':11 :',:;,:,) J;,I (, i t.lL'· 1'~Hll-hl:\l.lcllr tlll'
f'lll, J" ji,r ' ;I:', "j 1;[·· '!·:,t·j,l.lll:; L:·. l"IllOV,t!

I \',:is11 to report ;::. (',:: ~·<..'c· in ',,:l:LCJC

chol,>cyf,t(;ctomy 1,'1'[,,'1.3 pc.::J.-for(Gt,'d :(\'1' ;'..
carriLH' c:.tc.\.t8 ns \,;(;11 :t'-; 1'01' C~L;,Jli,_',--:l

g:1.1l- bl aclchT d1 c~ l: \.:::'~'.

t.,t1.l,', :1./',,' ~>4 \',.,:,·!r~--;, l\::~kt..T, :~Lt:li'~'~(",-~
"-. ':

;''-11- ~')O • L"L l'i t ;"-j,d l ,'1. li f <.." V \.''1' ,1. L 1'~'L' ,
f (I'u.nli. i ('I '\1 <..' :.l ;. :'\ IT i \Til, L '.I:"~ t ',,: l,''L

t 'l:' '111" i'lJ'" ,""',f'" L"!"'i i ,'11 iE t:".: Y'-"':. -,:-:,-:,:," ...l_,. to." .. '. ..... _"l.o,.A~~ ",. ~_ 0. o~-

.,~: :, J'1'(h.l h::ndl,'l'.
l' r"t ) J:i t J l f •
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mwlecystogra~ snowed a pathological
gall-bladder vith stones.

3-19-30 - CholecystectoffiJT and rep~ir

of umbilical hernia.

The 13 stool cuI ture s over a pe:;:'ioa.
of 15 months folloDing operatio~ ~~V8

been consistently negntivc.

Conclusions
Culture of gall-bladder bile and gall

stones removed 2,t oneration demonstrated
.L

the presence of typhoid bacilli. Stool
cultures were ~ositive 2 months nfter
operation. SInce then, there have been
20 negative stool examinations over a
period of 4 y«n~s. Three recent cuI tures
of duodenal contents were negative for
the typhoia b~cil1us.

Crise 11.

FeITale, age ~3, housewife, ruhnitted
9-1-32. Hoil t~l~)hoid fever i~ J'Jne 1927.
Froved to be 2. t;y-phoid carrier October
1929. Had s:.'"raptoms of gall-bladcler
disease intermittently for 6 years prior
to admis[;ion.

Since the majoritJ- of t;,-phoid C:>J,l'l'l(.;rs

o.re "bile carriers of the gall-blcJdder
type, it is evident that these ur:.for
t1lll2. t e inci i vi duo.l s, who bear t~n (' s t igm.a
of being a c~nTier and who are f',u'jject
to physical and occup0tion~1 restrictions
by the health authorities, can in a
large IIl2.jori ty . of cases be cured 01 their
carri er s tat e by r erno val 0 f t he {:_Ttll
bladder and d.rain8.gc of the corJL1Ol1 oile
duct.
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Diagnosis

q

Case I----

Auto~ (sumnlnry)

Perit~neal CGvity - marked distention
of coils C'f nm:ll bowel, as well as ce,:UIC.,
ascending and transverse colon, to a
point about midway in transverse colon
'where there is ct sh(':.,rD constriction -01'e-

~ -
sent. Remaining portion of transverse
~olon, splenic flexure, descending and
pelvic colon not dilated but ~ontracted

and em;ty.

1. Gangrene of jejillF,un, il;.:;Uii.1,
cecum, colon dUE:: to ITJ.esenteris tlrrorLbo:::is.

2. Acute peritonitis.
3. Bronchopneumonia.
4. Coronary scI era si s.
5. Eyo cardial fi bra si s.
6. twpertensive Rnd arterio

sclerotic kidneys.
7. H;Y'Pertroph~r of pro state.
8. Old and recent infarctions of

kidney c:md Sl]1 een.
9. Chronic intestiGRl obstruction

due to adhesions.

I'
I
i;
I

I

I

r
I
:

I
I
i
i

r~ '-l--' • ·...,f., i ~-.
..:..~ L) ; t--: I'" ~.~ ~ ";1 ~2 ~ __ '- .l l. ,

{; l~r~l}l..1.J_..'.··~ I' :::;-l1]." ~L>~·! (-'\:"::_
Kidnc'ts-'--__.-!.L..--

Liver is

gams.

DLi. ;"':]10 si~;_ ..~- -----,---

240

Case III

Autop sy-' (SUE1IftJT?)

heart neighs 450 gT8IIlS. Left ventri
cle slightly hypertrophied. No val'ru.lD,r
defects. Coronaries not obstructed.

L ~ t - . 1 :': 70 . ~~"e1", Lung 'i'l8Igns ~~ groms, 12 '"Ull,-

pletely collapsed. Parenchy:::.:lD., is tr?XiS-
- " .

formed into old fibrou~, tisc,u8. .cT:JllClll

are irregular in caliber and only
LIod_era t el;y di lat cd. M~trked :y:,:ri 'LT\)~lC1ILll
t11ickeninF:::. hiD'ht Ll.UIF": is errrprl~i'sd:".:·,touso_ _:.=.n.:._ --- -
,. ,'," . t n-~,~ I' ~ "11' 'r'l' 11 ,'0 (lAll' d.oes .no escape. ....,1.,) _C,~ , ",~,,-

tl~ro:J'i::;lK.'ut Ivi th blood. 131 sed\. ll~: )U 211 ~

not iclentifi8d 8i thc:I' 1::i t1:1il1 br(Jl"lC:'.i oi.'

1nng par 8::1ch;YTlla. 0Fl)O Sit 8 1un;: tL,.::r~i_:sc
of fibrosis d.ifficul t to eXc:lIt1ine -":::'.1.',::-

fu11;y.

Operative site clpan.

Dic,:-gno sis

Each Kicll1sy rv'eighs 200 grams and
sho'\l no evidence of infe ct ion.

Pancreas ~nd Adrenals - Normal.

1. peuToge~ic intestinal obstruction.

~-:'ase II

Gastro-Intestinal Tract: Bowel-----
opened ~:~nd R.r8Ll of constrict ion of lctrge
to~el is found to measure about 5 em. in
length. No organic obstruction~

Greeni sh-bls!, C'l: , gangrenous r:hange in
10\ver 2/3 of SElcl.ll intestine, ~ecwn aJ."Y}d
1,-)-..·.'er iJOrt iCID (i f i,~ scencli.n b',,- co lone Ad l' cl,-

~ c ~

c c;nt ITlf'3 ~ent ~.c:ry Sl ~O\VS irregu.1::JT t rlTombo si s
or m,::;n:r nf v,:.;,;s;:;l;j. Serial s(~ctions

h'tC'L: to root 01 ml:;st';;nt.ery slH')r; tlJItt these
~ ~!:',:n.:.~tc;s ;J,rc- limi t;;d to t ermin.:tl p:trt oi'

"'rt:::r~T. In :"clc~.Lt:Lon, almost ;~J.l o i.' swall
r;r''<ll,:l 1,:. IT, :i~t'.(l t()G,,~tlF'r b;l firm, old,
i' _~ "1" J I' (';'1.1.:~ (" 1.u.. i) c; ~.: i (j ~'.l ~~'.

., t " ,- ~,~ '~l " ~\' t 'j ,', t' +l:-':':~:":~~. ',:;i" J:,"1;,,', ,.';()U ;:~l';'d:[;:,. ,,-,].,::,"1 .J ,,_v

'f ':J'., t r i r:ul ;.l·:C ~ 1;/1) ',' 1:. rcpllY • C\) 1'0 IVLI'i. (:' ~~

~: ' :1) r; rr~'Jrl~f (: c', '. 1'" ~: i ::' . lor\] t Lrojj'[ b i •

I}1'0l1(~Jli t? t'"' t ~~. ~.j. ~~ .

l~r('~;cj'.l: cl li('>:01'rh;'~

i.:~." lr" (1 i ~ :.. C' ] lc:': -!") I J.-' "';·1"(1 ~~,:} \"\- •

'J
1..._, ..

in-', (,' , 'l'J ,c·,"- r' 'j'
~)J ;' ,.........." .Lj,-,~ I) .' 1

:' - L '; L'. .1' ~~, '~ i '. : ;. ; t r 1. ,r i (, : ' (' J, <I' (; l. i,', t)c,,·.
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VI. STAFF MEETI:'JG

Date: November 1, 1934

GO

more fluid, th.::t is not ~.;o e,'.,sy. ";[e
noulci rRtlFT h0.ve gold ~.ol if ;;'''01..1. C'~,;-d10t

do oath.

4

Place: RecreQticn Room,
Nurses I Hall

J!"ir s t C('tse

Time: 12:15 to 1:17

AttenQa~ce: 114

P'ich£l,rd. Johnson
_-1.. ·;7. Kouc1<=;l
0. H. ',i211gensteen
h. S. Di erJ.
:~onroc Ghent

first

Ruptured aneurysm.'i' r, G •\.i.. ••

~ J D. lh.,.
~,: ....!~. J."d,j

coronary disease.

L. G. R. : Joints clid not 810'.. ~l:'i:;

:iluch. Li ttl e a tro")~l~J:"'
,L t

loss of cartilage, typicQl atro}hic
flrthri ti s. Chest s:lOr,;c;d what "i!e tcou,:.;ht
rl3.S pleural effusior.:.. Reexamil1o~ti')n

sho\"md lligh IGft diaphr8,gm ,,'j th ~;fl~",'ll

:t,i1loun t 0 f £1 'L"id on. the 1 eft. Heetrt
pulled over to the 10ft side. :i~Ti:..ol(;

, .. - :l~r""'nc:> l· ("'i '1..f- el 'ctr. tl'.-. ~roc ~c c /-- .~...".\".9..Pc- c v '-'-. t, u ell' G eol, '.... 1,,1 -' e ...,..., ,J .l.

left base. Enlargauent of the h~art lS

que s ti on "1--01 e.

CC:.:-se Analysi s

T.,. 1. DunnlJ. •

J. C. I"cT{ir 1 C>"'~';1.r 1_ CJ

T G. Rigler.LJ •

I. tT. Pass

Discussion~

PrOi!J:n.~-_..~-..-.....

L. " Lang.t~ •
-.,. G. Scott--,
~-.

T-
0' Olson.i.'),.,. • " .

R.tT.: PCLtient h~',d lots of b~~,c~k-

ache, no sub st ernal pain, no :.-::-r·:-yr evi
dence of s..neurysm.

i:

rrheme: J. C.1:~cK: Fre t ty u111 ike1;y to 1.1.:-'ve
cerebral accident.

t 11~ 11

C".., ':'·l;~!..L1"'T

~..l .L ~J," . co'

j-~~ ~ ...... or- 00")l' ,-..
,h.L l" .J. .,.> ~ 'L '... ' •

of' the 1Ul1g•

J3ronc:i'li in Ld s ('x L::J..

bl " (1 '-" ..._ "-~·I.: L ..L 1 ....~.

C '11~ n r" On ell·~,l 1-0 "'0','\1 ,:'.," i L~,·.',\ \1 f(;l,'X.IO.,~c:'u. ~,''-~V_ _ .\, _~ .I..l._ -, '-
'---' ....

bronchi,,].. troe filled ',:ithblcc, ..L Crit,:in
of 01 c;ec3.ins ? No "olnod in t he ;:1(J'Ll"t,~;,

l "l~"n"" tr"'c1,0'> 'Kl '"'''~(lirl';'- r,·y'!,"'r.-,' ':t-l--e .., ~./ A, c..J.· ..L_<...-c.l.e ....... __ ......'''--'\.. - .:::..... """.:_'):-' ,l-._ '. -- - ~)

C2.l11C from bro1ic:li ll:; tllC 1eft 1:"Ul[;.

Jf. W.l~.!...: Eypcrtensiol1 t:.'jj8 of
1J ~ ,,~t (r:: 0 t 'o",~.j. l" C" 1 ., r 1 ,- l"'~ '~R '\ '\."""o~J~.L 0-l.~cv.i \~.l. ...... CJ...l. II u ...... c'" ..LJ' _(...1.. J.. b j / •

nnrics normal. No obstruction. ieart
;,m,scls Sb.o""cied no fibrosis or Ch811g::,S

in th\3 8nG.o(~r'.rclit.lIil or vn.lves. llcft l'LE1g
(lo\.'er part) is cOIDplctel;y sol13~)S..:.(1"

and sc18rotic. Eicllt 11U1E sho'.i'::'~cl T'
'--" '-

W1 ,0 ,:"~\!:' t c,.l~, ~~ t"l"\·.. Q - . L'

t .,' ,) i c~al :,' i c ti.ll' 2 () i' 1,1'.:' 11,',1' i, l (, t:~ ~', L~ , .,,' ",'.
... ..:.. L

'I '.. .".... C"", 't· ,,--'," t' "\ ';, 'J '., ,) -1. ,' .... l' i ,'\ ' ,1 '.'
lJ..Ll~>.~~~. ~)lH_ )c,:.,.LJ.J, .1,.. ... '_L .... "_ \., ...L I~." •. '- '.'~ .!.. ~ ••

Tr·~l.rl~~i\l~-..'-.. \l ·L),'l· CL(\:'.(:{l t..i_l:·i:-·~: :~>·)'\Lt ~.'~ .... t.. ,'.

YlC.Jt,; tililt £"':1' p,,:,t. ~llc: 01112r thin::; to cLo
to r I~::~ll:; ::"; t ',01'1.= 0.01'1'..: rL:;nt i;.,; do it
~.jrr.)m,:JtlJ fii'~,t ,A b:.'iU·~;. 1111\::1'1; i:::~ ~l ~~o

t~i" :::1Fi'; r:(j!~, Ji.'!,i.lit :).lJ1:""t po~~tI;lc,rt(3,rl

~I. L. D. : "Vi e he". ve no t be en
',',Tl t l11g our SUI gi co.l 1 e t t ers

and getting Lle~"1 out on tir:J.e. Pcrfcctlj'
will in@<to s ta:r12. the cos t involved. I
2.gree \'iit~n Dr. ~.'Iangenst8en that there is
no doubt i t '~':oulcl help to build up goocl
feeling witll thE: home (loctor. The;:,; fre
q1].i-~mtl~l are qLH;:..~tioncd by relc.,ti ves before
they ne<:·tr frr)~',l LlS. Yi'e are start ing SO~;1e

thing n8\7" =;:tC~l cia;y the secret'cTi c s in
Stenogr",phic Dep;-rtmc;Dt "'iill file lists
of l,:;,tters anc. O})8nltions th~'.t ll::>,vo not
tcell sent out :':',l1C1. send. tnis list to Dr.
--;~tr} ,:,,'eYl ',~ t p, ""n I c. r (' '~I~ (',t "" ".L~V \·,,'1:'10 11'1' 11 ro. ':111 l- t.,- - b - ..... J -../-..J ,,' U "--, '--, ./l ..· u' . \'..-1._., \.1

to thi~ ,r'c t t [~;n LiOll of t he men. There is
:~',lso tl18 m;-,t'i~",;r of leGality ':-tncl cov,;r,~=,e

i'rOij, stC).nCl)ol.nt of D,ny sicie involv(,:;(i in
~""li'g;::Ty • I f Stir' ~;i c<:'.1 no t c~ s are not
cljJ,t:'jt~;cl it 18:":,v,~'s liS iTl l)rctt~; end silapc.
•;) h, "- n ': CI r ,T .. "..L~ (. Y' r a ~~ , l~ ..... r 1 i' t tI-J,,-, \/~ -.J' V.l.JI';l,";,l,_,.J,l,~' .L ::.J,a v ~1, (: e' ,0

~.J ~. L:: up ,r~cL~,o ~', t i:Vco 1';'i j'110 11 t h. I t. i s :.:'..1 rno :::~ t
im'J08;:it:1,,~ to 'c;'; (,t"t,· '. C"')'od ""l'g'l' ('r(ll-<- '..' f .... I'... \. I {-_-..,'. ....,\.A.. "_" _L.

~.'; (~'. 'I" t;.~. ·LJll~." ()\1('1 it t.()

1,:'j I; cr:.1.:IL tit:" t i'It: 1-,1'1~1 t I' ! n

''''''rJflj j,: ,'".i,-'l~:, lj; ::, j,:i',li~J:.I1cl.. t~IJ\'ut,

r:l }" ~~ 0 • J? . j 1.:- ~ 11 ~\I'" \ .- i i :... } 1 .~-; J.. \ . ,-1 .. 1~ ,~,- .~:: ~ "

,:ll··v:t.~f';; IL', H"~\', ~lt.r,'~11:\1IL', ,', V,li
, . .
,·_I.:l\': .. t.~l\., .. S·L:_-; ·\.~ll.L \-I·l.'·~_:. ";"'\,-:1 ,.,n t'!..\..· 1-,1._.:

"
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and eventually died.

R.J.: v,e have a p2... tient at the
hospi tal no,-,: Yii th 2 massi ve hemorr110_G8s.
A t one time "lie thought she rJould eA}lire.
She has good deal of streaking. She has
as Liuch bleeding r-.LS is cormnonly seen in
~dvanced tuberculosis.

Second Case

H.S.D.: Is de~th in a case of
this sort clU8 to acute loss of blood?
Sudden dea t:'n in t:ni s case make sane \';onder
vihether thsl'e is no t some other ractor
beside loss of blood. Ans~er: probably
due to Cls'JI1yxia.

I

I'r
I
I
I,
I

q

I believe this isL.p-.L. :
peri toni tis.

Third Case--- ------

R. H. K. : Tr-li 2, type 0 f S})(:::' :3Cl L!.a;y

not be present at th0 time of auto~sy.

'(' - t 1 } 1 ] t' 1 "".1. 1' ~ "";.o·'c --'8Na g.i:l lY\ 'Ie 1'\ Q [:iu. 1p ~.:: sp _,~, I~ _. ctJ.. ~ ,,~ '" l'11

of \'Ihieh per3i~~ted ;-,.t the tL_!2 o:{ clc·:::.th.

O.B. W. : Very :Lnterestin~; f:~~:.;:~i:'lg.

In the first place, spas8 of colon
r;ould not C'..ccount for this pictlJY·;?'. If
you tied tr~nsverse colon off, only

~' .
get 0..ilutD.tioYl ['..8 far ::>s the ceClJIJ. 'J.illS

allst be L\. nervous Ul10alance of SOl;';8 sort.
?ar~\lytic [mci spC:Lstie thirlg. Girl
op erG.. t cd. UpOl1 6 t iE18 shere. ~hld8l' c.:: n
serv~tive treatment 810ne got .. ell.

R. vi. K.: Only one or t ~:IO 0 ther
case s I ike it. Per i tonenl cavi ty i':cee 0 f
pus or fibrin, no peritonitis, no blood.
T1f1'lr'K"d dl' c-te'ltl'on ""m',ll bo ,.,pl rp'~ll\'".i l..... .~ \.....- ..,:.) 1 u.!.l c.'... ...L .. '{ '--' _ , '-" '_ G ..... ...:. ..1 ,

~scending colon uo~n to middle of
transverse colon. Seg::1Emt of bo~.-;el 5 eLl.

long, sh2rply contracted on its2lf. ~e

yond t~'lis Doint refjc~inder of colon sllO-~;s

no obstruction. No :J3_hesions at t~J.I:::

point of obstruction. AplJ:-LTently YlG'J_l'O
genic spasD of transverse colon.
Ches t--ext ens ive bruncllopneuLlolli2.•

61

One \';ould really need other d_c:~_ta. In
rp-bound t8ndel'ness froI1l strc:mt;'ul;\b;,j_
obstruction alr;nys G~per3:te. If no bloody
fluid present, I would [{l[-tkc (-;nterostomy.
If mesenteric thrOlnbosis i'c 1,':ou1(} clC',-:-ICllQ

upon extent of gut involveQ o

u. G. : CM po..tient got toollll1cll
rllorplline cmd too much liquids?

1. G•.B.!_: Chr:":,,t filr:1 Gllo',,-('d lJCCiel'-

8tely ].:lrgc? hC:'::lTt, left v2nt.ric-~<1·'r

t ';'I)C' 1:' ':-'1' r ,) ':.: t:''''l t, c:; ,~, l' +- .' r l' u~" ,~ 1 t) r ~-, ti ," t ~,;1 t.)u 1: \..... ..1.l'- . J _ \....... ~.' .,. ..... , .. ' v. ....... - -- -- - ....:.:

on8 might get in 7 i J.. y~:",r 01-..1 ;.Lrl. !.' ..

~C'stiOl'i of lX·~,~;l;S. l1ot.l1_LL::; ill t 11,. "·~L',~"~,"X~-·

Arthrit:L~; oi ~:::'f\i,n('o Distc'Ltiun ,uL~

Note fair reSDonse In
J.

to n..cacia.
(' H ''-1 •u. • i ••---

t,lood pressure

L~ G. R. : Retd films t81:en the fi r s t
time when sh.:; r/2..S acutely ill. Little
density in ri~lt upper lung. Heart
pulled over to left. Good deal of getS
under di.?~phragm, but cleo'rly not free
gas. Bonel i s mar~cedl:y eli stended. ';Ie

see tremenclou2, l1i stentioi1 of smDIl
bonel tl).rOU6~1 the [l''odomen charactcristic
of int8stinc~1 obstruction.

I do not knor; r;hether I
I)c~rticipat,';d ill the care of this p::ltL,~nt,

blt I r::annot r .. ct:.':.11 it. Po..ticnt had
oper~:tLLt)n to correct gynecologic8.l dis-
Ci ~'d.':T. 0,cu ::~lJ. t:-,nt :::,[).y;:; no o.(~dOIDi!lal.

j~':'J:-L r~, abclor:l\;~l eLi~,t I~n t i on and t j_nkl e s
l;l'\;S,:?;llt. As Cine 1001'::8 o.t the ~... e films
i. t i 2, my iL11) l' C;:: ;,:,j, on th,-",t t ht;r c :!'lU~) t be
fJ..',)_id t;;t\'IC;'~i.'l ,--,.(;i12 01 slxt. \!h.'I.t L,
::;rJurr::'-;( If LieJ' :'\l1i,:nl ohstrnctio.n onE:

L. G. R. : One rlould have to say
from film t~at this is atelectasis ~hich

can be ei ther 8-cute or chronic. Atel ec
tas is is cO:rlLlonly o,s so ciat '~;.d rJi th
bronchiect:-Ovsis. Vsually when you have
so much sclerosis ;you get evidence on
the othsr side but not in this case.

r··
:-::~ ...
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<.'~,.,.,',,'
.~, :.,.

'~
.'1
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..: I n-'
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l·:··~l",:r(~ ;--;l"1\.1 ~~Ll.~lll 1~c\\··.:('1~ •.."".\.':~Ll_?_1, ~.l".:":~!~-:-·ij\'l·~'(..·'
o .

C~l) J_ 0 ri L'\11cl t.l c: ~', C' (~J 1(1 J..J' ~ {;'. i~~- ~- G l,l·~ \..l\... d " .1... ~ ~,-

(,'.,l,OI' ".;'L'.,n"l-),'d :"l'l'lli"tl,/ : t t, J,~" .;", i: •
...,/ 4- - ... , • -./ -f: .' L c.'

'':;"'i.1:':1 t:J;Il. ,il} j~.Ill,j::·,v" l·'l·~'.~~~ ,"

r;Cl',' :tl l }<' ~I) Li.11 "\.l]\.')} \,i11, '.1',

I'c,d Ly. i:;)~·tl'1'('I,j.. Ii \.If ".,.,},'l;.

~~ j (-,n: i:: r:d.:\ t, i ,'1 L"\.L: '.'. i ,.': (\:
\.<.:1:L \::L t;~ t!, 'le i', ,,' ',J, lLt<, t I •

'or} i

',;'(J-'llrl ;:;u1')(':-: f.; i ti~; no t sij'lpl c: meclltuli c.'Q
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VI I I. 110m FACTS?

Title: Erosion of the---
Earth's Crust -- -b;:;T University FilIJ
Foundation, HD.l'vo..rd University.
One reel.

R"il.K.: Mesenteric thrombosis,
lo~er half small bOTIel, cecum, ascending
colon, thrombosis, periphery of the
vessels. Terminal vessels at the bovel.
The small bo~cl m~tte~ together by old
adhesions. P~rtial obstruction of bo~el

~ 1 d .J..'01 ong uravlon.
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sort of tIl i,11t:.

fellow in Pathology, and co-editor of
this Bulletin, never allo\vS a month to
go by \7ithout bringing us a dOSt interest
ing case rc~ort and supporting d~ta.

This Lionth, it was du.:nb-bell tUDor of
the spinal co rd vd th metast,'lsi s to tho
lun C's mlle .'1 do..' .- C' f ~ T~ 1· ly ':'1 r ,-::. 4-h P-o ••••••. 1. .r:... J..:.10 Ct..11 (. 'J ......... v11,--,

first husband and ':dfe int8rn coubi~lD.

tion in thi s in s t i tut i on. Do you r C;Lle;-__~

ber \7hon -,VOillen sr['~duat8s 11?d difficulty
getting inter:r.sJ.1.ips at the Minne[\.:polis
General Hosnital •.•• it trOD-sue e hW1.ter

J..

~as fOLL!d ~anQsring Roout the hos9it~1

corridors the other day looking for a long
black hair froD the top of a cart3.i~ pro
fessor's head. She vIas ~dvised t!w.. t
she night [\ s \';011 go hone•.••• The Uni t cd
States GovCrllr:lCnt through (t PViA cly-nilel
['tllottcd. $12,000,000 for 4 public :n,-;o,l th
projects that can be carried out by
8.vailable ru:d need;:l CO:-JL10n laboron.::, in
the South. If the rJalD.rinl dr[\,i:,~,"'.;;o )ro
grDJ:J is kClJt UPt the (l:!:lnuc-~l s·~vi::15 of
$100,000,000 ~ year in sick-loss ~ill

eventuate. Eighty thousand labor:::rs i-,iOre
d · t'· . k .J...J.. C 1_ ~~'Ll.L l-'C'Qon. gc1.ge In. J.1.l s wo r'~ 0.. LJ llJ S p . .'11.'>. L v t..:..:.~~.

than one-half of the allotted $4,500,000
uas spent•.•..•. Former Surgicc:tl ~;ellori,

Charles H. Me::}.d, announces chanS£;e; of
o ffi ce s to: 315 Fidel i ty Bui 1 dlEg,
Duluth, Minnesota~ He sends all 0 i ~li s
old frienQs t~e Mae ~cst greeting•••••••
Former Radiological FelloD, 1. G. ~rickson,

of the Finley Hospital, Dubuque, lODa, is
O'LU' clH:lnpion sunseriber, ordcrLlE.~ 5 COlJies

of the bulletin c:3.ch \','oek...•• He is just
bc-'.ck from a Sllooting trip into C~Hlad2t.

Yihere the pO-Tty brousht b.~.c~·;:: 9 deer,
? m"'ocp .'~ "o'''c..rLrc, nnd d'Llcks tuo hi)JDi~~rous'-! \ .....'~' ....J , ~... ......1 , -.. -

to montion•..•••. 'Tllreo of our s\'::;(.·:,~:"t2

nurSt]S \78'~'e follol'v'ed to the YU:i.'SOS' :r:rlll
b;y E\. police sC(t..El.d C:11' th::, c,tllt..'T 1'; i sl:..t.
The drivcr lw.s n bad. hnbi t of \','8.:.. ..Gt.'l'1.::.1&

about the street. All 1,','ert; ~lS~--::":'C.. to
submit to tho "bre:'.tll" test, 1;.'~J.icll ti::t.;;-

1
f71, • ...., 1 ~ -- -!- '.~ ~pC'.ssod '(.'i t 1 l;:'SC •••••• .1.1:,-: ,:111lL:." U~l t....1.,;,,;

. ..., 1 t, ~q'l~l'l---" '," C'l'r"'-'cover lS (I GOPlll.:?l', no· ,:1 :::; '__ .L., t,.L, .;C'..c "L·

'irQ" C"I' l'l''''Ci' -:\. \'I:or.i~:'.n 10 st (\11 U--d: .', ~~~..;,:cd.
-L l. l~::7 _......... .... ......

thc ho sp i t :~J_ p'~ t 11010 ,:;i :-: t l'l' l':~.ir ,: c t ,~ ,':'l'1. s.
Aftc.;l' :1 ;~llOrt 1-':'1'}0'y Cll':. \'~:!s h,_""<~ t,t)

1\ ", -1 " 0 I ......1··; , '. I ~ . " ; ~, IIo ~ l""i'" l 'l~l "\;-(-)11 1.') \:~:: l...·1... ; ..;..!. J... \._ 11 ;:. \,'~....:.. L_ I.:..'. •
~_l t.... ""t.y , ........, •. .' '-_ I,.. ~ . •

li1·orl' 'l·l/:,yt· y,:\'~(;k if "('ll c:~1',' -('-.11' L'i:~
••••• ~•• _.' ~_._~' .- -, ~J

Gertrude Gunn
Record Lior8xian

Hernia caused bor;el diffi-

Diverticulosis is the

c::.'·..j'·Ul''l) 'cnv-""'S....., .'U..i L, J .i..2l

H. G. S. :

VII.

After nearly 350 consecutive
Y~eeks, the i:iinnesota state r.'18di.cD,1 ASSO

ciation Radio 1scture h~s been changed
frOirl ·\·!ednes(~a;y to Tucsda;y o.t 10:30 ~.M••.•
.•App8.rently, onc cign,rette does not pick
:COU up [1} thou.gh it Y.1ay increase your
oXYGen conSumljtion. Ti.lis shO'uld be re
mewber.:...:cL i:1 p~ce]~)aring IJ[ttients for bt1sDI
Det3.boli2~'.1 t,Jsts•..•• Tho interns have
I"v· I~ f!-·~l!l· Z ;:-G.~ ,'" -.)..: r' .. ~. 011"" , 0 0 1 I t co S7 S~"--" - ~ ,-" 1 .l .L G-1) bi:J ) • v

CinE: cent to entor tlw cor:l.pcti tioll. Sur
vi vors h<},vc to p~WlOrG. The j,~J.,c1::)ot to
bc~ gi von to the iii-EIler. Progr8:3S r;ill "'0 e

t ~ - ~ .Jr f ~ 1reoor ea•... . In 0..:';0 01 tilt3 casi:'s, a T)a-
~ , -

tiGl1t ·vif',it~:':lg c'i. Dc::-rmatolot;ist rJ'ill h2.ve
GEe of the follo\viTl{; six cutaneous concli
+JiClf,: deYlTlcttitis vel1en':=tta, eczemfl, <.tcne,
+~ii1,jr~t sebor:chca or i!flgetigo. The anal
'rr'i<::- i~ br\CPQ' cn lCll'u ciao IJ,·'tl·nntr-,! ..~....,;. "-" C v t.J oJ) , -: "-' v v... ..••
'~~~'lc,rg8tic 1jr;lJ.roloG/ Follor,:, FLcllIlh rtossen
1,';::'.3 on [).. J oel.Lej tcncyJ.s in 'iiiscon:,in lilst
:-;Ulm'~~(;r. He :,1JJ;,t7.Cd. the i':::"rr:lt::T by :'tS.i:::Lng
f0r th;~ \'J(y) ~·)il\~: ;l.ftcr he h.:l.d (lelivt~rclt

:~J,::. '::il'e. A:f.'t,r cbOI)I,.'j,il~~~ for :~On1(: tir.:1c
;:JHl i.:':r...:tt.i.n;,; "J..L)" C:ood ;,':IC:ll.t, hL: ..vent on
L..L~2 1,,!;~"J. TL-o:;/ :tl'C; ;..:tj,ll t:'-tl.i.:::in{· ~\l)c.mt

jt (J';'I:J' in:·J-i.;J;'Jn7.Ln•.• ~ •• :B'ror!l tililC to

K.W.O.:
cause.

;; cuI ty.
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