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Monday, November 6

9:00- 10:00 Roentgenology-Medioine Conference; L, G. Rigler, C. J. Watson and
staff', Todd Ju:g;>hitheater, U. H.

9: 00 .. 11:00 Obstetrios and Gyneoology Conference; J. L. McKelvey and staff',
Interns Quarters1 U. H.

12:30 - 1:30 Pathology Seninar; Diagnosis of' Alcohoiisl:1 f'rom Exat1ination of' the
Blood; Goodwin Joss, 104 I. A.
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No. 45- ....

UNlVERSITY OF.M:XMfISOl'A MEDICAL SCHOOL

~ at J!li'm'§
Novei1iberto November 11

Visitors Weloome

Publio Health Setl1nar: Health Eduoation; William A. O'Brien"
Women's Loupse" 6th Floor of' Health Servioe.

EnZ;ytlElS Seminar; Dr. Teuohiya: "Steady state"" John Reiner;
Roon 214 M. H.

4:00 -

8:00 -

TuesdAY, November]

9:00 .. 10:00 Roentgenology-Pediatrics Conferenoe; L. G.Rigler, I. MoQuarrie and
sto.:f'f',. Eustis AI:rphitheater" U. H.

11:00 - 12: 00 Urology Conferenoe; C. D. Creevy and staff', Main 515, u. H.

12:30.. 1;30 Pathology Conferenoe; Autopsies; Pathology StD.f'f'" 104 I. A.

4: 30.. 5;~ Obstetrics and Gyneoology Conferenoe; J, t, MaKelvey and Staff',
Station 54, U. H.

4:00 - 5rOO Pediatrios Grand Rounds; 1. MoQuarrie QIld staff', W.205 U, H.

4;30 - 5:30 O,phthaltloloey Word Rounds, Erl1nl; Hansen a.nd Staff', E'l"534 U. H.

W-edne$dD§1 November 8.

9:00 - U:OO Neuropsyohiatry Seminar; J. C. MoKinley and staff', Station 60, Lounge" \
U.H.

11:00 .. 12:00 Pathology-Medioine-Surgery Conferenoe; Carcinooa of' Lef't PlouraJ
C. J. Watson, o. 'H. Wangensteon and staff'" Todd At1phitheater" U.H.

12:30.. 1;30 Pediatrics SoI:l1narj Malaria in ChildrenJ Dr. CostanQda, W-205 U. H.'

12:30 - 1:30 Physiologioal Che:m.1stry Literature Revi~j Staf'f', 116 M. H.

12:30.. 1:30 PharDaoolosy Seminar; Wuoher1~ Banorof'ti Clinical Treatnent;
Elizabeth M. Cranston, 105 M. M.

4:30 - 5:30 Neuro!,hys1ology Sel:11narj Responee of' Single Auditory Nerve Fibers
to Acoustio Stwulationj Lestor Er:1okson; 214 M. H.'),
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Thursda..y, November 9
,

9:00 - 10:00 Medicine Case Presentation; C. J. Watson and Staff, Todd .Axqphitheater,
U. H.

FridN) .November 10
j

9:00 .. 10:00 Medicine Grand Rounds; C. J. Watson and. Staff; Todd Atlphitheater, U.H.

8:30 .. 10:00 Pediatrics Grand Rounds; I. McQuarrie and Staff, W-205 U. H.

10:00 .. 12:00 Medicine Ward Rounds; C. J. Watson and. Staff; East 214 U. H.

10:30 .. 12:30 otolaryngology Case Studies; L. R. Boies and. Staff, Out..Patient
otolaryngology Dept.

11:45 - 1:15 University of Minnesota Hospitals General Staff Meeting; Renal
Da.mage'due to SUlfonanides; W. W. Spink and W'. H. 11811, .:Powell Hall
Recreation Room. ' .

1:30.. 2:30 Medioine Case Presentation; C. J. Watson and. Staff, Eustis
.A:mphitheater, U. H.

1:00.. 2:30 Dermatology and Syphilology; Presentation of seleoted cases of the
~leek; Henry E. Michelson and Staff; W..306 U~ H•

. 1:30.. 3:00 Roentgenology-Neurosurgery Conference; H. O. Peterson, W. T. :Peyton
and Staff, Todd qhitheater, U. H.

Saturday, Nov~J:1ber 11

8:00 - 9:00 Surgery Journal Club; o. H. Wangensteen and. Staff, Main 515, U. H.

9:15 - 10:30 Surgery-Roentgenology Conference; o. H. Wansenstoen, L. G. Rigler
and Staff.. Todd Ar.{ph1thea.ter, U. H.

9: 00 .. 10: 00 Medicine Case :Prosentation; C. J. Watson and staff, Main 515 U. H.

10:00 - 12:00 Medicine Ward Rounds; C. J. Watson and Staff, E-214 u. H.

./



2. Certain druse and poisons. It
is now believe4 that quinine and the
salioylates may cause degonoration ot
the nerve cells of the spiral gan8J.ion. ­
Aloohol is said to ca'\1Se a degeneration ,
of the hair cells of the spiral s8ll8lion.
Tobacco is also toxic to some. Arsenio,
lead, mercury, etc. are mown to oause
hear1:ne ~aiment.

,. Meningitis. Menineoooccic
meningitis or that whioh my oOJDplioate
influenza, sco.rJ.et fever, or measles,
may cause a loss of one or both parts of'

The mec~sm of the impa1ment ¥1
the first three sroups is obvious. The
causes of these conditions are under­
stood. The oondition mention$Cl in the
fourth group and known as otosolerosis
is ot.a different character and is less
thoroughly un4erstood.

Pero21ltion or nerve tm of hearms
;lmp@o:l.rm!n~ '1$Y be oaused by:

1. Tozio neuritis ot the aooustio
branoh ot the VIII nerve. This DIal
occur in mumps, influenza, diphtheria,
diabetes, etc. MUmps is a o~ oause/
of unilateral deafness.

4. Patholosioal chanse in the oap­
sule of the lab1X'inth causing a fua­
tion ot the stapes in the oval windoW,
a oondition known as otosolerosis.

,. Patholosicalchanse in the middle
ear which interferes with the mobU1ty
of the ossioular chain. This rIIBl' be in
the torm of a fixation of the ossioular
Joints, adhesive bands whiohtend to
interfere with movements of the ossi~
cules, secretions, granulations, eto.

canal wall au to trauma, or 1nfeot1On
such as .ot_cold.., etc. The 1trp41r­
l2ent is usua3J.J not marked 'fAIt definite.

2. Abnormalities of the t~o
membrane such as lIl81'ked thioken1ns, re­
traotio~, soa:rring or perforation.
Usually when there has been a marked
ohanse in the tJ!ll.Pan1c membrane, there
is also an abnormal middle ear oond1tion
which is a factor in the hearing 1mpair- '

'%!lent '8UOh as:

Conduction tlPe of heariI1S tmPai1'3llent
may be 'oaused by the following:

1. Obstruotion to the passage of
sound waves through the external auditory
oanal"hioh may result from oongeD!tal
deformity, impaoted oerut:1en or obstruoting
foreign bod;y, obstructive ede~ of the

Introductlon

Eugene F.. 14oE:l.1'J1eel
L. R. :Bo~eB

II. JIJlU!§ Jt9@S

The hard of hearing are retiri:ne and '
tend to oonoeal their handioap. In the
past it has been ouetacar.y to refer to all
persons who have an hwairment of the
function of hearing as "deaf." For psy­
ohol08ioal reasons the..., is now a tenden­
oy to employ the term "deaf" only in
oases of extr~me loss, While the term
"h,earing defeot" or "hearine impairment"
is applied to the milder forms.

Types of Iiear1ns Loss

Rearing loss is of two general types.
One 18 the oonduct1on type, and the other
the peroe5ion. type. As the names 1tl;ply,
the oonduction. type is one in which there
is some inteX'terenoe with the meohan1st1
,whioh oonducts sound from the outside
throUBh the external a~itory oanal, the
tmPen10 rJeIlbrane, and the ossioular
ohain of the middle ear to the foot pieoe
of the .tapes in the oval window; per­
oeption 1m,pairmont indioates defeotive
function sO.tJe'Where in the end organ or
ooohlea whioh inoludee the peri- and endO
~h, organ of Corti, and ooohlear di­
vision of the VIII cranial nerve.

Rear1ng 1s the most oommonl1 impaired
of the five senses ordinarily attributed
to man. The ooohlea, whioh is 'ithe last
sense orgen to develop appa:ren"ly has the
least reouperative powers and is more fle~

quent)1 demaeed by trauma, toxins, eto.

Partial loss of si$1t ls'of sreater
oonoern than partial heari:ne loss j the
latter, however, probably oreates more

, eoonom1o waste.
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The audiometer provid~s a unifor.m
standard of :measurement of hearins loss
with tones' of greater intensity than
those of forks. A graphic record of
hearins is made for future reference.
Oonsiderab1e time is saved by this
method of testing.

There are same deficiencies in the
audiometric curve as an index of ability
to understand speech. In certain in­
stances the otologist supplements tests
on the audiometer with the use of
tuning forks and the spoken voico.5. Senility. There is a physiologic

loss of hearing for the high-pitched
tOnes as age advance. This is known as
presbyousis. It is due to arterio­
sclerotic and degenerative changes and
consists of an atrophy of the sanslion
cells, changes in the hair ce11f3 and
in ~he blood vessels of the acoustic
nerve.

(). Some unknown etiologic .factor.
Patients aro encountorod in otolOGic
practice who have developed e. progressive
nerve deafness for which no defin!to
etiologic factor can be found. An idio­
pathic ~tropl1y of the cochlear nerve
lias been suggested as a cause, or an
otosclerosis of an atypical for.c without
stapes fixation. There my in these
cases be a positive faDily history of
deafness.

The unit of noasureI:lent is mown as
a decibel. A decibo1, or sensatipn
unit" '!!JAy be defined as the smallest
difference in intensity of sound appre­
ciated by the noma]. ear.

the internal ear,I:l8.m!3ly the cochlea and
se:m1-circular canaltunct1on" by destruc­
tion of the nerves, nerve sanglia, or
structures of the labyrinth.

4. Trauxna. Blows or falls which
produce concussion of the labyrinth,
fractures of the base of the skull which"
ii' transverse" tlaY injure the bony and
membranous labyrinth, and exposure to
gun fire and other loud noises are cao­
non causes of trauoatic deafness.

:rhe TesttnG of Hea.r!DS

A diagnosis of heariIlS loss is easily
I:J.ade by applying SOl:lO f3imple tests.
It is not within the purpose of this
discussion to consider the various

.nethods of testing in detail. The J::lOst
widely usedtlOthod of testing among
otologists is to plot a hearing cu;rve
for each ear on an electrical audiacoter.
This 1nstrut1ent generates approxiInately
pure tones which can be varied in pitch
and intensity. A range of octaves and
se~-octavDS frao 128 to 11,,584 double
vibrations is produced.



1. TotaJ, time of exposure.
2. ~ngth of each exposure.
3~ Loudness.
4. Character of sound--continued

or inter:rupted.
5. Frequency ot sound.
6. Type of environment--suoh 8S a

closed room, ship's metal hull,
etc.

7. Protective device used.
8. Age of p~rson.
9. Previous co~tion of hear1nS

apparatus.

even when the intene1ty falls as Jauch
as 20 decibels be~ow tho pain three..
hold. Such employment as the opera­
tion of rivet1ns hamIr.lers, and chiPP1nB
hatrm:Jers cause between 110.135 decibels
of sound, and thus cause definite
trauma to the1r operators and all those
about them. The factors af'feotins
damage from sound are:

Acoustic trau:ma in mo4ern wartaro
is a c~ ex;periencQ. It has been
est1mated that a q'U.aJ'ter million men
of the armed force8~will be disabled
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TwO Common Forms· of Hearing Los~

It is our purpose to d1scuss in detail
but two causes of hearing loss. These
two causes are at the present t1me com­
mand1ng a major portion of the otologist"
attention in the matter ofheariIlg 1m..
pd.x1Dent. One is the 108S of hearine
due to Moustio trauma in the form of
noise. The other is the cOlllDOn insidious
hear1ns loss of childhood due to obstruc­
tion of the eustachian tube.

He8!1P6 Loss trom Noil!~

The tact that noise can 'cause hear1ne
loss has been lmown for a long t1me.
Probably the best known example of this
was "boiler makers deafness" which was
well known over fifty yesrs8So. :.moo
qu.1ry into the pathology end prevention
of this I injury has, however, been a
recent effort.

It haQ been found that the throshold
of pa1n:f'ul sound liee between 90 and 135
decibels ~ing with the frequency of
the sound. 2 Fatigue, however, develops
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Mild forms of acoustio tra'l.1J:lJ,B are com­
mon. Reoovery from the injury maYbe
complete, but often is not in tho severe
degrees of trauma. The follow1n8 oase'
is illustrative:

bsc&use of deafness. '1Ihe .•eTe~toms ot . ~'ve shown ~t when a sumea pig is
acoustic trauma are _i~(Jt thtI ,b1U~. i eX)0llled toa sounA ofoerts1n intonsity
noise type. .This may be in ant1tmospheMc arid. :f!reque~cy for a p&riOd of time micro­
blast. That is when the noise travels scopic· anat<:>Jtdcnl endenoe of injury to
throueh a.ir to the ear of the viotim, and the· ~an Of Corti oan be demonstrated.
1mmersionblast.-.when the explosion,is in
water and the noise travels through water
to the ear of the 1lrlzDsrsed viotim. The
distanoe within which all hea.r1ng my be
permanently lost is oonsidered to be 20
feet in atmosphe~io blast .and 80 feet for
imllm'sion blast.
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, VQW"_S I( 01'1 SCI /tI'''' A/r~ ,

R.B., aee 23, experienced a rin81ng
The speoifio effoot of noiso on the in his right ear and a perceptible Un-

auditory meoha.n1sm has been diffioult 1;0 pairment of hearing in this ear after a
evaluate on the human beoause of the neoes- shotgun dis~harsed adJacent to this ear
sityof obtain1ng teJ:lU)oral bones for while he was in a duck blind. '
micro8copio studies. Recent study of the
effect of nOise on the hearing meohanism The audiogram taken on 11-2-42, four
of the guinea pig supply sign1~ioa.nt facts days after this experienoe, is shown be­
whioh point to the aotual 1nJ~ produced. 16w. Three weeks later, a considerable
by noise on the o~gan of Corti.' These recovery had been made.

Audio£3%'an,,
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Bear1Dg Loss f'ron Euetaohian Tube Blookage

)

(
~

•

In the present stage of our knowledge,
our greatest OPPortunity for reducing
the disability due to _aired hearins
8S8DS to be in the restoration of funQ­
tion of tbe Eustachian tube in ohildren.
Obviously, this, depends upon the· early

recognition a:nd treatment of the tn>e
of hearing loss from this cause,

, The work of Crowe ~ B8\Ylor6- reported.'
in 1939 and th$ SUbsequent reports of
these investigators and their assooiates7
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6. Three per cent of the children
tested had impaired hearing for all tones
or difficulty in understanding the spoken
voioe. "As. a group these ohildren de­
rived the moat imodiate benefit f;rom .
radon therapy. ~ of that:!. have had
itU>rovements of from 15 to 30 decibels
for allexoept the very highest tones.
Suoh 1I:Iprove:ments restore the ·hearing
to essentially nor.cal for.all practical
pruposes, and frOt:!. an educational stand­
point suehaohildren cease to be speoial
problems."

.
7. Periodic recheoks every few oontha

are 1r.:l.portant.

In the pa.st two years, more than 130
patients with hearing inpa1ment asso­
ciated with lynphoid hype:rplasia in the
nasopharynx have been treated with appli­
oations of radon or ro.d.iut1 to the
eustaohian tube orifioes.

5. It is recognized that children
with 1l:Ipa1ment of hear1n8 for high
tones oould have lesions other than one8
secondary to tubal occlusion by exoess
lytIph01d tissue. Treattnent in all caees
is adviaable, however, if the nasOP1Ja.rynx
1s' not normal in appearance. "Such
children should be given. the 'benef1t of
~ doubt in the diagnosis and the naso­
pharynx. should be treated in order to
deorease the da.n8er of having a progres­
sive conductive lesion super1.rq;losed on
the cochlear lesion, if there proves to
be one. In many cases the diagnosis oan
be established only by a therapeutic
test."

phoid tissue. This a.t:lOunt of irradiation
has no harm'ul effect upon the naaopha.r-

.yngeal struotw.-o and. the patient exper-
iences no particular local disoomfort.

have indioated that:

1. There is in children eight to
fourteen years of age, a high incidenoe
(nearly 40 per oent) of inG>airment of
the thr.esholda for some or all of the
tones above c4; i.e., for frequenoies
higher than 2048 oyoles per seoond.

The results have oonvinced us that
in-adiation of the nasopharynx is a
sim,ple and effective mthod of oontrol­
ling l~h01d hyperplasia adjacent to
the pharyngeal orifices of the eustaohian
tubes,; that this treat.I!1ent oan in I:1aIlY
instanoes restore and oontrol hearing

4. In-adiation of the nasopharynx im,pairment in children when it 1s due to
with a. 2 gran minute dose ot radon to each the middle ear chaJ:1ges resulting fron
side is on effeotive method ot ca~ing obstruoted eusta.ohian tubes.
regression of anall amounts of this J$l-

2. A oommon oa.use of J!1!.1s early
~ of~ tones is to..E!' fown~
oatarrhal middle~ cJ;!a.nse_s whioh
originate~ infeoted ±1!Phoid tissue
in the nasOJ?ha.rynx. .

Pathogenesis.: "Large adenois or
J$Iphoid nodules near the IWJQpha.ryn..
geal orifioe of the eustachian tube
interfere with normal venti:t,ation of
the middle ear. This interferenoe
with the normal ventilation of the
middle ear results by absorption of
some of the oontained. air, in a middle
ear pressure ohronioally less than .
atmospherio. The pressure differenoe
itself may oause a sl~ght 1:JUlairmont
of hearing as well as retraotion of
tYJ!q)an1o membrane, but the result is
muoosal hypereI!lia and edema. If the
oondition persists, muoosal hyper..
plasia and fibrosis develop. The
mucosal ohanges, tosether with the
exudate and transudate that accunulate
in the middle ear interfere with
the transmssion of sound waves to the
inner ear. In contrast to the olassi...
oal idea. of the effect o~ catarrhal
otitis mdia on hearing, we find that
the peroeption of high tones rather
than low tones is usually 1tU>aired
first."

3. Hyperplasia of lYI!lPhoid tissue in
the nasopharynx is very oommon in
children. 'A majority of those wbo have
had tonsils and adenoids remved will
when exaJJ1ned be found to have adenoid
:masses or' hyperplasia. of the lYI!lPhoid
tissue in the fossa. of Rosennrl1ller and
in the rogion of the nasopharyngeal
orifioe of one or of both eut3tachia.n
tubes.

I,
\
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of lymphoid bnerplasia ,in RosenmflUmr's
fossa. 0l"1t:l.ees of eustachian tubes
edematous.

.0 improveImnt while beins observed
over a 3-week period under mild astr1n'­
gent nasa.1 medication. Radon therapy
on 12-7-42. Audiogram on 12-21;.42 show­
ed considerable improvement. Follow-up
on 2-1..43 showed normal hear1ng. !

Aud1ograIl

Aud1o{3raIl
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others8 ·have reported s1m1lar results.

The following case is iUustrative:
R.E., '886 6.' Mother noted impaired

hear1ns. Eiamlnation showed a serous
otitis media. Audiogram on 11-12-43
(see below). Tonsils and adenoids
had been :t"elI1Oved at ege 3. Bmall amount
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The Prevention of HeariI'!S Loss_

In the two types of hearing loss
considered in this discussion preventive
measur~s oan be largely successful.

Chippendalel in 1~ suegested the
wearing of ootton in eare by persons
exposed to sun fire. This is still be­
ing done by~ exposed to industrial
noise who a:t'e unaware that it will not
offer adequate protection asainst the
hazard of hearing loss. Cotton gives
only 7 to 12 deoibe1s of insulation.

There are avaUab1e on the :market
severa.! forma of ear stopples which
effeotively screen out industrial noise.
In the armed foroe~ espeoially designed
ear ;pads inoorporat~' 1n helmets have
been developed.

All workers in an enviromnent of
industrial noise should be afforded a,.
proteotive devioe suitable to the
partioular need.

It hae been shown that suoh.an ordi­
nary OOO'UlTenoe as driving a tractor
in farming can-ies the hazard of acoustic
trauma and, hearing loss. (Wi1s'on)

Refer~nce has already been mado to
the fact that our sreatest opportunity
in reducing the incidence of hearing loss

is with children. To date an adequate
program to take advantage of our oppor­
tunities in thi~ field, is not in sight.

An adequate program would require ~

1. A periodic individual testing of
all .children six years of age· and a.bove­
.-probab1y twice a year.

2. Referonce of these children to a
trained otologist.

Two possibilities in the prevention
of hearing loss have been discussed.
Referring to the causes of hearins 10B8
of both the conduction and peroeption
type previously listed, the preventive
efforts whioh are likely to be the most
fruitful will concern:

1. The loss of hearing throUSh toxic
neuritis as it occurs in mumps, influen­

za, eto., and through meningitis.

2. The loss of hearing from drugs.

3. The loss of hearing from middle
ear suppuration. When soarlet fever,
measles, etc. are eradicated we will
cease to have suppurative otitis media
as a complication of these diseases as
the severity of these diseases is
mitigated otitic complication will
become less frequent.
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To date we have learned praotioaJ..l1
nothing about the prevention of oto­
solerosis. It is a oODDl1On oause of
severe hearing loss in adults. Those
afflioted are being helped by the surgery
whioh oreated a .new oval window allow­
ins the oonduction of sound to the mem­
branous labyrinth. However, there is
much to be lea;rnod aboutt~s operation
before the endresults beoome oertain.

:..)
f,,
\

1. Hearing loss is oOJlltlOn. Two
oauses of hearing impairment whioh are
reoeiving a sreat deal of attention at
this tim are: (a) acoustio trauma in
the form of noise" and (b) the oommon
hearing loss of ohildhood whioh results
from blookaae of the suataohian tUbe.

2. Hearing loss from noise oan be
prevented in industry if the proper
preventive measures are applied. Con­
siderable attention is beins given to
this in the armed foroes.

3. Hearing loss resUlting fn:1
eustaohian tUbe blockage oocurs commonly
in ohildren. An adequate progra.m to de­
teot it will require periodic individual
audiometric testing of all ohildren six
years of,ase andabove----probably tWioe
yearly.

4. The oontrol of hypertrophied
1~h01d'tissue around the mouth of the
eustaohian is an ~ortant factor in the
oontrol of this eustachian tUbe blockage.
A convenient method of control is
available in the exposure of the area to
Small doses of radiation.
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III. GOSSIP women from a.ll walks of life through
A letter from captain 3ack M. .their voluntary contribution to nurs1ns

Farris in the University Hospital Bulletin, servioe have made possible the oare of
Ann Arbor, Mioh., Oot. 1944, deals with the the siok during war time. There is a
definitive treatment of wounds after the reoent demand for more nurses in the
mergenoy treatment has been done. Accord.. servioe, whioh means that more nurses
ing to Captain Farris they have been con.. aids will have to sign up. The next time
fronted overseas with larGe open wounds you have. the opportunity tell one of·

. of the buttooks, extremities, eto., stuffed these women how much we nll a.ppreciate
with vaseline gauze" most rather enthusias ... their contributions •••• On Thursday even-
tically debrided, and most of them free iI:l6 I spoke in Superior to the Field
of sepsis. Dressing them would be a for- Army of the Wisconsin Canoer Society.
midable task, and healing would certainly . OVer there medical societies and lay
be prolonged if they were left open. Some workers meet to discuss cammon problems.
days they saw between 40 and 50 of suoh The l~ people send the :patients in and.
wounds. They devised this plan: all the doctors are asked to axo.m1ne them and
dressirJgs and vaseline packs are removed treat them.•.••This mornins I spoke at
on entry, caked sulfa crystals" blood Vocationol High Sohool to the boys and
clot and exudate are removed by simple girls learning trades. Many of our
saline dressings for 24 to 48 hours • . schools fail to qua11ty their students
Casts contain1n6 warnings not to be re.. for useful places in society. A surpris.. I

moved are taken off. Sulfadiazine is ing number of opportunities are provided
given orally 6 graJllS per d~. Penicillin in Vocational Hil3h SchOOls for every
is not used. All the wounds are closed kind of person...•The Eustis Big Little
without local chemotherapy. Compound frac .. News is out this week with the uaual in..
tures are oonverted into simple fraotures. teresting stories and interviews. I
Of 488 closures of various kinds, many of note that Drs. Harry Hall and Malvin
them over fractured bones, 701> healed pr1... Nydahl are featured this month in the
mar1ly, 26~ dramed in varyipg amounts up bioBraphioal sketches. We learn that
to 14 days, and 4% were unsatisfactory, Rarryt~ hobby is hunting, and that each
probably due to poor teohnique. As he year during hunting season he acts as
wrote he was trying a new series with nurseI!lD.id and cook for Dr. Peyton. One
local chemotherapy and believes he will of our patients, a girl aged 12, who was
abandon it. Large skin grafts have been interested in makiI:l6 bricks is not going
used whenever necessary. The best talces into that industry as she plans on being
are in those Wounds grafted before granu- a congresawoIllWl. My favorite lines are
lations are formed. Intestinal' obstruction these: "frost wilnds and silver snow, oh
follows in a high percentage of abdominal why does Christmas com so slow." Doro-
injuries ~st of which respond to tube thy Jones is managing editor•.••Walter J.
although some haa to have adhesions re- Breckenric16e, Curator, Muqeum of Natural
moved. This is a most interesting report History has just returned from 111s expedi­
and should be read by everyone interested tion with a fine big moose. He had a.
in th.e subject of wounds .•••Dr. Walter H. special permit to shoot one, and mde
Judd in his talk the other eveniI16 to the his selection from 15 or 16 animals he
tuberculosis group Bave us some Chinese saw. The background for this exhibit is
philosophy•. One that I liked concerned now in place, and a d~ of the moose
the way the death of difforent individuals bas been used in the foreground in plan­
a.:t'fects us. The passing of a little child n1r:lg space relationships. The Museum
in a. large family, or an old man or an old sories of Sunday afternoon movies will
woman might be likened to the falling of start this month..•.TOJ!lorrow night I
a leaf on the surface of the water, while ron to attend the recognition d;1nner for
the death of an active person in his primo Alcoholics Anonymous at which t1tne over
miBht be likened to the crashing of 'a big a hundred men who have re:mained dry for
tree in the forest ••• On Wednesda.y evening over one year will be honored. Ex-alco-
tho Minneapolis Hospital Co~cil honored holics say while they are drinking they
the nurses aids from the American Red hesitate to tell anyone about it•. When
Cross who serve in our institutions. These dry they are glad to tell and help others~


