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I.

No. 111

Saturday, April 27

UNIVERSITY OF MnrNESOI'A lvlEDICAL SCHOOL
CALENDAR OF EVENTS

April 27 ~ May 3, 1946
Medicnl Visitors Welcome

313

7:45 8:50 Orthopedics Conference; Wallace H. Cole and Staff; Station 21, U. H.

9:00 - 9:50 Surgery-Roentgenology Conference; O. H. Wangensteen, L. G. Rigler,
and Staff; Todd AL~hitheater, U. H.

9:00 ~ 9:50 Medicine Case Presentation; C. J. Watson and Staff; M-515 U. H.

9:00 ~ 9:50 Pediatric Grand Rounds; 1. lvIcQuarrie and Staff; Eustis Anphitheater.
t

1 10:00 ~ 11:50 lvIedicine Ward Rounds; C. J. Watson ~~d Staff; E-221, U. H.
i

SundN', ARril 28

11:00 - 1:50 Obstetrics and Gynecology Grand Rounds; J. L. MCKelvey and Staff;
Station 44, U. H.

.,

11:30 - Anator~ Seninar; The Dovelopnent of Accessory Bronchi in the Left
Upper Lobe of the Lung and Related Changes in the Blood Supply;
E. A. Boyden: and, Cytology of the Basophiles in the Anterior Hypo­
physis; J. Francis Hartnann; 226 I. A•.

, lvIonday, April 29

r 9:00 - 9:50 Roentgenology-Medicine Conference; L. G. Rigler, C. J. Watson ~~d

Staff; Todd Ar.whitheater, U. H.

9:00 - 10:50 Obstetrics and Gynecology Conference; J. L. McKelvey and Staff;
Interns Quarters, U. H.

I,
12:15 - 1:15 Obstetrics and GynecoloB~ Journal Club; M-435, U. H.

12:30 - 1:20 Physiology Saninar; Newer Micro ~bthods in Litid Analysis; George O.
Burr; 214 M. H.

12:30 - 1:20 Pathology Sandnar; Henorrhagic Disease of the NeWborn; Nathan Snith;
104 I. A.

f

)
t
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~

I
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Tuesday, Anril 20

9:00 - 9:50 Roentgenology-Pediatrics Co~~eronce; L. G. Rigler, I. McQuarrie and
Staff; Eustis Anphithoater, U. H.

12:30 - 1:20 Pathology Conference; Autopsies; Pathology Staff; 104 I. A.

12:30 - 2:30 School of Public Health Sorunar; Horw Accident Problev$ in Health De­
partrlonts; Aileen Tuttle; Roon 15 MoS.

2:00 - 3:00 Derratology and Syphilology; H. E. Michelson and Staff; Veterans' Hos­
pital, Bldg. III.

3:15 - 4:15 Gynecology Chart Conforence; J. L. McKelvey and Staff; Station 54, U. H.



3:45 - 5:00 Podiatric Staff Rounds; I. McQuarrie and Staff; W-205, U. H.

l~:OO - 4:50 St~gory-Physio1ogyCOltforenco; Syr~athectov~ and Peripheral Vascular
Disense; Drs. D01"l..nis and Horungway; Eustis Anphithoator.

5:00 - 5:50 RoontgenoloGY Diagnosis Conference; Drs. T. B. Marner,. Eugene Ahern
and L. P. Anderson; M-515 U. H.

VTednesday, M:ty 1

8:00 - 8:50 Surgery Journal Club; O~ H. Wangensteen and Staff; M-5l5 U. IT.

9:00 - 10:50 Netu'opsychiatry Seminar; Staff; Station 60 Lounee, U. H.

11:00 - 11:50

6:00 Medicine and Pediatrics Infectious Disease Rounds; W-205 U. H.

Neurophysiology; Nelrrological Basis of Enotion; Dr. Joseph
Mc.scherrJaier; 113 MoS.

12:30 ­

4:00 ­

4:30 -

1:20

Patholoe;y-Medicine-SurBe~JCor.£erence; Empyema, Pulmonary Enboli,
Calcified Mitral and Aorti6 Valves; E. T. Bell, C. J. VTatson, O. H.
Wangensteen and Staff; Todd .tmphitheater, U. H.

Physiology Chemistry Journal Club; Staff; 116 M. H.

Friday, May 3.I}

9:00 - 9:50

10:00 - 11:50

10:30 - 12:20

i 11:50 - 1:15

,

Thursda:;, May 2

9:00 - 9:50 Medicine Case Presentation; C. J. Watson and Staff; Todd ~nph., U. H.

12:15 - 1:15 Podintrics Senunar; Irvine McQuarrie and Staff; 6th Floor Eustis.

12:30 - 1:20 Physiological Chemistry; Karl Sollner; 129 M H.

4:30 - 5:20 Ophtha1nIDlogy Ward Rounds; Erling Hansen and Staff; E-534, U. H.

4:30 - BacterioloGY Seminar; 214 M. H.

5:00 - 5:50 Roentgenology Serunar; Subject to be alli~ounces; Dr. W. E. Chamberlain,
of Philadelphia; M-515 U. H.

Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U. H.

Medicine Ward ROlmds; C. J. Watson and Staff; E-221 U. H.

Otolaryngolo~r Case Studies; L. R. Boies and Staff; Out-Patient
Otolaryngology Department; U. H.

University of Minnesota Hospitals General Staff Meeting; Developmental
Abnormalities and Discases of the Eye; G. H. Dolnagc; New Powell Hall
Addition Amphitheater.

1:00 - 2:00 Dernntologic Allergy; Dr. Stepan Epstein; W-3l2 U. H.

2:00 - 3:20 Dermatology and SyphiloloGJ-; Presentation of Selected Cases of tl1C
Week; H. E. Michelson and Staff; W-3l2 U. H.

1:30 - 2:20 Roentgenology-NourosurGory C01"l.Iorence; H. O. Peterson, W. T. Peyton,
and Stoi'fj Todd Ar.rphithoatcr, U. H.



*Reprinted by permission from tho Canadian
Journal of Public Health, February, 1945.

Collection of military intelligence 1a
ane of the oldest adjuncts of warfare, for
knowledge of enemy plans and condisions is
of utmost importance both in over-all
planning and in imrnediate operations.
The operation of such intelligence ser­
vices must obViously be surrounded by an
aura of secrecy and therefore does not
constitute a topic of public discussion.
There is, however, one phase of intelli­
gence which has been openly discussed in
public print and which is of interest to
a public health group -- namely, medical
intelligence. By this is meant the col­
lection, analysis and dissemination of
all possible information regarding medi­
cal, health and sanitary probleIQ13 and
practices of foreign areas. It is cor­
tain phases of this problem that I am
privileged to discuss this afternoon.

Since time immomorial disease has been
the inevitable concomitant of war. Plague
and pestilence have sat as the uninvitod
and unnoticed guests at the military
table, ready to upset the best-laid plans
of the generals. Thore r~s never been a
war in which disease has failed to cause
more casualtics than have bullets or
shells; in all previous wars it has exact­
ed a heavier toll of life, as well as
being a nore important causo of military
ineffeotiveness. _ Malaria, t:tphus and
cholera have decided tho course of battle
and the destiny of natiuns, sometimes
because man was incapable of combating
their ravages, at other times because he
failed to read correctly the pages of
history and to make allowances for the
inevitable counter-attack from these invis­
ible and politically neutral enemies. Nor
has disease confined its impartial ravages
to the military forces. Too often the
civilian population of areas ravaged by
war has boen a moro pitiful victim of dis­
ease than the military forces. Their
homes destroyed, their domestic economy
thrown off balanco, they themselves often
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Modica1 Intelligence, as developed
in the Proventive Medicine Service of
the Office of the Surgeon General of the
United States Army, has had as its major
function the collection of data regard­
ing the health problems and facilities
of these areas where military forces
might be stationed or operating. The
basic purpose of this intelligence has
been to determine the disease hazards
to which our troops might bo exposed so
that adequate provisions might 'be made

It is no secret that the current
war has produced situations in which
disease has once more threatened to take
its former role as a vital and deter­
mining factor in the success or failure
of military operations. So far as the
United States was concerned, the last
war produced few unusual or novel dis­
oaso-prevention problems. O"ur military
operations were confined to areas with a
sanitary culture not greatly dissimilar
from that of our own ceuntry. Our al­
lies had had almost three years of ex­
perience in the zone through which we
were to fight and could share with us
the sanitary lessons they had learned.
In the presont war the situation is
entirely different. Wo have been forced
to do battle in, or maintain our supply
linos through, some of the most disoase­
ridden areas of the world. Had we de­
liberately selected the zones in which
disease-prevention problema would be
the greatest and the most varied, we
would have departed but little from the
pattern cut out for us by our enemies.
We have had to face the problems of the
humid steaming jungle where disease has
for centuries successfully barred the
effective entry of civilization. We
have had to meet the baked and arid de­
sert and the frozen north. Diseases
unknown to us except as museum specimens
or as textbook descriptions have become
problems of vital everyday importance.
This is truly a global war in which our
problems of disease prevention have beon
as varied as has boen the terrain or the
climate of our far-flung battle-front.

forced to the role of refugees, deprived
of shelter, food and medical care -­
civilian populations have been decimated
by the ravages of disease.Gaylord W. Anderson

MEDICAL INTELLIGENCE
-IN TEE UNITED STATES .ARMY~

II.



to conbat these hazards. The Medical
Intelligenco Division had its inception
in the era of heruopheric defense when
we were faced with the probloXl of station­
ing garrisons in the defense bases r~de

available to us-in Cannda, the West Indies
and Latin Ar:IDrioa. The proper equipping
of such forces depended on detailed
knowledge of the hazards to Which they
were to be exposed and of local practice
and facilitios to meet those problems.
Because a friendly Garrison force has
closer relations with the civil population
than does a conquering conwat ar~, exact
knowledge of local conditions in ~

friendly cobolligerent nation is of as
great inportance us detailed information
about a hostile area.

The sudden expansion of our military
problen fron one of hemiopheric defense
to one of activo combat on a truly global
front has neant that Medical Intelligence
has enlarged its sphere of interest to
cover all parts of the world outoide of
the continental United states. As no one
could foresee the exact future pattern of
war, the Medical Intelligence Division
has operated on the theory that it oust
be prepared to furnish informtion about
any area at any time, rather than waiting
to assemble data in a hasty scrunble after
the need has arisen. To this end, all
areas have been or are being studiod even
thoueh the inxlediate need for certain
data is not always apparent. This policy
of global coverage has yielded rich
dividends.

There is no lirrtt to the type of
nedical inforrntion that nay be of poten­
tial value to a nulitary force. In its
earliest staGGs Medical IntelliGence con­
fined itself to rather siople evaluations
of the r.JLl.jor and peculiar disease hazards
of an area, but as experience has been
obtained and lessons learned as to types
of inforn~tion desired, the coveraGe has
beco!w constantly broader. For cx~le,

the problem of' o.dninictration of civil
affairs has introduced a need for details
far beyond those required by a task force.
Sinilarly the medical problelJD that will
arise in the postwar rehubilitation will
be such as to require very con~lete data
on prewar and current nedico.l needs and
facilitios. The result of this broadened
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horizon hao been that the current sur­
veys prepared by Medical IntelliGence
have becone nore conprehonsive docu­
I~nts than were the original studies.

A typical survey is broken down into
several cor~onents. After a briof
introduction describins tho geoGTaphical
features essential to an understandine
of the I1cdical probloIID, thero is a
discussion of the health orGanization
of the country. Wherevor n nilitary
force :ts located, whether on a friendly
or 0. belligerent basis, the surgeon I1USt
be fnniliar with the public healt~

structure of tho connunity for ho will
of necessity have nany dealinGS with
local officials.

A second soction doalo with environ­
nento.l factors. Under this hending
cone such topics as water supply, wo.ste
disposo.l, vectors of d1soCDO, danGerous
and pestiferous nni~l lifo, problelJS
of food supply and sanitation and even D.

consideration of flora of potential
nodical sibnificance. The need for
exact and detailed infornation about
wo.ter supplies is self-eVident. In the
United states Arr:JY the problen of water
supply is divided between the Corpo of
Encineers and the Medical Dopartnont,
the farner beins responsible for the
furnishinG of an adequate quantity, the
latter for the sanitary quality. A
Iwdical intelligence survey nust there­
fore concern itself prirnrily with the
proble!l of tho safety of the supply and
of local facilities to Guaranteo this
Gafety: character of sources, deGTees of
pollution, facilities for treatrront and
pl~ification, and huzerdo of storaGe and
distribution--all of these are nntters
about which detailed inforrntion is
essential. Sirnlo.r do.to. arc essential
recardinG waste disposal problens and
practices.

Full knowledGe of local vectors of
disoaoe is D. !ntter of nnjor concern,
capecially in tropical and SUbtropical
arcas where insect-borne diseases nre of
s~ch irwortance. One of the ~jor

recent dovelopnonts in our approach to
tho control of such discasos ho.s been our
appreciation for tho neod of species
control. We huvc conc to learn the need



for exact entonoloGicul knowledGo as a
condition precedent to the institution
of an intelliGent control pro[;rnn. Today
we appreciate tho fact that procrnnB that
fail to take cOGnizance of such knowledGe
nay be not only wasteful but nay actually
be harnful in that they increase the
breedinc of local vectors. The drainn6e
of swunps is of no value in mlaria
control if the locol vector breeds in
runninc strea.DS; clearing of titiber und
underbrush, effective in the control of
shade-breedinc mosquitoes, TJny nctually
increase the nunbor of v~squitoes if tho
10co.1 vector breeds in sunli@1t, a.s is
tho cnse in certain very 1~ortant aroQD.
The inportunt locnl voctors in closely
related areus my bo quito different in
their habits and broeding requirerIDnts.
It is thorofare of utIloSt il1;J?ortDJlCo to
have as detailed infornntion as possible
rogardinc the distribution, occurrence
and habits of insects and othor arthropods
that may serve ns vectors of disense to
lJLm. The inporta.nce of such disensos o.s
nalaria, filariasis, doncrue und scrub
typhus bespeaks tho need for havinG de­
tailed inforrJntion in the hands of the
nodicnl officers of any force before
arrival in 0. new urea. In sone aroo.s
infornntion reGardinc pest nosquitoes und
flies is of vital concern ('.s these my
be so nuncrous as to constitute a reo.1
hazard even thOUGh they do not tronsDit
specific disease.

A third section of thoso reports doals
with nedical and hospital facilities.
Exo.ct knowledGe us to the quantity and
quality of nedical care of tho civil
populntion is of Dilitary concorn, for
oven in friendly areas a nilitary force
obtains nuch labor assistanco fron local
civilians. The noed for suoh infor.oation
is obviouo to an occupyinG force chargod
With carG of health of a conquered area.
Anong the itens of concern under this
heading are the nunber and distribution
of nedical personnel such as physicia.na,
dentists, vetorinario.ns, nurses, mdwives,
and local cultists; sources of drUGs,
bieloGicals and IIDdical supplies; and acti­
vities of social agencies.

The fourth topic is that of diseuses
of the area under consideration. More
enuneration of diseases to be encountered
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is of little value. The surGeon of the
task force nust be inforned as to the
relative inportance of each disease, its
seasonal occurrence, geographic and
social distribution, local vectors,
extra neasures loco.1ly practised--in
brief, of all the epidonio10Gico.l
factors Governing 10cn1 occurronce of the
disease in quostion. Relative ir~ort­

ance nust be ovaluated fron both the
nilitary and civil viewpoint, for these
nre not by any noons identicnl. Thus
typhoid fover nay be 0. nnjor health
probleIl to the civil population yet of
only runor i~ort to an innunized
nilitary force disciplined with respect
to sanitary procedures. Conversoly
denguo my, froIl its very ondeniciiiw,
be a Diner civil prob1en, yet be a najor
problen to a. task force coninG fron 0.

denGue-free area. All of these foctors
nuot be evaluated in tho liGht of what
caL be learned regnrding factors Govern­
ing the local occurrence of a disoase.

A final Section .of such surveys con­
tains specific SUGGestions as to pre­
cautions to be obsorved locally to safe­
Guard tho health of troops. Here arc
brol~ht tOGether the conclusions derived
fron study of tho hen1th problons of the
area. These recoDnondntions cover
specific nea.suros over and above those
procedures whicp are routine for [xny
nilitary forco wherever located.

I have often boen nskod as to the
sources of all this infornntion and tho
type of porsons e~loyed to assenblo
and analyze it. We have attenpted 80

far as possible to utilize personnel
with 0. first-hand acquaintance with the
area in question or at lea.st a readinG
knowledGe of the nodicnl literature of
the country. A staff cnpable of hnndJjrg
!IDdical literature in over fiftoen lan­
GuaGes ho.s been the backbone of such
work. Whon dealing with countries with
which they were not personally ocquainted
thoy have usually had the bonefit of
counsel and ndvice of those who were so
acquainted. They have scoured tho lib­
raries in search of informtion, hctve
talked with persons who had lived in
theDe areas. Such governI:lOntnl aGencies
0.8 the Smthsonian Institute and the
Bureau of Entono1ogy nnd Plant Quaruntine



of the Departnent of Agriculture have
furnished invaluable inforrntion reGard­
ing insect distribution. Goverru~ents in
exile have virtually opened. their files.
Briefly, no plausible source of inforrn­
tion has beon nes1ecteQ and no person or
UGency likoly to have infornation about
such areas has refuned to nnke such
conp1etely available. Everything has
been grist that has cone to the nill.

It would be pleasant to bo able to
appraise the value of this type of intel­
ligence but that nust rest with the
historian. Fron the I1DJ1Y dotID.Ilds for
infolT.ntion one !lay infer, hOrlOver, that
Medical IntelliGence servos a useful
purpose. Surveys of foreign areas have
been made available for traininG pUF~oses

in this country, for orientation of
forces leavinG the country, for briefing
of forces in the theatres. They have
been furnished freely to cobcl1isoront
nations whose nilitary forces face the
sane problom as do ours. They hove been
rmde nvailable to govornncntal agenoies
concerned With postwar planning and reliof.
In fact, they have filled a need for de­
tailed infornntion by a great variety of
public aGencies other thm1 the rnlitary.
It is our hope that back of all this
i~edinte dOIUll1d, which has been very
eratifyinc to thoso of us engaged in this
progra.rl, history will recor(l that Medical
IntelliGonce through pointinG out the
health hazards and neods of foreign
shores nay have played sor~ sr~ll part in
reducing the disease co.sunlties of this
war and of hastonin[~ the control of
disease in the period of postwar recon­
struction.
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III. GOSSIP of visitors this wock, as the University
Sixty years ago a surGeon of Minnosota installs its eighth prosi-

deliberately removed tho appendix for tho dent, Dr. Janes L. Morrill. Progran has
first time. SixtJr years ago Dr. Justus attractod many visitors and as I sec
011age was the first to remove an infected them Being from lecture to lecture, I am
gallbladder in St. Joseph's Hospital, roninded of the character in "You Can't
St. Paul, (on Septenber 2~·, 1886). If Take it with You", who when ho retired
Doctor Ohage had lived, he would have fron active business life, spent full
been 100 years old this :'oar according to tine attending lectures at Columbia Uni-
Justuo Ohago, Jr., in tho current issue varsity. Extra clITricular events in a
of Minnosota Medicine •.. I attended the modern univcrsi ty have becoIle 130 nUl:1er-
Annual Moeting of tho Iowa State Medical ous, that ono could spend nost of his
Society in Des Mcines, April 19, 1946, time Beine from ono to the other. Our
which was held :i.n the Hotel Fort DeD weekly Calendar of Events is a good
Moines under tho Presidency of R. D. Ber- exnrrple, and if the regular class exer-
nard of Clarion. The society meets in cises at the Centor for Continuation
joint session in tho I:1orn:1.ng and in scc- Stl.l.d:r are included, it would be inpossible
tiona in tho afternoon (Eye, Ear, Nose, to attend all. Dr. E. L. TOW1Y was a
and Throat, Medicine, SlIr6ery, Pediatrics, visitor this week. He anazos all of his
Chest, Orthopaodics, and Obntetrics). I fr:i.onds with his Grasp of cUITent affairs
note in the list of past prosidents, that and futlxre trends. It does not seen
the only surviving member is Walter L. possible that any mn who is as busy as
Biorring, the State Health Officer. There he io with his connection with a large
are few men in Medicine who are better clinic could be so woll infornod in so
loved than ho, and Iowa is proud to rJa!1Y fields. One of the oarlior clinic
count hin one of her leaders. The scien- organizers in our state, he :has long
tific exhibits were unusually good; the been intorested in group Medicine.
denonstrations of t:il0 patholog:! of Interost on tho part of our graduates in
histoplasr~sis, malaria, and amebiasis, gToup practice suggests that a portion
brucclloois and tU1llC'rs being outstandin.g. of our class tino in Orientation to
I spoke on tho "Reoent Developments in Prc.ctice rlight be spent on this subject.
Hocpital Organization and Medical Prac- Thero are on.ly about 400 organized
tice that r~y Affect the Futurell ... On clinics in the United States, and many
April 20th to Cl1icago whore The AF~rican of then linped badly during the war. It
Cancer Society elected regional ropre- Deens ideal for physicians to work
sentativeo to forn a national director- together, but it is nv.ch noro conplicated
ate. Collection for funds this year 1s than Mrs. Roosevelt rerorkcd in one of
reaching a now 11.1(311. In Minnesota sover- her colurms, lilt is too bad that all
0.1 COu.L'1.tj.es are over the top and an doctors in the Unitod states do not work
opportunity is afforded to all to donate. together in graul's like the »lyo Clinic" j

Tho purpose of the collection is to although cooperation 1s an ir~)ortant fac-
provide funds for research, education, tor in the success of a GTOUP it should
and service. Forty per cent will go to not be carried to a point of blind agTee-
New York for distribution for research ment on all issues. The State of MipJle-
and service, and. tho ba.lance will remin sota has sone outstanding groups, and I
in Minnosota for local purposes. Great- believe they should be encouraged to
est problem confrontins tIle ~edical pro- continue to develop hiGher standards ...
fession is how to provide detection The MipJlosota Hospital Association has
"screen" services for the apparently well just announced its survey of existing
who may have cancer. If the service is Hospital facilities in May. The survey
inclusive, it will require conplete diag- will be conducted by Dr. Viktor WilDon,
nostic surveys and if it is a screen for lmder the direction of Raynond M. AnberG,
referral only, a certain number of rus- Chairman of the Governor's COrll1ittee.
takes will be made. To find a caso of There is g~cat need for this infernation,
tubercluosis through screening costs as I~ny cor.~~unities plan to build beyond
several thousand dollars; it is not known any possibility of proporly staffing or
how much it would cost to find cancer by supporting the hoopitals.
the proposed mothods •.. The campus 1s full


