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LINCOLN, NEBRASKA, MAY 6, 1901.

Dr. H. J. W in n e t t , of Lincoln, will address a wel
come to the members of the society, of a character 
which is rare for physicians to receive. W ith author
ity to give the members of our society the keys to and 
the freedom of the city as mayor, l)r. Winnett will be 
able, also, as his title indicates, to welcome us as a 
physician in active practice.

Like many others, Dr. Winnett came west when 
Nebraska was new, having been obliged to abandon 
his practice in Pittsburg, because the atmosphere of 
that city had proved incompatible with his good 
health. After a few years’ residence in the west, his 
health being sufficiently improved, he located in Lin
coln and resumed active practice. In 1891 he became 
a member of the Nebraska State Medical Society, in 
which he has always maintained an active member
ship and an active interest.

In addition, however, to having been an active mem

ber of the society and having been very successful in 
the practice of his profession, the doctor has devoted 
a part of his time for the last four years to the ad
ministration of municipal affairs. In 1897 he was 
elected to the city council, and a year later was made 
president of that body. In 1899 he was easily elected 
to the mayoralty, and this year, after a most success
ful administration of the city affairs for two years, 
was re-elected as mayor by a majority one-half as 
large again as that by which he was originally placed 
in office.

It should be a matter of some pride for the mem
bers of the profession to point to Dr. Winnett as a 
contravention of the somewhat popular belief that 
men who devote themselves to the practice of medi
cine become unlit to administer affairs of any other 
character. His experience will be the means of 
teaching us that because we are in the practice of 
medicine, our sphere of action is not to be limited by 
the four walls of our office or the covers of our books. 
The influence which a doctor by his acquaintance may 
exercise I should not be lightly considered, whether 
the question under consideration be one of social, re
ligious, or political importance.

A JOURNAL FOR THE STATE MEDICAL SOCI
ETY.

A  matter of some importance which the W e s t e r n  
M e d i c a l  R e v i e w  wishes respectfully to urge upon the 
attention of the present meeting of the Nebraska 
State Medical Society is that of ttie adoption of the 
R e v i e w  as the official organ of the society. The R e 
v ie w  has at all times since its inception been unspar
ing in its efforts to promote the welfare of the State 
Medical Society, and its columns have always been 
wide open to any announcements or any correspond
ence calculated to prove of benefit to the society or 
its members. W e make the proposition, that if the 
society will adopt the R e v i e w  as its official organ and 
will allow us a renumeration simply sufficient to cover 
the necessary increase in size and the publication in 
book form of the proceedings, we can guarantee a dis
tribution of information regarding the society, its 
aims, methods and accomplishments such as has been 
unknown before.

State medical societies throughout the country are 
hastening to adopt some means by which the con
tributions to science of its members may be published 
to the greatest advantage and at the least expense. 
The New York State Society, the Philadelphia County 
Medical Society, and the Illinois State Medical So
ciety have each tried to publish a journal or organ 
strictly by the society. These have been very unsuc
cessful in different ways. The results show that such 
a method now for the Nebraska State Medical Society



Dedication

D r . WINNETT was born at Beallsville, Washington County, Pa., 
on April 21, 1846. He was the eighth of twelve children and my Mother, 
Frances Josephine, the twelfth, born on January 15, 1857. She is still living, 
in January of 1952, at the age of ninety-five.

The Winnett home was on a small farm on the edge of town, and 
always a scene of considerable activity. This was not only on account of 
the large family, but because the father. Reverend Hiram Winnett, who had 
become "an exhorter" at the age of twenty-six, preached at various points 
weekly, and conducted business activities, for himself and his neighbors, in
cluding a grocery store, for which he went, sometimes, as far as Baltimore 
for supplies.

Hudson Josiah turned to the study of medicine soon after the usual 
"schooling" of those days. He was a pupil, at the still celebrated Jefferson 
Medical School in Philadelphia, in 1869, at the age of 23, and had such 
famous teachers as Joseph Pancoast, Samuel D. Gross, and B. Howard Rand. 
It is of some interest that we have "Mr." H. J. Winnett's ticket to the 1870 
"Mutter" Lecture at the College of Physicians. (I gave the 57th Mutter lecture, 
in Philadelphia, Dec. 2, 1942.—H.W.O.)

In 1870, Dr. Winnett transferred to the medical school at the Long Island 
College Hospital, and among his professors were several men who still rank 
high among contributors to medicine and surgery. Among these were Corydon 
L. Ford, who came to Ann Arbor soon after, Frank H. Hamilton, W. T. Lusk,
A. J. C. Skene, and others. We have, also, a copy of the Commencement 
program of June 29, 1870, at the "Athenaeum."

At just about this time, Ulery, a younger brother born in 1854, died of 
"galloping consumption," a common cause of death in those days. After ten 
years of the practice of medicine in Beallsville (3 years), and Pittsburgh 
(7 years), the young doctor began to have a cough and temperature, so that 
he came "west," and was a rancher near Sidney, Nebraska, until he regained 
his "health," which was in 1884. At that time, he decided to resume his 
practice, and in Lincoln.

Before doing so, however, the Doctor, properly, attended a "Course of 
Lectures" for which we have his matriculation ticket, at the Missouri Medical 
College, 1885-1886, and a course in "Microscopy" under the well known Dr. 
L. Bremer. Upon his return to Lincoln, he was granted a license to practice in 
Nebraska, dated March 8, 1886.

On August 18, 1886, he was married to Ora Shepard, daughter of 
Mr. and Mrs. B. F. Shepard, Dr. Winnett's associate in business for some years 
past. The Doctor's further professional and personal career will be developed 
in the pages following. They will indicate why this small volume is dedicated 
to him.

H. Winnett Orr.
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Introduction
A Medical Student of the 1890's and of the 

University of Michigan, Class of 1899
by H. Winnett Orr, M. D.

W hen I finished High School, in West Newton, Pennsylvania, at 
the age of 15, it had already been decided that I should follow in the footsteps 
of my Mother's brother, Dr. Hudson J. Winnett, and study Medicine. My Father 
had been one of the early casualties of the 1893 financial crisis, and to "go 
away to school" presented difficulties. But, with $500.00 as a legacy from my 
grandfather, and promise of help from Dr. Winnett, I set out for Lincoln, and 
the "pre-medical" course then being offered at the University of Nebraska.

I arrived in Lincoln on August 25, 1892. The same day, Dr. Winnett 
placed in my hands a small account book with instructions to keep a record 
of all receipts and expenditures from that time forward. This book, and two 
others that followed, actually did itemize every one of my financial trans
actions from that time until June 1899, when I got my medical degree at 
Ann Arbor. And they furnished me with the outline for this account of my 
adventures during that period. During those seven years, my entire income 
came to— 1. legacy, $500, 2. Dr. Winnett, $800 (I worked for my room and 
board in Lincoln), 3. personal earnings, $510.10, 4. all other sources (family, 
gifts, etc.) $300—an average of $300 a year for the whole time.

Principal items of expense in the Fall of 1892 were, matriculation at the 
University, $5.00; Chemistry fee, $6.00, YMCA membership, $8.00 (my bathing 
trunks cost 25c, and my gymnasium shoes, 65c), Latin, English, and Algebra 
books, $5.00. I went to the Nebraska State Fair and "The Fall of Pompeii" for 
95c. My Class dues for that first semester were only 10c, but I had to get a suit 
of clothes for $13.00. (The suit I wore to Lincoln had been made by my 
Mother out of one of Grandfather's black broadcloth outfits!) I also bought an 
overcoat for $11.00. In the December following, I got a present of $5.00 from 
my Father and rushed right out to buy Christmas gifts for all the folks "back 
home." The total amount of money I received from all sources, August 25 to 
Dec. 31 was $74.17 and in closing the year I had a balance of $1.18 to start 
1893!

In January, one of the courses I registered for was Botany, under the 
celebrated Dr. Charles E. Bessey. This was one of my first ventures into what 
are now called "the basic Sciences." In those days we got a text—"Gray" 
(at 80c), a metal case and a trowel (for 60c), and a pair of overshoes (60c). 
We did not have all of our "specimens" put under our noses, or on a screen 
in "visual education" classes, as we do now. One of my associates in these 
"botanizing" excursions, was Harry Everett, who did outstanding work as 
a Lincoln surgeon for many years. He died in May 1949. I note that in April 
of that year I entertained another long time friend, George Risser, attorney 
and Judge, who died some years ago. My expense for the evening was 80c!
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During the summer of 1893 I developed typhoid fever and had a long 
and serious illness. (Some years later, I had typhoid fever patients of my own, 
and helped trace the infection to Lincoln's contaminated water supply.) My 
Mother came out from Pennsylvania and nursed me through July and August, 
and then in September, I got scarlet fever and did not get back into school 
until in October—but survived, both physically and scholastically.

At the beginning of this third semester, I continued with Botany ($1.25), 
Chemistry ($1.30), and Physics, but, of greatest importance to me, a Course in 
Zoology under my long time friend, Dr. Henry Baldwin Ward, who had just 
arrived at the University. His work in Comparative Anatomy, Embryology, 
Parasitology, and his coaching in reading, cataloguing, and that sort of thing 
were of the greatest interest and importance to me at that time, and later. 
Christmas in 1893 was a quiet time as I was still not entirely over my illness, 
I did not have any money, and school work was engaging all of my time and 
strength. After paying for a "Barker's Physics" at $5.00 and a dentist bill of 
$6.00, I had a balance of $3.56 to start the year of 1894.

During the next term, Dr. Ward rewarded my extra interest and in
dustry. I had devoted some time to his Comparative Osteology, and to his 
catalogue of tapeworms, so he made me a part time student assistant at a 
compensation of 15c an hour. I remained on duty in this way until I left 
Nebraska in the Spring of 1895. During the 25th Charter Day Celebration in 
1894, I wore a large badge in the Zoological Department!

After Dr. Ward had removed to the University of Illinois, and when I 
was on Military Service in France, in 1918, I wrote to tell him how his training 
in classification and card cataloguing had enabled me to set up, in both 
England and France, systems for the handling of thousands of the wounded— 
a report which seemed to afford him much satisfaction.

As I was finishing the second year at the University, I found myself 
more in the position of an old time "apprentice" in Dr. Winnett'si house and 
office. I was spending more time with patients, went along on professional 
visits, and was getting the "feeling" of medical practice that one gets from 
association with a "preceptor." During the summer, I got another suit, for 
$5.25, a straw hat (my first, I think), for 75c, went on a "hay ride," for 85c, 
a circus, for 50c, and a base ball game (the only one I find recorded) for 25c.

In September, I began the third year of the formal “pre-medical course" 
for which I had already been promised admission to Ann Arbor. (When I got 
there the following year, I found that I actually had some advance credits, 
so I took Freshman German.) I felt that I was really “getting on" with Quanti
tative Chemistry ($12.00), Histology and Morphology ($5.00), a copy of 
"Martin's Human Body," which I still have ($2.00), a set of index cards, my 
first, (25c) and especially a sale to Dr. Bessey of several of my best “her
barium" specimens, for $1.00! That was a proud moment.

In November of 1894, I find a transaction recorded, and involving 9c, 
with a classmate who figured in Nebraska medicine later on. He was George 
Flippin, son of a colored doctor of Stromsburg, Nebraska, and one of the 
legendary Nebraska football players of all time. Flippin was one of those 
linemen who could, and did, carry a large part of the opposing team with him 
on every play. He went into practice with his father and referred me many 
patients after I became a "specialist."
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Coming into the last term of my three year ''Course,'' the work with 
Dr. Ward became more interesting all the time. I had Osteology, Comparative 
Anatomy, and Embryology, all preparing me for the real medical courses just 
ahead. I was on “the inside" of much other work as “assistant" to Dr. Ward. 
(I was interested to read, in reviewing for this paper, an article by Dr. Milroy, 
in the Omaha Medical College “Pulse" in 1920, a defense of the “pre-medical 
course"—this 28 years after I began such a course, but before most schools 
were requiring the preliminary university degree.)

Also, just ahead, were not only the prospect of Ann Arbor in the Fall, 
but a visit to the old home in western Pennsylvania. That I was making 
progress in several directions, in the Spring of 1895, is suggested by expendi
tures for “Henry IV," 25c, University Dramatic Club, $1.00, Tennis Club, 60c, 
cap and tennis flannels, $2.05, Michigan Glee Club, $1.00, and even the Senior 
Prom, $1.50 (with flowers at 40c).

The trip to Pennsylvania in June seems worth recording as a historical 
item. I went down to a “scalper's" office in Lincoln, for my ticket to Cleveland, 
which I got for $11.00. The ticket had already been punched for baggage so I 
had to pay 70c extra for that. From Cleveland another scalper got me to 
Pittsburgh and West Newton for $3.25, but I had to pay another 25c for my 
baggage on another “punched" ticket.

The holiday in Pennsylvania was notable for the family reunion, which 
I enjoyed exceedingly, and for two other things. I got my first camera (have 
never been without one since that time), and the walking tours with my next 
younger brother, Ira. We finished the summer with a 30 mile walk to Pitts
burgh one day, and-walked back to West Newton, the second day after. This 
led me, in my first “boarding house" in Ann Arbor, a few weeks later, to some 
injudicious remarks about my prowess as a walker. The next Saturday, two 
of the fellows invited me to go for a walk with them, and I promptly accepted. 
They walked me, in three hou,rs, out to Whitmore Lake (12 miles) and then, 
without pause for rest or refreshment, back to Ann Arbor, in three hours more. 
I just did make it! I found out afterwards, that I had been "taken" by two 
members of the University track team!

My ticket to Ann Arbor, in September, was $8.00, and it cost me, in 
Detroit, for bus, 50c, for lunch, 20c, and for checking my baggage to Ann 
Arbor, 10c.

Appropriately, in Ann Arbor, I spent my first $1.00 for a dictionary. The 
annual fee here was $40.00 and matriculation, $25.00. My first week for board 
was $2.50 and for a bath, 25c. My room was costing $1.25 per week, and the 
beginning of an epoch was marked by the expenditure of $5.00 for a "Gray's 
Anatomy."

In November, I went to my first foot ball game, at 50c, and for 50c more 
got some skates and broke through the ice on the Huron River “ first time out." 
By this time, my total expenses had got up to $36.50 for the month. There were 
some student “social" affairs, and I went to a concert at the Choral Union, and 
a lecture by David B. Hill. But the outstanding event of that first semester 
was the reception by Dr. and Mrs. Victor C. Vaughan, to the Freshman 
Medical Class. Dr. Vaughan's personality and charm were something for us 
to remember—and we did.
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Like many another freshman medical student, I began to apply some 
of my first c linical observations to myself, and found that I had been 
struggling along, until then, with a moderately severe myopic astigmatism, 
for which Dr. Carrow "measured" me for glasses ($6.00) and gave me much 
relief. I got a new suit, for $13.50, and a season ticket to the "Concert Course," 
including the famous "May Festival," an extravagance that I did not regret, 
then or later.

As I registered for my demonstration courses in Anatomy, it was my 
great good fortune to "fall in" with Horace Newhart, of Minneapolis and 
Dartmouth, and Jesse Krekore Marden, also of Dartmouth, Constantinople, 
Turkey, and other points east. They became most helpful friends, fraternity 
mothers (in Phi Rho Sigma), and room mates, contributing, then and later, 
to my doing my best in many ways. I have the note that on Jan. 10th, 1896, the 
fellows were lining up for May Festival tickets, to be issued at 10 a. m. next 
day—that was almost sixty years ago!

About this time, my Uncle sent word that he would like me to find a 
job for the summer, at least self supporting, and earn something toward the 
Fall term, if possible. So, I began training with a group of about 70 fellows 
who were going out on a canvassing scheme to have local stores give "trading 
stamps" to their country customers, and then we collect the stamps and deliver 
a "Farmers Record and Reference Book" for the good of all concerned. I did 
not find out until later that I was really selljng the book—first, but George 
Beach, who became a high powered insurance salesman later, and J. Leslie 
French, who became a minister, taught me how, after 65 of our 70 fellows had 
quit. I made it through the summer with a small margin of profit, in cash, and 
some credit to them and to myself. When I got back to Ann Arbor for my 50th 
anniversary, in 1949, one of the first things I found was French, sitting in the 
Alumni Association Headquarters, and reading a copy of this "report." Believe 
it, or not!

In October, I was back at the University, with registration at $45.00, 
Physiological Chemistry, at $15.00, Theory, at $10.00, and a stethoscope at 
$1.00. I had to make collection trips back to my "territory" but seem to have 
done well enough so that I got my Chicago firm paid off, got a bicycle and 
a suit of clothes, and was able to spend $3.00 to send Christmas presents 
to most of the friends, both east and west, on my list of 1893.

Dr. James F. Breakey, one of our clinical teachers, but in general 
practice, had accepted me as a "roomer" at his house to help with patients 
and his office. I remained there all of that year and we got along very well. 
Many years later, I was a speaker at a meeting in Lansing and was introduced 
to "Jimmy" Breakey. I said, "I am very glad to meet you, I have many pleasant 
memories of the year I spent in your father's house in Ann Arbor." He looked 
puzzled for a moment, then said, “Oh, yes, Doctor, but I think that must have 
been my Grandfather." To which, for a moment, I could think of no satisfactory 
reply.

During my second year at Ann Arbor, I became one of the charter 
members of Zeta Chapter of Phi Rho Sigma. I was associated in this project 
with Newhart, Marden, Harlow (later Dean at Colorado), Downey Harris, of 
St. Louis, "Deacon" Dan Swinton, of upper Michigan, and many of the younger 
men who have made great contributions to my personal and professional 
satisfaction. This connection contributed, I think, to the Sigma Xi, and the
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Alpha Omega Alpha which I got from Nebraska much later, but which were 
not available to me in my student days.

In the fourth semester, we began having some of the clinical courses 
to which every freshman looks forward. Ophthalmology, Gynecology, Path
ology, all called for $10.00 registration fees, and got us into hospital lectures, 
at least. The Pathology, under the celebrated Dr. Warthin, got me back into 
tissue and microscopic laboratory work, which I liked very much, and led to 
my taking a part time assistantship for the following year (as I had time to 
spare) in Histology and Pathology. I even got a $5.00 gold piece (second 
prize) from Dr. Warthin for my drawings, and $300.00 in compensation, from 
Dr. Huber, for my stained and mounted tissue sections, for about 150 students 
in the classes in Histology.

On March 17th, my twentieth birthday, I got a fine parcel of food for 
a celebration, and the news that a brief summer holiday in western Pennsyl
vania had been arranged. The "party" at the fraternity house was very gay 
(but never any alcoholics, in those days) and we had a fine time. As the 
guests were departing, we found another parcel of fried chicken on top of a 
book case, and had to recall some of the boys to finish it up. Plans for the 
summer went forward rapidly but preparations for the Senior year, and some 
responsibility for the fraternity house, detained me until August, before I could 
get away.

The "holiday" back at West Newton, proved to be even more enjoyable 
than the one two years before. Ira and I made good use of our bicycles to 
see historical areas made famous by Washington, Braddock, and others that 
we had not visited before. Our concluding jaunt for the summer was a trip 
from home through Pittsburgh, along the Ohio River to Wheeling, and back 
through the mountains, doing a hundred miles a day ("centuries") for almost 
an entire week. And, without coaster brakes, our feet turning with every 
revolution of the bicycle wheel^.

As suggested above, and upon the advice of Dr. George Dock and 
Dr. Vaughan, I devoted a part of my third year to advanced work in Pathology, 
and the assistantsship in Histology. Thus my graduation was deferred for a 
year instead of my trying for it in 1898 as I might have done. Also, I planned 
to spend the following summer in New York, perhaps even to get my degree 
there.

During the second semester my earnings seem to have made me quite 
independent until time for the trip to New York when I got $100.00 each from 
my family in Pennsylvania and from Dr. Winnett. I had more leisure as sug
gested by journeys to Detroit, Cleveland, and Battle Creek. Also, on my 21st 
birthday, I got a dinner jacket suit (for $35.00) which took me to some of the 
Commencement exercises, and lasted me for many years.

On June 15 there is an entry of $16.15 for my railroad ticket to New 
York. In New York, also, my life continued to be of the simplest. I took my 
trusty bicycle along, and used it for transportation from my room on East 31st 
Street, to the Cornell Pathology Laboratory, to the Morgue, and to the outdoor 
Clinic at Bellevue Hospital on 26th Street, at which places I spent most of 
the very hot summer of 1898. Occasionally, and very early in the morning, I 
rode across town for a back and forth ferry ride to New Jersey, to get cooled 
off dfter a hot night, and before a hot day. I had thought of remaining at
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Cornell for my medical degree, but the hot summer, and some of the scenes at 
Bellevue Hospital, got me nicely over that idea.

Marden and Newhart, having graduated in 1898, went through New 
York in July, on their way to graduate work in Vienna, and I "saw them off" 
on the boat. Newhart returned that Fall, and, after more study in Boston and 
New York, established himself in Minneapolis, in Ear, Nose and Throat work. 
He was prominent in much of what has been accomplished since for "the hard 
of hearing." Marden did not return, but went to Turkey, got a license to prac
tice, and set up in Hospital and School work for the Armenians where his 
father had laid a foundation for him many years before. He got into difficulties 
early in World War I (for contacts with the Americans"), and was finally 
expelled from Turkey, and lost nearly all of his professional and personal 
accumulations of many years. He and Mrs. Marden returned to Athens where 
they remained until 1942, helping Armenian refugees until retired, then lived 
at the Claremont, Calif., "Colony" until his death in 1949.

Returning from New York, I stopped in West Newton for a few days. 
One of the days to remember, before leaving, was the return of Admiral 
Dewey, with his fleet, and their triumphal procession up the Hudson, after the 
Battle of Manila Bay.

Dr. Winnett started me off, at Ann Arbor, with a contribution of $100.00. 
My ticket from West Newton ($7.25), with 50c ¿xtra for baggage and bicycle, 
had about exhausted my resource. Registration was again $45.00, and I got a 
clinical thermometer (85c) and a "pocket" surgical case (for 50c). For trips, 
at all hours, to the Hospital, I got a "mackintosh" (at $1.00) and "rubbers" 
(90c). There are shaves and haircuts (at 10c and 25c) and lunches (at 20c 
for soup, crackers, and apple dumpling).

During October and November my little camera was evidently trying 
to "pay its way" for I had receipts "for pictures" of $1.40, $1.30, and 35c. Some 
of these old pictures survived to be shown at the 50th anniversary reunion in 
1949.

Fifteen of us became members of Dr. Warthin's Pathological Club, and 
Covert and I “staff assistants" to look after material from the Hospital clinics 
and autopsies. Until in the second semester, this was an interesting and in
structive assignment. Then there was an unpleasant misunderstanding over 
some things that went wrong in the Laboratory, and I refused to accept the 
rather violent discipline that Warthin undertook to impose. Dr. Vaughan and 
Dr. Dock intervened in my behalf, and I was excused from further work in 
Pathology—and got my diploma despite some opposition.

Cabot Lull, later of Birmingham, Alabama, and I had applied for interne- 
ships (not required in those days) with Dr. Dudley P. Allen at Cleveland, Ohio. 
Lull went, but just as I was graduating, my Uncle, who had become Mayor 
of Lincoln, and was not very well, wrote that he needed me right away, and 
I came West to enter general practice at the rather tender age of 22. And, 
I even felt that way about it, myself.

For Commencement, with my parents arriving from Pennsylvania, and 
the other associated events, I got my most expensive suit of clothes up to 
then, for $16.50. We had a Sorosis party, for $1.50, a picnic on the river (50c), 
and even a trip to Detroit that cost $3.50.
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With medical practice just ahead, I left Ann Arbor with few regrets. I 
paid my board bill (including my Commencement guests) ($21.75), bought 
my ticket to Lincoln ($16.00), and paid $2.15 for freight on my "effects" to my 
new location. The third of my little books shows that I arrived with a cash 
balance, as of July 1, 1899, of 34c.

My association in medical practice with Dr. Winnett continued until he 
retired, in 1907. (See p. 10.)

H. WINNETT ORR
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Pages From The History of Medicine in Nebraska
by H. Winnett Orr, M.D., F.A.C.S., of Lincoln

September 26, 1819

D uRING this week, the Sixth Infantry Regiment and the 2nd Battalion 
of the New Hampshire Rifle Regiment, came up the Missouri in the first steam
boat to navigate the "Big Muddy" and landed above Omaha at the present 
site of Fort Calhoun.

With them was Surgeon John Gale, who married Ni-ku-mi, the mother 
of Mary who married Joseph La Flesche, and grandmother of Susan La 
Flesche. Susan graduated from the Women's Medical College of Philadelphia. 
Dr. Susan La Flesche was the first Indian woman physician, and made her 
own contributions to medicine in Nebraska. Later she married Henry Picotte, 
a half breed Sioux.

Dr. John Gale was joined soon after his arrival in Nebraska by Dr. 
Thomas Mower, and these two medical men gave us the excellent report of 
the epidemic of scurvy which almost wiped out this far western military post, 
the farthest west in the military establishment.

The original reports of the occurrence of this disease, and the manner 
in which it was cared for have been preserved in the archives of the Regiment. 
Some years ago photographs of these records were made by Dr. Addison E. 
Sheldon, and they may be found in the Library of the Nebraska Historical 
Society. The reports were published in full in 1840, by Surgeon General 
Thomas Lawson,* a friend of Dr. Mower. Dr. Lawson's book was entitled 
"Medical Statistics on the Sickpess and Mortality in the Army of the United 
States."*

The scurvy which began during February of 1820, gave much trouble 
through the month of March. During April with changes in food and sanitation, 
and later with the arrival of boats with fresh meat and vegetables, and 
especially with the removal of many of the patients to a "Camp Recovery," no 
more deaths occurred, and all of the men gradually recovered.

About this time, Surgeon Mower's name disappears from the record, 
but, it is stated that "Drs. Gale and Nichols will be retained at this point until 
further orders."

There are additional comments of medical interest in reports sent by 
Drs. Mower and Gale to Surgeon General Lovell, and these may also be found 
in the 1840 report by Surgeon General Lawson.

Dr. Mower was born at Leicester, Mass., in 1790. He died Dec! 7, 1853. 
His own biographical notes, and numerous tributes by his colleagues in the 
military service indicate that he was a physician, an officer, and a gentleman 
of exceptional character and qualifications.

Less of a scholar, and somewhat less of a gentleman, seems to have 
been Dr. John (or Marion F.) Gale. He claimed to have been of good English 
family, left Nebraska, "for good" to "claim an English estate," and does not 
appear again. But his half breed, Nebraska Indian family did very well and, 
as suggested above, left its own mark on medical affairs in the State.
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June 17. 1866

Susan La Flesche was bom in Burt County, Nebraska. She was the 
daughter of Mary Gale and Joseph La Flesche. This marriage was "arranged" 
by Ni-ku-mi deserted, but not left without some support, by Dr. Gale. Ni-ku-mi 
had become the "matriarch" of her family and her tribe, through her intelli
gence, experience, and having married another pioneer, and friend of Dr. 
Gale, Peter Sarpy.

"Suzanne" and her older sister were educated in Father Hamilton's 
Presbyterian Mission School, near Macy, Nebraska. One of the teachers who 
returned to the East, was instrumental in having Suzanne and her sister 
"Bright Eyes" sent to the Pingree School in New Jersey, and later to the 
Hampton Institute in Virginia. Suzanne then entered the Women's College in 
Philadelphia and got her medical degree in 1878 at the age of twenty-two. 
After a year in hospital training, she returned to Nebraska and was made 
government physician to her tribe of 1,300 members. She served six years, 
retiring to a smaller private practice at Bancroft because of poor health.

Dr. Suzanne La Flesche married Henry Picotte in 1894 at the age of 
thirty-eight. She had two sons, Caryl and Pierre. Her husband was a Sioux. 
Like her grandmother, she was a natural leader, and became prominent in 
all the affairs of the Omaha's.

Both of Dr. Suzanne's sons served in World War I, and have become 
solid citizens since that time, Caryl in the Packard Company in Detroit, and 
Pierre in the post office in Omaha. Her sister, Suzette, or "Bright Eyes," was 
also a crusader for her people, and toured the country lecturing in behalf of 
reparations for the Ponca's who had been moved off their lands and sent to 
Oklahoma. Dr. Suzette is quoted as having said "I do not ask for money, we 
have plenty, but my people do not know how to use money."

As the wife of Henry Picotte, but still very much a physician concerned 
about the welfare of her people, Suzanne moved with her family to Walthill 
when that town was started and began her campaign for the first hospital at 
that place. It proved to be a rather difficult matter, but with the lot and five 
hundred dollars from her brother-in-law, and help from the Presbyterian 
Board, eighty-five hundred dollars was secured, and the Susan La Flesche 
Picotte Hospital became a reality. That Hospital remains as a substantial 
memorial to her professional and personal efforts and industry.

Dr. G. J. Frazier (1876- ), a Santee Sioux, was the only full blood
Indian practicing medicine in the early part of this century. He practiced in 
Knox county and at the Lower Brule Agency in South Dakota. He attended 
school at Dartmouth and got his medical degree in Denver. He also became a 
member of the Scottish Rite Masonic Order.
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The following has been taken from the minutes of the State Medical 
Society, and inserted here because of the date:

PROCEEDINGS OF THE CONVENTION FOR THE ORGANIZATION 
OF THE NEBRASKA STATE MEDICAL SOCIETY

Held in Omaha, Nebraska, June 24, 1868. v. 1-2, 4-9 c. 2 1868-77.

Case 5. Reported by R. C. Moore of Omaha.—William Thompson, an 
employee of the Union Pacific Rail Road Company, was scalped by the 
Cheyennes, near Plum Creek Station, Nebraska, on the night of the 6th of 
August, 1867. He was placed under my care on the morning of the 8th, about 
thirty-six hours after the wounds were inflicted.

The scalp was entirely removed from a space measuring nine inches 
antero-posteriorly, and seven inches laterally. The denuded surface extending 
from one inch above the left eye brow, backward nearly to the occipital 
protuberance, and laterally from one temporal region, over the vertix to the 
opposite. The pericranium was in places detached, but the greater portion of 
that membrane was dried, and adherent to the bone. There was also a severe 
tomahawk wound of the right parietal bone, the fissure extending backward, 
and downward in the diploe, to the depth of an inch and a half, splintering 
the external table, but producing no injury to the internal. I also found a slight 
gunshot wound through the fleshy part of the right arm. The only dressing 
used during the whole course of treatment was surgeons' lint, saturated with 
pure olive oil, which excluded the air, and was easily removed for the purpose 
oi cleaning the wound.

Healthy granulations Soon appeared on the tissue surrounding the 
denuded calvarium, but showed no disposition to extend over the bone. In 
about three weeks the outer table began to exfoliate; at first at the margins, 
then under the adherent pericranium, the exfoliation extending more rapidly 
along the course of the nutrient vessels, ramifying through that membrane. 
As this suppurating and exfoliating process progressed, granulations sprung 
from the diploe, till the entire surface presented the appearance of a healthy 
wound. The last portions of the outer table to become detached, were the 
spots from which the pericranium had been removed.

The suppuration was very profuse, but the patient being strong and 
enjoying excellent health at the time the wounds were inflicted did not at 
any time during the course of treatment present those symptoms of depression 
which would naturally be expected to follow so extensive an injury, nor were 
there any symptoms indicating that the inflammation had extended to the 
brain or its membranes. The only inconvenience or unfavorable complication 
was a severe neuralgic pain, extending down the right side of the head and 
face, but after the external table of the skull was cast off, the pain ceased 
and there was no further disturbance of that character. The case progressed 
favorably, and in about three months from the time the scalp was removed, 
nearly the entire surface was cicatrized.
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April 26, 1887

Was the date of the first minutes for a meeting of the Lincoln Medical 
Society. Dr. W. L. Dayton was in the chair and Drs. Milton Lane, Sophronia 
Lane, his wife, H. B. Lowry, and N. J. Beachley were present. The principal 
items of business seem to have been to elect delegates to the State Medical 
Society, and to confer with the City Council in regard to plans for a City 
Hospital.

Drs. A. R. Mitchell and Dr. W. L. Dayton, have recalled (Tyler p. 350) 
certain attempts at organization beginning as early as 1880. Dr. G. W. French 
was in Lincoln and took Dr. A. S. v. Mansfelde as an associate when he 
arrived in 1875. One can imagine that the spirit of organization began to stir 
soon after Dr. v. Mansfelde's advent. He remained only a short time, however, 
and removed to Ashland—from which point much of our organizing and 
professional activity emanated from that time onward.

Dr. Horace Chapin came to Lincoln from New England, in 1879. He died 
in 1887. Dr. Fuller was an early President of the local Society, but a new 
Chairman was selected at each meeting. Dr. Fuller came from Ann Arbor 
where he had graduated at the end of the Civil War (1868). He was the first 
Superintendent of the Hospital for the Insane (1875-1877) and President of the 
State Society in 1884. He died in a "highway accident," but with a horse and 
buggy, while on the Saltillo road on a professional call, Apr. 13, 1888. (The 
writer has often said that the automobile was invented especially for him. 
He practiced by bicycle, by horseback, but seldom, and by horse and buggy 
for several years and was "nervous" about horses all that time. This grieved 
his uncle, Dr. Winnett, who was a horse lover all his life.)

The early years of the Lincoln Society were very stormy because of 
controversy over ethical and unethical associations among the Lincoln doctors. 
Drs. Mitchell, Dayton, the Lanes, Lowry, and others either kept out of member
ship, or expelled Everett, Haggard, Garten, Dorris, Simmons et al because they 
were homeopaths or fraternized with the irregulars. It was many years before 
some of these differences were adjusted, and even in 1902 when the reorgan
ization of the profession was under way, Dr. Finney and some of the "outs" 
declined to participate in any professional activities likely to be dominated 
by the so-called regular profession.

One storm that was calmed by the very capable R. R. Livingston of 
Plattsmouth, was over the appointment of Dr. M. H. Everett, the best surgeon 
of the period, and Dr. Haggard as Burlington surgeons. A meeting of protest 
was held, but Dr. Livingston demanded particulars as to the attendants at 
the meeting and specific charges; a meeting for reconsideration was held, 
and Dr. Everett was later elected to the Society and continued as Burlington 
surgeon for many years. It seems a bit strange now, but the principal charge 
against Everett and Haggard was that they associated with Dorris, Simmons, 
Latta, Garten, and with each other!

The following three papers regarding the Lincoln and Lancaster County 
Medical Society were written by me at different times (but never published). 
They overlap as to time and the activities of certain members to some extent, 
but are being printed here because, as far as I know, they are the only 
documents of the sort that exist anywhere. They may be useful to some future 
historian.
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OTOE COUNTY M E D IC A L  LE A G U E .

The Otoe County Medical League was organized 
August 9, 1899, with a very good membership. Dr. 
Claude Watson, of Nebraska City, was elected presi
dent and Dr. J. A. Haggard, of Nebraska City, secre
tary. Meetings were held once a month and were

J. H. PEABODY. R. R. LIVINGSTON.
President Nebraska State Medi- President Nebraska State Medi

cal Society, 1870. cal Society, 1872.

carried on for some time, but on account of lack of 
interest among the physicians, and because different 
schools of medicine could not agree, the meetings have 
been discontinued.

YO RK  COUNTY M ED ICAL SO CIETY.
The York County Medical Society was organized 

dune 10, 1890. Meetings are held semi-annually in the 
months of May and November. At the last meeting 
there were fifteen members present and four other phy
sicians were elected to membership. The officers of the 
society are: Drs. W. F. Reynolds, York, president; 
Snyder, Bradshaw, vice-president; J. N. Plumb, York, 
secretary and treasurer. The society is in good condi
tion and is well attended by the physicians of the 
county and helps to keep the physicians on friendly 
terms.

PLATTE COUNTY M ED ICAL SO CIETY.
The Platte County Medical Society was organized 

February 12, 1902, and up to present date has had only 
one regular meeting. The next regular meeting was

to have been held August 13, 1902, but there were not 
enough members present to make a quorum. Conse
quently it was necessary to postpone the meting. Meet
ings take place on the second Wednesday in the months 
of February and August. The following physicians 
are officers of the society  Drs. H. J. Arnold, Colum
bus, president; J. M. McKinley, Humphrey, vice-presi
dent; Berthold Tiesing, Columbus, secretary; and H. 
A. Hansen, Columbus, treasurer.

G AG E CO U N TY M E D IC A L  SO CIETY.
The Gage County Medical Society was organized six 

months ago with a membership of twenty persons. At 
the next meeting, to be held at Wymore, September 30, 
it is expected that at least forty physicians will be 
present. One day is required for the proceedings, and 
the aim of the society is to have at least two outside 
physicians present papers. At the last meeting, held 
in July, papers from outside physicians— Dr. Mayhew, 
of Lincoln, and Dr. Christie, of Omaha—were read. The 
officers for the ensuing year are: Drs. H. A. Given,

H. P. MATTHEWSON, 
President Nebraska State Medi

cal Society, 1874.
J. P. PECK,

President Nebraska State Medi
cal Society, 1877.

president; A. V. Robinson, Beatrice, vice-president; 
J. W. McKibben, Adams, treasurer; and R. S. Albright, 
Beatrice, secretary.

LO U P V A L L E Y  M E D IC A L  LE AG U E .
The Loup Valley Medical League was organized Octo

ber 26, 1899, by the following physicians, who met in
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E. W. WHITTEN, 
President Nebraska State Medi

cal Society, 1879.

R. C. MOORE,
President Nebraska State Medi

cal Society, 1887.
M. L. HILDRETH, 

President Nebraska State Medi
cal Society. 1893.

the office of Dr. F. D. Haldeniau, of Ord, Neb.: Drs.
F. D. Haldeman, C. A. Brink, It. A. Billings, E. J. 
Bond, Ord; F. O. Burdick, North Loup; F. F. Britt, 
Burwell; W. S. Welch, Wolbach; D. Lee, Arcadia; 
Georgiana Grothan, St. Paul; M. W. Newbecker. Asy
lum; C. 0. Fenstermacher, Jones, Mich. This league 
was formed as a branch of the State Medical League. 
The meeting was called to order by Dr. C. A. Brink, 
who gave a brief address, explaining the object of the 
meeting. The following physicians were elected perma
nent officers for the year: President, C. A. Brink, Ord; 
yice-president, Georgiana Grothan, St. Paul; secretary- 
treasurer, F. O. Burdick, North Loup. The following 
physicians were elected as delegates to the State 
League: Drs. W. S. Welch, Wolbach, and Dr. Neal 
Cameron, Burwell, with Dr. D. Lee, of Arcadia, as 
alternate. On motion the organization was named the 
Loup Valley Medical League, with yearly dues of $1. 
The second meeting was held at St. Paul the third 
Thursday in October. 1900.

C U STER CO U N TY M E D IC A L  SO CIETY.
The Custer County Medical Society was organized 

in the early eighties. It flourished for a time and then 
became quiescent. In 1894 attempts, which were not 
very successful, were made to hold meetings. The so 
ciety was reorganized that fall at a meeting held at 
Ansley, when Dr. B. C. Talbot, of Broken Bow, was 
elected president and Dr. C. L. Mullins, of Broken 
Bow, secretary. Regular meetings have been held since 
that time, for a few years bi-monthly and now tri
monthly. The present officers of the society are: Drs. 
C. Pickett, Broken Bow, president; C. Day. Broken 
Bow, vice-president; C. L. Mullins, Broken Bow. sec
retary ; and J. F. McNulty, Callaway, treasurer, Each

meeting of the society is well attended and the time 
always completely taken up with papers, reports of 
cases, presentations of clinics, and discussions. The 
society is incorporated under the laws of Nebraska and 
will be quick to come in under the reorganization plan 
of the American Medical Association, as soon as the 
state society complies with the requirements necessary 
for carrying out the plan of reorganization. Seven
teen out of twenty-one resident physicians of the 
county now belong. The society has been of the great
est benefit to its members, and its successful history 
ought to be an encouragement to the physicians of 
other counties to organize, as it is a self-evident truth 
that organized effort brings the best results.

O M A H A  M E D IC A L  SOCIETY.
The Omaha Medical Society, comprising the terri

torial limit of Douglas county, Nebraska, was organ
ized March 25, 1890. Sixty-six physicians signed the 
roll of membership at that time. Of these, seven are 
deceased and twenty have lapsed from a variety of 
causes, leaving but thirty of an original membership 
with us to-day. One year's residence and practice in 
Douglas county is required before any physician is 
eligible to application for membership in this society. 
The society meets the second and fourth Tuesdays 
of each month, except that during July and August 
there are no regular meetings. Unfortunately the early 
records of this society were burned. The present mem
bership is seventy. The average attendance is about 
one-third the membership. Visiting or resident physi
cians of the regular profession are always invited to 
attend our meetings, and to them is extended the privi
leges of the floor in discussion of all medical questions 
before the society. A committee of three, of wnich the
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tional plan. The presidents have been Drs. Alex. Bear, 
E. W. Minton, F. A. Long, E. Tanner, P. H. Salter, 
and the present incumbent, J. P. Gilligan. Dr. F. A. 
Long served as secretary until 1899 and deserves much

W. B. ELY.
President Nebraska State Medical 

Society, 1902.

only upon the affairs of the medical profession in our 
own state, but have made their influence felt in inter
state and in the national medical organizations. The 
society was formed in 1868, with Drs. J. H. Peabody,

president is chairman, are responsible for the program 
for each meeting during the year. The secretary at
tends to the printing and mailing of programs to all 
the members prior to each regular meeting. The scien- 

v tiflc work in this society commends itself for a mem
bership to every progressive physician within its geo
graphical limits. The presentation of clinical cases 
before the society has elicited much interest for the 
past two or three years, besides giving practical in
struction. J o s e p h  M. A ikin, Secretary.

F. E. C o u l t e r , President.

E L K H O R N  V A L L E Y  M E D IC A L  SO CIETY.
The Elkhorn Valley Medical Society was organized 

December 29, 1896, in Norfolk, Nebraska. Those par
ticipating in the organization were: Drs. Bear, Long, 
Keiper, Mason, Hagey, Minton, Tanner, Conwell, Dan-

A. S. V. MANSFELDE,
President Nebraska State Medical 

Society, 1894.

iels (D. R.) , Bryant, Campbell (W . C.), Alden, Chrys- 
tal, Cargen, Salter (P. H .), Richards, Scofield, O’Keefe. 
Lea, Tashjean, and Gay. Norfolk was chosen as the 
permanent place of meeting. The early meetings, held 
once every three months, were not so well attended as 
the subsequent meetings of twice each year, in January 
and July. The geographical limits for membership 
are the boundaries of Nebraska, but at the July, 1902. 
meeting action was begun toward an amendment to 
our constitution and by-laws restricting our territory 
for active membership to certain counties contiguous 
to Norfolk. It is believed this plan will maintain the 
membership of the society as a scientific and social 
organization, while sustaining executive affiliation in 
harmony with the connty (or district), state, and na-

credit for persevering and efficient service in organiz
ing this society. The other ex-secretaries are E. Tan
ner, F. G. Salter, and A. L. Muirhead. A number of 
physicians from Douglas county are members in this 
society, yet sustain their affiliation with the State 
Society through their own county organization. The 
present roll of membership is sixty-four.

J. M. A i k i n , Secretary.
J. P. G il l ig a n , President.

T H E  N E B R A S K A  S T A T E  M E D IC A L  SO CIE TY.
The most important medical organization in Ne

braska, and one with which practically all o f the influ
ential physicians of the state have been connected, is 
the Nebraska State Medical Society. A number of the 
men who have been connected with this organization 
have exerted a constant and upward influence, not

HARVEY LINK, 
President Nebraska State Medi

cal Society, 1880.

MILTON LANE, 
President Nebraska State Medi

cal Society, 1889.
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J. C. Mouell, K. R. Livingston and a few others as 
the most active promoters. Photographs of the follow
ing additional charter members are also placed in this 
issue of the R e v ie w  : Drs. J. P. Peck, R . C. Moore, and 
V. H. Coffman. Of the twenty-three physicians who 
were attendant upon the first meeting of the Nebraska 
State Medical Society, Drs. Peabody, Mercer, Moore, 
and Coffman, all of Omaha, are still living. All of 
these have been presidents of the society. Dr. Mercer 
was permanent secretary and Dr. Moore treasurer for 
a number of years. Dr. Peabody was the first to rep
resent the Nebraska State Medical Society as a dele
gate to the American Medical Association, at the meet
ing held in Washington, May 3, 1870.

One of the early features of the society was its plan 
to have the state organization a convention made up 
of members of the local county societies. Dr. Coffman 
was chairman of a committee appointed at the first

Tuesdays of each month. Under this organization a 
board of examiners was appointed to examine appli
cants for membership to the society. It is noted that 
after the admission of several members a committee, 
consisting of a non-graduate eclectic and a midwife, 
was appointed to examine the chairman of the board 
of examiners as to “ his knowledge of the science of 
medicine and surgery.” It is also stated that said 
chairman of this board was declared competent. Five 
meetings of this society were held, during which time 
a constitution was adopted, a code of ethics formu
lated, a member brought to trial for unprofessional 
conduct, papers read and discussed upon Diphtheria, 
Typhoid, Pneumonia, Summer Complaint and Denti
tion; all within the space of two and one-half months. 
This society then dropped into “ innocuous desuetude” 
voluntarily and by default.

A society under the same name was organized in

H. B. LOWRY,
President Nebraska State Medical 

Society, 1895.

R. M CONAVGHY, 
President Nebraska State Medical 

Society, 1900.
H. M. M '3 LAN AH AN, 

President Nebraska State Medical 
Society, 1901.

meeting to prepare a charter for such county societies. 
This measure has been emphasized and continued in 
our society for thirty years and the plan has now been 
adopted and is in active operation for the American 
Medical Association and for many of the state societies. 
Since that time the series of regular annual meetings 
has been unbroken, and its roll of officers includes a 
majority of Nebraska’s most prominent and influential 
members of the medical profession.

SO U T H E A S TE R N  N E B R A S K A  M E D IC A L  SOCIETY.
The Southeastern Nebraska Medical Society was or

ganized at Humboldt. Neb.. June 13, 1881. The officers 
then were: Drs. J. L. Gandy, president; B. F. Patrick, 
secretary; L. A. Williamson, treasurer; and E. W. 
Schriner, corresponding secretary. All registered phy
sicians, without regard to school or sect, were eligible 
to membership, as were also dentists and mid wives. 
The charter members were Drs. B. F. Patrick, J. L. 
Gandy, D. W. Soule, L. A. Williamson, and L. R. 
Thornton. Meetings were to be held the first and third

1883-1884, embracing a goodly number of the regular 
physicians of the southeastern part of the state. These 
meetings were fairly well attended for a time; the 
outlook promising for a well-organized association. 
However, owing to negligence; the attendance gradually 
dwindled until it went the way of the first organiza
tion.

In 1898 the society was reorganized, embracing physi
cians from Pawnee, Gage, Nemaha, Richardson and 
Johnson counties, and thirty-two physicians signed the 
constitution. The meetings were held three times a 
year, but were always slimly attended. The last meet
ing was held in Tecumseh on March 29, 1900. At this 
meeting a goodly number were present and it does not 
appear why the next meeting went by default.

In this territory there are in the neighborhood of 
sixty physicians in active practice, and it does seem 
strange that an organization can only be sustained for 
a few years and then over the headstone is written 
“ requiescat in pace.” In this territory a society ought 
to prevail and he maintained that would rival in num-
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President Nebraska State 

Medical Society, 1899.

F. D. HALDEMAN, 
President Nebraska State 
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her of members and scientific discussions similar so
cieties in the cities of Lincoln and Omaha. The physi
cians in this part of the state, by the practice they 
maintain and by their standing in the community and 
in the state, are the peers of any in the other organiza
tions. Then why cannot we effect and keep up an or
ganization that will be not only of local and of mutual 
benefit but will form a block of that complete medical 
organization that should exist, and, we have faith to 
believe, will exist from one end of this land to the 
other?

LIN CO LN  M E D IC A L  SOCIETY.
The exact date of organization of the Lincoln Med

ical Society is unobtainable, available records dating 
back only to 1887. The memory of early members 
places it in 1882 or 1883, among the chief promoters 
of its organization being lies. Horace G. Chapin and 
Milton Lane, highly respected members long deceased, 
of the Lincoln profession, who were most zealous work
ers during the earliest years of the society’s existence. 
During the fifteen years of which we have record, the 
number of members in good standing has varied little, 
there being in 1887. 21. and in 1902, 27.

Excepting during brief periods of apathy, and occa
sionally because of inclement weather or stmerior at
tractions. meetings have'been held on the second and 
fourth Tuesdays of the month from October to May in
clusive. . The scientific program consists in the volun

tary presentation of cases of interest, and the reading 
of one or more papers, with subsequent discussion. 
The custom of holding meetings at the offices of mem
bers obtained until 1902, when it was deemed advis
able to accept the proffer of a room at the Commercial 
Club, in order to eliminate the influence of personal 
considerations upon attendance.

In 1897 the secretary was granted a salary of $25 
a year. This action was rescinded in 1902. The rec
ords of the society indicate that either in its early 
years greater stress was put upon observance of the 
code of ethics, or that of late it is less frequently vio: 
lated.

The society has at various times, in fulfillment of its 
duty to the municipality, advised certain sanitary 
measures, such as the correction of the notoriously un
sanitary condition of Salt Creek; perfection of the 
registration of cases of contagious disease and of the 
statistics of births and deaths. It lias, in past years, 
investigated the conditions obtaining at the Poor Farm, 
agitated the establishment of a city hospital, pledged 
its support to Dr. Peters, of the State Farm, in be
ginning the preparation of antitoxin, and protested 
against the passage of a senate bill of 1898 in the in
terests of the antivivisectionists.

A few banquets in the early years and an evening’s 
entertainment at the delightful home of a recent presi
dent comprise the social features up to the close of 
ihe session of 1902, when the society in some measure
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renewed its youth by a dinner given to the members 
and their wives.

T H E  H . M. H E P F E R L E N  P R IV A T E  H O S P IT A L , 
B E A T R IC E .

The H. M. Hepperlen Private Hospital is situated 
in Beatrice, Neb. It was established three years ago

by Dr. H. M. Hepperlen, who located in Beatrice from 
Philadelphia. The hospital is a large three-story build
ing, and at the present time has twenty-four beds and 
employs five nurses. It is modern in every particular, 
and is for the exclusive treatment of diseases of 
women, and for surgery.

B R O K E N  BO W  S A N IT A R IU M .
The Broken Bow Sanitarium was founded in July, 

1897, by Drs. C. L. Mullins and T. B. Anderson. It 
was successfully conducted until the breaking out of 
the Spanish-American war, when, both physicians re
ceiving appointments in the medical service of the 
army, the Sanitarium was closed. Dr. Anderson did 
not return to Broken Bow, and in the spring of 1889 
Dr. Mullins established the Broken Bow Hospital. Dr. 
R. C. Talbot was associated with Dr. Mullins the first 
year, but at the end of that time he retired from the 
institution. Since that time it has been conducted by 
Dr. Mullins alone.

Trained nurses have been employed from the first, 
together with the usual facilities found in hospitals.

The Broken Bow Hospital has seven beds; a good

President Nebraska State 
Medical Society, 1903.

J. L. GREENE, 
Treasurer Nebraska State 
Medical Society, 1900-1903.

operating room, with such furniture as will be found 
everywhere in well-equipped hospitals; large steam 
sterilizer; good bathroom, which is indispensable; nar
row hospital beds; facilities for an abundance of hot

and cold water of good quality, and all necessary facili
ties for properly caring for the sick and rendering them 
comfortable.

The hospital is now under the management of a gen
tleman who devotes his personal attention to the insti
tution, thus relieving the physician of much worry 
and saving him much time for other work. It is a 
success, both financially and from the standpoint of 
utility.

ST. M A R Y 'S  H O S P IT A L , COLUMBUS.
St. Mary’s Hospital is located in Columbus, Neb., 

within a short radius of a number of the leading cities 
and towns of Nebraska. It was established in 1897 
by the Sisters of St. Francis, of Lafayette, Ind. At 
the time of its founding in 1897 a brick structure, with 
accommodations for fifty patients, was reared. In 
1901 ground was broken for the present building, which 
contains four stories and attic. Forty-five apartments,

A. D. WILKINSON. 
Secretary Nebraska State Medical 

Society, 1899-1903.

consisting of elegant private rooms and large and airy 
wards, a chapel, operating room, parlors, office ana 
pharmacy, kitchen, dining and bathrooms, will be 
found in the new addition. The entire plant is lighted 
by electricity and the ventilation and sanitation are 
of the best. St. Mary’s Hospital represents an outlay 
of $75,000. The medical and surgical staff are com
posed of the following physicians: Drs. C. Evans, T. 
Martyn. F. H. Geer, Hansen. II. Arnold, B. Tiesing, 
and Voss.

Q U A L IT Y  H IL L , A S H L A N D  
Quality Hill is a home-hospital, the private property 

of Dr. A. S. v. Mansfelde, located at Ashland, about 
half way between Lincoln and Omaha. The building 
is located on a hill, fifty feet above the low parts of 
the town, with a beautiful view of the city, high bluffs, 
broad valleys, natural forests, and broad rivers. The 
retreat is surrounded by spacious grounds, most beau
tifully appointed and perfectly drained; it is lighted 
by electricity, heated by hot water and steam, and is
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supplied with hot and cold water; the latter is ob
tained from a private plant, furnishing the purest 
water imaginable. The appointments are modern; the 
nurses are well trained and the employes accommodat
ing and discreet.

Quality Hill is situated in a quiet and healthy neigh
borhood, free from the taxations of fashionable life 
and from excitement and temptations of popular re
sorts, and from it insane persons and those afflicted 
with infective and contagious diseases are absolutely 
excluded.

CREIG H TO N  M E M O R IA L , ST. JO S E P H S  H O SP IT A L , 
O M A H A .

The Creighton Memorial Hospital, of Omaha, was 
opened on September 1, 1870, by the Sisters of Mercy. 
The original building was frame, simple and plain in

Mrs. Sarah Emily Creighton. Her bequest of $50,000 
made the present St. Joseph’s Hospital a possibility. 
Hon. Count J. A. Creighton, her husband, seconded her 
happy inspiration, and the present structure was 
erected at a cost of $200,000.

The institution, from its founding to the present, 
has been open to all applicants, and the only passport 
required for admission is that they be sick.

ST. E L IZ A B E T H 'S  H O S P IT A L , LIN CO LN .
St. Elizabeth’s Hospital, of Lincoln, conducted by 

the Sisters of St. Francis, was established in 1889. 
Up to the fall of 1901 the hospital was taxed to its 
utmost limit and the Sisters were obliged to submit 
to many inconveniences on account of inadequate ac
commodations. At that time, however, a three-story 
brick and stone building was begun, which contains

THE (CREIGHTON MEMORIAL) ST. JOSEPH'S HOSPITAL, OMAHA.

exterior, comprising but two wards and ten rooms. 
The Sisters of Mercy remained in charge until April, 
1880, when the management passed from their hands 
to the Sisters of St. Francis, who have continued in 
charge to the present time. During the management 
of the Sisters of Mercy they received 1,517 patients.

In 1882 the capacity of the hospital was not equal 
to the demands and many were obliged to seek relief 
from their sufferings where best they could. At the 
close of 1882 an addition, comprising four wards and 
ten rooms and costing $15,000, was built, thus giving 
facilities to the management to treat 200 more patients. 
The old building ceased to be used for hospital pur
poses in July, 1892. During the two decades of its 
occupancy it cared for 9,040 patients.

In 1892 the Sisters, with their patients and effects, 
moved to the present Creighton Memorial, founded by

many elegantly furnished private rooms. The wards 
are arranged with special regard to lighting and 
ventilation. The operating rooms contain all the latest 
improvements and the best surgical appliances that 
modern skill and science can devise. The heating is 
done by means of steam.

The hospital is sitnated upon high ground, surround
ed by four acres of park which is artistically laid out. 
The sanitation and drainage are perfect.

The doors of this institution are open to every suf
ferer, regardless of race or creed.

W IS E  M E M O R IA L  H O S P IT A L , O M A H A .
The Wise Memorial Hospital, of Omaha, was named 

in honor of the late Professor Wise, founder of the 
celebrated Hebrew Union College of Cincinnati. Al
though the Wise Hospital is hardly one year old, it
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has become necessary to enlarge its capacity, and for 
this purpose the trustees have purchased the grounds 
and building known as the “ Brown”  property on Sher
man avenue. A  first-class operating room is being 
erected and it is expected to move into the new build
ing October first. On the attending staff are the fol
lowing physicians: Oscar Hoffman (chief of staff), 
Bridges and Porter; eye and ear, F. S. Owen; surgeons, 
J. E Summers, Jr., and B. B. Davis.

Miss Jennie Wheeler, one of the most accomplished 
trained nurses in the west, is the head nurse, and she 
has a capable corps of young ladies as her assistants.

T H E  F R E M O N T  H O S P IT A L , FR E M O N T , NEB.
The Fremont Hospital is an independent institution, 

the. stockholders of which are philanthropic and pro-

Establlshed 1891. Rebuilt 1901.

gressive citizens of Dodge and the adjacent counties. 
The hospital has, at present, twenty-five beds, but can 
accommodate a larger number. No infectious cases are 
admitted and the wards are open to all practitioners. 
A training school for nurses has been in existence for 
about seven years. Nurses are supplied for private 
cases. The directors are: R. B. Schneider, president; 
Robt. Bridge, vice-president; Chas. H. Brunner, treas
urer; W. S. Brown; Geo. Haslam, superintendent.

N E B R A S K A  IN S T IT U T IO N  FO R FE E B L E -M IN D E D  
Y O U TH .

The Nebraska Institution for the Feeble-Minded is 
located two and one-half miles east of the city of Bea
trice. The buildings, five in number, besides buildings 
for laundry, bakery, sewing-room, brush-shop, and car
penter-shop, are built on a tract of land consisting of 
225 acres, along the east side of which runs a beautiful 
stream of water.

This institution was established by the state of Ne
braska for the benefit of feeble-minded children be
tween the ages of 5 and 18 years, who are, by reason 
of their affliction, denied the educational advantages 
of our public schools, and who, likewise, because of 
their physical weakness, are necessarily dependent. 
The education of this class includes not only the simple 
elements of instruction taught in public schools and in 
the kindergarten, where that is practicable, but em
braces a course of training in the more practical mat 
ters of every-day life, the cultivation of habits of clean
liness, propriety, and self-reliance, as well as to develop

and enlarge their capacity for useful occupation. Gym
nastic and calisthenic exercises are taken up in con
nection with the school work.

Children, residents of Nebraska, who are feeble
minded, and those who have such marked peculiarities 
or eccentricities of intellect, or those who, by reason 
of their being backward, are unable to receive the bene
fits of the common schools and ordinary methods of 
instruction, are entitled to care and training free of 
charge, except the expense of necessary clothing and 
transportation to and from their homes.

The best results of training can only be accomplished 
in connection with industrial work, and so some of the 
children work in the dining-room and kitchen, others 
in the sewing-room and laundry, and still others on the 
farm, in the carpenter-shop and brush factory.

Five teachers are actively engaged during ten months 
of each year instructing the inmates. Beginners are 
taught form and color by means of placing different col
ored pegs into holes in a board, and by placing different 
colored squares, cubes, and cylinders on a string by 
means of a needle. From this very simple beginning the 
child is carried along by being taught to read from 
charts, and from work put on the blackboard by the 
teacher; and so on further, until it has gained a gen
eral knowledge of all of the branches usually taught 
in the public schools.

ST. F R A N C IS  H O S P IT A L , G R A N D  ISLA N D .
St. Francis Hospital, o f Grand Island, Neb., was 

established in 1887, under the management of the 
Franciscan Sisters. It is non-sectarian. The other 
Nebraska hospitals under the management of this or

der of Sisters are the St. Joseph’s, Omaha; St. Eliza
beth's, Lincoln; and St. Anthony’s, Columbus. The 
hospital at Grand Island has fifty-five beds, consist
ing of four wards of six rooms each for men, and two 
wards of four rooms each for women, and twenty-three 
private rooms. An addition (not shown in cut) of 
seven private rooms and a modern equipped operating 
room were added last year. The patronage to this 
hospital consists largely from surrounding towns and 
as far north as the Black Hills. One hundred and 
twenty-seven major and minor operations were per
formed and two hundred and twelve medical cases were
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admitted last year. The staff for the past seven years 
has been: Dr. Geo. Boeder, surgeon-in-charge; Dr. H. 
A. Abbott (past two years), assistant surgeon; and 

► Dr. H. D. Boyden, eye and ear department.

T H E  CLAR K SO N  M E M O R IA L  H O S P IT A L , O M A H A .
The Clarkson Memorial Hospital, centrally located 

in the city of Omaha, was founded nineteen years ago 
by the late Bishop Clarkson, bishop of the Episcopal 
diocese of Nebraska. It has accommodations for forty 
patients; and besides private rooms, there are wards 
for both sexes; also a ward for children. For the past 
four years an ambulance service has been conducted. 
A large lot adjoining the present property has been

bought and it is expected that a commodious building 
will be erected in the near future, retaining the pres
ent building for children and as a nurses’ home.

The first training school for nurses established in 
Nebraska had its origin in the Clarkson Hospital. Miss 
Florence F. Henderson is head nurse, and a directory 
for trained nurses is connected with the hospital.

The physicians in charge are Drs. W. H. Christie and 
A. W. Edmiston, medical cases; H. Gifford, eye and 
ear; J. E. Summers, Jr., gynecological and surgical 
work; and W. R. Lavender is the bacteriologist and 
pathologist. The adjunct physicians and surgeons are 
Dr. Louis Swoboda, Dr. Lee Van Camp, and Dr. Paul 
Ludington.

N O T E S  A N D  N E W S
Dr. Burd, of Grinnell, la., has located in Cedar Rapids, la.

* Dr. Bowen, of Greeley, Neb., has located in Spalding, Neb.
Dr. J. M. Fox, of Chaska, Minn., has moved to Osseo, Minn.
Dr. Little, of Lake View, la., has located in Westfield, la.
Dr. E. Brooks, of Bloomington, has located at Appleton, 

Wis.
Dr. Solsness, of Minneapolis, Minn., has located in Barlow, 

N. D.
Dr. J. J. Pickett has moved from Central City to Greeley, 

Neb.
Dr. St e v e n so n , of Ponca, Neb., has located at Pullman, 

Wash.
Dr. Woods, of Clear Lake, Minn., has located in Litchfield,

Dr. F. J. Becker, of Portville, la., has removed to Iowa 
City, la.

► Dr. and Mrs. J. F. Lins, of Spencer, la., have! moved to 
Winslow, 111.

Dr. E. E. Fauver, of Auburn, Neb., has located in Love
land, Colo.

Dr. John Habernicht, of Chicago, 111., has located in St. 
Paul, Neb.

► Dr. W. M. Walliker, of Clinton, la., has located in Hol
stein, la.

Dr. A. P. Taylor, of Sutton, Neb., recently visited in Lin
coln, Neb.

Dr. Lalonde, of Eden Valley, Minn., has located at Brain- 
erd, Minn.

Dr. E. A. Thomas, of Cowles, Neb, has removed to Red 
Cloud, Neb.

Dr. F. W. Booth, formerly of Coggon, la., has located in 
Chicago, 111.

Dr. W. T. Sloan, recently of Firth, Neb., has located at 
Adams, Neb.

Dr. R. A. B il l in g s  has removed from Ord, Neb., to Long- 
mount, Colo.

Dr. Hull, formerly of Bricelyn, Minn., has located in St. 
James, Minn.

Dr. J. S. Blanchard, of Jackson, Mich., has located in 
Kearney, Neb.

Dr. W. N. Holmes, of Sioux Falls, S. D., has removed to 
Ellsworth, la.

Dr. J. A. Healy, of Graceville, Minn., has located at
► Wheaton, Minn.

Dr. G. W. Dahlquist, of Cokato, Minn., has located in 
Wheaton, Minn.

Dr. Siiidler, of York, Neb., is in Chicago taking a post
graduate course.

Dr. H. M. Hills, formerly of Mt. Pleasant, la., has lo-
. cated in Salem, la.

Dr. Guy Murphy, of Willow City, N. D., has moved to 
Eden Valley, Minn.

Dr. M. U. Thomas, of Weeping Water, Neb., has removed 
to Pond Creek, Neb.

D r . J. F. B l a n c h a r d  recently removed from Jackson, 
Mich., to Kearney, Neb.

Dr. F. J. Bickford, formerly of Alma City, Minn., has 
located in Milroy, Minn.

D r . C. A. H a w l e y , recently from Ann Arbor, Mich., h a s  
located in Oakland, Neb.

Dr. T. R. Ward, of Omaha, has returned from a two 
months’ tour of Europe.

Dr. F. E. G r e e n m a n , recently of Piedmont, S. D., has 
moved to Raoid City, S. D.

D r . A. B. P h il l i p s , who has been practicing in  Fertile, la .,  
has located in Gilman, la.

Dr. Sour, of St. Clair, Minn., has sold his practice to Dr. 
Finley, of Waterville, Minn.

D r . P e r r y  has been appointed surgeon for the Burlington 
railroad at Fairbury, Neb.

Dr. W. L. Bogan, of Hamburg, la., has returned after a 
delightful trip to California.

Dr. H u n t l in g , of Beatrice, Neb., has returned from a 
month’s sojourn in Colorado.

Dr. T. J. Caldwell, of Blackduck, Minn., has re tu r n e d  
from a trip to Toronto, Ont.

Dr. S. J. F r o s h a u g  has changed his residence from Twin 
Valley, Minn., to Hills, Minn.

Dr. Jas. Ca i n , formerly of David City, Neb., has taken up 
his residence at Octavia, Neb.

D r . C. H. M o r g a n , who has been practicing in Waterloo, 
la., has located in Clarion, la.

Dr. Bloom, formerly located in western Iowa, is now a 
resident of Oxford Junction, la.

D r . .Co u r t r ig h t  has sold his practice at Randalia, la . ,  t o  
Dr. W. R. Cothren, from Illinois.

Dr. H. Francis, who formerly liv^d in Thief River Falls, 
Minn., has located at Haines, Ore.

Dr. C. E. Coffin and wife have returned home to Ord, 
Neb., from a trip through the east.

Dr. F. E. Sampson, of Creston, la., has returned home from 
an extended trip through Colorado.

Dr. and Mrs. T. A. Trulson, of Stanton, la . ,  a re  a w a y  on 
a pleasure trip to the Pacific coast.

Dr. F. E. Bissell has been elected surgeon on the Soldiers’ 
Home board at Minneapolis, Minn.

Dr. and Mrs. Mogridoe, of Gjlenwood, la., have returned 
from their vacation trip to Colorado.

Drs. W. T. Neal and M. M. MoVean of Nebraska City, 
Neb., visited in Peru, Neb., recently.
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The Lancaster County Medical Society
(Written by H. Winnett Orr about 1905)

T he Society was organized first on May 24, 1869. It has been re
organized on at least two occasions. As in every community the physicians of 
this county have exerted a considerable influence upon public as well as upon 
medical affairs. As citizens they have labored for the welfare of the com
munity, and as physicians and members of the medical society they have 
striven for the health and physical comfort of their patients. Dr. J. M. McKesson 
came to Lincoln in 1863. He was a member of the party led by Elder Young. 
Dr. H. D. Gilbert, Dr. George W. French, and Dr. J. W. Strickland were all in 
practice in the vicinity of Lincoln before 1870. Those who attended the meeting 
of organization of the first County Society were Drs. D. W. Tingley, F. G. 
Fuller, J. M. Evans, H. D. Gilbert, L. H. Robbins, and George W. French. Later 
in the same year Drs. J. W. Strickland, John W. Northrup, George A. Goodrich, 
and C. C. Radmore joined the Society. The name of Dr. L. H. Robbins appears 
freauently in all the earlier records of the city. He was active in his profession 
and in many other ways. Of the pioneer physicians of Lincoln mentioned 
above, the only ones who appear as members of the Nebraska State Medical 
Society organized in 1868 are Drs. F. G. Fuller* (1870) and L. H. Robbins (1870).

At that time there were about sixty physicians in the State, and the 
first State Society was made up of thirteen active and one honorary (a clergy
man) members.

Dr. H. B. Lowry, who became a member of the Society in 1881 spent 
the winter in 1884-85 in London. In the Transactions of the State Society for 
1888 is a most interesting account of Dr. Lowry's observations of London 
medical men and their methods of that time.

At a special meeting of the Society on April 26, 1887, the subject for 
discussion was "City Hospital." Dr. L. H. Robbins seems to have been the 
prime mover in the matter, and Dr. H. B. Lowry the chief spokesman. Upon 
motion, a committee was appointed to confer with the City Council regarding 
the matter. This committee consisted of Drs. Milton Lane, Carter, N. J. Beachley, 
F. G. Fuller, Horace Chapin, and W. L. Dayton were named as delegates to 
the annual meeting of the State Medical Society.

Arrangements were made at a meeting June 12, 1888, for the first 
banquet of the Society to the State Medical Society. It was to be held at the 
Opelt Hotel and was to cost one dollar per plate. This meeting was held in 
1888 (June) in the U. S. Court room at Lincoln, and it was most successful in 
every way. Dr. Milton Lane of Lincoln was president of the State Medical 
Society in 1888-89.

At a meeting of the Society in September, 1890, severe condemnation 
was visited upon Salt Creek. It was denounced as a public nuisance, and the

■•University of Michigan, 1868. Died in Lincoln, April 13, 1888. Member of the A.M.A., and President of 
the Nebraska State Medical Society. Dr. Fuller died in the1 open country near Saltillo the next morning 
alter being injured in a runaway with his team while on a professional call.
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City Council was petitioned to improve the drainage and removal of sewage 
from that district. During the years 1888 and 1894 there were many long and 
serious meetings given over to alleged irregularities in methods of practice 
and violations of the Code of Ethics. In as much as all of the physicians who 
were so criticised or even barred or dropped from membership in the Society 
at various times later became members and officers in the Society, the matters 
were evidently taken less seriously than they seemed to be at that time.

In December, 1891, the first meeting of the Missouri Valley Medical 
Society to be held in Lincoln convened at the Lindell Hotel. Dr. A. S. von 
Mansfelde of Ashland (formerly two years in Lincoln) was chairman. Dr. N. J. 
Beachly, H. M. Casebeer, J. O. Dawson, W. L. Dayton, E. L. Holyoke, J. R. 
Haggard, G. H. Peebles, and L. G. Rhodes of Lincoln were elected to member
ship. Dr. H. B. Lowry was chairman of the committee of arrangements.

In 1894 while other important medical events were transpiring, the first 
University of Nebraska Medical Society (undergraduate) was formed. Two 
present Lincoln physicians. Dr. H. H. Everett and the writer, were charter 
members of this society.

On February 12, 1895, Dr. H. J. Winnett introduced a resolution calling 
upon the authorities of Lincoln to establish a City Board of Health. Dr. Winnett, 
Dr. J. F. Stevens, and Dr. A. R. Mitchell were appointed to call upon the proper 
officials in regard to the matter.

In the Secretary's report of 1895 only three names appear of members 
in good standing who are active still (in 1922-27). These are Dr. A. R. Mitchell, 
Dr. H. B. Lowry, and Dr. A. I. McKinnon.

May 22, 1896, a meeting was held to organize the Western Medical 
Review Company. Drs. G. H. Simmons, A. R. Mitchell, J. F. Stevens, W. L. 
Dayton, H. J. Winnett, J: R. Haggard, S. E. Cook, J. L. Greene, M. H. Everett, 
J. O. Everett, A. D. Wilkinson, and R. E. Giffen were the original shareholders 
in the company. Dr. Winnett was made president, Dr. Wilkinson secretary, and 
Dr. Simmons editor and manager. The Review continued in Lincoln for nine 
years, but Dr. Simmons, as is well known, advanced to the editorship of the 
Journal of the American Medical Association, and has made for himself and 
for our national journal a world wide and enduring reputation.

In 1899, Dr. H. J. Winnett became Mayor of Lincoln, and served until 
1903. In 1901 as mayor he had the pleasure of welcoming the State Medical 
Society to the city for their annual meeting.

In 1902, the County Society, under the presidency of the writer, grad
uated from meeting in the doctors' offices, and held its first meetings in the 
Commercial Club. At the January meeting twenty-two were present.

H. WINNETT ORR
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History of Surgery in Lincoln and Eastern Nebraska
by H. Winnett Orr, M. D.

(Delivered before the Lancaster County Medical Society in 1930 (at the 25th 
anniversary of the establishment of the Nebraska Orthopedic 

Hospital 1905-1930) but not published)

WE ARE inclined to grumble at times over the defects in our histories 
and the deficiencies of our historians. If one undertakes to write the history, 
however, even of a fairly recent period, he will be astonished to find how 
difficult it is to obtain records or even recollections upon which to rest a good 
account of the motives and actions of men who have just disappeared from 
our view. In fifty or sixty years we have lost nearly all of the records on early 
medicine and surgery in Nebraska, and the accounts that we can obtain, 
whether verbal or written, are already becoming slightly vague and romantic.

In the early records of surgery in Nebraska two cases can be found in 
which the patients were treated for surgical injury done by the Indians. One 
was a case of scalping treated by Dr. D. C. Moore of Omaha in 1867, and 
reported in the first volume of Transactions of the Nebraska State Medical 
Society. At the same meeting Dr. J. H. Peabody also of Omaha, reported a 
case in which a man had been hit by an arrow in a skirmish with Indians. 
This patient was treated by Dr. Peabody and also recovered,

Not many of the members of this Society will remember that Nebraska 
once had an important and thriving town called Fontanelle; in fact it was 
proposed at one time to locate the capital of Nebraska at Fontanelle in Wash
ington County. Dr. William McClellan who was located there in 1857, per
formed one of the first major operations in this territory, doing a resection of 
the knee joint. This case is also reported in Vol. I of the Transactions of the 
Nebraska State Medical Society.

Dr. George Tilden of Omaha did an early excision of the hip for tuber
culosis. This was a method of treatment that was popularized later by Dr. 
V. P. Gibney of New York, and others. In this case Dr. Tilden did a complete 
excision of the upper end of the femur and a thorough curetting of diseased 
bony tissue about the acetabulum. This patient recovered but without a useful 
limb. The operation was done on August 14, 1875, and the specimen of dis
eased bone removed was sent to the Surgeon General's Museum in Wash
ington, and it is still listed in the catalog of that museum.

Dr. S. D. Mercer of Omaha reported a colostomy for gunshot wound of 
the abdomen in 1870, and Dr. D. W. Hershey a reduction of a dislocated femur 
in 1872.

In the announcement of a girls' school in Nebraska City for 1870-71, it 
is stated that Dr. F. Renner, a physician of Nebraska City, was the teacher of 
French and Italian, and Dr. D. W. Hershey instructor in anatomy, physiology 
and hygiene.
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In 1877, Dr. L. J. Abbott of Fremont (Jefferson Medical College, 1854) 
(later superintendent of the Insane Hospital at Lincoln) published a report 
of six cases of strangulated hernia operated upon in Nebraska from 1864 to 
1877. These operations were performed by Dr. Peabody of Omaha (1), Dr. 
Jonas Crane of Brownville (2), and Dr. Cowles of Brownville, Dr. R. C. Moore 
of Omaha, and Dr. L. J. Abbott of Fremont (each 1). Four of the patients 
recovered and three had a cure of hernia.

During the same year Dr. Mercer of Omaha (Berkshire Medical College, 
1864) gave an extended report of the use of Sayre's plaster of Paris jacket 
(which was new) in the treatment of spinal deformities. Dr. Tilden of Omaha 
(Albany Medical College, 1867) also reported three excellent results in frac
tures of the femur. He was using Liston's and Walton's splints.

Dr. Robert R. Livingston of Plattsmouth (McGill Medical College, 1849) 
was born in Montreal in August, 1827. He died at Plattsmouth, September 28, 
1888. In 1861 he organized Company A of the First Nebraska Volunteers and 
remained on active military duty until he was mustered out as a Brigadier 
General in 1866. Upon his return to Plattsmouth he again engaged in surgery, 
and for many years was the outstanding and most influential surgeon in 
eastern Nebraska. His report of the progress of surgery in the Transactions of 
the Nebraska State Medical Society for 1874 is a document of great interest 
and importance. The Esmarch tourniquet had just begun to be used, and the 
pneumatic aspirator for withdrawing fluids from the cavities of the body had 
just been introduced.

Dr. Livingston had difficulty in collecting reports of cases among his 
neighboring practitioners, but he himself reported six fractures in the pre
ceding year, one of which was a fracture of the femur treated in a Desault 
splint. The patient made a recovery with only one-half inch of shortening. 
Dr. W. W. Wilcox of Sutton, Nebraska, brought this patient to Dr. Livingston 
and conducted the after care.

I
Dr. Livingston also reported two cases of fracture of the skull; one 

brought to him by Dr. John Black of Plattsmouth, and the other by Dr. F. A. 
Bonesteele of Columbus. Both of these men did some independent surgery, 
and Dr. Bonesteel reported several cases in subsequent numbers of the Ne
braska Society Transactions.

The city of Columbus was an important medical and surgical center 
quite early in the history of the State. In 1872 Dr. D. T. Martyn and Dr. T. E. 
Mitchell were located and doing good work there. Dr. Mitchell remained there 
until 1881 at which time he removed to Salt Lake City as surgeon to the Union 
Pacific.

Dr. M. J. Gahan of Grand Island, and Dr. von Mansfelde 'of Ashland, 
were prominent in the early surgical records of this vicinity. Dr. von Mansfelde 
came to Lincoln on March 9, 1875, having been sent out from Chicago by Dr. 
Moses Gunn to perform a surgical operation somewhere in eastern Nebraska. 
He located in Lincoln and remained until April, 1878, at which time he re
moved to Ashland. Dr. von Mansfelde's home and hospital at Ashland, which 
he always called Quality Hill, was the headquarters of many of the surgical 
and other professional activities of that period. Dr. von Mansfelde was a 
member of the first faculty of the Omaha Medical College which graduated 
its first class in 1881.
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Professional announcements by the doctors of the period of 1870 took 
the form of business cards in the daily papers. Aside from that we rarely find 
physicians mentioned in the news or other columns. The announcements in 
the Nebraska State Journal at Lincoln for 1870 indicate that Drs. French and 
Strickland were associated in partnership at that time. There is a paragraph 
in the Journal for December 18, 1875, to the effect that Dr. L. H. Robbins had 
been found in his office unconscious and upon Dr. Gilbert being called, Dr. 
Robbins was revived and it was found that he had taken chloroform by 
inhalation from a hankerchief to relieve a headache and had apparently had 
a moderate overdose. Dr. Gilbert had an office and drugstore in a frame 
building just north of the present location of the Lincoln Hotel.

There is a suggestion of the character of the quackery of the period in 
an announcement in the Journal for October 24, 1875. Dr. H. P. Lowell, an 
Electro Vital Healer, came to Lincoln from Nebraska City and made his head
quarters in one of the leading hotels. In his announcement he said that he 
had treated twenty thousand cases in the preceding ten years, and cites the 
cures of paralysis and many other conditions. Among others, he said he cured 
a patient who had pulmonary consumption for eight years, in one week of his 
treatments.

In 1884, Dr. A. B. Anderson of Pawnee, made a report on ovariotomies 
in Nebraska. In this report he listed four early cases of ovariotomy—one done 
by Dr. Gahan in 1880, one done by Dr. V. A. Coffman in 1882, and two cases 
done by Dr. von Mansfelde in 1883 and 1884.

There was a splendid review of the progress in surgery in the volume 
of the proceedings for the Nebraska Society in 1884, in which attention is 
called to many interesting developments in surgery. One of the most inter
esting was a report of the operation for the resection of the pylorus of which 
only twenty-seven cases had been reported in the literature up to 1882.

Dr. A. F. Jonas in 1889, reported several cases of excision of the hip 
for tuberculosis with some excellent results. In 1890 Drs. Jonas, Summers, 
Gifford, and others were occupying prominent places in the professional life 
of Omaha. They had formed what was known as the Omaha Medical Club 
and were publishing monthly reports of clinics in the Omaha Clinic.

The first doctor mentioned in the official archives of Lincoln was Dr. 
John Crim, who was elected coroner October 13, 1863. At that time the town 
of Lancaster, as Lincoln was first called, was located in Clay County, but a 
little later it was arranged that Clay County should be divided between 
Lancaster County on the north and Gage County on the south, so that both 
Lancaster and Gage Counties increased in size and importance accordingly.

The records show that Dr. D. W. Tingley, who was one of the charter 
members of the State Medical Society, was elected coroner of Lincoln in 1869; 
Dr. F. G. Fuller in 1871. In 1874, Dr. H. D. Gilbert, who had been located here 
for some time, was elected one of the commissioners of Lincoln. Dr. Gilbert 
came to Lincoln from Nebraska City, and was located in a wooden building 
at the northwest corner of O and Ninth Streets.

At about this period, 1870-75, there was almost a civil war at times 
between the towns of Lincoln and Omaha. Dr. G. L. Miller of Omaha, who 
was editor of the World Herald, made frequent and bitter attacks upon various
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Lincoln enterprises and Lincoln people. The World Herald was one of the 
leaders in the attack against Governor Butler and the State Journal of Lincoln 
was equally enthusiastic in his support. In 1875 criticism of the administration 
of the State Insane Hospital under the superintendency of Dr. Fuller, finally 
led to an official investigation for which Dr. Miller came down from Omaha 
to testify against Dr. Fuller's professional conduct and his care of the inmates 
of the Institution. Dr. Fuller became a member of the Nebraska State Medical 
Society in 1871 at which time he was thirty years old.

Among the early archives it is also recorded that Dr. Wesley Queen, 
who had been here two years and was postmaster at Saltillo, was the only 
Lincoln citizen who became a member of the Union Army. Dr. Queen enlisted 
in an artillery company at Nebraska City and left his post-office in care of 
someone else during his absence.

Dr. J. M. McKessen came to the Lincoln area as one of Elder Young's 
party of 1863. During the year of 1870 Dr. McKessen went to Chicago to make 
business arrangements for the manufacture of a grain harvester that he had 
invented. This harvester evidently had many points in common with the 
modern harvester. The grain was cut and carried on a platform to the side 
and gathered in bundles large enough to make a sheaf. Dr. McKessen's in
vention, however, contemplated that a man should ride in a side car and act 
as a binder, tying up the bundles and when a sufficient number of bundles 
had accumulated to make a shock, releasing them in a heap on the ground 
as the harvester moved along.

Besides him, there were in 1868 and 1869, Drs. H. D. Gilbert, George W. 
French, and J. W. Strickland. When the Lincoln Medical Society was organ
ized on the 24th of May, 1869, the following named resident physicians of the 
capital were present: D. W. Tingley, F. G. Fuller, J. M. Evans, H. D. Gilbert,
L. H. Robbins, and George W. French. In the fall of the same year the following 
additional names were added to the roster: J. W. Strickland, John W. Northrup, 
George A. Goodrich, and C. C. Radmore.

Looking over the records of the medical men of Lincoln's early days 
one cannot help feeling that there must have been more of romance in the 
lives of these men at that time than appears in their records or than was 
apparent when we knew them as elderly men with long whiskers later on. 
Dr. Fuller, who was a charter member of the Lancaster Medical Society, was 
a graduate of the University of Michigan in its early days. He came to Lincoln 
in 1868, and was later (from 1875-77) Superintendent of the Hospital for the 
Insane.

Dr. Radmore, who came in the fall of 1869 or the spring of 1870, was 
forty years old when he came here, and had already had an extensive military 
experience. Dr. Radmore had been Brigade and Corps surgeon with Illinois 
troops. He remained in Lincoln for twenty-five years, and died here in 1893 
at the age of sixty-five.

Dr. Robbins, who came to Lincoln in 1869, was thirty-four years old at 
that time. He was graduated from the Missouri Medical College in 1862, and 
went at once into the Army. Dr. F. W. Latta, who lived in Lincoln for many 
years, came to Plattsmouth among the pioneers in 1857. Upon the outbreak of 
the war he enlisted as a private but subsequently became surgeon to one of 
the Nebraska Companies. He came to Lincoln in 1873, and devoted himself to 
the practice of his profession as a homeopath for many years after that time.
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In the News of October, 1870, it is stated that Dr. H. D. Gilbert had just 
returned from a visit to his old home in New York State and was resuming 
practice in Lincoln.

In the Nebraska State Journal of December 28, 1875, there is an an
nouncement by Dr. A. C. Gibson indicating that the doctors had professional 
and business troubles at that time as they do at present. Dr. Gibson said, 
“All persons indebted to Dr. A. C. Gibson by book account will find it to their 
interest to come forward and settle the same immediately and save costs."

Dr. H. P. Mathewson, who came to Lincoln in 1877 to be Superintendent 
of the Hospital for the Insane, had practiced in Omaha from 1867 to 1877. 
Dr. Mathewson later removed to California, and died there at the home of 
his son in 1901. Dr. J. T. Hay, who was his assistant in 1879, came to the hospital 
from Falls City, and remained there so that many members of this Society can 
recall him as a practitioner in Lincoln.

1888 was a stormy year in the Lancaster Medical Society. The Society 
was in control of a very strict group of members, including Dr. Milton Lane, 
his wife, Dr. Sophronia Lane, and Dr. A. R. Mitchell. During that year Drs. 
Everett, Haggard, Garten, and Giffen were all barred from membership in the 
Society because of alleged irregular practices. The irregularities in practice 
consisted mostly of consultations with homeopathic and eclectic physicians in 
Lincoln at that time. Dr. George H. Simmons was also refused membership 
in the Society for having advertised, and for associating with irregular prac
titioners. All of the above doctors who were excluded became valuable 
members of the Society later on. Dr. Everett and Haggard were elected to 
membership in January of the following year. My uncle, Dr. Winnett, who had 
arrived in Lincoln in 1880, and began practice in 1884, was elected a member 
of the Society at the same meeting.

During 1888 Dr. Everett and Dr. Haggard, who were associated in 
practice, were appointed surgeons for the Burlington Railroad. This gave rise 
to a vigorous protest and a considerable amount of correspondence between 
the Lancaster Medical Society and Dr. R. R. Livingston of Plattsmouth, who 
was Chief Surgeon for the Railroad in Nebraska.

Dr. M. H. Garten and Dr. W. L. Dayton were the pioneer eye, ear, nose 
and throat specialists in Lincoln. Dr. Garten was one of those who got into 
trouble with the County Medical Society because of consultations with irregu
lars, Dr. Garten established and maintained his own hospital at 11th and G 
Streets for many years.

In December, 1888, Dr. Mitchell read a paper on Diseases of the Joints. 
This had to do chiefly with punctured and incised wounds of the knee joint. 
At about this time Dr. Mitchell, Dr. von Mansfelde and Dr. H. B. Lowry were 
noted for the scholarly papers which they were presenting at various societies. 
A number of their papers were published in the early volumes of the Journal 
of the American Medical Association.

One has some impression as to the comparative youth of Nebraska 
when he finds that many of the fairly solid institutions in this part of the 
country have been built up entirely within his own memory. Hospitals like the 
Clarkson Hospital in Omaha (1883). Wise Hospital, St. Mary's in Columbus, 
St. Francis in Grand Island (1887) and others have been built in fairly recent
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years. The Creighton Memorial, St. Joseph's Hospital in Omaha dates back to 
1870.

The early records of the St. Elizabeth Hospital at Lincoln are very 
incomplete but they give some idea of the patients that were being received, 
and in a general way, what was being done for them. The first four patients 
received at St. Elizabeth's Hospital in October, 1889, all had typhoid fever. 
Two of these patients were brought to the hospital by Dr. Finney.

The men who were listed as receiving most of the surgical patients at 
that time were Dr. Finney, Dr. Giffen, Dr. Mitchell, Dr. Simmons, and Dr. 
Everett.

Among the first twenty patients received at the hospital in 1889-90, Dr. 
Giffen had two cases of fracture of the leg and arm. One of these patients was 
cured and one was improved. Dr. Giffen also had a patient upon whom he 
operated for cancer of the breast at St. Elizabeth's Hospital in March, 1891. 
This patient is recorded as having been cured.

In April, 1890, Dr. Mitchell operated upon a patient for a tumor of the 
neck. This patient was reported cured. Dr. Simmons in May, 1890, operated 
upon a patient for pelvic cellulitis, who left the hospital cured.

During 1890-1891, Dr. M. H. Everett who was surgeon for the Burlington 
Railroad, had a considerable number of patients. He reported cures of fracture 
of the leg in several instances. During 1891 he had two cases of fracture of 
the leg. One of these leg fractures was recorded as improved upon leaving 
the hospital; the other was amputated and died in July, 1891. During 1891 
Dr. Everett had thirty-two patients admitted to St. Elizabeth's Hospital. Among 
others he had one patient with cancer of the breast, one of intermittent fever 
and one of malaria. As is the case in hospital records at the present time, 
many of these patients, however, have no records.

Dr. Giffen in 1892, admitted thirty-three cases to the hospital. Most of 
these had surgical diagnoses, but many of them had no diagnosis recorded.

The total number of admissions to St. Elizabeth's Hospital during the 
first full year of its existence in 1890 was one hundred and twenty-seven. In 
1891, the following year, one hundred and twenty-nine patients were admitted.

In 1893 one of the early operations for fracture of the skull was done in 
Lincoln by Dr. McKinnon. In 1897 at the Everett Sanitarium, Dr. McKinnon did 
a decompression in a case with head injury and glycosuria in very bad con
dition and the man recovered. With Dr. Poynter a few years later (1904) Dr. 
McKinnon performed an operation of this sort in a patient with rupture of the 
meningeal artery and the patient got well.

Dr. Winnett did not report much of his work, but he published an 
article in the Western Medical Review for April, 1907, reporting a case of 
abscess of the spleen following typhoid fever. Dr. Winnett in association with 
Dr. Mitchell, Dr. Everett, and Dr. Wilkinson, drained this spleen abscess and 
had a complete recovery in three weeks time. According to Dr. Winnett, very 
few cases of abscess of the spleen had been reported in the literature up to 
that time.
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One of the earliest and most important orthopedic operations done in 
this State was done by Dr. C. C. Allison of Omaha, who had a large and 
important surgical practice in Omaha for many years. Dr. Allison did a tendon 
graft operation for a paralytic equinus in 1897 and the case is fully reported 
in the Western Medical Review for August of that year. Dr. Allison credits Dr.
B. F. Parrish of New York with having done the first work of this sort in 
October, 1892.

The Lincoln charter members of the Nebraska State Medical Society 
(1868) were: D. W. Tingley, A. C. Gibson, Q. W. French, J. W. Strickland, 
F. G. Fuller, C. C. Radmore, H. D. Gilbert. Omaha had thirteen charter mem
bers, and Nebraska City had eight. Twenty-five years later (1895) the Lincoln 
members of the Nebraska State Medical Society were as follows: N. J. 
Beachley, J. O. Carter, H. M. Casebeer, F. D. Grim, J. O. Dawson, W. L. Dayton, 
E. H. Eddy, M. H. Everett, M. H. Garten, F. A. Graham, F. L. Green, J. T. Hay, 
E. L. Holyoke, W. M. Knapp, S. M. Lane, H. B. Lowry, A. R. Mitchell, D. H. 
Muir, W. Protzman, W. D. Robbins, G. H. Simmons, R. Stanhope, J. F. Stevens, 
J. H. Tyndale, A. D. Wilkinson, H. J. Winnett.

In conclusion, because of your courtesy in making the twenty-fifth 
anniversary of my connection with the Nebraska Orthopedic Hospital the 
occasion for this celebration, I feel it is my duty to say a few words in regard 
to the origin and development of this institution.

Exactly twenty-five years ago in October, the Nebraska Orthopedic 
Hospital opened its doors for the reception of the first crippled children in 
Nebraska. In a way this was as much a matter of pioneering as many of the 
professional and hospital experiences to which I have already referred. Only 
two State Hospitals for the care of crippled children had been established 
before this one in Nebraska. Minnesota was first under the leadership of Dr.
A. J. Gillette of St. Paul. This was followed about two years later by the State 
Orthopedic Hospital in New York. Nebraska, in 1905, was third.

The need for such a hospital was demonstrated to Governor Mickey by 
Mr. John Davis, who was then Superintendent of Public Instruction. Mr. Davis 
made a canvass and found about seventy-five crippled children in County 
Poor Farms and in various other places, who were needing care of this sort.

The original bill appropriating money for the Orthopedic Hospital pro
vided for twenty-five thousand dollars, but as finally passed and signed by 
Governor Mickey it provided for ten thousand dollars.

Dr. Lenore Perkey, a homeopathic woman physician of Lincoln, was 
very largely instrumental in arousing interest and in securing passage of the 
bill. The institution was at first under the control of the State Board of Lands 
and Buildings, of which Mr. H. M. Eaton, at that time Commissioner of Lands 
and Buildings, was the chairman. I was called into the conference by Mr. 
Eaton for a decision as to how the new hosiptal was to be organized and 
conducted. Dr. J. P. Lord of Omaha was the only surgeon in Nebraska at that 
time with a recognized reputation in orthopedic surgery. It was at once agreed 
that he should be called to serve as chief surgeon if he were willing to do so. 
Mr. Eaton and others of the Board thereupon extended an invitation to Dr. 
Lord to accept this position with the understanding that I was to be the 
Resident Assistant Superintendent and Surgeon of the new institution.
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TH E IN D U STR IAL ED U CATION  OF TH E 
CRIPPLED A N D  DEFORM ED.*

The institutional care o f  the crippled and deform 
ed has now become ai very important part o f  our 
philanthropic work. Splendid hospitals have been 
built and equipped by the generosity o f  private in
dividuals. This kind o f  charitable w ork appeals 
strongly to the sympathies and it is at the same time 
an expression o f  the highest kind o f  intelligent char
ity. The relief o f  the crippled not only gratifies 
our best impulses but provides against the subse
quent dependency o f  those who, previous to  hospital 
treatment, gave no promise o f  physical or social in
dependence.

Four o f  our states have now created and are 
maintaining institutions for  the care o f  the crippled 
and deformed. Minnesota and N ew Y ork were the 
first. Those o f  us who are interested in the Nebraska 
Orthopedic H ospital owe a debt o f  gratitude, par
ticularly to Dr. Gillette, o f  St. Paul, follow ing whose 
example we inaugurated and have built up this work 
in our own state. During the first years o f  our 
work it was with difficulty that we secured sufficient 
funds and sufficient help to provide satisfactory hos
pital care. W e early became impressed with the 
fact, however, that only a part o f  the patients who 
come to an orthopedic hospital can be discharged 
perfectly cured. N early all such patients leave the 
institution behind children o f  the same age in the 
matter o f  education. Moreover, a considerable num
ber o f  them, especially those who are improved only, 
return to homes or surroundings in which ip the
•Read before the American Orthopedic Association, June, 1912.

tional training so that the patient at the end o f  
his hospital residence is as fa r  as possible on his 
way toward proficiency in a given occupation.

Our observations so fa r  lead us to the conclusion 
that that institution is the best in which hospital 
care and special education are associated and con
tinued together until the com plete social as well as 
physical independence o f  the individual is assured. 
Splendid training o f  the kind which the w riter has 
in mind is being given by the W idener Memorial 
School fo r  Crippled Children in Philadelphia. This 
institution with its splendid equipment and ample 
endowment is being operated under a policy some 
phases o f  which cannot be imitated by all other sim
ilar institutions. Children accepted at the Widener 
School must be released by the parents to become 
wards o f  the institution. The management practi
cally guarantees, however, that all such patients will 
be treated and trained to the point o f  absolute in
dependence. Our states undertake to  provide train
ing to the stage o f  independence for  normal indi
viduals. A s a matter o f  fact, many normal, as well 
as subnormal, fa ll by the wayside though these 
opportunities are placed before them. The crippled 
and deformed, however, have alm ost no opportuni
ties o f  this kind at all. It would seem as i f  the 
state were encouraging com plete dependence o f  the 
physically handicapped, whereas, a special e ffort 
should be made to assist them and efforts directed 
toward the uplifting o f  those who have the greatest 
tendency toward dependency.

The w riter o f  this paper wishes to make a special 
plea for  the state institution in which hospital care 
and special educational opportunities are combined.

absence o f  special ability for  self-support they re
lapse into partial or  com plete dependency.

Idleness during hospital care, together with fa il
ure on the part o f  the authorities to  provide a suit
able education, are certainly important factors, after 
physical disability itself, which lead to dependency. 
To keep the patient busy, then, during his resi
dence in the institution and busy at something which 
looks toward self-support later on, renders him easier 
to m anage, his treatment less irksome and sets him 
in the way o f  learning to shift fo r  him self. I f, at 
the end o f  good hospital and professional care, the 
cripple is still incompetent to engage in an occupa
tion or  earn a livelihood this part o f  the effort to 
provide against his becom ing dependent has been 
wasted. M oreover, the length o f  tim e which these 
patients must spend in a hospital a ffords an oppor
tunity fo r  special training and in many cases makes 
it possible to complete the teaching o f  an entire 
branch o f  an industry.

In an experience with nearly 600 patients we find 
that those who require such special training most—  
namely, patients with tuberculosis o f  the hip or 
spine, scoliosis, contracture deformities follow ing in
fantile paralysis, etc.— remain in the institution, on 
an average, considerably more than a year. Care-
fu l  individual teaching during this entire time hase

nabled us to develop some o f  these patients won
derfully. So much were we encouraged by our first 
efforts that during the past year, especially, we have 
endeavored to  provide a schedule o f  w ork and play 
for  each patient, even the bed patients, so that they 
are busy all the time. An especial e ffo r t  is made 
to have all our teaching take the direction o f  voca-

This is not to  be understood to be a criticism  o f  the 
privately endowed institutions, except fo r  the ex
ample o f  which it is doubtful i f  the states even 
now would have made provision fo r  this class o f  
dependents. W hat is being done fo r  normal chil
dren in the m atter o f  education by the public is a 
sufficient argument fo r  providing for  the physically 
defective.

Moreover, the resources o f  the state should be 
behind any e ffort to secure the independence o f  its 
citizens inasmuch as the state itself, directly or  in
directly, is called upon to bear the burden o f  all 
those who are unable to take care o f  themselves. 
The hospital which is also a school is also to be 
preferred to the present method o f  trying to make 
up in schools afterw ard what ground the patients 
have lost during their period o f  treatment. Our 
own experience shows definitely that with but few  
exceptions these children with special teachers can 
keep step or even make more rapid progress than 
normal children in the public schools. The hospital 
having obtained its  first hold upon the patient by 
reason o f  the immediate physical benefit conferred 
is in a better position to  hold the patient and com 
plete the kind o f  an education necessary to set him 
upon his feet socially as well as physically. M ore
over, an occupation should be selected and the patient 
embarked upon his w ork under the supervision o f  
those medical o fficers  who fu lly  understand and ap
preciate his possibilities as well as his limitations.

Occupations must be selected fo r  these patients 
with the greatest care and by no means at random. 
In our own institution, for  example, we have at the 
present time two girl patients who illustrate what

*By H.W.O. This was after six years at the Nebraska Orthopedic Hospital. The paper following was read 
in Illinois during* the same year (1912).
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m ay be done even by those who are badly handi
capped. One girl o f  twenty with extensive paralysis 
o f  one arm and both low er extremities is earning her 
way as operator o f  our telephone exchange while 
she carries her education further in library work. 
She has entire charge o f  our institution library and 
is rapidly m astering the details o f  library catalogu
ing, classification, administration, etc. Another girl 
o f  twenty-one with paralysis o f  both low er extrem i
ties has entire charge o f  the sewing room  and not 
only does a considerable amount o f  the w ork o f  
sewing and mending herself, but has other girls in 
the hospital under her supervision in perform ing 
similar duties. N either o f  these girls would be able 
to engage in general work, yet each is doing her full 
share as an individual in the w ork o f  the institution 
and could without hesitation undertake similar duties 
elsewhere as a result o f  her training along special

Other institutions in various places have demon
strated that the patients o f  these classes m ay suc
cessfully be taught cooking, sewing, lace-making, 
furniture m aking, watch repairing, engraving, photo
graphy, bookbinding, picture fram ing, and other 
trades.

In presenting the argument to a legislature for  
the establishment o f  this w ork the first thing that 
must be shown is that such institutions give results. 
The w ork can no longer be considered to be experi
mental. It has been sufficiently demonstrated that 
i f  special attention is given to vocational education 
as distinguished ‘from  the cultural a very consider
able proportion o f  these patients do becom e self- 
sustaining. In considering the establishment o f  such

w ork inform ation is always desired in regard to ex
pense. Our own experience at the Nebraska Ortho
pedic H ospital indicates approxim ately the follow 
ing expense per capita:
Cost o f  plant per patient about..............................$750.00
Maintenance per year per patient....................... $200.00
Hospital care and professional services, a y r  $150.00 
Teachers, educational equipments & supplies..$100.00

A n  institution with few er children would cost 
proportionately somewhat more and in a larger in
stitution the per capita cost would be somewhat less. 
O f course, this amount m ay be varied up or down 
according to the character o f  hospital work and 
educational training provided. A n y state entering 
upon such w ork should make provision fo r  100 chil
dren and arrangements should be made sp that these 
children may enter the institution and remain for 
a sufficient period so that the maximum good may 
be accomplished and the danger o f  recurrence pro
vided against.
j A  hospital alone supported by  private funds or 
by  the state is doing a m agnificent work but where 
such institutions are maintained arrangements should 
be made so that the patients shall be transferred 
immediately to  an environment where their educa
tion is carried on and dependency provided against.

This form  o f  prophylactic philanthropy is one o f 
the best o f  our m odem  movements. It  is easier 
and cheaper and fa r  more satisfactory to  put these 
patients on their feet socially as well as physically 
than to be com pelled to provide maintenance and 
special care fo r  them during the m any years of 
dependency which must inevitably com e i f  such 
dependency has not been provided against.
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TH E ST ATE CARE O F CRIPPLES.
An address before the Peoria (111.) Medical Society. 1812.

I venture to  assert that there are few  fields o f  
human endeavor in which the results are at once so 
great and so gratify ing  as in the prevention and 
cure o f  deformity.

In these m odem  times, physicians and surgeons 
are doing much more fo r  their fellow  men than ever 
before. The sick are being healed o f  serious ailments 
by wonderful methods. The well are being safe
guarded and protected in many w ays by m odem  
methods o f  sanitation and disease prevention.

The surgical or  mechanical relief o f  a crippled 
child is a  difficu lt task. Accom plished, however, it 
presents results at once so striking and so obvious 
that the patient, the friends and the doctor m ay all 
see and appreciate the change that has been 
wrought.

It is a special pleasure fo r  m e to speak here in 
Illinois o f  the results obtained fo r  these patients 
by skillful orthopedic surgeons. Y ou  have men here 
who have set a mark fo r  high-class w ork along these 
lines. Men like Dr. John Ridlon, Dr. John L. P or
ter, Dr. W allace Blanchard, Dr. E . W . Ryerson and 
others have fo r  some years been doing fo r  the crip
ples o f  this territory, as much as or  more than is 
being done fo r  cripples in any district anywhere.

The problem o f  cripple care is a much larger 
problem than is generally realized. In Nebraska we

the adult conditions which we see as the result o f 
congenital deformities. This m atter has interested 
me to such an extent that I have gathered statistics, 
and can estimate that more than 76%  o f all the 
gross deformities which we meet on the streets or 
in medical practice, could have been prevented. 
There are thousands o f  bedridden and wheel-chair 
patients throughout the country who could be inde
pendent and self-sustaining members o f  the com
munity i f  proper measures had been inaugurated at 
the right tim e fo r  their protection and cure.

Successful prevention o f  deform ity and surgical 
relief alike depend upon a correct diagnosis. Usu
ally the diagnosis should be made early. It  is im
portant not only to  recognize the patient's condi
tion, but to estimate his possibilities fo r  improve
ment.

One o f  the things that w e have learned in our 
care o f  these patients is that, how ever excellent the 
hospital care m ay be, and how ever good the results o f  
surgical and mechanical treatment, the patients may 
still be dependent a fter their discharge. M any o f  
the deformities from  which these patients suffer, 
and many o f  the diseases which lead to  deformities 
are such that the patients are barred from  the 
schools and from  opportunities fo r  training to  fit  
them fo r  se lf support. A  child w ith tuberculosis o f  
the hip, knee or  spine m ay require the best o f  hos
pital care fo r  from  two to five years. Patients with 
spinal curvature should be treated by  means o f  jack
ets, braces, exercise and m assage fo r  at least a year 
or two. Unless this can be done in a hospital where 
there are school opportunities, the little patient can
not keep up w ith school children o f  the same age.

BY H.'W. O. THE "ADDRESS ON SURGERY"

have been amazed to find our increasing facilities 
at the Orthopedic H ospital constantly overtaxed by 
such patients. They com e in such numbers as we had 
supposed were to be found only in the large city 
clinics. W e estimate our crippled population in Ne
braska at 5,000 o r  6,000.

It  is probably safe to say that with all your facil
ities (hospitals and schools) in Illinois, there are 
10,000 cripples in your state neglected or inade
quately cared for.

It  is fo r  this reason that with the advent o f  mod
ern methods o f  relief there has been a rapidly grow 
ing m ovement to provide hospital care fo r  cripples. 
M ore rapid progress has been made in Europe, es
pecially in Germany. The movement in this coun
try  dates back fo r  f if ty  years. New Y ork City, 
Boston, Chicago, Philadelphia, Baltimore, and other 
large cities have provided a considerable number o f  
excellent institutions built up by private or  partly 
by  private and partly by public funds fo r  the care o f  
this class o f  patients. These institutions have done 
a tremendous and beneficient w ork, but the crippled 
population o f  Am erica is still alm ost untouched so 
fa r  as adequate care is concerned.

F or practical purposes there are two really im
portant w ays o f  classifying cripples. Cripples are 
preventable or  unavoidable, curable or  incurable.

A  large m ajority o f  all serious deformities now 
existing could have been prevented. This applies to 
many o f  the deform ities follow ing tuberculosis o f  
the bones and joints, nearly all follow ing infantile 
paralysis, m ost follow ing fractures and dislocations, 
etc. It  also applies to a very large proportion o f

H aving fallen behind, they often  lack the ambition 
or energy— or both— to bend themselves to the e f
fort and make up what they have missed.

It  is important that any e ffo rt  which has the con
version o f  these dependents into independent, self- 
sustaining individuals fo r  its object, should contem p
late, not only their hospital care, but their education 
and training.

I f  these individuals becom e dependent, they near
ly  all becom e directly or indirectly a burden upon 
the state. F or  this and fo r  the other reason that 
the state, in this country especially, has stood fo ï  
educational opportunities fo r  all, it becomes quite 
evidently a state function to give them a chance.

W hile we must all acknowledge the great debt we 
owe to the private philanthropists through whom 
fine institutions have been built up and thousands 
o f  cripples benefited, yet there is surely the same 
reason fo r  the State Orthopedic H ospital and School 
that there is fo r  the State U niversity w ith its ex
cellent facilities fo r  all the physically f it  who choose 
to  avail themselves o f  its splendid opportunities.

M oreover this is a step on the part o f  the State 
in the right direction o f  prophylactic philanthropy. 
W e are being called upon to build larger asylums 
and penitentiaries. W hy not hasten to provide insti
tutions which will render, (as an orthopedic hospi
tal w ill) , such additions to these other institutions 
unnecessary.

A  child with infantile paralysis or tuberculosis or 
any o f  the more serious crippling conditions usually 
proves too much o f  a burden financially fo r  the ordi
nary fam ily  to take care o f. Even a fam ily  in fa irly
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good circumstances m ay be seriously handicapped 
by the expense o f  providing hospital care and pro
fessional fees fo r  one or two years. There is usu
ally either this alternative or that o f  providing in
adequate care fo r  the patient under ordinary con- 
ditions.

Minnesota was the first o f  our states to see the 
light in the matter and has fo r  over twenty years 
been doing good service in the care o f  its cripples. 

New York was second and Nebraska third. W e are 
glad to acknowledge the debt we ow e to the Minne- 
sota  and New Y ork institutions fo r  their example 
and inspiration, especially to Dr. A . J. G illette o f 

St. Paul, who has not only inspired but assisted us 
in many ways.

I shall give you in some detail our experience at 
the Nebraska Orthopedic Hospital. W e have learned 
that the state care and education o f  cripples is both 
necessary and feasible. Our. experience has shown 
that a few  interested people can arouse all the in
terest necessary to  start and continue .an important 
w ork fo r  this class o f  patients. Politics, as popu
larly understood, or misunderstood, m ay tem porarily 
interefere w ith useful w ork in a really good state 
institution. But not fo r  long.

In the Nebraska Legislature o f  1905 a bill was 
introduced providing fo r  an appropriation o f  $25,- 
000, to  establish and maintain fo r  two years a hos
pital fo r  the care o f  the ruptured, crippled and de
form ed. A fte r  much discussion, but without much 
real opposition the measure carried. The appropria
tion was cut to $10,000. On presentation to the gov 
ernor fo r  signature, however, he refused. He stated

F or  our third biennium our appropriation was 
only $38,000, but no considerable amount had to be 
spent on our buildings as during the preceding 
biennium. The average number o f  patients cared 
fo r  rose to 52. 171 new  patients were received dur
ing the two years. Even at this early tim e a large 
variety o f  conditions were found in the patients who 
came fo r  treatment. In the earlier years o f  the hos
pital the patients who came were m ostly those with 
the serious birth deform ities. A s  time has gone on, 
however, there is a constant tendency fo r  patients 
to  come earlier and with m ore easily corrected con
ditions. (The result o f  this is, o f  course, that the 
hospital is able to do m ore and better w ork than 
form erly .)

A t  the next Legislature (1911) the growth in size 
and influence o f  the institution led the legislature 
to  appropriate over $90,000 fo r  this w ork and during 
the biennium the entire institution, o f  which we had 
previously occupied only a part, was turned over to 
us. This gave us four buildings with our own heat
ing plant, laundry, kitchen, etc., and added space 
fo r  the care o f  patients. D uring this period we ad
mitted 284 new patients and had an average daily 
number o f  86. In January, 1913, we had 113 pa
tients in a 100 bed hospital and have been at or 
near that point m ost o f  the tim e since. Our present 
biennium, which is just closing, will show more than 
400 patients admitted.

Our hospital methods have follow ed quite largely 
those in use in the best institutions elsewhere. I f 
I m ay be pardoned fo r  saying so, w e have secured 
results which have gradually won the confidence and

that he believed there was no need fo r  such an in
stitution. A  hurried gathering o f  data revealed sev
enty-five visible patients fo r  such an institution. 
Thereupon Governor John H. M ickey signed the bill 
and it became a law. Dr. John P. Lord o f  Omaha 
was elected Superintendent and Chief Surgeon and 
the writer, Dr. H. W . Orr, o f  Lincoln, his assistant. 
The funds became available April 1st, 1905, and the 
w ork was begun.

$5,000 o f  this first $10,000 was expended in mak
ing over fo r  hospital purposes, certain basement and 
first story rooms in a Home fo r  the Friendless build
ing in Lincoln. On October 1, 1905, the first pa
tients were received. Up to November 30, 1906, 
(fourteen m onths), 106 patients had come to the 
new institution.

It  was d ifficu lt at first. W e had over-expended 
our appropriation. W e were over-crowded. The ex
trem ity o f  thè condition o f  m ost o f  the early pa
tients sent us made a good showing almost impos
sible. The next Legislature, however, sent commit
tees which scrutinized our work quite carefully and 
voted us an appropriation fo r  the biennium o f about 
$45,000. W ith this our space was considerably in
creased and better facilities provided in all depart
ments. D uring this period 151 patients came to the 
institution and more and better results were ob
tained. The daily average number o f  patients dur
ing the second biennium was 32.

This has gradually increased until fo r  the past 
three years w e have had more than 100 patients at 
all times. Our new  building, now nearing comple
tion , (1914), will give us a capacity o f  about 150.

respect, not only o f  the patients and their friends 
who have come to the institution, but o f  the mem
bers o f  the profession who have com e in contact with 
our work. It is worthy o f  note that the members of 
the medical profession in Lincoln and throughout 
the State have, in a large measure, been responsible 
fo r  the success o f  the institution. In increasing 
numbers they are sending patients early enough so 
that it is possible to secure the best results. It is 
also a pleasure to testify  to the fact that except for 
the enthusiasm and interest o f  the State officers and 
members o f  the Legislature, the rapid development 
which the institution has enjoyed, would have been 
quite impossible.

V ery early in the growth o f  the Nebraska insti
tution, we began to develop the educational side o f 
the w ork which has previously been referred to. 
A t first, (1906), with only one part-tim e teacher, 
we began giving our patients ordinary grade in
struction. F or several years past, we have been 
providing teachers so that every child in thu insti
tution, (even bed patients able to do so ), is assign
ed lessons and recites daily. The school is also kept 
open twelve months in the year. In this w ay all o f  
our children are kept abreast o f  children o f the same 
age in the public schools.

M oreover, our children have had systematic in
struction at various times in sewing, cooking, basket 
weaving, bead work, lace making, pyrography, book 
binding, etc. A  teacher o f  music is employed and a 
band maintained. There is a library and a boys’ de
bating society. The girls have a Camp Fire Organi
zation. Some play-ground apparatus and a pony 
encourage out-of-doors diversions.

(See p. 40)
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If I remember correctly, Dr. Lord's original salary was twelve hundred 
dollars per year and mine was six hundred dollars per year. It was understood 
that we were to give as much of our time as necessary for the organization 
of the institution- and the care of the children.

During the first ten months of the conduct of the institution, from October 
1st, 1905, to the close of the next biennium the hospital admitted and cared 
for fifty-seven patients. The records show that these patients were fairly repre
sentative of orthopedic surgical work elsewhere; patients with tuberculosis oi 
joints, tuberculosis of the spine, congenital disolcation of the hip, club feet, 
infantile paralysis, and other crippling conditions were received, operated 
upon and provided with such other treatment as they required during that 
period.

The State officials and members of the Legislature became interested 
at once in the care of these children; the result was that during the second 
session of the Legislature in the winter of 1906-07, we were able to obtain a 
considerably increased appropriation for carrying on the work for another two 
years. From this time until 1917, at the time when we entered the war, the 
institution had been built up to the point where an average of one hundred 
and ten, to one hundred and twenty patients were being cared for. During 
the absence of Dr. Lord and myself in the military service the post of surgeon 
was filled by Dr. McKinnon of Lincoln and Dr. Henry of Omaha. Dr. B. A. Finkle 
became the superintendent in September, 1918, and remained until September, 
1921. On account of many distractions during this period the admissions to 
the hospital and the average number of patients declined so that when I re
turned in 1919, and was re-appointed as Chief Surgeon, the average number 
of patients had dropped to below sixty. This number has gradually increased 
since that time, but has never reached the average figure that it had arrived 
at prior to 1917.

During recent years the number of strictly orthopedic patients has also 
fallen considerably below the did average. The institution has been called 
upon to provide surgical care for the inmates of a number of other state 
institutions, and this has cut down the possibilities for strictly orthopedic work 
to a considerable extent. The records show that up to 1917 the number of 
strictly orthopedic patients cared for during that period was nine hundred and 
thirty-one, making an average of eighty orthopedic patients admitted per year. 
During the period since that time the average has been reduced to sixty with 
a considerably larger number of miscellaneous patients. Naturally the expense 
for caring for these patients has considerably increased but it seems that 
provision should be made so that the considerably larger number of crippled 
children in the State at this time should be provided for at least as adequately 
as was done prior to the war period.

It is a matter of considerable satisfaction that during the twenty-five 
years of the existence of the hospital upwards of three thousand patients have 
been received, operated upon, given school training, and otherwise cared for 
at the institution. We have a very large number of men and women in 
Nebraska at the present time who are independent, self-supporting, and 
greatly improved as to disability because of the work of this institution.

H. WINNETT ORR
The following selections from the official records of the Lancaster County 

Medical Society have been added to clarify some of the paragraphs in the 
more general papers preceding (see p. 49):
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One o f  the features o f  our institution has also 
been the training school fo r  nurses. W e havq a two- 
year train ing course which has always been filled 
with ambitious young women who have been o f  great 
service to the institution while securing a profes
sional training fo r  themselves. A t  the present time 
we have 18 pupil nurses and tw o graduate nurses, 
the head nurse and her assistant.

A t  the last Legislature, (1913), a total appropria
tion o f  more than $150,000 was placed at our dis
posal fo r  the present biennium. This gave us al
m ost enough funds fo r  maintenance and two new 
buildings. A  new laundry with an assem bly hall 
above is finished and a new administration and surg
ical building is just approaching completion.

B efore we celebrate the tenth anniversary o f  the 
founding o f  our institution, we shall have admitted 
well over 1200 patients o f  whom more than 60%  
can show practical cures o f  the conditions fo r  which 
they came to the institution. A  considerable percent
age  above this have been m aterially benefited. Our 
institution is not a hom e fo r  cripples. It  is a place 
where crippled children have and avail themselves 
o f  an opportunity to  becom e independent and self- 
sustaining individuals, ju st as boys and girls more 
fortunate physically m ay, (but do not a lw ays), in 
the schools provided fo r  them.

W e are frequently asked about the expense o f  
this work. A  few  years ago I figured out that the 
original plant fo r  the hospital care and education -»f 
cripples should cost about $750 per patient. Subse
quently all running expenses should not exceed $450 
per year fo r  each patient. These figu res are based *

upon experience in a hospital w ith 100 beds or  less. 
The figures m ight be somewhat smaller fo r  a larger 
institution.

The cost o f  the w ork is found not to exceed great
ly  the boarding school care o f  the ordinary child. 
The expense is not nearly so great as in the “ fash
ionable”  boarding school.

Looking at the matter from  the other side some 
hundreds o f  our patients who were invalids are now 
w orkers at home or  in the business world. Many o f 
our girls are happy wives and mothers. Those who 
have seen the hospital and the results think it is 
w orth while. It  is only those who do not know what 
has been and what m ay be accomplished who are in 
doubt.

*The fact that the Hospital had been? in operation for three years when the "p o lio " epidemic of 1909 
occurred was of great importance to all concerned. This, and the epidemic o f  about 1,000 cases (not 
counting hundreds of unparalyzed patients, as they do nowadays) has been forgotten by most of the
statisticians.
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{.Reprinted from The Ameriean Journal o f Orthopedic Suagery, February, 1911. 1

THE 19 0 9  EPIDEMIC OF ACUTE ANTERIOR 
POLIOMYELITIS (EPIDEMIC SPINAL 

PARALYSIS) IN NEBRASKA*

BY H . W IN N E T  ORR, LIN CO LN , N E B R ASK A .

During July and August of 19 0 9  a considerable number of 
children and a few adults in Polk and York Counties, Nebraska, 
were afflicted with an acute disease epidemic in character, the 
most marked symptoms of which indicated an inflammatory 
lesion of the central nervous system. Unfortunately, as is often 
the case under such circumstances, there was a difference of 
opinion among physicians not only regarding the exact character 
of the disease which was epidemic but as to its infectious or con
tagious character and as to the best means of limiting its spread. 
The question of control did not seriously engage the attention 
of most of the physicians in the infected and surrounding terri
tory until, as figures since show, the epidemic was practically over. 
A few men, however, conspicuously Dr. Geo. P. Shidler, of 
York, were inclined from the start in favor of quarantine as a 
means of controlling the spread of this disease. The results 
seem to show that Dr. Shidler’s convictions and his activities 
were rewarded, for while there were a considerable num
ber of cases, both in York City and County, the disease did not 
gain the same foothold as elsewhere where the quarantine was 
not so rigidly enforced.

Information collected since shows that the disease was carried 
to many other points in the state. A few cases occurred in both 
Lincoln and Omaha, more in Omaha where through trains from

♦ Read before the American Orthopedic Association at the Twenty-fourth 
Annual Meeting, held at Washington, May 3-5, 1910.

‘ See opp. page.
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the infected district arrived daily and not so many in Lincoln 
which did not connect directly with the infected district.

During the prevalence of the epidemic the number of cases 
was, variously estimated at from 1 50 to 300  and even after the 
epidemic was over liberal estimates placed the number at not 
more than 4 0 0 . A systematic effort by the writer, however, to 
collect information has resulted in obtaining reports from phy
sicians of 6 1 7  cases.

It is needless to recount to this Association the experience of 
Sweden, New York City, Massachusetts, and other places where 
epidemics of anterior poliomyelitis have occurred. At the be
ginning of the epidemic in Nebraska a majority of the physicians 
in and around the infected district pronounced the disease cere
brospinal meningitis. Repeated bacteriologic investigations, 
however, by competent authorities failed to discover the specific 
organism of this latter disease and while arguments were advanced 
at the time that too large a percentage of the patients were re
covering without paralysis, that the mortality was too high and 
that the disease prevailed too largely among adults to be typical 
anterior poliomyelitis, the final figures on the epidemic con
form so closely to the results observed in previous epidemics of 
this disease as to justify the classification of this epidemic with 
the others which have been called by the same name. Clinic
ally there can be no question but that this disease had a suffi
ciently characteristic symptom-complex to justify its classifi
cation as a disease entity. Without definite information as to 
a causative organism and with the difference of opinion which 
exists regarding the exact pathological conditions which lie  at 
the bottom of the patient’s condition there are some who con
tend that the disease does not deserve separate classification as 
anterior poliomyelitis.

In the course of some study of the literature of this subject 
the writer was impressed by the view of one author that this dis
ease is a general infection, the specific lesion of which mani
fests itself in the anterior horns of the gray matter of the cord. 
Without presuming to differ from the opinions of such men 
as Dr. Flexner, who believes that the primary trouble lies in the
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blood-vessels of the cord, the writer respectfully submits for con
sideration the proposition that if the essential lesion were in 
either the anterior horn cells or in the intercellular substance of 
the gray matter the surrounding vessels would naturally present 
the changes usually described.

A feature of this as of other epidemics was the number of chil
dren in infected families who had the disease with all the character
istic symptoms but who recovered without paralyis. This, how
ever, is not so difficult to understand if one notices how many 
patients have all the characteristic symptoms, including sus
pension of function for a time in certain of the motor areas of 
the spinal cord, but who in the course of a few weeks or months 
make perfect recoveries.

It requires no stretch of the imagination on the part of any
one familiar with the different degrees in which the eruption of 
small-pox may manifest itself to realize that exactly the same 
thing might occur in this disease. Other symptoms which have 
been variously interpreted, such as the gastrointestinal, were 
manifested in this epidemic. Several physicians to whom fell the 
care of a large number of these patients, such as, for example,
C. A. Anderson, of Stromsburg, who reported about seventy 
cases, Dr. Malster, of Stromsburg, who reported about fifty 
cases, report marked constipation as a characteristic symptom 
present in nearly all cases. Dr. Anderson particularly, in a 
personal communication mentions that this constipation was often 
accompanied by a pronounced tendency on the part of the patient to 
retention of urine, which in some cases was so extreme as to call 
for. catheterization. Dr. Anderson believes that the gastro
intestinal symptoms, instead of indicating that the disease may 
be principally a gastrointestinal lesion, are secondary as are the 
bladder and other symptoms to the profound disturbance in the 
spinal cord. That the infection is sometimes of very mild char
acter even in cases where considerable damage is done to the 
nervous elements is indicated in the fact that many of these pati
ents have quite extensive paralyses without febrile or other 
marked general symptoms.

On the other hand, many of the cases which give evidence of
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extreme general infection and some which give severe menin
geal symptoms make complete recovery in the course of a few 
weeks or months without permanent paralysis at all.

The writer has experienced the greatest difficulty in collecting 
even the somewhat simple information necessary to compile the 
tabulated report which is submitted herewith. Most of the physi
cians not only did not realize the character of the epidemic but did 
not appreciate the fact that they were in the midst of an important 
epidemic of any kind until it was past. For this reason only a few 
physicians had satisfactory detail information with respect to their 
patients. Furthermore, the present writer being outside the in
fected district only began to see the patients in his capacity as an 
orthopedist after the epidemic was over. For this reason it was 
necessary to write repeatedly and at some length to physicians 
and then to correspond with nearly all the families in which cases 
occurred in order to obtain information for tabulation.

Unfortunately the feeling in this country against the curtailment 
of personal liberty even for the protection of the public against the 
spread of epidemic disease renders the problem of control almost 
as serious as did the ignorance and filthy habits of the people 
some centuries ago in the limitation of the spread of bubonic 
plague, small-pox, typhus fever, and other celebrated epidemic 
diseases. Quarantine was resisted in many cases successfully 
until every opportunity for the spread of the disease had been 
given.

During the epidemic of this disease in addition to the large ex
tent to which it showed its tendency to prevail in families there 
were a number of special instances which pointed strongly to the 
infectious character of the disease. One physician, for example, 
Dr. Wengert, of Overton, reported one family of ten children in 
which seven cases of the disease occurred. To quote from thè 
doctor’s own description of the cases occurring in this family, seven 
children ranking in age from two to fourteen had the disease with 
such characteristic symptoms as the following: Child fourteen, 
symptoms began July 2 7 , paralysis began July 29 including 
right arm and left leg; child two years old August 2 , temperature 
1 0 3 , pulse 1 4 0 , pain in head, neck and along the spine, patient
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vomiting, normal pupils, nerveous, paralysis appeared August 4 

involving the lower extremities and the right arm, subsequently 
almost complete loss of motion in these three extremities, right 
shoulder much wasted, right scapula with the characteristic angel 
wing deformity. This description is almost the same for each of 
the seven children affected. Child twelve years old, symptoms 
began August 3 , paralysis began August 6 involving right arm 
and left leg, also the muscles of the thorax; the child four years 
old, symptoms began August 4 , paralysis August 6 of both 
upper and lower extremities;child six years old, symptoms began 
August 4 , paralysis August 7 , of left arm and left leg; child eight 
years old, symptoms began August 1 2 , paralysis August 1 5 , both 
upper and lower extremities but more severe in left arm and right 
leg; child ten years old, symptoms began August 1 2 , paralysis 
began August 1 3  involving right arm and left leg.

The writer also had one experience of which unfortunately he is 
unable to present a detailed report but the experience of which 
was as follows: Girl twelve years old had the characteristic 
acute attack beginning August 6 . This child was also a patient 
of Dr. Wengert’s, of Overton; symptoms began August 6 with 
temperature 1 0 2 , pulse 1 3 0 , severe pain in back of head, neck and 
along the spine. Marked gastrointestinal disturbance, paralysis 
began two days later involving both lower extremities and both 
upper extremities, more severe in the left arm and right leg. 
There was severe temporary paralysis of the bladder and bowels. 
In February of this year the patient came under the observation of 
the writer at which time she had made a complete recovery so far 
as paralysis of the upper extremities was concerned. Her general 
condition was good but both lower extremities remained partially 
paralyzed, the paralysis involving the quadriceps group in both 
thighs with unequally distributed paralyses of the muscles in both 
legs. Contracture deformity was already marked and there was 
inability to stand or walk. Upon the recommendation of the 
writer the patient was anesthetized and the contracture deformity 
easily corrected by manipulation. Plaster dressings were applied 
to both lower extremities to prevent a recurrence of the deformity 
and it was expected that with the aid of crutches the patient would
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be able to go about in a few days. Six or eight hours after the 
administration of the anesthetic the patient had not regained con
sciousness, the temperature had gradually risen to ioo in the even
ing of the same day. In the abscence of other symptoms, how
ever, no apprehension was felt until the next day when the 
temperature continued to rise and the patient became delirious. 
From this point the symptoms gradually became more severe, 
temperature ran up to 1 0 3 .5 , more striking evidence of irritation 
of the cerebrospinal meninges began to appear and within seventy, 
two hours the patient developed the characteristic convulsion of 
cerebrospinal meningitis. The father of the child, who quite 
naturally was greatly disturbed by the unexpected consequence 
of the procedure, refused to permit aspiration of the spinal canal 
and after death would not allow a postmortem examination to be 
made. All the symptoms, however, and the circumstances which 
occurred pointed so strongly to reinfection with the same organism 
which caused the original disease that the unfavorable result may 
fairly be inferred to have been brought about in this way. The 
writer has not seen this particular accident reported elsewhere 
and the case is unique in his experience. In spite of this misfor
tune, the same procedure has been done repeatedly since with 
other patients crippled in the same epidemic and no other unfavor
able results of any kind have been encountered.

This epidemic fully confirmed the position of those who believe 
in the direct transmission of the disease from the sick to the well. 
In a large number of instances the disease could be definitely 
traced from house to house by the movements of the sick or 
those who had been exposed. One striking illustration of this 
tendency was the case of a young woman working as a domestic 
in a house where two children developed the disease. The young 
woman went home to spend Sunday and met her brother who 
was working at another farm some miles away. Not only this girl 
and her brother developed the disease but also later the children 
in the house where the brother was working.

One of the important and striking features of this epidemic 
from which a definite conclusion should be drawn was the failure 
of physicians to recognize promptly and to adopt measures cal
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culated to limit the spread of a disease with so large a mortality 
and with such a train of unfortunate sequelae.

The writer respectfully submits to the American Orthopedic 
Association the proposition that as an organization it might be 
wise for us to issue to the medical profession a statement which 
would serve to encourage suitable efforts to provide against such 
results in the future. It is an unfortunate fact that encouraged 
by the popular efforts of those who are disposed to discredit the 
ability and accomplishments of the medical profession there is a 
growing disposition to disregard the advice and counsel of com
petent physicians even in the face of epidemics as well as other 
forms of disease.

As the result of this experience in Nebraska we have about two 
or three hundred crippled children who are seriously handicapped 
for life work by the spread of a disease which might have been 
promptly stamped out by effective quarantine. In small part this 
may possibly be attributed to the discussion which occurred in the 
ranks of the profession itself, but in large part the disease was 
spread by those who either on account of ignorance or willfullness 
disregarded the counsel of their medical advisers. The writer 
has prepared and herewith respectfully submits a resolution which 
he trusts will receive the official sanction of this Association for 
communication to medical journals everywhere and which may 
with the impetus of this Association behind it be the means of 
arousing an interest and sympathy on the part of physicians and 
others which will tend to provide against a repetition in other 
places of our unfortunate experience.

It having been shown by recent epidemics, and investigations 
connected with the same, that epidemic infantile spinal paralysis 
is an infectious, communicable disease which has a mortality of 
from 5 per cent, to 20 per cent., and that 75  per cent, or more 
of the patients surviving are permanently crippled, State Boards 
of Health and other health authorities are urged to adopt the 
same or similar measures as already adopted and enforced in 
Massachussetts for ascertaining the modes of origin and manner 
of distribution of the disease, with a view to controlling and lim
iting the spread of so serious an affection.
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The Lincoln and Lancaster County Medical Society

SOME of the pioneer doctors of Lincoln were Dr. F. G. Fuller, Horace 
Chapin, from Massachusetts in 1879, A. R. Mitchell, who came the same year, 
and J. D. Leslie, all of whom were active in the early organizations. Dr. J. P. 
Norcross came to Lincoln in 1872, and G. W. French, in 1875. With the latter, 
Dr. Alexander S. v. Mansfelde, an outstanding figure in Nebraska medical 
affairs, associated himself when he decided to remain after being sent out 
from Chicago to perform an operation, v. Mansfelde soon after, removed to 
Ashland where he did much of the early surgery in Nebraska. Dr. L. H. Robbins 
was the first Lincoln president of the State Medical Society in 1875.

A meeting for the organization of the Society was held at the office of 
Dr. Milton Lane, and his wife Dr. Sophronia, on April 26, 1887. The meeting 
had been called by Dr. H. B. Lowry, Dr. N. J. Beachley, and Dr. Lane. Dr. W. L. 
Dayton presided. Twenty members, in all, attended during the first year. For 
several years following, the Society was tom by charges and counter charges, 
not of "communism," but of sectarian practice, or association with irregulars. 
Nearly all of the members were involved at one time or another.

These matters gradually "ironed out" however, and, beginning in 1889, 
we may make a few selections from the official records for this occasion.

"Jan. 8 , 1889. The Lincoln Medical Society met at the office of Dr. Dayton. 
Dr. Manning was asked by the Secretary to take the Chair. Minutes of the last 
meeting were read and accepted. The executive committee made the following 
report: 'Your Committee respectfully submits the cases of Dr. Dawson, Winnett, 
Everett, and Holyoke. In the case of Dr. Dawson, the Committee requests 
further time. The Committee finds the other candidates eligible and recom
mends their admission.' Signed by Milton Lane and A. R. Mitchell. Upon ballot, 
the candidates were elected."

"Nov. 10, 1891. The Society met at the office of Dr. Winnett. There being 
no paper offered, the Society proceeded with the annual election of officres. 
Dr. J. R. Hagaard was elected President, Dr. Winnett, Secretary, and Dr. Case- 
beer, Treasurer. Executive Committee, Crim, Beachley, and Norton. Following, 
Dr. Winnett gave us an interesting talk on what he saw during his recent visit 
to the eastern medical colleges and hospitals. Signed, E. L. Holyoke, Secre
tary."

"Dec. 10, 1895. Number of meetings held during the year, 16. Papers, 
read, 11. Members in good standing, Haggard, Simmons, Wilkinson, M. H. 
Everett, Dawson, Casebeer, Rhodes, Tyndale, Garten, Ruth M. Woods, Winnett, 
Stevens, Crim, Mitchell, Lowry, Green, Knapp, Hay, McKinnon. Officers elected. 
Pres., Winnett, V. P., Stevens, Sec., Wilkinson, Trs., Casebeer. Executive Comm., 
Rhodes, Haggard, Simmons. Signed, G. H. Simmons, Secretary."

During the following year, Dr. Winnett made his contribution to the 
program with a paper on "Appendicitis."* Dr. Everett, who had read on
*In 1900 Dr. Winnett had me as a patient with an acute appendix. I was operated upon, in the absence 
of Dr. M. H. Everett, by Dr. B. B. Davis, of Omaha, and Drs. A. R. Mitchell, and Harry Everett. 
Dr. A. D. Wilkinson gave me ether, and I almost ‘ ‘drowned" during the anesthetic. I "w ore" drainage 
tubes, deep into the pelvis, and was still "draining" when 1 began going out to make professional 
calls in my horse and bug"gy practice (in about six weeks). But I made a good recovery, except that 
I had to go to Omaha, two years later, to have Dr. Davis repair a ventral hernia. (H.W.O.)
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"Saline Baths" in 1895, now read a paper from his expanding surgical 
practice on Sacrococcygeal Tumors."

Dec. 13, 1898. The Society met at the office of Dr. Haggard. Dr. Cook 
presided. The minutes of the last meeting were read and approved. Present, 
Garten, Hay, Everett, Greene, Smallwood-McDonald, Wilkinson, Winnett, Hag
gard.

Dr. Everett presented specimens from recent surgical operations. Dr. 
Cook demonstrated a fibroid tumor removed from the nasal cavity. Dr. Winnett 
read a paper on "Some Reasons for Discontent in the Medical Profession." 
Discussion by Hay, Simmons, Green, Garten, Haggard. Signed, J. R. Haggard, 
Secy.

Oct. 10, 1899. The Society met at Dr. Garten's office. Dr. William Green 
was in the Chair. (The "young" Dr. Greene was in charge at the State Hospital 
for the Insane.) Drs. W. H. Dearing, H. Winnett Orr, and Charles H. Headrick 
were proposed for membership. Upon motion of Dr. Garten, they were elected. 
Dr. S. E. Cook (with whom I was soon to take over the "Western Medical 
Review" from Dr. George H. Simmons) read a paper on "Optic Neuritis" with 
some fine drawinqs, which he had made, himself, and which are still in the 
"archives" of the Society.

Dec. 10, 1901. Meeting at the office of Dr. Haggard. Minutes of the last 
meeting were read and approved. A reorganization of the profession along 
lines proposed by the American Medical Association, was under consideration.

Officers elected for the ensuing year were, Pres., Orr (at age 241), 
V. Pres., McKinnon, Sec.-Treas., Inez C. Philbrick. Exec. Comm., Wilkinson, 
McKinnon, Haggard. J. R. Haggard, Secy.

April 7, 1903. Meeting at the Lindell Hotel. Dr. J. L. Greene in the Chair. 
The Society was still in process of reorganization, and the following were 
elected to membership: Mitchell, McKinnon, R. H. Wolcott (from the University), 
Hollenbeck, Strough. Dr. Winnett was elected by acclamation to be delegate 
to the meeting of the State Society, to be held in Lincoln, and Dr. Garten was 
elected alternate. Signed, H. W. Orr, Secretary.

Oct. 4, 1904. Meeting at the City Library. The then "embryonic" library, 
to which I have since devoted many years and much labor, was ready for its 
first exhibition. Refreshments were served in the Woman's Club room down
stairs and, in the meeting that followed, I moved that the Treasurer of the 
Society be authorized to pay thirty dollars a year for binding some of the 
periodicals already on hand. This motion was passed. Members present were 
Winnett, Cowgill, Cook, McKinnon, Poynter, Slattery, Ballard, Lehnhoff, Pils- 
bury, Waite, Orr.

(This Library was moved, later, to the rooms of the State Historical 
Society, on the University Campus, and carried off by the Medical School 
when it left the campus in Lincoln to go to Omaha. After the Library had been 
reconstructed, over another thirty years, it was again moved from the top 
floor of the Sharp Building, having grown to about 6,000 volumes, to the new 
"Love Memorial" building where it is again a part of the University at Lincoln, 
nicely arranged and catalogued once more.)
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Medical Bibliography.

failed to develop an awakening and responsive interest in the minds 
of the students. Several of them have admitted that a study of 
this subject was opening their eyes early in the course to the 
methods and lines of study of our successful predecessors in the 
field of medicine and arousing a more intense interest in the broad 
phases of medical study which we all as physicians must follow 
to the end of our professional days.

My students have voluntarily undertaken to assist me in the 
preparation of this medical bibliography for the state of Nebraska 
published in connection with this paper, and which will, I hope, 
prove of assistance to those physicians who are still students of 
medicine and medical literature and who interest themselves in 
Nebraska medicine in the years to come. Of course it is true that 
this bibliography contains some incorrect references, but it is 
obvious to all that a bibliography cannot be completed before it is 
begun, and this is presented with the hope that contributions from 
other sources may lead to its perfect completion.

BIBLIOGRAPHY OF NEBRASKA MEDICAL LITERATURE.*

Abbott, L. J. See Biography; Medicine, Practice o f ; Nebraska, History o f;
Nebraska, Climate o f ;  Perineum; Profession, Medical.

Abdomen.
Bridges, W. O. Examination of the Abdomen. W. M. R. 6 ; 133.
Jonas, A. F. Intra-Abdominal Injuries from Horse Kicks, Effects of. 

W. M. R .6 ;2 9.
Pritchett, G. L. Myofibroma of Abdominal Parietes. W. M. R. 3 ; 445. 

Tr. N. S. M. S. 1898:248.
Abdomen, Surgery of the. See also Pelvis, Surgery o f ; Intestine, Surgery o f ; 

Ovaries, Surgery o f ; Uterus, Surgery of.
Anderson, A. B. Some Cases of Abdominal Surgery. W. M. R. 6 ; 74. 
Davis, B. B. Precision in Diagnosis of Surgical Lesions in Right Half of 

Abdomen. W. M. R. 8 ; 199.
Henry, W. O. The Indications for Laparotomy. Am. Gyn. & Obst. 

Jour. 7;
Jonas, A. F. Laparotomy, Treatment After. Tr. N. S. M. S. 1891-2; 44.

O. C. 5 ; 150.
One Year’s Experience in Abdominal Surgery. O. C. 7 ; 8.

Miller, J. T. Report of Abdominal Sections. Tr. N. S. M. S. 1896; 325. 
Everett, H. H. My First Year’s Work in Abdominal Surgery. W. M. R. 

8 ; 39-
Pelton, D. R. Case of Laparotomy. O. C. 2 ; 51.
Summers, J. E., Jr. Recent Experience in Abdominal Surgery, 16 Con

secutive Cases. O. C. 3 ; 245.

*In presenting this bibliography I wish to acknowledge the assistance re
ceived from all the members of my class in the history and literature of 
medicine, Medical Department, University of Nebraska, for the year 1903- 
1904. Especial thanks are also due to Miss Winifred Tucker, o f Lincoln, 
Neb., for assistance in going through the literature.
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Omaha Clinic.
V. i, 2 , 3 , 4 , 5, 6, April, 1888 , to March, 18 9 4 ; pp. 566. Geo. Wilkinson, 

Ed. and Pub.
V. 7 , April, 1894 , to March, 18 9 5 ; 560 pp. Geo. Wilkinson, Ed. and Pub. 
V. 8, April, 1895 , to March, 18 9 6 ; 354  pp. Geo. Wilkinson, Ed. and Pub. 

Omentum.
Lord, J. P. Omental Anastomosis. Tr. N. S. M. S. 19 0 3 ; 7 3 .

O’Neill, J. A. See Gonorrhoea.
Ophthalmology. See also Eye, Diseases of.

Denise, J. C. Ophthalmology. Tr. N. S. M. S. 18 7 6 ; 1 1 5 .
Recent Advances in Ophthalmology. Tr. N. S. M. S. 1 8 8 1 ; 15 6 .
Review of Ophthalmology. Tr. N. S. M. S. 18 8 5 ; 207 .

Opperman, A. See Statistics, Medical!
Orbit, Surgery of.

Peabody, J. H. Abscess, Orbit of the Right Eye. Tr. N. S. MTS"18 7 2 ; 16 . 
O rganization, M edical. See Nebraska State Medical Society.
Orr, H. Winnett. See Biography; H eart; Hospitals and Asylums; Medical 

Societies; Medicine, Practice o f ; Microscopy in Diagnosis; Poisons,
Sale of. ________  _____  __

O s t e o p a t h y
Crummer, B. F. A Vile Osteopathy Bill. J. A. M. A. 2 9 ; 42 .

Otis, W. D. See Burns; Tongue."
Otitis Media. See also E ar; Mastoid.
Ovaries.

Jonas, A. F. Of What Use is Surgical Treatment in Ovarian Neuroses?
Tr. N. S. M. S. 18 9 6 ; 2 5 8 ; also J. A. M. A. 2 8 ; 10 .

Miller, J. T. Report o f Two Cases; a. Hematoma of Ovary; b. Chronic 
Oophoritis with Specimen. Tr. N. S. M. S. 18 9 8 ; 2 6 6 ; also W. M. R. 
3 ; 406-

Ovaries, Surgery of. See also Epilepsy; Pelvis, Surgery of.
Coffman, V. H. Ovariotomy. Tr. N. S. M. S. 18 8 2 ; 1 4 6 ; also Tr. N. S. 

M. S. 1 8 7 3 ; 9.
Davis, B. B. Metaplastic,Tumor; Sarcoma of Ovary; Tubercular Peri

tonitis; Ovarian Cyst. Tr. N. S. M. S. 18 9 6 ; 2 7 7 ; also W. M. R. 
18 9 6 ; 8 1 .

Gahan, M. J. Ovariotomy. Tr. N. S. M. S. 18 8 0 ; 2 37 .
Mansfelde, A. S. von. Ovariotomy. O. C. 3 ; 1 4 8 ; also Tr. N. S. M. S. 

18 8 4 ; 313.
Ovariotomy, Craniotomy and Other Cases. Tr. N. S. M. S. 18 8 5 ; 149 . 
Two Ovariotomies of Rare Interest. Tr. N. S. M. S. 18 9 3 ; 6 6 ; also 

O. C. 6 ; 427 .
Summers, J. E., Jr. Laparotomy for Fibroid Degeneration of Ovaries. 

O. C. 3 ; 20 .
Walden, D. A. Case of Laparotomy for Ovarian Tumor. O. C. 1 ; 1 0 7 ; 

also Tr. N. S. M. S. 18 8 8 ; 10 7 .
Ovulation. See also Menstruation.

Mansfelde, A. S. von. The Ovum, Its Relation to Evolution. Tr. N. S. 
M. S. 18 8 0 ; 244.

Owen, F. S. See Antrum, M axillary; Brain; Deafness; Ear, Internal; Ear, 
Middle; Scarlatina; Throat.

Pain.
Allison, C. C. Reflex Pain. Tr. N. S. M. S. 18 9 2 ; 6 6 ; also O. C. 5 ; 19 2 . 

Paralysis. See also Brain; Spinal Cord.
Aikin, J. M. Facial Paralysis. W. M. R. 6 ; 1 3 2 .
Lowry, H. B. Case of Labio-Glosso-Laryngeal Paralysis. Tr. N. S. M. 

S. 1 8 9 1 ; 95! also O. C. 5 ; 263 .
Martin, W. R. Twenty-Three Cases o f Paralysis, Complicating Pott’s 

Disease. W. M. R. 2 ; 3 1 .
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Jan. 4, 1913. Irving S. Cutter, who was leaving private practice during 
this year, to cast his fortunes with the University Medical School, read a paper 
on "The Value of Blood Pressure Apparatus in Medical Diagnosis. R. B. Adams, 
Secretary.

Jan. 3, 1914. Dinner was served at the Lincoln Hotel. The minutes of the 
previous meeting were read and approved.

This, and the following meeting on Jan. 17, were given over quite largely 
to the affairs of the Nebraska Orthopedic Hospital, now in its ninth year of 
operation. At this meeting Dr. Orr reported some cases, one of a patient with 
an upper cervical spine dislocation and severe spinal nerve irritation, being 
relieved by means of a "collar" or head support—probably the first ' Thomas 
Collar" ever put on in Lincoln. Another case was that of a child in which an 
amputation had to be done for gangrenous foot. The child was making a good 
recovery.

Dr. Inez C. Philbrick reported the death of a child in which the autopsy 
revealed an intestinal intussusception and obstruction as the cause of death.

At the second meeting Dr. Orr was asked to meet some criticisms of the 
conduct of the Hospital. They were, principally, that too many pay patients 
were being taken care of, that he and Dr. Lord were doing too much private 
practice, and that patients were being held too long in the Hospital to "pad" 
the population.

It was explained that all these policies had been considered by the 
Board at the Capitol, and that they were all being carried out in the best 
interests of the patients and the people of the State. (There was much less 
"pauperizing" of the patients' families, as we then understood it, than at the 
present time.) With no "extension" facilities such as we have now, a daily 
average of 12 0  patients was being maintained, and patients could not be 
followed to their homes, so they were kept longer.

The members of the Society were satisfied, and a resolution was pro
posed, that the conduct of the Hospital be endorsed, and that a copy of the 
resolution be sent to the Press. Dr. Orr expressed the fear that such an action 
might lead to more misunderstanding and the motion was withdrawn. 
H. E. Flansburg, Sec.

Jan. 24, 1916 (two years later). A Clinical Conference was being held 
at the Orthopedic Hospital and the visiting surgeons attended and took part 
in the meeting of the Society. They were, Ryerson of Chicago, Geist of 
Minneapolis, Henderson of Rochester, Steindler of Iowa City, Lord and Newell 
Jones of Omaha, and Shidler, of York, Nebraska. Dr. Orr thanked the visitors 
and the members of the Society for their interest and cooperation in the 
work of the institution. J. J. Hompes, Secretary.

Dec. 21, 1918. A committee was appointed to send flowers and con
dolences to the widow of Dr. Winnett. A. L. Smith, Secretary.

There is the customary biographical entry in the Lancaster County 
Historical Scrap Book, covering the period from 1869 to 1934. “Dr. Winnett 
died of hemorrhage and other complications, following prostatectomy, at the 
Johns Hopkins Hospital, in Baltimore.
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LANCASTER COUNTY MEDICAL SOCIETY 
April 30, 1950

W. L Albin, M. D.
F. A. Alcorn, M. D.
C. F. Andrews, M. D.
E. E. Angle, M. D.
M. F. Arnholt, M. D.
C. H. Arnold, M. D.
P. M. Bancroft, M. D.
V. S. Barkey, M. D.
W. W. Bartels, M. D.
J. H. Barthell, M. D.
W. C. Becker, M. D.
Paul Black, M. D.
E. H. Bloch, M. D.
Henry Blum, M. D.
M. P. Brolsma, M. D.
E. B. Brooks, M. D.
A. K. Brown, M. D.
J. A. Brown, M. D.
J. J. Burby, M. D.
O. V. Calhoun, M. D.
W. A. Campbell, M. D.
B. P. Carey, M. D.
W. W. Carveth, M. D.
J. D. Case, M. D.
L. W. Churchill, M. D.
E. E. Clark, M. D.
J. G. Clothier, M. D.
F. D. Coleman, M. D.
G. W. Covey, M. D.
Clara Cummings, M. D.
J. R. Curry, M. D.
R. A. Cutshall, M. D.
L. T. Davies, M. D.
E. N. Deppen, M. D.
C. K. Elliott, M. D. 
Clarence Emerson, M. D.
A. L. Emery, M. D.
L. L. Ericson, M. D.
G. O. Erlandson, M. D.
A. H. Fechner, M. D. 

(Bethesda, Md.)
C. F. Ferciot, M. D.
B. A. Finkle, M. D.
L. E. Finney, M. D.
May L. Flanagan, M. D.
H. E. Flansburg, M. D.
M. D. Frazer, M. D.
S. I. Fuenning, M. D.
A. P. Furgason, M. D.
R. E. Garlinghouse, M. D. 
R. O. Garlinghouse, M. D. 
L. V. Gibson, M. D.
Paul Goetowski, M. D.
L. L. Gogela, M. D.

R. S. Grant, M. D.
W. H. Griffith, M. D.
E. W. Hancock, M. D.
I. I. Hanigan, M. D.
C. W. Harms, M. D.
H. E. Harvey, M. D.
F. H. Hathaway, M. D. 
C. F. Heider, M. D.
P. J. Heidrick, M. D.
J. E. Hemphill, M. D.
J. W. Hervert, M. D.
C. C. Hickman, M. D.
R. A. Hillyer, M. D.
H. D. Hilton, M. D.
E. H. Hobbs, M. D.
K. S. J. Hohlen, M. D.
J. J. Hompes, M. D.
R. O. Hummel, M. D.
D. E. N. Ikast, M. D.
F. B. Johnson, M. D.
W. P. Kleitsch, M. D.
G. E. Lewis, M. D.
L. G. H. Lewis, M. D.
R. H. Loder, M. D.
Fred Long, M. D.

(Peoria, 111.)
J. R. Loudon, M. D. 
Grace Loveland, M. D.
T. F. McCarthy, M. D.
K. T. McGinnis, M. D.
J. T. McGreer, Jr., M. D.
H. L. McLeay, M. D.
L. E. Marx, M. D.
P. D. Marx, M. D.
Z. E. Matheny, M. D.
G. M. Matson, M. D.
P. J. Maxwell, M. D.
H. B. Miller, M. D.
N. R. Miller, M. D.
S. D. Miller, M. D.
G. H. Misko, M. D.
H. E. Mitchell, M. D.
S. F. Moessner, M. D.
H. S. Morgan, M. D.
H. B. Morton, M. D.
R. F. Mueller, M. D.
R. F. Mullin, M. D.
A. D. Munger, M. D.
H. V. Munger, M. D.
I. C. Munger, M. D.
J. M. Neely, M. D.
O. A. Neely, M. D.
R. C. Olney, M. D.
H. W. Orr, M. D.
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L. J. Owen, M. D.
Janet F. Palmer, M. D.
O. J. Parrillo, M. D.
J. R. Paul, M. D.
H. O. Paulson, M. D.
C. C. Pelikan, M. D.
J. C. Peterson, M. D.
P. L. Peterson, M. D.
W. S. Petty, M. D.
L. F. Pfeifer, M. D.
G. E. Place, M. D.
J. I. Podlesak, M. D.
D. F. Purvis, M. D.
D. S. Rausten, M. D.
E. B. Reed, M. D.
B. B. Rees, M. D.
S. O. Reese, M. D.
L. D. Rider, M. D.

(Wichita, Kans.) 
Jerome Ritter, M. D.
F. L. Rogers, M. D.
F. I. Rose, M. D.
K. D. Rose, M. D.
C. L. Rosenbaum, M. D.
E. W. Rowe, M. D.
P. A. Royal, M. D.
E. R. Ryerson, M. D.
D. D. Sanderson, M. D. 
A. J. Saxton, M. D.
H. A. Scott, M. D.
L. E. Sharrar, M. D.
A. L. Smith, M. D.
A. L. Smith, Jr., M. D.
R. T. Smith, M. D.
F. B. Spieler, M. D.
F. L. Spradling, M. D.
G. E. Stafford, M. D.
H. B. Stapleton, M. D.

R. J. Stein, M. D.
J. F. Steinman, M. D.
F. P. Stone, M. D.
Lee Stover, M. D.
R. M. Strader, M. D.
C. T. Streeter, M. D.
A. F. Taborsky, M. D.
F. H. Tanner, M. D.
H. A. Taylor, M. D.
J. D. Taylor, M. D.
F. F. Teal, M. D.
Fritz Teal, M. D.
S. T. Thierstein, M. D.
J. C. Thompson, M. D.
J. E. M. Thomson, M. D. 
P. H. Thorough, M. D.
G. R. Underwood, M. D.
G. H. Walker, M. D.
J. S. Walsh, M. D.
A. H. Webb, M. D.
F. S. Webster, M. D.
E. S. Wegner, M. D.
J. S. Welch, M. D.
R. H. Whitham, M. D.
H. H. Whitlock, M. D.
E. V. Wiedman, M. D.
J. G. Wiedman, M. D.

(Omaha, Nebr.)
J. B. Williams, M. D.
N. J. Wilson, M. D.
R. B. Wilson, M. D.
S. L. Wolters, M. D.
M. A. Wood, M. D.
J. M. Woodward, M. D.
F. T. Wright, M. D.
R. A. Youngman, M. D.
S. G. Zemer, M. D.
H. H. Zinneman, M. D.
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Medical Inspection of the Lincoln Schools
by H. Winnett Orr, M. D.

(Selections from previous publication, 1901 to 1909.)

In 1901 there was an epidemic of small pox in Lincoln, but not of ex
treme severity. The people of the City, as well as the local authorities became 
really interested in "modern" methods of disease prevention, by isolation and 
quarantine.

Dr. H. J. Winnett was in his second term as Mayor of the City at that 
time, and one of his most loyal officials was "Billy" Rohde of the Health De
partment. Under those circumstances, there was no particular difficulty in 
setting up the program of vaccination and control that was required. As 
always, at that time, the anti-vaccinationists, and the anti-vivisectionists, and 
some of their mistaken allies, interfered as much as they could.

Public sentiment was sufficiently aroused so that those of us who were 
interested were able to take the first steps toward medical inspection of the 
public schools. In addition to better control of small pox, therefore, we began 
to locate measles, tonsillitis, trachome (many cases in some schools), and 
other contagions. These patients were sent home or treated as required, and 
even the earliest accomplishments of the inspection began to demonstrate the 
utility of the program.

Dr. J. F. Stevens and I became chief Inspectors and had the full support 
of Fred M. Hunter who was Superintendent.* Other inspectors who joined us 
early and were still on the job some years later, were Drs. Mabel Dunn, E. W. 
Rowe, J. S. Welch, Inez Philbrick, R. B. Adams (who nearly made a life work 
of his school job), George Walker, Lawrence Pillsbury and H. P. Wekesser. 
Fred Hunter and Cutter, who became active in this program a little later, were 
former "brothers" in Alpha Theta Chi.

In 1904 I “ followed up" with a long letter to the "Journal" and the 
program was broadened by other doctors, school nurses, first aid and that 
sort of thing. My paper to the “Journal" cited data from other cities and quoted 
extensively from a “prize essay" on the subject by Dr. Lewis S. Sommers of 
Philadelphia.

By 1909 Medical Inspection of the Schools had become a fixture in 
Lincoln. It has grown in scope and efficiency ever since that time. Even then 
our Inspectors were giving 30 lectures from December to March—before the 
days of the Parent-Teachers Association.

Samples of the lectures were as follows: "On the Modes of Origin and 
Spread of Communicable Diseases," and “Objects of Quarantine" which were 
given by Drs. Dunn and Stevens at McKinley School on December 6, 1909; at

*Mr. Hunter has occupied a number of responsible, administrative positions in education since leaving 
the superintendency of the Lincoln Schools in 1917 having* been Superintendent of the Oakland, Cali
fornia Public Schools, Chancellor of the Universitv of Denver, and Chancellor of the Oregon State 
System of Higher Education. He is now Honorary Chancellor in Oregon and lives in Eugene.
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Randolph School by Drs. Adams and Pilsbury on Dec. 13; at Prescott by Drs. 
Eiche and Stevens; at Clinton by Drs. Borglum and Cutter; at Everett by Drs. 
Pilsbury and Orr—all on Jan. 12, 1910; and at Capitol on Jan. 17 by Drs. Han
son and Philbrick. The subject of another lecture was "How Disease is Spread 
in the Public Schools" and "Results of Medical Inspection." This was given at 
Saratoga, Bryant, Everett, and Elliott Schools during February and March 
1910 by Drs. Walker, Orr, Wekesser, Rowe, Pilsbury, Philbrick and Cutter.

RULES GOVERNING MEDICAL INSPECTION OF 
LINCOLN, NEBRASKA SCHOOLS

Adopted by the Board of Education, 1909.

Medical Inspection is hereby provided for the Lincoln schools under 
the following rules:

The object of this inspection is to maintain good sanitary conditions in 
the school buildings and grounds, to protect the pupils against the dissemina
tion of communicable disease, and to care for those children in the schools 
who are backward or delinquent on account of physical defects . . .

The Chief Medical Inspectors (Dr. Stevens and Dr. Orr) and school in
spectors are to be considered voluntary officers and as such are expected to 
serve without compensation. Inspectors shall render reports of work done at 
least once a month on blank forms provided for the purpose. Said reports 
shall be sent to the office of the Superintendent of Schools . . .

It shall be the duty of each school inspector to examine the building and 
grounds of the school to which he is assigned to inspect pupils for evidence 
of communicable disease, and to exclude from the schools those suffering 
from any disease which may be transmitted to others, or those, who, by reason 
of physical ailment or disability, are unable to perform the duties assigned by 
teachers . . .

The diseases recognized by the State and City Boards of Health as 
quarantinable are small-pox, scarlet fever (scarlatina or scarlet rash), diph
theria (membranous croup), and Asiatic cholera . . .

In the case of chicken-pox, measles, whooping cough, and mumps, 
infected pupils and pupils in the families in which the disease exists shall be 
excluded from school until recovery has taken place and the premises dis
infected and until a certificate from a legally qualified physician or from the 
city health officer stating that all danger of contagion is passed, has been 
presented . . .

In the event of a disagreement between the family or attending physi
cian and the medical inspector as to the admission of a pupil, the matter 
must be referred to the Board of Medical Inspection for a decision.

The above are "quotes" from the Rules, eight years after the first in
spections had been made in the Lincoln City Schools.
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Physicians in the Government

Dr. Tyler* says that Dr. Peabody was advocating a  State Board of Health in 1872 . 
Physicians have been active, in and out of public office, as legislators, lobbyists, and 
administrators, in that field, ever since. No one, however, has equalled, or even ap
proached, the efforts and achievements of Dr. v. Mansfelde, of Ashland, along that line.

D r . W. H. WILSON of Table Rock and Lincoln, served in the Legis
lature, and in various offices for 25 years. He was most industrious and 
conscientious in all such matters. Some of his associates, at different times, 
who should be mentioned were Dr. S. R. Towne of Omaha, Dr. B. F. Bailey of 
Lincoln, and Dr. C. P. Fall of Beatrice. Dr. J. L. Greene, Dr. B. F. Williams. Dr. 
J. T. Hay, and Dr. J. S. Fast rendered outstanding service to the State in their 
conduct of the Hospitals for the Insane at Hastings and Lincoln.

Almost 100 physicians, by now, have served in the Legislature. Larsh, 
Bowen, Bear, and Gafford, were all early members. Gilligan of O'Neill, Hoff- 
meister of Imperial, Doty of Beaver Crossing, and Woodard of Aurora, all 
preceded W. H. Wilson of Table Rock. Twenty-five or 30 Nebraska cities and 
towns, including Omaha and Lincoln, have elected Mayors from the medical 
profession.

Dr. Winnett left the office of Mayor of Lincoln, in 1904, with a reputation 
for fair dealing and satisfactory service, that gave him considerable satis
faction. Other political objectives were suggested to him but he was not 
especially interested until the Railway Commission came along in 1906.

The functions provided for this new agency of Government appealed to 
him because he had already had much to do with transportation and com
munication problems in Nebraska. Also, because of his pioneer days in the 
early 1880's, he knew Lincoln, and the State, from one end to the other, 
better than most. Lincoln had two telephone companies in operation, the 
street railway was being "promoted," and the railways, as to rates for both 
freight and passengers, were getting a bit "out of hand."

Dr. Winnett was quite prepared to discuss, and to make decisions about, 
many of these problems. His experience, and his success in business, apart 
from his profession, in which he was always highly esteemed, recommended 
him to all. This was fully demonstrated by his election. Of the six major 
candidates, in the Fall of 1906, Dr. Winnett received the highest vote (95,511) 
and was thus elected to the first six year term, and became Chairman of the 
new Railway Commission. Mr. Robert Cowell, who was elected for the four 
year term, retired and Henry T. Clarke Jr. was elected at a special election 
the next year to replace him. Mr. J. A. Williams was elected to the two year 
term. Clark Perkins, an old friend of Dr. Winnett, became Secretary and served 
for about five years. He was succeeded by Mr. A. B. Allen. During the first 
year, 542 informal and 54 formal complaints were filed. All but 141 were heard 
and disposed of. By 1912 the number of complaints had been reduced by 
about 50%.

*History of Medicine in Nebraska, Omaha, 1928.
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Dr. Winnett in his office as Mayor of Lincoln, about 1900.
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Dr. Winnett retired from the practice of medicine at the time when he 
was installed in his new office at the Capitol building. This terminated the 
seven year partnership in which I had acquired a half interest at the end of 
the first five years. Our practice was never very large because Dr. Winnett 
did not approve of anyone "making a living out of the care of the sick." With 
his ability to make money out of sheep feeding, or in the real estate market, 
he could afford to assume that point of view. For example, the 640 acres, out 
where the airport is now, that he had bought for $25.00 an acre a few years 
before, had increased to $125.00 even at that time, and sold later for much 
more.

That the interference of Government agencies in "private" business has 
not originated recently is indicated in many of the actions of the new Com
mission at that time. Discrimination in rates, and favors of other kinds, 
especially as to free “passes" brought many complaints in the early days 
that could only be decided “against the Company."

In this way, Dr. Winnett was often obliged to turn against "old friends" 
in the railroads, telephone, and street railway companies, and their officers 
and attorneys. Even his own personal interests were affected as he had to 
forego passes and other privileges that he had enjoyed as a stock shipper, 
rancher, railway surgeon, and even as a city official. But, one does not find, 
in the record, nor have I heard it said, that he shirked his duty as a Com
missioner on that account.

In 1909, a complaint was received that the railroad minimum charge 
was higher than the regular rate for sheep and lambs, on shipments to 
Omaha. This came about because not enough weight of these animals could 
be got on the cars. This must have carried Dr. Winnett back to the days when 
he had similar problems, but his finding was that the extra value of the lambs 
was sufficient to compensate and adjust the returns on such shipments, and 
the claim for new rates was disallowed.

In reviewing the old records, I am reminded that Clark Perkins, Secre
tary, U. G. Powell and “Charlie" Spears, clerks, and Arthur Edgren, were all 
former and trusted associates of Dr. Winnett in Lincoln. The latter was an 
engineer, and a former neighbor on Q Street. He was a son of Professor 
Edgren, a celebrated member of the University Faculty.

As might have been expected from Dr. Winnett's personal and official 
record, the reports of the Commission were absolutely consistent in one re
spect. The expenses were always less than the amounts appropriated by the 
Legislature, and there was always a balance on hand in every department of 
the Commission at the end of every biennium.
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The Reorganization of the Medical Profession

Just before the American Medical Association led the way to a re
organization of the entire profession, in the early 1900's, Dr. v. Mansfelde 
encouraged me to take up the study of medical legislation in Nebraska. His 
idea was to have me assist him in efforts he had been making for more than 
20 years, to get correct laws for certification to practice, and for the regulation 
of professional conduct, on the statute books of the State.

When Dr. W. H. Wilson, of Table Rock, came to write a paper on this 
subject in 1923 (he had removed to Lincoln, in the meantime), he pretty much 
ignored Dr. v. Mansfelde's efforts and achievements prior to 1900, and my 
own paper describing all that had been accomplished before that time. He 
presented his own and his associates' activities in the legislature, and in the 
State Health Department, after Dr. Wilson became a legislator, and a Health 
Department official, and forgot his indebtedness, and that of the medical 
profession in general, to those who had accomplished so much before his 
time. From 1869 to the time when those who came later could build upon what 
had already been done, there had been slow but steady progress in medical 
legislative matters. My own paper read before the State Medical Society in 
1900 (when I was 22) gives a good outline of the legislation leading to the 
incorporation of the State Medical Society, and the establishment of the State 
Board of Medical Examiners, and the Health Department, all before the year 
1900 had come around.

One of the most dramatic features of the work of Dr. v. Mansfelde, in 
and out of the Legislature, was his long campaign for laws protecting physi
cians against improper suits for malpractice. This was one of the subjects 
(and he had several) upon which he felt very strongly. I have seen him many 
times as he sat in his room at Ashland, over his large writing pad of yellow 
paper, writing out the hundreds of pages which he put into this particular 
project. (Always with carbon copies for his coworkers.) The Dr. finally got 
these into shape for enactment, and they were passed in Then he was
Chairman of the Legislative Committee and of the Committee on Medical 
Defense, for many years after his other activities in the House of Delegates 
had been discontinued by others (he was sometimes too active!) or abandoned 
by himself. The achievements of the Defense Committee were a matter of 
great satisfaction to him as he went about the State (most often in Omaha), 
directing or participating in the prevention and defense often in Court, of 
those who were "in jeopardy" because of "alleged" malpractice. The only 
times when I ever suspected him of "impaired vision" were in some of those 
instances in which he might have leaned a little too far in the direction of the 
Doctor in such cases.. But, for him, "the doctor was always right," or at least, 
he was about to be put to far more trouble and expense than he deserved, 
even if errors of judgment or conduct had occurred. He used a strong hand 
in getting witnesses for the support of his position in these cases, and in 
keeping out of Court any professional men who might appear against the 
defendants. This led to really harmful partisanship, sometimes, but generally 
all such "claims" were beaten off.

The following paper was read at the meeting of the Society at that time:
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A law, as it stands on the statute books, is defined 
as a rule of action prescribed or enacted by a legis
lative power, promulgated and recorded in writing, 
and is for the purpose of commanding or forbidding 
certain actions on the part of those who live as citizens 
under its government. But a law is really more than 
this. Each legislative enactment is the expression of 
the wishes of a certain number of the citizens for 
whom the legislative body is acting; and a law is not 
passed, or, if passed, will not be enforced by those in 
authority, unless a sufficient number of the people are 
persuaded that its enforcement is for their best inter
ests. With this preface, let us consider the develop
ment and present status of medical legislation in Ne
braska.

The first organization of physicians in the territory 
of Nebraska was effected early in the year 1855, and 
on March 2d its articles of incorporation were ap
proved. The society was established with a view to the 
elevation and maintenance of the requirements for the 
practice of medicine in Nebraska, and by its articles 
was granted certain powers. Any candidate for mem
bership was required to possess certain educational 
and civil qualifications before he could become a mem
ber of the society, and no person was permitted to 
engage in the practice of medicine without first attain
ing membership. The society had power also to expel, 
and deprive of the right to practice, any membler who, 
after election, proved to be unworthy. One member 
was selected to act as an inspector of drugs, and any 
person proven to be dispensing spurious remedial 
agents was liable to a fine of a sum equal to four times 
the value of his stock. The formation of local county 
organizations was encouraged, and a charter for such 
a society was granted upon the application of four 
duly qualified physicians.

By an act of February 11,1857, articles of incorpora
tion for a second Nebraska Medical Society were ap
proved. This society was, in many respects, similar 
to the one established two years before, but its aims 
were more general and its powers more limited. To 
aid in the diffusion of professional knowledge, to en
courage the elevation of educational standards, to 
hold an annual meeting at which papers should be 
read and discussed, and to promote professional fel
lowship, were features all specially provided for. This 
society also had the right to grant licenses admitting 
physicians to practice, and for just cause to refuse or 
revoke the same.

Dr. James H. Peabody and Dr. R. R. Livingston, 
early in 1868, were using their efforts to secure a meet
ing of the physicians of Nebraska, which had just one 
year before become a state, so that a State Medical 
Society might be organized. On May 11 a number of 
physicians met in the office of Dr. Peabody, in Omaha, 
and temporary officers and committees were selected

* Read before the Nebraska State Medical Society, Omaha, Neb., May
8, 1900.

to arrange for a permanent organization. This was 
accomplished on June 24, 1868. The society declared, 
first of all, for professional fraternity and for the ele
vation of the standards of medical education and re
quirements for practice. Dr. Gilbert C. Monel 1 was 
made the first president and Dr. R. It. Livingston tin? 
first secretary.

A bill to establish a Board or Health was intro
duced in 1873,* but this proved unsatisfactory, and 
a little later a new bill was cast and substituted for 
the other. This bill was considered in committee of 
the whole and its passage recommended, but was not 
again brought up for consideration during the session. 
A  similar effort was made in 1.875.f The bill was in
troduced and, under suspension of the rules, immedi
ately read a first and second time, and ordered printed. 
Subsequent to this, however, it was, like the other, 
never considered.

In a special session of the legislature in 1876, a bill$ 
to regulate the practice of medicine was introduced, 
and was referred to the committee on judiciary. At 
the time of the report of this committee the bill was 
made a special order for the afternoon of February 6, 
1S77, and was considered on February i) in committee 
of the whole, which recommended that it should pass. 
Later, the same day, it was moved by Mr. Brown that 
the bill be indefinitely postponed. This motion lost 
by a narrow margin, but, when a final vote on the bill 
was taken the next day it failed to pass by a vote of 
!) to 16. The bill introduced two years later, in 187t)§ 
was summarily dealt with, simply being referred to 
the special committee, who returned it to the senate 
without recommendation. So it was not considered 
at any time later.

A  strenuous and more successful effort was made 
in 1881, when two bills were introduced.|| One of 
these was introduced by the regular physicians, and 
the other by the homeopathic and eclectic branches 
combined. Each was entitled “ An Act to Regulate 
the Practice of Medicine and Surgery,”  and both were 
reported upon unfavorably by the special committee 
which had been appointed to receive such bills. At 
the final report of these bills, however, it was recom
mended that there should be substituted for them 
another bill, which was the result of a joint meeting 
of representatives of the regular profession and the 
homeopathic and eclectic branches. After several 
minor amendments this bill was finally passed on 
February 22, 1881, by a vote* of 22 to 3. Although 
this act was helpful there were many ways in which 
its workings were a disappointment, and in 1883 an 
attempt wras made to improve it.** As finally passed, 
however, entitled, “ An Act to amend Section 4 of 
Chapter 55 of the Compiled Statutes,”  which was the 
section referring to the qualifications for practice, 
only a very slight change was effected. As Dr. von

* Senate File 116.
t Senate File 71.
I Senate File 62.
? Senate File 106.
|i Senate Files 47 and 67.
II Senate File. 94.

** Senate File 30.
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Mansfeldc, o f the committee on legislation, reported 
to this society in 1883: “ The efforts of the committee, 
though laborious, were not successful at the last ses
sion of the legislature, an amendment of the law cov
ering the practice of medicine being the sole product 
of legislation, and this in nowise changed the inef
ficiency of the law.”

Another attempt to establish a Board of Health 
was made in 1885.* This bill was referred to the 
committee on legislation, who recommended it to be 
passed. After having been amended so that three 
regular, two homeopathic, and two eclectic physicians 
constituted the Board of Health, it was recommended 
in the report of the committee of the whole that it 
be passed. Mr. Snell moved, however, as an amend
ment to the report of the committee of the whole, that 
this bill be indefinitely postponed, and his motion 
was defeated only by the close vote of 15 to 17. There 
must have been other influences at work, however, 
for, after having gone as far as being correctly en
grossed, the bill was dropped and received no further 
consideration during the session.

An attempt to secure a Board of Examiners in 1887 
was promptly killed by the committee on legislation 
returning it to the senate without recommendation. 
An attempt to secure a Board of Health in 1889 met 
with more encouragement. The regular profession 
and the homeopathic and eclectic branches having 
again introduced separate bills, and then, when failure 
for both was imminent, having combined, the bill 
passed to the second reading and was made a special 
order. After a spirited debate it was defeated, but the 
defeat was said to be partially accidental owing to the 
absence of certain members who had been counted on 
for support. Many of the physicians who had pledged 
themselves, at the State Society meeting the year be
fore, to assist in every way possible in the passing of 
this bill, were either apathetic or actually opposed the 
passage of the bill. One section which contributed 
largely to its defeat was that making an appropria
tion of $5,000 to pay the expenses of the Board. The 
form of the bill was very nearly like the one pre
sented, in 1885, to the State Medical Society by Dr. 
von Mansfelde. Drafts of two bills were that year 
presented for the consideration of the State Medical 
Society. The first was drawn up by Dr. von Mans
felde, and provided for the establishment of a State 
Board of Health. The second was the same one sent 
that year to all state societies by the American Medi
cal Association, and contained specifications for a 
State Board of Examiners. The latter was of such a 
character that it could not be made operative under 
the state laws as they then existed, and it was accord
ingly discarded. The first, however, was well adapted 
to the needs at that time, and would certainly have 
passed, if not in 1887, at least in 1889, except for the 
reasons before mentioned. A  bill containing many 
of the suggestions in that presented to the society in 
1885 finally became a law, however, in 1891. Dr. Mil-

r" Senate File 162.
t Semite File 189.
t House Roll 176.

roy, in 1890, addressing this society, dwelt at length 
on the reasons for the failure to pass bills in 1887 and 
1889. He read a letter from Dr. H. B. Baker, of Michi
gan, in which the suggestions were made that other 
states had had the same difficulty in securing laws for 
the creation of a Board of Health and for regulating 
the practice of medicine. He said that the Board of 
Health should, if possible, be secured first and put in 
working order, and that later an attempt to secure the 
passage of an act regulating the practice of medicine 
could probably be made to better advantage. The 
importance of personal work with legislators, both 
before leaving their homes and during the legislative 
session, was emphasized.

In the year following (1891) an act to create 
a Board of Health and to regulate the practice 
of medicine was passed.* By the provisions of 
this act, the Board of Health consisted of the gov
ernor, attorney general, and the superintendent of 
public instruction, who appointed four secretaries, of 
whom two were to be regular physicians, and one each 
of the eclectic and homeopathic schools. It was the 
duty of the secretaries to summon witnesses and take 
testimony and submit their findings to the Board of 
Health, while the Board was to enforce the provisions 
of the act, and prosecute violations of the same. The 
act defined the qualifications for practice, the require
ments for a Medical College in good standing, and 
specified the manner of application for and issuance 
of certificates. Physicians engaged in the practice of 
medicine at the time of the passage of the act were 
required to present their diplomas or to make affidavit 
that they had previously been qualified to practice 
under the act o f 1881. The power to refuse or revoke 
certificates for unprofessional conduct was given to 
the Board, and a penalty for practicing medicine with
out authority was specified. Contrary to the general 
impression, a person practicing medicine is clearly 
defined as one “ who shall operate on, profess to heal, 
or prescribe for, or otherwise treat any physical or 
mental ailment of another.”

Since 1891 the changes in the law have been of 
minor importance. A  bill for the creation and govern
ment of a Board of Examiners was presented to the 
legislature of 1895 but was not passed. In 1897 two 
more bills were introduced. The firstt had to do with 
the elevation of the standard of medical education in 
the state, but a motion that it be indefinitely post
poned prevailed. A  little later another bill,! which 
proposed a few slight changes in the Board of Health, 
and also included a section looking to the elevation 
of educational standards, was successfully passed and 
became a part of the law. No marked change was 
effected, however, in the law by this amendment.

The next legislative session was not lacking in con
sideration, at least, for suggestions tending toward 
the improvement of the medical law. In 1899 three 
bills of a medical character were introduced. The 
first was a bill to legalize the practice of osteopathy

* Senate File 116.
t  Senate File 236.
t Senate File 292.
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and was promptly shelved by the report of the com
mittee, without recommendation; another bill was to 
regulate the practice of midwifery; and the third, to 
create a Board of Examiners. A ll these bills failed 
to pass, as the first two justly deserved, while the peo
ple were not ready for the third.

With this brief review before us of the attempts to 
secure legislation, protective at once to the people 
and ourselves, there are a number of possible conclu
sions. W e have, in many respects, a good medical 
law, but so far as protection is concerned it is prac
tically a failure, for illegitimate practitioners have not 
now as many hindrances to their disreputable and 
dangerous methods as they would have had in 1855. 
One of the principal reasons for this is the fact that 
quackery in nearly all its forms has the support (all 
fully paid for) o f the press. On the other hand, the 
members of the regular medical profession have al
ways withheld from the glare of publicity that illu
mines the lay journals. For many reasons it is right 
that the physician’s methods and doings should not 
be exploited in the pages of our public prints, and the 
framers of our code of ethics were probably not less 
wise in their generation with regard to advertising by 
members of the medical profession than in the other 
formulations of the code.

In another sense, however, it seems to me that the 
profession’s aloofness from the newspapers and lay 
magazines has been the means of working us much 
harm. To a good many members of the reading Ameri
can public, any statement, however lacking in a 
reasonable basis or accompanying proof, if seen on 
the printed page, carries conviction with it. Because 
a large part of the popular reading matter has been 
made interesting and profitable, the art of printing 
has provided the past century with educational facili
ties and a progress of civilization never before 
equalled in the world’s history. In the matter of 
education the medical student is not behind his fellow- 
professional students, and yet if we examine the daily 
press, where all the finer points of law, religion, or 
higher literary education are freely and intelligently 
discussed, we find medical topics discussed only by 
those who have borrowed from regular medicine some 
feature which they exploit as a cure-all, or medical 
truths presented only to be denied by some man with 
a patent remedy to sell. Votaries of the religio-medi- 
cal sects, or self-advertisers, occupy plenty of space, 
and there are not wanting those who will fill columns 
with regard to a failure of vaccination to prevent 
small pox, or to direct attention to some real or im
aginary abuse of medical privileges. A  report of a 
genuine scientific procedure or discovery, if attempted, 
is usually full of such blunders as to make the profes
sion seem ridiculous in the eyes of educated people. 
In the meantime the glorious facts of modern scien
tific medicine are ably discussed in journals that the 
people never see, or important and convincing truths 
spoken in addresses that the people do not hear. The 
law we are hoping for, which is to disqualify for prac
tice those who daily promise the people so much, and

to restrict the practice of medicine to those of whom 
and of whose work the people know so little, will be 
long in coming if we wait for them to learn by expe
rience how empty are all these promises— “The Ameri
can people dearly love to be humbugged.”

It behooves us, therefore, to take the people a little 
more fully into our confidence,— by the newspapers, if 
necessary,—to make a few statements and deny a few 
other statements ourselves and put what we say where 
it will be seen. It is early to attempt to suggest, now, 
the details for doing this, but I do suggest the method, 
and feel sure that the time is not far off when it will 
be found that an intelligent and ethical use can bt 
made of the entire lay press which will assist greatly 
in the advancement of medical scientific knowledge 
among the people, and, with that, a better apprecia 
tion of what legitimate physicians have done and art 
doing for them.

Among the more immediate reasons for the inef 
ficiency of the* law as it stands at present is the fact 
that the final decision in regard to the entrance of a 
candidate to practice, or his right to retain a license 
lies not with those who are competent to judge, but 
with a political Board, which is superior to the Medi 
cal Board of Health. A  case, then, appealed from thi 
decision of the Medical Board is passed upon with 
reference to its political or personal significance and 
decided accordingly, so that the applicant may bf 
passed contrary to the adverse decision of those best 
fitted to know of the merits of the case. Of courst 
those applicants justly excluded by the Medical Board 
and who have neither the influence nor the desire t< 
make a fight, are barred so that the law does no 
entirely fail of its purpose.* The feature of the con 
stitution which makes this law inoperative will havi 
a similar bearing also on future enactments along th< 
same line, so we should see to it soon that the neces 
sary constitutional amendment is made.

It is quite desirable, also, that we have correctivi 
legislation on several other topics. Although the defi 
nition of that which constitutes the practice of medi 
cine seems quite clear to one who is not a lawyer, th< 
courts refuse to sustain indictments against severa 
varieties of our present-day quacks. This definitioi 
should be remedied so that even a lawyer cannot mis 
understand it.

Some time, not too far in the future, we should bi 
able to secure an Examining Board. Many now be 
lieving that an examination which should cover onl; 
the so-called elementary branches of m edicine- 
anatomy, physiology, chemistry, surgery, obstetrics 
toxicology, etc.— would be one to which no branch o 
medicine could reasonably object, and from the decis 
ion of which there would be no appeal. If any mai 
can pass a thorough examination in these branches 
he could at least be trusted to make a better decis 
ion than many who are now practicing, as to whethe? 
he would treat his patient with or without drugs.

*One o f the most successful features o f the present Board o f Healtl 
law is that it deters many inefficient men from making formal applies 
tions. The response o f the Board to their informal applications in itsel 
serves to exclude them.
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In the contemplation of new legislation, however, 
there are several points to consider. New laws, if 
passed, might on the surface appear quite beneficial 
and yet carry with them the repeal of sections or 
whole chapters of the law as it now stands in our 
statutes. It was by such a subterfuge as this that the 
osteopaths sought at the last legislature to gain rec
ognition ; and, except for the watchfulness of some of 
our professional brethren in the legislative body, they 
might have been successful.

Another duty as plain as that of securing improve
ment in our medical laws is that of enforcing the laws 
we have at present. There is only one way in which 
this may be done, and that is by a judicious expendi
ture of energy and funds. Of both of these we have 
plenty in the state, so the problem resolves itself into 
the question of centralizing and utilizing them. With 
the State Medical League already so well started there 
is evidence that, with a sufficiently active executive 
council, much could be accomplished. The plan of 
the work as outlined at present may be incomplete, 
but might be so perfected as to accomplish great 
things. W ith a strong and small, easily-managed ex
ecutive body, and a good lawyer in its employ, there 
could be work done to infinitely better advantage than 
under the present regime. When physicians under
take to go it alone through legislatures and prosecu
tions in court, they are trying to beat another man at 
his own game— and there is only one form of ending 
for such play.

All that is necessary to the securing of the necessary 
funds is an efficient and complete organization. The 
League has accomplished some things already, but it 
can accomplish much more. In looking to and work
ing for organization, however, we must not forget the 
importance and necessity of individual effort. The 
election of another legislature is at hand. Your own 
personal influence with the candidate from your dis
trict may be sufficient to elicit from him, before elec
tion time, an iron-clad agreement to stand by the 
interests of legitimate medicine during his term. 
Then, when he has taken his seat, it is your further 
duty to remind him several times, especially at the 
critical times, of his promise. It is thus that legisla
tive victories are won, and legislative defeats se
cured. If we will each do his individual duty and 
unite also with our neighbors, that we may do our 
duty as an organization, we may live to realize that 
Truth, in medicine as in law, is mighty and will pre
vail.

The Mosquito and Fii.aria Nocturna,—The British 
Medical Journal reports that Dr. Manson has suc
ceeded in finding the filaria in the blood and stomach 
of the mosquito. He found in one section a specimen 
of parasite stretching along the entire length of the 
proboscis. He thinks it is communicated to man by 
the bite of the mosquito.

Massachusetts has refused to abolish the death 
penalty, the vote in the house standing 84 in favor and 
86 against that proposition.
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THE NEBRASKA STATE SOCIETY

March 25, 1855

The first Nebraska Medical Society was formed in the new territory 
and duly incorporated. The formation of county and district societies was 
provided for and the Society was authorized to appoint an inspector of drugs 
and medicines. The incorporating members were, George L. Miller, B. T. 
Shelley, M. H. Clark, Henry Bradford, J. C. Campbell, Joseph Venable, Josiah 
Crane, Samuel Wilson, and James Stokes. This Society having failed to 
function, another with only a few of the former members, was incorporated 
by the Legislature in 1857. The new members were, A. Chapel, W. R .Thrall, 
J. P. Peck, A. McElwee, and George L. Miller, all of Omaha, and A. B. Malcolm, 
of Florence, John C. Campbell and Aurelius Bowen of Nebraska City, Andrew 
S. Holliday of Brownsville, and E. A. Donelan of Plattsmouth. (When I came 
to Lincoln in 1892, Dr. Holliday was a daily "guest" at the barn where my 
uncle Dr. Winnett had his driving and racing horses looked after. Dr. Holliday 
told me yarns about the early days in Nebraska, of which, unfortunately, I 
kept no notes whatever.—H.W.O.)

Dr. Peck was a recent arrival in Omaha. His son reported that im
mediately he drove 115 miles in a buggy to Genoa, and tired and cold though 
he was, had to perform a multiple amputation with the meagre equipment 
and facilities available in those times. (Tyler, p. 34.)

Dr. Miller was a really "prominent citizen" in many ways. He was the 
first practitioner in Omaha, in 1854. The Omaha Arrow of Nov. 3, 1854, an
nounced the arrival of Col. Lorin Miller, who became Mayor when Omaha a 
population of about 20, and his son, George H., recently graduated from the 
College of Physicians and Surgeons in New York.

Dr. Miller became chief clerk of the first territorial Legislature; devoted 
his life to politics and the newspaper business from that time. He was sent to 
Washington with several important commissions, but some time after his 
return, spent an interval in St. Joseph, Missouri. There his further interest in 
newspaper work resulted in his return to Omaha and the "World-Herald" 
(1865 to 1889) with Dr. Miller as its editor for 27 years.

Dr. Miller was credited with the location of the Union Pacific Bridge, the 
building of the Herndon House, first hotel in Omaha, the development of 
Seymour Park; a founder of the Nebraska Historical Society, the Omaha Club, 
and other important enterprises.

Dr. Charles A. Henry had an unusual career; while speculating in real 
estate, he shot and killed an employe of Peter Sarpy (he said in self defense) 
and was literally put in chains for a time. In the absence of Dr. Miller, he was 
taken out of custody to care for some of the sick, and performed with so much 
credit that the indictment against him failed. He then settled in Omaha and 
for his service in the Civil War became a lieutenant colonel. He died at the 
Boyd home in Omaha June 8, 1880.

Dr. Enos Lowe was called the "father of Omaha." He came to Omaha 
in 1855 and among other services, helped to organize the Ferry Company 
which really founded the City. He was a Brigadier General in the First Ne
braska Infantry and died in Omaha, Feb. 12, 1880.

The following reproduction is self explanatory:
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THE NEBRASKA STATE MEDICAL SOCIETY: 
ITS HISTORY FOR THE FIRST ONE-THIRD 
OF A CENTURY.

By A. S. v. MANSFELDE, M. D., A shland, and H. WINNETT 
ORR, M. D., Lincoln.

When any important movement is started or under
taking begun a record of its progress should be care
fully kept. This is true especially if an organization 
is formed which has in view any philanthropic or 
scientific accomplishment. Even now, after only thirty- 
three years have passed, it is almost impossible to trace 
the exact steps by which the Nebraska State Medical 
Society was organized and by which it has been con
tinued.

The first records show that at a gathering of a few 
physicians in the office of Dr. S. D. Mercer of Omaha 
it was urged that steps be taken to organize a state 
society. There had before this time been some corre
spondence in regard to the matter, especially with Dr. 
R. R. Livingston of Plattsmouth. At this time, how
ever, a meeting was called of all Nebraska physicians 
who could attend, to discuss the plan. On May 11, 
1868, as a result of this call, there came together at 
the office of I)r. J. H. Peabody, in Omaha, the following 
members of the profession: Drs. G. C. Monell, James 
II. Peabody, J. C. Denise, H. P. Mathewson and S. D.

R. R. LIVINGSTON. J. H. PEABODT.

Mercer, R. R. Livingston, J. Black and F. B. Reed, D. 
Whitinger, N. B. Larsh and F. Renner, J. P. Andrews 
and August Roeder. Finding themselves to be the 
unlucky thirteen in number, they overcame that diffi
culty by creating the officiating clergyman, the Rev. 
Dr. Westwood of Omaha, a member. These fourteen 
men, who represented not over sixty regular physicians 
in a population of about 60,000 in the state of Ne

braska, were the beginning of the mighty host whose 
labors of love and earnest devotion to their calling 
have built the magnificent society now numbering 
over four hundred members, from whom have sprung 
medical writers, editors, surgeons, physicians and 
teachers not excelled anywhere in our great country.

Dr. G. C. Monell of Omaha was elected chairman of

this meeting, and Dr. R. R. Livingston of Plattsmouth, 
secretary. The following resolution was adopted:

Whereas, Fraternal association in all departments of 
science is ever productive of the happiest results; and

Whereas, The promotion of medical knowledge, its hu
mane applications, benign influence and exalted philanthropy 
demand the fraternization of the medical men of Nebraska: 
Therefore, be it

Resolved, That in the opinion of this convention it is 
expedient and necessary' that a State Medical Society be 
organized for the state of Nebraska.

On further motion Drs. Livingston of Cass, Roeder 
and Eddy of Douglas, and Andrews of Washington 
counties, were elected a committee to draft a consti- 
tntion and by-laws. It was directed that the following 
circular be printed and forwarded to the profession 
throughout the state:

CIRCULAR.
To the Members of the Medical Profession in the state 

of Nebraska: Your professional brethren in convention 
assembled, having under advisement the promotion of med
icine and surgery and the branches of science allied there
with, and judging from the favorable influence exerted 
to this end by the organization of county and state medical 
societies in the older states, would, through this circular, 
urge upon you the propriety of organizing county medical 
societies in your respective counties without delay. By this 
course we believe you will materially assist the cultivation 
of the science of medicine, the advancement of the char
acter and honor of the profession, the elevation of the 
standard of medical education and promotion of the public 
health, while at the same time you will secure mutual im
provement in medical knowledge and a more intimate social 
intercourse. To advance the interests and increase the use
fulness of the profession should ever be our object; we 
therefore confidently appeal to you for aid in this good 
work by the immediate organization of county medical so
cieties.

We would ask that you elect three delegates from every 
county society to attend an adjourned meeting of the State
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Medical Convention, which will convene at Omaha, Neb., at 
2 o’clock p . m . ,  on Wednesday, the 24th day of June next, 
1868, at which time a constitution and by-laws will be sub
mitted and the organization of a State Medical Society per 
fected. G. C. M o n e l l , M. D.,

R. R. L iv in g s t o n , Secretary. Chairman of Convention.
In answer to this call ten of the original thirteen 

physicians and the Rev. Dr. Westwood, present at 
the preliminary meeting, met at Good Templars Hall, 
Omaha, Neb., June 24, with Dr. G. C. Monell in the 
chair and Dr. R. R. Livingston as secretary.

Drs. R. R. Livingston and J. H. Peabody were ap
pointed a committee on credentials, who reported as

J. E. SUMMERS, JR. VICTOR H. COFFMAN.

present and entitled to a seat in the convention Drs.
G. C. Monell, J. H. Peabody, J. C. Denise, H. P. 
Mathewson, S. D. Mercer, R. R. Livingston, D. Whit- 
inger and August Roeder. These men gave due con
sideration to the proposed constitution and by-laws, 
both as a whole and by sections, adopted the same, and 
signed it as charter members.

Preliminary to the adoption of the constitution and 
by-laws the following declaration was made, and is 
made a part of this short history as an assertion that 
no constitution or modified form of such can ever be 
adopted by the medical profession of the state of Ne
braska without precedence being given to this:

PREAMBLE.
Whereas, The medical convention held in the city of 

Omaha, Neb., on the 11th day of May, 1868, has declared it 
expedient to institute a State Medical Society, and inasmuch 
as an institution organized and conducted so as to give fre
quent, united and emphatic expression to the views and 
aims of the medical profession in this state must at all 
times have a beneficial influence and supply more efficient 
means than have hitherto been available here for culti
vating and advancing medical knowledge, for elevating the 
standard of medical education, for promoting the useful
ness, honor and interest of the medical profession, for en
lightening and directing public opinion, in regard to the 
duties, responsibilities and the requirements of medical men, 
for exciting and encouraging emulation and concert of ac
tion in the profession and for facilitating and fostering 
friendly intercourse between those who are engaged in it: 
Therefore, be it

Resolved, In behalf of the medical convention of the 
state of Nebraska, That the members of the medical con
vention held at Omaha on the 11th day of May, 1868, and 
all others who, in the pursuit of objects above mentioned, 
are to unite with, or succeed them, constitute themselves 
a State Medical Society, and that for the permanent organi
zation and management of the same they do hereby adopt 
the following regulations:

I. TITLE OP THE SOCIETY.
Section 1. This institution shall be known and distin

guished by the name, style, and title of the Nebraska State 
Medical Society.

Immediately after the adoption of the constitution

and by-laws the first officers were elected. All of these 
officers except one, Dr. S. D. Mercer (recording secre
tary), and all of the charter members, except two, Drs. 
Mercer and Peabody, have gone from among us to a 
country where the God of Creation may proclaim, as 
was quoted in the first presidential address by Dr. 
Peabody,

Then give place to  the physician, fo r  the Lord  has created 
him. L et him  n ot g o  from  thee, fo r  thou  hast need o f  him.

At the evening meeting the following physicians 
were elected to permanent membership: Drs. J. P. 
Peck, R. C. Moore, V. H. Coffman, J. N. Rippey, H. 
Miller, J. Black and F. B. Reed, D. H. Hershey, W. H. 
Hess, A. Bowen, J. C. Campbell, F. Renner and 8. L. 
Gant. These were charter members, but being absent 
from this meeting were elected to permanent member
ship instead.

Of these twenty-three physicians— the membership 
of the first meeting of the Nebraska State Medical So
ciety, Drs. Peabody, Mercer, Moore and Coffman, all 
of Omaha, are the only survivors. All of these have 
been presidents of the society. Dr. Mercer was perma
nent secretary and Dr. Moore treasurer for a number 
of years. They served with great credit to themselves 
and profit to the society. All but Dr. Mercer are still 
in full membership, having been so continuously for 
thirty-four years. Dr. J. H. Peabody was the first to 
represent the Nebraska State Medical Society as a dele
gate on the floor of the American Medical Association 
which he did at Washington, D. C., May 3, 1870,— 
“and so little was the great state known at that time 
the clerk of the convention wrote on my admission

ticket, Dr. J. H. Peabody, of Nebrasky.” (From pri
vate correspondence with Dr. P.)

An important feature presents itself all through the 
proceedings of our State Medical Society. This is the 
fundamental proposition that all membership in the 
society should emanate from the county society, its 
members coming into permanent relation to the state 
society by coming in the capacity of delegates from 
this county society. Even at the first meeting a com
mittee was appointed to prepare a charter for county 
society by coming in the capacity of delegates from 
at its second meeting a form, submitted by the chair
man, Dr. Victor H. Coffman, was adopted. This was 
thirty-three years ago, and the importance of the meas
ure was urged and re-urged until now the American 
Medical Association, by which body such a movement

E. W. WHITTEN.
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Id have long since been inaugurated, has taken the 
rtant step of formulating into a law this axiom : 
all membership shall originate with the county 

ty and that loss of this means loss of affiliation 
the state society and the American Medical Asso- 
n. Another matter of the greatest importance 
early life of the Nebraska State Medical Society 

le constitutional provision that membership must 
ained by unanimous vote of the society. This 
stringent, and yet during the many years of its 
ice the rule has not been misused by any member 
society; and in spite of its apparent stringency 

he great care always given by the committee on 
utials to the investigation of claims to member- 
several worthless characters have procured mem-

A. S. V. MANSFELDE,

bership, one or two even without.a diploma. It is 
likely, however, that they have long since passed out 
of membership.

At the second meeting the first section report was 
presented. This was on Surgery and was signed by 
Drs. Mercer and Larsh, and fully sustains the high 
reputation both these members enjoyed as surgeons of 
learning, of dexterity of hand and of good judgment.

The first call for an obituary notice and resolutions 
of condolence and respect fell to the lot of one of the 
charter members, Dr. August Roeder, who died June 
17, 1869. Ex-President Peabody made the report at 
the second annual meeting, and asked the adoption of 
appropriate resolutions.

The proceedings of the third annual meeting are the 
only ones which were never printed. As far as known 
only three written copies of it exist; the minutes in 
the hands of the secretary, and one copy each in posses

sion of Dr. Whitten and Dr. Mansfelde. A feature of 
this meeting was the excellent and lengthy report on 
“ Our Local Materia Medica,”  by Dr. Peabody as a 
part of the report of that section. A motion which 
was made by Dr. George Tilden of Omaha must find 
place here:

Resolved, That it shall be the duty of each succeeding 
president of this society to give $50 prize money to the 
successful competitor for the best essay upon some medical 
subject to be designated by him after his election, said prize 
to be awarded in accordance with the method commonly 
practiced by medical societies.

Extended and diligent search has as yet failed to 
find an essayist so fortunate as to capture one o f these 
$50 prizes, and history is silent as to the cause of 
failure. No record exists to show whether this is owing 
to non-payment of the prize money by the unfortunate 
presidents or to the lack of essays submitted.

From the fourth session all the proceedings of the 
society appear in print, either in book form or in the 
pages of the official journals of the society, the Omaha 
Clinic or the Western Medical Review. This session 
is distinguished by the first report of the section on 
Practical Medicine, which was presented by Dr. George 
Tilden, who still honors the society with his member
ship. This report of the meeting contains also the first 
lengthy report of the animated discussion to which it 
gave rise.

The address of the retiring president, Dr. R. R. Liv
ingston, is replete with the principles which guided 
him always through his long life of usefulness and 
honor to the profession; foremost among these are his 
estimate of the greatness of the physician’s calling and 
his undying hatred of all the “ isms”  and shams which 
are ever ready to encroach on our noble profession. 
The first effort to create a State Board of Health was 
inaugurated by the report of Dr. Peabody, brought from 
the meeting of the American Medical Association. The 
necessity for the creation of such a board was urged 
upon the governor and the legislature and Dr. Pea
body’s resolution provided for a committee of four for 
this work.

At the fifth annual session the membership fee was 
raised to $5, and annual dues to $2, and an assessment 
of $2 was made upon all members to pay indebtedness 
and provide for further publications. Several excel
lent reports were submitted, one on surgery and one on 
obstetrics, also the first systematic record of the me
teorological conditions of the state, by Harvey Barton. 
Observer Signal Service, U. S. A. There was presented 
also an exhaustive report on the railroads of the state 
and additional data upon the healthfulness and cli
matic conditions of the state, by Dr. 8. D. Mercer. 
The president for the year, Dr. A. Bowen, discoursed 
on the medicinal action of alcohol, and though himself 
an abstainer, nevertheless says as to alcohol: “ The 
amount of experience which has fallen to the share of 
the youngest in this room has probably convinced him 
that in certain contingencies no article in the materia 
medica. not even opium, could be so illv dispensed with 
as alcohol, ether being one o f its products,”—a position 
it would be difficult for our departed friend to main
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tain at the present time. Of all the members of the 
profession who have graced the Nebraska State Medi
cal Society as its president, Dr. Bowen most re
sembled the description given by Ian McLaren of Dr. 
“ VVeelum McLure,” in his love of the profession and 
his fellow creatures. He surely was the truest type of 
the physician, scientific, untiring, devoted, kind.

At the sixth annual session another deficiency of 
$108 was announced, and a recommendation was made 
for another assessment of $3 per member. The labors 
for a State Board of Health and for better payment of

M. L. HILDRETH.

dues were encouraged. Committees on Climatology 
and Necrology were created.

The most exhaustive report of the committee on for
eign correspondence ever submitted was presented by 
Dr. Livingston. This covered eighty pages of the 
printed proceedings and was a most valuable contri
bution at a time when lengthy reports in the medical 
press of the doings of other societies were rare occur
rences. The reports of the sections also commenced to 
show more scientific treatment and thoroughness; this 
was particularly true of surgery, obstetrics and practi
cal medicine.

In the proceedings of the 8th session thi first 
exclusively scientific paper is printed. It was on a 
branch of Physiology. The presidential address of 
the same session, by Dr. L. H. Robbins, showed him to 
be a master of the science of medicine. He dealt with 
the subject broadly, and firmly established the fact 
that our practice is built on solid foundations. At 
this time the question of a medical department in the 
university was first presented to the society, purport
ing to come from its board of regents, but in reality 
urged by Dr. A. S. v. Mansfelde. The society thought 
otherwise—“ It deemed the necessity for such a depart
ment to be in the future,” and “ that at such future time 
as shall be mutually agreed upon, we will recommend 
a faculty for said medical college, subject to the ap
proval of the board of regents.”

It was just five years later that the Omaha Medical 
College was organized without consulting the board of 
regents and without their consent, as a private under
taking. Of this the present writer was the secretary 
of organization; and the college became not only a suc
cessful venture but in the fulness of time the very 
medical department of the University of Nebraska. 
(April 9, 1902.)

Dr. Mathewson’s (6th annual) and Dr. J. Black’s 
(7th annual) presidential addresses do not appear in 
print.

The next three meetings of the society were charac
terized by an earnest and successful effort on the part 
of its members to wipe out its indebtedness, which had 
swollen to the amount of $346 in 1877. Two assess
ments, one in 1878 and one in 1879, of $5 each were 
necessary to do it. The year 1878, at the Fremont 
meeting, ushered in a tide of prosperity, and since that 
time the society has not been in a position to call on 
its members for extra help to keep up its expenses. 
The proceedings were not printed until 1880, when four 
years were represented in one volume of 297 pages. At 
the 1 1 th annual session the first systematic report of 
the permanent secretary was presented, giving an ex
tended report of the work of the society during the 
year and between the annual meetings. This practice 
has been kept up to this day to the great benefit of the 
society; by it the members are kept in touch with all 
the work of the organization in which they are in
terested.

On page 70 of the proceedings of the 11th annual 
session the following resolution is recorded:

Resolved, That the officers of the society are hereby con
stituted the Trustees of the Nebraska State Medical Society. 
Carried.

Resolved, That the proper officers be instructed to have 
this society incorporated under the statutes of Nebraska. 
Offered by Dr. Moore and carried.

On page 102, 12th annual session, secretary’s report, 
the following occurs:

Your secretary has the honor to report that the society 
has been incorporated in accordance with the expressed 
wishes of the society at its last session. The instrument of 
incorporation accompanies this report.

the 12th annual session contains obituary notices, 
the fruits of the committee on Necrology, for the first

W. O. BRIDGES. A. R. MITCHELL.

time suitably inscribed and commendatory of the 
reverence the profession should ever show its departed 
fellows.

The president’s address by Dr. J. P. Peck, of the 9th 
annual session, is not printed. The addresses of the 
10th, 11th and 12th annual sessions by Drs. L. J. 
Abbott, E. M. Whitten and Harvey Link, are replete 
with good advice to the members, urging them on to a 
higher status, medically and socially.

The address of Dr. Whitten was upon the relation of 
the physician to the community and the state. He said 
much that had ripened from his vast experience as a 
pioneer physician of this great state and of inestimable
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value to those who heard him and creative of love and 
devotion to those who are privileged to know and 
honor him to this day. Dr. Whitten’s address was a 
witty and keen analysis of the different pathies of that 
day and gives rise to the wish that we might have the 
doctor’s opinion of what followed— Christian Science, 
Absent Treatment, Osteopathy, and the like.

A  historical review of the doings of the Nebraska 
State Medical Society, however condensed, would be 
incomplete without mention of the suit which was 
brought against it before the American Medical Asso
ciation and acted upon by that body at the St. Paul 
meeting June 8, 1882. Some time in 1875 two mem
bers of the Omaha Medical Society organized the 
American Surgical Institute of Omaha and in bringing 
it to the notice of the profession and the public tran
scended the bounds of medical ethics to such an extent 
that charges of unethical conduct were brought and 
sustained against them in the Omaha Medical Society 
on June 12, 1878. Upon their promise to return to the 
strict behests of the code they were forgiven their 
offense by that society. On September 26, 1876, both 
these physicians presented resignations from the State 
Medical Society and each man was granted an op
portunity to explain his action. The same privilege 
was extended to those members of the Omaha Medical 
Society who had brought charges against them. The 
matter was thoroughly discussed, and the facts were 
brought out that the organization of the institute had

L. J. ABBOTT.

been an act o f self-defense; that the Omaha Medical 
Society had condoned the infringement upon the code, 
that the accused members had promised compliance 
with the requirements of the code, and that this 
promise had been fulfilled to the letter, and finally that 
the offenders were two of the most active and prom
inent members of the society and of the profession of 
Nebraska. On all these accounts the society refused 
them leave to withdraw.

On June 5, 1877, the committee on grievances pre
sented sustained charges against these two members

on the old count and, deeming the matter as fully ad
judicated by the action of the Omaha Medical Society, 
the report was laid on the table. On the day of the 
meeting of the society at Norfolk (13th annual), the 
secretary, who could not attend, because of a com
pound fracture of the ankle-joint and because of the 
water leaving the banks of the intervening rivers, re
ceived notice at his home by mail that charges had been 
preferred against the Nebraska State Medical Society 
before the American Medical Association. This was

4  \

H. B. LOWRT.

done by eight members of the Omaha Medical Society, 
two of whom were in good standing in the state so
ciety. These two are now the only members concerned 
directly in this matter who still retain their member
ship and they are highly respected by the profession. 
The charges against the society were that it had by a 
vote of 16 to 9 refused to place the offenders upon trial 
after the committee on grievances had preferred 
against them charges in support of which they claimed 
to have abundant proof. It was claimed also that the 
society had not even expressed its disapprobation or 
censured the conduct of the offenders, and finally that 
the society had even honored one of the violators of the 
code by elevating him to the office of president.

This forced the officers to call an extra session of the 
society, the only one in its history, which was held at 
Lincoln on December 27, 1881. The matter was placed 
in the hands of a committee of five instructed to report 
at the next annual meeting at Hastings. At this ses
sion the whole matter was referred to the delegates to 
the meeting of the American Medical Association with 
power to act. They formulated a course of action and 
a defense (see Appendix B, 14th annual session), which 
proved a veritable Waterloo to the complainants. The 
Nebraska State Medical Society was sustained, its dele
gates seated in the association, and the only attendant 
for the complainants refused admission “ for the rea
son that he had been dropped from the roll of the 
Nebraska State Medical Society for refusal to pay his 
dues.”  This decision of the judicial council settled a
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point first raised by your delegates, of the greatest im
portance to all state medical societies, namely, that a 
man who, for nonpayment of dues or any other cause, 
has been disgraced by his state society, is not eligible 
to membership in the American Medical Association. 
It is to be hoped that this ruling will be embodied in 
the new constitution and by-laws of the American 
Medical Association and be extended to membership in 
county medical societies from whence all right to

R . M 'CON AUGH T.

membership in both state and national organizations 
should emanate.

At the special session held December 27, 1881, be
tween the 13th and 14th annual sessions, the secretary, 
commenting on the publication of the yearly1 proceed
ings, said: “ My own thoughts have led me, as has also 
an action of the American Medical Association, to the 
conclusion that the interests of this society could be 
far better served by making arrangements with some 
journal to have it print our proceedings entire, soon 
after our meeting, as a supplement to its regular 
issue.”

A firm in St. Louis offered to print and furnish the 
secretary 150 copies of the proceedings and send the 
journal to 100 members at #3 per year (the price of the 
journal) if  the $300 for such subscription is trans
mitted by the society. At the 14th annual session this 
recommendation is renewed in the following language: 
“ I should, therefore, respectfully submit that this so
ciety instruct its committee on publication to have 
our proceedings published in some ‘monthly,’ entirely 
in one number, provided this will entitle the society 
to one extra copy for each member and to fifty copies 
for the corresponding secretary; that the publisher 
agree to stamp this the ‘Nebraska Number,’ and 
finally that such journal be declared the official organ 
of the society.”  This recommendation was squelched 
by the committee on ways and means, to whom it had 
been referred for consideration, only to be taken up 
at a later session as a most profitable undertaking 
and continued with some interruptions to this day.

Another matter suggested at the short special ses
sion by the secretary and ordered adopted, was the re
taining of deceased members in the membership list, 
so that their memory might be perpetuated in the roll 
call. In the proceedings of the 14th annual meeting 
the committee on medical legislation presented a most 
interesting report (pages 85 to 91) on the number of 
physicians in the state and their professional status, 
the colleges which claimed them as alumni, etc, regular, 
eclectic and homeopathic institutions as well as 
fraudulent concerns being included. Of 965 physicians 
in the state 400 had no medical education further than 
their assumption of it and 87 of them were first-class 
frauds.

The presidential addresses of Drs. Mercer and 
Sowers at the 13th and 15th annual sessions, are 
marked by dignity and broad scholarship. The first 
was on the subject o f “ The Medical Profession, its 
Development, Use and Destiny,”  and the latter on 
“ Medical Societies, their Usefulness and the Duties of 
Members.”  At the 15th annual session a seal ordered 
by the society at its 14th annual session was presented 
by Dr. Mansfelde, who says of i t : “ It is substantially 
as was suggested at the last annual meeting. One 
liberty only was taken. The central inscription, 
“ Suum Cuique”  (Give each his due), is suggested by 
your secretary—a device with which for many years 
he has endeavored to square accounts with the world.”

The 16th annual session is marked by a volume of 
357 pages and by a report upon "the progress of surgery 
for the years 1883-84, presented by the chairman, Dr. 
R. R. Livingston. This covered seventy-five pages and 
is the most erudite and exhaustive report ever pre-

H. M. M’CLANAHAN.

sented to our society and it is barely equaled in the 
American Surgical Society or the American Medical 
Association. The secretary’s report contains two rec
ommendations of great import, one advising the collec
tion of vital statistics by the members of the society, 
these to be tabulated yearly by the secretary and pre
sented to the governor. This measure was adopted by
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the society and a report made to the governor, Decem
ber 15, 1884. Unfortunately this measure, as well as 
the following, was buried by the adoption of the new 
constitution May 4, 1887. The other measure alluded 
to is the recommendation made in 1877 by Dr. R. R. 
Livingston, and resurrected in 1884 by the secretary, 
to have a representation of every state society, some
what similar to our national diplomatic representa
tion. This measure was approved by the society and 
acted upon the next year. What might have been ac
complished in this held is amply foreshadowed by the 
reports on the work of the California Medical Society 
by Representatives A. S. v. Mansfelde; Colorado, by 
L. B. Graddy; Illinois, by Alice E. HuE; Indiana, by 
A. S. v. Mansfelde; Kansas, by L. A. Merriam; Mary
land, by L. A. Merriam; Massachusetts, by A. Bowen; 
New York (New York State Medical Association), by 
R. R. Livingston; Pennsylvania, by Fred D. Halde- 
man; Nebraska. These reports were made to the chair
man of the committee on foreign correspondence, who 
here represents the secretary of state, receiving similar 
reports from his representatives abroad. A glance at 
pages 267 to 350 of the proceedings of the 17th annual 
session, covering these reports, will give an idea of 
what wealth of information is lost, or lies buried, since 
these reports went the way of other progressive syste
matic work originated by the society, with the replace
ment of the old constitution by the adoption of the 
new one.

Of the many excellent papers read at the 18th annual 
session one deserves especial mention because it fits 
marvelously into the present time and practice—“ The 
Twenty-Third Century of Medicine.”  It should be 
read and reread by every lover of his profession. The 
18th annual session witnesses the only case of repri
mand and suspension for one year of a member for 
conduct unbecoming a physician by infringement upon 
the code of ethics. The proceedings of the 18th and 
19th annual session make a volume of 577 pages, re
plete with matters of great interest to the profession 
and by reports and papers of great scientific value. 
At the 19th session for the first time a lady member 
was honored with the office of first vice-president. At 
the 20th annual session Dr. Mary Ryerson Butin pre
sided part of the time with much dignity, tact and ca
pability over the deliberations of the society.

The 20th session closes the work as chairman of the 
committee on publication of Dr. A. S. v. Mansfelde, 
who supervised the printing of the 9th annual session 
and who prepared the proceedings and supervised the 
publication of those from the 10th to the 20th annual 
sessions; twelve in all. At the 21st annual session he 
presented his resignation as secretary after submit
ting his eleventh annual report.

At the 20th annual session the board of trustees 
advised the publication of the proceedings in the 
Omaha Clinic for the year, that the management be 
paid $50, in consideration of which they agreed to send 
a copy of the journal to each member of the society and 
mail to all societies exchanging with it a copy of the 
journal for one year and also to furnish the secretary

50 extra copies for new members and state and United 
States libraries. They further agreed to page the pro
ceedings separately so that the members could find the 
proceedings in one volume at the end of the year, if 
they so wished. This was adopted by the society and 
the plan proved so successful that the secretary at the 
21st session had this to say o f the new venture, which 
he had advocated many years before: “Financially this 
undertaking has proven a great success to the society. 
Every member for the sum of one dollar has received 
a copy of a journal as good as any of its kind and it 
will grow better as it grotys in age and in apprecia
tion. Thousands of physicians have read the papers, 
which have been submitted here, where formerly they 
were not read by hundreds. Formerly they were un
known to the outside world, now they are read and 
commented on everywhere in the Union. Not one 
tenable reason can be urged why we should not con
tinue the experiment.”

The society has grown in numbers and its proceed
ings have increased not only in size but in practical 
and scientific excellency.

With the adoption of a new constitution and by-laws, 
which must follow in the wake of the reorganization 
of the American Medical Association, when physicians 
must become members of their local, that is, city or 
county medical society before they can be members of 
the state and national association, a new era will dawn 
for our Nebraska State Medical Society; it will surely 
increase phenomenally in numbers and prestige. Its 
good work in the field of medicine will continue to be a 
credit and a blessing to the profession and to the 
people.

Such a sketch as this brings us to the events of the 
society for the past few years, with which nearly all 
those now members are familiar.

We stand now at a place where realization seems 
imminent of many of the ideals for which the society 
has stood since its organization. It seems not too ego
tistical to say that some of the features which mark the 
plan of reorganization of the American Medical Asso
ciation; Dr. George H. Simmons learned while a mem
ber and secretary of the Nebraska State Medical So
ciety. In some places a prophet may be without honor 
in his own country, but we have tried to mention with 
honor and reverence some of the men who made our 
own society what it is and who have contributed 
largely to the standing and character of the national 
organization. One of them said:

“ I miss from our yearly meetings many a voice now 
hushed forever, and no doubt as time with his downy 
touch clicks the last second of the next third of a 
century some among us will miss a few more of the 
pioneers of our organization; they will have laid down 
to rest with their heads pillowed in eternity. But their 
work will live after them and the generous tribute of 
regret and sorrow and respect for those who have 
gone before will be freely oEered to their memories 
then, just as we now recall the broad hearted kindness 
and sympathy we always met from our whilom associ
ates who have been called to a higher sphere.”
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These words and the following paragraph from the 
last address of Dr. R. R. Livingston, may fittingly 
close this limited review of the life of our beloved so
ciety, and an old fellow like your humble servant, who 
stands abashed at the contemplation of the future 
greatness of our profession, “ gives thanks to the Giver 
of all good that he has left the warmth of the heart

unimpaired, which nourishes and strengthens the ten
drils which long continued professional friendships 
have twined around it. To those of us who for a 
third of a century have enjoyed the yearly meetings 
and social gatherings, they have become mementos 
garlanded with most fragrant flowers of most pleasant 
memories.”

A. D. WILKINSON.

BIOGRAPHICAL SKETCHES.
L..J.. A bbott, M. D. B orn  in 1831. W hen three years old 

his parents m oved to T roy , O. W as early instru cted  in the 
rudim ents o f  m edicine by his father, a physician. A t the 
age o f  fifteen  was sent to  St. Johnsbury A cadem y in V er
m ont; com pleted his course and attended the m edical lec
tures in Cincinnati; at the age o f  21 secured his degree 
in m edicine. The year fo llow in g  his graduation in Cincin
nati was spent in Philadelphia, and in 1854 received a degree 
also from  the Jefferson  M edical College. In 1860 located 
in Fontanelle, N eb.; few  years later loca ted  in Frem ont. 
Neb. Soon a fter  his loca tion  here was chosen as one o f  
the representatives to  the last territoria l legislature and 
was actively engaged in the affairs that led up to  the adm is
sion o f  N ebraska as a state in 1867. In 1895 was appointed 
superintendent o f  the State H ospital fo r  the Insane at Lin
coln , N eb.; served until 1899. A t the com pletion  o f  his term 
he established at South Omaha a hospital fo r  the treatm ent 
o f  chronic diseases and was ju st m aturing his plans when, 
in February, 1900, he was stricken by  paralysis and death 
claim ed him.

A. B. Anderson, M. D. Born 1851, Adams county, Illinois. 
Graduated in m edicine at Louisville M edical College, 1877. 
Located in Pawnee City, Neb., w here he is still living. P en 
sion exam iner fo r  abou t tw enty-three years; secretary  o f  
Board o f  Pensions; vice-president N ebraska State Medical 
Society ; m em ber Am erican M edical Association .

W. O. Bridges, M. D. B orn  April 30, 1856. G raduated Uni
versity City o f  N ew  Y ork , 1879. Located at O gdensburg, N. 
Y. W as health officer and actin g  assistant surgeon Marine 
H ospital Service a t O gdensburg, N. Y., tw o  years, resign
ing to  rem ove to  Omaha, Neb., in 1883. E lected to  the chair 
o f  clin ical m edicine in  the Omaha M edical College, 1889; 
secretary  o f  the board o f  trustees 1890 to  1897; president 
Omaha M edical Society and o f  the N ebraska State M edical 
S ociety ; appointed m edical d irector  o f  the Bankers Reserve 
L ife  A ssociation  in 1897; visiting physician to  M ethodist and 
D ouglas County hospitals^ m em ber Omaha M edical Society, 
N ebraska State M edical Society, M issouri V alley  M edical 
Society, and Am erican M edical A ssociation .

V icto r  H. Coffman, M. D. B orn  in Zanesville, O., Septem 
ber 10, 1839. Y ou th  was spent at Indianola, la . When 
19 years old had com pleted his prelim inary education  and 
had com pleted  a tw o  years’ course in the Chicago M edical 
College. W as com m issioned assistant surgeon in the war 
o f  the rebellion  in Septem ber, 1862. In N ovem ber, 1863, he 
was m ade surgeon o f  the regim ent and later ch ie f m edical 
officer on the staff o f  General C. C. Andrew s. In  March, 
1865, he received a com m ission  from  the president as brevet- 
lieutenant colon el. M ustered out in 1865. A fte r  the w ar, 
entered Jefferson  M edical College. Spent a w inter in the 
College o f  Physicians and Surgeons at Bellevue, N. Y. Came 
to  Omaha April, 1867. M em ber and president o f  the Ne
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braska State Medical Society and member of the American 
Medical Association. One of the organizers of the Omaha 
Medical College, holding the chair of theory and practice, 
during which he was elected its president. For the past 
year has been Omaha’s health commissioner.

W. B. Ely, M. D. Born in Connecticut in 1842. Early edu
cation in common schools of New England. Graduated in 
medicine at Ann Arbor in 1878. Practiced in New York 
state from date of graduation until 1889, when location was 
changed to Ainsworth, Neb. Moved to University Place, 
1901. While in New York was a member of the county so
cieties of Monroe and Wayne counties, also of the Rochester 
Pathological Society, and of the Medical Association of Cen
tral New York. Second vice-president of the Nebraska State 
Medical Society; in Ainsworth was local surgeon of the F., 
E. & M. V. R. R.; in 1901 was elected to the presidency of 
the State Medical Society.

J. L. Greene, M. D. Born Shelbyville, Ind., November 1, 
1861. Resided in central Indiana until location in Nebraska, 
June, 1890. Graduated from the University of Vermont, 
June, 1884, where he was one of ten honor men, given spe
cial degree for proficiency in medicine and the collateral 
sciences—the class numbered 126. Located at University 
Place, Neb., June, 1890; May, 1893, became physician to the 
Norfolk Hospital for the Insane, remaining to June, 1895, 
when he was transferred to the insane asylum at Lincoln, 
Neb., as first assistant superintendent, remaining only a 
few months. Returned to University Place and engaged 
in general practice until February, 1901, when he was ap
pointed superintendent at the Lincoln Hospital. Has taught 
jurisprudence of mental diseases in the law department of 
the State Unversity, Neb., for the past five years; lecturer 
upon the law of insanity in Creighton Medical College, 
Omaha; member of Nebraska State Medical Society, elected 
treasurer at the meeting in 1899.

M. L. Hildreth, M. D. Born at Lee, Mass., January 9, 1850. 
Graduated in medicine at Rush Medical College in 1880. Has 
been secretary Burt County Medical Society; secretary and 
president Nebraska State Medical Society; secretary and 
president Nebraska Railway Surgeons Society; delegate to 
Pan-American Medical Congress; member Missouri Valley 
Medical Society; member Elkhorn Valley Medical Society; 
member Sioux City Academy of Medicine. Located at Lyons 
since graduation.

R. R. Livingston, M. D. Born 1827, Montreal. Early edu
cation received in Royal Grammar School in Montreal. 
Passed directly to his medical studies at the College of 
Physicians and Surgeons in New York city. Immediately 
after graduation became superintendent of the Lake Forest 
Copper Mining Co., near Houghton, Mich. Abandoned this 
work in 1857 and came to" Plattsmouth, Neb., in October, 
1859. Began practice of medicine and surgery. In May, 
1861, issued a call for volunteers and organized a company 
to enter the service. In June responded to the call for a 
convention at Omaha to organize the First Nebraska regi
ment; Captain Livingston’s was made Company A. In 1862 
was made colonel; served as colonel until the close of the 
war. On June 21, 1865, Colonel Livingston was appointed 
brevet brigadier general of volunteers and in 1866 was mus
tered out with that rank. Soon after the close of the war 
Nebraska was admitted as a state and Dr. Livingston se- 
sured the position of surveyor general of Nebraska; held 
for two years. Served as mayor of Plattsmouth for three 
years, and as president of the State Fish Commission. For 
nearly twenty years he was connected with the Burlington 
& Missouri Railway, of which at the time of his death he 
was medical director in Nebraska. Served as professor of 
the principles and practice of surgery in both the Omaha 
Medical College and in the medical department of the Ne
braska State University. One of the organizers of the 
Nebraska State Medical Society. Died in 1888.

H. B. Lowry, M. D. Born at Proctor, W. Va., 1850. Took 
his bachelor’s degree from Mt. Union College in 1874 and the 
M. A. degree in 1877; the Ph. D. degree in 1885. Attended 
his first course of lectures at Michigan University and took 
the M. D. degree from the Cincinnati College of Medicine 
and Surgery in 1876. Took a year of post-graduate work 
at Jefferson College in 1879 and a year in London in 1884. 
Elected president of the Nebraska State Medical Society in 
1893 and of the Missouri Valley Medical Society in 1897. 
Official delegate from Nebraska to the second Pan-American

Medical Congress which met in Mexico in 1896. Represented 
the Missouri Valley Medical Society at the British Medical 
Association at Montreal in 1898 and was a delegate from the 
American Medical Association to the International Medical 
Congress that met in Paris in 1900. Now professor of nerv
ous diseases in the medical department of the University of 
Nebraska.

H. M. McClanahan, A. M., M. D. Born in Mercer county, 
Illinois, in 1856; graduated from Jefferson Medical College 
in 1878; received the degree of A. M. from Monmouth Col
lege, 1880; physician for the Interior Department at Fort 
Benton, Montana, one year, from 1879 to 1880; located in 
Omafla, Neb., in 1889; vice-president Omaha Medical Society; 
vice-president and president Nebraska State Medical Society; 
chairman section Diseases of Children A. M. A., 1902.

Robert McConaughy, M. D. Born April 6, 1852, in Mt. 
Pleasant, Pa. Received his education in the public school 
and academy at that place, at Elders Ridge Academy and 
Lafayette College, Easton, Pa., and his medical degree at 
Jefferson Medical College in 1875. While living in Pennsyl
vania held the position of division surgeon of Pa. R. R. Co., 
and since coming to Nebraska in 1885 has held appointment 
of surgeon F., E. & M. V. R. R. Co. and grand medical exam
iner A. O. U. W.; now surgeon of the B. & M. R. R. CO.; 
secretary York County Medical Society and secretary U. S. 
Board of Pension Examiners—latter position he has filled 
for fifteen years. Was president of the Nebraska State Med
ical Society, 1899-1900.

A. S. v. Mansfelde, M. D. Born 1845 in Neumark, Prussia. 
Left birthplace in 1862 for America. First preceptor was 
Dr. A. H.j Hunt. Dr. B. S. Woodworth, the remaining part
ner and ex-president of the Indiana State Medical Society, 
continued his instruction until the fall of 1866. At this time 
went to Chicago and entered Rush Medical College. Until 
1872 variously engaged in practice and study. In March, 
1875, called to Nebraska to perform an operation for necro
sis of the tibia. Same year located in Lincoln with Dr. G. 
W. French. Continued in partnership until 1877, when latter 
removed to Indiana. During this time became member Lan
caster County and Nebraska State Medical societies, becom
ing recording secretary of the latter, which position he held 
for eleven years. Was president of the society in 1894. As
sisted in the organization of the Nebraska Railroad Sur
geons Society and the Missouri Valley Medical Society; of 
the former was president and of the latter secretary. In 
1897 elected president of Missouri Valley Medical Society. 
In 1894 became mayor of Ashland, Neb. Member American 
Medical Association.

\A. R. Mitchell, M. D. Born in Henry county, Illinois, 1856. 
Graduated at Rush Medical College in 1879. Local surgeon
C. , R. I. & P. R. R .; local surgeon F., E. & M. V. R. R.; medi
cal d irector  Bankers L ife  Insurance Co. o f  N ebraska; pres
ident N ebraska State M edical Society.

R. C. Moore, M. D. Born at Quincy, 111., November 25, 1841. 
Graduated Chicago Medical College, March, 1865. Passed the 
examination for assistant surgeon U. S. V., Cincinnati, 1865. 
Located in Omaha, Neb., September, 1865. City physician, 
Omaha, 1876; one of the incorporators Omaha Medical Col
lege 1881—held in this institution the positions of professor 
materia medica, diseases of children, and is now professor of 
mental diseases—was president of the college 1884-1885. Char
ter member, treasurer and president Nebraska State Med
ical Society; member American Medical Association, member 
of its judicial council from 1885 to date; second vice-presi
dent of American Medical Association, 1891; president 
Omaha Medical Society; charter member Missouri Valley 
Medical Society, and president, 1901.

H. Winnett Orr, M. D. Born at West Newton, Pa., March 
17, 1877. Graduated from West Newton High School, 1892; 
completed special course preparatory to medicine in Ne
braska State University, 1895; laboratory assistant in his
tology, University of Michigan, 1897-1898; graduated in 
medicine, Ann Arbor, Mich., 1899; managing editor Western 
Medical Review, 1899; member Western Surgical and Gyneco
logical Association; member Missouri Valley Medical So
ciety; member American Medical Association; president 
Lincoln Medical Society, 1902; corresponding secretary and 
librarian Nebraska State Medical Society, 1901-1902.

J. H. Peabody, M. D. Born March 7, 1833, in Washington,
D. C. Received his early education up to 14 years in private 
schools, after that age studied at night schools during serv
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ice as page in U. S. Congress. April, 1862, appointed acting 
assistant surgeon U. S. V.; August 15, 1863, made brigadier 
surgeon with rank of major by President Lincoln; breveted 
lieut.-colonel by President Johnson; was mustered out at 
close of the war of the rebellion August 15, 1865. Came to 
Omaha as medical director of the District of the Platte, 
Department of the Missouri, July 17, 1864; was reappointed 
acting assistant surgeon U. S. A. in 1866 and remained in 
service with special duties to attend the families of the U. 
S. officers stationed in Omaha; resigned in October, 1874, 
and went to California on account of his wife's health; re
turned to Omaha in 1875; remained in active practice since. 
Charter member of Omaha Medical Society; charter mem
ber Nebraska State Medical Society; physician and surgeon 
St. Joseph and Good Samaritan hospitals; casualty physician 
to the Clarkson Memorial Hospital; consulting surgeon U. P. 
R. R.; general surgeon C., St. P., M. & 0. R. R. for ten years; 
active practice for forty-two years, thirty-six of which have 
been spent in Omaha.

J. E. Summers, Jr., M. D. Born at Fort Kearney, Neb., 
January 2, 1858. Graduated in medicine at the Medical De
partment of Columbia University, N. Y.; served for two 
years as assistant surgeon U. S. army; went to Europe for 
two years, studying pathology and surgery. Member Amer
ican Medical Association, Elkhorn Valley Medical Society, 
Southwestern Iowa Medical Society, Botna Valley Medical 
Society; was professor of the principles and practice of

surgery and clinical surgery in the Omaha Medical College 
from 1888 to 1890; surgeon-in-chief to Clarkson Memorial 
Hospital and visiting surgeon to Douglas County Hospital 
and Wise Memorial Hospital; formerly surgeon-in-chief to 
Immanuel Hospital, and is surgeon to the Rock Island R. R. 
President of the Nebraska State Medical Society, Western 
Surgical and Gynecological Association, also of the Omaha 
Medical Society. Has been practicing surgery as a specialty 
in Omaha since returning from abroad in 1885.

E. M. Whitten, M. D. Born June 13, 1837, in Bath, Maine. 
Graduated from Medical School of Maine in 1865. Located 
in Nebraska City in 1869. Member Otoe County Medical 
Association, in which positions have been held from presi
dent down; president of Nebraska State Medical Society; 
member American Medical Association; also of Missouri 
Valley Medical Association. Has been professor of diseases 
of women and professor of surgery in the medical depart
ment of the Nebraska State University.

A. D. Wilkinson, M. D. Born October 3, 1857, at West 
Lebanon, Pa. After an academic course at Elders Ridge, 
Pa., graduated from the Missouri Medical College, St. Louis, 
1882. Practiced medicine in St. Louis, Illinois and Iowa; 
located in Lincoln, Neb., 1894. Has served as secretary and 
president of Lincoln Medical Society; first vice-president of 
medical society for the Missouri Valley; recording secre
tary of the Nebraska Medical Society since session of 1899.

Officers an d  Time a n d  Place of Meeting of the Nebraska State Medical Society from Its Inception, M a y  11,
1868, to Date, M a y  6, 1902.

Date of Meeting. 1st V.-President 2d V.-Pbesident Corresponding
Secretary.

2d
8d
4th
6th
6th
7th

8th
vth

* «h

11th
12th
13th

(° )
14th
16th
16th
17 th
18th
19 th
20th
21st
22d
28d
24th
26th
26th
27th
28th
29th
80th
81st
82d
83d
84 th

May 11,1868.......

June 24, 1868.....
June 1,2, 1 8 6 6 ... 
June 7, 8, 1870... 
June 6, 7,1871... 
June 4, 6,1872... 
June 8, 4,1878... 
June 2, 8, 1874... 
June 1, 2, 1876...

Sept. 26, 27, 1876 ... 
June 6, 6,1877.. 
June 4, 6,1878..

Dr. Peabody’s of
fice, Omaha.....

Nebraska City.

Lincoln.............
Plattsmouth------
Nebraska City....

Plattsmouth

Lincoln....

Fremont...

♦Gilbert C. Monell. 
♦Gilbert C. Monell. 
♦Gilbert C. Monell. 
James H. Peabody.
♦N.B. Larsh...........
*R. R. Livingston.
♦A. Bowen............. .
♦H. P. Mathewson. 
♦John Black...........

•L. H. Robbins...
*J. P. P eck ..........
♦L. J . Abbott......

(Preliminary meet 
Organization of So 
R. R. Livingston ...
N. B. Larsh.............
John Black.............
A. Bowen................ .
Wm. McClelland..,
D. W. Herahey........
Wm. English.........

tog)..............clety.......................
Napoleon B. Larsh.
F. Renner...............
L. H Robbins.........
V. H. Coffman.......
L. J .  Abbott............
F. G. Fuller.............
Harvey Link..........

R. R. Livingston.
R. R. Livingston.
S. D. Mercer.........

June 4, 5, 1879.........
June 1, 2,1880.........
June 7, 8,1881.........

December 27, 1881..
May 9, 10, 1882.......
May 22, 23, 24, 1883.
May 13, 14, 1884.....
May 26-28, 1886......
June 1-8, 1886........
May 8-6, 1887..........
June 26-28,1888......
May 21-28, 1889......
May 18-16, 1890......
May 12-14, 1831......
May 10-12,1892......
May 16-18, 1898......
May 1-8, 1894..........
May 22-28,1896......
May 19-21, 1896......
May 18-20, 1897......
June 14-16,1898......
May 9-11, 1899.........
May 8-10, 1900.........
May 7-9, 1901..........
May 6-8, 1902..........

Nebraska City....
Kearney........
Norfolk..........

E. M. Whitten.. 
Harvey Link.... 
"1. D. Mercer....

Lincoln.............
Hastings...........
Lincoln.............

Grand island... 
Lincoln.............

Lincoln.............
Kearney............
Beatrice.............
Lincoln.............
Omaha...... .......
Nebraska City.
Lincoln............. .
Grand Island......
Lincoln............
Lincoln. .............

Lincoln.....'.,.”" “

Lincoln............. ” !

tM. W. Stone..........
tM. W. Stone..........
♦A. H. Sowers.........
Victor H. Coffman,
♦F. G. Fuller..........
W. M. Knapp..........
Richard a  Moore..
*G. H. Peebles.......
♦Milton Lane.........
♦J. C. Denise...........
D. A. Walden... 
Charles Inches 
M. L. Hildreth 
A. S von Mansfelde
H. B. Lowry...........
J . E. Summers, J r  . 
F. D. Haldeman .... 
Willson O. Bridges
A. R. Mitchell........
Robt. McConaughy 
H. M. McClananan 
Wm. B. E ly .............

E. Van Buren . .... 
A. Wolsey..............
E. M. Whitten.....

Alexander Bear..
F. G. Fuller...........
W. M. Knapp.......

A. H. Sowers..........
A. H. Sowers..........
W. M. Knapp..........
G. W. Johnson........
G. H. Peebles..........
James Carter..........
Milton Lane...........
Mary R. Butin...... ..
O. C. Reynolds......
D. A. Walden..........
C. Inches............ .
B. A. Benton..........
A. 8. von Mansfelde
F. B. Crummer......
J . E. Summers, Jr.. 
R. C. McDonald..., 
J. Lee Sutherland.. 
R. McConaughy. .. 
J. T. Miller..............
H. M. McClanahan
J. A. Andrews.......
A. B. Anderson......

Geo. Tilden.....
H. D. Gilbert... 
Harvey Link...

M. W. Stone....
M. W. Stone.....
F . B. Reed.......

L. H. Robbins (pro

F.lQ™FuÜërV“”

George Tilden.
V. H. Coffman..
R. R. Livingston...

A. H. Jackson......
A. H. Jackson .....
C. T. Dildine.........
E. Van Buren........
M. J. Gahan..........
N. F. Donaldson...
N. F. Donaldson....
C. O. Reynolds.....
M. L. Hildreth.....
G. L. Humphreys..
H. B. Lowry..........
Wm. Protzman......
Harold Gifford.......
G. L. Humphreys..
W. B. Ely.................
A. B. Anderson......
O. Grothan............ .

A. D. Nesfit...........
J . B. Hungate.........
Inez C. Philbrick.. 
E. J. C. Sward........

A. 8. von Mansfelde
(protein.)..... .

A. 8. von Mansfelde

Dr. Alexander Bear
(protem .)..... .

A. 8. von Mansfelde

Daniel Whitinger. 
D. W. Hershey.
H. P. Mathewson. 
D. W. Hershey.

James H. Peabody.

A. Bowen.
L. H. Robbins.

W. M. Knapp.

(a) Special. fNo longer a member. I Appointed. A. S. von Mansfelde resigned. g Appointed. Geo. H. Simmons resigned.

A  complete liet of memberships granted b y  the Nebraska State Medical Society since its organization, s h o w 
ing in order the n a m e  of the m e mber, residence, year of joining the society, college of graduation 

a n d  year of graduation. Compiled b y  H. Winnett Orr, M. D., Lincoln.

Abbott, L. J., Fremont, 1870; Jefferson Med. 
Coll., 1854.

Ackley, W., Juniata, 1880; Rush and Keo
kuk Med. Coll., 1880.

Ackley, W., Juniata, 1901; Rush, 1880, Keo
kuk, 1876.

Aikln, J. M., Omaha, 1896; Iowa State Uni.,
1887.

Albright, R. S„ Beatrice, 1886; Rush Med. 
Coll., 1884.

Alden, J. M., Pierce, 1891; Jefferson Med. 
Coll., 1871.

Allen, A. R., Bradshaw, 1885; Missouri Med. 
Coll., 1878.

Allen, A. R., Bradshaw, 1898; Missouri Med. 
Coll., 1878.

Allen, G. V., Murray, 1899; Kansas Med. 
Coll., 1898.

Allenberger, C. A., Shelby, 1901; Rush Med. 
Coll., 1895.

Allison, C. C., Omaha, 1892; Kentucky 
School of Med., 1888.

Ames, L. D., Wahoo, 1890.
Anderson, August, Norfolk, 1900; Rush Med. 

Coll., 1892.
Anderson, A. B., Pawnee City, 1882; Louis

ville Med. Coll., 1877.

Anderson, C. A., Stromsburg, 1899; State 
Uni. of Iowa, 1897.

Anderson, D. F., Edgar, 1880; Coll. Phys. & 
Surg., Keokuk, 1874.

Anderson, J. A., Eustis, 1899; Rush Med. 
Coll., 1893.

Anderson, J. C., Omaha, 1900; Louisville 
Med. Coll., 1896.

Anderson, P. E. T., Wahoo, 1898; Rush Med. 
Coll., 1887.

Anderson, T. B., Broken Bow, 1897; Uni. of 
Penn,, 1891.

Andrews, J. P., Blair, 1868; Med. Coll, of 
Ohio, 1832.

77

Place or 
Meeting. P k e s id e n t .

j . C. Denise.

L. Hildreth 
M. L. Hildreth.

George Wilkinson. B. B. Davis

H. B. Lowry... 
L. A. Merriam

W. R. Lavender.

Geo. H. Simmons.

A. D. Wilkinson. 
A .  D. Wilkinson.

H. B. Lowry

J. L. Greene.

H. Winnett Orr

A. R Mitehel___
R. R. Livingston
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Angle, E. J., Lincoln, 1896; Med. Coll, of 
Ohio, 1887, Uni. of Penn., 1895.

Arbuckle, G. A., Omaha, 1884; Omaha Med. 
Coll., 1883.

Archard, J. W., Grafton, 1901; Omaha Med. 
Coll., 1891.

Armstrong, F. J., Omaha, 1884; State Uni., 
Iowa City, 1879.

Arnold, H. J., Columbus, 1901; P. & S., Bal
timore, 1890.

Arthur, M. L., Pender, 1890; State Uni. of 
Iowa, 1886.

Artz, C. V., Hastings, 1895; State Uni. of 
Iowa, 1883.

Ashton, T. W., Syracuse, 1893; Geneva Med.
Coll., Geneva, N. Y., 1865.

Ayars, H. E., Lindsay, 1892; Miami Med. 
Coll., 1882.

Ayres, Geo. B., Omaha, 1883; Mich., 1877. 
Bacon, F., Omaha, 1893; Coll. Phys. & Surg., 

Keokuk, 1878.
Baer, P. W. O., Pleasant Hill, 1892; Jeffer

son Med. Coll., 1885.
Baker, A. J., Columbus, 1900; Omaha Med. 

Coll., 1892.
Baldridge, S. P., Omaha, 1887; State Uni. 

of Iowa, 1887.
Ball, D. R., Tecumseh, 1881; State Uni. of 

Iowa, 1857.
Ballard, C. F., Grafton, 1884; Coll, of In

diana, Ind., 1879.
Banwell, W. H., Orleans, 1893; Cincinnati 

Coll, of Med., 1871.
Barker, J. N., Grand Island, 1885; Bellevue 

Hospital Med! Coll., 1873.
Barr, E. E., Whitman, 1900; State Uni. of 

Iowa, 1887.
Barton, P. L., Central City, 1884; Med. Coll.

of Ohio, Cincinnati, 1879.
Bates, E„ Beatrice, 1890; Northwestern Uni.

Med. School, Chicago, 1884.
Beachley, J. V., Lincoln, 1901; Barnes Med. 

Coll., 1900.
Beachley, N. J., Lincoln, 1881; Indiana Med. 

Coll., 1877.
Beal, F. E., Papillion, 1897; Omaha Med. 

Coll., 1894.
Bear, Alexander, Norfolk, 1878; Uni. of 

Maryland, 1860.
Beardman, E. O., Overton, 1889; Rush Med. 

Coll., 1878.
Beck, L. A., Red Cloud, 1901; Coll. Phys. & 

Surg., Keokuk, 1885.
Bedal, Marshal, Blair, 1884; Miama Med.

Coll., Cincinnati, O., 1874.
Beede, S. C., Surprise, 1892 ; State Uni. of 

Iowa, 1891.
Beghtol, J. V., Friend, 1887; Coll. Phys. & 

Surg., Keokuk, 1877.
Bell, H. S., Kearney, 1891; Bellevue Hosp.

Med. Coll., N. Y., 1878.
Bell-Andrews, Jr., Auburn, 1899; Marion 

Sims Coll., 1896.
Bentley, S. N., Ravenna, 1901; Uni. of Ver

mont, 1884.
Benton, E. A., Central City, 1886; Uni. of 

Vermont, 1866.
Benton, J. E., Central City, 1897; Omaha 

Med. Coll., 1897.
Berry, Wm., Omaha, 1900; Starling Med. 

ColL, 1888.
Bicknell, G. H., Omaha, 1900; Omaha Med. 

Coll., 1895.
Birdsall, G. A., Davenport, 1894; Rush Med. 

Coil., 1887.
Bi’rkner, J. M., Lincoln, 1901; Missouri Med. 

Coll., 1886.
Bixby. J., Strang, 1901; Coll, of Med., Kan

sas City, 1900.
Blackborn, M. H., Filley, 1890; State Uni. 

of Iowa, 1889.
Blackburn, A. T., Atkinson, 1898; Chicago 

Med. Coll., 1881.
Blair, E. S., Wayne, 1899; Uni. of Mich.,

1887.
Blair, S. F., North Bend, 1878; Coll. Phys.

& Surg.. Keokuk, 1877.
Boal, V. M., Auburn, 1899; Coll. Phys. & 

Surg., Keokuk, 1881.
Bodelson, H. B., Asylum, 1886; Woman’s 

Hosp., Chicago, 1878.
Borom, S. C., Chapman, 1899; Omaha Med. 

Coll., 1897.
Boswell, D., York, 1892; Rush Med. Coll.,

1888.
Bowen, A. H., Lincoln, 1882; Med. Coll, of 

Ohio, 1876.
Bowen, A., Nebraska City, 1868; Castleton 

Med. Coll., Vt., 1851.
Bowman, L. W., Hay Springs, 1891; State 

Uni. o f Iowa, 1886.
Boyden, H. D., Grand Island. 1896; Louis

ville Med. Coll., 1894, Uni. of Penn., 1895. 
Bradley, C. A., Beatrice, 1890; Coll. Phys.

& Surg., Keokuk, 1880.
Bradshaw, J. F., Superior, 1901; Rush Med. 

Coll., 1879.
Brady, L. M., Fullerton, 1885; Coll. Phys.

& Surg., Keokuk, 1884.
Brady, L. M., Oxford, 1893; Coll. Phys. & 

Surg., Keokuk, 1884.

Brandon, G. W., Milford, 1889; Rush Med. 
Coll., 1871.

Brash, G. L., Beatrice, 1901; Uni. of Mich., 
1892.

Breuer, C. H., Omaha, 1900; Creighton 
Med. Coll., 1896.

Briart, C. M. G., delegate Douglas County 
Medical Society, 1886, Omaha.

Bricker, F. J., Aurora, 1883; Uni. of W oos
ter, 1876.

Bridenstine, S. J., Madison, 1881; State Uni. 
of Iowa, 1875.

Bridges, E. L., Wausa, 1901; Omaha Med. 
Coll., 1896.

Bridges, W. O., Omaha, 1884; Uni. Med. 
Coll., N. Y„ 1879.

Brink, C. A., Ord, 1898; Coll. Phys. & Surg., 
Chicago, 1893.

Brosius, F. C., Kenesaw, 1884; Rush Med. 
Coll., 1883.

Brown, Ewing, Omaha, 1896; Jefferson Med. 
Coll., 1883.

Brown, F. H., Fremont, 1901; Creighton 
Med. Coll., 1901.

Brown, J. M., Fontanelle, 1891.
Broyles, F. H., Beatrice, 1890; Kansas City 

Med. Coll., 1887.
Brownrigg, W. J., Omaha, 1900; Rush Med. 

Coll., 1882.
Bryant, DeWitt, Omaha, 1885; Med. Dept. 

Wooster Uni., 1875.
Bryson, C. W., Falls City, 1884; Coll. Phys.

& Surg., Keokuk, 1882.
Bullard, J. W., DuBois, 1888; Northwestern 

Med. Coll., 1883, Missouri Med. Coll., 1887. 
Burchard, C. T., Falls City, 1894 ; Rush Med. 

Coll., 1879.
Burrell, H. L., Omaha, 1890; Coll. Phys. & 

Surg., Chicago, 1888.
Bush, J. C. F., Wahoo, 1887; Coll. Phys. & 

Surg., Baltimore, 1882.
Bush, R. D., Ceresco, 1892; Detroit College 

of Medicine, 1878.
Butin, J. L., Dorchester, 1886; .Northwest

ern Med. Coll., St. Joe, 1882. 1
Butin, Mrs. M. R., Dorchester. 1882; W o

man's Med. Coll., Chicago, 1881.
Butler, J. S.. Superior, 1890.
Calkins, J. H., David City, 1886; Rush Med. 

Coll., 1882.
Cameron, J. J., Kearney, 1900; McGill, 1888. 
Campbell, J. C., Nebraska City, 1868; Kem

per Coll., Uni. of Mo., 1843.
Campbell, W. C,, Creighton, 1884; Coll.

Phys. & Surg., Keokuk, 1881.
Canfield, O. B., Edgar, 1880; Kentucky 

School of Med., 1877.
Cargen, Wm., Newman Grove, 1892; Rush 

Med. Coll., 1884.
Carlyle, W. L., Kimball, 1900; Rush Med. 

Coll., 1893.
Carpenter, E. M., Omaha, 1900; Uni. City of

N. Y „ 1886.
Carter, James, Omaha, 1883; Chicago Med. 

Coll., 1880.
Carter, J. O., Lincoln, 1872; Starling Med. 

Coll., 1860.
Carter, M. D., Tobias, 1887; Missouri Med. 

Coll., 1882.
Case, E. L., Stockville, 1898; Omaha Med. 

Coll., 1895.
Case, Mary C., Syracuse, 1893.
Chapin, Horace, Lincoln, 1881; Harvard 

Med. Coll., 1859.
Chase, E. W., Omaha, 1894.
Cherry, A. B., Winslde, 1900; State Uni. of 

Iowa, 1890.
Chidester, T. J., Western, 1883; Coll. Phys.

& Surg., Cincinnati, O., 1873.
Christiansen, E., Grand Island, 1884; Gies

sen, Germany, 1872.
Christie, W. H., Omaha, 1892; Rush Med. 

Coll., 1868.
Clark, A. J., Albion, 1897; Keokuk Med. 

Coll., 1892.
Clark, F. C., Craig, 1900; Starling Med. 

Coll., 1898.
Clark, N. D., North Platte, 1884; Coll. Phys.

& Surg., Keokuk, 1866, Mo. Med. Coll.. 1872. 
Clark, M. V. B., Sutton, 1885; Med. Coll., 

Cleveland, O., 1869.
Clark, T. R „ Genoa, 1888; Missouri Med. 

Coll., 1880.
Clausen, L. A., Beatrice, 1886; Chicago Med. 

Coll., 1879.
Clements, G. P., Clarkson, 1899; Omaha 

Med. Coll., 1896.
Cleveland, C. S., College View, 1898; Uni. of 

Mich., 1893.
Cloyd, A. D., Omaha, 1898; Mo. Med. Coll., 

1886.
Coffin, C. E., North Loup, 1891; Omaha 

Med. Coll., 1889.
Coffman, V. H., Omaha, 1868 ; Jefferson 

Med. Coll., 1866.
Conrad, A., Crete, 1885; Missouri Med. Coll., 

St. Louis, 1880.
Conwell, W. F., Oakdale. 1887; Bellevue 

Hosp. Med. Coll., 1886.
Conwell, W. F., Neligh, 1897; Bellevue Hosp. 

Med. Coll., 1885.

Cook, A. E., Randolph, 1901; Sioux City, 
1898.

Cook, C. C., David City, 1881; Coll. Phys.
& Surg., St. Joe, 1880.

Cook, E. W., Plattsmouth, 1885; Med. Dept. 
Iowa Uni., 1884.

Cook, ¡E. W., Plattsmouth, 1894; State Uni. 
of Iowa, 1884.

Cook, S. E., Lincoln, 1894; McGill Uni., 1884. 
Cooke, John, Hastings, 1882; Glasgow, Scot

land, 1869.
Coulter, F. E., Waterloo, 1885; Rush Med. 

Coll., 1882.
Cox, H. M„ Neligh, 1881; Coll. Phys. & 

Surg., Keokuk, 1876.
Crabbs, J. H., Fremont, 1878; Coll. Phys. & 

Surg., Keokuk, 1870.
Crawl, C. C., Randolph, 1897; Omaha Med. 

Coll., 1896.
Cruduf, C. P., Julian, 1899; Creighton Med. 

Coll., 1898.
Cruduf, S. J., Julian, 1899; Baltimore Med. 

Coll., 1890.
Crummer, B. F., Omaha, 1889; Michigan 

Uni., 1869.
Curtis, W. L., South Omaha, 1898; Rush 

Med. Coll., 1896.
Dales, J. A., Sioux City, la., 1894; Rush 

Med. Coll., 1800.
Damerell, R., Red Cloud, 1885; Rush Med 

Coll., 1882.
Daniel, D. R., Norfolk, 1878; Washington 

University, 1876. *
Davies, R. A., Arlington, 1901; Rush Med 

Coll., 1900.
Davis, B. B., Omaha, 1889; Minn. Hosp. 

Coll., 1884.
Davis, J. W. E. K., Omaha, 1892; University 

of Buffalo. 1887.
Davis, J. C., Omaha, 1884; Coll. Phys. & 

Surg., Keokuk, 1883.
Davis, Wm., Omaha, 1891.
Davis, W. J., Fremont, 1888; Rush Med. 

Coll., 1887..
Dawson, J. O., Lincoln, 1892; Rush Med. 

Coll., 1879.
Dayton, W. L., Lincoln, 1883; Chicago Med. 

Coll., 1881.
Dean, W. W., Stromsburg, 1898; Omaha Med. 

Coll., 1895.
Deardoff, B. M., Clatonia, 1901; Jefferson 

Med. Coll., 1896.
Dearing, W. H., Norfolk, 1899; State Uni. 

of Iowa, 1882.
Deck, M. B., Bennet, 1883; Uni. of Mary

land, 1879.
Demaree, E. W., Roca, 1896; Northwestern 

Uni., 1895.
Demaree, H. C., Roca, 1886; Kentucky 

School of Med., 1879.
Denise, J. C., Omaha, 1868; Jefferson Med. 

Coll., 1855.
Devries, J. S., Fremont, 1888; Omaha Med. 

Coll.. 1888.
Dick. F. N., North Platte, 1882; Uni. of Vir

ginia, 1867.
Dildine, C. T., Kearney, 1879; Buffalo, New 

York. 1872.
Dillon, J. Hugh. Auburn, 1899; Coll, of 

Phys. & Surg., Chicago, 1898.
Dittebrandt, C. N., Nebraska City, 1887;

Omaha Med. Coll., 1887.
Dixon, W. E., Mead, 1892; Omaha Med. 

Coll., 1892.
Doan, Ira, North Bend, 1890; Med. Coll, of 

Indiana, 1880.
Doan, J. M., North Bend. 1901; Med. Coll, 

of Indiana. 1895.
Dodge, S. W., Reynolds, 1886; State Uni. of 

Iowa 1882.
Dodson, P. F., Wilbur, 1891; Baltimore Uni 

School o f Med., 1889.
Dodson, P. F., Wilbur, 1897; Baltimore Uni. 

School of Med., 1889.
Donaldson, N. F., North Platte, 1882; Coll.

Phys. & Surg,, Baltimore, 1880.
Dorsey, F. P., Hartington, 1900; Louisville 

Uni., 1895.
Doty, C. W., Cordova, 1892; Rush Med. 

Coll., 1888.
Downing, J. H., Waco, 1883; Rush Med. 

Coll., 1882.
Drummond, P. A.,*Wymore, 1901; Kentucky 

School of Med., 1894.
Duckworth, F. E., Kearney, 1889; Coll.

Phys. & Surg., Chicago, 1888.
Duff. J. B., Cedar Creek, 1886; Coll. Phys.

& Surg.. Keokuk, 1883.
Dullard, J. P., North Platte, 1884; Bellevue 

Hosp. Med. Coll., 1876.
Duncan, J. K. S., De Witt, 1881; Coll. Phys.

& Surg., Keokuk, 1869.
Duncan, C. M., North Platte, 1885; Coll.

Phys. & Surg, St. Joe, Mo., 1881.
Dwyer, J. C., Valentine, 1901; Drake Uni., 

1887, Barnes Med. Coll., 1897.
Easton, C. M., Hebron, 1885; Rush Med. 

Coll., 1872.
Eddy, E. H „ Lincoln, 1894; Chicago Med, 

Coll., 1890. '
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Edmiston, A. W., Omaha, 1894; Rush Med. 
Coll., 1880.

Edwards, L. W., Lincoln, 1896; Jefferson 
Med. Coll., 1886; Omaha Med. Coll., 1893. 

Elder, C. E., DeWltt, 1885; Indiana Med. 
Coll., 1878.

Elmore, J. Q., Gordon, 1900; McGill Uni., 
1888.

Ely, W. B., Ainsworth, 1893; Uni. of Michl, 
1878.

Engelhard, Ferd., Summit, 1878; Marburg, 
Germany, 1866.

Evans, C. D., Columbus, 1884; Coll., Phys.
& Surg., Baltimore, 1881.

Everett, H. H., Lincoln, 1901; Chicago Med. 
Coll., 1900.

Everett, M. H., Lincoln, 1889; Rush Med. 
Coll., 1870.

Ewh, Geo., Talmage, 1891; New York Uni
versity, 1878.

Fall, C. P., Beatrice, 1890; Coll. Phys. & 
Surg., Chicago, 1888.

Farley, B. F., York, 1888; Rush Med. Coll., 
1870.

Farnham, G. O. W., Beatrice, 1887; Uni. of 
Vermont, 1883.

Finley, H. L., Pawnee City, 1901; Jefferson 
Med. Coll., 1895.

Fitzsimmons, A. P., Linwood, 1896; Omaha 
Med. Coll., 1895.

Flesche, S. L., Omaha Agency, 1891. 
Fletcher, E. R., St. Paul, 1875; Rush Med. 

Coll., 1870.
Fochtman, J. H., Cozad, 1900; Coll. Phys. & 

Surg., Baltimore, 1883.
Foot, J. S., Omaha, 1894; Coll. Phys. & 

Surg., New York,' 1881.
France, J. M., Blue Hill, 1887; Rush Med. 

Coll., 1885.
Francis, H. W., Bancroft, 1897; Omaha 

Med. Coll., 1896.
French, V. M., Plattsmouth, 1891; North

western- Uni. Woman's Med. Sch., Chi
cago, 1891.

Fulkerson, W. C., Blue Hill, 1901; Kansas 
City Med. Coll., 1891.

Fuller, F. G., Lincoln, 1870; Uni. of Michi
gan, 1868.

Furay, C. E., South Omaha, 1898; Creigh
ton Med. Coll., 1895.

Gafford, C. C., Wymore, 1883; Coll. Phys. & 
Surg., Keokuk, 1881.

Gafford, W. A., Lincoln, 1891.
Gage, W. V., McCook, 1898; Rush Med. Coll., 

1892.
Gahan, M. J., Grand Island, 1880; Galves

ton, Texas, 1867.
Gairdner, T. M., Waco, 1892.
Galbraith, W. J., Omaha, 1885; Coll. Phys.

& Surg., Cincinnati, 1880.
Gale, R. G., Belvidere, 1901; Coll. Phys. & 

Surg., Chicago, 1900.
Gapen, Clark, Omaha, 1890; Chicago Med. 

Coll., 1875.
Garten, M. H., Lincoln, 1891; Rush Med. 

Coll., 1871.
Garver, J. E., Pender, 1891; State Uni. of 

Iowa, 1889.
Gay, B. F., Pierce, 1893; Uni. of Nebraska,
Geer, F. H., Columbus, 1899; Ohio Med. 

Coll., 1877.
Gibbs, W. S., Omaha, 1882; State Uni. of
Gibbs,’ W. 8., Omaha, 1896; State Uni. of 

Iowa, 1879.
Giffen, R. E., Lincoln, 1891; Bellevue Hosp.

Med. Coll., N. Y. city, 1880.
Giffen, R. E., Lincoln, 1896; Bellevue Hosp. 

Med. Coll., 1880.
Gifford, H.. Omaha, 1887; Uni. of Michigan, 

1882.
Gilbert, G. R., Omaha, 1900; Omaha Med. 

Coll., 1896.
Gillette, L. C., Omaha, 1890.
Gilmore, G. H., Murray. 1896; Rush Med. 

Coll., 1896.
Ginn, A. P., Omaha, 1887; Uni. of Vermont, 

1883.
Gooden, W. F., Aurora, 1892; Med. Coll, of 

Indiana, 1885.
Gossett, W. E., Waverly, 1901: Columbus 

Med. Coll., 1889.
Grabe, Eliz., Beatrice, 1890; Woman's Med. 

Coll., Penn., 1884.
Graddy, L. B., Omaha, 1881; Uni. of Nash

ville, 1874.
Graham, F. A., Lincoln, 1891; Omaha Med. 

Coll., 1889.
Grant, T., North Bend, 1899; Manitoba Med. 

Coll., 1896.
Greene, C. C.. Beaver City, 1900; Jefferson 

Med. Coll., 1888.
Greene, J. L., Lincoln, 1891; Uni. o f Ver

mont, 1884.
Grote, M. L., Ponca, 1900; Woman's Med. 

School, Chicago, 1894.
Grothan. Georgina, St. Paul, 1895; N. W.

Med. School, Chicago, 1893.
Grothan, O., St. Paul, 1894; Kentucky 

School of Med., 1886, Rush Med. Coll., 1894.

Gruwell, W., Republican City, 1886; State 
Uni. of Iowa, 1885.

Gumaer, J. I., Blue Springs, 1890; Coll.
Phys. & Surg., Keokuk, 1876.

Guttery, J. D., Valparaiso, 1898; Kentucky 
School of Med., 1891.

Gydeson, May C., Omaha, 1884; Woman’s 
Med. Coll., Chicago, 1884.

Haggard, J. A., Unadilla, 1896; Kentucky 
School of Med., 1881.

Haggard, J. R., Lincoln, 1883; Rush Med. 
Coll., 1868.

Haldeman, F. D., Ord, 1882; Omaha Med. 
Coll., 1882.

Hall, J. E., Weeping Water, 1887; Med. Coll, 
o f Indiana, 1881.

Hall, J. H „ Plattsmouth, 1880; Rush Med. 
Coll., 1879.

Hall, P. L., Mead, 1883; Rush Med. Coll., 
1883.

Hamilton, A. G., Springfield, 1900; Ohio 
Med. Coll., 1888.

Hamilton, G. L. A., York, 1901; Baltimore 
Med. Coll., 1900.

Hardy, J. M., Fontanelle, 1896; Columbus 
Med. Coll., 1887.

Hare, J. D., Lincoln, 1899; Michigan State 
Uni., 1890.

Harrigan, C. P., Omaha, 1887; Bellevue 
Hosp. Med. Coll., 1885.

Harrington, H. E., Bertrand, 1890.
Harris, R. D., Paxton, 1891; St. Louis Coll. 

Phys. & Surg., 1880.
Harris, W. J., Beatrice, 1889; Rush Med.

Coll., 1866, Long Island Med. Coll., 1875. 
Hart, C. S., Lincoln, 1881; Columbus Med. 

Coll., 1877.
Hasemeier, J. A., Louisville, 1883; Med. 

Coll, of Ohio, 1878.
Hasson, D. W., Ponca, 1884; Med. Dept. 

Iowa Uni., 1887.
Haughey, I. W., Elmwood, 1892; State Uni. 

of Iowa, 1889.
Hay, J. T., Asylum, 1881; Uni. o f City of 

New York, 1878.
Hayden, T. M., Osceola, 1885; Coll. Phys. & 

Surg., Keokuk, 1874.
Haynes, A. P., Bee, 1897; Omaha Med. Coll.,

1889.
Headrick, C. M.. Tecumseh, 1885; Coll.

Phys. & Surg., Keokuk, 1876.
Heisl, O. C., Nebraska City, 1893.
Helvie, C. A., Crete, 1899; Rush Med. Coll., 

1894.
Henry, Chas., Upland, 1894.
Henry, E. C., Omaha, 1900; Creighton Med. 

Coll., 1895.
Henry, W. O., Pawnee City, 1883; Bellevue 

Hosp. Med. Coll., 1879.
Hepperlen, H. W., Beatrice, 1901; Keokuk 

Med. Coll., 1891, Jefferson Med. Coll., 1896. 
Hershey, D. W., Nebraska City, 1868; Buf

falo Med. C oi, 1854.
Hewit. H. W., Friend, 1883; Rush Med. 

Coll., 1877.
Hickok, H. S., Carleton, 1898; Omaha Med. 

Coll., 1895.
Hiett, J., Beaver Crossing, 1900; Marion 

Sims Med. Coll., 1893.
Hildreth, M. L., Lyons, 1884; Rush Med. 

Coll., 1880.
Hinchman, J. V., Hebron, 1898; Med. Coll, 

of Indiana, 1885.
Hlnz, A. F., Logan, Cal., 1886; Omaha Med. 

Coll., 1886.
Hobbs, N. R., Elmwood, 1879; Rush Med. 

Coll., 1876.
Hobbs, P. M., Wymore, 1892; Cincinnati 

Coll. Med. & Surg., 1875.
Hobbs, W. R., Omaha, 1900; Detroit Med. 

Coll., 1893.
Hoffman, C. A., Omaha, 1896; Creighton 

Med. Coll., 1896.
Hoge, W. B., Grand Island, 1892; Uni. of ‘ 

Michigan, 1886,
Hogen, D. S., North Loup, 1901; Creighton 

Med. Coll., 1899.
Hollister, T. C., Louisville, 1897; Coll. Phys. 

& Surg., 1896.
Holyoke. E. L., Lincoln, 1891; Rush Med. 

Coll., 1885.
Hoover, A. L., Lincoln, 1881; Coll. Phys. & 

Surg., Keokuk, 1873.
Hoover, J., Bennett, 1893; Ensworth, St. 

Joe, Mo., 1892.
Hoover, M. A., Kearney, 1888; Med. Coll, of 

Indiana, 1881.
Hoover, M. A., Kearney, 1899; Med. Coll, 

o f Indiana, 1881.
Hostetter, A. H., Palmyra, 1894; Rush Med. 

Coll., 1886.
Hostetter, P., Omaha, 1884; Coll. Phys. & 

Surg., St. Louis, 1883:
Hostetter, W. A., Omaha, 1898; Omaha Med. 

Coll., 1894.
Houston, I. M., Falls City, 1893; St. Louis 

Coll. Phys. & Surg., 1889.
Huddleston, R. H., Waterloo, 1882; Rush 

Med. Coll., 1872.
Huff. A. E., Ashland, 1884; Omaha Med. 

Coll., 1884.

SOCIETY. [West. Med. Review,

Hull, G. M., Kearney, 1885; Omaha Med. 
Coll., 1886.

Hull, J. W., Brainard, 1887; Uni. of Iowa, 
1886.

Hungate, J. B., Weeping Water, 1891; Med. 
Coll, of Indiana, 1881.

Hunt, W. N., Central City, 1894; Iowa Coll.
Phys. & Surg., Des Moines, 1882.

Inches, Charles, Scribner, 1883; Uni. of New 
York, 1868.

Ira, G. W., Santee Agency, 1893; St. Louis 
Coll. Phys. & Surg., 1888.

Ireland, Geo., Papillion, 1900; Omaha Med. 
Coll.. 1897.

Jack, J. B., Nebraska City, 1896; Rush Med. 
Coll., 1895.

Jackson, A. H., Cincinnati, 1880; Coll., 
Phys. & Surg., Keokuk, 1875.

Jackson, A. N., Chadron, 1888; Omaha Med. 
Coll., 1885.

James, H. M., Nelson, 1882; Vermont Med. 
Coll., 1878.

Janss, J., North Loup, 1885; Jefferson Med. 
Coll., 1884.

Jenks, J. A., Shelby, 1888; Rush Med. Coll.,
1880.

Jicinsky, J. Rudis-, Crete, 1898; Rush Med. 
Coll., 1896.

Johnson, F. W., Fullerton, 1900; Omaha 
Med. Coll., 1894.

Johnston, G. W., Fairmont, 1880; Bellevue 
Hosp. Med. Coll., 1872.

Jonas, A. F., Omaha, 1888; Ludwig-Max
imilian Uni., Munich, 1884.

Jonas, M. H., Omaha. 1892.
Jones. C. H., McCook, 1891.
Jones, I. D., South Bend, 1897; Omaha Med. 

Coll., 1895;
Jones, J. C., Omaha, 1884; Rush Med. Coll.,

1881.
Jones, W . D., Risings, 1896; Chicago Med. 

Coll., 1887.
Jordan, C. C., Nebraska City, 1893; Uni. of 

Tennessee, 1881.
Kauffman, E., Hardy, 1899; Jefferson Med. 

Coll., 1889.
Kay, Z. L., McCook, 1887; Kentucky School 

of Med., 1876.
Kearns, A. J.. Loup City, 1901; Missouri 

Med. Coll., 1886.
Keller, Anton, Falls City, 1889; Jefferson 

Med. Coll., 1883.
Keller, A. H., Plattsmouth, 1883; Omaha 

Med. Coll., 1883. *
Kerr, C. L.. Falls City, 1893; St. Louis Coll. 

Phys. & Surg., 1891.
Kelley, E. A., Omaha, 1884; Cincinnati Med. 

Coll., Ohio, 1878.
Keiper, G. F., Norfolk, 1898; Rush Med. 

Coll., 1865.
Kendall, A. O., Sutton, 1885; Bellevue Hosp. 

Med. Coll., 1869.
Kerr, W. H., Falls City, 1892; Uni. of Penn

sylvania. 1867.
Key, Wallace, Pilger, 1899; Coll, o f Phys. & 

Surg., Keokuk, 1892.
King, J. W., Omaha, 1892.
Kirkpatrick, C. F., Ashland, 1899; Columbus 

Med. Coll., 1882.
Kirkpatrick, M., South Omaha, 1890. 
Klingman, J. C., Papillion; Bellevue Hosp. 

Med. Coll., 1872.
Knapp, W. M., York, 1879; St. Louis Med. 

Coll., 1872.
Knowles. S. H., Omaha, 1885; Omaha Med. 

Coll., 1885.
Koehn, J. W.. Norfolk, 1885; Iowa Uni.

Med. Coll., 1885.
Laflsen, W. H.. Detroit, 1892.
Lamb, J. E., Wahoo, 1892; Rush Med. Coll., 

1881.
Lane, Milton, Lincoln, 1881; Jefferson Med. 

Coll., 1869.
Lane. Mrs. S. M., Lincoln, 1883; Woman's 

Med. Coll., Chicago, 188$
Larimer, J. F., Omaha, 1887; Uni. of Penn

sylvania, 1868.
Larsh, N. B., Nebraska City, 1868; Miami 

Med. Coll., 1857.
Lavender, W. R., Omaha, 1891; Led wich 

Coll. Med. & Surg., Dublin, Ireland, 1882. 
Leas, J. S., Neligh, 1881; Coll. Phys. & Surg., 

Keokuk, 1858.
Lee, E. W., Omaha. 1884; Coll. Phys. & 

Surg., New York, 1882.
Leisenring. H. G., Wayne, 1884; Omaha 

Med. Coll., 1883.
Leisenring, P. S., Omaha, 1881; Med. Dept.

Pennsylvania Coll., 1852.
Leonhardt, J. S., Seward, 1884; Coll. Phys.

& Surg., Keokuk, 1879.
Lester, F. W., David City, 1896; Rush Med. 

Coll., 1879.
Lewis, A.. Valentine, 1901; Kansas City 

Med. Coll., 1881.
Lichten waller, J. B., Springfield, 1894. 
Liggitt, J. M., Fàrnam, 1900; Starling Med. 

Coll.. 1897.
Line, L. M., Ogalalla, 1887; Phys. & Surg. 

Med. Coll., Baltimore, 1884.
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Line, T. H., Marquette, 1886; Rush Med. 
Coll., 1881.

Link, Harvey, Millard, 1870; Kentucky 
School o f Med., 1849.

Linn, W. I., North Bend, 1884; Columbus 
Med. Col., Ohio, 1882.

Littlefield, G. H., Syracuse, 1893.
Livingston, J. S., Plattsmouth, 1900; Omaha 

Med. Coll., 1898.
Livingston, R. R., Plattsmouth, 1868; Magill 

College, Canada, 1849.
Livingston. T. P., Plattsmouth, 1885; Oma

ha Med. Coll., 1885.
Lloyd, G. E., Hastings, 1887; Omaha Med. 

Coll., 1882.
Long, F. A., Madison, 1888; State Uni. of 

Iowa, 1882.
Long, F. J., Wakefield, 1886; Med. Dept.

Western Reserve, 1883.
Loofbourren, T. L., Brock, 1893.
Loper, A. N., Lincoln, 1894; Uni. of Mich.,

1890.
Lorance, B. F., Brock, 1898; State Uni. of 

Iowa, 1887.
Lord, J. P., Omaha, 1887; Rush, Med. Coll.,

1882.
Lowry, H. B., Lincoln, 1881; Cincinnati Coll. 

Med. & Surg., 1876.
Lucas, V., North Platte, 1900; Omaha Med. 

Coll., 1895.
Lukens, I., Herman, 1892; Jefferson Med. 

Coll., 1890.
Lynn, W. H., Hastings, 1882; Rush Med. 

Coll., 1877.
McCabe, N., North Platte. 1889; Uni. of 

Buffalo, 1886.
McCarthey, J. D., Gretna, 1901; Creighton 

Med. Coll., 1900.
McClanahan, H. M., Omaha, 1892; Jefferson 

Med. Coll., 1878.
McCleery, T. C., Exeter, 1884; Rush Med. 

Coll., 1875.
McConaughy, R., York, 1890; Jefferson Med. 

Coll., 1875.
McConaughy, Robert, York, 1896; Jefferson 

Med. Coll., 1875.
McCoy, H. F., Benson, 1901; Rush Med. 

Coll., 1878.
McDonald, R. C., Fremont, 1890; McGill 

Uni., 1880.
McGavern, H. S., Omaha. 1895; Omaha 

Med. Coll., 1887.
McGee, E. M., Tecumseh, 1899; Coll. Phys.

& Surg., Keokuk, 1882.
McKeeby, F. E., Red Cloud, 1895; Omaha 

Med. Coll., 1894.
McKeeby, G. E., Red Cloud, 1885; Bellevue 

Hosp. Med. Coll., 1868.
McKenna, L. F., Omaha. 1883; Uni. of 

Michigan arid Bellevue, 1869.
McKibbon, J. W., Adams, 1901; Chicago 

Med. Coll., 1878.
McKinnon, A. I., Havelock, 1897; McGill 

Uni., Montreal, 1892.
McLean, Jas., Minden, 1885; Fort Wayne 

Med. Coll., 1877.
McLeod, J. M., Lincoln, 1901; Ensworth, St. 

Jos., 1890.
McLure, Neil, Schuyler, 1884; Uni. of Mich

igan Med. Coll., 1878.
Macrae, Donald, Council Bluffs, la., 1883;

Edinburgh, Scotland, 1861.
Main, A. S., Loup City, 1900; Keokuk Med. 

Coll., 1897.
Mallck, U. H., Bloomington, 1882; Coll.

Phys. & Surg., Keokuk, 1878.
Manary, H. C., Lincoln, 1891; Iowa Coll. 

Phys. & Surg., 1885.
Manninrr C. B., Lincoln, 1888; Harvard 

Med. School, Boston, 1887.
Mansfelde, A. S. v., Ashland, 1876; Rush 

Med. Coll., 1872.
Martin. E. W., Fremont, 1890; Cincinnati 

Coll. Med. & Surg., 1881.
Martin, W. R., Omaha, 1895; Omaha Med. 

Coll., 1889.
Marty n, D. T., Columbus, 1878; Chicago 

Med. Coll., 1869.
Mason, R. D., Omaha, 1900; State Uni. of 

Iowa, 1887.
Mathewson, H. P., Asylum, 1868; Dart

mouth Med. Coll., 1863.
Mercer, S. D., Omaha, 1868; Berkshire Med. 

Coll., 1866.
Meredith, G. A., Crawford. 1895; Uni. of 

Michigan, 1892.
Meredith, G. W., Lincoln, 1889; Indiana 

Med. Coll., 1873.
Merriam, L. A., Omaha, 1883; Uni. o f Michi

gan, 1873.
Metz, P. H., Omaha, 1894.
Miesenbach, G. W., Swanton, 1901; Rush 

Med. Coll., 1900.
Miles, J. D., Schuyler, 1890.
Miller, A. F., Randolph, 1894.
Miller, J. H., David City, 1888; Omaha Med. 

Coll., 1888.
Miller, J. T., Holdrege, 1887; Rush Med. 

Coll., 1884.
Miller, J. W.. Gibbon. 1897; Rush Med. Coll.,

Mills, Mrs. E. H., Kearney, 1886; Coll.
Phys. & Surg., Keokuk, 1881.

Mills, G. M., Kearney, 1886; Coll. Phys. & 
Surg., Keokuk, 1876; Rush Med. Coll., 1883. 

Milnes, G. S., Litchfield, 1887; Rush Med. 
Coll., 1886.

Milroy, W. F., Omaha, 1885; Columbia Coll., 
New York, 1882.

Milroy, W. T., Omaha. 1896; Coll. Phys. & 
Surg., 1882.

Mingus, F. M., Blue Hill, 1891; State Uni. 
of Iowa, 1890.

Minnich, C. S., Palmer, 1894; Med. Coll., of 
Ohio, 1884.

Minton, E. W., Oakdale, 1892; Rush Med. 
Coll., 1876.

Mitchell, A. R., Lincoln, 1881; Rush Med. 
Coll., 1879.

Mitchell, T. E., Odgen, Utah, 1878; Uni. of 
Maryland, 1853.

Moore, J. E., Oakland, 1897; Coll. Phys. & 
Surg., Baltimore, 1890.

Moore, R. C., Omaha, 1868; Chicago Med. 
Coll., 1865.

Morning, J. F., Yutan, 1894; Rush Med. 
Coll., 1891.

Morris, F. S., McCool Junction, 1892; Med.
Coll., Indiana. 1887.

Morris, W. G., Lanham, 1892.
Mosshart, J. C., Chester, 1890; Coll. Phys.

& Surg., Keokuk, 1881.
Mosshart, J. C., Lincoln, 1901; Coll. Phys.

& Surg., Keokuk, 1881.
Moyer, C. C., Lincoln, 1899; Baltimore Uni., 

1893.
Mueller, F. M., Omaha, 1894.
Muir, D. H., Lincoln, 1883; Uni. of Michi

gan, 1871.
Mullen, C. L., Broken Bow, 1901; Omaha 

Med., 1891.
Mullins, C. L., Gretna, 1892.
Murphy, A., Octavia, 1899; Uni. Med. Coll., 

Kansas City, 1892.
Murphy, G. S., Burr Oak, Kan., 1900;

Creighton Med. Coll., 1896.
Naulteus, A. F., Hastings, 1882; Leyden, 

Holland, 1864.
Neal, W. T., Peru. 1892.
Neely, J. M., Elmwood, 1900; Kentucky 

School of Med., 1896.
Nesbit, A. D., Tekamah, 1891; Jefferson 

Med. Coll., 1887.
Neville, J., Omaha, 1893; Washington Uni., 

1874.
Newbecker. M. M., Lincoln, 1896; North

western Uni., 1893.
Newhouse, M. B., Hickman, 1890; N. W. 

Ohio Med. Coll., 1885.
Newkirk. A. B., Falls City, 1884; Rush Med. 

Col., 1880.
Nichols, C. L., Omaha, 1900; Rush Med. 

Coll., 1898.
Norris, U, H., Greenwood, 1884; Omaha 

Med. Coll., 1882.
Norton, Charlotte M., Lincoln, 1888; Uni. 

of Michigan, 1885.
Noxon, D. C., Ingster, D. T., 1881; Bellevue 

Hosp. Med. Coll.
Nye, T. H., Plainview, 1892; Coll. Phys. & 

Surg., Keokuk, 1891.
O’Connell, J. M., Ponca, 1885; Rush Med. 

Coll., 1881.
Orr, H. Winnett, Lincoln, 1900; Uni. of 

Michigan, 1899.
Oxford, Charles, Scribner, 1878; Friedrich 

Wilhelm Uni., Germany, 1874.
Packard, F. A., Kearney, 1897; Uni. o f Ver

mont, 1873.
Paddock, J. A., Wilber, 1889; Bellevue Hosp. 

Coll., 1874.
Palmer, W. H., Blair, 1884; Rush Med. Coll., 

1870.
Pärchen, H. W., Snyder, 1899; N. W. Med. 

Coll., St. Joe, 1882.
Park, E. M., Ashland, 1883; Chicago Med. 

Coll., 1868.
Parker, A. A., Omaha, 1877; Med. Coll, of 

Ohio, 1866.
Parkhurst, W. K., Dunbar. 1892; Ensworth 

Med. Coll., St. Joe, Mo.. 1885.
Patterson, C. L.. Odell, 1890.
Peabody, J. H., Omaha, 1868; Uni. of 

Georgetown, Wash., 1860.
Peebles, G. H., David City, 1878; Rush Med. 

Coll., 1864.
Pelton, D. R „ Wahoo, 1883; Coll. Phys. & 

Surg., Keokuk, 1875.
Percival, J. P.. Prague, 1898; Creighton 

Med. Coll., 1896.
Perkins. M. A., Trumbull, 1889; Kentucky 

School of Med., 1887.
Person, Syl., Stanton, 1888; Jefferson Med. 

Coll.. 1882.
Philbrick, I. C., Lincoln, 1897; Woman’s 

Med. Coll., Pennsylvania. 1891.
Philpot, C. H., Omaha, 1882; State Uni. of 

Iowa. 1882.
Pickett, I. N „ Odell. 1889; Coll. Phys. & 

Surg., Indianapolis, 1878.
Pierce, R. P.. Ruskin, 1899; Kentucky Uni., 

Louisville, 1895.

Pinkerton, W. J., Mead, 1900; Omaha Med. 
Coll., 1898.

Plumb, P. E., Gothenburg, 1901; Louisville 
Med. Coll., 1892.

Pollard, J. A., Nehawka, 1892; Uni. of Ver
mont, 1882.

Porter, E. R., Omaha, 1901; Omaha Med. 
Coll., 1898.

Porter, J. J., York, 1882; Uni. of Michigan, 
1878.

Postka, A „ Upland, 1901; Rush Med. Coll., 
1899.

Powell, E. W., Omaha, 1899; St. Louis Med. 
Coll., 1898.

Prentice, G. M., Fairfield, 1882; State Uni. 
o f Iowa. 1881.

Pritchett, G. L., Fairbury, 1883; Rush Med. 
Coll., 1878.

Protzman, Wm., Lincoln, 1883; Cincinnati 
Col. Med. & Surg., 1882.

Quincy, Mary A., Memphis, 1897; Omaha 
Med. Coll., 1896.

Race, W. F., Kearney, 1890; Uni. City of 
New York 1884

Ralph, J. B.' Omaha, 1883; Rush Med. Coll., 
1869.

RaU>h, J. B., Omaha, 1897; Rush Med. Coll.,
Rankin, T. B., Rushville, 1892; Indiana Med. 

Coll., 1880.
Rawlins, J. W., Washington, D. C., 1869;

Jefferson Med. Coll., 1849.
Ray, A. R., Fairfield, 1892; Coll. Phys. & 

Surg., Keokuk. 1888.
Rebert, M. A., Omaha, 1884; Uni. of Penn

sylvania, 1882.
Reed, F. B., Peru, 1868; Coll. Phys. & Surg., 

Keokuk, 1869.
Reed, T. A., Liberty, 1883; Coll. Phys. & 

Surg., Kansas/City, 1880.
Reymish, D. J.. Burchard, 1901; Rush Med. 

Coll., 1888.
Reynolds, O. C., Seward, 1883; Louisville 

Med. Coll., 1878.
Reynolds, W. F., York, 1890; Rush Med. 

Coll., 1876.
Ricketts, M. A., Omaha, 1892; Omaha Med. 

Coll., 1884.
Rightmire, Geo., Wymore, 1883; Uni. of 

Buffalo, 1872.
Riley, A. W., Omaha, 1896; Uni. of City of 

New York, 1880.
Rix, Rudolph, Omaha, 1901; Creighton Med. 

Coll., 1899.
Robbins, L. H.. Lincoln, 1870; Missouri Med. 

Coll., 1862.
Robbins, W. D., Nebraska City, 1893. 
Roberts. J. G., Hastings, 1900; Rush Med. 

Coll., 1899.
Robinson, A. V., Ashland, 1889; Bellevue 

Hosp. Med. Coll., 1881.
Robinson, E. L., Clarks, 1885; Coll. Phys.

& Surg., Keokuk, 1878.
Robinson, W. C., Clarks, 1892; Missouri 

Med. Coll., St. Louis, 1880.
Roeder, Geo., Grand Island, 1895; Omaha 

M$d. Coll., 1892.
Roeder, J. A., Omaha, 1899; Omaha Med. 

Coll., 1896.
Rogers, D. A., Ragan. 1898; Jefferson Med. 

Coll., 1880.
Root, E. F., Exeter, 1886; Cleveland Med. 

Coll., 1880.
Rosewater, C., Omaha, 1890; Wurzburg 

Uni., Bavaria, 1879.
Ross, R. R., Nebraska City, 1891; Trinity 

Med. Coll., Toronto. Ont.. 1887.
Rowse, R. Q., Wakefield, 1897; Med. Coll, of 

Ohio, 1893.
Royce, W . F., Doniphan, 1882.
Ross, W. L., Omaha, 1892; Rush Med. Coll.,

1883.
Rustin, F., Omaha, 1900; Uni. of New York, 

1896.
Salter, F. G., Dannebrog. 1892; Trinity Med.

Coll., Toronto. Ont., 1889.
Salter, P. H.. Norfolk, 1896; Royal Coll.

Phys. & Surg.. Edinburgh, Scotland. 
Samuel, J. B., Rulo, 1886; Louisville Med. 

Coll., 1879.
Sanders, A. J., Grand Island, 1884; Long 

Island Hosp., 1863.
Sanders. J. W.. Holmesville, 1884; Med. Coll, 

o f Indiana, 1883.
Schaufelberger. T. J., Hastings, 1892; Jeffer

son Med. Coll., 1894.
Schminke, J. C., New York city. 1879; Long 

Island Hosp. Coll.. 1882. Coll. Phys. & 
Surg., Keokuk, 1877.

Schug, F. J., Columbus, 1884; Columbus 
Med. Coll., 1876.

Scofield. A. E., Tilden, 1898; State Uni. of 
Iowa, 1889.

Search, J. -W., Omaha, 1883; Omaha Med. 
Coll., 1882.

Sears. E. A.. Decatur, 1887; Coll. Phys. & 
Surg., De» Moines. 1886.

Sedgewick. D. E., York, 1897; Rush Med. 
Coll., 1875.

Sexton. T. C.. Fontanelle, 1878; Washing
ton Uni., 1871.
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Shaw, A. J., Lincoln, 1882; Rush Med. Coll., 
1881.

Shaw, L. M., Osceola, 1896; State Uni. of
Shldler, G. W., York, 1880; Coll. Phys. & 

Surg., Keokuk, 1875.
Shields, W. D., Holdrege, 1898; Med. Coll, 

of Indiana, 1886.
Sielde, W. F., Holdrege, 1891; Med Coll, 
of Ind., 1887.

Shinkle, G. L., Sterling, 1879; Coll. Phys. & 
Surg., Keokuk, 1873.

Shipman, A., Sterling, 1879; Coll. Phys. & 
Surg., Keokuk, 1873.

Shoff, F., Axtell, 1891.
Simmons, G. L., Lincoln, 1892; Hahnemann 

Med. ColL, 1882, Rush Med. Coll., 1892. 
Slabaugh, W. H., South Omaha, 1897; Belle

vue Hosp. Med. Coll., 1883.
Smallwood-McDonald, L. B., Lincoln, 1899;

Woman’s Med. Coll., Pennsylvania. 1890. 
Smith, E„ Burchard, 1883; Rush Med. Coll., 

1876.
Smith, E. H „ Fullerton, 1889; McGill Uni., 

Canada, 1881.
Smith, E. L „ Shelton, 1886; Rush Med. Coll.,
Smith, G. L., Weston, 1892.
Smith, J. L., Syracuse, 1893.
Snider, J. F., Plum Creek, 1884; Med. Dept. 

Wooster Uni., 1877.
Snowden, C. C., Davenport, 1882; Jefferson 

Med. Coll, 1882.
Snyder, F. G., Bradshaw, 1900; Barney Med. 

Coll., 1897.
Somers. A. B., Omaha, 1889; Coll. Phys. & 

Surg., N. Y. city, 1872.
Sowers, A. H., Hastings, 1879; Starling 

Med. Coll., 1862.
Spalding, S. K., Omaha, 1883; Bellevue 

Hosp. Med. Coll., 1882, Coll. Phys. & Surg., 
Keokuk, 1874.

Spickelmier, L. J., Blue Hill, 1885; Coll.
Phys. & Surg., Ind., 1880.

Staneberry, D. C., Stockham, 1892.
Stanhope, R., Lincoln, 1886; Cleveland Med. 

Coll., 1880.
Stapleford, A. D., Campbell, 1888; Miami 

Med. Coll., 1883.
Steenburg, E. W., Aurora, 1901; Rush Med. 

Coll., 1887.
Stephenson, W. J., Winnebago Agency,

1891.
Stevens, J. F., Lincoln, 1894; Chicago Med. 

Coll., 1884.Stevenson, A. D., Grand Island, 1884; Coll.
Phys. & Surg., Keokuk, 1875.

Stewart, A. E„ Cedar Bluffs, 1888; Detroit 
Coll, of Med., 1886.

Stewart, M., Vesta, 1891; State Uni. of 
Iowa, 1884.

Stockert, C. F., Weston, 1896; Rush Med. 
Coll., 1893.

Stokes, A. C., Omaha, 1900; Omaha Med. 
Coll., 1899.

Stone, J. G., Wahoo, 1891.
Stout, J., Pender, 1892; N. W. Uni. Med. 

School, Chicago, 1879.
Strong, Mary, Omaha, 1892; Uni. of Michi

gan, 1888.
Stone, M. W., Wahoo, 1878; Bellevue Hosp.

Med. Coll., 1861, Iowa Uni., 1863.
Stone, R. M., Omaha, 1884; St. Louis Coll. 

Phys. & Surg., 1884.
Stone, R. M., Omaha, 1894; St. Louis Coll. 

Phys. & Surg., 1884.
Stone, U. D., Steinauer, 1901; Omaha Med. 

Coll., 1892.

Strader, H. W., Ohlowa, 1890.
Stuart, M., Tecumseh, 1901; State Uni. of 

Iowa, 1884.
Summers, H. S., Norfolk, 1892; Wes. Re

serve Uni., Cleveland, 1882.
Summers, J. E., Jr., Omaha, 1886; Coll.

Phys. & Surg., New York, 1881.
Sumner, E. B., Bloomington, 1899; Mata 

Medicee, 1895.
Sumner, J. B., Bloomington, 1885; Uni. of 

Vermont, 1878.
Sumney, H. C., Omaha, 1894; Jefferson Med. 

Coll., 1890.
Sundbury, P. A., Holdrege, 1897; Keokuk 

Med. Coll.
Sutherland, J. L., Grand Island, 1892; Rush 

Med. Coll., 1882.
Svenson, E. O., Gothenburg, 1886; Med.

Dept. Uni. of Nebraska, 1885.
Sward, E. H., Oakland, 1897; Omaha Med. 

Coll., 1896.
Swetnam, J. M., Omaha, 1883; Uni. o f Mich

igan, 1870.
Swisher, W. B., Unadllla, 1879; Rush Med. 

Coll., 1860.
Taggert, E. J., Gretna, 1901; Omaha Med. 

Coll., 1888.
Talbott, R. C., Broken Bow, 1897; Miami 

Med. Coll.. 1870.
Talboys, W. R., New Castle, 1901; Sioux 

City Coll, of Med., 1893.
Talcott, N. D., Greenwood, 1897; Sioux 

City Coll, of Med.. 1896.
Tanner, Edward, Battle Creek, 1881; Uni. 

o f New York, 1878.
Taylor, S. B.*, Blair. 1878; Coll. Phys. & 

Surg., Keokuk, 1871.
Thomas, M. U., Weeping Water, 1901; Kan

sas City Med. Coll., 1897.
Thompson, J. W., Strang, 1892; Starling 

Med. Coll., 1885.
Thompson, T. D., West Point, 1890.
Tiesing, B. C., Columbus, 1899; Uni. of Jena, 

1896.
Tilden, Geo., Omaha, 1870; Albany Med. 

Coll., 1867.
Towne, S. R., Omaha, 1900; Dartmouth 

Med. Coll., 1875.
Tyndale, J. H., Lincoln, 1894; Washington 

Uni., 1868.
Underburg-, E. C., Stanton. 1890.
Vance. H. J., Omaha, 1901; Jefferson Med. 

Coll., 1886.
Van Buren, E., Hooper, 1870; Rush Med. 

Coll., 1867.
Van Ness, S., Omaha, 1893.
Voos, F. W.. Nebraska City, 1887; Uni. of 

Nebraska. 1886.
Wade, J. T., Arlington, 1888; Coll. Phys. & 

Surg., Baltimore, 1883.
Wait, J. B., N,eligh. 1884; Coll. Phys. & 

Surg., Keokuk; 1878.
Walden, D. A., Beatrice, 1883; Rush Med. 

Coll., 1862.
Wallace, R. B., Factory ville, 1879.
Walton, M. W., Beatrice, 1890.
Wamsley, I. B., West Union, 1901: Coll.

Phys. & Surg.. Keokuk, 1866 and 1867. 
Warnock, T. M., Liberty, 1890; Coll. Phys.

& Surg., Keokuk, 1884.
Was, Louis, Panama, 1899; Rush Med. Coll., 

1887.
Watson, Claude, Nebraska City, 1887; Mis

souri Med. Coll., 1877.
Watson, E. G., Friend, 1892; Rush Med. 

Coll 1884.
Wearrie, F. J., Omaha, 1900; Creighton Med. 

Coll., 1898.

Weidner, S. S., Falrbury, 1899; Rush Med. 
Coll., 1875.

Weir, B. A., Chadron, 1898; Harvard Med. 
School, 1893.

Wells, G. F., Neligh, 1893.
West, B. F., Nelson, 1889; Rush Med. Coll., 

1881.
West. B. F „ Lincoln, 1899; Rush Med. Coll., 

1881.
White, H. J., Bassett, 1899; Coll. Phys. & 

Surg., Keokuk., 1885.
White, W. S., Palmyra, 1874; St. Louis Med. 

Coll., 1872.
Whitmore, B. T., Lincoln, 1886; St. Louis 

Med. Coll., 1875, Louisville Med. Coll., 1874. 
Whitten, E. N.. Nebraska City, 1871; Bow- 

doln College, 1866.
Wiese, H. G., Omaha, 1887; Omaha Med. 

Coll., 1886.
Wiggins, W. S., DeWitt, 1899; Michigan 

Coll, of Med., 1898.
Wilbur, N. H., Howells, 1894; New York 

Uni., 1879.
Wilcox, M. W., Harvard, 1874; Chicago 

Med. Coll., 1865.
Wilcox, W. P., Omaha, 1884; Missouri State 

Uni., 1882.
Wilkinson, A. D., Lincoln, 1894; Missouri 

Med. Coll.. 1882.
Wilkinson, G. P „ Omaha, 1890; Uni. of 

Pennsylvania, 1883.
Williams, J., Kenesaw, 1884; Omaha Med. 

Coll., 1883.
Williams, J., Kenesaw, 1901; Omaha Med. 

Col., 1883.
Williams, J. J., Wayne, 1894; State Uni. of 

Iowa, 1880.
Williams, J. P., Lincoln, 1900; Chicago Med. 

Coll., 1896.
Wilson, C. A., Omaha, 1884; Med. Coll, of 

Ohio, 1879.
Wilson. E. M., Falls City, 1885; Cincinnati 

Coll. Med. and Surg., 1864.
Wilson, E. M., North Loup, 1897; Omaha 

Med. Coll., 1895.
Wilson, G. W „ Bertrand, 1897; State Uni. 

o f Iowa, 1863.
Wilson, H. B., Omaha, 1896; Maryland Uni.,
Wilson, J. S., Johnson, 1897; State Uni. of 

Iowa, 1896.
Wilson, O. L., Rushville, 1898; Med. Coll, of 

Indiana, 1879.
Wilson, W. M., Curtis, 1899; Keokuk Med. 

Coll., 1891.
Wilson, W. S., Nebraska City, 1901; State 

Uni. of Iowa, 1893.
Winnett. H. J.. Lincoln, 1891; Long Island 

Coll. Hosp., 1870.
Winston, J. H., Ong, 1899; Coll. Phys. & 

Surg., Keokuk, 1890.
Wiser, F. C., Wellfleet, 1893.
Womersley, E. E., Omaha, 1892; National 

Med. Coll., Washington, 1883.
Woodward, Ada M., Milford. 1891.
Woodard, D. L., Hampton, 1884; Coll. Phys.

& Surg., St. Joseph, 1882.
Woods, Royal, Shickley, 1892; Rush Med. 

Coll., 1889.
Wright, S. A., Pawnee City, 1889; North

western Med. Coll., 1883.
Yeakel, W. K., Omaha, 1900; Coll. Phys. & 

Surg., Chicago, 1899.
Young, W. R., Ansley, 1901; Iowa State 

Uni., 1893.
Zellers, M. T., Hooper, 1890.
Zlgler, C. H „ Vesta, 1901; Starling Med. 

Coll., 1894.

N E B R A S K A  ST A T E  M E D IC A L  SO C IE T Y  NOTES.

The programme for the state meeting is both a good one 
and a long one—fifty-five to sixty papers.

The president's address will be given Tuesday evening, 
May 6, at 7:30. This will be followed by the theatre party.

Wednesday evening will be taken up entirely with the 
“business”  of the society; the reorganization feature will be 
discussed at this section.

Every member of the Nebraska State Society should be 
present at the Wednesday (May 7) evening session and give 
his views concerning reorganization.

The Rev. Frederick A. Hatch, of Omaha, Neb., gives the 
address of welcome at the first meeting of the Nebraska 
State Medical Society, May 6, 7, 8. Response will be given 
by Dr. J. L. Greene, of Asylum, Neb,

The session will begin Tuesday morning at 11 o’clock. The 
place of meeting, Millard Hotel, 3d floor, Omaha. Members 
and applicants are requested to assemble early in order to 
register, as far as possible, before the opening exercises. 
The secretary, treasurer, and members of the reception 
committee will be present to aid in registration. Badges 
will be furnished members and applicants after registra
tion. Transportation—All railroads in the state offer the 
following rates; Tickets will be sold to Omaha and return 
on the certificate plan rate (one and one-third fare). Buy 
your ticket, paying full fare, taking the agent’s receipt; 
this, when presented at the state meeting for proper en
dorsement on Wednesday, will entitle you to one-third fare 
return ticket. Headquarters—Millard Hotel, 13th and Doug
las streets. Hotel rates, $2 per day. Entertainment—Mem
bers and their wives will be entertained at theatre party 
Tuesday evening. Smoker, Wednesday night after election 
of officers in meeting hall,

81



List of Presidents of the 
Nebraska State Medical Association

From its Organization 1868 to Date
Gilbert C. Monell, Omaha.....1868-69
James H. Peabody, Omaha.... 1869-70 
N. B. Larsh, Nebraska City.... 1870-71
R. R. Livingston, Plattsmouth.. 1871-72
A. Bowen, Nebraska City.....1872-73
H. P. Mathewson, Omaha.....1873-74
John Black, Plattsmouth.........1874-75
L. H. Robbins, Lincoln............. 1875-76
J. P. Peck, Omaha................... 1876-77
L. J. Abbott, Fremont............... 1877-78
E. M. Whitten, Nebraska City.. 1878-79
Harvey Link, Millard............... 1879-80
S. D. Mercer, Omaha.............1880-81
M. W. Stone, South Omaha.... 1881-82
A. H. Sowers, Lincoln............. 1882-83
Victor H. Coffman, Omaha.....1883-84
F. G. Fuller, Grand Island.....1884-85
W. W. Knapp, Lincoln............. 1885-86
Richard C. Moore, Omaha.....1886-87
George H. Peebles, Lincoln.... 1887-88
Milton Lane, Kearney............. 1888-89
J. G. Denise, Omaha............... 1889-90
D. A. Walden, Beatrice.........1890-91
Charles Inches, Scribner.........1891-92
M. L. Hildreth, Lyons............... 1892-93
A. S. von Mansfelde, Ashland.. 1893-94
H. B. Lowry, Lincoln............... 1894-95
J. E. Summers, Omaha........... 1895-96
F. D. Haldeman, Ord............... 1896-97
Wilson O. Bridges, Omaha.... 1897-98
A. R. Mitchell, Lincoln............. 1898-99
Robert McConaughy, York....1899-00 
H. M. McClanahan, Omaha....1900-01 
Wm. B. Ely, Ainsworth...........1901-02
A. B. Anderson, Pawnee City.. 1902-03
B. F. Crummer, Omaha......... 1903-04
R. C. McDonald, Fremont....... 1904-05
A. F. Jonas, Omaha................. 1905-06
F. A. Long, Madison............... 1906-07
Harold Gifford, Omaha...........1907-08
L. M. Shaw, Osceola............... 1908-09
P. H. Salter, Norfolk................. 1909-10

J. P. Lord, Omaha...................1910-11
A. D. Nesbit, Tekamah........... 1911-12
I. N. Pickett, Odell...................1912-13
D. C. Bryant, Omaha...............1913-14
J. P. Gilligan, O'Neill............. 1914-15
E. W. Rowe, Lincoln...............1915-16
W. F. Milroy, Omaha............. 1916-17
C. L. Mullins, Broken Bow...............  1918
J. M. Bannister, Omaha.....................  1919
H. W. Orr, Lincoln..................  1920
M. S. Moore, Gothenburg................. 1921
B. B. Davis, Omaha................  1922
B. F. Bailey, Lincoln................  1923
Morris Nielsen, Blair.............   1924
Palmer Findley, Omaha......... 1925
H. J. Lehnhoff, Lincoln............. 1926
H. E. Potter, Fairbury............. 1927
B. R. McGrath, Grand Island.. 1928
F. S. Owen, Omaha................. 1929
K. S. J. Hohlen, Lincoln.......................  1930
Lucien Stark, Norfolk............... 1931
A. E. Cook, Randolph............. 1932
Adolph Sachs, Omaha........... 1933
Joseph Bixby, Geneva............. 1934
Claude A. Selby, North Platte 1935
George W. Covey, Lincoln.....  1936
R. W. Fouts, Omaha............... 1937
Homer Davis, Genoa............... 1938
A. L. Miller, Kimball................  1939
Clayton F. Andrews, Lincoln.. 1940
W. P. Wherry, Omaha........... 1941
Dexter D. King, York..............  1942
A. L. Cooper, Scottsbluff......... 1943
Floyd L. Rogers, Lincoln......... 1944
Chas. McMartin, Omaha.......  1945
Earle G. Johnson, Grd. Island 1946
G. E. Charlton, Norfolk........... 1947
J. E. M. Thomson, Lincoln.......  1948
J. D. McCarthy, Omaha........... 1949
C. H. Sheets, Cozad................. 1950
D. B. Steenburg, Aurora......... 1951
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NEBRASKA’S MEDICAL PIONEERS.
I.—Dr. Robert Ramsay Livingston.

By T. P. L ivingston , M. D., P lattsmouth, and H. W innett Orr, 
M. D., L incoln , N eb.

“ Give place to the physician, for the Lord hath created him; let 
him not go from thee, for thou hast need of him.”

It is often said that the practice of medicine is a 
noble profession. To the members of the profession, 
however, the duties of a medical practitioner often 
mar the beauty of the saying. To those outside of the 
practice of medicine the words have perhaps become 
common and meaningless, because of their frequent 
repetition and because of the infrequent exposition 
of the better things of the science and practice of 
medicine. It is true that a good physician, faithful 
and facile in the performance of the duties incidental 
to the care of the sick, is deserving of the best re
wards that are given for service to mankind. Such 
men, and men who so perform their duties, it is well 
to know. Their lives cannot but inspire us to better 
work and greater service.

A  man of high ideals and of noble purpose, esteem
ing himself and his work too large for pettiness, edu
cated and experienced, o f constant devotion to duty, 
and of never failing sanity, such was Dr! Robert 
Ramsay Livingston. He was first of all a physician, 
and to his duties as a physician he gave the best of 
his life and of his strength. When opportunity offered, 
however, to be of service to  his fellow-men or to his 
country in other ways, he did not hesitate. His father, 
( ’apt. Robert R. Livingston of the British army, died 
five months before he was born, on March 15, 1827, 
as a result of the exposure and wounds received dur
ing the British-American war of 1812. His mother 
gave careful heed, however, to his early training; and 
while he was still quite young he was placed in the 
Royal Grammar School in his native city, Montreal. 
From here he passed directly to his medical education 
in McGill University. Later he completed his medical 
studies at the College of Physicians and Surgeons in 
New York City.

Subjects other than medicine proved more attrac
tive financially just after his graduation, and he went 
to the Lake Superior region of northern Michigan, 
where he became superintendent of the Lake Forest 
Copper Mining Co., in a district near Houghton, 
Mich., where some of the richest copper mines in the 
world have since been developed. When the financial 
crisis of 1867 came, Dr. Livingston’s copper interests 
depreciated so considerably that he abandoned work 
here and came slowly westward until he reached
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Plattsmouth, Nebraska territory, in October, 1859. 
Here he began the practice of medicine and surgery; 
and, as the physician of any pioneer settlement must, 
he bore the brunt of all the hardships of the early 
settlers. During the two years that followed there 
were many incidents which would be interesting to 
chronicle. The most important and dramatic, how
ever, occurred in May, 1861. Early in this year, in 
addition to his professional duties he assumed, dur
ing the absence of the editor, the editorial manage
ment of the Platte Valley Herald. During a week in 
May, while the edition o f this paper was in press and 
before it had been completed, the news reached the 
town that the “ Star of the W est” had been fired upon. 
Dr. Livingston stopped the printing presses and at 
once issued a printed call for volunteers to preserve 
the Union. These were sent broadcast. He himself 
canvassed for volunteers and organized a company of 
loyal men to enter the service. From his own funds 
he clothed and with the help of the community main
tained this company until June 11, when he responded 
to the call for a convention at Omaha to organize the 
First Nebraska regiment. Of this regiment Captain 
Livingston’s was made Company A, and John M. 
Thayer was chosen as its colonel. During the first 
few months the regiment was given very thorough 
training by Colonel Thayer, who, with Captain Liv
ingston, was often in consultation over the affairs of 
the regiment. Between these two a warm friendship 
developed and continued into later life. A  little later 
Colonel Thayer was advanced and was henceforth 
somewhat less intimately associated with the affairs 
of the regiment. He says now that I >t> Livingston 
worked hard during those early months of the war, and 
by learning quickly became a thorough tactician, who 
was always adequately prepared for each new posi
tion as he succeeded to it.

Early in the war, as the First Nebraska was going 
into winter quarters at Sedalia, Mo., General Pope 
was asked by General Halleck to furnish one of his 
best regiments for duty in St. Louis. It was a tribute 
of no small significance to Colonel Thayer and his 
officers that the First Nebraska was chosen for this 
duty. Later on, for conspicuous bravery in the battles 
of Donelson and Shiloh, Captain Livingston was pro
moted to be major and then lieutenant colonel; and 
in 1862, when Colonel Thayer received his brigadier- 
ship, Lieutenant Colonel Livingston was made colonel, 
and in this capacity in 1863 he was for some time in 
charge of the district of St. Louis. He discharged all 
the duties o f his various positions both faithfully and 
intelligently. His thorough preparation before ven
turing an assertion in regard to any matter led him
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to be rather dogmatic in his statements. This char
acteristic, together with a slightly austere manner, 
were the only elements which detracted from his 
popularity with these men who were nearly all plains
men of independent disposition and indisposed to re
ceive dictation.

As colonel, Dr. Livingston served until the close of 
the war, his men re-enlisting as veterans while on a 
veteran furlough in 1804. They were then sent to 
Fort Kearney, Nebraska, where excellent service was 
rendered in subduing Indian tribes who were then 
harassing government and emigrant trains. On 
June 21, 1865, Colonel Livingston was appointed 
brevet brigadier general of volunteers, and in 1866 
was mustered out with that rank.

Soon after the close of the war Nebraska was ad
mitted as a state, and General Thayer and Chaplain 
Tipton became the first senators from Nebraska. Dr. 
Livingston, who was again in the practice of medicine 
at Plattsmouth, desired and through the influence of 
General Thayer secured the position of surveyor gen
eral of Nebraska. This office he held for two years. 
At the end of this time he was removed by General 
Thayer’s successor, to make place for another friend 
of the newly-elected senator. From this time until 
he was called upon to relinquish all his earthly labors 
he devoted himself steadfastly to the practice o f his 
profession, although he was always interested in the 
affairs of his city and his commonwealth, and served 
for three years as mayor of Plattsmouth and as presi
dent of the State Fish Commission. For nearly twenty 
years he was connected with the Burlington & Mis
souri Railway, of which at the time of his death he 
was medical director in Nebraska. He was very fond 
of Masonry, and occupied prominent positions in 
several Masonic lodges; he also served as professor 
of the principles and practice of Surgery in both the 
Omaha Medical College and in the Medical Depart
ment of the Nebraska State University.

During all his life, whether as a physician or a 
soldier, Dr. Livingston was a student and interested 
in scholarly pursuits. The heritage which he has left 
to the profession of Nebraska and to the world is one 
of which we may be proud. To the profession of 
medicine he gave a strict accounting, and that exact
ing mistress never found him wanting. He was not 
only a student but a close observer of disease; and 
there are on record those of his manuscripts which 
indicate both his proficiency as an observer and his 
iccuracy as a writer.

l a  the American Journal of the Medical Sciences of 
April, 1861, he published a paper on “ Ether in Laryn
gitis with Exudation of Lymph,” in which, as far as 
inown, he used for the first time inhalation and in
ternal administration of ether, in this case resulting 
n. recovery. The doctor had been long in attendance, 
irid he says that “ at 4 a. m., January 5, the child was 
m much better that I left, not, however, before the 
mnshine of hope had made the mother’s heart radiant 
with gratitude.”  In an exhaustive article in the 
American Medical Times of February, 1861, entitled 
‘Diphtheria and Its Treatment,”  he says, o f croup as

a complication and of the futility o f emetics, that 
“ in suitable cases tracheotomy should be done early, 
since in my practice I have performed it only once suc
cessfully; but I think that the first case I operated on 
too late. Convalescence from diphtheria is fraught 
with danger and requires the enforcement of all the 
attendant’s orders. It is tardy, occupying not only 
weeks but months, and throughout the sustaining 
treatment must be followed. Finally let me say, I 
believe the affection to be contagious, and think 
that I am safe in asserting that I know it to be so.’’ 
He says further, that “ tracheotomy is the dernier 
ressort, and let it be done hopefully and with confi
dence, but do not delay until the membranous deposit 
lines the bronchi. The exact moment of election must 
be left to the attending physician; but I would advise 
that it be done early.”  This courage, born of knowl
edge and experience, was a characteristic of Dr. Liv
ingston; however, foolhardiness never marred his 
judgment.

A t the sixteenth annual session of the Nebraska 
State Medical Society he read a report on the Pro
gress of Surgery and the Development of Surgical In
struments for the preceding year. W hile there was 
little original matter in this paper, he could hardly 
have shown in any other way such mental acumen, 
judicial discrimination, and scientific knowledge. At 
the twentieth annual session of the society in 1888 
he was asked to deliver the twentieth anniversary ad
dress. Here again his words as well as his actions 
told us of the true character of a man above other 
men. The inspiring motive of the years of work Dr. 
Livingston was glad to devote to the State Medical 
Society is best shown by a paragraph of his own 
words taken from this address:

“ It is a satisfaction most dear to me to feel that I 
have been in any measure instrumental in bringing 
about a result so very gratifying as your annual 
sessions are now. And yet, gentlemen, I miss from 
these gatherings many a voice now hushed forever, 
and no doubt as time with his downy touch clicks the 
last second of the next twenty years some among you 
will miss a few more of the pioneers of your organiza
tion; they will have laid down to rest from their 
labors with their heads pillowed in eternity. But 
their works will live after them, and the generous 
tribute of regret and sorrow and respect for those who 
have gone before will be freely offered to their mem
ories then, just as we now recall the broad-hearted 
kindness and sympathy we always met from our 
whilom associates who have been called to a higher 
sphere.”

Of the incidents attending the organization of the 
Nebraska State Medical Society we have only meager 
information. Early in 1868 Dr. Livingston renewed- a 
former correspondence with Dr. Peabody in regard to 
the matter; and on May 11, eight physicians met in 
D. Peabody’s office in Omaha, This convention elected 
Dr. A. C. Monell president and Dr. Livingston secre
tary. The secretary now sent letters to all the 
physicians in the state asking that three delegates be 
sent from each county to Omaha on June 24 to or
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ganize the society. A t that meeting resolutions were 
adopted formally organizing the meeting into a state 
society, and the constitution which Dr. Livingston 
had prepared was adopted and signed by ten charter 
members.

Of his high regard for his work and his ideal of the 
professional man nothing better could be said than to 
quote from the editorial columns o f the Omaha Clinic 
the remarks made at the time of his death, on Sep
tember 28, 1888: “ He was a man of scholarly attain
ments, a hard student, who subscribed liberally for 
the latest medical works and periodicals, read and 
digested their contents, and applied his knowledge 
well in a practical way at the bedside. He was always 
abreast of the times, a man of markedly progressive 
views. He was peculiarly kind and friendly towards 
young physicians, ever ready to take them by the 
hand with a warm and hearty welcome to the pro
fession, and with words of good counsel to aid and 
cheer them on their way. His heart was in his life’s 
work. His every act was prompted by a desire to 
maintain the honor and dignity of his chosen profes
sion. He was proud of it, and his ambition was ever 
to do his work as best he could according to the light 
that was in him. Prompted by these high and noble 
motives he was an unusually successful physician, and 
endeared himself to the hearts of his numerous friends 
so thoroughly that he will be greatly missed from 
among them.”

Of high ideals and lofty sentiments in anything 
concerning the profession, he was always fond of 
medical journals and books. He himself said: “The 
literature of the profession is a monument of the 
holiest endeavors of earth’s most gifted souls ren
dered indestructible by the spirit of love and genuine 
self-sacrificing devotion.”

Physically and mentally Dr. Livingston was a 
strong man. In height almost six feet and weighing 
about 200 pounds, he was erect and full of vigor. His 
countenance and personality were both such as to 
command notice and respect. It is not strange that 
he was close to the hearts of liis friends, and that he 
received even from those who were not his friends, 
the recognition of his talents and of his noble char
acter which were his just due. Enemies he may have 
had; but his battles were always fought in the open. 
Many who were then young physicians now look back 
on his memory with feelings of gratitude for his good 
advice and his helping hand, always freely given.

In 1888, acting as an officer on the Board of Health, 
he -made an exhaustive and critical inspection of the 
hygienic condition of his town. Immediately follow
ing this he suffered a violent attack of gastrointes
tinal catarrh which by reason of a complicating heart 
failure proved fatal. Drs. E. W . Cook and J. H. Hall, 
of Plattsmouth, and Drs. George B. Ayres and R. C. 
Moore, of Omaha, all personal friends of the doctor, 
ministered to him in his last hours, and did what they 
could to render less difficult the great change.

That his death came so soon after his memorable 
words spoken a few months before must have made 
him remember them, and the rest of us can think of

him only as one who has “ laid down to rest from his 
labors with his head pillowed in eternity.”  But his 
works live after him, and our tribute of love and 
respect is freely offered as he generously gave of 
broad-hearted kindness and sympathy to those who 
were his associates.
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II.— Dr. Luther J. A bbott.
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One of the most popular works of fiction of the past 
year, “ The Crisis,” by Winston Churchill, is of inter
est, and impressive chiefly for the pen pictures it con
tains of some of the men who were active participants 
in the affairs immediately preceding the Civil War. 
These men were of rugged strength and powerful in
fluence, men who now occupy such prominent places 
in a picture of the whole that their faces have not 
grown dim nor will they ever fade.

It is so in the life of any of us. If we look back over

L U T H E R  J. AB BO TT, M . D.

the days of which our lives are made and pass in re
view the faces and characters we have known, there 
are a few so deeply impressed upon our memories as 
to still exert an influence in directing the current of 
our thoughts and in moulding our actions. There are 
those who declare that there are not now men of the 
same strength and power as those who were influential 
in the past in forming personal and national carers. 
With this, however, we may well take issue. Grant, at 
.15, was only a moderately successful grocer in an ob
scure Missouri town, and but for the opportunities af
forded by the circumstances attending the outbreak of 
the Civil War, his name might never have been written 
higher than the names of thousands of others in the 
every day walks of life. Lincoln, before his candidacy 
for president, was known and loved only by such a 
constitutency as many another man has had. Even

his most intimate friends, if asked at that time to 
name the leading men of their day would have men
tioned Lincoln only after a long list of others includ
ing Stephen A. Douglas, his famous adversary on the 
Illinois platforms.

Even so, when the history of Nebraska is written, a 
man of rugged character and impulsive disposition, 
not without faults perhaps, but a physician of brains 
and ability and a citizen and politician both loyal and 
eloquent, Dr. Luther J. Abbott, will be of those whose 
names are written among our honored pioneers.

The incidents attending the birth and early training 
of Lutlier Abbott were such as easily to account for 
many of his traits of character and for some of the 
elements of his disposition which might even be 
called peculiarities. He was the first born of New 
England parents; his father a typical Yankee and his 
mother the descendant of members of the strictest of 
the Puritan sect.

In 1834, when he was only three years old, his par
ents removed to what was then the western frontier— 
Troy, Ohio. With an abiding faith in the. doctrine 
prescribed by the oath of Hippocrates, the boy’s fa
ther-physician began early to instruct his first born 
son in the rudiments of medicine. Latin and English 
the boy learned side by side under the tutelage of his 
father and a minister who was chosen as a private 
teacher. When Luther had reached the age of 15, his 
father, who was a graduate of Dartmouth College, 
started with him on horseback for St. Johnsburv 
Academy, a preparatory school in Vermont. As a 
part of this journey, they visited Boston and were 
members of an audience addressed by the celebrated 
Theodore Parker. As an example to illustrate his 
remarkable memory, it may be said here that many 
years afterwards, while traveling with his daughter, 
Dr. Abbott recited many of the incidents of the jour
ney and quoted at some length from Dr. Parker’s ad
dress, saying that his words and the incidents attend
ing the meeting had made a deep impression and had 
always been vividly present in his mind.

After having completed his course at St. Johnsbury 
Academy, he attended the medical lectures in Cin
cinnati, and when he was 21 years old he had secured 
not only his degree in medicine, but had had much of 
the experience so important to his development as a 
man, and to his success as a practitioner of medicine. 
The year following his graduation in Cincinnati he 
spent in Philadelphia, and in 1854 he received a degree 
also from the Jefferson Medical College in that city. 
As a student of medicine he was thorough and con
scientious, although it is probably true that he did not 

I neglect the social opportunities afforded by the varied
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student life o f the several institutions which he at
tended. The broad views obtained by his contact suc
cessively with the Vermont, Ohio, and Philadelphia 
students were subsequently of great value to him in 
dealing with the cosmopolitan society which he had 
to meet in his western professional and political 
career.

About 1860 young Dr. Abbott and his brother suc
ceeded in creating enough dissatisfaction as to  the 
state of the family’s already sufficient finances, that 
they and their father set out by way of the Isthmus 
of Panama for California. A  short time here was 
quite sufficient, however, to deplete the father’s funds 
and to discourage the young men to such an extent 
that they started together to  return to Ohio. A fter 
seventy-six days spent in the saddle, they reached 
Omaha, where some former acquaintance induced 
the young men to locate, and the father proceeded 
alone on his way to their old home.

A t Irvington, where the young doctor located, he 
was soon joined by his wife, whom he had married 
seven years before at their home in Troy, O. Many 
times during the years just following 1861, the young 
Doctor’s courage and determination might have failed 
but for her. On every occasion when stimulation 
and reinforcement were required, this brave woman 
helped to smooth for him the rough places, or added 
the necessary word that saved him from utter dis
couragement.

About this time, Fontanelle became the boom 
Nebraska town. A  college had been organized, an 
academy started, and the city organization had pro
vided good streets, churches, and public schools. It 
was the intention of the promoters to make Fontanelle 
the state capital, so the Abbott family decided that on 
account of the educational facilities for the children, 
of which there were then three, and the additional op
portunities for the doctor, they would locate there. 
In locating the capital, however, Lincoln was chosen, 
the college building from which the town expected so 
much was burned, and the people moved away. W ith 
the going of the others the Abbotts also left Fon
tanelle, and in spite of repeated failures the doctor 
again tried farming about two miles south and west 
of the deserted village. This was one of their hardest 
years. Hardly even could the common necessities of 
life be provided for a family in which the children 
were growing up without education. W hat the doctor 
made from his practice he spent relentlessly on un- 
remunerative farming schemes. Finally, Mrs. Abbott 
insisted upon removal to a town where a larger field 
for practice would enable the doctor to secure some 
adequate return for his professional service. In spite 
of the protests of his brother, they made another 
change and located in Fremont. Once more Dr. A b
bott had that experience that only the doctor knows, 
of re-establishing himself in practice. Except for his 
German friends near Fontanelle who still called upon 
him, the start in Fremont would have been almost im
possible. His unbounded energy and his excellent 
knowledge, not only of medicine, but of things in 
general, finally won for him a substantial practice.

A s a physician he was always at his best, but in the 
history and political affairs of his country, and es
pecially of Nebraska, he always took a most active 
and intelligent interest. Soon after his location in 
Fremont he was chosen as one of the representatives 
to the last territorial legislature, and was actively 
engaged in the affairs that led up to  the admission of 
Nebraska as a state in 1867. Some of those who knew 
him best as a politician have claimed that personal 
aggrandizement never played a part in his political 
interests. As a descendant of Yankees and a partici
pant in the political excitement of the few years pre
ceding the Civil War, he acquired an interest in poli
tics entirely aside from its personal aspect. The ex
citement of politics as a game also always had a fas
cination for him. When the great revolt in the re
publican ranks in Nebraska took place, Dr. Abbott 
was one of those who espoused the principles of the 
populistic party and contended more than earnestly 
for the position which he deemed his by right when 
he was appointed in 1895 as superintendent of the 
State Hospital for the Insane at Lincoln.

Dr. Abbott’s fondness for reading and study and his 
ability as a writer and a speaker were well known and 
frequently publicly recognized. A t the Fremont cen- 
tennial celebration, in 1876, Dr. Abbott, o f all the 
citizens, was chosen to deliver the address. In that 
address he placed a mass of information as to people, 
events, and dates in the development and organiza
tion of Nebraska which has never been surpassed, and 
to which, for information concerning Dodge county 
and Fremont, reference will always be made.

He was much interested and deeply concerned in 
the organization and sound development of the Ne
braska State Medical Society and was elected at its 
third session, which was the first meeting held in 
Lincoln and the first which he could attend, as its vice- 
president. A t the ninth session o f  the society, which 
was held in Omaha, Dr. Abbott was elected to the 
presidency of the society. Until this time, and for 
several years afterwards, Dr. Abbott was very actively 
concerned in all the movements that were for the 
betterment of the society. A  little later, however, an 
unfortunate difference of opinion regarding the ad
mission of a physician proposed by Dr. Abbott for 
membership resulted in his permanent withdrawal 
from the society.

He was always prominent in the educational and 
political affairs of Fremont and the state. In Fremont 
he served as president of the board of education and 
member of the board of health and was assistant sur
geon to the Union Pacific Bailway and the Fremont 
Division of the Sioux City and Pacific. In the affairs 
of the state he acted as a member of the last terri
torial legislature, and later as a member of the same 
body for the state. He served, from 1895 to 1899, as 
superintendent of the State Hospital for the Insane 
at Lincoln, being the appointee of Nebraska’s first 
populist governor, Silas A. Holcomb. A t the comple
tion of his term here he established at South Omaha a 
hospital for the treatment of chronic diseases and was 
just maturing his plans when, in February, 1900, he
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was stricken by paralysis and death claimed him. A  
short time before his death he read at Lincoln, before 
the State Historical Society, a paper entitled “ The 
State of Nebraska,”  which is now one of that society’s 
most valuable possessions. It was as we should have 
expected in such a man, that his last call found him 
so busy that he could hardly find the time (except that 
we must all take time then) to answer it. He labored 
much and accomplished much. For what he did, and 
for his example as a toiler for the uplifting of us all, 
we should be thankful.

ROTARY LATERAL CURVATURE AND POTT’S 
DISEASE OF THE SPINE: THEIR DIAG
NOSIS AND TREATMENT.

Bt DANIEL W. MARSTON, M. D.,
NEW TOR E, N . T .,

INSTRUCTOR IN ORTHOPEDIC SURGERY, NEW TORE POST-GRADUATE MEDI
CAL SCHOOL AND HOSPITAL; VISITING SURGEON TO DAISY YIELDS 
HOSPITAL FOR CRIPPLED CHILDREN.

W ith the possible exception of the treatment of 
appendicitis there is probably not in all medical liter
ature any topic on which our profession has at inter
vals of time held as many different and diametrically 
opposed opinions as has been the case with rotary 
lateral curvature and tuberculosis of the spine.

Within the memory of men yet young, certain mem
bers of the profession in this country as well as across 
the water have claimed it to be possible to cure cases 
of lateral curvature of the spine after extensive bone 
changes had taken place. Nor is it more difficult to 
find writings where all cases with marked kyphosis, 
even rapidly increasing, attended, or unattended, with 
abscess were classed indiscriminately as “P ott’s dis
ease.”  It is scarcely necessary for me to say here that 
these views are not now endorsed by representative 
surgeons. New ideas, however, even when sustained 
by unlimited pathological and bacteriological re
search and clinical experience, are often slow of adop
tion, and it is on this account that I propose here to 
briefly differentiate, not only in the etiology and pa
thology, but also in the treatment of these two time- 
honored bugbears of the profession.

Not all cases supposed to be such are always Pott’s 
disease/ Deformity similar to that caused by tuber
culosis of the spine is seen following absorption from 
the Peyerian patches of the intestines in typhoid fever. 
This condition would be readily discovered in connec
tion with a history of other typhoid symptoms. An
other, rare, affection of the spine resulting in kyphosis 
is caused by the inoculation of the germs of actino
mycosis. W e also recognize another condition closely 
simulating tuberculosis infection, in acute osteomye
litis. This, however, differs from the more common 
condition by its rapid onset and virulent and destruc
tive course, in marked contrast to the insidious ap
proach of tuberculosis, sometimes covering months 
and months. The germs of osteomyelitis will do in a 
few days what tuberculosis, as a rule, will not accom
plish in as many months. These four conditions, each 
distinct, yet resembling one another in a few general 
symptoms, are commonly classed together as “ Pott’s 
disease.”

The etiology of true tubercular spondylitis is due 
to an infection of the bacillus tuberculosis into an 
area of previous inflammatory action. This theory 
was taught by Phelps in this country and by Billroth 
on the continent some years agoLand is now the one 
generally accepted the world over. That the bacilli 
inoculate tissue not embryonic is impossible. The re
sult is a slow growth of tubercular tissue. As the 
area of inflammation extends inoculation takes place 
with destruction of bone. This was formerly known 
as caries, which is a term that means nothing and will 
eventually be dropped from the nomenclature of the 
subject.

The germs of tuberculosis enter the system pri
marily, as a rule, through the lymphatics. A  child 
playing in the back yard of a tenement house, in an 
atmosphere contaminated by germ life caused by the 
old woman beating carpets from an infected room, 
where an individual has died of tuberculosis or osteo
myelitis, inhales the spores of the germ. These 
spores are immediately absorbed by the lymphatics 
from the mucous membrane of the pharynx and the 
trachea and carried to the neighboring lymphatic 
glands. The lymphatic glands are rich with cells and 
are good sqil for the reception and growth of the germs. 
The cells or phagocytes of the lymphatic glands are at 
once attacked by the germs and destroyed, until the en
tire gland is converted into a pus or tubercular cavity, 
depending upon the kind of germ absorbed. These are 
the large glands seen in the necks of children and 
called by the older authors, “ strumous or scrofulous 
gland.”  Ulceration now commences in the gland, bur
rowing takes place in the direction of least resistance. 
The gland is surrounded by a vascular net work of 
veins and arteries. When perforation of the gland 
takes place from ulceration, its contents may dis
charge directly into a vein, thus it can be readily seen 
how the circulation becomes contaminated with germ 
life from the reservoir which is constantly discharging 
into it. Now if the child playing in the back yard re
ceives a slight injury of the spine at once inflamma
tory action begins at the point of lesion already de
scribed. The blood being loaded with germs of infec
tion carries them to the point of injury. The pathogenic 
germs finding a fit soil for their reception and growth 
attack the normal new inflammatory material and 
convert it into a diseased condition, with a formation 
of pus or a tubercular abscess. From this point of 
local infection the pathogenic germs find their way 
into adjacent tissues, destroying them as they ad
vance and enlarging the diseased area. Should the 
body of the vertebrae be involved, as is the rule in the 
majority of cases, its partial destruction is simply a 
matter of time, unless the destructive process is 
checked by appropriate treatment, the focus of disease 
circumscribed, and ankylosis of the affected vertebra 
accomplished. W hy it is that one child may receive 
a blow, but will not develop the disease, while a 
second child also receiving an injury will develop it, 
is an interesting question. It depends on the relative 
disease-resisting power of the cell life of the indi
vidual. In the one child the embryonic cells resist the

88



WESTERIN'

MEDICAL REVIEW.
A MONTHLY JOURNAL OF MEDICINE AND SURGERY.

V o l . VI. No. 12. PUBLISHED BY TH E  WESTERN MEDICAL REVIEW CO., 
LINCOLN, NEBRASKA. D e c e m b e r  1 6 , 1 9 0 1

NEBRASKA’ S MEDICAL PIONEERS.
I I I .— Dr. A l e x a n d e r  S. von  M a n sfe ld e .

By H. W in n e t t  Orr, M. D., L in c o l n , Nbbr.

The plaudits which always follow the life of a good 
man are usually late in coming. He to whom they 
would give the greatest satisfaction is beyond the 
reach of the pleasure they might have given and the 
satisfaction they could afford. It is the experience of 
most men that they hear ten times as much criticism 
as commendation, although the facts in the case may

ALEXANDER S. VQN MANSFELDE, M. D.

warrant at least an equal division of the two. No 
one likes patent flattery, but there are none who will 
turn away from deserved praise. Accomplishment is 
in itself a reward for effort, but it is much sweeter to 
receive beside even a few words of intelligent appre
ciation.

There are many things of which if a man has ac
complished one, it can be said that he has not lived in 
vain. Most men aspire to  a better epitaph than this; 
and yet there are not many, even of those who have

N o t e .—The writer wishes to acknowledge his indebtedness to Dr. 
Mary Quincy and to Mr. Chas. H. von Mansfelde, of Ashland, for invalu
able assistance in the preparation of this sketch.

received ten talents, to whom, when their lifework is 
finished and their labors done, the tribute can justly 
be given, “ W ell done, good and faithful servant.”  The 
poem of the modest Arab chief whose name was writ
ten highest in the book of life, though he had lived 
only to love and serve his fellow-men, tells o f  the 
estimation of service. Truly in this is to be found the 
highest satisfaction and the only true happiness that 
life can give. A  man’s attitude toward his fellow- 
men tells much o f his ambition for himself. The man 
who endeavors most for those around him is usually 
making the best of his life.

Physicians have always been prominent as altruists. 
Much of charity and benevolence is expected of them. 
A  man who accomplishes all that a physician may, 
has lived a useful life. If, in addition to having served 
the sick and the afflicted, he has also been useful to 
that part o f society which did not require his medical 
services; if he has lived to elevate his profession and 
inspired its members to higher ideals and greater ac
complishments; if he has served his country, his state, 
and his town faithfully whenever the opportunity was 
offered; and if he has been the head of a home in 
which all lofty ideals of a home are realized, surely he 
has courage of a peculiar character who shall presume 
to criticise such a man. Whether Dr. Alexander S. 
von Mansfelde has been successful as a physician and 
of service to his profession and to his fellow-men, and 
whether his home can serve as a model for many who 
are less fortunately situated, are things that it is easy 
to infer from a simple story of his life.

In 1862, when he was seventeen years old, he left 
his birthplace, Neumark, Prussia, for America. The 
following winter was spent in Chicago. In the spring 
he went with his parents to Ft. Wayne, Ind., where he 
secured employment with the wholesale and retail 
pharmacists, Meyer Bros., and assisted in the rear
rangement of their stock following a large Are in 
which they had lost nearly everything. Soon after 
this he went into the service o f H. B. Reed, in which 
establishment he received a training which was des
tined to be of the greatest assistance in his subsequent 
career. He set himself the task of becoming perfectly 
familiar with all the drugs and their various modifi
cations. Unfortunately he was as yet unfamiliar 
with English, in which language all the bottles and 
packages were labeled. It was not long, however, 
until he had mastered the labels so that he was 
equally acquainted with the English, French, German, 
or Latin names which belonged’ to them. A  little later 
he knew the whole stock so well that he could come 
into the store in the dark from his lodgings overhead
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and name the contents of any package or bottle taken 
from the shelf simply by noting its position thereon. 
He devoted himself also to the acquisition of informa
tion regarding the medical and commercial sides of 
pharmacy, and while still engaged in this work began 
his study of medicine. His first preceptor was Dr. A.
H. Hunt, who later removed to Worcester, O. Dr. B. 
S. Woodworth, the remaining partner and ex-presi- 
dent of the Indiana State Medical Society, continued 
his instruction until the fall o t  1866. At this time he 
went to Chicago and enteral Rush Medical College. 
When he had completed his first course of lectures he 
was almost out of funds, and, acting upon the advice 
of Dr. E. F. Ingalls, he began the practice of medicine 
in Chicago. From this time until 1872 he was var
iously engaged in practice and study, until he had 
finally completed three courses o f lectures instead of 
only the two then required for graduation. He re
ceived his degree as doctor of medicine with the so- 
called “ fire class,” which had been temporarily in
stalled in quarters near Cook County Hospital after 
the destruction of their second college building in the 
great fire of 1871. During the next few years he was 
very busy with his practice. He also had on his hands 
the operation of two drug stores and the management, 
as administrator, o f a large estate which involved, 
among other things, the overseeing of a sash and door 
factory employing from thirty to fifty men.

He began early to contribute to the literature of the 
profession, and wrote, among other subjects, on the 
“ Genesis of Cells,”  “ Therapeutics as a Science,”  and 
a review of an early book by Dr. N. S. Davis, Sr. He 
also made a translation of a valuable German mono
graph, by Knurat, o f Vienna, on the “ Mucous Mem
brane of the Uterus in all States, from the Embryonic 
to the Post-Catamenial Period.”  The translation 
proved to be a valuable one and was so recognized by 
Dr. Jackson, who secured a request for Dr. Mansfelde 
to  read it before the Society of Physicians and Sur
geons. The young translator was rewarded in the 
society by a rising vote of thanks. It is unfortunate 
that this translation should subsequently have been 
published without due credit having been given to its 
first translator. /

In March, 1875, he was called to Nebraska to per
form an operation for necrosis o f the tibia, and he 
saw for the first time the beautiful country that lay 
west of the Missouri. In September of the same year 
a partnership was formed with Dr. G. W . French at 
Lincoln, Neb., which was continued as Drs. French 
and Mansfelde, until the former removed to Indiana 
in 1877. It was during this time that he became a 
member of the Lancaster County and Nebraska State 
Medical societies. To the latter he was introduced by 
a paper entitled the “ Application of Science,”  which 
treated of the “ Physiology o f Conception, Its Rela
tion to Ovulation and Menstruation.”  His subsequent 
record with the Nebraska State Medical Society is a 
record of usefulness, with which the record of no other 
single man can compare.

At the third meeting which he attended he met Dr. 
R. R. Livingston, o f whom he had often heard, and

for many years they were associated in society work. 
A t this session Dr. Mansfelde was made recording 
secretary, a position which he filled for eleven years, 
and in which he was deeply interested and intimately 
acquainted with every phase of the workings of the 
society. He devoted himself especially to legislation 
for the elevation of the standard of the practice of 
medicine in the state, and to him more than to any 
one else is credit due for as good a medical law as we 
have at present. Many of the resolutions incorpo
rated in the present laws were drafted under his 
supervision or by his own hands. When the board of 
health was first organized, after their office had been 
created by law, Dr. Mansfelde’s invaluable services 
were publicly recognized by the board. His certifi
cate was the first issued after the certificates of the 
members of the board. This is a distinction which 
was gratifying, because so well deserved. His an
nual reports as secretary of the society were always 
replete with suggestions looking to the improvement 
and advancement of the society. There are not a few 
of his “ marks” on the records o f the society. One by 
which he may always be remembered is the “ suuin 
euique”  of the official seal of the State Medical So
ciety, an addition proposed by Dr. Mansfelde, in in
troducing which he said that this expressed a prin
ciple by which he had always endeavored to keep 
square with the world. Early in the history of the 
medical society Dr. Mansfelde advocated the establish
ment of county medical societies as tributaries to the 
State Medical Society ; membership in the local so
ciety to qualify for the state society. He also sug
gested, in his presidential address of 1894, the plan of 
having both these societies as stepping stones to the 
national association, so that a man must have mem
bership in all three for a membership in one. Thé 
plan of having a legislative body instead of having 
business transacted by the society in full session was 
also suggested by him.

In 1880 charges were preferred and suit against the 
state society brought to secure the expulsion of cer
tain members who were accused of unethical conduct. 
These were not withdrawn after proper explanations 
had been made. A  special session of the society was 
called by Dr. Mansfelde and others at which this mat
ter was made the principal topic o f discussion and a 
special committee appointed to  report settlement of 
the whole matter to the American Medical Associa
tion. By this means, a split in the society was avoided 
and many unpleasant sequels of the original circum
stances were provided against. At the fourteenth 
annual session of the society, in 1882, it was Dr. 
Mansfelde who suggested the publication in a medi
cal journal of the transactions of the society, a sug
gestion which has since been carried out with entire 
success.
Z 'H e has always been a staunch supporter of the 
University and numbers all o f its chancellors among 
his firm friends. When the question of medical edu
cation in Nebraska was brought up in September, 
1880, Dr. Mansfelde was one of the most active in 
promoting the organization of the Nebraska School
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of Medicine and was secretary of the preliminary 
meetings. This school was subsequently called the 
Omaha Medical College. On account of an unfortu
nate accident in which he sustained a compound com
minuted fracture of the right ankle joint, he was not 
able to join the force of teachers until in 1881, at 
which time he assumed the chair of pathology and his
tology, which he filled until 1885. In this year he was 
forced to resign because of the large amount of time 
consumed by his visits to Omaha. Dr. Mansfelde 
assisted also in the organization of the Nebraska 
Railroad Surgeons Society and the Missouri Valley 
Medical Society, of the former of which he was the 
first president and of the latter the first secretary. 
In 1897, after having returned home from the meet
ing of the Nebraska Academy of Science, he was 
much surprised to hear of his election as its President, 
an incident which he says afforded him as much real 
pleasure and satisfaction as any other in his ‘profes
sional career. The subject of his presidential address 
before the Academy a year later happened to be that 
of his first presidential address in Nebraska, “ Some 
Applications of Science,” showing that science in its 
practical applications was always uppermost in his 
mind. /

Dr. jrfansfelde has not devoted a great deal o f time 
to politics, but has always taken an active interest in 
the politicai affairs of his city and state. In 1894 he 
was the independent candidate for mayor of Ashland, 
to which office he was elected. As mayor, he was one 
of the first to be called upon by the committee of 
Coxey’s army which originated in Lincoln, Neb., and 
officially refused them shelter and food, preferring to 
pay officers to guard the Coxeyites rather than to 
spend money in encouraging the army.

For many years Dr. Mansfelde has devoted a part of 
his large home to the care of patients who need hos
pital treatment. W ith his wife as anesthetist and 
assistant, he has performed many and difficult opera
tions. One of the first successful ovariotomies in the 
state was performed by him, and his patient is to-day 
a strong, hard-working woman. Of his wife as a 
helper, Dr. Mansfelde speaks with warm enthusiasm; 
there is no part of his work with which she is not 
familiar and in which she cannot assist him better 
than any one else.

As is shown by the recognition of the Nebraska 
Academy of Science, Dr. Mansfelde has been fond of 
work along Scientific lines outside of medicine. He 
has frequently contributed to the various depart
ments of the Agricultural reports and for many years 
has been the local observer at Ashland for the United 
States Weather Bureau. W hile much o f his time 
has been devoted to the practice of medicine and to 
matters relating to the profession, his other duties 
have always been performed so well as to add to his 
distinction. Thoroughness is one of the characteris
tics o f the man. He is thorough in his preparation 
for anything and always positive as to his conclusions 
and his statements. He is aggressive and assertive; 
strong in his likes and dislikes. His private office 
now shows what study and system can do in making

a physician’s office what it should be. Thousands of 
questions relating to the affairs of Nebraska, Ashland, 
the State Medical Society, and the personal affairs of 
many o f Dr. Mansfelde’s acquaintances might seek 
elsewhere for an answer in vain and yet find settle
ment in a few minutes by reference to the voluminous 
records which he has kept. He is proud of the part he 
has played in advancing the standards and the in
terests of the profession and the west. There is 
scarcely any honor in the power of the Nebraska or 
the western profession to confer but that he has re
ceived, and with his advance in years he has en
deavored to enlist younger members of the profession 
to carry on the work he has so well begun. His un
flagging enthusiasm, however, for all things human 
and professional make it certain that there are yet 
greater rewards in store for this Nestor of Nebraska 
medicine.
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June 24, 1884

Dr. George O. Remy arrived at Ainsworth and both lived and wrote 
an interesting chapter in the medical history of the State. At that time there 
was one medical graduate there, one who had attended a term at Iowa City, 
and one man practicing medicine who had never attended a medical school.

Dr. Tyler* (pp. 35, 36) quotes rather extensively from a manuscript 
which Dr. Remy sent to me (or one like it) many years ago when I was editor 
of the Journal. "Near Ainsworth, on their homesteads, were two other men 
engaged in medical practice, neither of whom had ever seen the inside of a 
medical school."

Dr. Remy's description of another of his professional neighbors, is so 
good that it should go into the record. “ Dr. William B. Loomis was a man of 
about sixty, and wore a long gray beard. He had an average size body, with 
short legs; about five feet four, and weighed 160 pounds. He rode a saddle 
pony; a bald faced brown mare with a crooked Roman nose. His bridle had 
a long-jawed curb bit which the pony knew how to hold back against her 
chest so that when the Doctor pulled he was pulling against her body and 
not her mouth. As soon as the Doctor's weight was on the stirrup, the pony 
was off! If the Doctor lit in the saddle, all right, if not, he had to climb over 
into position as best he could as she ran, and run she always did!

When you saw them coming, it always looked like a race with death 
or the stork. The mare running, the Doctor pulling, his saddle bags straight out 
to the sides, and his long overcoat flying back over the pony's tail."

Dr. Remy's accounts of prairie practice are as good as those to be found 
anywhere. The long rides over prairies marked only by trails were arduous 
and dangerous especially in winter storms. He pays a tribute to the range 
horses in common use in those days. "The range horse is an intelligent little 
animal with traits of character all his own. His life on the range had taught 
him the necessity of sticking to a trail when he wanted to get anywhere, and 
it was this instinct of the horse which often brought the doctor safely home. 
One had to learn to trust the horse; if the horse were pulled off the trail by the 
driver, he had no idea where to go, and just wandered around from one sand 
hill to another. If the horse got lost, the doctor had to find the north star and 
travel by that."

Dr. Remy was compelled to fall back on a philosophy that is not only 
convenient but necessary even now. Speaking of his untrained professional 
neighbors he said, "They were, of course, short on diagnosis and the finer 
action of drugs, but they were long on common sense and resourcefulness. 
They knew their limitations and when to call for help. I wish that every modem 
doctor knew as much."

*When Dr. A. F. Tyler was writing his History ofi Medicine in Nebraska, in 1928, I gave him access to 
m any hundreds of pages of my material, including my own writings. He used this freely, but I cannot 
tell myself how much he used, as he does not give me either quotes or credit.—H.W.O.
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May 20. 1896

The first issue of the "Western Medical Review" made its appearance 
at Lincoln. It had been preceded in the medical journalistic field in Nebraska 
only by the Omaha Clinic. March 1888.

The Review was proposed by Dr. George H. Simmons, later of the 
Journal of the American Medical Association, and sponsored by a group of 
Lincoln physicians who bought stock in the venture. These were Drs. A. R. 
Mitchell, Dr. S. E. Cook, Dr. M. H. Everett, Dr. H. J. Winnett, Dr. W. L. Dayton, 
and Dr. J. F. Stevens. Nearly all of the above had papers published in the 
first number

That Dr. Simmons was exceptionally well qualified for editorial work, 
is attested by the record of his training and industry. He was British by birth 
(1852) and came to Nebraska at the age of eighteen. At the University of 
Nebraska, soon after, he was given a prize for the best essay of the freshman 
year. Later, and at various times, he worked at the plant or in the offices of 
the Lincoln State Journal, the Nebraska Farmer, the Omaha Republican, and 
the Kansas City Journal. Prior to his removal to Chicago, he prepared for the 
editorial competitive examination by spending some time in the printing plant 
of the Journal and familiarized himself with all the details of newspaper 
publication. (Tyler, p. 205.)

Dr. Simmons had a stormy time as editor of the Journal in Chicago, 
partly because of opposition from certain manufacturers deemed unethical 
as to their advertising by Dr. Simmons and his associates. That he made a 
great success of his job was sufficiently demonstrated when medical men of 
prominence from all parts of the Country, gathered in Chicago in June 1924, 
to contgratulate and honor him after 25 years of "distinguished service" as 
Editor of the greatest medical publication in the world. The Journal had in
creased in circulation from 12,000 to 90,000 and the reorganization of the 
American Medical Association into its present form was attributed largely to 
the plan and the efforts of Dr. Simmons himself.

At the time when Dr. Simmons left Lincoln, in 1900, Dr. Winnett bought 
stock in the Review for me (H.W.O.), and Dr. Cook and I took over. The 
Review was never a profitable affair, and after seven years, we were glad to 
transfer it to a private concern in Omaha. We had rendered some service to 
the profession at large, however, and especially to the State Medical Society. 
Dr. A. S. v. Mansfelde, of Ashland, always very active in medical affairs, was 
a factor of importance in this contribution. The campaign for the election of 
physicians to the Hall of Fame, attracted attention, and the Review helped to 
build up the first medical library of importance in Nebraska—which went to 
Omaha when the University Medical School was established there. The 
Gehring firm in Omaha tried to sell the Review to the State Medical Associa
tion, but wanted too high a price, so that the Association began the publication 
of its own Journal in 1916.
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December 8, 1917

The Nebraska Medical Women's League was organized at Lincoln. It 
had been preceded by a Women's Club at Lincoln, organized early and re
vived on June 16, 1907. The Omaha Medical Women's Society was not 
organized until November 7, 1922. It is recorded, however, that there were 
eight women in the charter membership list of the Omaha Medical Society 
when it was formed in 1890.

Dr. Inez Philbrick, a graduate of the Women's College in Philadelphia, 
began practice in Lincoln in 1891. She was a general practitioner and an 
obstetrician of great industry and ability. She was most unselfish and tireless 
in her care of all her patients and as solicitous for their welfare in every way 
as for their medical care. Dr. Philbrick made no concessions to her male 
competitors in medical practice, nor any effort to conceal her dissatisfaction 
with lapses in professional or personal conduct. Her ideals were high for her 
own work and she permitted nothing less from other doctors of any creed or 
persuasion.

Dr. Philbrick was active in many public affairs. Her first concern was 
always for her colleagues in medical practice. She helped to organize all of 
the women's organizations in Nebraska, and served in all of the offices of 
them all. She was, of course, the first president of the Women's League, and 
Dr. Olga Stastny, of Omaha, an "all time" woman physician of distinction in 
Nebraska, was her vice president. The other charter members of the League 
were Laura J. Brown, Hallie Ewing, Ruth Warner, Daisy Hansen, May Flana
gan, and Margaret Hammond, all of Lincoln, Minerva Newbecker of Ord, Sadie 
Doran, of Falls City, Ada Platz, of Beatrice, Emma Warner Demaree, of Roca, 
and Nina Smith of Homer.

There were meetings, but not every year, and, after seven years the 
League was reorganized as the Nebraska Association of Medical Women, with 
Dr. Philbrick again as president. This Association has remained active and 
influential since that time.

Women were active as medical practitioners in the early days and 
shared in the adventures as well as the hardships of their male contem
poraries. Some of these women were wives of doctors. Some, however, like 
Phoebe A. Oliver, had an arduous and successful practice and married later 
after many Professional and even Indian adventures. Dr. Oliver married John 
S. Briggs, Apr. 30, 1872, the post trader, when the Otoes came to Nebraska for 
their annual buffalo hunt, and was in western Nebraska at the time of the 
massacre near Trenton. She successfully defended herself and her own prop
erty on that occasion. She was the first physician in Furnas County and made 
many long visits on horse back, remaining to nurse her patients when the 
occasion required.

Dr. Briggs (1841-1922) had survived many hardships as a student,-as 
women often did in those days, in New York and Philadelphia, before she got 
her medical degree in 1870. After a year in Hospital training, she was sent in 
the first instance, by the Friends Society to be physician to the Otoe and 
Missouri Indians.
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DR. F. ft. LONG, "THE PRAIRIE DOCTOR"

Dr. F. A. Long, of Madison put together many personal, professional, 
and family recollections, with two chapters by Mrs. Long, which were pub
lished at Norfolk in 1937, the year he died. Like the present booklet, Dr. Long's 
does not pretend to be formal history, but to anyone with an interest in 
medicine and doctors in Nebraska, there is plesaure and profit in its perusal.

No one could have been more devoted to the ideals, or to the demands, 
of his patients, or of his community. Even without his eloquent record, those 
of us who knew him set a high value upon his friendship and his cooperation 
in State Medical Society affairs: He was in almost every important activity in 
the Society, at one time or another, and devoted his last years, as a member 
of the Publication Committee, and then as Editor, to the State Medical Journal, 
in which he managed to keep all of us who had formerly been associated with 
this project, as his assistants and associates. It is of interest for me to recall 
that when Dr. Long was President of the Society, and while I was still Editor of 
the Wetern Medical Review, in 1907, he advocated the taking over of the 
Review (of which I also approved), as an official publication of the Society. 
It was some years before this came about, in 1916, and at that time our friend 
Cutter, then Dean of the Medical School in Omaha, became the first Editor for 
the Society.

Dr. Long came from Pennsylvania to Iowa, and became first a school 
teacher, then a medical student at Iowa City in the 80's. He became, and, to an 
extent remained a prairie pioneer. The Doctor came to Madison, Nebraska, in 
1882. This was in the day of wagon trains and sod houses, and many of the 
early adventures in country practice were pretty "rough." Even so, Mrs. Long 
came out as a bride three years later and shirked none of her duties as wife, 
mother, cashier, or professional assistant, in all the years that followed. At 
times, these duties were pretty heavy, as when she had to do all the "washing" 
after an operation on Saturday morning so that the surgical supplies would all 
be ready for the next emergency, even if it came on Saturday night. Mrs. 
Long admits, in her own chapters in the Doctor's autobiography, that her 
duties as cashier were light at first, but later, after her daughters became 
"earners" themselves, her family "accounts" with the daughters left out, were 
much heavier than in the early days.

In a chapter on early surgery, Dr. Long refers to the arrival at the Iowa 
Medical School, of the first suggestions about the control of wound infection 
by the "antiseptic system" of Joseph Lister. His account of this period explains 
why he was sympathetic with my suggestions about the exclusion of infection 
and infrequent dressings, some time later (in 1923). His broad interest in 
medical and surgical affairs, and his wide reading, stood him in good stead, 
not only in his own practice, but in his editorial work, which he enjoyed very 
much.

As I stood on a very bare hillside, at Dr. Long's funeral service, in the 
wide open country, with so many of his loyal friends, personal and profes
sional, about him, I thought of others in the same group—Salter, of Norfolk, 
von Mansfelde, of Ashland, Wilson, of Table Rock and Lincoln, to whom, and 
others, Dr. Long refers with real affection.

A high spot in Dr. Long's life, was his trip abroad in 1925. His visits, 
with his daughter, to Edinburgh, to England, and France, found so many 
echoes in my own experience, that I have enjoyed this chapter of his book 
especially. But every chapter is a story of medicine in Nebraska.
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DR. Irving S. Cutter was born in 
Keene, New Hampshire, December 

5, 1875, the son of Charles H. and Frances 
(Prescott) Cutter. Death occurred Feb
ruary 2, 1945, at Passavant Memorial 
Hospital, Chicago, Illinois. He is sur
vived by his wife, Mary Stearns Cutter 
and one son, Richard S. Cutter.

Dr. Cutter attended the University of 
Nebraska where he received his B.Sc. 
degree in 1898, his M.D. degree in 1910, 
and D.Sc. degree in 1925. He was granted 
the LL.D. degree by Jefferson College 
in 1931.

Dr. Cutter’s teaching experience began 
as a high school instructor in Humboldt, 
Nebraska in 1896; he served as principal 
of the Beatrice High School from 1898 
to 1900. He was general agent for Ginn 
and Co., publishers, from i900 to 1906. 
He practiced medicine and instructed in 
physiological chemistry at the University 
of Nebraska from 1910 to 1913, became 
Professor of Biochemistry and Director 
of laboratory from 1913 to 1915, and 
acted as Dean of the College of Medicine, 
University of Nebraska from 1915 to 
1925. On July 1, 1925, Dr. Cutter was 
appointed Associate Professor of Med

icine and Dean of Northwestern uni
versity Medical School; he has been Med
ical Director of Passavant Memorial Hos
pital since 1928.

Dr. Cutter was editor of the Nebraska 
State Medical Journal (1916-18) and 
member of the editorial board of Annals 
of Medical History. He has been health 
editor of The Chicago Tribune since 
1935.

In World War I, Dr. Cutter was a 
Captain in the Medical Corps (1918-19), 
later Lieutenant Colonel of the Medical 
Section of the Officers’ Reserve Corps 
(1920-29). He was a Fellow of the Amer
ican Association for the Advancement of 
Science, the American Medical Associa
tion; and a member of American Chem
ical Society, Sons of American Revolu
tion, Alpha Omega Alpha, Sigma Xi, Phi 
Rho Sigma (president 1927-34), and Chi 
Phi.

Dr. Cutter was author of a laboratory 
manual of botany, chapters on the history 
of physical therapy and the history -of 
obstetrics and gynecology (in edited 
works), and of numerous articles on med
ical and educational topics.

98



The History of Medical Education in Nebraska
by H. Winnett Orr, M. D.

SEVERAL "Colleges" had been established and abandoned, in both 
Lincoln and Omaha, when I entered the "Pre-Medical Course" in the University 
in Lincoln in 1892.

Lincoln made its first bid for a place in Medical Education in 1883. A 
grant was obtained from the Legislature in that year and the $2,000.00 thus 
obtained was spent in trying to set up a medical school with no real facilities 
or resources of any kind. Even the faculty, worse than the one of about twenty- 
five years later, was made up of regulars, homeopaths, and eclectics, of all 
kinds. Some of these were forced upon Dr. Mitchell, the first Dean, by friends 
in the Legislature. They fell out with each other so promptly and so com
pletely that, apart from all other considerations, no working Faculty was ever 
possible.

An anonymous communication to the "Medical Record" for July 14, 
1883, had many unkind things to say about the Nebraska doctors, their annual 
meeting in Lincoln, and especially about the "still-born" medical school at the 
University of Nebraska. Guests at the State Medical Meeting had been taken 
on a tour of the "Home for the Friendless" (the “Hospital" of the new Medical 
School). There was said to be one patient, but no patient was shown. The 
Homeopathic Society, meeting at the same time, was reported to have been 
“much more enterprising" than “the Allopaths."

Undismayed by this early failure, the Eclectics started a "College" at 
Bethany, at the old Union College, now extinct, and conducted it over a period 
of years. The school served largely as a “ feeder' 'of both patients and unpaid 
assistants for various "eclectic" surgeons, whatever they were, and turned 
out graduates who passed, or were passed by, the State Board of Medical 
Secretaries upon which members had been placed with considerable care, to 
see that all kinds of candidates could be sure to get “justice." Drs. Wilmeth, 
McLeod, Shoemaker, Carr, Andrus, and others were connected with this school 
at different times.

As late, in Lincoln, as 1908, 12 "Doctors" graduated from a School at 
Wesleyan University set up by Drs. Stevens and Lowry, but with no back
ground, no facilities, no equipment; it expired in two years.

The Omaha Medical College had been established in 1869, at about the 
same time as the University at Lincoln. A Faculty and Board of Trustees were 
selected but there was so much difficulty that the project was abandoned 
until 1879. At this time, the new Nebraska Medical College was able to acquire 
the Charter and title of the Omaha Medical College, and it was continued in 
this way until it became the Medical School of the University of Nebraska in 
1913.

An undated and anonymous manuscript in the files of the State His
torical Society gives a better account of the history of medicine in Omaha
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than any I have seen elsewhere. The four or five societies that were formed 
and expired before 1900 are described with much fidelity and all of their 
members and officers are recorded.

Of the first attempt to establish a medical school, it is said . . . A medical 
school was projected as early as 1869. On May 22 of that year the Omaha 
Medical College was incorporated by Drs. J. P. Peck, S. D. Mercer, J. C. Denise,
H. P. Mathewson, and James P. Peabody. Later, Drs. R. C. Moore, George 
Tilden, V. H. Coffman, Charles H. Pinney, and Mr. James W. Savage, Esq., in 
Medical Jurisprudence, were added to the Faculty.

The minutes of meetings of the College from Apr. 11, 1869, were recorded 
by various secretaries, and fairly continuously until May 9, 1886. Among the 
signers were Dr. Tilden, Dr. Denise, and Dr. W. S. Gibbs. These are all pre
served in a recently bound volume, in the University Medical Library in 
Omaha. At the third annual Commencement, Dr. Denise, the first Omaha 
specialist in diseases of the eye, ebr, nose, and throat, gave the address. There 
is a penciled note on the copy of the program which says, "On account of the 
rain and mud, there was only a fair audience."

There are some variations in accounts of this period. The anonymous 
writer, referred to above, suggests a "new" Nebraska School of Medicine— 
Preparatory, as being organized by Drs. R. R. Livingston, S. D. Mercer, A. S. 
v. Mansfelde, George B. Ayres, J. C. Denise, P. S. Leisenring, Richard C. Moore, 
and W. S. Gibbs, in 1879. This must have been a "reactivation" of the other 
College, however, because Dr. Gibbs was signing the minutes as secretary 
in the "old" book of minutes up to 1886.

Dr. v. Mansfelde said (in 1902) that he proposed "at the 8th annual 
session of the State Medical Society, in 1876, a medical department for the 
State University." The Society thought otherwise— "but that at some future 
time—we will recommend a faculty for such a medical college, subject to the 
approval of the Board of Regents." Dr. v. Mansfelde continues, "It was just five 
years later that the Omaha Medical College was organized as a private 
venture, without asking the Board of Regents," or anyone else— especially 
Dr. v. Mansfelde. But, he became a member of the faculty, later. All of this 
seems to have been taking place "within the framework" as we should say 
nowadays, of the 17 year book of minutes described above. Dr. v. Mansfelde, 
to whom many references will be made, became secretary of this Faculty, and 
was very much pleased to have the College become, as he had foreseen, the 
Medical College of the University.

Dr. Fred Teal, who has lived in Lincoln for many years, came to Omaha 
from Council Bluffs, with his parents, when he was only a year old, in 1875. 
He recalls having delivered papers to the home of Dr. Mercer, just across the 
way from his own home. Dr. Mercer had prospered and built a large house 
that occupied an entire block of ground, just as Dr. v. Mansfelde's "Quality 
Hill" home and hospital, at Ashland, did later on. Dr. Mercer's fortunes varied 
as he operated a street railway company, built the first hospital in Omaha 
(later used for Omaha's contagious diseases), and an "Omaha Medical and 
Surgical Institute." His activities in the Omaha Medical College and in the 
State Medical Society were extensive and important. In my Nebraska bibli
ography, published in 1902, I credit him with the first paper on an orthopedic 
topic published in Nebraska, on the "Treatment of Spinal Curvature."
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Creighton Medical College, in Omaha, had its beginning (in 1892) as 
some other similar undertakings, in a "split" in the older school. Dr. William J. 
Galbraith, was replaced, as Union Pacific surgeon by Dr. A. F. Jonas and 
promptly "seceded" from the Omaha Medical to organize the Creighton 
School. He was joined by some of the men who had not been taken into the 
other faculty, and a few of his friends who transferred to the new school. They 
secured the interest, and the financial support of the Creighton family and 
were able to monopolize the clinical teaching facilities at St. Joseph's Hospital, 
to the exclusion of the Omaha Medical College "crowd." The rivalry set up 
in this way has not been overcome, even until now.

The University of Nebraska was one of the pioneers in setting up what 
is now called "basic science" preparation for the medical course. Some of the 
eastern schools were the first to demand a degree preliminary to entrance to 
medical school, but the three year preparatory course which I took, from 1892 
to 1895 in Lincoln gave me much better preparation in the sciences than most 
of the freshman had had when I met them in Ann Arbor in 1895.

There was, in this plan, the departure from "the humanities" which 
has often (and quite properly) been deplored, since that time, but my chem
istry, botany, physics, and especially the biological sciences, which I had 
under my great friend, Henry Baldwin Ward, and his personal interest and 
guidance, were most helpful to me then, and ever since that time. Dr. Ward 
taught me the use of books and periodicals, card index cataloguing, and 
methods of study generally, that were all most important. When I was on 
military service, in 1918 and 1919, in Great Britain and France, and, after Dr. 
Ward had removed to Urbana, Illinois, a report of my classification and 
distribution of the wounded in the hospital areas was of much interest to 
him. At least, it was an unusual return for the kind of instruction he had given 
me in his laboratory 25 years before.

When the time came for an arrangement to be made between the 
University and the Omaha Medical College, Dr. Ward was very much inter
ested both personally and professionally. The plan was to follow other 
institutions in combining the Lincoln and Omaha facilities so as to give the 
first two years of a six year course in Lincoln; then grant the A.B., or B.Sc. 
degrees at the end of the second year in Omaha. The M.D. came then at the 
end of the six years, and not before.

In this arrangement, Dr. Ward became Dean for the Lincoln end of the 
School, with Dr. R. H. Wolcott as his associate. Dr. W. O; Bridges became 
Dean of the School in Omaha. Drs. Jonas, Summers, and Milroy, who had been 
Deans previously, were given honorary degrees as Doctor of Laws in 1928. 
Dr. Milroy "rated" a permanent page in the history books because he was 
the first to describe hereditary edema of the legs which has since been known 
as "Milroy's Disease." Dr. Milroy was also an industrious teacher and medical 
historian. He was demonstrator of anatomy in 1884, and when Poynter took 
over that department in 1915, Dr. Milroy was Emeritus Professor of Clinical 
Medicine.

When I returned to Lincoln and began the practice of medicine, in 
1899, I renewed at once my acquaintance with Dr. Ward and his associates, 
and my interest in his work. I was fortunate in finding, among my patients, 
animal parasites that added to our information about certain diseases in this 
vicinity. Also, Dr. Ward arranged for me to give a series of lectures in the 
history of medicine, and these were continued until all medical teaching had

101



been transferred to Omaha. From 1900 to 1907 I was editor of the Western 
Medical Review and toward the end of that time, Dr. Ward persuaded me, 
with Drs. Bridges and Milroy of Omaha, and Guenther and Wolcott of Lincoln, 
to issue a "Bulletin" for the Medical School. This ran for about four years. 
A major article published in this Bulletin was the 25th Anniversary Address at 
the Omaha Medical College Commencement in 1906. This address is not only 
a valuable historical document, but a real self portrait of "the old Doctor" v. 
Mansfelde who was always an outstanding member of the Nebraska pro
fession. For ability, spirit, industry, and medical achievement, he is entitled 
o rank as one of the best of our "all time greats" in the medicine of the 
aiddle west.

Irving Cutter and "Charlie" Poynter came along, soon after this time, 
nd engaged briefly in practice with us in Lincoln. Those two were both 

especially interested in teaching, however, and so we were all "in the picture" 
during the time when the medical school was “migrating" to Omaha, and 
when Dr. Ward brought forward his claims to be Dean of the "new" University 
Medical School. When it became apparent that this was not to be, he under
took to dictate the selection of the Dean, but was not able to do so. After the 
"reorganization" with Dr. B. B. Davis of Omaha as Dean, and Wolcott as 
Associate Dean, and Willard, Guenther, Cutter, and Poynter, of Dr. Ward's 
staff going to Omaha, Dr. Ward accepted an invitation to the University of 
Illinois, at Urbana, and left Lincoln. The following fragments from “Bob" 
Wolcott's diary tell a part of this story in more detail.

i
Fred C. Williams, of Lincoln, has been engaged for several years upon 

a history of the University. Among his "sources" is a collection of notes by 
Dr. Wolcott, some of which span the period in which we are especially in
terested. Mr. Williams has kindly permitted me to make some selections from 
these notes. I have inserted a few connecting phrases and explanations. 
Otherwise (without quotation marks) they are just as they were written by 
Dr. Wolcott.

Ian. 13, 1903. Clara (Mrs. Wolcott, nee Buckstaff) and I heard Dr. Milroy 
talk to the medical students (at Lincoln). Next morning with Dr. Milroy at the 
University until 11.

Apr. 8 , 1904. Omaha medical students here (in Lincoln) so no classes.

Apr. 14. At Waite's house in the evening, working on the Medical 
Catalogue.

Oct. 21. Faculty Circus; played football.

Nov. 15. Till midnight at Dr. Ward's office, with the schedule committee 
of the Medical Faculty. Same on Nov. 25.

Dec. 9. Talk to Medical Students (in Omaha).

April 29, 1905. Excursion of Lincoln medical students to Omaha. Im
manuel and Methodist Hospitals. Lunch at Omaha Club with Dr. Bridges. At 
Omaha Medical College in the afternoon.

May 2, 1906. At the State Medical Society (in Lincoln). Lunch with Drs.
E. C. Henry, Eiche, and Spealman. (Omaha and Lincoln men not connected 
with the Medical School.)
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May 26. fit Immanuel Hospital, in Omaha. Guest of Dr. Davis at the 
Club. Medical Commencement exercises.

May 3, 1907. fit Commencement exercises, in Omaha.

Oct. 4. First Medical Convocation.

Apr. 8 , 1908. Regents meet. I am given $2,100.00.

Tune 29. Chancellor (Avery) says I get $1,100.00 for the Anatomy 
Laboratory.

Jan. 19, 1909. Dinner at the Flemish Cafe (Lancaster Club in Lincoln) 
with Gifford and several members of the Medical Faculty.

Feb. 4. At the Capitol. Bacteriological Laboratory and several other 
Medical Bills, before the Legislature.

Mar. 2. Dr. and Mrs. George H. Simmons (Editor of the Journal of the 
Amer. Med. Assoc, in Chicago) entertained at the home of Dr. and Mrs. (Anne 
Barr) Clapp.

May 20. Medical Commencement exercises in Omaha; the speaker was 
Dr. W. W. Keen of Philadelphia.

May 27. Reception to the Medical Students at the home of Dr. Ward in 
Lincoln.

June 23. Dr. Ward returns from a trip to Urbana, 111., to announce his 
departure from Nebraska. It looks well (Wolcott's chance to become Dean of 
the Medical School) except that Johnston is in view.

I
June 26. The Chancellor is favorable to me, but his statements and 

Ward's do not agree. (During the next few days Wolcott notes that Poynter 
and I (H.W.O.) were working for him, with Avery, but that Ward was "push
ing" Johnston in Omaha.)

July 2, 1909. Chancellor says that I (Wolcott) am not acceptable to the 
Omaha Faculty. Orr and Poynter go to Omaha for me but only to find con
firmation of the Chancellor's opinion.

July 21, 1909. Dr. Banister (formerly Colonel in the U. S. Army) proposed 
in Omaha. Not acceptable here. Hill of Northwestern proposed.

Aug. 5. Roused by telegram at my cabin in Minnesota. I am Acting 
Dean. Drive to Brainerd and take noon train. Arrive in Lincoln 10 a. m. next 
day. See Chancellor Avery and call on Orr and Poynter.

Aug. 10-13. In Omaha. Lunch with Dr. Findley. Spent the night of the 
11th at Dr. Gifford's farm. Regents favorable to Hospital project.

Aug. 15. Mrs. Buckstaff and I call at the Ward's.

Sept. 3. Dr. Palmer Findley gives a reception at the Happy Hollow 
Club, in Omaha, for Dr. and Mrs. Ward.
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Oct. 4, Organization of the Medical College. I am Professor of Zoology 
and Acting Dean.

Feb. 24, 1910. Dean Byron B. Davis (for Omaha) and Dr. Stokes guests 
of the Pathological Club at Lincoln.

Mar. 17-25. At the meeting of the American Association of Medical 
Colleges in Washington, D. C.

Apr. 12. Regents meeting. They treat the Medical College very well.

May 5. Faculty meeting in Omaha.

May 24. Reception for about 100 medical students at the "Temple" in 
Lincoln.

October—Various meetings with Orr, Poynter, Waite, and the Chan
cellor, regarding the "new" Medical College.

Oct. 20. Faculty meeting in Omaha.

Oct. 27. Meeting with the Regents in Lincoln.

Nov. 1. With Orr and Waite to a Faculty reception in Omaha, Faculty 
banquet with the Alumni on Nov. 3.

Jan., 1911. The removal of the entire Medical School to Lincoln was 
discussed. Later the usual (at almost every session of the Legislature) attempt 
was made to move the Orthopedic Hospital to Omaha.

Apr. 11. Lunch with Dr. Cutter. (Just one year out of Medical School, 
but an old hand at any kind of school politics.)

May 8 . Dr. Charles B. de Nancrede, of Ann Arbor, Commencement 
speaker. Entertained at Lincoln next day. (He was Orr's Professor of Surgery, 
12  years ago.)

During the latter part of 1913 and in 1914, plans were worked out 
(largely by Wolcott) for the first building for the new College in Omaha. 
On Apr. 29, 1915, the Regents abolished the position of Junior Dean and 
Wolcott became just Professor of Zoology again. Cutter began to elevate his 
sights with reference to the College and I (H.W.O.) went with him to see 
Chancellor Avery, soon after which he became Secretary of the Faculty. It 
was in that capacity that he went to Omaha, and Poynter, with him, to the 
Department of Anatomy.

There is a note in Wolcott's "Diary" that on Jan. 26, 1916, he attended 
a dinner at the Lindell Hotel, in honor of Ryerson, Henderson, Steindler, and 
others here at a surgical “clinic" I had arranged for a series of patients with 
infantile paralysis to be operated upon by the visiting surgeons.

The following paragraphs are from a letter from Dr. Ward not long 
after his removal to Illinois. He was definitely nostalgic about Lincoln and the 
Medical College, a condition from which, I think, he never fully recovered.

104



Urbana, Illinois 
June 9, 1911

" My dear Winnett:

Your letter of June 2 at hand. In regard to the specific questions you 
ask, let me reply as follows:

Probably the best general information concerning my career can be 
obtained from the biographical sketches in American Men of Science, revised 
edition, and in Who's Who in America. The latter of course, does not empha
size the scientific training as much as the former but the information in both 
is correct.

I went to the University of Nebraska in 1893 and at the time of my 
appointment had all the work which was given in the department of zoology. 
It at that time included histology, embryology, and physiology as well. During 
the first year the only help I had was Will Hall1 as bottle washer, and the 
appropriations were very meager.

The second year you became my assistant and you will recall our 
hard work together. At the same time Dr. Wolcott came from Michigan as a 
graduate fellow, taking charge of the work in vertebrate anatomy and in 
histology. With gradual progress we came to the point where there were 
established separate departments of physiology, bacteriology, pathology, 
human anatomy, and finally histology and embryology, when I left.

Of course, you yourself know the history of the College of Medicine 
more intimately than anyone else and are in a position to write such a record 
most effectively. I trust you will not neglect to mention the breadth of our 
training there which is evidenced not only by the things which I have men
tioned, but others which will occur to you, and also prominently, in my 
opinion, by the work in the history of medicine. If every medical man in 
Nebraska could have such a course, sectarianism would vanish and science 
replace it.

I feel that there is no single element in the recent change which is 
more unfortunate than the possible elimination of this course from their train
ing, and if you could possibly undertake to go to Omaha, I should of my own 
volition urge upon my old friends that they retain the course in the history 
of medicine under the same effective management which it has enjoyed here
tofore.

With warm regards, believe me,

Very cordially yours,
Henry B. Ward

Dr. H. Winnett Orr 
Lincoln, Nebr.
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When the measure was before the Legislature to complete the removal 
of the College to Omaha, the Omaha "lobby" promised that they would ask 
nothing more "for Omaha" for two years. As soon as Cutter knew that he 
was to be Dean however, he served notice upon all concerned that he could 
not conduct a proper medical school without a teaching hospital.

Accordingly a measure was introduced, and sponsored, in addition to 
the University and Omaha people, by some of the other leaders in medicai 
matters in the Legislature. Among these was the old Doctor, Hoffmeister from 
Imperial. After a spirited contest the appropriation for the University Hospital 
in Omaha carried, but only by a single vote. When the matter came before 
Governor Moorhead for signature, he was disposed to veto the Bill, both 
because of the closeness of the vote and because of the rather large expendi
ture involved. It is interesting that Mr. Mumford, the Governor's Secretary 
(and a brother of Cutter's sister's husband), seems to have been the final 
influence in securing the Governor's signature to the Bill.

Which reminds me that I had an experience with Governor Moorhead 
just be'ore that time myself. Soon after the Governor's election, from Falls City, 
he sent word to the Orthopedic Hospital that he wanted to see me. A common 
custom in those days was for the Governor to make a pretty clean sweep of 
all the appointive offices, including heads of State institutions, to put in his 
political friends and supporters. But when we had written the law creating 
the Orthopedic Hospital, in 1905, we had provided that because of the special 
qualifications required, our officers were to be changed only by our Special 
Board, and for cause. When the Governor asked me to resign, therefore, to 
make room for a doctor friend of his, I said, "no." He was so shocked that for 
a short time he even forgot to lose his temper. Later, he actually tried to force 
me to resign anyway, and when I persisted in my refusal, he became so much 
annoyed that he would not even visit the Hospital—and as nearly as I can 
remember, never did, during four years at the Capitol. Fortunately, we had 
the support of the Board of Lands and Buildings, our "boss" at that time, and 
many friends in the Legislature, so that no great harm was done. In fact, the 
four years ending in 1917, when I left Lincoln to enter military service, were 
four of the best years the Hospital has ever had—I think! We had an average 
hospital population of about 12 0 , for the four year period (it has never been 
above 100 since), and the patients had good care, in a Hospital with a nurses' 
training school that was considered adequate at that time, and at a cost per 
patient of about three dollars a day.

In March 1921, a list of Lincoln doctors, most of them faculty members 
of the eclectic medical college, wrote a letter asking Cutter to resign as Dean 
because he had been actively opposed to a bill in the legislature demanding 
courses in homeopathy and eclectic medicine in the University of Nebraska 
Medical College. Those who signed the letter were Wilmeth, Andrus, Finney, 
Cummins, Spealman and Carr.

By some queer lapse, on the part of someone on the Editorial Staff of 
"The Pulse," the issue of Apr. 15, 1920, carried a half page "ad" (facing the 
"ad" of the University College of Medicine) for the "Esther Hospital" of 
Lincoln. This low grade hospital and a few classes at Cotner College (now 
defunct) was all that the Lincoln Medical College had in the way of resources 
during a period of about 20 years when it turned out graduates who passed 
or were passed by, the Nebraska State Board. The Lincoln Esther Hospital 
Staff, as announced in "The Pulse," was Wilmeth (father and two sons), 
Spealman, Arnold, Mary Kirkwood, and Minnie Sell. Consultants (several of
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them recent graduates), Turner, Cummins, Seng, Swartwood, Charlton, McFad- 
den, Protzman, Metheny.

When Cutter was chosen secretary of the Faculty, with the removal of 
the College of Medicine to Omaha, it came as a surprise, and rather a blow 
to some of those who, like Wolcott and Waite, had been University teachers 
for some time, and were really vitally interested in the change. It may be 
supposed that Chancellor Avery looked upon Cutter as one more neutral in 
Faculty matters, and one upon whom he could depend to represent him, and 
the Chancellor's office, better than some of the others. Whether Dr. Ward had 
anything to do with it or not, a protest meeting wad held, at which Wolcott, 
Waite Lyman, Guenther, Poynter, and Willard formulated their objections to 
Cutter's appointment, but the "resolution" was never sent in.

Professor Will Willard, who taught comparative neurology, embryology 
and that sort of thing, was on the "basic sciences" staff to go to Omaha, find 
he went with the understanding that he was to be head of his own Department 
in the new College of Medicine. It turned out, however, that, as Willard says, 
"while Cutter and Poynter were still 'Irving' and 'Charlie' to each other," 
they agreed to Willard's "demotion" in the plan to magnify the Department of 
Anatomy and have it include some of the other branches. Willard confirms 
the impression that we have received elsewhere, that "occurrences" during 
Cutter's absence on military service, precipitated the estrangement between 
the two 'hat kept getting worse until the time of Cutter's departure for Chicago 
—and no better after that. Willard has not been able/ over the years, to rid 
himself of the feeling that Cutter never forgave him for a "condiion" in em
bryology that Cutter had to remove by a special examination before he could 
graduate.

At that juncture, any aspirations higher than the Department of Anatomy 
that may have been in the mind of Poynter, had not yet emerged. Three years 
later, however, when Cutter \yent into military service, and was gone for 
some months, Poynter was made Acting Dean and upon Cutter's return intra 
Faculty complications developed. The terminal clash came at the time of 
Cutter's departure for Northwestern when Cutter opposed Poynter as his 
successor and Keegan, at Cutter's request, mas made Dean instead. The fact 
that Poynter succeeded Keegan after all made Cutter very unhappy even as 
far away as Chicago.

Chancellor R. G. Gustavson who came to Nebraska from Boulder, 
Colorado, in 1947, showed himself at once to be interested and alive to the 
needs and possibilities of profesional education. Dr. Gustavson's broad 
grasp of chemistry, physics, and scientific literature enabled him to cope with 
such matters as "full time clinical teachers" for the College of Medicine. 
Poynter had made it a matter of policy, to put himself on the side of the 
practicing surgeon as a teacher in Omaha, and against the example of all 
the better schools in the United States as to the necessity for full time teachers 
in clinical work. At Lincoln on the evening of Feb. 8th, 1950, at a Charter Day 
celebration (our 81st—I have mentioned previously that I assisted Dr. Ward 
at the celebration of the 25th!) Dr. Gustavson spoke out strongly for the help 
of all the Alumni present in a campaign at the next Legislature for more funds 
—in part, for the employment of full time clinical teachers at Omaha.

Cutter's transfer to Northwestern in 1925 left plenty of evidences of 
what he had accomplished as Dean of the College of Medicine. His admin
istrative difficulties were not so much greater than one finds in faculties, in
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certain social groups, in clubs, or even in government and military establish
ments. The divided faculty was divided not as much as the Omaha profession, 
otherwise, a situation to which I have referred.

The first building was provided as a result of the efforts of both Omaha 
and University men at Lincoln under the leadership of Ward, Gifford, and 
Wolcott. Wolcott is entitled to much credit for the success of the campaign 
and for the building as it was more or less handed over to Cutter when he 
took charge. Other buildings, as they came along were mostly to the credit of 
Cutter, who secured the funds and planned the buildings in the best admin
istrative tradition. He was ably assisted, of course, by many others, not least 
by another good Alpha Theta Chi, John Latenser, the architect of Omaha.

Another achievement at Omaha, of major importance to the character 
of the College, was the fine Library built up during Cutter's regime. Contrary 
to the impression, fostered somewhat in Omaha, perhaps, that the Library 
was an "all Omaha" institution, the Library began in a small way at Lincoln 
with books coming to the old Western Medical Review, which Dr. Cook and 
I took over upon the departure of Dr. Simmons for Chicago. This had been built 
up by subscriptions from about a dozen of the Lincoln men—Drs. Winnett, 
Mitchell, Everett, Cook, Dayton, and a few others. This became the Library of 
the Lancaster County Medical Society and so large that we had to find 
quarters for it in the rooms of the State Historical Society in the basement of 
the Library building on the University campus. It became at least large enough 
and of sufficient importance so that when the College of Medicine went to 
Omaha ours was the largest medical library lying around loose, so they just 
took it along.

After that, however, enthusiastic collectors like Leroy Crummer, Alfred 
Brown, and Cutter added so many important volumes to the Library in Omaha 
that I was able even to return some of the "duplicates" that they had taken 
away from Lincoln in the first place. The University College Library is now a 
credit to any Medical School, for the above reasons and also because of the 
devotion of Miss Hillis who actually gave her lifetime of service to the Library.

Crummer's Collection, unfortunately, was dissipated. A few of his books 
are in the College Library at Omaha, about a hundred or so, are in an incon
spicuous case in the main Library at the University of Michigan alongside of a 
case containing books from the Library of Dr. Lewis S. Pilcher. A good many 
of Crummer's books were sold by his widow, who had also been his secre
tary, for her own needs. Mrs. Crummer published a Catalogue, which was 
most laborious—a travel book, and a Crummer biography—but not too satis
factory.

Dr. Brown wrote a fine series on the biography and bibliography of 
surgery, based upon his own books and books borrowed elsewhere. This 
series appeared in Surg. Gyn. and Obstet. over a five year period from 1924 
to 1929. I have two sets of these, one bound by the author, and one, more 
complete, which I collected and bound myself. These are in my Collection at 
the American College of Surgeons Library in Chicago. Dr. Brown sold his own 
Library at an auction in New York in 1949. I was able to obtain several good 
additions to my own Collection at that time.

When Poynter was made Dean, he "came equipped" as the automobile 
dealers say, with the instincts and even many of the mannerisms of the
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pedagogue. It was for this reason, soon after he came to Lincoln to practice, 
that he volunteered to Ward and Wolcott, to teach Anatomy to their medical 
students at the University.

As his taste for practice declined, which it did rather rapidly, and his 
interest and success in teaching increased, he continued to pay more and 
more attention to his students and less to his patients.

One of the contributions of Dr. Poynter to medical history in Nebraska, 
is the account that in the scurvy epidemic of about 1820, among Army troops 
on duty in the State (not a State then), a cure was brought into camp by an 
Indian who advised them to add wild onions, which grew along the river, to 
the daily diet, and that not another case occurred. Dr. Tyler, who reported this 
story in his book, said that it could not be verified in the official records of the 
period. That medical knowledge travelled slowly in those days, as it does 
still, is suggested by the fact that scurvy had been eliminated from the British 
Navy by a similar dietetic change, before 1800.

At Northwestern University, Cutter had not only the fine educational 
and administrative background with which he began his work at the College 
of Medicine in Omaha, but ten years of experience as a College Dean. He 
had been through a period of construction as to Faculty, buildings, and med
ical education which was useful, in his wider field in Chicago.

One of the ways in which this background showed itself to advantage 
was in Cutter's writing. His grasp of the basic sciences, including their history, 
attracted at once the attention of scholars and historians, like John Fulton at 
Yale, and Harvey Cushing, both of whom became friends, to the advantage 
of all concerned. This tendency was soon reflected in the development and 
progress of the Archibald Church Memorial Library which ranks now with 
the best in our country anywhere.

Cutter's "Landmarks in Surgical Progress'' which ran in the Interna
tional Abstract of Surgery from July 1928 to October 1930, was very well done, 
from both the literary and the historical point of view. That series, the mono
graph on the "History of Physical Therapy" written for Harry Mock's book, 
and the "History of Obstetrics and Gynecology for Dr. A. H. Curtis' System" 
were all so well done that Dr. Francis R. Packard of Philadelphia, a connoisseur 
in such matters, urged that they be collected and published in book form.

It was especially gratifying to me that he selected, among others, some 
of our orthopedic antecedents, like J. M. Carnochan, for biographical and 
historical study.

Dr. Poynter's birthday on July 15, 1944, was made the occasion for the 
presentation to the School of a portrait, with a dinner and suitable exercises 
otherwise. The dinner was held at the Fontenelle Hotel and many of us were 
invited to be present. The Toastmaster and presiding officer was Col. E. V. 
Allen of the U. S. Army Med. Res. and a former student at the College. *

*In September 1913, the "Nebraska Teacher," George Towne's paper, noted (with a fine portrait re
printed in the "Omaha Pulse") that Cutter had given up a private practice in Lincoln, to accept this 
position in Omaha. They said further that "If leadership will count the Medical College will soon be 
one of the most important departments in the University."
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The portrait was not finished, but among other remarks, Dr. Alien 
announced the formation of a Poynter Foundation for subsequent lectures or 
a scholarship, as might be decided upon. This has now progressed to an 
amount of about ten thousand dollars. (The portrait was presented, at the 
Joslyn Memorial, on Feb. 14, 1945.)

United States Senator Hugh Butler spoke of Dr. Poynter as a former 
neighbor in the 1300 block on South 35th Street in Omaha, and as the son of 
the former Governor of Nebraska from Albion, Nebr. He referred to the fact 
that the honor guest of the evening had followed in his father's footsteps, not 
as Governor, but as a teacher in the public schools in Albion.

Dr. Adson, a former student of Dr. Poynter, and distinguished in his 
own right as an anatomist and neuro surgeon, at Rochester, Minnesota, em
ployed the famous Vesalius as an historical example of the career and 
achievements exemplified by Poynter's own record. Adson gave a good 
chronological account of Poynter's work and referred particularly to his con
tributions (listed in detail) to Anatomy and Anthropology. Adson's paper, as 
we had expected it to be, was a most scholarly tribute to his former teacher.

Dr. Schulte, of the Faculty, expanded upon Dr. Adson's remarks as to 
Dr. Poynter's work on human skulls, a discussion which those of us who have 
heard or read Sir Arthur Keith could enjoy particularly.

Chancellor Boucher, former Dean Keegan, and Dr. E. M. MacEwen, 
President of the Association of American Medical Colleges, spoke generously 
of Dr. Poynter's response to the demands made upon him in all his relation
ships as teacher and Dean.

Following the formal acknowledgment by Dr. Poynter and a few con
cluding words by Dr. Allen, a reception was held near the head table, and 
the meeting adjourned.

I did take exception to the fact that no reference whatever had been 
made, not even by Poynter or Keegan, to the progress of the College under 
Cutter.

The following (p. Il l )  was contributed to a memorial issue to Dr. Cutter 
of the Quarterly Bulletin, Northwestern University Medical School, Chicago, 
1946, Voi. 20, No. 1, Page 111, Spring Quarter.
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BIOGRAPHICAL NOTES REGARDING 

SOME AMERICAN MILITARY SURGEONS

H. WINNETT ORR, M.D.

r e s e r v e d  as if by 
magic, said Thomas 
Carlyle, in the pages of 
books is the history of 
the world in the biog
raphy of great men. 
Splendid chapters in 
the ¡history of the 

United States are to be found in the 
careers and records of American military 
surgeons.

Anyone who embarks upon a career as a 
military surgeon without having learned 
something of the achievements of his 
predecessors in military surgery is making 
a serious mistake. Nevertheless, many 
military surgeons fail to study the records 
of their forerunners. Officers in other 
branches of the service set a better 
example. They enter upon a campaign 
after studying and comparing charts, 
maps, and plans of the campaign in im
mediate prospect, and of other enterprises 
in military history resembling the one 
upon which they are about to etigage.

Many of our distinguished progenitors 
in American surgery were not only 
military surgeons but competent writers.2 
In offering this paper as a part of the 
Irving S. Cutter Memorial Volume the 
writer suggests, on the basis of their 
records, that although as individuals they 
were often better surgeons as a result of 
their military experiences, “ lessons of the 
war,”  so often expected for civilian 
surgical practice, did not always material
ize.

In medicine and in surgery, it is often
1Chief Surgeon, Nebraska Orthopedic Hospital, Lincoln; 

formerly Lecturer on History of Medicine, University of 
Nebraska College of Medicine; Assistant Professor of 
Dlinical Orthopedic Surgery, College of Dentistry, Uni
versity of Nebraska, Lincoln; formerly Col. M.O.R.C., 
U.S.A.; Past President, American Orthopedic Association. 
Author, A Civilian Surgeon’s Story o f  the Great War, 
1921; Osteomyelitis, St. Louis, 1929; Wounds and Fractures, 
Springfield, Illinois, 1941; History o f Surgery and Ortho
pedic Surgery, Lincoln, 1943.

*The title pages used as illustrations are from books in 
ny collection. (H. W. O.)

more important to become acquainted 
with the efforts of our predecessors (in
cluding their mistakes) than to spend too 
much time upon the writing and recom
mendations of our contemporaries. It 
would seem to be better, too, to be 
acquainted with achievements and the 
personalities of our more or less im
mediate antecedents rather than with 
those of medical men and surgeons 
historically or geographically remote. It 
is easier to derive instruction, inspiration, 
and enthusiasm from surgeons and 
teachers not too far removed from 
the efforts and enterprises in which we 
ourselves are involved.

There have been times when the 
military surgeon was not in very good 
standing professionally. The famous 
John Hunter said, “ Practice not precept 
seemed to be the guide for all who studied 
in this branch” (military surgery) “ and if 
we observe the practice hitherto pursued, 
we shall find it very confused, being 
hardly reduced to the common rules of 
surgery and therefore it was hardly neces
sary for a man to be a surgeon to practice 
in the army.”  However, Hunter’s state
ment whether applicable or not, in any 
degree, to military surgery today, does 
not indicate that study of military 
surgery in the past is valueless.

The names and achievements of many 
of the ancients are better known to us 
than those of Americans who have made 
their contributions to the development, in 
our own country, of the best surgical 
practice, the best medical schools, and 
the best hospitals in the world of today. 
We have all heard something of the 
mythical Aesculapius and his sons, Po- 
dalirius and Machaon. They are in the 
records as surgeons in Homer’s time, in 
the Trojan Wars. The cult of the 
Asclepiades dominated Greek medicine 
and surgery until the time of Hip
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pocrates, about 460 B.C. Many if not all 
of the accumulated experiences of these 
military surgeons were such that in 
Hippocrates’ time war was specified as 
the best training ground for surgeons. 
We all know of Celsus,3 who was a con
temporary of Horace, Virgil, and Ovid. 
He was the first to describe the operation 
for stone in the bladder, for cataract, and 
for certain surgical procedures upon the 
brain. On military surgery he wrote on 
The Extraction of Weapons and used liga
tion to control bleeding.

With several of the famous Arabian 
surgeons, including Rhazes, Avicenna, 
and Albucasis, we are well acquainted 
through their writings. In 1918 Pro
fessor Osier, then of Oxford, came down to 
see “ the Americans” when we were on 
military duty in the Welsh Metropolitan 
War Hospital at Cardiff. Our staff 
included a young Arabian physician from 
Cairo who had familiarized himself with 
the medical literature of the 1 1 th and 
12th centuries. Most of the ancient 
medical and surgical information, as we 
are all well aware, was carried through 
the Dark Ages by the Arabs and was 
absorbed from them into the medieval 
Italian, Spanish, and French universities. 
Dr. Osier talked to the young doctor from 
Cairo at considerable length and with 
much enthusiasm. When he had finished, 
he turned to us and said, “ I often wish I 
could have lived during the 1 1 th and 1 2 th 
centuries with these Arabians. They were 
great doctors, and I think, happier in 
their medical and scientific work than we 
are at the present time.”

Important as the ancients and the 
Arabs are in the history of military 
surgery, they are no more important to us 
than many Americans, closer to us in 
time and space. American military 
surgery began in Virginia and in Mas
sachusetts in the 17th century. Many of 
the men of that period made professional 
and personal contributions which entitle 
them to be remembered better than they 
are.

Walter Russell arrived in Virginia as 
one of its first physicians in 1608. Samuel 
Fuller, whose name is better known, came 
to Plymouth in 1620. He had been a

»See Fröhlich, F. H. (1873).

deacon in the church of Rev. John 
Robinson in Leyden. Dr. Fuller’s neph
ew, Dr. Matthew Fuller, was appointed 
Surgeon General to the forces in Mas
sachusetts in 1673. Dr. John Winthrop, 
Jr. came as a physician and became the 
first governor of Connecticut. Thomas 
Thacher (1620-1678) arrived in New 
England in 1635. He was an accom
plished student of Oriental languages, 
philosophy, and medicine. He practised 
medicine at Weymouth and later at 
Boston. He was also pastor, in 1669, of 
the Old South Church, and he published 
one of the first American medical docu
ments, A Brief Rule, as a Guide, fo r  
Smallpox and Measles in 1677.4

Harvard University was founded in 
1636. Two of its first graduates, in 1642, 
Samuel Bellingham and Henry Salton- 
stall, took their medical degrees abroad.

It is interesting that Dr. Charles 
Chauncy, the second president of Har
vard, was both a theologian and a doctor 
of medicine. His six sons were also 
graduates in both professions.

Jan Peterson came from Sweden in 
1638 as a sort of barber surgeon and was 
physician to a colony of Swedes on the 
banks of the Delaware. It is recorded 
that he was paid ten guilders per month 
for his professional services. John Good- 
son was the first practising physician in 
Pennsylvania.

With William Penn, in 1682, came three 
Welshmen, Thomas Lloyd, Thomas 
Wynne, and Griffith Owen. In the salute 
fired in honor of Penn’s arrival, one boy 
had his hand blown off. Dr. Griffith 
Owen decided to amputate. During the 
preparations for the surgical procedure a 
basin of spirits caught fire, and along with 
it, the surgeon’s clothing. It is recorded, 
however, that the fire was put out, with 
very little loss of blood as far as the 
patient was concerned, and the operation 
was successfully concluded.

Dr. Holyoke, one of the earliest 
physicians in Massachusetts, achieved a 
place in history by operating in 1821, 
when he had arrived at the age of 92.

4In Garrison, 1924, 3d ed., he is mistakenly indexed 
under James Thacher (1754-1844), whose services in the 
Revolution and many other important medical historical 
data are well recorded in his Military Journal, the best 
account by an American medical officer (see cut of title 
page).
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The surgical procedure was a paracen
tesis. I

The father of Dr. John Bard and grand
father of Dr. Samuel Bard came to 
America from Brittany following the 
revocation of the Edict of Nantes (1685). 
Dr. John Bard was one of the first to 
teach anatomy in this country. In 1750 
he and Peter Middleton injected and 
dissected, the body of a criminal for the 
instruction of medical students in Phil
adelphia. This was seventy-five years 
before the stealing of bodies and the 
murders which created the scandal sur
rounding the supply of dissection material 
in the Scottish University at Edinburgh.

The Pennsylvania Hospital was estab
lished in 1752. Dr. Samuel Bard (1742- 
1821) was born in Philadelphia and at the 
age of 18 sailed for Europe to pursue his 
studies. He was captured by the French 
and spent about a year in prison at 
Bayonne. At the age of 19 he became a 
medical student in London and graduated 
from Edinburgh four years later. At the

age of 26 he was Professor of Physic in 
Philadelphia and was one of those who 
took sides against the colonies in the 
Revolutionary War. Even so, he was 
physician to George Washington. He 
became Dean at Columbia in New York 
at the age of 50, where he served during 
the remaining 30 years of his life.

In 1755 James Craik (1730-1814) and 
Andrew Robinson came to the colonies as 
surgeons in the army of General Brad- 
dock. Craik became Assistant Medical 
Director of the Continental Army and 
was physician to George Washington at 
the time of his death.

John Cochrane (1730-1807) was a 
surgeon’s mate on duty with the British 
in the French and Indian War. During 
the Morgan-Shippen regimes in the 
Continental Army Cochran was Physician 
and Surgeon of the Middle Department of 
the Army and succeeded Shippen as 
Director General in 1781, when James 
Craik was Assistant Director. Like Rush 
he seems to have survived the Morgan- 
Shippen-Rush controversy of the War of 
Independence with his personal and pro
fessional reputation unimpaired.

In 1760 the New York assembly 
ordered that no one should practise as a 
physician or surgeon unless examined and 
approved by one of His Majesty’s council 
in the province. Since Cadwallader 
Golden, senior member of the council, who 
became acting governor the same year, 
wras a physician as well as a scientist, 
writer, and politician, Golden no doubt 
had some part in setting up and executing 
this requirement.

The Warren family maintained a place 
in medicine and surgery in New England 
for many years. John Warren the first 
(1753-1815) did an amputation of the 
shoulder joint in 1781. His son, John 
Collins Warren (1778-1856), was founder 
of the Massachusetts General Hospital, 
in 1811, and of the Warren Museum.

The activities of physicians and sur
geons during the early part of the Revolu
tion are not always sufficiently apprec
iated. Dr. Joseph Warren was president 
of the Committee of Public Safety of 
Massachusetts and the Massachusetts 
Provincial Congress, and Dr. Benjamin 
Church was a prominent member of 
both organizations. In 1774 and 1775
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there were 2 2  physicians who were 
members of the Provincial Congress, and 
nearly all of these served as surgeons 
later during the war. The inclusion of 
surgeons in the actual military engage
ments at that time is indicated in the fact 
that at the Battle of Bunker Hill, with 
140 Americans killed, 271 wounded, and 
30 taken prisoner, 11 of these were 
surgeons or surgeon’s mates on duty with 
infantry. Dr. Joseph Warren, who was 
killed while serving as a volunteer in the 
ranks, was actually a major general of 
militia. Colonel Gardener and Major 
Moore were other medical men among 
those lost in that engagement.

Dr. John Jones (1729-1791), of New 
York and Philadelphia, had an ordinary 
name, but exceptional training and 
ability. He received his medical degree 
from Rheims in 1751, at the age of 22. 
He was surgeon to the British troops in 
the French and Indian War, and became 
one of the most successful early American 
physicians. Both of his grandfathers 
were physicians, and his father also. 
Jones was a pupil of Cadwallader in 
Philadelphia, of Hunter and Pott in 
London, and of Petit and Le Dran in 
Paris. He wrote the first American book 
on Wounds and Fractures in 1775. This 
was published in Philadelphia, and be
came the guide for army surgeons during 
the Revolution. At this time there were 
no other works on surgery by American 
authors, and the library of about 250 
volumes at Pennsylvania Hospital was 
the only medical library in America. In 
1776 Dr. Jones edited and published 
Van Swieten’s work, also on diseases 
incident to armies and gunshot wounds.5

Captain R. I. Holcomb in his history of 
the Norfolk Hospital (1930). has given 
us most of the data of special interest 
regarding medical men and affairs in the 
United States Navy. He says that 
surgeons were first commissioned in 1776 
and that mates were provided as in the 
army at about the same time. George 
Balfour (1771-1830) was the first of 34 
surgeons and 49 surgeon’s mates to serve 
in the new medical department of the

‘ H erew ith illustrated are title  page and three text pages 
from  a contem porary w ork  b y  a British surgeon, on d u ty  
in “ the late war in N orth  A m erica .''

United States Navy during the years 
1798-1800.

Captain Holcomb has a fine portrait in 
his book (p. 86) of the handsome surgeon, 
W.P.C. Barton (1786-1856). He was in 
charge of the Norfolk Hospital in 1830 
and was the first Surgeon General of the 
Navy in 1842. He is listed by the 
Century Dictionary only as a medical 
botanist (University of Pennsylvania, 
1816-1828, and Jefferson Medical College, 
1828-1830) and by Colonel Garrison not 
at all. Surgeon Barton published a book 
dealing with medical department ad
ministration and marine hospital funds 
and expenses in 1834. He appears to 
have been the first to analyze his hospital 
affairs in such a way that supplies and 
services could be purchased and distri
buted on a per capita basis as his hospital 
population required.

By a congressional act of 1828 surgeon’s 
mates could become assistant surgeons 
upon passing certain examinations. After 
serving two years at sea as an assistant 
surgeon and passing a mental examina
tion (!) an assistant surgeon could be
come a senior surgeon.

Dr. Nathan Smith (1762-1829), a 
graduate of Harvard in 1790, became 
something of a legend in New England. 
He founded the medical school of Dart
mouth College in 1798 and for twelve 
years was the sole professor, giving all 
the lectures, so that, as Oliver Wendell 
Holmes said, “ He occupied not a chair 
but a settee, of professorships in that 
institution.”  He also helped to organize 
the medical school at Bowdoin in 1820. 
Later, with his son, also a doctor, he 
established the medical school at the 
University of Vermont. His medical 
and surgical memoirs were published in 
Baltimore in 1831 by his son, Nathan R. 
Smith.

Philip Syng Physick (1768-1837) was 
one of the early and most distinguished 
of American surgeons. A fine portrait of 
him hangs in the Surgeon General’s 
library in Washington. He graduated in 
1792 from the University of Edinburgh, 
and achieved such distinction that he 
became known as the Father of American 
Surgery. He was the first American 
surgeon to wash out the stomach for the 
relief of poisoning. He described the use
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Forehead ; lie instantly fell from his horse. 
The Serjeant supposing him killed, imme
diately charged the enemy, and with the 
utmost gallantry, cut his way through 
them, mid carried his party safe to head
quarters.

The Marquis Cornwallis, who commanded 
the flying army, instantly ordered a flag and 
surgical aid to proceed with a letter to the 
Commanding Orticer of the Americans, re
questing that if this brave young Officer had 
died of hi» wounds, he might be buried with 
the honours of war.

The Author accompanied the flag upon 
this occasion; but to our poignant sorrow, 
we soon learned from the country people, 
that Cornet Geary had died of his wounds 
shortly after he had fallen, and that the 
Militia, having stripped him quite naked, and 
treated his body with every indignity, buried 
it on the side of the road where he fell. 
However, the American Commander received 
us with every mark of respect, and behaved

much

ON GUN-SHOT W O U N D »,

f «5 ]
It is not the medicines which we put into 

the wound, that w ill cure i t ; and, strictly 
speaking, we may say, that every thing we 
apply there is an extraneous body, whether 
it be lint or medicine. It is nature alone 
that must form the fleshy granulations that 
fill up a wound, by means of the nutritious 
juices which ouze out from its sides j and 
it is her alone that can bring on a ci
catrix.

Our business, then, with regard to future 
dressings, becomes very simple. Supposing, 
then, that the necessary dilatation has been 
made, that there is no extraneous body 
lodged in the w ound, that there is no he
morrhage, and that the first dressing is 
removed.

It is our next business to assist nature by 
various means, according to her different 
purposes, and in the different stages of the 
disease. When the eschars are softened, 
the suppuration will be brought about soon
er, which, in most cases, may be done with 

K the
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much like a gentleman: lie instantly gave or- 
lers for the body to be taken up,and had his 
Lordship’s request put in execution.

On viewing the wound, the ball had en
tered a little upon the left of the centre of 
the forehead, and the Author was of opinion 
must have penetrated the brain a consider
able depth, from the short space of time he 
survived.

This brave young Officer, had he lived, 
bid fair to lie a bright ornament to his coun
try : he was universally lamented bv the 
whole army, and all who had the pleasure 
of his acquaintance, being endowed with 
evtry virtue that could adorn a civil or mili
tary life.

X I N O l B l I O e i ,
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of animal ligatures in 1816. Physick was 
not a writer but much of his practice and 
teaching has been preserved through the 
literary efforts of his nephew, John Syng 
Dorsey (1783-1818). It was Dr. Physick 
who lengthened the Desault lower ex
tremity splint so that it extended from 
the axilla to beyond the foot and became 
a true traction and counter traction ap
paratus.

Thomas Bond (1712-1784), another 
notable surgeon of the 18th century, 
began his practice young, as many of the 
men did in those days, at the age of 2 2 , in 
.1734. He operated upon the first case 
of stone in the bladder in the Pennsyl
vania Hospital in October, 1756. The 
first operation of this kind in America has 
been credited by Dr. Eve to Dr. Jones of 
New York in 1760, but this is an error. 
Benjamin Franklin recorded that it was 
Thomas Bond who first suggested the 
organization of the Pennsylvania Hospi
tal, although Franklin is sometimes 
credited with initiating the project. Dr.

Bond was associated with Shippen and 
Morgan in their medical school in 1767. 
It is interesting to recall that at this 
time—about 1770—Philadelphia was a 
city of only 20 ,000 , without paved 
streets, lights, and daily papers, and with 
but little transportation of any kind.

It is my desire to pay special attention 
to a group in Philadelphia consisting of 
William Shippen, Jr. (1736-1808), John 
Morgan (1735-1789), and their pupil, 
Benjamin Rush (1745-1813). These form 
a most interesting and instructive group, 
especially from the standpoint of military 
surgery.

William Shippen, Jr., returned from 
Europe in 1756 and became the first 
professor of surgery in the United States 
in 1765.

John Morgan6 obtained his bachelor’s 
degree from the College of Philadelphia at 
the age of 22, in 1757. He went to Europe 
where he became a brilliant student and 
was favored with the friendship of John 
Hunter and many other famous British 
and French professional men. He re
ceived his medical degree from Edinburgh 
in 1763 and was urged to remain abroad 
for his surgical practice. His opportuni
ties before going abroad had been unusual. 
He was apothecary at the Pennsylvania 
Hospital and surgeon to the Pennsylvania 
troops in the war between the French and 
the English, for four years. When he 
went abroad in 1760, he had letters to 
many famous surgeons, including Mor
gagni, whom he visited at Padua. Mor
gagni adopted him as a relative, because 
of the similarity in their names, and gave 
him personally inscribed books and 
documents and every opportunity for 
study while Morgan was in Italy. When 
he returned from Europe one of his first 
acts was to organize a medical school in 
the University of Pennsylvania. This 
action followed a two-day address to the 
faculty of the university on “ The Institu
tion of Medical Schools in America.” In 
doing this, which he had planned for 
some time abroad, he invaded intention
ally or otherwise, the precincts of Dr. 
William Shippen, Jr., who had already 
made some efforts in that direction. How

«John M organ is barely m entioned by  D r. J. S. Billings 
in his H is to ry  o f  A m erica n  S u rg ery !
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ever, Morgan at once obtained formal 
permission to set up a faculty in medicine 
and surgery. Although Shippen grudg
ingly accepted the professorship of an
atomy and surgery, an enmity arose 
between the two men which was almost 
the complete ruin of both. When Morgan 
later became Director General of the 
Medical Department in the Revolu
tionary Armies (1776) at Washington’s 
request, Shippen opposed every effort on 
Morgan’s part to establish or maintain a 
proper service for the military establish
ment.

Dr. Benjamin Church, the first Direc
tor General of the Medical Department, 
had been found guilty of treason and 
dishonorably discharged in October, 1775. 
When Dr. Morgan succeeded him, he 
moved to Boston and undertook to unite 
the various departments in upper New 
York, New York City, Maryland, and 
elsewhere, but was entirely unsuccessful. 
The location of his headquarters in 
Boston was unfortunate and he was un
able to obtain, for the various depart
ments, suitable hospital and medical 
supplies for distribution at points where 
they were needed most. Taking ad
vantage of Morgan’s embarrassing situa
tion, Dr. William Shippen, Jr. continued 
his campaign of personal and professional 
aspersion in Philadelphia, even into the 
halls of the Continental Congress. Ship- 
pen, and Morgan’s other opponents, were 
finally successful (in 1777) in discrediting 
him. Partly because of his lack of suc
cess, partly because of their enmity, he 
was called upon to resign under a cloud 
of incompetency and even dishonesty in 
the conduct of his department. It is not 
surprising that Shippen, who succeeded 
to Morgan’s place, encountered similar 
difficulties. Morgan campaigned for his 
own vindication by Congress and against 
Shippen, and Shippen was also compelled 
to resign under fire. It was partly because 
of the efforts of Benjamin Rush to secure 
Shippen’s dismissal (upon formal charges 
of incompetence and dishonesty) that 
Rush had his well known quarrel with 
George Washington. Of all the parties to 
these controversies Rush was the only one 
who carried himself through them with 
sufficient credit to maintain his personal 
and professional standing. During the

latter part of the Revolution and after
ward, Morgan mounted his horse and 
rode hundreds of miles, collecting evi
dence and securing witnesses in order to 
re-establish himself and to discredit the 
charges, official and unofficial, heaped 
upon him by Shippen, and to expose 
Shippen himself.

Morgan was finally vindicated by 
Congress, but only after his health and 
fortune had failed to such an extent that 
his restoration to good standing brought 
no satisfaction to himself and not very 
much to his friends. The final chapter in 
the story of this unusual controversy may 
best be summed up in the words of Rush 
who attended both Morgan and Shippen 
in their final illnesses. “ When Shippen’s 
wife and daughter sank into semi
madness, he absorbed himself in ecstatic 
contemplation of his only son whom he 
always considered a paragon. But the 
young man died after six terrible years 
with tuberculosis. Then Shippen fol
lowed the rest of the family into path
ological depression.”  After ten years of 
seclusion, and with his old enemy Rush in 
attendance, he died miserably of anthrax.7

Rush, with a vein of hypocrisy, or 
forgiveness, or both, delivered an eloquent 
memorial oration for Shippen, but in his 
diary he wrote; “ He had talents but 
which from disuse became weak. He was 
too indolent to write, to read, and even to 
think, but with knowledge acquired 
when young, maintained some rank in 
the profession. His chief pleasures con
sisted in the enjoyments of the table.”

When Morgan died on October 15, 
1789, Rush wrote in his diary, “ This 
afternoon I was called to visit Dr. 
Morgan, but found him dead in a small 
hovel surrounded with books and papers 
and on a light dirty bed. He was at
tended only by a washerwoman, one of 
his tenants. His niece, Polly Gordon 
came in time to see him draw his last 
breath. His disorder was influenza but 
he had been previously debilitated by 
many other disorders. What a change 
from his former rank and prospects in 
life. The man who once filled half the 
world with his name has now scarcely 
friends left enough to bury him.”

7From  D o cto rs  o n  H orseback  b y  D r. J. J. Flexner. p. 88.
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Rush’s small book Directions fo r  Pre
serving the Health of Soldiers (Phil
adelphia, 1777) was, of course, a natural 
result of his anxiety upon finding the 
clothing, sanitation, food, and camps in 
such bad condition when he became 
Surgeon General (at $5.00 per day) of the 
Middle Department in April, 1777. This 
book has remained one of the classics of 
the Army Medical Department. It is 
well known that Rush favored bleeding 
and heroic medication, but he followed 
Sydenham in prescribing long journeys on 
horseback for certain physical and mental 
diseases.

James Tilton’s book on military hospi
tals (1813) is also one of the American 
classics. Tilton was a surgeon in the 
army in 1776 and in 1777 introduced the 
hospital (borrowed perhaps from the 
Indians) with a fire in the center of the 
floor and a hole in the roof. When Dr. 
Tilton was under the command of 
General Charles Lee the camps near New 
York were given definite orders regarding 
the digging of vaults and sewage disposal. 
Colonel Duncan (1931) makes the sig
nificant observation that the disregard of 
these and similar regulations “ in 1918, 
1 2 2  years later” was responsible for the 
tragedies of typhus, typhoid, and dysen
tery that occurred then. Dr. Tilton was 
later a commissioner of loans for New 
York, but retired to farming. He pub
lished some papers on agriculture. He 
was six and a half feet tall, unmarried, 
and would not have cups and saucers in 
his house because he disapproved of tea 
and coffee.

Edward Cutbush (1772-1843) grad
uated in medicine from the University of 
Pennsylvania at the age of 2 2 . He was 
attending physician at Philadelphia, then 
entered the navy, was chief surgeon in the 
Mediterranean, and for many years 
(about thirty) on navy duty in Wash
ington. His book, On the Means of Pre
serving the Health of Sailors and Soldiers 
(1808), included, with Rush’s permission, 
the similar pamphlet by Rush (1777), and 
was widely used in the army and navy of 
that time.

Dr. William E. Horner (1793-1853), a 
subordinate of Tilton and great-uncle of 
our contemporary, Colonel A. R. Shands, 
sheds an interesting sidelight on the mil-
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itary establishment of the period just 
after the Revolutionary War. At the 
age of 2 0 , one year before he received his 
medical degree, he was commissioned as 
a surgeon’s mate under James Tilton. 
The prescribed uniform for his tall chief 
and for Horner, who weighed about 100 
pounds was a black coat with a high 
collar and swallow tails and tight “ nether 
garments.”  Small wonder that they were 
called “ Crows” and that the uniform was 
soon abandoned.

One of the most interesting characters 
of this period in our surgical history was 
John Peter Mettauer. His father came to 
America with Lafayette. Mettauer him
self was a pupil of Rush, Shippen, Wistar, 
and Physick. At the Randolph-Macon 
College he lectured in medicine and 
surgery, clinical medicine, therapeutics, 
and materia medica. He was also Pro
fessor of Surgery at Washington Uni
versity in Baltimore. Patients flocked to 
him in his village practice, and he made 
consultation trips on horseback as far as
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Georgia. He was a very tall man1 with 
piercing black eyes and a striking person
ality. He was most diligent in his read
ing and writing. One of his manuscripts 
(unpublished) contains three thousand 
pages. He always wore a stove pipe hat, 
which he would not take off even to go to 
church, and in which he is said to have 
slept and even to have been buried.

Thomas Dent Mutter (1811-1859), of 
Philadelphia, was born in Richmond, 
Virginia. He was an orphan when eight 
years old, but got his medical degree at 
20. Because of ill health he went as a 
surgical student on a corvette to Europe. 
His first specialty was in the treatment of 
club foot. He became Professor of 
Surgery at Jefferson Medical College, and 
the English surgeon Sir William Ferguson 
testified that Mutter’s work in the 
surgical treatment of cleft palate was the 
most successful prior to his own. The 
Mutter lecture series in the College of

Physicians of Philadelphia and the Mut
ter Museum have perpetuated his name.8

James Mann (1762-1832) is reported by 
Dr. Alleman (Kelly, H. A., 1912) to have 
graduated from Harvard at the age of 14 
and to have served as surgeon in the 
Continental Army. As a hospital sur
geon and head of the medical staff on the 
Canadian frontier he collected the Med
ical Sketches of the Campaigns of 1811, 
1813, and 1814 (1816), which give an 
excellent view of the medicine and 
surgery of his time. It is interesting that 
these are contemporary with the similar 
accounts of the Napoleonic campaigns by 
Baron Larrey.

One of our most popular military

8A m on g the im portan t w orks o f war surgery o f this 
period are those b y  Valentine M ott, A . S idney D oane's 
translation o f Baron D u pu vtren ’s C linical Lectures, and 
H enry H . Sm ith. D r. M o tt  is said to  have “ d iscovered”  
O rthopaedic Surgery in Paris, and it was Baron D upuytren  
w ho was referred to  as “ the greatest o f surgeons but the 
m eanest o f m en .”  H enry Sm ith prepared rem arkably 
useful bibliographic studies o f Am erican surgery. The 
title pages o f their treatises are illustrated herewith.
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heroes among medical men was Dr. 
Usher Parsons (1788-1868) of Providence, 
R. I. His conduct on Commodore 
Perry’s ship, the U.S.S. Lawrence, at the 
Battle of Lake Erie was “ above praise,” 
to use a modern term. He was thanked 
officially by Congress and by Com
modore Perry, and was given a medal and 
enough prize money to pay debts incurred 
in his medical training. He was a 
founder of the Providence Medical So
ciety, its president, and a professor in the 
medical schools of Dartmouth, Brown, 
and Philadelphia.

Lawson Thomas (1795-1861), Surgeon 
General in 1836, secured military rank 
for army surgeons and permitted army 
surgeons to engage in private practice at 
their stations. He inaugurated the 
custom (1850) of sending delegates to the 
American Medical Association meetings, 
and obtained an increase in the medical 
staff and extra pay for medical personnel.

It is not generally known that.Bartho- 
low Roberts (1831-1904), the author of
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Materia Medica (1876) and Practice of 
Medicine, and writer for the Medical 
News, was an army surgeon in the West 
for four years during the Mormon 
troubles and then for three more years in 
the Civil War.

The surgery of the Civil War was of 
great importance and brings to our atten
tion such names as E. Sterling of Cleve
land, Ohio, who was the first to excise the 
hip for gunshot injury, Oliver Wendell 
Holmes, S. D. Gross,9 W. W. Keen, James 
Brown McCaw, Hunter H. McGuire, 
J. J. Chisolm, Weir Mitchell, Gurdon 
Buck, Jonathan Letterman, and last but 
not least, John Shaw Billings.

William H. Van Buren (1819-1883), of 
New York, was an assistant surgeon in the 
army for four years and published (in 
1865) his Contributions to Practical Sur
gery.

9H e published his first book , a translation o f Bayles 
A n atom y, in 1828 when he was 23 years old. O ther hand
books, treatises, and reports o f this period are also il 
lustrated. T h ey  were prepared b y  Chas. S. Tripler, Louis 
Strom eyer, T . Longm ore, and M . G oldsm ith.
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Frank Hastings Hamilton (1813-1866) 
was a most industrious contributor to 
the literature of fractures and military- 
surgery. (1861 and 1865)10 

Dr. W. W. Keen (1836-1932), of 
Philadelphia, had only begun the study 
of medicine in 1860, but became an 
assistant surgeon in the United States 
Army on July 4, 1861. Twenty days 
later he was on his own at the Battle 
of Bull Run. Some of the incidents 
recorded by him are interesting. In an 
amputation of the shoulder, at which 
Keen was present, he suggested to the 
officiating surgeon that pressure upon the 
subclavian artery be made above the 
clavicle, but the other retorted scornfully 
that subclavian meant below the clavicle, 
and not above it. Keen also related that 
upon one occasion a visitor arrived at his 
camp hospital looking for his son. None

10An interesting illustration of the medical reporting of 
the Civil War period is the account by Dr. Hamilton, 
medical director of the 4th Corps, Army of the Potomac, of 
the battle of Fair Oaks. Amer. Med. Times, V, p. 116 
(New York. 1862).

ERYSIPELAS AND PYjEMIA,
AS OBSERVED IX TOE

DEPARTMENTS OF TIIE OHIO AND THE CUMBERLAND,

WITH CASES APPENDED.

B Y  M. G O L D S M I T H .
Sergeei U. S. V.

PUBLISHED BÏ PERMISSION OP THE SURGEON GENERAL V. S. N.

L O U I S V I L L E :
BRADLEY è  GILBERT, COKXER OF TII1HD AND GREEK STREETS-

1 8 0 3

of the officers in charge recognized the 
distinguished guest whose face should 
have been familiar to everyone at that 
time. The father was seeking for a 
wounded young lieutenant who later 
became Associate Justice. Holmes of the 
United States Supreme Court. Dr. 
Keen tells us, among other things, that 
the amputation technique of the period 
was the one employed by James Syme, 
in Lister’s time at Edinburgh, that of 
tying the vessels with silk, leaving long 
strings which could be drawn out' of the 
wound after the ligation suture had be
come loose without otherwise disturbing 
the wound.

Louise Marshall calls attention to many 
items of importance historically in her 
paper on Medicine in the Confederacy.

In 1861 the Medical Corps of the U. S. 
Army consisted of 20 surgeons and 83 
assistant surgeons. Three surgeons and 
21 assistants resigned to join the Con
federate forces. One of these was Dr. 
H. J. Foard of Georgia, who had served
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nine years as Assistant Surgeon General 
of the United States Army. After the 
War between the States he became Pro
fessor of Anatomy at Washington Uni
versity in Baltimore, but died in 1868, at 
the early age of 39 years.

On account of the widespread criticism 
of conditions at the Andersonville prison, 
Doctor Joseph Jones of New Orleans, on 
duty with the Confederate Army, was 
given permission to visit Camp Sumter 
and to make an official inspection. There 
had been almost ten thousand deaths — 
nearly one-third of all the prisoners at 
Andersonville. Dr. Jones’ findings, 
which are described in a manuscript 
referred to elsewhere in this paper, 
brought about some improvement in 
conditions there, and also at other prison 
camps, even on the Union side of the line.

At the Rock Island prison in the North, 
for example, of about twenty-five hun
dred Confederate prisoners, only about 
twenty percent survived, and ten percent

of the prisoners at Camp Douglass 
(February 1863) were reported to have 
died in a Single month. One Confederate 
Medical Officer, Dr. Henry Wirz, who 
was in charge at Andersonville, was held 
by Confederate authorities not to have 
been responsible for the conditions pre
vailing at the time he was there, but he 
was later court-martialed before a Federal 
Court of Investigation, and was executed 
in November, 1865.

Dr. Morris Schuppert came from 
Germany to New Orleans, in the early 
fifties. He was a prolific writer and is said 
to have been the first—in a pamphlet of 
about 47 pages—to advocate the Listerian 
antiseptic program for the care of in
fected wounds.

Dr. James Brown McCaw (1823-1906) 
was of the fourth generation of doctors, 
from James McCa.v, a Scotch surgeon 
who came to Virginia in 1771. Dr. Mc
Caw was a pupil of Valentine Mott. He 
graduated at the age of 2 1 , and was 
editor of the Virginia Medical and Sur
gical Journal at the age of 30. In 1864 
he was editor (for fourteen months) of the 
Confederate States Medical Journal, the 
only periodical published under the- 
Confederacy. Dr. McCaw was also 
chief surgeon to the Chimborazo Hospital 
at Richmond, one of the largest hospitals 
that functioned during the Civil War. 
Seventy-six thousand soldiers were t reated 
there. Dr. McCaw had three sons, all of 
whom also became medical men in the 
fifth generation of the McCaw family.

Dr. Hunter H. McGuire (1835-1900) 
became medical director of the Army of 
the Shenandoah at the age of 26. He 
was Brigade Surgeon to Stonewall Jack- 
son and attended him at the time of his 
death. Dr. McGuire organized the 
Reserve Corps Hospital and Ambulance 
Corps of the Confederate Army, both 
accomplished before he was 30 years old. 
Later he was Professor of Surgery at the 
University of Virginia for many years.

Dr. J. J. Chisolm (1830-1903) published 
a manual of military surgery which was 
the textbook for the medical services of 
the entire Confederacy. It is interesting 
that he described and advocated the 
primary closure of gunshot and other 
wounds, (v.i.) but seems to have 
recognized some of the limitations of this
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procedure.11 In 1896 ne went to Baltimore.
Dr. Joseph Jones (1833-1896), of New 

Orleans, was one of the most industrious 
and interesting of the Confederate sur
geons. He has to his credit several thick 
volumes of printed papers on general 
health and medical and surgical subjects, 
but one of his most interesting documents 
was never published. This is the manu
script referred to by Miss Marshall (v.s.) 
on conditions in Andersonville Prison. It 
contains a discussion with many colored 
drawings and notes in detail of diseases 
and surgical complications found in 
military and prison life.

Nebraska’s own representative in the 
medical services of the Civil War was 
Robert R. Livingston (1827-1888) of 
Plattsmouth, Nebraska.12 He left his 
practice, and a paper of which he was 
editor, to organize the first Nebraska 
regiment, and he became a captain. In 
June, 1862, he was lieutenant colonel and 
in 1865, brigadier general.

Weir Mitvhell, Gurtion Buck, W. A. 
Hammond, John A. Packard, Jonathan 
Letterman, and others should be men
tioned for their contributions to military 
service, but a final tribute must be 
reserved for the work of George A. Otis 
and John Shaw Billings, not only during 
the Civil War, but in the service after
ward.

Dr. Buck (1807-1877) was graduated 
from the College of Physicians of New 
York in 1830 at the age of 23. He spent 
the next two and one-half years at Paris, 
Berlin, and Vienna, and at the age of 30 
was visiting surgeon to the New York 
Hospital, where he ser ved for forty years. 
His Contributions to Reparative Surgery 
was a classic as to certain phases of frac

ll‘ ‘ Im m ediately after the in ju ry  has been received, when 
all foreign bodies have been rem oved, including fragm ents 
o f bone, and when hem orrhage has been checked, b u t long 
before any reaction has been established, m ake tw o elliptical 
incisions, extending on ly  through the thickness o f the skin, 
and enclosing the w ound w ith its im m ediate surroundings o f 
crushed tissues. D issect up this elliptical flap o f skin from  
-he muscles, and tw o clean incisions are substitu ted for the 
ragged w ound. I f  these incisions are carefu lly brought 
together b y  sutures, and the lim b or trunk be  supported by  
a roll o f  bondage, they will rapidly unite b y  the first inten
tion ; converting the track, how ever long it m ay  be, in to  a 
subcutaneous w ound, w hich will heal rap id ly  w ithout 
suppuration, by  a rem odelling process, w hich  is well 
exemplified in the su b cu tá n eos j d iv ision  o f  ten don s."

12W alter R eed , o f yellow  fever fam e, was a m edical officer
on d u ty  in western N ebraska a t the tim e w hen M ari 
Sandoz's hero— O ld Jules— had a com pound fracture o f his 
ankle. T h e old Swiss doctor  refused W alter R e e d ’s sugges
tion o f am putation and survived w ith a cripp led foot.

ture treatment. His earlier works exer
cised a considerable influence upon the 
surgery of the Civil War.

Part of Hammond’s career is told by 
Major Casey Wood: “ In 1861 the Na
tional Hotel, Baltimore, Md., became, 
under (then) Asst. Surg. W. A. Ham
mond, a most useful national hospital. 
Hammond pointed out that the needs and 
equipment of a hotel and a hospital are 
much the same. This hotel-hospital was 
five stories high, had fifteen wards and 
eventually housed and treated 700 pa
tients at a time. This was the first 
hospital in which the serious difficulty of 
transporting very sick patients up four or 
five flights of stairs was overcome by an 
elevator—an improvised dumb-waiter. ” 13 
There were many other items of interest 
in Dr. Hammond’s military career. He 
had become Surgeon General of the Army 
at the age of 34 (1862) .with the rank of 
brigadier general, but he was accused of 
irregularity in allowing liquor contracts 
and dismissed by a court martial. 
Fifteen years later, by action of Congress 
and President Hayes, he was restored to 
his position and rank (retired). He was 
extremely active in his professional career 
as a practitioner, teacher, and writer.

Letterman was credited at the time 
(and since—by having Letterman Hospi
tal at San Francisco named for him) with 
having exercised an important influence 
upon the organization and conduct of 
field medical service and transportation.

In 1864 J. B. Lippincott, of Phil
adelphia, published a notable volume for 
Dr. Hammond, then Surgeon-General of 
the United States Army. This was a 
volume of medical and surgical essays for 
the United States Sanitary Commission. 
From the surgical standpoint the prin
cipal contributors were Dr. Valentine 
Mott, of New York, on pain and anaes
thetics and on the control of hemorrhage, 
Dr. John H. Packard on the treatment of

,3M a jor  C asey W ood , A  F ew  C ivil W a r  H o sp ita ls , T h e 
M ilita ry  Surgeon (M a y , 1918), p. 539. M a jor  W ood  has 
ca lled  attention  to  the fact, ‘ ‘contrary  to  the usual be lie f,”  
th at fem ale nurses were on d u ty  at m any C ivil W ar hos
pitals. A t  Saterlee and P oint L ook out, Sisters of C harity 
were nursing the sick and w ounded. Special funds were 
available also for library, entertainm ents, and the like, bu t 
n o t o n  the scale o f  the U .S .O .!

u There was a ‘ ‘Ladies H om e for Sick and W ounded  
Soldiers”  at L exington  A ve. and 51st St., N . Y . See A m . 
M ed . T im es V, p. 20 (N ew  Y ork , 1862).
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fractures in military surgery, Dr. Stephen 
Smith on amputations, and Dr. R. M. 
Hodges on the excision of joints for 
traumatic cause.

Dr. Packard’s paper indicates that he 
felt the need for better and earlier care of 
fractures at the front. Happily this need 
has been met now in a way that could not 
have been dreamed of in the days of the 
Civil War. However, early splinting, 
extension and counter-extension, and 
protection of the patient and his injured 
extremity were all described and suitably 
emphasized by Dr. Packard. The simple 
kinds of apparatus were endorsed for 
emergency use, and better care was 
designated for subsequent consideration. 
Authorities quoted for the care of com
pound fractures are numerous, and the 
importance of clean wounds, control of 
hemorrhage, removal of contaminated 
tissue, and other important considerations 
are all discussed. Detailed methods for

fractures in the various regions and re
section of badly damaged and contam
inated joints were described for the 
different regions. Statistical data had 
not accumulated at that time, and the 
seriousness of some of these operations 
had not become fully appreciated, al
though post-operative control by ap
paratus and casts and the prevention of 
secondary infection were beginning to 
be advocated.14 *

George A. Otis (1830-1881) entered 
Princeton at the age of 16 and graduated 
when 19 years old. He obtained his 
degree in medicine from the University of 
Pennsylvania when he was 2 1 . As a 
student abroad he became a corre
spondent for the Boston Transcript in 
Paris. He returned to Richmond to begin 
his medical practice at the age of 2 2 . He 
was a regimental surgeon to the 27th 
Massachusetts Volunteers and active 
throughout the Civil War. His activities, 
however, soon turned to medical writing, 
and he was chiefly responsible for the 
magnificient surgical history of the War 
of the Rebellion published by the Sur
geon General’s office. He did much 
original work and literary research on 
resection and amputation of the hip and 
upon other subjects. His writings remain 
classics-to the present day.

14rn this connection  we m ay add an interesting ancillary 
note regarding the use o f w ound antiseptics. In  the intro
du ctory  article on surgery in K elly 's  A m erica n  M ed ica l  
B io g ra p h y  (1912), p. X X X V ,  D r. M . B. T inker writes: 
“ R elatively  few  o f those interested in the history o f asepsis 
and antisepsis know  that N athan Sm ith advised the use of 
bichloride o f m ercury solution, ten grains to  the pint, m any 
years before it cam e in to general favor as a substitute for 
carbolic acid  in antiseptic w ound treatm ent. H ad this 
observation, published in the Philadelphia M onth ly  
M edica l Journal o f M edicine and Surgery, 1827, v o l . . i ,  
attracted m uch attention in that day, the general introduc
tion  and use o f antiseptic surgery w ould have com e about 
fo rty  years earlier than it actually  did. As it d id  not 
attract very  m uch notice, Sm ith was at least spared the 
harsh criticism  and abuse w hich fell to  Lister as a result of 
his suggestion to  use carbolic acid. Lister deserves great 
credit for introducing the use o f  carbolic acid  in the treat
m ent o f w ounds. H is observations at first were entirely 
em pirical, and had not Pasteur soon  show n the reason why 
carbolic acid is a valuable aid in w ound healing, it is pos
sible and even probable that the m ethod  w ould nave fallen 
in to disuse as a id  Sm ith 's bich loride so lu tion ."

D r  W . W . K een {T h e  T rea tm en t o f  W ar W ou n d s, p. 34, 
Saunders C o ., Philadelphia, 1917) was similarly misled 
when he w rote “ D akin  and Carrel follow ing Lister’s 
principles have taught us how  to  conquer even  ram pant 
infection. F or nearly half a century surgeons have been 
fighting entrenched infection bu t always in vain. It  
required the stern stim ulus o f war to  win the v ictory . 
Prevention  and cure are now  ou rs."

These passages indicate the m isconception o f  so m any 
surgeons n ot on ly  as to  the proper role o f  antiseptics in 
w ound treatm ent, bu t tneir m isunderstanding o f  the 
original Listerian idea. L ister’s proposal was not the 
em pirical use o f carbolic acid  to  cure infection— rationalized 
b y  Pasteur’s d iscovery— but the em ploym ent o f an anti
septic agent based upon Pasteur’s “ germ th eory " to  
exclu d e  in fection  from  w ounds. (H .W .O .)
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Dr. Joseph J. Woodward (1833-1884), 
Dr. Charles Smart (1841-1905), and Dr. 
David L. Huntington (1834-1899), were 
all Civil War surgeons associated with 
Dr. Otis in the preparation and publica
tion of those remarkable volumes on the 
Surgery of the Rebellion (1870-1888).15 Col. 
Garrison (1924, p. 540) calls attention to 
the fact that the case histories, pathologic 
reports, and fine plates elicited the com
mendation of even the famous Virchow. 
Dr. Woodward made important contribu
tions to microphotography and the color 
illustrations in the Surgical History. He 
was also the author of a Hospital Stew
ards M anual (1863)—an extremely prac
tical guide at the time and interesting 
now as a unique historical document.

Huntington rendered important med
ical service under Generals Grant and 
Sherman in numerous engagements. After 
the death of Otis, Huntington completed 
the Surgical History—the last volume ap
pearing in 1883.16 During his last years 
of military service, he was in charge of 
the Army Museum and Library.

John Shaw Billings (1838-1913) was a 
native of Indiana. At the age of 23 he 

_was an acting assistant surgeon in the 
United States Army and at 26 he was 
assigned to the Surgeon General’s Office. 
It was not until 1876, when he held the 
rank of major, after fifteen years of army 
service, that he began his important work 
in the Surgeon General’s Library.17

The method of selecting and classifying 
the materials of the library and the 
catalogue owe their origin almost entirely 
to Dr. Billings. He was assisted for many 
years by Robert Fletcher (1823-1912), 
who came to this country from Bristol, 
England. Fletcher was a keen bibliog
rapher and a valuable assistant to Billings 
throughout the early stages of the collec
tion of the library and the publication of 
the catalogue. It should be noted that

18Medical and Surgical History o f the War o f the 
Rebellion, see J. K . Barnes, 1870-1888.

18Sir W illiam  M acC orm ac also m akes several references 
to  the experiences and statistical data  o f Am erican surgeons 
in his discussion of gunshot w ounds in H eath 's Dictionary 
of Practical Surgery (1886).

17In  1861 there were on ly  one thousand, volum es in this 
library, now  there are nearly a m illion item s, and the 
catalogue o f the Surgeon G eneral’s L ibrary  is in its fourth 
series with abou t 60 volum es. In  1886 A p p leton ’s Cyclo
pedia o f American Biography said o f this catalogue that it 
was expected to  reach ten volum es— of w hich six had 
already been issued.

Dr. Billings, in addition to his other 
activities, was the designer of the Johns 
Hopkins Hospital and the New York 
Public Library. His career as a surgeon 
in the Civil War was creditable, but only 
one small item in his great work.

It is, of course, unnecessary for the 
present writer to point a moral or adorn 
the tales of these distinguished men who 
have preceded us in the military service. 
It is obvious that in the medical depart
ment of the military establishment in 
war or peace there are opportunities for 
brilliant success and for fatal mistakes. 
The importance of a moral, educational, 
and military background for success in 
military medicine and surgery is well 
illustrated by the experiences that have 
been recounted. Industry and character, 
here as elsewhere, have opened the way 
to success and reward. Over-anxiety 
about military rank or political prefer
ment should be avoided, as they usually 
are, and the welfare of the military 
institution and the individual patient 
should, always be, as they have been with 
most of the men described above, our 
principal concern. If as army doctors 
and surgeons we keep these points in 
mind, the sick and wounded, the military 
hospitals, and the entire establishment, 
as well as those of us who are engaged in 
this special work, are sure to benefit 
collectively as well as individually.
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Upon my return from military service in World War I, and my return to 
Lincoln (June 1919) my family returned from California. I was made Chief 
Surgeon and Superintendent of the Nebraska Orthopedic Hospital, and, in 
the year following, elected president of the Nebraska State Medical Society. 
The following is the address delivered to the Society at that time. It is inter
esting that I emphasized many of the points made in my first paper before 
the Society just twenty years before—in 1900 (see p. 63).



THE RIGHTS OF THE PATIENT
DR. H. WINNETT ORR

L incoln , N ebraska
P residen t and S ecretary ,

N ebrask a  State M edica l S ocie ty , 1 9 2 0

TH E RIGHTS O F TH E PA TIEN T.*
Regardless o f  the effects o f  the war, it is appar

ent to most o f  us that we live in a rapidly changing 
world. A s  members o f  the medical profession there 
are certain important changes, it seems to me, with 
which we should be more fam iliar. I f  we are to 
keep pace with the progress o f  other important 
activities we must recognize certain current changes.

The patient is changing his attitude toward his 
doctor. The doctor is no| longer a priest o f  medi
cine a t whose shrine the patient worships without 
question. Medicine and the medical man are con
stantly subjected to scrutiny and criticism . The phy
sician may at any time be called into the courts to 
explain his acts or  a  failure to  secure expected re
sults. So fa r  neither the laws nor the courts are 
severe in their requirements o f  the doctor. I f  the 
doctor is put upon the defensive he is expected to 
establish only that his accuracy o f  diagnosis, e ffi 
ciency o f  treatment, and character^ o f  results are 
up to the average fo r  the area in which he resides. 
The average in these matters, however is rising rap
idly, and largely because o f  the fa ct that patients 
are making more definite demands upon their doc-

The exact sciences contributed to raising the stan-

• Address of the President before the Nebraska State Medical Associa
tion, Omaha. Neb., May 24-26, 1920. (Nebraska State Med. Jour., July

In m y first paper before this Association twenty 
years ago, I argued that better standing for, the 
medical profession could only come through taking 
our patients more com pletely into our confidence bn 
professional matters. They came into our confidence 
without asking during the war. They watched us 
operate upon, splint, and treat our patients. M ore
over, they stood by  and observed our results. Offi
cers and enlisted men knew whether or  not fractures 
were uniting properly, whether or not wounds were 
healing, and whether or  not supposedly clean sur
gical procedures were followed by infection, and more 
often than not, they could tell why.

There is only one answer to  all this. That is, that 
as members o f  one o f  the greatest o f  the learned 
professions, we must render our patients better ser
vice than, on the whole, we have been doing.

Having been elected to the presidency o f  this A sso
ciation with a very strong m ilitary plank in m y 
platform, I am taking the liberty o f  bringing to you 
one o f  m y own principal lessons from  the war. I 
am speaking frankly o f  a few  things not often con
sidered in connection with the service o f  the medical

Because the facts are from  a special experience 
in m y own specialty, and because the observations 
were made almost entirely by  me personally, I shall 
illustrate m y point by quoting a few  figures on the 
treatment o f  battle casualties.

It is proper to say in advance that excellent splint 
standards were set up by the Chief Surgeon o f  the 
American Expeditionary Force and by his associates, 
the Chief Consultant in Surgery and the C hief Con
sultant in Orthopedic Surgery. A t  the request o f

dard o f  the practice o f  medicine. Today they are 
com ing, in large measure, to dominate it. N ot only 
m edical men, laboratories, and hospitals are aware 
but our patients know, that ordinary sore throat 
can be differentiated from  diphtheria by  a bacter
iological examination. They are learning that ulcer 
o f  the stomach and cancer can be distinguished early 
and m ost patients refuse to  be treated indefinitely 
fo r  “ dyspepsia.”  Patients are beginning to estimate 
results in the treatment o f  fracture by the amount 
o f  deform ity and shortening, and to know that in 
large measure bad results can be avoided.

M any o f  our patients are discussing their sym p
tom s and appraising their doctors in terms which 
m any o f  us have supposed would always be foreign 
to them.

A ll o f  this change has been enormously hastened 
by our m ilitary experience. Thousands o f  our boys 
who had been com plaining o f  iheum atism  made the 
discovery fo r  the first tim e upon medical examina
tion fo r  admission to the arm y that they had weak 
fo o t  or fla t-foot. They are no longer taking medicine 
fo r  rheumatism.

Our m ilitary experience proved to us that it is 
possible tot reduce to m ore or  less accurate figures 
the results o f  medical service. It was demonstrated 
in figures that certain hospitals, certain commanding 
officers, certain chiefs o f  services, and certain ward 
surgeons and ward m edical o fficers  did better work 
than others.

The practice o f  medicine by  individual doctors was 
brought plainly into the lim elight where it could be, 
and was, examined, appraised, and i f  necessary, crit
icised.

the latter, Col. Joel E. Goldthwait o f  Boston, a spe
cial splint com mittee was convened by the Chief 
Surgeon, A . E. F. M any splints were examined and 
certain ones adopted as standard fo r  the American 
A rm y in France. A  splint manual describing these 
splints and their use was issued. W hen surgical 
services or ward surgeons were at fault it was be
cause they were either indifferent to the require
ments or  were not in sym pathy with, the methods 
proposed.

M y duty at Savenay was to  check up all patients 
as to condition on arrival from  other hospitals and 
to direct such treatment, operations and splinting 
as might be required to render them f it  fo r  evacu
ation to the United States.' In this w ay it was my 
privilege to see m ost o f  the Am erican seriously 
wounded from  August 1918 to M arch 1919.

It has not been possible to tabulate statistics upon 
m y entire experience. However, I have selected as 
typical, the patients seen at the Savenay Hospital 
center, Base Section No. 1, A . E. F., during August 
and September, 1918. During that period about 4,000 
patients classified as orthopedic cases were received 
from  other hospitals. They w ere checked as th ey  
came into Savenay as to their condition upon arrival. 
Later the number o f  patients seen in this w ay be
came much larger, but the statistics I have for  the 
earlier period are more accurate.

These patients were classified into four groups. 
First, those without deform ity and in whom no de
form ity was to be expected. Second, those who had 
impending deform ity but who were adequately pro
tected by proper splints. Third, th jse  who had de
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form ity or  impending deform ity and who were wear
ing splints but who required surgical correction, 
change o f  splint, or  both. Fourth, those who had 
deform ity, or in whom it m ight be expected but who 
were w earing no splints whatever.

It will have to be borne in mind that these patients 
all came into Savenay by train or ambulance, usually 
the form er. Those who had a serious injury som e
tim es came with considerable discom fort and pain 
because o f  lack o f  splint protection. Others had been 
without splints fo r  some time and had to be anaes
thetized, operated upon, manipulated, or  readjusted 
before they could be rendered fit fo r  transportation 
to the United States. A  large number had never 
had splints at all.

It is well to mention that a certain percentage o f  
patients lacking splints or m ore thorough care, were 
so, because o f  the difficu lt conditions under which 
their previous hospital care had been given. This, 
however, does not apply to all.

From  a very extended observation not only o f  
patients but o f  hospitals in France, I feel free to 
say that there were instances in the m ilitary ser
vice as in civil practice o f  failure to provide ade
quate splint protection and treatment. These result
ed, either from  failure o f  the patient to  get the best 
attention that his doctor m ight have given, or from  
the fact that his surgeon failed to realize the neces
sity and importance o f  maintenance o f  correct posi
tion or correction o f  position with adequate splint 
protection for  the condition in which the patient pre
sented himself. This I especially want to  emphasize, 
is a peace time, not m erely a  w ar time fault.

Gunshot wounds o f  the nerves without fracture 
were poorly splinted. A t least one-third o f  the gun
shot wounds o f  the musculo-spiral nerve with drop 
w rist had no splints. M ost o f  the remainder had 
straight board splints. The splint manuals taught 
us that these cases should have been w earing cock 
up splints.

Femurs were well splinted. O f one hundred forty 
cases only twenty w ere without splints. W hile the 
remainder all had to be revised, these were splints 
which easily became disarranged during transporta
tion. Generous allowance had to be made on this 
account.

It  was interesting to note how poorly injured knees 
were splinted. I still feel that this was due to a 
too enthusiastic popularization o f  the idea that sep 
tic; joints m ay be kept m oving. Out o f  ninety o f 
these cases fifty were received with no splint. Many 
patients w ere suffering from  lack o f  them. The same 
was true o f  injury to the sciatic or external popliteal 
nerve. O f seventy-two such cases with drop foot, 
fifty had no splint, many had never had a splint.

In leg fractures there was an astonishing number 
o f  deformities without splints. This was due largely 
to the difficu lty  o f  splinting compound fractures of 
the leg. By the same token, however, these same 
cases were su ffering particularly from  lack o f 
splints. There were one hundred ninety-two such 
cases o f  which sixty-nine had no splint.

Compound wounds o f  the foot and ankle were also 
poorly splinted. This was particularly unfortunate 
inasmuch as many o f  these patients were develop
ing drop foot with fixed deform ity. This is a point

O f the 4,000 orthopedic patients arriving in Savenay 
during August and September, 1918, about two thou
sand fell into the classes designated above as three 
and four. That is, those in class three required re
vision o f  position and change o f  splint. Those in 
class four required splints, but had none. There 
were about one thousand falling into each o f  these 
classes.

It was interesting to notice that there were certain 
fractures which were well splinted and certain others 
which were not. It is not very much to our credit 
to say that in general only the easier splinting was 
done. That which called for  special apparatus or 
special w ork was often neglected. Gunshot fra c
tures o f  the shoulder were poorly splinted. About 
three-fourths o f  seventy-two o f  these patients had 
no splints whatever. Aeroplane splints were hard to 
get. W e ourselves made nearly all such splints used 
at Savenay. Fractures o f  the humerus were splinted 
better. A lm ost every hospital had the Jones humer
us traction splints for , these cases. In all we had 
one hundred fifty -s ix  cases o f  which fifty-five had 
no splints.

Gunshot fractures o f  the elbow joint were poorly 
splinted. One-third o f  sixty-one cases had no splints. 
Gunshot injuries o f  the forearm  and hand were poor
ly splinted. In all, during August and September 
we received three hundred sixty o f  these cases, one 
hundred twenty o f  which had no splints. Practically 
all o f  the other patients in this class came to us in 
straight Thomas arm splints with forearm s pronated. 
These positions usually had to be revised, elbows 
bent and forearm s partly supinated. This was some
times a difficu lt procedure.

that is often overlooked in civil practice. There were 
two hundred forty  o f  these cases, o f  whom one hun
dred twenty-nine had no splints.

In wounds o f  the soft parts without fracture, the 
importance o f  splinting was also frequently over
looked. Gunshot wounds o f  the upper and lower ex
tremities without fracture but with developed or 

4 developing deform ity, numbered two hundred sixty- 
five cases. O f these one hundred thirty-four were 
without splints.

These figures are not given as a criticism o f  the 
military hospitals or o f  the military organization. 
M any o f  the hospitals were operated under great 
difficulties. Patients often had to be moved from  
outside hospitals to our center without much warn
ing.

Officers, patients and enlisted men often com
plained not only when splints had been removed too 
soon but when they had been applied poorly or not 
applied at all. Alongside o f  other well treated sim
ilar cases they cam e to have very definite ideas as 
to what they needed and were entitled to have. 
There came to be not only from  headquarters, but 
from  the patients themselves and from  their order
lies and nurses a definite demand for  the better 
methods o f  surgical and splint care.

It became possible to  form ulate rules for  splint
ing; standard methods as well as standard splints 
were used. In hospitals and wards where this was 
done the work was m aterially better and the results 
were better. And in hospitals and wards where 
standard methods and splints were not used the re
sults were not so good, and the same is true now.
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To these things I desire to call your attention. 
Everything done w rong by any doctor, in or  out o f  
the m ilitary service, is still charged up to us all, to 
the profession as a whole, as faults which are still 
permitted to exist either in or alongside o f  our pro
fessional work. So in many respects, we still fall 
short o f  the requirements and the demands o f  our 
patients.

Especially in fractures is the patient able to judge 
the character o f  his result. His demands are in
creasingly more rigid. A ccuracy o f  diagnosis and 
efficiency o f  treatment can be determined by  our 
competitors or  by the courts. A n y  measure o f  fa il
ure on our part leaves us open to criticism.

In our m ilitary work, standards were more defi
nitely fixed. In fact they became to a large extent 
actually established. There results proved to us be
yond question that our civilian standards o f  splinting 
and post-operative care fo r  bone and join t surgery, 
are too low. The mistakes that were made in war 
surgery are simply the mistakes o f  civilian surgery. 
W e can improve only by  taking heed o f  this large 
amount o f  evidence from  the war.

I feel compelled to say to you, that surgeons in 
general (not general surgeons, particularly) whether 
in France or  here, have not been receptive enough* 
in these matters. W e have gained all too little out 
o f  this war, so far. Let us add w hat we can to our 
medical and surgical knowledge. O r shall we too 
by internal differences, fa il to profit by  the larger 
lessons o f  the w ar?

One answer lies in further special study and fur
ther specialism. There is, however, a great deal

o f  criticism o f  the specialist. Those who do not 
limit themselves to a specialty in medicine, should 
rem ember that the specialist not only sets him self 
up to do certain things better than his fellow  prac
titioner but that he at the sam e time renounces a 
large portion o f  the field  o f  m edical practice. He 
admits his incompetence to take care o f  patients in 
any branch o f  medicine except in his own specialty.

The best o f  our general surgeons m ay in their 
earlier days have been successful diagnosticians o f  
pneumonia or successful practitioners o f  obstetrics. 
In lim iting themselves to  surgery, however, they re
nounce the other fields to those who are better qual
ified. The answer to  many o f  our difficulties then, 
I am sure m ay be found in further specialization.

M ost o f  the patients who have been inadequately 
treated, have never been successfully diagnosed. A t 
the present time, a great deal o f  our treatment is 
automatic, i f  a comprehensive diagnosis has been 
made at the beginning. A t any rate standard meth
ods o f  treatment are available in our very excellent 
m odem  literature.

There is one w ay o f  dealing w ith our patients, 
that I believe will go a  long w ay toward setting us 
right with them. That is to give them a written, 
signed statement o f  diagnosis, treatment, prognosis, 
or whatever they com e to us for. That is what they 
pay us for— not to be kept in the dark or  to be mis
informed.

I have no confidence in the doctrine that it is a 
bad thing fo r  patients to know what they have and 
what they are taking. That is the sort o f  thing that 
quackery and dishonesty thrive upon.

Let us deal fairly with our patients. Let them 
have their diagnoses, their X -ray plates, and their 
right to be treated where they please. It is the only- 
way for  them to find out who will treat them 
honestly, intelligently, and i f  you please, skillfully. 
The ones who are least competent to judge for 
themselves are m ost entitled to our consideration 
and the greatest frankness. The occasions which 
call for  variation from  this line o f  action should be 
the exception, and not as at present, the rule.

Better w ork and more o f  it is the only w ay to 
defeat the absurd claims o f  irregular and incom
petent medical competitors.

The members o f  this Association represent all o f  
the best that there is in the medical profession o f  
Nebraska. There is a considerable unworthy ele
ment, however, listed upon our state and county 
registration books. A  very considerable number o f  
these gained admission to the medical corps o f  the 
United States Arm y, and they w-ere responsible for 
many o f  the opportunities fo r  criticism.

These unworthy ones are our com petitors in civil 
practice. W e should spare no pains to show the 
general public, that not everyone who calls him self 
a doctor is competent to meet the varied demands o f  
general or special practice. Let ¡us furnish our pa
tients and the public generally with the kind o f  in
form ation upon which a line can be drawn between 
those who are competent to practice medicine and 
those who are not, and in due tim e the line will be 
tightly drawn.
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The Military Experience— 1917-1919
by H. Winnetl Orr

Lt. Col. M. C.. U. S. A.; Col. Nebr. Nat. Guard. 110th Med. Regiment. 1920-1923

It may be permitted, in this particular document, for me to direct atten
tion to the fact that many of the "improvements" claimed for the surgery of 
World War II were not only anticipated, but actually in operation in World 
War I.

Among these were the use of "teams" for splining the wounded on the 
field "where they lie," fracture teams in the base hospitals at the rear, and 
the great influence of Sir Robert Jones directed to the creation of "fracture 
services" for civilian hospitals later on.

This has not all been accomplished, even yet, but at the Savenay 
Hospital Center, Base Section No. 1, A.E.F., in 1918, we had wards for leg 
fractures, thigh fractures, compound knee injuries, and amputation cases, 
staffed and equipped for specialized care in such cases.

In 1933, nearly all of the doctors in Lincoln were still taking care of 
fractures, but at the Lincoln General Hospital, where an effort had been made 
to set up a frac'.ure service, with a staff of orthopedic surgeons in charge, a 
survey revealed that of 1,300 fracture cases in Lincoln, from 1929 to 1933, 500 
had been cared for at the Lincoln General. Of 150 patients who came to 
Lincoln from a distance, for secondary fracture operations, 100 came to our 
service. (Some others were treated at the Orthopedic Hospital.) During the 
same period, 46 patients with fracture of the hip, of 125 all together, were 
treated at the Lincoln Generbl, mostly by the Whitman abduction method, 
with about 70 % good results.

The great improvements made in collection of the wounded, the emer
gency use of plasma and blood transfusion, and the transportation of the 
wounded to hospitals far in the rear, in World War II certainly marked an 
advance. It was, of course, a very great satisfaction to me to have letters from 
almost every theater of war, telling of the use of plaster and infrequent 
dressings, in areas where patients could not be moved at once, such as in 
Italy and North Africa. The arrival of Trueta, of Spain at the plaster and 
infrequent dressing "camp" was a great satisfaction, also, until it began to 
be claimed for him that he had "invented" a Trueta method. He had disclaimed 
this, himself, from the very beginning of his use of the "Orr Method" five years 
after I had been “preaching" it, even in Great Britain.

I was much grieved to have the surgery of World War II marred by the 
sulfa drug craze which swept the country about that time. The obvious 
dangers of the drug for internal administration, and the fact that it differed 
not at all from hundreds of others as an external antiseptic, were ignored for 
a long time, while the drug was "pushed" even to the point of mouth dis
infection in chewing gum. This, finally, had the usual effect of showing that 
few, if any, of the claims made for the sulfas, had any basis in fact whatever. 
Now, we are engaged, by the trial and error method, in trying to find out
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just which, and to what extent, the antibiotics, are the "miracle drugs" so 
many of them are held out to be,

Just "for the record," it may be mentioned, in concluding this small 
volume, that some of my own “pages" in Nebraska medical history are already 
in journals, reprints, or books, and accessible if one knows where to look for 
them.

For the Nebraska Orthopedic Hospital, there is a mass of material, 
official and otherwise, in a large scrap book in the archives of the Nebraska 
Historical Society. There are numerous papers, lectures, and the biennial 
eports, besides clippings, photographs, letters, and even some more or less 
confidential material put away for some historical student of the future. In 
the Museum of the Society may also be found the uniform of one of our 
Orthopedic nurses, and my own uniform, including cap and boots, in which 
I returned to the United States from France in 1919.

In 1941, the Works Progress Administration, selected the history of the 
Hospital as one of its research projects, and a fine booklet was published of 
the activities of the Hospital up to that time. The writers engaged made liberal 
use of a history of the Hospital I had written (but not published) and of the 
scrap book. The resulting "History" was in so much demand that copies are 
now hard to find. They are in most of the libraries, however, and are inter
esting and reliable. ,

My activities in the American Orthopedic Association, now covering 
over forty years, have also been well recorded, but in widely separated 
Journals, books and reprints. There are concentrations of such material, how
ever, in the Hugh Owen Thomas Scrap Book, which I sent to Liverpool, and in 
the Dr. John Ridlon and Association Scrap Books which are in the Library of 
the American College of Surgeons in Chicago. For the meeting of the Associa
tion which was held in Lincoln in 1937, when I was President, I printed a 
souvenir 50th anniversary booklet which summarized the principal activities, 
and recorded all of the members and officers for the 1887-1937 life of the 
Association. The 400 copies of this booklet were exhausted promptly and are 
now in libraries all over the world.

The Lincoln meeting brought guests from Great Britain, Sweden, Cuba, 
Mexico; and Argentina and most of the United States. Our Capitol, the Morrill 
Museum, with Professor Barbour as lecturer, and the Orthopedic Hospital were 
much appreciated, especially by members from the Eastern seaboard who. 
had not been out this way before. As to the details of this meeting, there is a 
small scrap book in the Anne of Brittany Collection at the University Library.

As to my entirely unforeseen adventures in the military service, this 
two year absence from Lincoln is not so well recorded. Soon after my return, 
however, I did publish a short serial in the Western Medical Review, "The 
Story of an Orthopedic Surgeon in the Great War." This was in 1920. It was 
designed to give an account of the Goldthwait Unit which left New York in 
May 1917, and most of the members of which served two years, first in 
England, then with the American Expeditionary Force in France.

In much of my reading, I had been impressed with the orthopedic 
aspects of the work of such famous military surgeons as Ambroise Pare, John 
Hunter, Baron Larrey, Samuel D. Gross, Moses Gunn, and even one of our
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contemporaries, Nicholas Senn of Chicago. Until 1915, however, it had never 
occurred to me that there would be an opportunity for military service of any 
kind in my life time.

By 1917, the plight of the British was such that help from the U. S. A. 
was obviously required. Sir Robert Jones sent a call for orthopedic surgeons 
as soon as we declared war on Germany. He was trying to set up reconstruc
tion or "Orthopedic Centers" at London, Liverpool, Oxford, Cardiff, and other 
places, and did not have enough staff to carry out his "scheme." Col. Gold- 
thwait got twenty of us together and we arrived in London ten days before 
even General Pershing came on the British scene.

In addition to the booklet mentioned above, there is a large and rather 
elaborate Scrap Book, which I assembled, in the Boston Medical Library. It 
was placed there upon the request of Robert Osgood who was at Liverpool 
when we arrived. He was very much devoted to us and to our work in Great 
Britain. Some years later. Col. Goldthwait published another small book with 
more details as to our personnel and our accomplishments. The latter part of 
my own service was at the Savenay Hospital Center, in Brittany (which leads 
to jny Anne of Brittany story) where I was Consultant to a large and very 
active area. In March after the arpiistice, I returned to the United States, to 
Fort Des Moines, was permitted to visit my family in California, and finally 
discharged (with the rank of Lt. Col.) on June 1, 1919.

The same "demobilization" spirit must have been abroad in 1919 that 
we now regret having followed after World War II. Not long after my return 
to civilian practice, the Governor called me and said he was having trouble 
to reorganize and maintain the Nebraska National Guard. At his request, I 
agreed to take command of the 110th Medical Regiment. I was fortunate in 
having Covey, A. D. Munger,' Dr. Carl Norden and several others with the aid 
of whom the Regiment took form rapidly and became a creditable part of the 
Guard. Dr. David Hilton, with a real passion for organization detail, came 
along a littl elater, became my bxecutive officer, and took over the command 
when I retired in 1924. A newspaper report from California described "the 
old Regiment" as the Medical Battalion of the 35th Division, and referred 
generously to "the old days when it was in Nebraska with Col. H. Winnett 
Orr as C. O."

My return to private practice was marked by several other interesting 
developments. Because of my two year absence, it seemed to me that many 
of my private patients might have been taken over by my "competitors" in 
Lincoln—which was true. So, I had a look at opportunities in both Los Angeles 
and Chicago, but was not too much impressed. When I returned to Lincoln 
and found such a warm welcome, even from some of the "competition," I was 
very happy to return to the scene of my former labors.

First of all, the Board, at the Capitol, elected me Chief Surgeon at the 
Orthopedic Hospital, which gave me a great "lift." Very soon the patients 
began to return, and we soon found many friends who have made Lincoln the 
best place in the world for us, ever since that time.

During the military experience I had been subjected to many "psychic 
insults" as an orthopedic surgeon, by the widespread disregard, in the hospital 
care, and even in "orders" of the ordinary rules for the treatment of orthopedic 
patients. Wounds and compound fractures of the extremities, even when
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splinted and partially immobilized primarily as suggested by Sir Robert Jones 
(a la Thomas) were soon disturbed by transportation or for wound dressings. 
Both the British and the Americans ran riot with their antiseptic irrigation of 
wounds and their wet chemical compresses. These were employed under all 
kinds of "unsurgical" conditions and to the great disturbance and discomfort 
of all concerned. All of this confusion reached its climax with the advent of 
the Carrel-Dakin method against which I rebelled at once and never employed.

Even at Cardiff, where plaster of Paris had never been employed, and 
at Savenay, where the use of plaster had actually been forbidden, we were 
able to set up splint and plaster services, so that, at the end we were applying 
as many as a thousand plaster of Paris casts a month, and returning patients 
to the United States well immobilized in their plaster dressings (and without 
wound compresses and irrigations).

This led to my campaign, later, for the plaster of Paris and infrequent 
dressing program. This "Orr method" has often been misunderstood. It was, 
and is, founded upon the fundamental principles of “rest" and "the exclusion 
of infection" from wounds, at all times and under all circumstances. The 
method, or program was first opposed, then minimized, but finally widely 
adopted to the extent that wet chemical dressings and irrigations have now 
almost entirely disappeared.

My views on this subject, and my campaign for their adoption, are 
well covered in many papers, addresses, and formal lectures (Rochester, 
Minnesota, 1928, Wayne County, Detroit, 1930, New York, Academy of Medi
cine, 1942, Mutter Lecture, Coll, of Phys., Phila., 1943, etc.) and in my three 
books. Osteomyelitis and Compound Fractures, Mosby, 1929, Wounds and 
Fractures, Thomas Pub. Co., 1941, and (with Arthur Steindler) Hugh Owen 
Thomas, Sir Robert Jones, John Ridlon, M. D. Thomas 1949. To all of which, 
the interested reader is respectfully referred.

The Last Man Club, with a nucleus of Lincoln medical officers from 
Base Hospital No. 9 (Allerey, A.E.F.), Covey, Rowe, Webster, Walker, Thom
son, Moyer, Flansburg, and Breuer, was formed upon the return of these 
officers to Lincoln. Soon after, to bring their membership up to 15, Mayhew, 
Hompes, A. D. Munger, Zemer, Roscoe Smith, and I were included.

On every Armistice Day since that time, the Club has been "ordered" 
to active duty, by the members, in turn, each of whom acts as Officer of the 
Day for that particular year. Memorial services are held for all of our departed 
comrades, in the spirit of the day, but especially for our own members, of 
which the list has now grown to six—Mayhew, Roscoe Smith, Breuer, Moyer, 
Webster and Zemer. There is a noon luncheon, and a formal dinner in the 
evening with the Commanding Officer of the Day as host. There are rare 
absences, but no annual meeting has been omitted.

There has not been too much formality in the conduct of this organiza
tion, but Walker, A. D. Munger, and I have kept up scrap books in which 
many of the interesting incidents, from year to year, have been preserved. A 
repository for these records has not yet been designated, but they will even
tually, of course, be carefully preserved.

Walker's scrap book, which was prepared with the assistance of his 
sister, for some time in the staff of the Historical Society, is of special value
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because it contains many items from the record of Base Hospital 49 during 
its stay in France, and immediately after their return. Munger and I have 
preserved, pretty well, the "orders," photographs (to which Covey has con
tributed generously), and clippings from the newspapers, over the whole 
period.

My "homing instinct" in 1919 has been well vindicated during the years 
since then. In addition to having had a fine home and schools for my family, 
we have enjoyed a satisfactory degree of prosperity and "distinguished con
sideration" from many personal and professional friends.

In spite of an excess of zeal in some of the crusades to which I have 
referred, I have been honored quite beyond my deserts at a 25th anniversary 
celebration at the Orthopedic Hospital, in 1930., a 50th anniversary of medical 
practice, with Dr. I. C. Munger, in 1949, and, recently a formal portrait "un
veiling" ceremony at the Lincoln General Hospital. My portrait, painted in 
1937 by Zanna Anderson, has, in the meantime, been placed, as a permanent 
memorial, at the Orthopedic.

It all brings me, to age 75, with a feeling that I should put these 
"selected pages" together, as a partial record of our times, and as a source 
for some future historian. Also, to indicate that I am submitting this, along 
with such other contributions as I have been able to make, as a token of my 
sincere thanks and appreciation.

Lincoln, March 17, 1952.
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Alpha Omega Alpha Lecture given 
by Dr. H. Winnett Orr, Consulting 
Orthopedic Surgeon at the 
Orthopedic H ospital, Lincoln, 
Nebraska, Fay 19, 1950

LESSONS FROM THE MILITARY EXPERIENCE IN THE TREATMENT
OF

COMPOUND FRACTURES AND OTHER INFECTED WOUNDS

Mr. Chairman, Dean Lueth, Dr. Hamsa, Ladies and Gentlemen:

I am very grateful to you a ll  fo r  the invitation  to speak on th is occasion, 
and fo r  the suggestion that I should discuss a top ic  in which I have had so much 
interest for a long time^.

Our two great wars have had th e ,e ffe c t  o f  changing the character o f  orthopedic 
surgery from a specialty ch ie fly  concerned with the deform ities of children, into 
one devoted to the prevention o f d istortions and d is a b ilit ie s  caused by diseases 
and in juries o f many kinds. From the m ilitary standpoint, orthopedic surgeons have 
been oallod upon to treat gunshot wounds and fractures in  strange places and under 
the most d if f ic u lt  conditions, and they have met that demand with considerable 
success.

As wo get older, we may get quite out of step with our younger associates. 
Having been at some pains to keep informed as to what is  going on in th is parti
cular f ie ld , however, and having been treated at a ll  times, by my juniors with 
what the French ca ll  "distinguished consideration", I am emboldened to present 
some views th is evening that may give you e. point o f view in surgery that w ill be 
o f use in your subsequent c lin ic a l work.

I have been reminded recently that there i s  always a danger in establishing 
a basis for  sympathetic discussion between one generation and another. I was in 
the same position as I am th is evening at a meeting in Lansing, Michigan. As we 
sat at the head table at dinner, t noticed a middle-aged doctor in very animated 
conversation at one o f  the tables on the flo o r  o f the h a ll . I asked the Chairman 
who th is Doctor was and he said, "Oh, that is  Jimmy Breakey." I said, "Well, 
that i s  in teresting . I should know him, I was in the Breakey home fo r  many months 
during my student days in Ann Arbor. I should like to  moot him." So, Jimmy was 
called up to our table and'we greeted each other warmly while I said to  him,
"It  is  a great, pleasure to  meet you here, I used to help your father with his work 
in the o f f ic e ,  and drive with him on some o f h is ca lls  and even take care o f  some 
o f his patients as a practica l nurse for a few hours at a tim e." ffhereupon,
Jimmy looked a b it  puzzled and then said, "Well, yes doctor, but that was not my 
father, that v/as my grandfather." And fo r  a rather long moment, I couldn 't think 
of anything to  say.

I am especia lly  appreciative o f  the invitation  fo r  th is evening because, in 
about th irty  years, i t  is  my f ir s t  opportunity to speak from th is platform. The 
fact that I had something to do with launching both Dr. Cutter and Dr. Poynter 
in professional practice more than fo r ty  years ago, may have had something to do 
with that. They may have been apprehensive as to  what I might or might not say 
to  th eir  students under the circumstances.

Many o f  you may be aware that following World War I ,  I suggested some changes 
in the care o f infected wounds and fractures that put me at odds, more or less , 
with the teachings and the text books o f that time. There has been a good deal 
o f mi sunderstanding about th at. Many have supposed that I was the champion o f a
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new and unorthodox "cure" fo r  these conditions, end that I thought that either 
the plaster o f paris oast or the vaseline dressing had some previously undiscovered 
curative powers. Even the term, "the Orr Technique" was suggested by someone -  
not by me.

The fact i s  that my proposal was for a treatment program, the principal 
feaoture o f which was that several harmful items o f  treatment in general use were 
le f t  out. I was trying to get rid o f  ir r ita tin g  drugs and dressings, frequent 
disturbances o f  injured limbs and patients, and to protect patients better than 
they had been, against primary and secondary wound in fection . My campaign was 
directed especia lly  against such techniques as the Carrel-Dakin irrigation  method, 
the maggot treatment and the indiscriminate use o f  such dangerous medlonments as 
the sulpha drugs.

FVndamental princip les in science and in surgery, such as "rest" for diseased 
or damaged limbs and patients, the surgical drainage o f cav ities  containing pus, 
and the protection o f  patients against harmful organisms, do not change from time 
to time. They must be kept in mind and observed in the care of a l l  patients and 
at a ll times. As Hippocrates observed, "It is  the f ir s t  duty o f the surgeon to 
do his patient no harm." The natural forces o f resistance and repair2 are quite 
often , i f  not usually, o f  much more importance to him than many of the therapeutic 
a r t ific e s  we have devised. we should pause more often than we do to  ask ourselves 
how many such patients ha're recovered, and without the exact treatment, medical or 
surgical, that wo are about to employ. Oliver Wendell Holmes had a word fo r  i t  
when he made the comment about "giving medicines about which we know l i t t l e  to 
patients about whom wo know le s s ."

At some risk o f  being misunderstood, I should like to select a recent 
technique in the treatment o f  fractures as an illu s tra t io n . I refer to the use 
o f intramedullary wires or pins in fractures o f the long bones. This plan was 
suggested by Putti in I ta ly , Hey Groves in England and others more than th irty  
years ago. I t  was and is  a substitute to some extent for the direct metal plating 
or fixation  o f fractures which had a tremendous vogue about that time. But 
plating was followed by many complications and fa ilu res and has gradually become 
less popular then i t  was fo r  a long time. Intramedually pins and wires involve 
both the patient and the surgeon in about the same dangers as plates and screws, 
and control the faotures no better i f  as well." For that reason, I have preferred 
indirect skeletal fixation  with pins in plaster o f paris which has given good 
resu lts , and has only one serious objection  -  that neither patients nor surgeons 
like  p laster.

In expert hands, pin fixation  fo r  fractured hips, and intramedually pins 
in fractures o f  the femur, have certainly  led to ea rlie r  ambulation and some exoelle 
resu lts . But th is technique has a lso , like  plates and screws, led to  attempts 
to employ these devices by those not well trained in such methods® and some very 
serious complications and fa ilu res . Moreover even the best results o f these more 
complicated procedures are no better than those obtained by other surgeons equally 
expert in  the use o f loss complicated methods.

The care o f fractures and surgical treatment along other lines has improved 
greatly during the past few years fo r  several reasons. Medical training, both 
undergraduate and in the graduate schools i s  far ahead o f that o f  only a few 
years ago. The standards fo r  surgical practice both in  the hospitals and in

140



private practice have been raised by the a c t iv it ie s  o f  the American Medical 
Association and the American College o f Surgeons. Finally the requirements fo r  
ce rt ifica t io n  sot up by the various national Boards in the various specia lties  
w ill cause our patients to demand more o f us as soon as the fu l l  significance o f  
th is movement is  generally recognized. And that is  the very best way to  progress 
in any lino o f human endeavor.

Enthusiasm fo r  any new or d ifferen t form o f treatment usually rests upon 
recovery from sickness or injury folloxving the use o f the new drug or therapeutic 
formula. This empirical method, as old as medicine i t s e l f ,  was referred to by 
Hippocrates when he said, "Experience is  fa lla ciou s  and judgment d i f f i c u l t . "

Nowadays, we heve a new kind o f error -  that o f ca llin g  a treatment s c io n t if i  
or even rational, because i t  originates in s c ie n t if ic  or laboratory research. 
Inferences that are en tirely  unjustified  are arrived at as to  what certain 
drugs or agents w ill do in  the human body which rest only upon what they have 
done in test tubes or in animal experimentation.

Tho fact thet the body cannot be depended upon to react consistently  to 
chemical experiments makes the. t r ia l  and error method o f  testing drugs on patients 
not only uncertain but often dangerous. And the further fact that when a patient 
gets well we are often in doubt, as to  the process by which ho recovered surrounds 
the empirical method with the same uncertainty. These errors o f empiricism have 
been known, and we have a ll  been cautioned against them, but wo are s t i l l  prone 
to report that a certain drug is  good for  typhoid fever in blacksmiths but had for 
carpenters.

One point to be kept in mind is  to do our patients no ham; we should devote 
ourselves less to finding miracle drugs and more to agents that assist the 
patient in his own e ffo r ts  at defense and cure. This ca lls  fo r  the application 
o f the science o f bedside practice as well as that o f the laboratory.

Tho suggestion has been made to  me that criticism  o f the miracle drugs is  
unfair because o f what they have accomplished in the treatment o f  meningitis, 
certain types o f  pneumonia and the lik e . But the promotion o f those drugs has 
carried them into the treatment o f  every kind o f  in fectiou s disease and wound 
in fection , in most of which, especia lly  in  mixed in fection s , i t  has been shown 
over and over again, they have no influence whatever. Sometimes they do harm to 
the body tissues d irectly ; at other times, beoause o f  fa lse  hopes as to  thoir 
e ffica cy , correct treatment, especia lly  when surgery is  required, is  unduly and 
even dangerously delayed .

A fter L iste r 's  promulgation o f  his great idea that in fection  could be exclude 
from wounds by the use o f  a chemical an tisep tic , his greatest contribution to  
surgical practice was the teaching that chemicals cannot be used to destroy septic 
organisms in the human t issu es . That i s ,  chemicals cannot be employed to k i l l  
germ c e lls  in  the human body without k illin g  body ce lls  at the same time. Since 
then wo have been assured on many occasions that exceptions to  th is rule have 
been found, but la ter assurances fo r  most o f  the magic cures have had to  be 
withdrawn. Even L ister and many o f  his associates greatly  weakened the whole 
antiseptic program by th e ir  attompts with carbolic acid, the mercurials, and other 
harmful agents, to  find a "euro" fo r  sepsis.

L isters s c ie n t ific  training was exceptional for  h is day, but his ventures 
into tho laboratory experimental f ie ld  did his original conception and i t s  applies 
tion  to surgical practice much harm. Even his introductory lecture at University 
College when he movod from Edinburgh to  London, and when he was obviously anxious
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to make an impression as a sc ie n tis t , was a serious fa ilu re . Instead o f discuss
ing the antiseptic method in  surgery which his large audience came to hear, he 
talked for almost two hours about the role o f the la c t ic  acid bacillu s in milk, 
and it  took him years to get over i t .  Later, he adopted the least harmful he 
could fin d , o'f the chemicals he tr ied  for  wound treatment, but admitted later that 
these, as well as his orig inal carbolic spray, had done more harm than good.

You w i ll  observe that I have put myself in the delicate  position o f  finding 
fau lt with the great L ister, for having in itia ted  the unfortunate search fo r  a 
chemical to cure septic in fe ct ion . I cannot use any other word than "unfortunate" 
unless I use a stronger one. This search has led thousands o f laboratory workers 
and surgeons away from sound physiological and surgical teachings into a w ill -o -  
the-wisp search for the cure that we have not found, even yet. And in the mean
time we have done many o f our patients and the cause o f antiseptic or aseptic 
surgery much harm.

Even since .forId 7/ar I ,  we have been through the d i f f ic u lt  periods o f  the 
Carrol-Dakin technique, mercurochrome, maggots, and the sulpha drugs, from a ll 
o f  which wo have recovered, or are recovering, with many complications and a fter 
e ffe c ts . One d if f ic u lty  in  these matters, is  that these expedients are f ir s t  
sold^ to the manufacturers, and then they se ll them back to us.

The f i r s t  book that Dr. John Ridlon o f Chicago gave me to read, when I 
began my study o f orthopedic surgery, was Hugh Owqen Thomas o f Liverpool on 
"Intestinal Obstruction," From that book on "Rest and Pain", I got my fir s t  real 
lessons on the importance o f  "rest" as a therapeutic agent. H ilton 's book you 
w ill s t i l l  find in the shops, but Thomas' book is  long out o f prin t. Dr. Steindler 
and I have written one that w ill help you out, however, as to the teachings o f 
Thomas, Sir Robert Jones, and Ridlon l

In the 1870's Thomas was curing his patients with appendicitis, with volvulus, 
and with other acute intra abdominal conditions, by rest, and by laparotomy when 
necessary -  a combination o f  therapeutic expedients not always as well employed 
at the present time as they should bo. Dr. Thomas's idea o f "rest" was new, and 
of an e ff ic ie n cy  that is  impressive even now i f  we take the pains to understand 
i t .  His abdominal inflammatory patients were deprived o f  everything by mouth and 
even enemas were forbidden on the proposition that no p erista ls is  was to be 
excited under any circumstances. The pat i  ent * and his family were told that, i f  
the patient died, an autopsy would be demanded and i f  any food were found in the 
alimentary tr a c t , even a curd o f milk, someone in the household would be charged 
with murder. This regime was maintained fo r  weeks i f  necessary, 'and The mas had 
many recoveries in a class o f  patients where death had been the ru le .

While Thomas was doing a large general practice in Liverpool, his natural 
tendency, from his bone setter father and other antecedents, was toward orthopedic 
surgery. It  was quite natural, thorefore, that he should carry his ideas about 
rest into the care of bone and jo in t disease -  which he d id . Here ala: , he began 
to have results far superior to those being obtained elsewhere even in London 
and Hew York. So that Thomas was Soon in controversy with the "Faculties" as 
he ca lled  them, over what was necessary in  the way o f splints and the management 
o f  patients fo r  the cure o f bone and jo in t tuberculosis and other similar condi
tions so prevalent at that time.

But even Thomas, partly because o f his predilection  fo r  techniques, found 
himself in d if f ic u lty , in trying to persuade others to be as meticulous as he 
was in the making and application o f  "instruments" or "machines" fo r  the immobili
sation and control o f his patients and their diseased or damaged limbs. In fact
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i t  was not until Yiorld War I that Sir Robert Jones, as Dr. Ridlcn said, made the 
Thomas splints and the Thomas methods "acceptable" to the profession at large 
and to the m ilitary establishment. And th is occurred, even then, only because 
thousands of limbs and liv es  were being saved by the early protection and control 
o f fractures o f  the thigh and leg  in Thomas sp lin ts, on the battle  f ie ld , before 
the mon were brought back oven to f i r s t  aid stations.

The constant v io la tion s o f the teachings o f  Thomas, however, in the great 
variety o f splinting and dressing methods in the m ilitary hospitals, in both- 
England and France, disturbed me very much in  1917 and 1918. More or less at the 
time® but how much more e f f ic ie n t ly  a fter my return to c iv i l  p ractice , f i r s t  re
ports published in 1923, I undertook to reconcile some o f  the improvements that 
had been made, such as skeletal fixa tion  (at that time with ice  tongs and Steinmann 
and Codivilla pins) with the use o f Thomas splints and plaster o f  paris in a ll 
my orthopedic work. This, I now tru ly  believe represented the only real progress 
that has been made in the treatment o f wounds and fractures since the time o f  
Lister and Thomas " i f  that be treason, make the most o f  i t , "

I have directed attention many times, to  the more recent work o f Trueta and 
Barnes at Oxford (Trueta almost ran away with my infrequent dressing methodt) 
on the value o f p laster o f  paris immobilization in the control of extremity in 
fections and inflammatory conditions. Trueta and Barnes showed' how completely 
those conditions cor. be controlled  by immobilization alone. Thomas had taught 
us that i t  can be done, but Thomas' was a c lin ica l demonstration only and the 
work o f Trueta and Barnes rationalized a l l  o f Thomas teachings. They wrote, in 
my opinion, the fin a l chaptor in the whole matter, as far as the princip le of® 
rest and by immobilization, is  concerned.

’.Then I f i r s t  began to advocate in 1923, (a fte r  having used) infrequent 
dressings with wounds enclosed in p laster, I was charged with having no proper 
appreciation o f the demands o f  modern s c ie n t ific  surgery fo r  surgical clean liness. 
At that time not only frequent dressings, but wound irr iga tion  was routine in 
most hospitals. Sometimes these irr iga tion s , with a ll  kinds o f chemicals, were 
done many times in the twenty four hours -  even at night. Burses and orderlies , 
often with no training in surgical technique, perpetrated those insults to  wounds 
and patients without opportunities to  rest themselves and with but l i t t l e  rest 
for the patients. My opposition to  the Carrel-Dakin method, and later to the 
maggot method began at that time.

As to my q u a lifica tion s, from the s c ie n t ific  point o f view, to have some 
appreciation o f  th is situation , and to  suggest what to do about i t ,  I fo c i  that 
I am ju s t ifie d  in te llin g  you that, as to the basic sciences (in  which 1 did not 
have to pass an examination in  1899) I had spent s ix  years in class rooms and 
laboratories in zoology, embryology, comparative anatomy, animal parasitology, 
histology, gross and microscopic pathology and had done several hundred autopsies 
before I reached my senior year at Michigan. So, I fe l t  that I was more sensitive 
to  the changes in my patien t's  organs and tissu es, and have been ever since, than 
most c f  my c r i t ic s ,  who were not very considerate, either o f th eir  pa tien t's  fe e l 
ings -  or mine.

’.Vith regard to the patients I saw in France, and many o f whom I put on ship
board fo r  th eir  return to. the United States, I am able to speak with special 
authority. Many o f  these_had a beginning o f rest and plaster o f paris care before 
they le ft  my hospital area in France, the Sarenay Center, Base Section No. I ,
A.E.F. Many of them had th is care interrupted by having casts taken o f f  and the 
irrigation  treatment instituted upon their arriva l in  th is  country. Then, during 
my fifteen  year service in the Veterans Hospital at Lincoln, I had the privilege
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o f obtaining fin a l healing o f  th e ir  osteom yelitis and compound fractures in plaste 
o f paris with tho infrequent dressing method. I hnvo the documents on a serios o f 
one hundred casos?.

The criticism  that dressings under a cast may become wet through to the non 
s te r ile  cast and cause oontaminayion is  a va lid  complaint. But, Joseph L ister 
himself had already taken care of th at. Such a situation can be met by any 
competent surgeon without disturbing either the immobilised limb or the wound 
surface. Besides, such contamination, oven i f  it  occurs, is  usually much less 
than that arising from frequent dressings with tho wound surface exposed.

A point that I am anxious to  make in  th is  connection is  that my e ffo r t  in 
1923, was to  correct th is  frequent dressing -  chemical wound treatment, and not 
to set up a new technique. This point was appreciated by only a few surgeons 
at that time, and by no means by a ll  even now. I was ca lled  a revolutionist by 
many surgeons ahd even worse by others, but one may say that the day o f  frequent 
wot dressings for septic wounds is  pretty well over. When tho point is  made that 
we do not have so much hospital sepsis now as we used to  have -  w ell, there are 
not as many dressing carts going from one in fection  in tho hospital to another, 
several times a day, as there used to  be, e ith er.

Ono o f the points emphasized by L ister in the early  days o f  his "antiseptic 
system" was that he had done away with hospital gangrene and tho fou l odors that 
had previously accompanied a l l  wound infections^ He would conduct his ward 
rounds, taking o f f  the carbolic paste dressings to show uninflamed and odorless 
wounds to prove the e ffica cy  o f  his a n tisep tic . This seemed to be a perfectly  
sound surgical observation, but, actually i t  was not. The saprophytes that 
cause bad odors in the wounds are one thing and the organisms that oauso pus 
and septicemia usually something e ls e . So, when I had bad odors in the d is 
charges under my plaster o f paris oasts, even though the staphylococci and the 
streptococci were under con tro l, the anxiety and criticism  o f  tho patients, 
th eir  doctors and my surgical cr it ics® .

And, as sc often happens, oven my friends tr ied  to  correct and improve the 
program that I had proposed, and with tho usual result that understanding o f 
what I was trying to do, and progress along the linos hoped fo r  was delayed -  
but not impeded altogether.

As a former laboratory worker, I have fe l t  that laboratory research has 
suffered, as to  the promotion o f products used in medicine, not because tho 
products do not have value, but from failure to  have clin ic ian s  in  the laboratory, 
or laboratory technicians in practico and with a c lin ic a l point o f view. Further 
progress in our combat with in fections would seem to  depend upon the discovery o f 
prophylactic or curative sp ec ific  aera, such as we have fo r  diphtheria and 
tetanus, or equally accurate and precise drugs which do not harm the patient 
but which fo r t i fy  or furnish him with those factors fo r  honling and resistance 
of which he makes such excellent use oven with no assistance from his doctors at 
a ll  -  or in spite o f  them.

The causes o f  fa ilu re  in the use o f the so ca lled  miracle drugs are usually 
not hard to fin d . Either they f a i l  to  accomplish what has been promised for them 
or they v iolate  so many rules o f  physiology and therapy that they have to be 
abandoned,

The maggot method, which was promoted by Dr. Baer o f Johns Hopkins was such 
a fa ilu re ; widely used fo r  several years, framatio in i t s  origin and i t s  downfall, 
and covering such a short span in  timo that documentation o f i t s  course, frem
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start to fin ish  is  fa ir ly  easy. I reviewed th is  "magic cure" in an address in 
Oklahoma some years age, and shall q icte  a few paragraphs from that address.

"In September o f 1929 about two months a fter  I read a paper in "Washington, 
on the infrequent dressing method and at a meeting v/hen Dr. Baer was present,
Dr. Baer operated in Baltimore upon the f i r s t  patient to bo treated by the maggot 
method. Along with his maggots, Dr. Baer adopted a plan o f  infrequent dressings 
and discontinued the use o f  chemical an tisep tics . His idea was to have the magge 
act as scavengers in the wound, and he ca lled  i t  the use o f "a viable an tisep tic .

"In Dr. Baers f i r s t  report, he said, "We took the case and without any 
s ter iliza tion , without any gloves, without washing up the skin, -  we cut down on 
the wound. He packed for twenty four hours "(perhaps with vaseline l )" The next 
day we removed the pack and put in as many maggots as the wound would hold. Vie 
have had some twenty one oases both o f compound fractures and o f ordinary chronic 
osteom yelitis o f most bones o f the human body and we have yet to  have any one of 
these twenty one cases fa i l  to  hea l." "When Dr. Baer read his third communicatic 
on th is subject in Boston in 1930, the f i r s t  twenty one cases o f  his series repor 
od at that time, showed twelve (60/5) healed and nine unhealed. This was better 
than in a later report.

On April 17th, 1930, at a hearing on "osteom yelitis" before a congressional 
committee in Washington, "and arranged to  hear Dr. Baer on ly), Dr. Baer proposed 
the maggot method fo r  general adoption in the Veterans Hospitals. Among other 
things, Dr. Baer te s t if ie d  as follow s:

"We have had now in the neighborhood, I should say, probably about one hundr 
and twenty cases outside o f those that are s t i l l  in the hospita l, and I do not 
think that wo have had more than about three or four that have not responded to 
the treatment by maggots -  I have yet to see a compound fracture that has not 
healed by tho introduction o f  maggots."

Of the cases sp e c ifica lly  referred to by Dr. Baer at th is time, and o f which 
motion pictures were shown, (U.S. Gov't. Printing O ffice  Pamphlet No. 117892) 
there wore ton healed and thirteen unhealed. This was on tho la ter  word o f Dr. 
Baer him self. Some o f  tho allusions to results as w ell as to  methods, at th is  
hearing, were pretty obscure. A ll o f  the patients treated by Dr. Baer, by the 
maggot method were reported by Dr. Bennett, Dr. Baer's associate, in the Journal 
o f Bene and Joint Surgery fo r  July 1931. The to ta l number o f  cases tabulated by 
Dr. Bennett was 89, o f these 39 or 40% were healed. Of seven compound fracture 
cases included in that report, only four were healed.

'.¡hen Dr. Baer appeared before the Committee o f Congress at the hearing 
reported above, his associate on that occasion was Dr. Livingstone. Dr. Livings*' 
had a maggot career in some o f the Veterans Hospitals la ter on. At tho hearing 
Dr. Livingston said that o f three hundred cases treated in Baltimore up to  that 
time 98% were healed. Which, quite obviously was not true. But he got into the 
Veterans service on the proposition "Suppose we say fo r  argument that we can cure 
from 50% to 75% o f  tho cases o f  osteom yelitis in tho Veterans Bureau" and I heard 
him claim later at a meeting in Chicago, that he had 1

In the use o f maggots, the wound was exposed immediately a fter  operation, 
and upon numerous occasions la ter , to  maggots, to trauma, and o f  course to  new 
and d ifferent kinds o f  in fe ct ion • Splints i f  employed at a l l ,  were disturbed and 
the p oss ib ility  o f proper rest rendered out o f tho question by the maggots oven 
i f  not in other ways. F inally, as shown, the maggot method had no claim to our 
attention, from the standpoint o f  resu lts . These were only fa ir ly  good, even
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when compared with the poorest we were getting fo r  th is class o f patients in those 
hectic days o f World '/far I .

I have often heard surgeons make the excuse, for  somo form o f  treatment 
generally known to be o f l i t t l e  value or even already d iscredited , that they 
were only responding to a demand upon the part o f  the patient himself« I f  th is  
can be considered to  be a form o f fa ith  healing permitted to  a regular practitioner 
there may be an excuse fo r  i t ,  but I think not. Even, or perhaps I should say 
esp ecia lly , the Surgeon General's O ffice had the courage to countermand an order 
fo r  sulpha drugs, throughout the entire m ilitary establishment, when i t  had been 
demonstrated not only that they were in e ff ic ie n t , but actually doing harm in some 
oases.

One o f the d if f ic u lt ie s  about discussion in a ll  these matters, is  that we 
do not a l l  speak the samo language. Dr. Perry Pepper, o f  the University of 
Pennsylvania, has written a good deal about the confusion in  our medioal termin
ology . It is  quite too common fo r  us to  speak o f "princip les" and "fundamentals" 
when wo are rea lly  referring only to  techniques. In the maggot period, for 
example, there was much talk  about surgical princip les in the breeding and 
insertion  of "s te r ile "  maggots into the wounds. Actually a ll  o f  the fundamentals 
o f asepsis were being violated  at every maggot operation and dressings. And the 
princip le o f "rest" fo r  the limb and fo r  the patient was never observed at any 
time. I

There may be somo o f you v/ho are wondering whether or not I rode with the 
current, which was pretty strong fo r  a while, and used maggots myself. I did not. 
In th is instance I applied the rule that I have suggested to  you, that where the 
obvious v io la tion s o f  the fundamentals are so many, one may decide upon principle 
against the employment o f  such treatment. I t  may in terest you to know that I 
had a sim ilar experience as to tho sulpha drugs. Early in  the sulpha period, I 
went to Boulder, Colorado, to consult a prominent research chemist who was working 
on tho sulpha compounds and derivatives. A fter working several days, he and I 
agreed that the sulphas were a ll  dangerous for human experimentation and c lin ica l 
use. So, I have never used them. Tho distinguished chemist to  whom I re fer , 
has since become known to most o f  you as "Chancellor Gus," Chancellor R. G. 
Gustavson, University o f Nebraska, and his stature as a scien tist and as an 
educator has become much greater oven than i t  was then.

As to the treatment o f  fractures, one o f the most important items was settled 
by fracture commissions in both the B ritish  and American Surgical Societies more 
than f i f t y  years ago. I re fer to  tra ction . Traction must be used at once and 
maintained both fo r  reduction and fo r  position  during repair. This was one o f the 
most important contributions o f Thomas, whose splints gave us the f ir s t  tract1 on 
devices in which length and position  could meet his demand fo r  rest -  "enforced, 
uninterrupted and prolonged." This cannot be done with weights and pulleys or 
any other kind o f  spring or e la s t ic  tra ction . For most fracture treatment, they 
should have been abandoned long ago.

Finally, one can scarcely avoid, in speaking to  young persons like yourselves, 
(I  thought you would lik e  that J) a few words about the threat to  the medioal 
profession o f socia lized  medicine. Doctors, both organized and unorganized, 
have been loud in their complaints, recently about the attitude o f  "their" public 
toward a profession always formerly held in reverence and esteem. Now, the 
fa u lts , not so much o f  medicine, but o f  the doctors themselves, are being dragged 
into the public view by a set o f  experts in other f ie ld s  who want the right to 
d irect the medical care o f  the "under privileged" and inodontally d ireot the 
work o f the hospitals and doctors to o .
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I am bound to say that th is  is  a situation fo r  which not our patients alone, 
but we, ourselves, are to  blame. Dr. Herman Kretschmer o f Chicago, former 
President o f the /mericon Medical A ssociation, in a recent address, summed up 
the matter in a few words when he said that tco many doctors had been assuming
that there i s  rea lly  such a thing as a "free lunch." But, i t  is n 't  so.

In 1900, at the ripe ago o f 23, I read my f i r s t  paper before the Nebraska
State Modical Association on Medical Legislation in Nebraska. For the t i t l e  and 
much o f tho material in  my paper, I was indebted to my old friend . Dr. Alexander 
V. Mansfoldo o f  Ashland. Among other things and with his approval, I said.

"It behooves us therefore, to take tho people a l i t t l e  more into our confid
ence; to make a few public statements about our work and put them whoro they w ill 
be seen. It may be early to  suggest an exact program, but I fo o l  sure that the 
time is  not far o f f  when i t  w ill bo found that an eth ica l use can bo made of the 
lay press to  secure from the public a better appreciation o f  what legitim ate 
physicians have been doing fo r  the public and can do fo r  them."

Twenty years la ter , in 1920, the State Association generously made me th eir  
President. I was s t i l l  thinking along the same lines and with two years o f a 
m ilitary experience just behind mo. At that time, I said,

"Thoro is  one way of dealing with our patients, that I believe w ill go a 
long way toward setting us right with them. That is  to give them a written 
signed statement o f  diagnosis, treatment and prognosis. That is  what they pay 
us fo r  -  not to  be kept in tho dark or to bo misinformed. I do not approve o f 
tho doctrine that i t  i s  a bad thing fo r  patients to know what they have and what 
they arc taking. That is  the sort o f thing that quackery and dishonesty thrive 
upon.

Let us deal fa ir ly  with cur patients. Let them have their diagnosis, th e ir  
x-ray p lates, and th eir  right to bo treated where they please. It is  the only 
way for them to  find out v/ho w ill treat them honestly, in te llig e n t ly , tnd i f  you 
please, s k il l fu lly .

Better work and more o f i t  i s  the only way to defeat tho absurd claims o f 
irregular and incompetent medical com petitors."

Now wo are ca lled  upon to answer fo r  what we might c a ll  want o f sen sib ility  
in dealing with our c lie n te le .

"I wound not enter on my l i s t  o f friends.
Though graced with polished manners and fine sense,
Yet wanting sen s ib ility , tho man who heedlessly sets foot upon a worm."

It is  not enough fo r  us to demand education of the public to our rights and 
prerogatives until we have attained a somewhat higher degree of in te lligence  as 
to what they have a right to expect from us.

I t  is  no small sa tisfaction  fo r  us here in Omaha and Lincoln, to fe o l that 
wo have placed ourselves squarely in  the path o f  progress in medical education 
and medical cu lture. I t  has been generally recognized for some time that the 
movement has been gradually from Padua, Bologna, Vienna and B erlin, Paris, London, 
and even Boston, New York, Philadelphia and Baltimore®. Dean Lueth w ill  t e l l  you 

•that the recognized center of medical education at the present time is  not far 
from the Medical School at Northwestern University, and a ll  o f us in tho middle 
west have benefited by th is progress in  cur d irection .
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It is  to bo hoped, that tho o lito  of our profession like  yourselvos w ill not 
neglect your further in te lle ctu a l opporbvmttins. the cu ltivation  o f  your sensi
b i l i t i e s ,  nor tho demands upon you from the standpoint o f  in te lligen ce , ( some 
people c a ll  i t  "horse sense") in tho further prosecution o f your professional 
work. Thoro are abundant rewards, in one coin or another, fo r  those who are 
rea lly  devotdd to  the in terests o f  th eir  patients and who measure up to the 
remarkable position  that medicine has attained in th is "land o f tho free and the 
homo o f  the brave," and the remaining stronghold o f free enterprise. But that, 
we should remember is  what we arc defending, not merely our rights as members of 
a profession with more speical priv ileges than we have always deserved.

Is learning your ambition 
There is  no royal road 
Alike tho peer and peasant 
Must climb to  her abode.
Tho heights by great men reached and kept 
Vforo net attained by sudden f l ig h t .
But they while th eir  companions slept 
Were to ilin g  upward in  the night.

H. Winnett Orr, M.D.
I
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The Development of Orthopedics as a Branch of Medical Literature. MS. copy. American Association 
of Medical Librarians, Chicago, June 3, 1908. I, p. 201.
The Prevention of Tuberculosis. Nebraska State Journal, Aug., 1908. I, p. 22.
The Treatment of Deformities by Plaster of Paris and Other Mechanical Devices. Western Medical 
Review, 13:471-475, Sept., 1908.
Tuberculos;s in Children. (A brief review of 67 papers read at the International Congress on Tuber
culosis, Washington, D. C.) Bulletin of the University of Nebraska College of Medicine, Oct. 3, 1908.

*1 saw the columns of this "Hall of Fame" from the river on a boat trip around New York 42 
years later—in 1947.—H.W.O.

^**Tust after the opening of the Nebraska Orthopedic Hospital, Oct. 1, 1905.
**Dr. Orr was assistant and editor of the Western Medical Review until 1907.
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Stamp Out Tuberculosis. Omaha Evening Bee. Oct. 15, 1908.
Orr Sees End of White Plague. Lincoln Star, Oct. 11, 1908.
Medical Inspection of Lincoln Public Schools. Lincoln Star, Oct. 18, 1908. I, p. 14.
Letter to members of the Board of Education, Lincoln, Nebraska, regarding inspection of school 
buildings. Oct. 23, 1908.
Talk About Tuberculosis. Nebraska State Journal, Nov. 1, 1908.
The Medical Examination of College Students. Read before the Nebraska State Teacher's Association, 
Nov. 6, 1908.
Report of the Tuberculosis Congress at Washington, D. C., Sept. 21, 1908. Western Medical Review, 
13:553-556, Nov., 1908.
Nebraska, Healthfulness of. Nebraska State Journal, Dec. 10, 1908. I, p. 15.
Journeys to the Homes of Great Diseases. I. Bubonic Plague. The Pathological Club of Nebraska 
College of Medicine, Jan. 14, 1909.
Non-Surgical Treatment of Paralytic Deformities. The Elkhorn Valley Medical Society, Jan. 19, 1909. 
Some of the More Unusual Uses of Plaster of Paris in General and Orthopedic Surgery. The Medical 
Herald, 27:4-6, Jan., 1909.
The Scientific and Practical Value of Making Nebraska a Tuberculosis Free State. Nebraska State 
Journal, Feb. 13, 1909. I, pp. 23-24.
Stamp Out Disease in Public Schools. Chief Medical Inspectors take action to prevent spread of 
contagious ailments among pupils. Lincoln Star, April 20, 1909.
The Surgical Treatment of Rachitic Deformities. Nebraska State Medical Association, Omaha, Nebraska, 
May 7, 1909.
Picture and Article of Sunlight Sanitarium. Nebraska State Journal, May 30, 1909.
Deformities Following Infantile Paralysis. (Elkhorn Valley Medical Society.) Medical Herald, 27:193-194, 
May, 1909. Program and reprint, I, p. 203.
The Hippocratesi of Foesius. July, 1909.
Preventive Orthopedics. (Editorial) Western Medical Review, T4:345* July, 1909.
Infantile Paralysis of Nebraska. Newspaper interview, Sept. 1, 1909. I, p. 11.
Epidemic Anterior Poliomyelitis. Western Medical Review, 14:497-498, Oct., 1909.
Statistics. Epidemic Acute Anterior Poliomyelitis. (Nebraska) 1909.
Rules Governing Medical Inspection of Lincoln, Nebraska Schools. Adopted by the Board of Education, 
Lincoln, 1909.
Ballot for Nomination of Physicians to be Enrolled in the New York University Hall of Fame. Jan. 18, 
1910.
Dr. Orr Offers Testimony.* Letters from specialists refer to local controversy. (Sunlight Sanitarium) 
Nebraska State Journal, Feb. 20, 1910.
The Objects of Mechanical and Surgical Treatment of Infantile Paralysis. Medical Herald, 29:122-124, 
March, 1910.
The Surgical Treatment of Rachitic Deformities. Western Medical Review, 15:121-124, March, 1910. 
Poliomyelitis: The 1909 Epidemic in Nebraska, and Map. American Orthopedic Association, Washington, 
D. C., May 3, 1910. I, p. 205; la, p. 13; II, pp. 25, 31; la, p. 15 (Map); I, p. 179 (Letters and case 
reports).
A ^Reply to Medical Critics. Physician "takes a fall" out of Modern Faddists. Lincoln Star, May 11, 

Pellagra. The Nebraska Nurses' Association, June 28, 1910.
Oration on Medicine: (Chairman Medical Section.) A Reply to Some Critics of the Medical Profession. 
(Read before the Nebraska State Medical Association, May 11, 1910.) Western Medical Review, 
15:344-348, July, 1910.
The Non-Operative Treatment of Tuberculous Arthritis. (Read before the Missouri Valley Medical 
Society, Omaha, March 17, 1910.) Medical Herald, 29:383-386, August, 1910.
Plaster of Paris) as a Universal Dressing in Treatment of Fractures. (Read before the Missouri Valley 
Medical Society, Sept., 1910.) Medical Herald, 29:521-523, Nov., 1910.
The Orthopedic Hospital. Epidemic of Infantile Paralysis a Serious Matter. Lincoln newspaper, Dec. 29,

The 1909 Epidemic of Acute Anterior Poliomyelitis (Epidemic Spinal Paralysis) in Nebraska. (Read 
before the American Orthopedic Association, Washington, D. C., May 3-5, 1910.) The American Journal 
of Orthopedic Surgery, 8:594-601, Feb., 1911. I, p. 179; II, pp. 25, 31; Map, I, p. 205, la, p. 13. 
Tuberculosis. Read at Jewish Synagogue, April 30, 1911.
Librarian's Report. Forty-Third Annual Meeting of the Nebraska State Medical Association, at Omaha. 

/'Western Medical Review, 16:308, June, 1911.
Report of Committee on Tuberculosis of the Nebraska State Medical Association. Western Medical 
Review, 16:316, June, 1911.
Reasons for the State Care of the Crippled and Deformed; Some of the Problems Involved. (Read before 
the American Orthopedic Association, Cincinnati, May 15-17, 1911.) The American Journal of Orthopedic 
Surgery, 9:218-223, Nov., 1911.
Hospital Versus Home Care of the Sick. (Read before the Nebraska State Medical Association, Omaha, 
May 4, 1911.) Western Medical Review, 17:17-19, Jan., 1912.
The Prevention of Deformity. Read before the fifth semi-annual meeting of the Nebraska State Health 
Association, Oct. 24-25, 1911. Also read before the Denver Medical Society, Feb. 6, 1912. I, p. 4A.  
Heredity and Environment as Factors in the Production of Deformities in Children. Read before the 
Nebraska Academy of Sciences, Lincoln, May 3, 1912.
Report of the Tuberculosis Committee of the Nebraska State Medical Association, May 7, 1912. 
Industrial Education of the Crippled and Deformed. (Read before the American Orthopedic Association, 
June, 1912.) Western Medical Review, 17:241-243, May, 1912.
Also Journal of Orthopedic Surgery, 10:195-200, Nov., 1912. I, p. 185; IXa, p. 9.

•Regarding the care of the tuberculous in Lincoln.
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The Prevention and Treatment of Deformities of the Chest. (Read before the Medical Society of the 
Missouri Valley at Colfax, Iowa, March 21, 1912.) Medical Herald, 31:465-467, Sept., 1912.
Letter to Professor Fred M. Hunter, Supt. of Schools, regarding Dr. J. M. Birkner's protest on School 
Inspection. Oct. 30, 1912.
Nebraska Orthopedic Hospital Fourth Biennial Report, Nov. 30, 1912. I, p. 185.
Abstract of remarks made by Dr. Orr before the Central States Orthopedic Club and the St. Louis 
Medical Society, March 29, 1913.
A Report on the Abbott Method (Visit to Portland, Maine) for the Rapid Complete Correction of 
Lateral Curvature of the Spine. Reprint. Western Medical Review, 18:333-336, July, 1913. I, p. 187; 
II, p. 29.
Results Obtained in the Non-Surgical Treatment of Tuberculosis of the Joints and a Report of the 
Minneapolis Meeting. Western* Medical Review, 18:392-395, Aug., 1913. Also Journal American Medical 
Association, 61:1370-1374, Oct. 11, 1913. I, pp. 161, 189; II, p. 27.
The Relation of Politics to the State Care of Crippled and Deformed. Journal of the American Medical 
Association, 61:1521-1522, Oct. 25, 1913. I, p. 187; la, p. 25; II, p. 27.
Bulletin of the Welfare Commission! for Cripples. Lincoln, Nebraska, Jan., 1914.
Tuberculous Joints. Read before the Lancaster County Medical Association, Nov. 14, 1914.
Lancaster County Mediqal Society Program, 1914-1915.
The Past Two Years1 at the? Nebraska Orthopedic Hospital. Western Medical Review, 20:107-109, Feb., 
1915.
Diseases and Injuries' of the Sacroiliac Articulation. (Read before the Missouri Valley Medical Society, 
Colfax, Iowa, Sept. 18, 1914.) Medical Herald, 34:81-82, March, 1915. I, p. 193; p. 33.
The Prevention of Deformity by the General Surgeon. (Read before thef Medical Society of the Missouri 
Valley at Omaha, March 25, 1915.) Medical Herald, 34:365-368, Oct., 1915. I, p. 193; la, p. 29;
II, p. 33.
Painful Weak Feet, Report of a  Case. Journal of the American Medical Association, 65:2236, Dec. 25, 
1915.
Twelve Years of the State Cara (Nebraska) of the Crippled and Deformed. 1915. I, p. 193; II, p. 37;
la, p. 33.
Orthopdeic Clinic in Lincoln, Nebraska, Jan., 1916. X, p. 11.
The Character of Orthopedic Treatment Necesarv and Its Importance During the Period of Spontaneous 
Improvement After Infantile Paralysis. Reprint. Lancet-Clinic, 115:182, Feb. 26, 1916.
Surgical and Mechanical Treatment of Deformities Following Infantile Paralysis. Western Medical 
Review, 21:131-133, March, 1916.
The Proper Field for the Use of Extension in Knee Joint Inflammation and Means of Securing It. (Read 
before the Missouri Valley Medical Society, St. Joseph, March 23, 1916.) Medical Herald, 36:77, April, 
1916. I, p. 161.
The Deformity Prevention Problem in Infantile Paralysis. Western Medical Review, 21:226-228, May, 
1916.
Report of the Executive Committee and the Secretary (H.W.O.) to the American Orthopedic Association, 
Washington, D. C., May, 1916.
A Critique of Present Methods in the Treatment of Infantile Paralysis. (Read before the American 
Orthopedic Association, Detroit, May, 1916.) American Journal of Orthopedic Surgery, 14:336-339, June, 
1916. I, p. 153; la, p. 31; II, p. 33.
Poliomyelitis. American Journal of Orthopedic Surgery, 14:336, June, 1916.
A New Spine Brace for the Rotation (Abbott) Treatment of Scoliosis and for Other Purposes. (Read 
before the American Orthopedic Association, Washington, D. C., May, 1916.) American Journal of 
Orthooed’ c Surgery, 14:496-497, Aug., 1916. Also Journal of the American Medical Association, 
68:1253, April 28, 1917. I, p. 161; II, 35-37.
Selected Case Reports from the Clinic of the Nebraska Orthopedic Hospital. The Nebraska State 
Medical Journal, 2:215, Jan., 1917; 2:245, Feb., 1917; 2:269, March, 1917; 2:285, April, 1917. I, p. 159; II, 
pp. 33-37.
Spinal Curvature Brace. Journal of the American Medical Association, 68:1253, April 28, 1917.
First Report to the Chief Surgeon, U.S.A., A.E.F., June 10, 1917. VI, p. 23.
Late Results of Operation in Hip Joint Diseases. Medical Herald, 36:226, Oct., 1917.
H’story of the Orthopedic Service Base Hospital No. 8, A.E.F., and the Consultant Orthopedic Service, 
Savenay Hospital Center, Nantes Hospital Center, B. H. 101 St. Nazaire and B. H. 26 Angers A.E.F., 
July, 1918.
Orders as Consultant in Orthopedic Surgery at Savenay and Nantes. Signed by Gen. Harbord, Aug. 24,
1918. I, p. 138.
American Expeditionary Forces, Office of Orthopedic Se 
activities and organization of orthopedic services at this

Service, Hospital Center, Savenay. Report of 
center. Oct. 9, 1918.

Immobilization for Wounds and Fractures. Circular to medical officers in the orthopedic service, 
Savenay Hospital Center, A.E.F., France, Nov., 1918. Also Nebraska State Medical Journal, 6̂ 1<44, 
May, 1921. (Reprinted as A Civilian Surgeon's Story of the Great War, Lincoln, Nebraska, Dec., 1921.) 
I, p .  145
(Note— This was the beginning of the infrequent dressing program—the "Orr Method" of World War I.) 
Methods of Dealing with Surgical Patients in a Base Hospital Center in France. Nebraska State 
Medical Journal, 4:127, May, 1919. I, p. 171; II, p. 41; Ha, p.. 157.
16,000 Disabled Yankees cared for at One Time in Milelong Savenay Hospital Center; Report by Dr. 
Orr. Lincoln Sunday Star, Aug. 31, 1919.
Present Surgical Problems in U. S. Army Hospitals. Military Surgeon, 45:176, Aug., 1919.
Surgical Treatment of Infections of Knee-Joint. Surg. Gynec. Obstet., 29:492-496, Nov., 1919. I, p. 173, 
II, p. 39; Ila, p. 10.
Hospital Work at Savenay, St. Nazaire, Nantes, Angers. Report to Surgeon General's Office. MS. copy,
1919. VI, p. 365.
Knee Joints. Nebraska Medical Journal, 5:33-36, Feb., 1920. I, p. 173; II, p. 41.
Indications for and End-results of Surgical Operations in Infantile Paralysis (Lantern Demonstration). 
Reprint. Official Program, Scientific Assembly, American Medical Association, New Orleans Session, 
April 27-30, 1920. (This paper was refused publication in the Journal of the American Medical Asso
ciation because it criticized tendon plastic procedures and advocated more general use of Arthrodesis
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and other radical bone operations which have since that time almost entirely replaced the tendon 
operations.)
Points to Observe in the First Ten Days of the Treatment of Compound Fractures. Journal of Orthopedic 
Surgery, 2:196, April, 1920. I, p. 175; II, p. 43; Ila, p. .149; IXa, p. 1.
The Rights of the Patient and Other Medical Essays. (Address of the President before the Nebraska 
State Medical Association, Omaha, May 24-26, 1920.) Nebraska State Medical Journal, 5:185, July,
1920. I, p. 15; IXa, p. 7; lib, p. 23.
Treatment of Spinal Curvature. (Read before the Medical Society of the Missouri Valley at Des Moines, 
Iowa, Sept. 18, 1919.) The Medical Herald, 39:174, July, 1920.
A New Method of Treatment for Infections of Bone, and Other Reprints. (Special Scrap Book) 1920-1943. 
Revision of Un-united or Mal-united Fractures. Nebraska Medical Journal, 6:1, Jan., 1921.
Treatment of Fractures. Journal of Orthopedic Surgery, 3:23, Jan., 1921.
Civilian Surgeon's Story of the Great War, Nebraska Medical Journal, 6:144, May, 1921; 6:176-178,
June, 1921; 6:201-204, July, 1921; 6 :250-253,......................... .............  ‘  "■  * 1 ‘  ‘
6:350-354, Nov., 1921j_6:391-393, Dec., 1921.

1921; 6:250-253, Aug., 1921; 6:285-289, Sept., 1921; 6:319-323, Oct., 1921; 
J93, Dec., 1921.

Reprinted as AN ORTHOPEDIC SURGEON'S STORY OF THE GREAT WAR. Lincoln, Nebr., 1921. 
I, 145; Ila, p. 5.
Early and Complete Immobilization as a  Factor in the Preservation of Joint Function in the Treatment 
of Fractures. American Journal of Su'rgery, 35:146, May 21, 1921. I, p. 141; la, p. 39; II, p. 45; IXa, p. 1. 
The Use of Splints in Spine Injuries. (Read before the Southern Minnesota Medical Association, Nov., 
1920.) Minnesota Medicine, 4:511, Aug., 1921.

°* an X-Ray Study of Spine Following Injury. Journal of Radiology, 2:37, Oct., 1921. I, p. 143; II, p. 47.
Nurses Place in Reconstruction Surgery. MS. copy, 1921.
Fundamental Principles of Orthopedic Reconstruction and Industrial Surgery. (Chairman's address, 
Section of Orthopedic Surgery, American Medical Association, St. Louis, May, 1922.*) Journal of the 
American Medical Association, 79:255-257, July, 1922. I, p. 147; II, p. 49; Program, Ila, p. 7.
The Cause and Prevention of Joint Stiffness after Fractures. Medical Herald and Electro-Therapist, 
41:199-201, July, 1922. I, p. 147; II, p. 49; Ila, p. 157.
Amputation Stumps and Their Adaptation to Artificial Limbs. Surg. Gynec. <£ Obstet., 35:525, Oct., 1922. 
After Care of Injuries to, and Operations upon the Spine. Physical Education Review, Jan., 1923. 
I, p. 79.
A New Method of Treatment for Chronic Infections Involving Bone. Nebraska Medical Journal, 8:50-52, 
Feb., 1923. Also Tr. Sect. Orthopedic Surgery, American Medical Association, pp. 138-144, 1923. 
Reprint and MS. I, p. 121; II, pp. 13, 57, 75; fa, p. 15.
The Application of the Principle of Rest to the Treatment of Wounds. June, 1923. An abstract based 
upon the paper read at the meeting in San Francisco and published in the Tr. Sect. Orthopedic 
Surgery, American Medical Association, 1923. (See* above) II, p 53.
The Late Correction of Fracture Deformities of the Femur.* Journal of Bone and Joint Surgery, 
5:740-746, Oct., 1923. I, p. 121; II, p. 55.
Operation and After Care of Infected Bone Areas. Journal of the Iowa State Medical Society, 14:176, 
April, 1924. I, p. 125; II, pp. 57, 63.
The Value of Osteotomy in the Correction of Gross Deformity. (Read before the Nebraska Section of 
the American College of Surgeons in Omaha, Feb. 18-19, 1924.) Nebraska State Medical Journal, 
9:165-167, May, 1924. II, p. 59. 
and Thomson, J. E. M.
Maintaining Length and Position in Treatment of Compound Fractures. (Presented at the Section on 
Orthopedic Surgery at the 75th Annual1 Session of the American Medical Association, Chicago, June, 
1924.) Journal of the American Medical Association, 83:1399-1403, Nov., 1924.
Fracture of the Pelvis. Nebraska State Medical JouZrnal, 10:181, May, 1925.
End Results to Illustrate the Value of Fixed- Traction in Treatment of Fractures of! the Lower 
Extremity. Journal of Bone and Joint Surgery, 6:697-708, July, >1925.
Mechanical versus Chemical Methods in the Treatment of Wounds. (Read before the North Dakota 
State Medical Association,, May, 1925.) Journal Lancet, 45:515-518, Nov. 1, 1925. I, p. 33; II, p. 57. 
Minimum Requirements in the Treatment of Infantile Paralysis. Nebraska State Medical Journal, 
10:434, Nov., 1925. I, p. 125.
Program of the Seattle Orthopedic Society. H.W.O. guest speaker. Feb., 1926. Ila, p. 39.
External versus Internal Fixation of Fractures, Simple and Compound, with some Remarks on Wound 
Treatment. (Read before the Western Surgical Association, Duluth, Minnesota.) (Reprint) Transactions 
of the Association, Oct. 15, 1926. I, p. 133; II, p. 69; Ila, p. 29.
Improvement of Functional Results After Fractures. Journal of the Kansas1 Medical Society, 26:345-346, 
Nov., 1926.
Thê  Teaching of Surgery to Students in the College of Dentistry at Nebraska Orthopedic Hospital.

Minimum Requirements in the Treatment of Fractures. Rehabilitation Review, 1, No. 2, Feb., 1927. 
Ila, p. 29.
Letter to the Surgeon General, U.S.A., and his reply re the Orr Method. March, 1927. Ia, p. 13. 
Treatment of Bone and Joint Infections of Fingers. Nebraska Medical Journal, 12:104, March, 1927. 
Shoulder Paralysis Due to Birth Injury (Erb's Paralysis). Nebraska State Medical Journal, 12:180-182, 
May, 1927. I, p. 143; II, p. 61.
The Control of Infections in Wounds of Bones and Joints. (Read before the Southern Minnesota Medical 
Association, Oct. 18, 1926. Minnesota Medicine, 10:362-364, June, 1927.
Clinical Chart, Jean B . . . operation for acute osteomyelitis of the hip, at Portland, Oregon. Letter 
from Dr. Akin, June, 1927. II, p. 65.
The Treatment of Osteomyelitis and Other Infecetd Wounds by Drainage and Rest. (First Annual Mayo 
Lecture on Orthopedic Surgery, Jan., 1927.) Nebraska State Medical Journal, 12:222-224, June, 1927. 
Also Surg. Gynec. and Obstet., 45:446*-464, Odt., 1927. I, pp. 103, Abstract p. 109, 137; II, pp. 69, 71. 

•There was a reunion of "chairmen" at the 100th Anniversary of the American Medical Asso
ciation, Atlantic City, June, 1947. Ryerson, chairman in 1917, delivered the» address.

•This was one of the early papers on indirect (as distinguished from metal plates and screws) 
skeletal fixation in fractures to maintain fixed (as distinguished from elastic or weight and 
pulley) traction. See also the following papers in Nov., 1924, July, 1925, and Aug., 1935.
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Treatment of Acute Osteomyelitis by Drainage and Rest. (American Orthopedic Association Tune 13 
1927.) Journal of Bone and Joint Surgery, 9:733-739, Oct., 1927. I, p. 107; la, p. 49; MS. II, pp. 61, 67, 71.' 
Sir Joseph Lister and Modern Surgery. (Read before the annual meeting of the staff of Lincoln General 
Hospital, Lincoln, Nebraska.) Nebraska State Medical Journal, 12:411-416, Nov., 1927. I, p. 107; II, p. 63. 
Methods and Results in Osteomyelitis. Nebraska State Medical Journal, 12:452-454, Dec., 1927. 
University of Oklahoma Post Graduate Medical Lecture Tour. The Treatment of Compound Fracture 
of the Leg and Ankle. 1927. I, p. 135; II, p. 67.
Osteomyelitis. MS. Address before the Medical Society of the city and county of Denver, March 6,

Listerism Properly and Improperly Applied in Treatment of Infections of Bones and Joints. American
Journal of Surgery, 4:465-474, May, 1928. I, p. 151; II, p. 71; Ha, p. 51.
Upon the death! of Dr. Alexander S. v. Mansfelde. Nebraska State Medical Journal, 13:273, July, 1928. 
The Treatment of Osteomyelitis by Drainage and Rest. (Central Tri-State Medical Society, Huntington, 
West Virginia, April 19, 1928.) Weste Virginia Medical Journal, 24:313-318, July, 1928. I, p. 117; la, 
p. 41; Ila, pp. 49, 55, 57; II, p. 73.
The Treatment of Infected Wounds Without Sutures, Drainage Tubes or Antiseptic Dressings.* (Read 
before the American Orthopedic Association, Washington, D. C., May 3, 1928.) Journal of Bone and 
Joint SurgeryA 10:605-6(11, (July, 1928. I, p. 117; Ila, p. 65; II, p. 75.
Delegate to the World Conference on Adult Education, Cambridge, England, Aug. 22-29, 1929, by 
A. J. Weaver, Governor of Nebraska. June* 17, 1929. IXa, p. 103.
Soec:al Methods for the Treatment of Fracture Deformities of the Femur. Surg. Gynec. and Obstet.,
47:235-238, Aug., 1928. IXa, p. 1; II, p. 75; Ila, p. 49.
The Treatment of Acute and Chronic Osteomyelitis by Drainage and Rest Instead of by Irrigation 
and Antiseptic Dressings. (Read before the State Medical Society of Wisconsin, Sept. 12, 1928.) 
Wisconsin Medical Journal, 28:250-254, June, 1929. Ila, p. 49.
Defects in Modern Antiseptic Methods as Applied Especially to Infections of Bones and Joints. De
livered at the Royal Society of Medicine, London, July 5, 1929. (MS. not published.) IXa, p. 104. 
Osteomyelitis, Compound Fractures, and Other Infected Wounds. Introduction by Dr. John Ridlon. 
C. V. Mosby &  Co., St. Louis, Missouri, 1929.
Book Reviews: D. Med. Woch., Sept. 20, 1929; British Medical Journal, Sept. 21, 1929; Journal of the 
Medical Association of South Africa, Sept. 28, 1929; The Lancet, London, Oct. 5, 1929; British Journal 
of Surgery, Oct., 1929; China Medical Journal Comment, Nov., 1929; Medical Journal and Record, 
Dec. 4, 1929; Journal of the American Medical Association, Dec. 14, 1929. II, p. 77; Ila, p. 37.
Nuevo Tratamiento de la Osteomielitis, Actas y trab, del primer Cong. de la Assoc. Med. Panamericana, 
pp. 304-305. (English', text, pp. 523-526) 1930. I, p. 93; II, p. 81.
A New Era in the Treatment of Osteomyelitis. Second Detroit Orthopedic Lecture, Wayne County 
Medical Society, March 25, 1930.
Is or Is Not Motion of the Fragments Permissible in the Treatment of Fractures? Transactions of the 
Western Surgical Association, pp. 291-296, Dec. 6, 1930. I, p. 115; II, p. 97.
History of Surgery in Lincoln and Eastern Nebraska. MS. 1930. I, p. 95. Copy also in Lancaster County 
Medical Society (scrap book) Library.
Rules in Medical PracVce, Medical Quackery, and the So-called Medical Trust. Read before "The 
Club' MS. n.d. I, p. 95.
A List of Books Relating to the History of Surgery, Orthopedic Surgery, and Surgical Biography in 
fhe Library of Dr. Orr. March, 1931. I, p. 89.
The Perfect Nurse. Nurses' graduation address, Lincoln General Hospital, May 20, 1931. X, p. 81.
The Treatment of Chronic Osteomyelitis. Comment in the British Medical Journal, No. 3691:627, Oct. 3,
1931. X, p. 81.
Cancer in Bone. Nebraska Medical Journal, 16:424-425, Nov., 1931.
The Orr Method of Treatment for Bone Infections, Osteomyelitis and Compound Fractures. A dis
cussion by Professor S. Kostlivy of Bratislava, Czecho-Slovakia, and Dr. Orr. Dec., 1931.
A Series of Items from Medical History and Biography Selected and Republished in the Anniversary 
Months of Their Occurrence. From the Nebraska State Medical Journal, Jan., 1930-Dec., 1931. (Bound 
with Wollenberg, G. Orthopädische Chirurgie.
Bones, Osteomyelitis (Orr). Sajour Cyclopedia of Medicine (Piersol). F. A. Davis Co., Philadelphia, 
pp. 593-612, 1931. I, p. 71; la, p. 53; II, p. 101; Ila, p. 147.
The Importance of Primary Treatment in Fractures. (Read before the Nebraska State Medical Associa
tion, Omaha, Mayf 12-14, 1931.) Nebraska State Medical Journal, 17:18-20, Jan., 1932.
The Treatment of Fractures by Means of Skeletal Devices. (Section on Orthopedic Surgery at the 82nd 
Annual Session of the American Medical Association, Philadelphia, June 12, 1931.) Journal of the 
American Medical Association, 98:947-951, March 19, 1932. I, p. 75; Ila, p. 23; II, p. 103.
The Use of Maggots in Osteomyelitis. Discussion at Bartlesville, Oklahoma, April 4, 1932. I, p. 53. 
Ostemoyelitis and Compound Fractures of the Pelvis. Surg. Gynec. and Obstet., 54:673-679, April,
1932. I, p. 91; la, p. 35; II, p. 103.
Early Surgeons and Surgictil Operations in Nebraska. Nebraska State Medical Journal, 17:300-303, July, 
1932.
Orr Method, Bibliography to 1932. I, p. 7; II, p. 23; Ila, p. 1. Outline of 1932, I, p. 89; Abstract in 
English, I, p. 55.
u u u  o .  m .  vv l e i m .  _  , ,  ,  ,
One Hundred Consecutive Cases of Osteomyelitis and Compound Fractures, Treated by the Un- 
Method at the Veterans Hospital, Lincoln, Nebraska, 1931-1932. (MS. with a list of cases and comments 
not published.)
A New Method of Fixation for the Fragments in Compound Fractures. Sioux Valley Medical Association, 
Jan. 24, 1933.
The Clinical as Distinguished from the Laboratory Evaluation of Factors Involved in Healing of 
Infected Wounds. Surg. Gynec. and Obstet., 56:118-120, Jan., 1933. I, p. 85; II, p. 125.
W ho's Who in Michigan Alumnus, Jan., 1933. I, p. 9, II, p. 57.
Compound Fracture of the Leg and Osteomyelitis after Compound Fractures. A lecture delivered at 
several cities in Oklahoma* q.v. published with other lectures by  mimeograph at the University, 
Norman, Oklahoma, April, 1933.

* Which may have started Baer of Johns Hopkins on maggots as a "viable antiseptic 1
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Orr Method: Outline in French. Second Congress of the International Society of Orthopedic Suraerv 
London, July, 1933. VIb, p. 39. 9 Y '
The Prevention of Accidents and Complications in the Course of Osteomyelitis. (An address before 
the Orthopedic Section, British Medical Association, Dublin, 1933.) British Medical Journal, 2:365-367, 
Aug. 26, 1933. I, p. 81; II, p. 113.
Immediate Treatment of Compound Fractures; Albee Bone Graft and Winnett Orr Method of Post
operative Care. Journal of the American Medical Association, 101:1378-1380, Oct. 28, 1933. I, p. 83; 
la, p. 27; II, p. 113.
Compound Fractures. Surg. Gynec. and Obstet., 57:347-549, Oct., 1933. I, p. 85; II, p. 113.
Fractures of the Spine. Report to the Staff of Bryan Memorial Hospital, Lincoln, Nebraska, 1933. I, p. 79. 
The Influence of Greek Medicine and Surgery upon Modern Practice. MS. Read to "The C lub" 1933. 
I, p. 77.
A Study of Over 1,000 Consecutive Arm and Leg Fracture Patients Treated at Various Hospitals in 
Lincoln, Nebraska during five years (1929-1933) with a list of cases and an analysis of treatment, 
methods and results. MS.
The Use of Live Maggots in the Treatment of Osteomyelitis, Carnazzo, S. J. Discussion by H.W.O. 
The Nebraska State Medical Journal, 19:17-20, Jan., 1934. I, p. 56; II, p. 1.
Principles Involved in the Treatment of Osteomyelitis and Compound Fractures. Journal-Lancet, 
54:622-624, Oct. 1, 1934. I, p. 57; II, p. 119. 
and Teal, Fritz.
Internal Derangement of Knee and Slipping Patella; Simultaneous Occurrence in Same Knee. Journal 
of the American Medical Association, 104:313, Jan. 19, 1935. Ia, p. 46.
Elastic and Fixed Traction in the Treatment of Compound Fractures. Med. Press and Circular, London, 
Aug. 7, 1935. I, p. 59; II, p. 17.
Clinical Work at the Nebraska Orthopedic Hospital. Nebraska State Medical Journal, 30:339-343, Sept., 
1935. I, p. 63; II, p. 119.
Wound Problems and Fracture Care. MS. Cook County Hospital, Chicago, 1935. II, p. 22.
Factors that have Contributed to the Celebrity of Certain Famous Surgeons. MS. 1935. Also see Surg. 
Gynec. and Obstet., Sept., 1936. I, p. 61; II, p. 7. 
and Teal, Fritz.
Outline of the Orr Method for a moving ?film display in a  cabinet for the American Orthopedic 
Association meeting in Lincoln in 1937. April, 1936.
Also a series of models made by Dr. Teal of a bone graft to a compound fracture of the leg. 
Biography of John Ridlon. Surg. Gynec. and Obstet., 63:120-123, July, 1936. I, p. 63; II, p. 9; Ha, p. 25. 
(Also portrait and letter of April 18, 1925. II, p. 25.)
Celebrity in Surgery. Surg. Gynec. and Obstet., 63:391-392, Sept., 1936. I, p. 58; II, p. 7.
Immediate Reduction of Compound Fractures and the After Care of the Wound in Such Cases. 
Northern Iowa Medical News, Oct. 13, 1936.
Osteomyelitis.* Cleveland, Jan. 12, 1937. II, p. 5; Ha, p. 11, MS.
The American Orthopedic Association; an Abstract and Review of the Meetings for 50 Years, 1887-1937. 
Souvenir booklet for the meeting in Lincoln. Woodruff Printing Co., Lincoln, Nebraska, June 2-4, 1937. 
President's Address, Amercian Orthopedic Association. The Contribution of Orthopaedic Surgery to 
the Lister Antiseptic Method. Journal of Bone and Joint Surgery, 19:575-583, July, 193. I, p. 43; II, 
p. 13.
Vision in Surgery. Surg. Gynec. and Obstet., 65:712-713, Nov., 1937. I, p. 43; II, p. 7.
Birthday Ball (President Roosevelt's). Address, 1937. St. Joseph, Missouri, 1938. X, p. 59.
Spina Bifida. Tr. Western Surgical Association (1936) 46:318-324, 1937.
The Antiseptic Era. Surg. Gynec. and Obstet., 66:685-686, March, 1938. I, p. 63; II, p. 13.
On the Death of Edward S. Hatch of New Orleans. American Orthopedic Association, Atlantic City, 
New Jersey, May 3, 1938.
Methods for the Prevention and Cure of Septicemia. Michigan Medical Alumni Reunion. (An impromptu 
debate with Long of Johns Hopkins in which I objected to his claims for the sulfa drugs. Note the 
datel H.W.O.) Program, Sept. 28, 1938. II, p. 58.
Care of Crippled Children in Nebraska. Address for the Kiwanis Club, 1938. I, p. 220.
What Do We Mean by Antiseptic Surgery? Journal of Iowa State Medical Society, 29:60-61, Feb., 1939.
I, p. 207; II, p. 147.
The History of Bone Transplantation in General and Orthopedic Surgery. American Journal of 
Surgery, 43:547-553, Feb., 1939. I, p. 213; Ha, p. 119; IXa, p. 39.
Mending Crippled Children. Omaha World Herald, picture section, March 19, 1939. I, p. 245.
Methods of Treatment and Results in Compound Fractures of the Femur. For a Symposium on Fractures 
of the Femur. American Orthopedic Association, Buffalo, New York, June 8, 1939. MS. I, p. 207; II, p. 148. 
Correcion de Deformaciones en las Osteomyelitis. Medicina Revista Mexicana, 19:273-275, July 25,
1939. Also paper by Juan Farill. I, p. 217; II, p. 133; Ha, p. 93, 141; lib, p. 109.
Wound Infection and Compound Fractures. (Oration on surgery delivered before the 99th annual 
meeting of the Illinois State Medical Society, Rockford, May 8, 1939.) Illinois Medical Journal, 
76:71-78, July, 1939. I, p. 209, 211; II, p. 1*45; Ila, p. 159.
Compound Fractures with Special Reference to the Lower Extremity. American Journal of Surgery, 
46:733-737, Dec., 1939. I, p. ¿15; II, p. 139; Ila, p. 119.
Traction in Treatment of Fractures. Surg. Gynec. and Obstet., 69:825-826, Dec., 1939. Ila, p. 25; lib, 
p. 105.
Lister Scrap Books. (Four note books with many clippings and reprints.) 1939.
Bibliography af the Orr Method to about 1940. Ila, p. 17.
Gunshot Fractures and the Infrequent Dressing Method. Surg. Gynec. and Obstet., 70:123-124, Jan.,
1940. lib, p. 104; Ilia, p. 97.
First Aid and After-care for Compound Fractures of the Extremities. (Medical Military Symposium, 
Kansas City, Missouri, March 14, 1940.) Kansas City Medical Journal, April, 1940. I, p. 219; Ia, p. 45;
II, p. 149.

*(My second tour. H.W.O.)
•Remarks as chairman of a symposium, American Academy of Orthopedic Surgery.
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Treatment of Compound Fractures With Special Reference to Military Surgical Procedures Archiv««* 
of Surgery, 40:825-837, May, 1940. Ia, p. 47; II, p. 149; Ha, p. 79. es
Methods of Treatment and Results in Compound Fractures of the Femur. American Journal of Surgery 
49:189-194, July, 1940. II, p. 149.
J^rW Treatment of Gunshot Wounds and Fractures. Journal of Indiana State Medical Association, 
33:442-445, Sept., 1940. I, p. 253; Ia, p. 37; Ha, p. 81.
War Wounds, etc. Newspaper clippings on the Orr Method. N. Y. Times, N. Y. Herald Tribune, N. Y. 
World Telegram, Detroit Free Press, Oct., 1940. I, p. 235; II, p. 152.
Letter from Trueta, Lincoln Sunday Journal and Star, Dec. 15, 1940. Ia, p. 73; II, p. 137. 
Osteomielit’.s, Nuevo Tratamiento de la Osteomielitis. Actas y trab. del imprimer Cong. de la Asoc. 
med. Pan-americana, pp. 304-305, 1940. (English abstract, pp. 523-526.)
List of papers on the Orr Method to 1941. Ila, p. 21.

e i Primary Care in the Treatment of Compound Fractures. Southern Medical Journal, 
34:315-319, March, 1941. Also Abstract in International Surgical Digest, May, 1941. Ila, pp. 7, 161. 
Patient and Surgeon in Wounds and Fractures. Southern Medical and Surgical Journal, 103:237-240, 
May, 1941.
Biography, H.W.O. W ho's News and Why, 2:59-61, Oct., 1941.
History of Nebraska Orthopedic Hospital. (From a MS. by H.W.O.) Nebraska Writers Project. See 
Preface. 1941.
Wounds and Fractures, a Clinical Guide to Civil and Military Practice. Springfield, Illinois, 1941. Also 
London, W. C., 1941. (Book review, Nebraska State Medical Journal, 26:445, Dec., 1941.) Ila, p. 145; 
MS. of index II, p. 155.
Soviet Doctors Use American Methods (Orr Method). Journal of the American Medical Association, 
118:1381, April 18, 1942!. II, p. 68, 106.
Orr Method Used at Pearl Harbor. Nebraska State Journal, April 20, 1942. II,i p. 100.
Determining Factors in the End Results Following War Wounds and Compound Fractures. (Read at 
the New York Academy of Medicine, Jan. 8, 1942.) Bulletin of the New York Academy of Medicine, 
13:237-245, April, 1942. Ilia, p. 67; MS. II, p. 112; Ila, p. 155; IXa, p. 35. Rerpnrted in The Diplómate, 
Dec., 1942, Hla, p. 73.
Symposium on Industrial Surgery; Treatment of Infected Wound in Compound Fractures. Surg. Clin. 
North America, 22:1135-1152, Aug., 1942.
The Physiological Factors Involved in Protecting the Patient Against Infection and in the Healing of 
Fractures in Compound Wounds. (The Mutter Lecture, College of Physicians, Philadelphia, Dec. 2, 
1942.) Reprinted by permission from Transactions and Studies of the College of Physicians of Phila
delphia, 10:187-193, Feb., 1943. Reprint. Page Proff. Waverly Press, Inc., Baltimore, March 7, 1943. 
r, p. 253; Ila, p. 161; IXa, p. 35.
Dr. Orr Packs Them in Plaster, Leigh White. Harper's Magazine, 186:380-387, March, 1943.
A List of Books and Pamphlets on the History of Surgery and Orthopedic Surgery. Jacob North & Co., 
Lincoln, Nebraska, Dec., 1943. 2nd edition, 1945.
Surgical Treatment of Osteomyelitis, Acute and Chronic; Prevention of Bone and Joint Deformity. 
Proceedings Interstate Postgraduate Medical Association of North America, pp. 270-272, 1943. 
Chemotherapy, Local and Systemic, and Its Relationship to the Fundamental Requirements of Com -. 
pound Fractures. (Read before the New Orleans Graduate Medical Assembly, March 9, 1944.) New 
Orleans Medical and Surgical Journal, 97:201-205, Nov., 1944.
Anne of Brittany. A booklet with a list of books, pictures, maps, lantern slides, etc., in the Anne of 
Brittany collection. North & Co., Lincoln, Nebraska, 1944.
Early Healing in Chronic Osteomyelitis and Compound Fractures. Journal of the American Medical 
Association, 129:707, Nov. 3, 1945.
A List of Books Available at the Winnett Memorial Library at the Lincoln General Hospital. Collection 
by Dr. Orr. North & Co., Lincoln, Nebraska, 1945.
Biographical Notes Regarding Some American Military^ Surgeons. Quarterly Bulletin, Northwestern 
University Medical School, Chicago, 20:111-127, 1946.
The Most Remarkable Character I Have Even Known. (Hugh Owen Thomas) MS. 1946.
The History of Orthopedic Surgery in the West (of Chicago) to 1900. Paper read by Dr. Fritz Teal 
for Dr. Orr at the American Academy of Orth. Surg., Chicago, Jan., 1947.
A daily Journal for 1948, devoted principally to Orthopedic occurrences for the Year, including meetings 
of the American Academy of Ortnopedic Surgeons, in Chicago, in January, the American College of 
Surgeons, in Denver, in February, and the American Orthopedic Association, in Quebec, in June. 
Also my review of Edgar F. Bick's "Source Book of Orthopedic Surgery," the third and much im
proved, edition.
A list of Books and other items in the H. Winnett Orr, Anne of Brittany Collection at the Love 
Memorial, University of Nebraska Library, Lincoln, 1949. 2nd ed.
Lessons from the Military Experience in the Treatment of Compound Fractures and other infected 
Wounds. The Alpha Omega Alpha Lecture at the College of Medicine, University of Nebraska, May 
19, 1950.
On the Contributions, of Hugh Owen Thomas, Sir Robert Jones, and Dr. IJohn Ridlon to Modern 
Orthopedic Surgery (with Dr. Arthur Steindler), Thomas Pub. Co., Dec., 1950.
A Chronology of the Contributions to Orthopedic Surgery, with Comments upon the History and 
Biography of this Surgical Specialty,—based upon the H. Winnett Orr Collection at the Library of 
the American College of Surgeons, 40 East Erie Street, Chicago. Two lectures delivered at the meeting 
of the American Academy of Orthopedic Surgeons, Chicago, January, 1952.
Anne of Brittany and her Doctors, a paper submitted to the Michigan (Alumni) Quarterly, Ann Aibor, 
for publication in the Fall of 1952.
Selected pages from the History of Medicine in Nebraska, Jacob North & Co., Fall of 1952 (herewith).

*Scrap book references (Ila, p. 11, etc.) indicate where reprints, clippings, etc., may be found 
in the various formal scrap books listed at the beginning of this Bibliography. In addition 
there is an eleven volume series of large note books, in 3 ring covers with a complete series 
(1892-1952) of all of this material, as published or in MS. form and with many extra illus
trations. This set will eventually (of course) be with my "collection at the American 
College of Surgeons Library in Chicago.—H.W.O.
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