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COMMBMORATIVE EXERCISES

The Program Commemorating the 75th Anniversary of
our Society will be held immediately following the banquet
on Tuesday evening.

Tuem:lur, Mn} 8th

Cocktail Party for ladies, Fellows and guests
at 7:00 p.m.

The annual dinner for Fellows of the Society,
their wives and guests will be held at
8:00 p.m.

The Sert Room
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Firat Dur. .Mam!a}r, MI.I Tth
Morning Session at 9:30 O'clock

Roll Call
Reception of Guests

Address of Welcome
Dr, W, BARCLAY PARSONS

President New York Academy of Medicine
New York City

Response to Address of Welcome
Dr. KarL MARTZLOFF
Portland, Qregon

SCIENTIFIC SESSIONS

The time for reading papers is limited lo 15 wirnntes and
for opening discussion, 5 minites.

1. Experience with the Rh Factor in 1000 Consecutive
White Obstetrical Patients.
Da. E. L. Kmis, INew Orleans

Abst —This report details observations based on the private practice
of the authors and their associates in the past 5 years, All
these patients were tested by the same hemstologist, whe is
patticularly expert in this special field, Patients tested by
other laboratories and those delivered elsewhere after being
cared for by us during pregnancy are not included.
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Of the 177 Bh negative women the possibility of {soimmuni.
zation was present in 86. In 13, this was found to be of 2
severity sufficient to affect their infants in varying degrees.
In 7 others, isoimmunization was also found, but the titer
of antibodies was lower or they appeared only st the end
of pregnizncy and the babies were not affected ; some of these
babies were Rh negative,

Ten fetal deaths were definitely due to Rh sensitization, two
others were probably due to this cause. Five other babies
were affected, but survived; one of thee (age 4 years) is
mentally defective, the others are nocmal. Details of par-
ticularly interesting cases are presented.

Discussion opened by Dm. WNewerr Puiteort, Montreal,
Canzda,

2. Studies of Blood Oxygen Saluration and Causes of
Death in Premature Infants.
D E. StEwarT Tavror, Denver, Colo. 8y Imvitaion).

Abrt—This paper prescnts the results of oxygen determinations
done upon the capillzey blood of 50 prematurely born in-
fants. In addition, an analysis is made of the causes of death
among infants bom prematurcly at the Colorado General
Hospital. Autopsy findings on infants are correlated with
the obstetrical historics of the maothers.

Blood oxygen determinations were made at birth, one-half
hour, and ot one hour of life, The results indicate that the
percentage of infants reaching 80 per cent oxygen saturation
of the blood one hour after delivery varies direaly with
birth weight. The morality among the infants with the
loerer saturations at 1 hour of life was unusually high.

Analysis of premature infant deaths revealed an znatomical
cause for the mortality other than prematurity and atelecta-
sis, in over 90 per cent of the autopsies. A majority of the
fetzl losses were associazted with congenital abnormalities,
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erythroblastosis, intra-partum infections, or intracranial lac-
erations. Most of the remaining infants died from asphyxin
as evidenced by their clinieal courses and autopsy Andings.
Fathology of pregnancy, lsbor and delivery contributed o

premature infant asphyxial deaths in a high proportion of
Cases.

Discussion opened by D, L. M. Ranpatl, Rochester, Minn,

3. Pagets Diseases of the Vulva,
Dm. Capr P. Husen, Indianapolis, Indiana

Abrst.—Extramammitry Paget's disease is rare. It occurs on or neac
the external genitalia and in the axillae, These are the areas
in which apocrine sweat plands are found, Paget's dis-
ease of the vulva presents an interesting pathological picture.
The lesions are sharply defined, inflammed, sdematous and
indurated. An eczematoid weaping surface is produced
which causes itching, tingling, burning and pain.

Microscopically the large, oval or round, swellen vactue-
lated “Paget" cells present a unique appearance lying be-
tween non-neoplastic epidermal cells, spreading centrifu.
gally in the basal layers in the earlier stages and travelling
upward as the epidermis becomes more involved. In areas,
"Paget” cell masses in involved sweat glands are seen in
direct continuity with "Paget” cells invading the epidermis,
The charactecistics of apocring glands and the differential
diagnosis of Paget's disease are discussed. The microscapic
appearance of three wvulvar lesions of this type is demon-
strated. .

Distussion opened by Dr. Exin Novax, Baltimore, Md.

4. Studies on the Ancmias of Pregnancy.
Dr. Curtis Lunp, New Orleans, La. By Invitation).

Abst—A survey of 4001 pregnant women at the Charity Hospital
of Mew Orleans indicates that approximately 20 per cent are
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anermic when the wsual standards are applied, About 5 per
cent have initial hemoglobin levels below 8 grams,

The present report is based on data obtained from over 200
mothers, The data with most significance were obtained from
detailed studies of anemic and npormal patients treated and
untreated throughout prégnancy. In addition to the usual
blood survey there were stedies of bone marsow, plasmn
volume, erythrocyte protoporphyrin and, when indicated,
serum bilicubin, urinary and fecal urobilinogen.

The results indicate that hemodilution is a factor of great
impertance which must be considered not only in the diag-
nosis of anemvia, but also in evaluation of therapeutic re-
EP:H:IJ{'.

Studies of the crythrocyte protoperphyrin in conjunction
with stendard blood counts indicate that iren deficdency is the
major cause of anemia in this area. These studies have been
done on normal controls with and without iron therapy as
well as in anemic patients with and without therapy,

Dhiscussion opened by De. Fraxk E. WhiTacre, Memphis,
Tenn. By Invitation ),
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Flﬂndlj E?ening Session at 8:00 (clock
Address by Guest Speaker

ME. CHARLES BEAD
Director Institute of Obstetrics and Gynaecology,
University of London
Gynaecological Surgeon, Chelsea Hospital for Women,
Queen Charlotte Maternity Hospital and Hammersmith
Postgraduate Hospital, London

ENTEROCELE

6. A Bacteriologic and Clinical Study of Pyometra.
Dr. Framcis Bavanp Carter, Durham, N, C.

Abst—This repoct is a continuation of a bacteriologic and clinical
study of pyometra. The predisposing factors and clinical
conditions which cause pyometra are discussed, Emphasis
is given to the anacrobic organisms found in the uterus of
in remnants of the uterus. The bactenia isclated, the mode
of infection and the classification of the bacteriz are com-
sidered, The incidence of pyometra is much higher than 2
review of the |iterature suggests, This study presents only
those patients who had complete anzerchic and acrobic bae-
teriologic studics done and as a consequence does not repre-
sent the true incidence of pyometrn. Proper therapy fre-
quently must be based on the bactericlogic Andings.

Discussion opened by Dr. FrRAMELIN L. Pavne, Philadel-

phia, Pa.
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7. Clinical Considerations of Benign Ovarian Cystornas.

Dk, CrypE L. Raxpant, Buffalo, New Yok,
{ By Invication).

Abst.—No laparotomy involves simpler surgery than the removal
of an uncomplicated evarion cyst. However, the pathology
of the ovary presents an unequaled variety of possibilities
and the effects of cophorectomy are dependent upon knowl-
edge and judgment rather than opecative skill. The best
management requires prompt recogaition of the type of
cystoma and familiarity with the potentialities of the par-
ticular neoplasm discevered.

Individualization of cases will always be the rule, but we
should occasionally re-evalunte our eriteria ond consider
answers o such questions as:

How often do benign ovarian cystomas occur bilaterally?

How often docs the carefully preserved “other ovary” de
velop a cystoma roguiring & second laparotomy ?

Do the chances for overlogking a bilateral twmor justify
bisecting the other ovary when its appearance suggests no
invelvement

Is reoccucrence likely if zpperently nocmal portions of a
resected ovary are preserved?

1f the lining of a cpst appears prossly papillary, whether
its fluid content is serous or pseudomucinous, how often may
it prove to be malignant, even though routine sectioning
indicated a histologically benign tumor?

Teaching evident in texts and current literature have pro-
vided a basis for evaluating the trends apparent in a study
of women followed after removal of benign ovarian cystomas,

Discussion opened by D, Witiiam MencerT, Dallas, Tex,
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8. The Malignancy of Special Ovarian Tumors.

Dr. I, Mewson Hewpeasow, Toronto, Canada
By Invitation).

Absr.—The close histogenetic relationship of the granulosa cell
tumor, archenoblastoma and dysgerminema warrants group-
ing them together for clinical and pathological study. For
this paper the clinical histories and pathologie material of 38
cases of granulosa cell tumer, 7 of dpsgerminoma and 3 of
arrhenoblasioma  have been reviewed. A long follow.up
record was available for the majority of the granulosa cell
neoplasms and all of the others. This revealed a known re-
currence rate of 25% for the granulosa cell group, T19 for
the dysgerminomas and 33% for the arthencblastomas, The
wsual histologic critena of malipnancy proved an inzccurate
guide for all tumars in estimating their clinical malignancy.
Recurrences in 2 cases after 10 years point to the value of
long “follow.up” records in assessing the malignancy of
these neoplasms. The incidence of recurrence in the dys-
germinoma group with all recurrences taking place within
5 years emphasized the melignant nature of these tumacs.
Two of the 3 cases of archenoblastoma occureed in sisters.
Both tumors were of similar histologic type, et one patient
has survived 8 vears while her sister died within 2 year,
High wvoltage X-ray therapy proved ineffective in treating
tecurrences in the granulesa eell and dysgerminoma group
of neaplasms, The majority of the granulosa cell tumors and
the three arrhenoblastomas were assocated with clinical
spmptoms or signs of distuthance of sex hormone peodue.
ton., In the dysgerminema group, 2 patients presented evis
dence of incomplete sexual development while the remainder
appesraed sexually normal and three of these had borne full
term children.

Discussion opened by Dr. GEoRcn Garperer, Chicago, 111
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S’BEDI’IJ I]-B}".' TI.I.EHCIBF ﬁi-ﬂ:}" B»!L
Morning Session at 9:00 O'clock

9. Renal Osmotic Work of Normal Pregnancy as Meas-
ured by Freezing Point Depression.
Dr. Duncan Rein, Boston, hass,

Abst.—The purpose of the smdy was w determing: (1) if the so-
lute excretory load of the kidneys is altered during normal
pregnancy, (21 if tubular osmotic work s increased during
normal pregnancy and (3) if the molecular concentration of
urine as measured by froczing point depression can be used
s 2 test for tubular Function.

PRINCIPLE: A measurement of the towal owput of sub-
stances by the kidneys can be caleelated from the freczing
point depression of urine, A solution that contains one gram
mal, 1000 millicsmols, of substances has a freering point
depression of —1.86 degrees Centigrade,  Dividing the
freezing point depression of the urine solution by 1.86 gives
solute concentration a5 millicsmols per milliliter, Multi-
plying milliosmolar concentration by urine volume is 2
measute of the amount of dissolved substances,

RESULTS: The total output of substances, solutes, in the
uring remains unchanged during the last 120 days of prep-
mancy. 16 the late pusrperium is compared with prepnancy,
an increase in output of 100 milliosmols, 10 per cent, is
nated to occur in pregnancy.

An increase in 24 hour osmolar concentration per milli-
liter of wrinc is noted during the pericd 80.40 days prior to
delivery, The peak of osmefir urine concentration coin-
cides with the time when the plasma is most dilute. No
difference in osmolar concentration is noted when the
periods 100 days and 20 days prior to labor are compared.
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An increase in tubular wsmetic work ocours during preg-
nancy largely as the result of plasma dilution. However, in
the 9.40 day period prior to lzbor both plasma dilution and
the increased molecular concentration of the wrine results in
the greatest increment of tubular osmotic werk. In the last
40 days, average tubular osmotic work gradually decreases,

In an effort to determine the kidneys maximum ability to
concentrate solutes, 4 wring concentration fest has been de-
vised, Fluid both in food and liqud drink is restricted to
500 ¢c during a 36 hour period. Samples of wrine collected
after this period of fluid restriction in normal pregnancy re-
vegled am average molecular concentration of 1.16 millio-
smols per ¢c, MNoapregnant conteels averaged 1.1 milliosmels
per ce. A term prégnancy with severe hypertension and su-
perimposed toxemiz was newver able, even after repeated
attempts to concentrate above 0.8 millimols per cc,

The freezing point depression determination concentration
test may be especially uscful in toxemin and renal disease
because the complicating albuminuria does nat interfere with
the accuracy of the method, This is not true of specific
gravity determinations where the size of the albumin mele-
cule causes misleading intecpretations.

Discussion opened by Dr, Wi, DiEckman, Chicapge, 111

10. Complete Cesarean Hysterectomy, A Logical Advance
in Modern Obstetric Surgery.

De. Eowarn Daves, Chicago, 1L

Abn.—The increasing safety of abdominal delivery has been a
major factor in the improvement of matemal and infant
mortality. The incomplete removal of the wberus at ee-
-sarean section has increased in frequency. However, this pro.
cedure has all the undesirable sequelas of incomplete hys-
terectomy in the non-pregnant individual, The lagge corvical
stump may ciese discomfort, ahnomal vaginal discharge,
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bleeding and rarely cancer. Complete cesarean hysterectomy
is the logical procedure for the residual stump complica-
tions are climinated. The technique can be mastered easily
by experienced obstetricians. There is no increased mor-
bidity nor mortality following this operation. Postoperative
results are fzr better than in incomplete cesarean hysterectomy
for a good functional state of the remaining pelvic structure
results,

Cur experience with 100 complete cesarean hysterectomies
during the last 4 years including the indications, morbidity
and complications is diseussed. Although this group is
rather small from which to draw conclusions, our uniformly
good results point to this precedure as a logical advance in
medern obstotric surgery,

Discussion opened by Dr. Kart Witson, Rochester, N. Y.

1t. Radical Hysterectomy with Bilateral Pelvic Lymph
Node Dissection. Five Year Results—100 Cases,

Dx. JoE V. Meics, Boston

Absr.—One hundred patients with cancer of the cervix operated
upon by radical surgery have been followed for at least 3
years. End results are given and complications discussed.
The aperative treatment of cervical cancer has been carried
out with a very minimal mortality. The results of the sur-
gical treatment in Stages [ and 1l are extremely satisfactory,
An evaluation of lymph node nvolvement is presented.
Urinary difficulties have boen encountered and cared for;
fewer should be expected in future series. An appraisal has
been made of the wreters and kidneys by intravenous pyelo-
grams 5 years after operation. A place has been established
for the surgical treatment of cervical canger,

Discussion opened by Dr. Hernewyr Scrisitz, Chicago, 111
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12. Effect of Radiation on Metastatic Lymph Nede Involve-
ment in Carcingma of the Cervix.

Dw. WniLLis E. Browrs, Little Rock, Arkansas
{By Iwvitation)

Abst—Carcinomatous metastasiz to the pelvie lymph nodes from
cervical carcinoma is the chief cause of death from cancer of
the cervix. Such metastases produce ureteral ohstouction ands
or erosion of large vessels with their fatal sequelae.

Clinical experience suggests that carcinomn in these lymph
nodes is not affected by the usual forms of irradiation. The
concept has been developed that such cancer cells are in
some way immune by virtue of their position in the lymph
node, However, calculations of the tissue roentgens deliv.
ered from the useal Form of external and intracavitary radia-
tion indicate that in very few instances is the tofal amount of
radiation delivered to the laterz] pelvic walls adequate to
sterilize these lymph nodes.

It was believed that by individualization of therapy and the
proper integration of x-ray and radium we could defiver 2
minimal ecancer sterilizing dose of radiant energy to the
lateral pelvic walls,

Patients entering the University of Arkansas Gynecology
Clinic were selected for study and the diggnesis of carcinoma
of the cervix was confirmed by biopsy and pelvic examina-
tion. After routine work up 2 skin clip was placed on the
anterior cervical lip and by means of an anterior-postesior
Alm the distance feam the cervical canzl to each lateral pel-
vic wall ({ischial spine} was caleulated. External measure-
ments were obtained in the usual fashion and depth dose cal-
gulations were made according to standard tables of radiation
penetration. The total internal and external radiation therapy
was planned to deliver an estimated 5,000 to 6,000 tissue
roentgens (x-ray roentgens plus 2/3 value gamma roent-
gens) to the lateral pelvic walls,
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A modified Ernst applicator was used for the intracavitary
application of radium or cobalt. The bladder and rectum
were Rlled with contrest media and the lateral margin of
the cervix was identified with a skin <lip. Anterior-posterior
and lateral Blms of the pelvis were taken and the tots] and
specific distribution of radiant energy from cach of the var-
ious foct was ealeulated. This prevenied excecding tissue
tolerance in the region of the bladder. wreters, and recturmn,
and assured adequate concentration to the cervix and lateral
pelvic wall.

At varying time intervals following the cadintion, these
patients were apcrahed an and a lymphadenectomy, hypo-
pastric artery ligation, and sympathectomy were done. Addi-
tional surgery was caericd out when feasible and ncluded
vaniations af the Wertheim end pelvic evisceration procedure,

The reselts of these studies will be reported. Preliminacy
observations suggest that carcinoma in the lymph nodes can
be desteoved by this form of planned radiation therapy, To
date sesious sequelae of such intemsive radiation have not
ocourred,  OQur experience with the wse of cabalt will be
cosnmanted on. The effect of this form of radiztion on fve
year survival cannot be determined at this time,

Discussion opensd by Dr. R. Gorpox Doucras, MNew York

13. Thrombosis and Embolism in Gynecologic Surgery.

Dr. J. P. Pratr, Deteolt, Michigan

Abse—Stagnation of bloeod, injury to blood vessels and infection are

generally accepted as the basic causcs of thrombosis and ems
bolism. Control of each or any of these Factors should lewer
the incidence of these voascular disturbances, The discovery
of antibiotics has contributed to the better management of
infeetions. Injury to the hlood wessels it related #o the
judgment and technique of the surgeon. Farly ambulation
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has been advocated to overcome stagnation of blood, but too
little emphasis has been placed on prevention by pre-operz-
tive care, ‘The problem begins before operation, continues
through operation, and during post-operative peried., The
one fotal embolism in the last 10 years of surgery is re-
potted. How the sccident could have been prevented is
considered.

Discussion opened by Dr. Louis PHaNEUF, Beoston, Mass,
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PRESIDENTIAL ADDRESS

at 12:00 Oclock

Dr. FRepERICK C. IRVING
Brookline, Mass.

Business meeting will be held Tuesday afterncon, time of
meeting to be announced by the Chair.
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SEVENTY.FIFTH ANNIVERSARY PROGRAM

TUESDAY EVENING
Bay 8th, 1951  This was the program at
the 1st AGS Meeting in
1876

PROLOGUE

Presiding Officer
Dn. Foroycr BarxEer, New York

Etiology of Uterine Flexures with the Proper Mode of
Treatment Indicated.
Dr. TooMas Apms EMMET, Mew Yok City
Discussion opened by Dr. Epwanp B, PEASLEE, Mew York
City.
Extirpation of the Functionally Active Ovaries for the
Remedy of Otherwise Incurable Diseases.
D=r. Rosert Batvey, Rome, Georgia

Discossion opencd by Dr. Winnasm Goooperr, Philadel
phia, Pa.

Labor Complicated by Uterine Fibroids and Placenta Previa.
D, Jases Cuapwick, Boston, Mas,

Discussion opened by Dr. A, J. €, SkemE, Brooklyn, M. Y.
Latent Gonorrhea in Regard to its Influence on Fertility in

Women.
Dr. Esin MNoecernard, New York City

Discussion opened by Da. J. Maron Sims, Mew Yok City.
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Tl'u':rll Dn}r, itfr.l:]nqa«rjpr, M;_-,r gtil

Meorning Session at 9:00 O'clack

14, Mutritional Deficiencies as a Causative Factor in Pre-
mature Labor and Toxemia.

D, Winstow Tosprins, Philadelphia, Pa.
By Invitation ).

Absr—The newer contept of the 1ale of nubritiona] deficienries in
pregnancy establishes a relationship between the various
conditioning factors which can be shown to increase the
probabilities of premature labor and toxemia,

Alterations in chemistry, hematology, immediate pregravid
weight and rate of gain in pregnancy significantly aflect the
incidence of premature lehor and toxemin. Patients who
commence pregnancy obvicusly underweight or overweight
have an increased incidence of these catastrophes and thase
starting pregnancy at standard weight, but whose gain fails
to follow the standard pattern, also have an  increased
incidence of catastrophe. These striking patterns have been

developed:

Firsl—increased maternal eatasteophes occur among patients
whose gain in weight is definitely in excess of average.

Second—an increased incidence of infant catastrophes accurs
among patients whose weight is definitely below stand.
ard at the beginning of pregnancy or who fail to gain
satisfactorily during pregnancy; if this pattera is olso
associated with excessively low hemaglobin values, there
is an additional striking increase in the ineidence of
premature labor.

Third—when initial total Serum Protein and  Albumin
values were less than average, or Globulin values fail to
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increase satisfactorily, there is 2 macked increase in the
incidence of toxemiz.

Discussion opened by Da. Wireann M. Artes, St Louis
Missour:,

15. Owarian Pregnancy.

Dr. Leox Geri-Lajoie, Moatreal, Quebec
{By Invitation)

Abst—~The perfection of laboratory techniques and the better com-
prehension of the physiology of pregnancy have discarded as
being Owarian Pregnancy, such cases as did not conform to
the accepted indispensabilities of implentation and the pres.
ence of ovarian tissues in the walls of the sac,

The rarity of the number of cases, and the similarity in
some instances and the absence in other instances, of clinical
symptoms of pregnancy, normal or ectopic, have rendered
the preoperative diagnosis near :'mp-u!.ﬁib!r.

The evolution natucally differs according to the presence
or the absence of a rupture and here apgtin we ace faced with
a problem of no less complexity, in appreising the real
value of the symploms,

Even at the time of operation, it is difficult in the ecarly
pregnancies to certify that the imbedding of the sac was
eriginally in the ovary and aot in the fmbria,

Two cases are reported, one which is undoubtedly of
primary ovarian origin, the other which the pathologist ad-
mits as such, but that our interpretation of the sucgical
findings does not conform to the accepted data.

The paper is illustrated by slides of gross and histological
findings to favor discussion.

Discussion opened by Dr. ArTHUR Hirmis, Boston, Mass,
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16, A Clinical and Susgical Review of Endometriosis.
D, Vircn Coussmiier, Rochester, Minn.

Abri.—This review covers the data on patients exhibiting evidence
of endometriosis who were sten and regarded as having sur-
gical problems during an 11 year period from 1938 o 1948
inclusive. Approximately 1,500 such patients were seen in
this pericd, We have awempted on the basis of clinical
findings and symploms to determine beforehand which
patients should be treated by conservative methods and which
should be treated by more sadical surgical procedures. Con-
servative surgical methods consist of  excision, uwnilateral
salpingectomy  or  salpingo-oophorectomy  and  presacral
neurectomy.

The cffects on the menses, the ofccts of previous surgical
procedures, the effects on fertility, and the importance of
associated uterine and adnexal disease with respect to the
type of surgical treatment now o be comsidered were
studied. The location of the lesions and the age of the pa-
tient definitely influcnce the type of treatment. The early
use of conservative surgical measures seems to be adwisable
for many paticnts.

Restoration of fertility eannot be assured but may be im-
proved. Moemal menses and freedom from pelvic pain should
be the purpose of the conservative surgical procedures. The
types of lesions and their extent as determined by physical
findings will usually indicate the necessity for radical sur-
gety for relicf of symptoms.

Discussion opened by Di. Ricwasp LE Livpe. Baltimore,
Maryland.
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FELLOWS
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Beck, Alfred, Life e Brooklyn, MUY
Behney, Charles A, ... Los Alamos, Mew Mexico
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Brown, ThOmMAs Bl ..o i e s tsssssiinns 5t. Louis, Mo.
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Campbell, Alexander ... onGrand Rapids, Mich.
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Casler, DeWitt, Life oo s meen Baltimore, Md.
Collins, Conrad woovvvenns Mew Otleans, La.
Cooke, Willard B. oo cemimanesssnens e oA lveston, Texas
Cosgrove, Samuel oo, Jersey City, N.J.
Counseller, Viegil ... Rochester, Minn.
Crossen, Harry, Lifs RN < JO |+ 100" o B
Cullen, Thomas, Life ... ... Baltimere, Md.
Curtis, Arthur H., Lif# cveinererrimecsnesesceenssenes e Ohicage, ML
Dannreuther, Walter ... i Mew York, N.Y.
Davis, Carl H., Life oiieiccsieimssssssssmsmssiasssersserereee Mimi, Fla.
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Dieckmann, William ... e Chicage, 1L
Douglas, Gordof ..o oW York, NY.
Duncan, James W, ... 7 veeee-MOntreal, Canzda
Ezstman, Micholson J. e Baltimare, Md.
Empge, Ludwig ..o coneeBan Frameiseo, Calif.
Everott, HOUSON oo seceee s v n s e AL IMORE, M.
Pallly; Prederdcht: i i Jiiim g Chicago, 1il.
Farrar, Lilian, Life ..., Mew York, N.Y.
Baunlkner, Robert oo Cleveland, Ohio
Findlay, Palmer, Life ..oonimeen i eassrmssssssesnsnnss s mahia, Meb
Fluhmann, C. Frederick ... San Francisco, Calif.
Fraser, John R, Life viimnnnnnnondiimonte, Ontazio, Canada
Gardner, George He oo v Aohicage, 11,
CRGIEE BYTOM st simsinivioisv asimdiasibe sty viicios New York, MY
Geldshorough, Franeis ..o rsmmerenns Buffale, d.Y.
Harris, John W. .......... ceriammeeeeMadison, Wis.
Healy, William, Life e csssmansscerens Mew York, MY
Heaney, Noble S., Life ... ... Beverly Hills, Calif.
Henriksen, Erle ....cccccccnismcimnsnsnissnnnnn o Los Angeles, Calif.
Hertig, ATHUL ovvoveooveeees oo eesseesssseesseeeess s seeeeesrers s Boston, Mass.
Hesselting, Henty €, i i oo Chigago, THL
Halmes, Budelph, Life i Charlottesville, Wa,
Huber, Carl P. ... Indianapol s, Ind.
Hundley, Jobhn M., Jr. Baltimore, Md.
Hunner, Guy L., Life oo Baltimore, Md.
Hutchins, Henry, Life ... AT e Boston, Mass.
Ingraham, Clarence, Life ecrcscrnseres e vssssseenn IEOVET, Colo.
Irving, Frederick, Life ... Brookline, Bass.
Kampermann, GeORBE o i e e Detroit, Mich.
Kimbrough, Robert A. i, AP BRI Philadelphia, Pa.
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King, Bdward L. . e Mew Orleans, La
Kosmak, George W, Life oo New York, N.Y.
McCord, James R. : Atlanta, Ga.
McKelvey, John L. v cicinemesiiaaan Minneapolis, Minn.
Marchetti, ANACEW ..ooeeen s s e cen Washington, D.C
Martzloff, Farl o ciinmsmss s Portland, Oregon
Masson, James C., LHE e e Rachester, Minn
Matthews, Harvey B., Life wocmsmmmmmmmsersimmer Brooklyn, MY,
Meigs, Joe V. e, Boston, Mass,
Mellndo, Gerald €. ..o e semercrsvermscenee M00Lreal, Canada
Mengert, William P e s Dallas, Texas
Miller, James R, . . Hartdord, Conn.
Miller, Morman F. | Ana Arbor, Mich.
Moloy, Howaed ..o i Mew York, N.Y.
Montgomery, JOhn . .cimmmm———————— Philadelphia, Pa.
Montgomery, Thaddeus ..o Philadelphia, Pa
Maore, Joho oo weevsssermmrmeerennimeeeedafand  Forks, N.D.
Morley, William H., Lr_l'e- P e T Orchard Loke, Mich.

Motton, Daniel G. ..ooveeeee. ....5an Francisce, Calif.
Muzsey, Robert D. (SRR - 1.\ 1.~ { - S .3 1111\
Micholson, William B. L'fe G ......Philadelphia, Pa.
Morns, Charcles C., Life ... vorner-Bryn Mawr, Pa,

MNovake, Bmil, Life ..cvrnncissessncsessmescssmsmesmeesssens Bl timore, Md.
Payne, Franklin L. ... Philadelphia, Pa.
Peckham, Charles H. .o, Looperstown, MY,
Peightal, Thomas C. .o 0EW York, NUY.
Pemberton, Frank ..o Boston, Mass.
Phaneuf, LOWE ..o ivinsemsne v BB0SEOM, Mass.
Philpott, WNewell ... Montreal, Canadn

Plass, Ewverctt T, bicic b omeimenm e . Jowa City, Towea



25 The American Gynecelogival Society

Pratt, Jotn B. oo cessmnismsssssasssssmsensnsssssssssemsess e Detrit, Mich.
Randall, Lawrence ... «Rochester, Minn.
Reid, DDA .o masimesestasissn e assmssspias Boston, Mass.
Reis, Ralph ... ... - v Ghicago, I
Ril:hudmu. Edward H., L ccornrinccisisesssiacceeo... Baltimore, Md.
Rock, John Brookline, Mass.
Rogston, Gmdmn I'J S SRSOUOUIN. - A 1. 111 9 ' 18
Rubhin, lzidar C., ere Nm Yack, M.Y.
Rucker, M. Piorce, LIe .o s e camns Richmond, Va.
Rushmore, Stephen oo ceer e BOSMOR, Mass,
Scheffey, Lewis C. oo vecsesmrisassssas Philadelphia, Pa.
Schumann, Edward A., Life ..o e Philadelphie, Pa.
Scott, William A, Life oiiciciimseieeee .Toronto, Canada
Smith, George V. oo ” Brookline, Mass.
Studdiford, William E. oo s e York, MUY
Taylor, Howard ., JI covcccniiiininen, MNew Yorlk, MY
Telinde, Richard W. e sererenass Baltimore, Md.
Thoms, Herbert ..o Mew Haven, Conn,
Titus, Paul ...ccoaenan, S—— w-..Pittsburgh, Pa,
Traut, Herbett .o rrnmsmnne s eeeneedll Franciseo, Calif,
Vame, MNoris W, Life v Philadelphia, Pa.
are, Harry Hudnall, Jr. ; Richmond, Va.
Watton, Benjamin, Life .. tew York, NUY.
Wharton, Lawrence Baltimore, Md.
Williams, Fhillip F. oo vcervermscnsensissmenensne e Pl dedphin,  Pa,
Wilson, Karl, Life ....Rochester, N.Y.
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HONORARY FELLOWS—AMERICAN

HONORARY FELLOWS—FOREIGIN

Eardley, Holland Lendon, England
J. Munro Ketr o] Glasgow, Scotland
William Fletcher Shaw ................corveeveccnienablanchester, England
Bemnhard Zondek ... e Jerusalem, Palastine
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cﬂu .A/Zﬂm orinm

ROBERT L. DICKINSON
Elected 1892 Died November 29, 1950

OTTO H. SCHWARZ
Elected 1927 Died August 19, 1950

GEORGE GRAY WARD
Elected 1909 Died December 20, 1950
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