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Guide for Dis position of Persons with Abnormal Pulmonary Findings on 

X-Ray F ll ms: The Navy has s tudied and filed ewer 7,000,000 photofluoro
graph ic films of llle ches t made during the pas t two and one ha lf years. The 
film s were made as pa rl of the permanent program of screening all Navy and 
Marine Corps personnel at regular annual intervals while on active duty, upon 
enli s tmem or appointment, and upon separation from the Service, for the pur
pose of di:..:covering diseas es of the chest which require treatment or which 
a re disqualifying for the 8erv ice. 

Hcview of all reports concer ning these exa minations and of the Reports 
of J,:t:dical 0urvey for tuberculosis has revealed s ome lack of uniformity in 
the.. Ji:::~po:_jtion of persons with abnormal findings. There has been a tendency 
to label per: ,ons a:3 tuberculou~ whos e only evidence of dis eas e is suspicious 
find ings u;cn in the x-ray examination of the chest. This is scientifically 
un:-~ound , and should not become commonplace les t erroneous diagnos es be 
e:->la1J1i:3lwd , damage be done to the careers of per s onnel under examination, 
and Lhe l·Javy needlessly deprived of the s ervices of highly trained individuals . 

Speciali st s in tuberculos is rightly insist that, before final diagnosis, 
every a ttempt be made to obtain sputum specimens and that such specimens 
be s ubmitted to meticulous examination, that is , by direct smear of actual 
s putum , and, if this is negative, by culture or guinea pig inoculation. If 
sputum i s not pres ent, a stomach washing, during a fasting s tate, should be 
made and the contents examined by appropriate culture methods in labora
tories s taffed by s killed bacteriologis ts. In cases of pleural effus ion , the 
same procedure should be followed, as well as culture of the pleural fluid. 

If, after diligent s earch, the causative organism, Mycobacterium tuber 
cillosis hominis , is not found, one s hould hesitate to establish the diagnos is 
of pulmonary tuberculosis but, perhaps, should limit the diagnosis to such 
terms· as "Infiltration, Pulmonary, cause not determined," "Fibros is, 
Pulmonary' · cause not determined," "Calcification, Pulmu11ary, cause not 
deter mined," or other terminology appropriate to an xy designation in class 
XVIII of the Diagnostic Nomenclature. This does not mean that many of the 
shadows seen on routine films a re not the res idue of a· tuberculous process 
that once was active - especially if the tuberculin test is positive. Nor does 
il mean that the pers on should not be obs erved at short intervals , periodically, 
for sever al yea r s to detect the occurrence of new evidence of dis ease activity. 
But , to be precis e in the practice of medicine, s uch persons s hould be only 
" s uspect" until s uch time as . the specific bacilli of tuberculos is have been 
demons tra ted or some other diagnos is established. The maxim, "Do not 
diagnos e pulmonary tuberculos is on the bas is of a s creening x-ray film 
a lone;' is an excellent one. 

- 2 -
l 



Burned News Letter, Vol. 9 , No . 3 RESTRICTED 

CNot Re:Jt ricted) 
Suspicious cas es must be s tudied by means of a careful his tory, including 

recent or present s ymptoms which are characteristic of tuberculos is , anJ by 
means of a complete phys ical examination to disclos e evidence of d isease in 
the lungs or els ewhere in the body. For differential diagnos is , it i .:> essential 
to use the tuberculin test by t.he intracutaneous route, properly applied and 
expettly interpreted. In the presence of a negative tuberculin tes t , other 
reasons than tuberculosis must be considered as a cause of the x-ray shadows , 
even though their location and appearance be characteristic . Even for a per 
son whose film shows a cavity, a negative tuberculin tes t demands that cause 
other ~han tuberculos is be s ought. 

No person should be labeled with the diagnosis of pulmonary t uberculosis 
on the basis of incomplete evidence. It is most important in the pres ence of 
suspicious film findings that confirmatory evidence in the form of positive 
tuberculin test and pos itive bacillary findings be s ought. Treatment should 
be held in abeyance in " suspic ious " cases until all the facts a re in and all 
the evidence evaluated. If such practice is followed , medical officers will 
gain in skill and accuracy , valuable man-days will be conser ved, and, most 
important, the individual suspected of having tuberculosis will be assured of 
thorough and scientific diagnosis and treatment. 

A ·careful history, with special attention to the principal s ymptoms , (loss 
of appetite, indigestion, blood- spitting, cough, etc.), should be permanently 
recorded at the first visit, and a tuberculin test performed. (Note: In order 
to avoid severe reactions , the patient s hould be fir s t tes ted with 0.00002 mg. 
P.P .D.; if reaction to this dose is absent after 72hours , he should be tested with 
0.005 mg.). If the person is expectorating, give him a container and instruct 
him how to collect the sputum. He can collect a seventy- two hour specimen 
prior to the reading of the tuberculin test and submit it for examination when 
the tuberculin test is interpreted. If he is not expectorating, plan for a gas 
tric lavage. In preparation for the gastric lavage, no food should be taken 
after ten o'clock of the evening before the lavage and no food or fluids during 
the morning of the lavage until after the specimen has been obtained .• For 
complete examination of the sputum or gastric content a patient may require 
study for as long as six weeks . 

If no sputum is obtained and the patient is a nonreactor to the tuberculin 
test , no gastric lavage is necessary. The examination at that time is then 
complete . The patient , however, should receive another tuberculin test in 
s ix weeks; if sens itivity to tuberculin has not developed by this time, the 
patient may be referred to the general medical· s ervice as nontuberculous . 
Some other cause must be found for the shadows on the x- ray films . CA cer 
tain percentage of cachectic tuberculous patients and some with overwhelming 
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infections, such a l!liliary tuberculosis, do not react to tuberculin. Certain 
diseases, such as measles, markedly depress tubercul1n allergy.) 

If there is no sputum and the patient is a reactor to the tuberculin test, 
a gastric lavage should be done immediately and the gastric washings sent 
to a lt.boratory known at that time to possess the facilities and personnel 
qualified to do cultures (direct smear is of no value in the examination of 
the gastric contents). 

If the culture of the sputum or of the specimen obtained on gastric lavage 
is negative, it may be necessary that the procedure be repeated. £)uring this 
prOCEfSS the x-ray examination should be repeated at intervals for the observa
tion of any changes which may be taking place. It is to be emphasized' that . 
studies for determining the presence of tuberculosis must not be permitted 
to delay study for the presence of other conditions which the x-ray findings 
may represent. 

Use of the accompanying schedule may facilitate classification and dis-
position of patients under observation. · 

Re:H3rence to recent textbooks and to such publications as the latest edition 
(1940)·of "Diagnostic Standards" of the National Tuberculosis Association is 
recommended to complement the information given above . 

NOTE: The above is largely based upon and modeled after the article of 
the same title in Public Health Reports of 6 December 1946. 

(Preventive Medicine Div., BuMed) 

* * * * * * 
(Not Restricted) 

Disseminated Pulmonarv Calcification; During the past 30 years, there 
have been considerable discussion and speculation in the literature concern
ing the possible cause of disseminated pulmonary calcification. · It has been 
suggested that such calcification-represents healed miliary tuberculosis or 
healed tuberculous bronchopneumonia. 

It should be noted that most cases of disseminated pulmonary calcification 
have been found in the central region of the United States. It has been observed 
for more than 20 years that many people in this region have pulmonary calcifi
cation but do not react to tuberculin. Palmer has notQd that in this area non
tuberculous pulmonary calcification is most frequently found in persons who 
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react to histoplas min. He has als o pointed out that in the United States s ig-

nificant geographic differences exis t in the levels of hi.s topla s mi11 sensitivity 

and, furthermore, that these levels are highest in the central region. Zwerling 

and Palmer reported 15 pers ons who s howed dis seminated pulmonary calcifi-

cation, and noted that 14 reacted to histoplas min. 

In this s tudy, 113 instances of the occurrence of dis s eminated pulmonary 

calc ification were collected from various sources. Sixty-four of these were 

observed in Kansas City, Mo., among a group of approximately 16,000 chil 

dren of school and preschool age who were given intradermal tuberculin and 

his toplas min tests and examined with 1 f x 14" or 14'' x 17" roentgenograms 

of the chest. 

The tuberculin used was 0.001 mg. of PPD- S, furnished by Dr. Florence 

Seibert of the Henry Phipps Institute, University of Pennsylvania, Philadelphia; 

the histoplas min, furnished by Dr. C. W. Emmons of the National Ins titute of 

Health, was a 1 to 1,000 dilution of his lot H3. A reaction to tuberculin or 

histoplasmin was cons idered positive if the induration measured 5 or more 

millimeters in diameter at the 48-hour reading. 

Of the 64 cases of disseminated pulmonary calcification found in the 

group of children cited above, 62 received both the tuberculin and histoplas

min tests. The following observations were made concerning these cases: 

1. The frequency a mong the whites rose steadily from none in the age 

group under 4 years to 10 per 1,000 in the age group from 16 to 18 years . 

2. Negroes s howed less calcification of this type than whites - 1.2 per 

1,000 in the former and 4.5 per 1,000 in the latter. 

3. A definite familia) relationship was noted. 

4. Roentgenographic abnormalities other than the diss eminated calcifi

cation were noted in only 1 of the 64 cases . 

5. In 58 of the 62 cases the reaction was pos itive to histoplas min only; 

in 2 of the 62 cas es both tes ts were pos itive; and in the other 2 of the 62 cases 

both tes ts were negative. It is s een that in none of these 62 cases was the 

reaction pos itive to tuberculin and negative to his toplas min . 

In the 49 additional ins tances of the occurrence of disseminated calcifi

cation, 4.6 pers ons were tes ted with tuberculin and his toplas min. Among these, 

35 (76.1 per cent) reacted only to his toplas min and none only to tuberculin. 

The number of pers ons that reacted to both antigens was 9 09.6 per cent), and 

2 (4.3 per cent) reacted to neither antigen. The number of pers ons that re

acted to his toplas min was 44 (95. 7 per cent). 
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(Not He....;tricted) 
Of the 113 pr>n;ons co;1:~1 il~rf>c1 i n tlds ~>tndy, 108 received t o;~tf· v Hh LHber 

culin and histoplar:min . 0nG hnnctrerl 'lnri four persons , or 90.3 pr;r .~Put, re 
arled Lo hi:=::toplr~<·min, but o: tly 4 l13d nr;p-:ttivo react i ons h lhi~· ~lr~Ugcn. lJone 
reacted only to tuberculin. 1 hi ~ lall er findinr- appears to be ;,t ronr,: evidence 
that di~-::seminated calcifi c3.hon:· r1re not frPquently cau~·ed 1Jy lnber•-:le 1-;ac.iJli, 
bul pr•Jbably by Lhe agent producing sen~3ilivity lo histopla~m in . (Pub . JJeallh 
Hep::., Jan.;~ , '4 I- Hi[!h el :d.) 

(N ol heslricled) 
13CG Vaccinalion of Perr·o1U1Gl of Jiospiln.l;~ and f1anatoria : Sinc;e lhe dis 

covery by Koeh , :~ix uec:1J1 . ;q~o , of the orcani:;m , l:'yeoha<'lerium lubercul osif' 
hominir..: , causative of iul.JeJ' r'.:t ll Of3 i~ ; ,llie case r ate:: and death rates have fallen . 
De;·pite lhe succe~;~ attained by measures to protecl the public health against 
tuberculosis, there has been an unabated continuation in the rate of breakdown 
with tuberculosis n.mong pC'r;on;; caring for tuberculous pa.lient!:> . Because 
of the particularly high incirlence of infection with tuberculo~:;is in Saskatchewan 
among the sanatorium nurse{:, and attendants and nurses-in- training in hospi
tals, a special study involvinr; the use of BCG vaccine was begun in 1938 under 
the direction of Lhe National Hesearch Council of Canada. 

The vaccine ur;ed wo.s prepared by Dr . Armand Frappier, Director of the 
Ins titute of Microbiology and Hygiene .of the University of Montreal. The dose 
used was 0 .2 mg. of BCG in 0.2 c .c. s olution, administered as two intracutane
ous injections of 0.1 c .c. each, at different s ites on the upper arm or thigh. 
Vaccination was done on the basis of a signed request by the individual desiring 
it. 

From an appraisal of the res ults of this investigation, based upon infor 
mation up to 31 March 1945 , the author makes the following conclusions: 

The vaccination with BCG of nurses negative to tuberculin on entrance. 
to a General Hospital environment , where the rate of infecti on per year was 
approximately 12 per cent among the nonvacc inaled negative reactors, and 
where the duration of exposure was 2.42 years, reduced the number of cases 
of manifest tuberculosis that devel oped among this group by 75 per cent, with 
the resulting ratio of 1:4 .27 when the vaccinated negative r eactors were com 
pared wilh nonvaccinated negative reactors . 

The vaccination with BCG of Saskatchewan Sanator ium employees negative 
to tuberculin on enlrance to the sanator ium environment , where the rate of 
infection among the nonvacc inated ·negative reactors was 60 per cent during 
the first year of exposure, and the duration of exposure was 1.44 years , re 
duced the number of cases of manifest tuberculosis that deve~oped among thi s· 

- 7 -



r 

/ 

Burned News Letter, Vol. 9, No. 3 RESTRICTED 

, (Not Restricted) 
group by 80 per cent, with the resulting ratio of 1:5.03 when the vaccinated 
negative reactors w~re compared with nonvaccinated negative reactors. 

Vaccination with BCG is not 100 per cent effective against the develop
ment of tuberculosis; its protection is very considerable, but by no means 
absolute. 

Vac;cination with BCG was found to be safe. 

Regarding the severity of manifest tuberculosis developed among the 
vaccinated as compared with the nonvaccinated negative reactor s , it was 
found that in the vaccinated group the lesions were less extensive. 

The serious situation that had been developing with regard to excessive 
incidence of tuberculosis among nurses and sanatorium employees who did 
not react to tuberculin on entering the environment, during the period 1930 to 
1938, has not been present since the vaccination of negative reactors was be: 
gun in September 1938. CAm. Rev. Tuberc., Oct.-Nov. '46 - Ferguson) 

* * * *· * * 
(Not Restr icted) 

On .B,ehabilitation Following Trauma: On May 30, 1941 at the Annual 
Meeting' of the American Association for the Surgery of Trauma, Dr. Robert 
H. Kennedy of New York said: 

"We are wasting a tremendous amount of money and manpower by treat
ing a broken bone and letting a well man get sick physically and mentally 
while under our care. Then after the damage is done, we spend months, 
years, or a lifeti.me trying to bring him back to normal." 

In the treatment of trauma the emphasis has been mainly on the improve 
ment of technics employed during the acute phase. It is the duty of physicians 
to exert every effort toward the saving of life and limb of those in their care; 
but when these two obligations have been carried out there s till remains one 
more, the restoration of function at the earliest moment consistent with good 
medicine. 

There is not infrequently seen, for example, the "frozen shoulder" re
sulting from the unthinkingly guided after-care of a Calles fracture, and the 
stiff fingers in a .similar injury that result from the same type of after-care. 
Both conditions occur more often than they should. Physicians all realize 
this, but what are they doing about it? The roentgenogram may show an ex
cellent reduction, but that is of little comfort or use to the patient if his 
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finger s are stiff or · his shoulder is frozen and he cannot return to work. 
Weeks or even months must be spent in phys ical and occupational therapy 
trying to regain function which should never have been lost in the fir st place . 

Some remedies are suggested: 

Begin in the medical schools by teaching the basic principles of physical 
medicine, phys ical and occupational therapy, and rehabilitation. 

Require surgical internes to s erve some time in the physical and occu
pational therapy departments and acquire a wor_king knowledge of the methods 
used. 

Require s urgical res idents to serve s ome time in these departments 
(where referred patients are received) and to plan and administer the therapy 
under the supervision of the chief therapists. 

Periodically take up rehabilitation matters at staff conferences and have 
the staff members occasionally vis it s uch departments~ 

Have the chief therapists from the physical and occupational ther apy 
departments make periodic ward rounds with the s urgeons and attend staff 
conferences . 

Allocate time for papers or discussions on rehabilitation at national, 
s tate, and local medical s o8iety meetings. 

(Occupational Therapy, Dec . '46 - Reggio) 

* * * * * * 
<Not Restricted) 

Suture Traction Loop: To lessen the pain of s uture removal it occurred 
to the author some tima ago to introduce a "traction loop" into the suture 
line to facilitate the elevation of the s tiches at the time of removal. Upon 
completion of the skin suture (the author customarily uses a running modified 
mattress suture), a continuous loop of silk thread (or cotton) is r un through 
each individual suture. This i s done by reversing the needle so that the non
cutting end (threaded end) will pass under each suture without cutting the 
thread. The traction thread having been passed under the entire suture line 
is then tied, forming the "traction loop." 

When the sutures are to be removed, the "traction loop" is elevated with 
a pair of forceps. This pulls the sutures away from the skin surface, one at 
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<Not Restricted) 
a time as they are cut. With the scissors paralleling the skin surface the 
individual sutures are cut one after another until the "traction loop" is re
leased. With all sutures cut, th-ere remains the simple process of pulling 
each out of the skin. The whole process is simple, quick, and relatively 
free of pain. 

) 

I' I< ;. 1. Usual, lll<>l"<" painful lll<'t hod of cu t t in~-: 

su tu r<·s. 

J l I I I I I I i-) )-k 
Fu;. 2. Thr<·ading "tract io n loop" 

I hrouJ.!:h compl<·t<·cl su t ur.· lim·. 

F tc.). "Tr:oc!ion loop " com pktl'd . 

fu ;. -l· Cu t ti nJ.!: sutun·' wi th th,· h.-lp of th.
"traction loop.'' 

The "traction loop" eliminates the usual searching for, digging out, and 
elevating of each individual suture which frequently is embedded or buried 
in dried serum or blood. Also, because the "traction loop" is inserted at 
the time of operation before swelling has developed, every stitch is included, 
and this is an assurance against missing a s titch at the time of removal. 

Practical results have been so encouraging that it has proven amply worth 
while to the author to add this simple pain-saving device to his routine technic 
of wound closure . (Am. J. Surg., Jan. '47 - D. L. Borden) 

* * * * * * (Not Restricted) 
Complications Following the Use of Cotton As Suture Material: The use 

of spool cotton as suture material in surgery has been employed routinely in 

many outstanding surgical clinics in this country for several years and is now 
well established. Complications following the use of cotton have been so rare 
as to warrant their publication as individual case reports . Cotton as suture 
material was fir st used routinely in all the author's cases early in 1943 and 
it seemed entirely satisfactory, as was anticipated. However, after a fe w 
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(Not Restricted) 
months, complications which were considered directly attributable to the 
suture material began to be encountered with ,sufficient ·frequency to prompt 
investigation of such cases with a view to determining the incidence and 
~auses of these complications. 

The main advantages that have been claimed for cotton are its pliability, 
decreased tissue reaction, adequate tensile strength, high coefficient of fric
tion, and stability on exposure to heat and moisture. Another distinct advan
tage is that use of it encourages the surgeon to be gentle in the handling of 
tissues. 

It has been repeatedly pointed out by Ochsner and others that th~ suc
cessful use of cotton depends upon strict observance of the tenets of Halsted, 
which are as follows: 

1. Use interrupted sutures only. 
2. Never use coarse suture material. 
3. Never bridge over a dead space, producing the geometrical resem

blance of a cord sub tending an arc. 
4. Use transfixion sutures in ligation since finer material can be used 

in this way. 
5 Rather than a few coarse stitches , use a greater number of fine ones. 
6. Avoid the combined use of absorbable and nonabsr:>rbable sutures. 

Methods and Material. . The present report is based upon 372 operations 
of various types in which cotton was used as suture material either alone or 
in conjunction with catgut. The only cases in which the two materials were 
used together were in laparotomies in which the peritoneum was sutured with 
centinuous chrom~cized catgut and the remainder of the structures with inter
rupted cotton. Ordinary long fiber spool cotton, sterilized by autoclaving, 
was employed in every case. Only three s izes were used.: No. 60 for ligation 
of s mall vessels, No. 30 for suture of the deep fascia and ligation of larger 
vessels, and occasionally heavy crochet cotton for ligation of still larger 
vessels. In the types of operations performed it was seldom necessary to 
use the heavy cotton. The tenets of Halsted were followed except for the 
combined use of absorbable and nonabsorbable sutures as mentioned . 

. The series included 34 different types of operations, of which 158 were 
laparotomies, 7 4 orthopedic procedures of various types, and the remainder 
herniorrhaphies, thyroidectomies, repair of deep traumatic wounds, kidney 
operations, mastectomies, and excisions of subcutaneous tumors . Cotton was 
used indiscriminately whether or not the wounds were infected or contami
nated. 
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The patients were carefully observed for from 4 to 18 months. The 

original wounds were classified as either clean or contaminated. A contami
.1ated wound is defined as one in which there was previous soiling from out
s ide sources or in which an obviously infected organ such as a perforated 
appendix was removed. Postoperative wound complications were carefully 
watclted for and the .nost trivial ones reported. There were 311 (83.6 per 
cent) clean and 61 <16.4 per cent) contaminated wounds. The complications 
ranged in severity from complete disruption and deep abscesses to small 
hematomas and maceration of the skin edges. 

There were 29 cases <7. 7 per cent) with early postoperative complica
tions, 15 of which were severe, and 14 trivial. The most serious earl¥ com
plication, wound disruption, occurred in 2 cases of gravely ill patients. This 
complication is seldom encountered when wounds have b.een sutured with 
::!otton. One patient had undergone a one-stage resection of the right colon 
for carcinoma, and the other, a cholecystectomy for a ruptured gall bladder 
v.rith generalized bile peritonitis. Secondary s uture with through-and-through 
:>ilk sutures was carried out in each case with res ultant uneventful healing. 
rhe appearance of the wounds at the time of secondary closure was interest
ing in that very little cotton could be seen and the sma_ll amount present was 
fragmented. It is thought that this complication cannot be solely attributed 
to the suture material because there were obviously several other .factors 
responsible which are usually found in all cases of wound disruption regard
less of the type of suture material employed. The remainder of the early 
postoperative complications were in no respect unusual. 

In the group .of late complications encountered, even the most trivial 
were included for analysis. It was considered of particular importance to 
note whether or not any cotton knots were extruded from the depths of the 
wounds. The occas ional extrusion of a cotton knot, if it did not interfere 
with ·wound healing, was not considered serious. However, the patient fre
quently attaches undue significance to this and in two cases which were not 
considered serious or complicated from the standpoint of healing, there were 
threats of l it i gat ion . If a large number of knots wq.s extruded or if the 
suture material was considered definitely to interfere with the healing of the 
nound, the complication had to be regarded as serious. All of those cases 
in which it was thought that the suture material alone was not responsible 
:or the difficulty were excluded from this group. According to this criterion, 
Jf the 17 cases (4.5 per cent) with late complications, 9 C2.4 per cent of the 
entire· series) were considered serious. The complications often did not ap
;Jear until several weeks or months after the wound had healed, and in three 
~ases exploration was necessary. 
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An atterr~pt was made to discover whether or not any common denomi

nator could be applied to the cases with late complications. It was discovered 
early in the s tudy that the cases did not follow any definite pattern in regard 
to infection. For example, there were several perfectly clean wounds from 
which cotton was extruded or had to be removed at a later date after healing 
ha<;l progressed uneventfully. On the other ,hand, there were several patients 
with perforated appendices and considerable peritonitis whose wounds healed 
uneventfully. One of the most striking of these was a patient with a perforated 
appendix with massive fecal leakage into the peritoneal cavity; his general 
condition was complicated by rather severe diabetes. Cotton has also been 
used to close colostomies without causing difficulty. 

Of the 17 cases with late complications, 9 were originally calssified as 
clean wounds. Of these, 2 developed severe infections postoperatively. If 
these are added to the cases which were origirially contaminated or infected, 
it is seen that there i s a total of 10 cases in which infection was a conspicu
ous feature. 

In all of the 9 cases with serious late complications, draining s inuses ap
peared at various times following operation and they all had one factor in 
common, wound healing did not occur until all of the cotton had been re
moved .either by being extruded spontaneously or by surgical intervention. 
In 3 cases it was necessary to explore the wounds, remove many cotton sutures 
from the deep fascia and resuture them with catgut. This was followed l)y 
prompt healing in each instance. Two of the wounds had been grossly infected, 
one operation having been performed for a perforated appendix with consider
able peritonitis , the other, a thyroidectomy, was followed by a deep abscess. 
In the third case , a total hysterectomy, the wound was perfectly clean, healed 
by.first intention with a minimum of reaction, r emained healed for 2 months, 
and then two sinuses appeared. Many knots were extruded or were removed 
with forceps but drainage· continue'd; and at the end of 5 months, it was neces 
sary to explore the s inuses and remove the remaining sutures in the deep 
fascia. Prompt healing followed. 

During the latter part of the period comprising the study, it was thought 
that infection was the commonest cause of difficulty and the use of cotton was 
discontinued in cases in which infection or contamination was present. 

The patients were also examined with a view to discovering whether or 
not cotton was unsuitable for any particular type of wound. In the 4 most com
mon types of operation, laparotomies of all types , orthopedic procedures, 
thyroidectomies , and herniorrhaphies, the incidence of late complications was 
noted. Out of 158 laparotomies there were 6 complications (3.8 per cent). In 

- 13 -



, 

Burned News Letter, Vol. 9, No. 3 RESTRICTED 

<Not Restricted) 
7 4 orthopedic procedures there were 2 complications (2. 7 per cent). In 46 
herniorrhaphies there was 1 (2.2 per cent). 111 32 thyroidectomies there were 
3 (9.3 per cent). When broken down in such a manner it is acknowledged that 
the series of operations is entirely too small from which to draw any definite 
conclusions. But here agair1, with the exception of the thyroidectomies, infec
tion geems to be the only factor that appears with any degree of consistency 
whatever. The question as to whether or not the quantity of cotton buried in 
any one wound has any effect upon the healing also arose. In this c:ounection, 
one would expect to find more difficulty with the thyroidectomies than with 
any of the other types of operations, as much more cotton is used in them. 
This was not found to be the case. 

The series was arbitrarily divided into three parts on a chronological 
basis. In the first one-third there were 9 complications; in the second, 7; 
while in the last one-third there was only 1. One possible explanation for 
this is that the writer became more and more adept in the use of cotton and 
more meticulous in his technic with the passage of time. Even though he had 
had previous experience in the use of nonabsorbable suture material in the 
form of silk, he had become thoroughly accustomed to the use of catgut, which 
had been employed for several years. Although every effort was made to 
carry out each procedure as meticulously as possible, early in the series it 
was found that there was a natural tendency to use cotton in a fashion c;imil8.r 
to that in which silk had been used; it was frequently found that too much tis
sue had been included in a ligature, for example. However, the better results 
in the last group may be partly due to the fact that no contaminated cases were 
included. The decreasing incidence of complications might also be due to the 
fact that in the last group insufficient time had elapsed for all of them to ap
pear. But in the vast majority of cases the complications occurred within 
the first 4 months and all of the cases were observed for at least that length 
of time. 

Discussion. Although it is not considered that all of the causes of com
plications have been found, from the analysis presented it seems that the 
most conspicuous single factor in the complicated wounds is infection. Even 
though it was a factor in only a slight majority, it is regarded as sufficiently 
important to cause the write-r to feel that cotton is not the suture material of 
choice in such cases, in spite of many opinions to the contrary. Emphasis 
must also be placed upon surgical technic in the use of this material and it 
is considered that the results, at least in the clean cases, should show further 
improvement. It is thought that an incidence of 2.4 per cent of serious post
operative complications due to suture material is entirely too high, and the 
3 cases in which the deep sutures had to be removed would be sufficient to 
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cause many surgeons to abandon cotton entirely. Consequently, a word of 
warning to the surgeon who ha-s been accusto~ed to the use of catgut and 
considers adopting cotton is believed to be in order. 

Conclusions. In a series of 372 operations in which cotton suture 
material was employed there were 17 cases (4.f) per cent) with late compli
cations attributable to the suture material. This is considerably higher than 
the incidence reported in the literature. Of these, 9 were considered serious 
and 8 mild. Two early complications in the form of wound disruption were 
encountered, a number that is r are according to the literature. Infection did 
not seem to be present frequently enough to attribute all of the bad results 
to it. Complications were pr~s-ent more frequently in the earlier than in the 
later cases in the s eries, anti--it- i s Sllggested that this may be due to improve 
ment in technic in the later cases as well as to the fact that the use of cotton 
was finally given up in obviously_ infected or contaminated cases. 

Although cotton is still considered an excellent suture material·, con.
trary to general opinion, it is not entirely without hazards and has definite 
limitations. (Surg., Gynec. & Ob.stet., Jan. '47 - Derbyshire) 

* * * * * * 
(Not Restricted) 

Preliminary Report on the Effect of the Oral Administration of Para

ammobenzoic Acid on the Concentration of Salicylates in the Blood: The 

desirability of obtaining a content of from ~5 to 50 mg. of salicylate per 100 
c .c. of blood in the treatment of rheumatic fever has been generally accepted; 
and it has been shown that such blood levels can be attained as effectively by 
oral dosage as by int:vavenous administration. 

Evidence is accumulating to suggest that the action of salicylates in r heu
matic fever may be more specific than formerly was supposed. Such evidence 
has been elicited in a number of ways, and has passed through several stages . 
First, it i s known that rheumatic fever affects predominantly mesenchymal 
structures, the principal substrate of which is hyaluronic acid. The younger 
the tissue, the more readily will diffusion take place, and any agent capable 
of hydrolyzing hyaluronic acid increases this property. Second, the enzyme, 
hyaluronidase (derived from many strains of hemolytic types of streptococci 
and from extracts of umbilical cord and testes), is capable of just this action: 
it dec.:.reases the viscosity and favors the passage of liquids, exudates, and 
pathogenic micro- organisms in the substrate of connective tissues and mucoid 
tissues . Thess are the tissues that compose the articulations and the synovial 
membranes, the very structures predominantly affected by rheumatic fever. 
When dyes are injected into the skin, the addition of hyaluronidase causes an 
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increased diffusibility of thes·e dyes, as demonstrated in a novel manner in I 
both human beings and animals by Guerra (see page 18 of Burned News Letter 
of 25 October 1946) . Thus, when a suitable dye mixed with hyaluronidase was 
injected intradermally into animals , there was an extensive spread of the dye 
which was estimated to be s ix times as great as the spread obtained after the 
intradermal injection of the same dye suspended in solution of sodium chloride. 
Third, and even more impressive is that the extent of the spread is inhibited 
from 57 to 66 per cent by the oral or intravenous administration of sodium 
salicylate, and that the degree of inhibition varies according to the dose of 
salicylate administered. Furthermore, unique reactions with enormous diffu-
sion of the dye and local edema sometimes follow the intradermal injection 
of the dye and hyaluronidase into patients who have acute rheumatic fever 
or who previously had rheumatic fever. In such persons salicylates likewise 
have a tendency to inhibit the reaction and the spread of the dye. 

That hyaluronic acid and hyaluronidase might have some specific effect 
on the sedimentation rate of erythrocytes in the presence of rheumatic fever 
has been suggested by Meyer, Hahnel , and Feiner. Hyaluronic acid added to 
blood in vitro or in vivo causes an increase in the sedimentation rate which 
can be counteracted by the addition of hyaluronidase. These investigators 
found th~t in rheumatic fever the addition to the blood of a highly purified ex
tract of testes led to a specific decrease in the sedimentation rate. 

These observations are illuminating from the standpoint of the etiology 
and behavior of rheumatic fever when they are considered in the light of an 
enzyme system capable of producing such profound and dramatic effects in 
special regions and tissues without actual direct bacterial invasion; and they _ 
are also in keeping with the explosive nature of the manifestation of rheumatic 
fever in the joints, a phenomeno:J. which for a long time has been regarded by 
some as being allergic in character . Furthermore, the quantitative relation
ship which these reactions seem to bear to salicylate saturation cannot be 
without s ignificance. ·with this fact in mind then, the assurance of adequate 
quantities of salicylates in the blood must be of much importance . Inadequate 
therapeutic responses and relapses in some c.q,ses may be directly related to 
those instances in which inadequate blood salicylate levels are obta ined; anu 
it is in this connection that the authors have made certain observations per 
taining to the use of para-aminobenzoic acid with the salicylates . 

Recently, a therapeutic problem presented it~elf in the treatment of a 
forty -two year old man suffering from a typical attack of acute rheumatic 
fever . In spite of a liberal intake of salicylic acid, namely, 150 grains (1 0 
Gm.), with an equal amount of sodium bicarbonate per day, the desired thera 
peutic response did not occur after twenty- three days of treatment. At this . 
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point it was found that the blood salicylate concentration varied between 12.5 
and 15 mg. per 100 c.c. On more or less empiric grounds , the simultaneous 
oral administration of para-aminobenzoic acid was suggested. An initial dose 
of 4 Gm. was followed by 2 Gm. every two hours, around the clock. The dose 
of salicylate remained unchanged throughout the twenty-six days that followed. 
F irst/ there was a s teady increase in the content of salicylate from 12.5 to 
34.5 mg. per 100 c.c. of tlood by the seventh day of therapy wi::h para-amino
benzoic acid, after which the figur e leveled off until, when the use of para
aminobenzoic acid was discontinued, it decreased fairly abruptly to 15 mg. 
per 100 c.c. of blood by the eleventh day. On repeating this process, when 
para-aminobenzoic acid was administered again, the same increase in the con
centration of salicylate in the blood was noted, with a decrease in this content 
after the use of the acid was discontinued. Second, there was a dramatic and 
complete clinical response as the content of salicylate reached 37.5 mg. per 
100 c.c. of blood. Third, there was an increase in the ~ontent of para-amino
benzoic acid to 11.4 mg. per 100 c.c. of blood by the fourth day, and a decrease 
to zero within twenty-four hours after its use was discontinued, indicating how 
rapidly it is eliminated from the body. Fourth, the sedimentation rate of eryth
rocytes was 115 mm. in one hour at the point at which administration of para
aminobenzoic acid was started; this rate gradually decreased to 23 mm. per 
hour by the twenty- sixth day. 

All medication was discontinued twenty-six days after the initial adminis
tr?-tion of para-aminobenzoic acid, and the patient was allowed to continue to 
rest in bed in his own home. Within four days he had a relapse and was re
admitted to the hospital. On this occasion, in order to determine whether or 
not para-aminobenzoic acid had any alleviating effect on the manifestations 
of acute rheumatic fever, treatment was started with only para-aminobenzoic 
ac:i:d and sodium bicarbonate with the intention of continuing these two drugs 
for a few days. This plan, however, had to be abandoned by the next day be
cause of the acuteness of the symptoms in the patient's joints. Sodium salicy
late was administered again in a dosage of 10 Gm. per day. The sedimentation 
rate meanwhile had increased to 110 mm. in one hour. The effects of sodium 
salicylate and para-aminobenzoic acid combined were again clearly shown. 
Discontinuance of the use of salicylates after four days of continuous adminis 
tration resulted in a decrease to zero in the content of sodium salicylate of 
the blood forty-eight hours later. Associated with this was a decrease of the 
content of para-aminobenzoic acid from 19.4 mg. to 2.4 mg. per 100 c.c . with 
the concentration values subsequently determined fluctuating between 1.5 mg. 
and 3.5 mg. until salicylates again were administered, at which time the con
t ent of para-aminobenzoic acid once more increased rapidly to 17.4 per 100 
c.c. of blood. T he increase of salicylate and para-aminobenzoic acid concen
trations in the blood therefore seems to depend upon the presence in the body · 
of the two drugs at the same time. 
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Zero values on tests for salicyla_tes in the blood were obtained when para

aminobenzoic acid alone was being administerPd, indicating that there is no 
reaction dependent on para-aminobenzoic acid which might be confused with 
that dependent on salicylates. 

There was an increase in the amount of salicylate in the daily output of 
urine while the patient was receiving salicylates alone as sompar-ed with the 
amount of salicylate in the urine when both drugs were bemg administered. 

During this patient's second episode of rheumatic fever, clinical remis
sion again occurred when a satisfactory content of salicylates in the blood was 
reached. By the fifth morning after his second admission this patient was en
tirely free in the joints of the s igns and symptoms of rheumatic fever. 

Comment: In two control experiments involving healthy men it has since 
been demonstrated that the content of salicylate in the blood obtained by a 
fixed daily dosage of 10.6 Gm. of sodium salicylate with an equal amount of 
sodium bicarbonate increases considerably after. the supplementary adminis
tration of 24 grains (1.55 Gm.) of para-aminobenzoic acid per day. 

Para-aminobenzoic acid is a detoxified aniline; it is one of the factors of 
the vitamin B complex and is widely distributed in nature, the richest source 
being yeast. It is present in most tissue fluids and elimination products. 
Practically all efficient local anesthetic agents are ester-like combinations 
of amino a lcohol with para-aminobenzoic acid or other benzoic-acid derivatives. 

An extens ive bibliography reflects a diversity of physiologic properties 
a s signed to para-aminobenzoic acid, and these properties have been intensely 
inves tigated in practically every field of scientific research. Many claims 
regarding the potential activities and effects of para-aminobenzoic acid on· 
various bodily functions no doubt are s till unproved. However, becaus e of 
direct clipical interest, the authors point out its antisulfonamide action, its 
inhibitory effect on several types of rickettsial micro-organisms both ex
peri mentally and in human beings , its growth-promoting qualities in a variety 
of organisms ·, and its detoxification action on drugs such as hydroquinone, 
carbars one, and other pentavalent ars enical compounds . 

As already indicated, para-aminobenzoic acid is rapidly absorbed and 
rapidly excreted. The innocuousness of para-aminobenzoic acid is well 
established, as reported by· Tierney on the treatment of tsutsugamushi dis
ease. He administered an initial dose of 8 Gm. by mouth which was followed 
by 3 Gm. every two hours. In some patients tne content of para-aminobenzoic 
acid became as high as from 95 to 150 mg. per 100 c .c. of blood, and it was 
in such patients that the most striking responses were obtained. 
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Summary: When administered orally together, salicylates and par a 

aminobenzoic acid effect an increase in the concentration of each other in 
the blood. Additional studies are in progress to determine whether this 
phenomenon is dependent on competitive excretion by the kidney or on some 
othe~ metabolic P.ffect. CProc. Staff. Meet., Mayo Clin., Dec . 24 , ' 46 - Dry 
et al.) 

* * * * * * 
(Not Restricted) 

Trearment in Chancroid , Lymphogr anuloma Venereum, and Granuloma 
Inguinale: The Army, through issue of Technical Bulletin MED 151, recently 
modified its recommended treatment of chancroid, lymphogr anuloma vene-
reum, and granuloma inguinale as follows : · 

Treatment. Chemotherapy is the treatment of choice . Sulfadiazine 
s hould be administered in a dose of 1 Gm. (15 grains) three times daily for 
21 days. Experience has shown that in patients who do not respond to the 
fir st course of chemotherapy, response to additional cour ses i s doubtful. 

In the presence of nonreceding adenitis, after a fair. trial with chemo
therapy, experience has shown that complete excis ion of all involved lymph 
nodes with primary closure should be carried out before suppuration, sinus 
formation, and adhesions to periglandular structures have occurred. Aspira
tion of fluctuant nodes is considered useless and inadvisable. 

In the event of rectal stricture, prolonged gentle dilatation, preferably 
manual, is indicated. Colostomy should not be performed nnless dilatation 
i s impossible or has failed. 

Perirectal abscess should be incised and drained. 

'Fi'istula-in-ano should be excised when possible . 

* * * * * * 
CNot Rest!'icted) 

BALin Experimental Argyrosis: From studies carried out on a limited 
number of rats by C . T . Olcott and W. F . Riker , Jr., of the Department of 
Pathology and Pharmacology of Cornell University Medical School , it appears 
that BAL (2 ,3-dimercaptopropanol) i s incapable of mobilizing s ilver , which 
i s deposited in the tissues as metallic silver or s ilver oxid.e. Because it i s 
believed that silver pigment is deposited in the at in a way essentially simi
lar to that in which it is deposited· in man, it seems likely that BAL should 
prove of little or no value in the treatment of argyrosis in human beings. 
(Science, T8.n. 17, '47) 
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Abstracts of Reports on Research Projects: 

NMRI-168 
8 Dec. '46 

The Effect on Neurological Sequellae of Ligation of the An
terior Cerebral Circulation with Nor mal and Reduced Blood_ 
Pressures. 

In 1944 Campbell and Forster studied the effects of liga
tion of the anterior cerebral circulation in the Macaque mon
key. Their experiments make no reference to the state of the 
animal's blood pressure during the operations. It was de
cided, therefore, that ligation of the anterior cerebral circu
lation in the presence of normal and reduced blood pressures 
should be studied. In the experiment six monkeys- were used, 
two of which were controls. 

The blood pressures of the control animals were kept with
in normal limits during the operation. Both recovered promptly 
from anesthesia and were normal except for transient weak
ness in their lower extremities. 

Four monkeys had their anterior cerebral circulation in
terrupted in the presence of marked hypotension. With the 
exception of one which died without regaining consciousness, 
all of these animals developed paralysis of the lower extremi
ties as well as a weakness of the upper extremities. One ani
mal which survived 16 days postoperatively showed no volun
tary movement of the lower extremities at any time, and be
cause of weakness and apraxia of the upper extremities, 
became undernourished and died. 

Thus, neurologic sequellae persisted in the hypotensive 
animals, but in the animals with normal blood pressure, the 
neurologic sequellae were transitory. (Nav. Med. Res. Inst., 
Bethesda, Md. - Thompson and Rhode) 

Note: Those interested in seeing copies of the complete reports should ad
dress their request to tfre Research Division, BuMed. 

Opinions or conclusions contained in these reports are those of the authors. 
They are not to be construed as necessarily reflecting the views or the en
dorsement of the Navy Department. Reference may be made to those reports 
marked "Not Restricted" in the same way as to published articles noting 
authors, title, source, date, project number, and report number. No part of 
the content of RESTRICTED reports may be published, reproduced, or referred 
to in articles for publication without permission obtained through the Bureau 

j 

of Medidne and Surgery. (.. 
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List of Available Courses in Civilian Institutions: .:periodically the 

Bureau of Medicine and Surgery announces the progress made in the Graduate 
Training Program. This report is a supplement of the "Outline of Graduate 
Training in Naval Hospitals" as published 1 May 1946, and is made with the 
idea of furnishing the medical officer a partial answer regarding the extent 
and possibilities of available training in the Navy. · 

"Part B" of the Outline provides for residency-type training in Naval 
Hospitals. There are approximately 202 approved residencies in Naval 
Hospitals. "Part C" of the Outline provides for the "Special and Continua
tion Courses" shown in the following list . 

Requests for training should be submitted approximately from 3 to 4 
months prior to the beginning of the course of instruction. This represents 
a change in policy as experience has shown the necessity of submitting re
quests several months in advance in order more adequately to plan and carry 

·out the training program. Eligibility is changed to officers of any rank with 
the necessary background and experience. 

Requests should be submitted in accordance with Burned News Letter 
dated 24 May 1946 and must include a signed 3-year agreement, if applicable, 
and sh'ould be accompanied by 2 recent photographs of approximately 2 inches 
by 3 inches in size. 

No. of 
Place a 

1 

3 

1 
2 

COURSES IN CIVILIAN INSTITUTIONS 

Inst 1 tut ion 
Type of 

Specialty Training 

.A.CCELER.ATION (Reaearch) 

Univ. of So. Ce.lifornia Couree 
{Leading to Degree Master of Medical Science) 

ANESTHESIA 

Mayo Clinic Courae 

Univ. of Tennessee (Caudal Courae 
Analgeaia) 
(Open only to those interested in Obstetrice) 

DRONCHOSCOPY 

Jefferson Medical College 
Uni~ersity of Illinoie 

- 21 -

Fellovship 
Couree 

Duration Start• 

9 Montha i0-1-47 

6 Montha Ever, 
quarter 

2 Weeks ~ time 

· 8 Months 7-1-47 
2 Weeke Any tiae 



No. of 
Placed 

2 
2 

l 
1 
1 

2 

1 

1 
1 
6 
5 

1 
1 
1 

1 
1 
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COURSES IN CIVILIAB INSTITUTIONS (Cont.) 

Institution 
T7Pe ot 

§peci&ltY Training 

DERMATOLOGY & SypHILOLOGY 

Northwestern Universit7 
Skin and Cancer Unit ot the 
New York Postgraduate Medical 
School of Columbia University 
Harvard University 
Indiana Univ. School ot Medicine 
Univerait7 of Pennsylvania 
(Will be arranged upon request) 

Courte 

Courae 
Courae 
Reaidenc;y 
Course 

D I Sli:AS:m5 OF THlll CRIST 

Trudeau School ot Tuberculosit 
Bellevue Hotpital. lew York Cit;y 

*Course runs concurrentl;y. 

Courae 
Courte 

ILBCTRO-IICEPijtTCGRjPJI 

Natior~ Naval Medical Center. 
Bethesda Courae 

DD4UB.A.L FENEST:uTIOI 

RESTRICT ED 

(Not Restricted) 

Duration 

9 Months 

11 Months 
11 Months 
12 Months 

8 ~1onths 

4 Weeki 
2 Weeka 

Starts 

lD-l-47 

10-1-47 
10-1-47 
7-1-4.7 
10..1-47 

6 Months 10-1-47 

Lempert Otological Institute Course 6 Weeks 
(Open only to diplomate• ot American Board ot Otolaryngolog;y) 

An:¥ time 

Northwestern University 
State University -of Iowa 
University- of Penn17lTania 
Cornell University Medical School 
(Intensive l-71ar cour•• CGndented 
into 6 aontha) 

Mqo Clinic 
Mqe Cl .. ic 
Strong Memorial Hoep1tal 
(First-Year ~a1dent LeTel) 
Indiana UniT. School ot Medicine 
New York Hospital. Nelf__: York City 
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Courae 
J'ellowlhip 
Courte 
Couree 

Couree 
Course 

12 Months 
12 Monthe 

8 Montha 
6 Month• 

12 MontM 
12 Konthe 
12 Month• 

12 Months 
12 Montha 

10-1-4.7 
10-1-47 
lQ-1-47 
4-1-47 

10,..1-47 
7-1-47 
7-1-47 

( 

l 

I 



No. o~ 
:Places 

1 
1 
1 

2 

1 
1 
1 
1 

3 
2 

i 

1 
1 
1 

2 
1 

1 

2 
l 
l 
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COURSES IX CIVILIAN INSTITUTIONS (Cont.) 

Institution ~ecialty 

RUROSURGDT 

TYPe of 
.TrainiRC 

R ESTRICTED 

<Not Restricted) 

Duration .Stltl.i 

Marquette University 
l•lassachusetta General Hospital 
Lahey Clinic 

Preceptorahip 12 Kontha 
Preceptorship 12 Kontha 
lellovahip 12 Months 

9-1-47 
7-1-47 
.,"-1-47 

OBSTXTRICS & GYL~COLOGY 

University of Pennayl~ania 

ONCOLOGY 

Oncology (Surcery) 
Oncology (Pathology) 
Oncologr (Radiology) 
Oncology (Internal Ked. & Research) 
(All given at Memorial Hospital. 

New York City) 

Courae 

::Reddenq
Course 
Courae 
Research 

OPHTH@OLOGY 

University of Pennsyl~ania 
Washington Univ. of St. Louia 
(Second-Year Level) 
Illinois Eye & Xar Infirmary 
(Second-Year Resident Level) 
Indiana University School of Ked. 
Tulane Univeraity 
University of Michigan 
(Third-Year Resident Level) 
Boston City Hospital 
No r thwestern Univ. 
(Dr. Derrick Vail) 

Courae 
Courae 

Courae 

Residency 
Courae 
Course 

Residency 

Course 

ORTHOPEDICS 

Jamea W. Riley Mea . Hoapital. 
Indiana Univ. (Children'• Ortho.) 
Duke Univeraity (Children'• Oriho.) 
Lahey Clinic 
Wa1hi~ton Uni~. ot St . Louia 
(Second-Year Level) 
Cleveland Clinic 
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i.eaiU..y 
BeaiU.C7 
hlloweaip 
7ellovahip 

Fellowship 

8 Monthe 10.1-4? 

12 Montha 
12 Months 
12 l>tontha 
12 Montha 

8 Months 
12 Montha 

12 Months 

12 Montha 
12 Montha 
12 Months 

10 Months 

4 Months 

12 Months 
1~ Montha 
12 Month• 
12 Jlonths 

12 Months 

7-1-47 
7-1-47 
7-1-47 
7-1-47 

1<>-l-4? 
1<>-1-4? 

7-1-47 
?-l-4? 
?-1-4? . 

7-l-4? 

1-1-48 
1-1-48 
10-1-4? 
7-\-47 

1-1-48 

• 
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COURSES IN CIVILI41 IJTSTI!tl'fiOBS (Cont.) 

No. of Type of 
Place• Institution Specialty Trainiy Duration start• 

• OTOLARYNGOLOOY 

' l New York Hospital. Bew York Cit7 J'ellowth1p 12 Month• 2-1-4.8 
1 Univeraity of Illinoia Couree ·g Month• lo-'7-i'7 
1 Northwestern Univeraity Course 9 Months 1o-1-i'7 
3 Univeraity of Pennsylvania Oourae 8 Kontha 10..1-4'7 
1 Washington Univ. of St. Louie Jel1owship 8 Months 9-16-4'7 
l Indiana Univ. School of Medicine lleJidency 12 Moath1 7·1-4'7 

P.miOLOGY 

l Indiana Univ. School of Medicine 
(First-Year Graduate Level) 

Residency 12 Monthe 7-1-47 

l Henry Ford Hospital J'ellowahip 12 Month• 7-1-47 
1 Kqo Clinie Course 12 Montha '7-l-4'7 
l Wayne University Medical College 

{Second-Year Level) 
:rellowahip 12 Monthr 7-l-4'7 

l University of Michigan J'elloveh1p 12 Montha 7-l-4? 

PHYSICAL MEDIOIBI 

Mqo Clinic iellowah1p 12 Months Every 
quarter 

PSYCHI~RY 
' 

l Payne Whitney Psych. Div. liew York 
Hospital. New York City Jellowship 12 Months 6-l-47 

l Jefferaon Hospital, Phila., Pa. J'ellowship 12 Months 4-4-47 
l N.Y. Neurological Institute J'ellOW!hip 12 Month• 4-l-47 
l · N.Y. Psychiatric Institute Jellowship 12 Months 4-1-47 
1 Langley Porter Clinic, Univ. Calif . J'ellowship 12 Months 4-l--47 
l Bellevue Hoapi tal, BYC J'ellowahip 12 Months 4-1-47 
l University of Louisville J'ellowah1p 12 Month• 4-1-47 
2 Penn; Hoap. for Mental & Nervous 

Diseaaoa, Phila., Pa. (J'or Jlight 
Surge one) Jellowahip 12 Montha 8-1-47 

1 Penn. Hoap. for Mental & Jlervoua 
Disease a, Phil a. • Pa. Je11owah1p 12 Month• 5-1-47 

1 Phila. Child Guidance Clinic Jellowehip 10 Months lo-l-47 
2 Illinois Psychiatric Institute, 

Univ. of Illinoi• Course 12 Montha 4-l-47 
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COUjSES IN CIVILIAN IBSTlTUTIODS (Cont.) 

lnetitution SpecialtJ 

PtmLIC lf!WJI! 

TJpe of 
Trainiy 

RESTRICTED 

• 
(Not Restricted) 

Duration stort• 

2 Harvard Univeraity Courae 8 Kontha 9-1-47 
5 Johna HOpkins Univerait7 Courae 8 Montha 9-30-47 

(Course• in Medical Statiatica, Tropical Medicine, and lnduatrial 
Medicine arranged upon requeat 'becinninc WYerT fall) 

All leading to the Degree of Master of Public Health 

.IW>IOLOGI 

1 Johns Hopkina Univerait7 
1 Washington Univ. of St. Louia 
1 New York Hoapital, B.Y.C. 
1 Lahey Clinic 
1•2 Harper Hoapital, Detroit, Kich. 
1 State Univeraity of Iowa 
1 Henry Yord Hoap1tal (AQy LeTe1) 
1 Indiana Univ. School of Medicine 
3 Univeraity of Penn17lTania 

l Cleveland Clinic 
1 Northweatern Univeraity (Cook 

County Hoap.) 
1 ~hiladelphia General Roapital 
6 Univeraity of Pennaylvania 
2 State Univeraity of Iowa 
2 Lahey .Clinic 
2 Univeraity ot Illinoia 
2 Univeraity of I1linoia (Baaic 

Scienee. in Surgical Specialtiea) 

lellowahip 
J'ellowehip 
lel1owah1p 
le1lowah1p 
lleaidenc,.
Relidenq 
lleddenc,.
.Relidenc7 
Courae 

lellowahip 

Fellowahip 
Reaidenc7 
Courae 
le11owah1p 
le11owehip 
le1lowahip 

Oourae 

*Open only to officera who interned at thia hoapital 
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12 Mentha 
12 Montha 
12 Kontha 
12 Kontha 
12 Kontha 
12 Mentha 
12 Montha 
12 Montha 

8 Mentha 

12 Kontha 

12 Monthe 
12 Monthe 

8 Months 
12 Montha 
12 Montha 
12 Monthe 

9 Monthe 

7-1-47 
7·1-47 
7-1-47 
1<>-l-ol7 
1-.1~ 
7-1-47 
1<>-1-47 
7-1-47 
10.1-47 

1<>-1-47 

l-1-48 
7-1-47 
1Q-lt.47 
10..1-47 
10-1-47 
1Q-1-47 . 

10-1-47 
or 

l-1-48 



No. of 
Place,/ 

l 
1 
1 
1 
1 

3 
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COURS~ IN CIVILIAN INSTITUTIONS (Cont.) 

I net itut ion Specialty 

UROLOGY 

University of Michigan 
James B. Brady Foundation 
Washington University of St. Louie 
State University of Iowa 
Tulane University 

George washington University 

1 Officer will be started in Law 
each September for (3) three years. 

T,-pe of 
TrainiDI: 

Residency 
lellow8h1p 
l'ellowahip 
lellowship 
le1lowah1p 

Course 

RESTRICTED 

(Not Restricted) ( 

Duration 

12 Months 
12 Montha 
12 Months 
12 Months 
12 Montha 

Starts 

7-l-47 
7-1-47 
10..1-47 
5-1-47 
l•l-48 

36 Months 9-22-47 

(ProfeaeionAl Division. BuMed) 

* * * * * * 
(Not Restricted) 

Attention Dental Officer s Assigned to Duty with the Army: Changes of 
adO.ress of those officers assigned to duty in Theaters of Operation beyond 
the continental United States are not always received in the Central Officers 
As;:;ignment Group, War Department.. For this reason, it is requested that in 
the event mail r eceived does not show the latest correct address, the proper 
information should be furnished by those concerned to the Central Officers 
Ass ignment Group, Attention, Naval Liaison Officer, War Department. It is 
s uggested that in the future the Naval Liaison Officer of the War Department 
Central Officers Assignment Group be notified of all changes in address. 
(Dental Div. , BuMed) · 

* * * * * * 
<Not Restricted) 

Reserve Medical Officers Needed for Combat Air Group Training Course: 
Reserve Medical Officers will be needed for a two weeks' training course of 
Navy and Marine combat air groups of the Naval and Marine Air Reserve 
Training Commands. It is anticipated that the first of.these periods will oc
cur in the month of June, 1947. Interested officers below the rank of Captain 
are invited to communicate with the Staff Medical Officer of CNAResTra, 
NAS, Glenview, Ill., stating geographic area where duty is desired, and the \.. 
date which will be most convenient to attend. (Personnel Div., BuMed) 
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(Not Restr icted) 
Attention Naval Reserve Officers: 

Opportunity for Active Duty. The attention of Reserve medical officers 
and of pharmacists is invited to the opportunity to return to active duty at (1) 
one of the major naval a ir stations of the Naval Air Reserve Training Com
mand or at (2) one of the Naval Air Reserve Training Units CNARTUs), each 
as listed below: 

Major Naval Air Stations 
of the Naval Air Reserve 

Training Command 

NAS, Atlanta, Ga. 
NAS, Columbus, Ohio 
NAS, Dallas, Texas 

· NAS, Glenview , Ill. 
NAS, Grosse Ile, Mich. 
NAS, Los Alamitos, Calif. 
NAS, Memphis, Tenn. 
NAS, Minneapolis, Minn. 
NAS, New Orleans , La . 
NAS, New York, N.Y. 
NAS, Oakland, Calif. 
NAS, Olathe, Kas . 
NAS, $quantum, Mass . 
NAS, St. Louis , Mo . 
NAS, Willow Grove, Pa. 
NAS, Denver, Colo. 

Naval Air Reserve 
Training Units 

based at 

NAS, Anacostia, D.C. 
NAS, Jacksonville, Fla. 
NAS, Miami, Fla. 
NAS, Norfolk, Va. 
NAS, San Diego, Calif. 
NAS, Seattle, Wash. 

Reserve medical officers and pharmacists who are interested in active 
duty at one of tLe stations or units listed above should initiate letters to the 
Bureau of Naval Personnel , via the Chief of Naval Air Reserve Training, 
Naval Air Station, Glenview, Ill., and BuMed, listing three or four stations 
at which duty is des ired in order of preference. Personnel are desired in 
ranks not above that .of commander in the Medical Corps. 

Officers qualifying for the above billets are advised that, consistent with 
the needs of the Service, every effort will be made to continue them in their 
assignments . Certain of the above billets carry orders to duty involving flying 
for designated naval flight surgeons . Government quarters are available at 
many of the major naval air stations. 

Organized and Volunteer Reserve Affiliation. Naval Reserve flight sur 
geons who desire to join one of the Naval or Marine combat air groups of the 

- 27 - · 



l 

I 

Burned News ·Letter, Vol. 9, No. 3 RESTRICTED 

• (Not Restricted) 
Organized Reserve training at one of the stations listed should contact the 
local commanding officer for additional information. <Personnel Div.., BuMed) 

* * * * * * 
(Not Restricted) 

Residency-Twe Training in Proctology: The Bureau of Medicine and 
Surgery ·announces additional residencies in Proctology. These residencies 
have been granted temporary approval by the Council on American Education 
and Hospitals of the American Medical Association. It is planned that such 
approval will be made. permanent. Requests are desired from medicaL offi
cers of the regular Navy to reach BuMed prior to 1 March 1947. Requests 
should be made in accordance with the form outlined in the Burned News . 
Letter dated 24 May 1946. It is recommended that the word "Surgery 
(Proctology)" be used as a means of identifying this specialty. ·Requests 
may be made by dispatch. (Professional Div., BuMed) 

* * * * * * 
<Not Restricted) 

Publ.ic Health Foreign Reports: 

Disease Location Date No. of Cases 

Plague Madagascar Nov. 11-20, '46 10 
Palestine, Jaffa Dec. 2, '46 (date rep.) 1 (fatal) 
Peru, Huancabamba 

Prov., Piura Dept. October '46 19 (2 fatal) 
Chancay Prov., 

Lima Dept. October '46 1 
P<Jrtugal, Azores, 

Matriz Nov. 7-Dec. 7, '46 4 (3 fatal) 

Smallpox China, Hong Kong Dec. 1-7, '46 188 
Liberia, Monrovia.. Sept 24-Nov .. 8, '46 150 (8 fatal) 
Libya Sept. (?)-Nov. 29, '46 606 (86 fatal) 
Malay States 

(Federated) Dec. 1-7, '46 262 
Trengganu Dec. 1-14, '46 361 (68 fatal) 

(alastrim) Venezuela Nov. 21-30, '46 157 
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Public Health Foreign Reports (Cont .) 

Disease 

Typhus Fever 

Yellow Fever 

Location 

Guatemala 
Eritrea 

French Equatorial 
Africa, Carnot 

October '46 
Nov. 9-Nov. 23 , '46 

Dec. 7, '46 
(date report) 

(Public Health Reps ., Jan. 3 and 10, '47) 

* * * * * * 
ALNAV 17 16 January 1947 

Subj: Establishment of Retirement Advisory Board. 

RESTRICTED 

(Not Restricted) 

No . of Cases 

78 (6 fatal) 
144 (12 fatal) 

4 

(Not Restricted) 

1. SecNav has established a Retirement Advisory Board duties of which will 
be to recommend to him appropriate action concerning decisions of Naval He
tiring Review Board and Naval Medical Survey Review Board. Any officer of 
Naval or Marine Corps Reserve whose case has been considered by either or 
both of 'aforementioned boards and upon which final action has not been taken 
by President may make application for review of decisions of such boards . 
Any retired or Reserve officer who claims that he was released from active 
duty without having been afforded adequate opportunity to be considered for 
retirement on account of physical disability may have his case considered by 
Retirement Advisory Board. Application for review of matters under cogni
zance of Retirement Advisory Board should be addressed to SecNav via BuPers 
or MarCorps as appropriate . 

2. Officers of Reserve component who have been retired or released from 
active duty without pay pursuant to recommendation of board of medical survey 
or decision of naval retiring board may have such recommendations or deci
sions reviewed by medical survey review or retiring review boards as appro
priate. Reserve officer is considered to have been released from active duty 
pursuant to recommendation of medical survey board or finding of retiring 
board when it has been found that he is suffering with a disease or injury and 
he is thereafter released from active duty, irrespective of reason assigned for 
ultimate release. 

3. Attention is invited to fact that retirement in a temporary rank on account of 
physical disability cannot be effected unless proceedings,ofnaval retiring board 
are commenced within six months from termination of temporary appointment or 
release from active duty whichever may occur earlier. -SecNav. James Forrestal 
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ALNAV 8 10 January 1947 <Not Restricted) 

Subj: fieguired Immunization for Travel in Pacific Ocean Areas 

The following are immunization requirements applicable to all military 
persotmel and civilians traveling by naval air or surface conveyance in the 
Pacific Ocean areas: 

(a) Travel to any area in Pacific: vaccination against smallpox, 
typhoid, and tetanus within previous twelve months. 

(b) Travel to Japan, China, Okinawa: additional requirements are 
cholera and typhus immunization, both within previous six months. 

(c) Travel in Philippines: cholera immunization within previous six 
months. 

(d) Plague vaccination is not, repeat not, a prerequisite to travel but 
may be given to all one year of age or over, upon arrival at destination at 
discretion of command concerned. 

(e) Requirements for children: smallpox, regardless of age; diphtheria 
within the past three years; typhoid and tetanus for all over twelve months 
of age for travel to any area in the Pacific. Where indicated by area of desti
nation, oholera for all over six months of age and typhus for all over twelve 
months. of age. 

Travel originating in China, Japan, Okinawa and Philippines shall not be 
permitted unless successful vaccination for smallpox, and where indicated 
cholera and typhus, have been completed within the previous six months. In 

additfon, for travel by air, a written certificate from a medical officer must 
be obtained certifying that the individual . "has been properly immunized, is 
free of lice, is not suffering from a communicable disease, and is not likely 
to introduce disease as a result of his travel." 

Officers assigning passenger space on aircraft or surface vessel shall 
not permit embarkation without evidence of compliance with above regulations, 
except in rare exceptions authorized by the district commandant or area com
mander. 

- -SecNav. James Forrestal 

* * * * * * 
ALNAV 9 10 January 194 7 (Not Restricted) 

Subj: Health Record Check 
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(Not Restricted) 
Check all health records now on board against muster roll and forward 

records of all personnel not attached and whose present··stations cannot be 
ascertained to the Bureau of Medicine and Surgery immediately. 

--SecNav. James .Forrestal 

* * * * * * 
Circular Letter 4 7-1 9 January 194 7 (Not Restricted) 

To: Naval Hospitals, Officer Procurement Offices, and Recruiting 
Stations. 

Subj: visual Standards for Candidates for the Nurse CorRs and for the 
Women's Reserve . 

This letter from the Chief of BuMed directs that certain changes in relation 
to the subject be made in the Manual of the Medical Department. 

A copy of this letter has been sent to all addressees and will later be fur
nislied those who officially hold copies of the last issue of the Manual of the 
Medical Department. 

* * * * * * 
Circular Letter 47-2 13 Janua17 19-&? (lot Reatricted) 

To: MedOfsCoa, »avHoap• (Continental) 

SubJ: Ipcepapitl tor teryice in the Clfe of officer personnel, inetrugtiont 
r•f!fdiRC aubmi•aiop of recommend&tiop• pertaininc to. 

1. The Secretary of the BaY.Y ha• directed that inatructions be giYtn to in• 
aure that no officer 1• placed in line tor retirement by reaeon ot pb7sical 
disabilit7 unlesa be i• in tact totallT and permanentl7 incapacitated tor 
8erT1ce and it thereb7 entitled to aucb retirement. It baa further been 
directed that all poeaible etepa be taken and caution be e%ercieed to full7 
protect the GoYernment't interest at well aa that of the patient, in thil 
matter. 

2. It ebould be noted (JG:CArBJK:~l. »ov. 26, 1946) that the primar,y pur
poae of the laws goYerning pbTsical retireaent in the regular serYice is not 

• 

to extend a benefit but ie the mean• for separating from the act1Ye list an 
officer who is unable becaute of his phJsical condition to reaeonabl7 perfora 
the duties that could normally be required. of hia. Ret ired pay ie a collateral 
consideration and is provide~ to coapenaate an officer in soae degree for loat 

- 31 -



Burned News Letter, Vol. 9, No. 3. RESTRICTED 

(Not Restricted) 

of earninc power becauee of hil aeparation from the act ne liet due to dil• 
eaae or inJur.r incurred incident to hie n*'al eervice: and ae oontinuing 
remuneration to a member of the naval eerTice who is eubJect to naval dieci-
pline and to recall to active dut7 on the retired liet. · 

3. '1tle 34 U.S. Code, Section 411, and Section 956, IC&B provides that 
whenever an7 officer, on being ordered to perform the dutiea apPropriate 
to hie coamieeion, report• himself unable to compl7 with such order, the. 
President, at hie diacretion, !a[ direct the Secretarr of the lav7 to refer 
the case of such officer to a laval Retiring Board; and alao providea tor 
auch optional action, whenever, in the Judgment of the Preeident, an officer 
ia incapacitated to perform the dutiea of hie office. It ahould be clearl7 
UDderatood that appearance before a naval retirinc board, in these two · 
lD&tancea, ia a matter for the deciaion of the Secretar,r of the laV7 acting 
for- the President, rather than beinc mandator.r upon request of the officer 
concel'Jled. 

In connection with the 1 right1 of an officer to demand a hearinc before a 
liaval Retiring Board it should be noted that Title 34 USC, Sec. 412 and 
Section 958 Ja.B, atatee, 1Bo officer ot the Kav7 ahall be retired froa 
active aervice, or wholl7 retired from the service, without a full and fair 
hearing before a laval Retiring Board, if he ahall demand it, except in 
caeea where he 1187 be retired b7 the Preeident at hie own requeat, or on 
account of ace or length of service, or on account of failure to be recoa
aendecl 'b7 an eza111n1J1B board for prollot ion. 

fhe provhiona governing the appearance of officer• before a naval retirinc 
board after failure to qual1f7 phyaically tor permanent proaotio"n are con
tained in 34 USC, 404h and Section 95?, Be&!. 

4. In conaidering what constitutes incapacity on the part of an officer to 
discharge hie dutiea, the Attorne7 General hat held, 1pnyeical incapacit7 
ia defined aa a condition, bodil7 or mental, which unfita at present, or 
ia likel7 to unfit in the near future, the officer tor the performance of 
h1a dutiea. (Ref: LRBA, page 598). 

The Attor~e7 General haa further held that the incapacity of an officer to 
diacharge hie duties contemplated by the etatute ia not an incapacit7 to 
discharge them as well as they ought, theoretically, to be discharged b7 
officer• generall7 of the same rank and intrusted with eiailar dutiea. The 
law doea not ear that he auet be incapable of performing hie duties well 
but that he au•t be incapable of performing thea at all, or, in other worda, 
he ~at be unable to eo perform them ae to reaaonably fulfill the purposee 
of hie emplo7ment. (Beta LBIA, Page 598). 

It ie turther required that a p~aical d1aab111t7 warranting retirement b7 
reaaon of incapacity tor service Jru.at be 4 penaanent iacurable diaeaae or 
inJury of auch character aa abaolutel7 to diaqualif7 for dut7 on the active 
liat. · (Sec. 964, BC&B). 
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<Not Restricted) . In the regular Navy an officer may not be promoted permanently to a higher 
grade on the active list, with an exception not here periinent, until he 
baa been pronounced physically qualified to perform all hia dutiea at aea 
(34 USC, 2?1). ~his requirement ia specificall7 made applicable to officera 
in the ataff corpe of the Navy (34 U.S.C. 284) . In the ~arine Corpa per
manen~ pro~~t ion to a higher grade ·~ not be made until an officer ia p~ 
nounced physically fit to perform all hie dutiea at eea and in the field 
( 34 U. S.C . 665). The general test of ph7eical qualification for promotion 
ia the bauia upon which officer• in the regular aervicee are found to be 
fit fo r eervice, or be unfit ao aa to warrant their caaee being brought 
before retiring boarde, without regard to the particular dutiea which an7 
individual officer, in fact, maT be called upon to perform. 

It ~ be held therefore, that when an officer become• pb7eicall7 dieqUali
fied for promotion (permanent) or when hia phfeical condition becomea .uch 
that he cannot perform hit dutiea ao aa to reaeonabl7 fulfill the purpoae 
of hie employment , he haa become phyaicall7 incapacitated for tervice. 

The Act of Auguat 2?, 1940, ae amended (34 U.S. Code, Sup., 855c-l), extend• 
to officers of the Maval Reaerve the benefita of retirement for pb7aical dia
ability under certain conditione. The opinion hat been expreteed (JJG:CA: 
BJM:mgl, Nov. 26, 1'946) that the tena 1 dilab1lit71 u uaed in thil Act, a1 
amended, with respect to officer• of the reaerve forcee, ineofar aa concern• 
physical retirement, meana the same aa the tera 1 incapacitated for active 
aervice• ae contained in aection 1453, Revieed Statutoe, with reapect to 
officers in the regular aervice. In thia connection u · ahould be noted that 
the t erm 1 dieab1lity1 aa ueed in the Act of ~at 2?, 1940, aa aaended, doea 
not have the ease meaning ae doea the eaae tera ae commonl7 ueed in the aedical 
profeation to indicate a defect or dieeaae, whether or not it ia in fact die
abling for performance of dut7. 

5. In referring officer• to a naval retiring board for a finding pertaininc 
to the queetion of incapacit7 for aerviee b7 reaaon of phTaical disability, 
the lav7 Depar~ment attempta to refer at the aame tiae a reaeonabl7 complete 
medical record in each indiYidual caae. In general the atudiet which have 
been conducted in a caae are reviewed and reported upon b7 a board of medical 
aurTef, which, ae a part of ite function, ezpreeeee an opinion aa to the fit
neaa or unfitneaa of the individual concerned, for further aervice. In pre-

. eent ing theae reporia the Bureau of Medicine and Surcer7, act 1ng aa medical 
adviaer to the Secretar7 of the lav7, •aT recoa&end diaapproval of a recoa
mendation for appearance before a naval retiring board and further recommend 
that the individual be returned to dut7; or the Bureau ~ approve a reco._ 
mendation for order• to appear before the retiring board in order that the 
caae may be further adJudicated b7 an independent board. The latter action 
ia not intended to impl7 that the Bureau of Medicine and Surcer.r ia of the 
opinion that the indiYidual concerned ahould be found incapacitated for 
service. Such casee are frequentl7 referred to a naval retirinc board with 
the expectation that that board, acting aomewhat aa a·court of laet reaort, 
will afford the individual concerned a full hearin&, and arrive at a findinc 
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<Not Restricted) ( 
vhich atter being procesaed by the Bureau of Medicine and Surgery, the Bureau 
of Naval Personnel or Commandant of the Marine Corps, and the office of the 
Judge Advocate General, will represent the final opinion of the NaVY Depart-
ment as to appropriate disposition in the case. 

It IIUJt be clearly understood by all members of boarde of medical survey, 
and by officers who appear before such boards, that a recommendation for 
the officers• appearance before a naval retiring board, does not establish 
the right of such officers to retirement by reason of incapacity resulting 
from physical diaability. Such recommendations represent only a considered 
opinion by a local board and are forwarded solel7 for the purpose of guiding 
responsible authorities in effecting appropriate disposition of personnel 
concerned. 

fhe determination of whether an off~cer is to be ordered to appear before a 
naval retiring board, excepting in those instances where such appearance is 
mandatory, ie made by the Secretary of the Bavy acting for the President; or 
b7 the Bureau of Medicine and Surgery and :Bureau of llaval Peraonnel or 
Commandant Karine Corpa, acting for the Secretaq of the BaTy, The retire
ment of an officer by reason of incapacity for aervice resulting from physical 
diee.bility can only be effected where a naval retiring board finds an officer 
so incapacitated and the officer is legally entitled to such retirement and 
tht finding is approYed by the President. 

6, The naval retiring boards are authoriled b7 law to inquire into and de
termine the fact• touching the nature and occaaion of the disability of &n7 
officer ordered before thell, There h also delegated' to theae boarda auch 
powers of e. court-martial and of a court ot inquiry u aq be neee .. ary. In 
the execution of the duty thua impoaed b.Y law the board is required to aa
certain the nature and occaaion of the disability and its character and effect, 
a1 temporary or _permanent. (Section 959, NC&:B), These powers and this authority 
are given the board in order that it may determine the facts and reach a con
clusion in the matter before it. In view of the1e provieiona of law pertain-
ing to the powers and authority of the naval retiring boards, it is evident 
that such boards must regard the opinions and recommendations of board& of 
medical survey as representing only the considered apinion of the members of 
that particular board regarding the physical fitness ot the individ~ re
ported upon. Such conclusions of boards of medical survey cannot be considered 
as establishing the right of the individual reported upon to be retired by 
reason of incapacity for service resulting from physical disability. 

7. !he foregoing is presented tor information and guidance in the expectation 
it will assist iD orientation in this matter. It is tully realised that many 
very difficult cases ~~•t be processed and that differences of opinion re«ard• 
ing disposition will continue to occur. It would seem howeYer that a clear 
under•tandin& of the procedures involYed, and of the significance of each step 
in the procedure. will assist in minimisin& some ot the difficulties being 
encountered. It must be realised by all concerned that the representatiyee 
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of the naval serTice who procesa these caeee bear a three-fold retponaibilit7 
in protecting the rights of the indiTidual, of the serYice, and of the ~az
payers as represented by the Government. 

-BuMed. C • .t.. Swanton 

* * * * * :t 

Circular Letter 47-3 14 January 1947 (lot Restricted) 

To: 

SubJ: 

J.ll li avHospe 

HoiPitqlization statua of temgorarl officer• reTertinc to permanent 
ratinge in the Fleet ReterYe. 

1. Public Law 306, 79th Congrese, approved 21 lebruar7 1946, authoriliOC 
the retirement of certain officer• and enlisted aen of the Navy, Marine Corpe 
and Coaat Guard, proTide• in eection 8 that pereonnel appointed or adTanced 
to or in commissioned rank pureuant to the Temporary Promotion Act of 24 
July 1941, when reTerting to their permanent statue and to inactiTe dut7, 
ahall haTe the higheat grade or rank in which, at determined b7 the Secretat7 
of the Navy. they eerTed satisfactorily under a temporar.r appointment. In the 
case of ' enliated men advanced to warrant or commieaioned rank and revertin« to 
enliated atatue when inactivated. while their paf and allowances will be in 
accordance with such enliated status, they are authorised to uee the rank and 
to wear the uniform of the higheat rank in which they eerYed satisfactorily 
in te~orary status as determined by the Secretar,r of the Naf,r upon appropri• 
ate occaeion. 

2. Accordingly. personnel in the aboTe etatus when admitted to naval hoepi• 
tale ~ be hoapitalized as retired officers if they eo elect, but no ration 
checkage shall be made in view of the provieions of Section 207 of the Naval 
ReserYe Act of 1938 which apecifies that 1 Membera of the lleet ReserYe and 
retired enliated men shall receive the ration allowance prescribed by law 
for enlisted men of the regular iavy when such men are hospitalized in a 
lederal hoapital iaaccordance with law.• 

3. Jormer enlisted men temporarily advanced to warrant or commiseioned rank 
who are retired in such teaporary rank for physical disability, and former 
enlisted men temporarily advanced to warrant or commissioned rank who, first 
reverting to enlisted status when inactivated. are subsequently transferred 
to the retired list with the rank of their former warrant or 'commissioned 
statue, and with pay baaed on such statue, are officers in fact and therefore 
are aubJect to ration checkage when hospitalized. 

4. Report enlisted peraonnel of the IaYy and Marine Corpa. who are hoapitalized 
as retired officer• in accordance with the above law, on linea 40 and 42 of the 
Ration Record, NAY.KID-Kl-36, ~• applicable. lnlisted peraonnel ot the Coaet 
Guard in the aboTe •tatua ahould be included in line 76 with other Mretired 
Coast Guard pereonnel. 1 
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Circular Letter 47-4 21 January 1947 <Not Restricted) 

To: MOIC, All Naval Hospitals; ·National Naval Medical Center, Bethesda, 
Md.; Naval Dispensary, 12th ND, San Francisco, Calif.; Naval Dis
pensary, Washington, D. C.; Naval Dental Clinic, Brooklyn, N.Y.; 
Naval Fleet Service Dispensary, Pearl Harbor, T. H.; Naval Medical 
Center, Guam-Saipan (not include NMSD); Naval Medical Supply Depot, 
Brooklyn, N. Y.; Naval Medical Supply Depot, Oakland, Calif.; USN 
Military Government Hospitals. 

Subj: Annual Estimates of Expenditures, F.Y. 1948. 

Ref: (a) BuMed ltr BuMed-23-CHR:er:mg, Ll-2/EN<073) dated 
31 December 1946. 

1. Delete "Schedule H" in paragraph 9 of Instructions "A" of reference (a). 
--BuMed. H. L. Pugh 

* * * * * * 
Circular Letter 47-5 21 January 1947 <Not Restricted) 

To: Comdts, NDs, and RivComds, CinCPac, and CinCLant 

Subj: Photofluorographic Examination of the Chest of all Navv and Marine 
Corps Personnel for the twelve months ending 15 Sep 1346. 

Refs: (a) AlNav #509 
(b) Para. 21103, MMD. 
(c) BuMed CL #46-160 

Encls: 1. (HW) Per Cent of all Navy and Marine Corps Personnel who re
ceived a routine x-ray film of the chest during period 15 Sep 1945 -
15 Sep 1946. 

2. (HW) Locations oi photofluorographic units. 

This letter from the Chief of BuMed: (1) points out that during the year from 
15 Sep 1945 to 15 Sep 1946, which coincided with most of the demobilization 
period, the large-size group of close to 51.2 per cent of all Naval and Marine 
Corps persorinel remaining on active duty received a routine x-ray film of the 
chest, and (2) states that every effort should be made to secure this examination 
for all personnel, in a~cordance withparagraph-21103, MMD (as modified by BuMed 
C ire Ltr 46-139 of 24 Sep 1946), where facilities are available, and by use of photo
fluorographic equipment. Enclosure 1 shows the percentages of personnel in Naval 
Districts, River Commands, Atlantic and Pacific areas not in Naval Districts, and 

( 

in ships of the Atlantic and Pacific fleets. Enclosure 2 shows the locations of 66 t 
photofluorographic units now in operation. ' 
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