

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































MINUTES, 335

For- Honorary - Membership:

Fred'k, L. Jack, proposed by T Gordon Wilson; - seconded
by Herbert S Birkett,

Harvey Fletcher, proposed by Edmund Prince Fowler,
seconded by Thomas J. Harris.

President Packard: You have heard these nominations, Tt
is mow in order that they be eleéted:

Dr. Goldstein: T move that the Secretary cast a ballot.
.« The motion was regularly seconded by several . . .

President Packard: If there are no objections; it will be
so done,

Secretary Harris 1 report, Mr. President; that one ballot
has been-cast for the several candidates that were named.

We are still waiting to receive the report of the Nominating
Conunittee.  There are a number of items of unfinished busi-
ness, Mr. President, to be reported,

First, at the annual mieeting of a year ago the Society
took action in regard fo the ethical conduct of the manufacturers
of mechanical aids to the hearing. A series of resolutions
proposed by Dr. Newhart, and unanimously adopted by the
Society, was sent; under insttuctions of the Counetl, to the
manufacturers of all thése mechanical aids; The intént of the
resolution was to call the manufacturers’ attention to-the un-
ethical practices that had been pursued, of dividing fees in
thie sale of the aids, and what-nof,

The Secretary’s office received acknowledgments from all
those to whom letters were sent, protesting that they were
intiveent, snd offering to cooperate to the fullest extent,

At that same nieeting a year ago there was proposed by one
of the members; Dr. Fowler, 1 think, that we should encourage
financially the investigation to determine the principles under
which mechanical aids for hearing, electrical aids, should be
constructed. The Council at its fall meeting made an appro-
priation of $250 to encourage the work, especially as it was
being carried on by one or two nien on the Pacific. Coast,
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1 thinik, Mr. President, that that would bhe the report, and
I am under the impression that Dr. Newhart would like to
speak to that.

Dr. Newhart: You have been informed by our Secretary
of the salutory effects of the resolution first adopted by this
society condemning the practice of offering and accepting
bonuses or commissions for referring to agents of hearing aid
makers patients to whom sales are effected. It is well that
you should know the sequel of your action in initiating efforts
against the practice which was covered by the resolution.

The same resolution later was unanimously adopted by
the American Laryngological, Rhinological and - Otological
Society and by the Section on Laryngology, Rhinology and
Otology of the American Medical Association. - When present-
ed before the House of Delegates by Dr. Burt R. Shurly it ‘was
referred to the Judicial Council because of ambiguity arising
from a second paragraph added to call attention. to the threat-
ened invasion-of the field of otology by lay “audiometrists” or
“consultants on hearing aids.”

At the 1936 meeting of the American Medical ‘Association
in Kansas City a- substitute  resolution of - broader 'scope .on
recommendation of the Judicial Council was passed by - the
House of Delegates. ~ This  resolution,  covering -in - principle
both the matter of commissions and the abuse of fitting ap-
pliances for the handicapped by laymen without medical sup-
erviston reads as follows :

SWHEREAS, Certain -mechanical aids for physical defects
are now being sold through the promise of & com-
mission to persons effecting such sale, therefore be it

“RESOLVED,; That the practice of offering any com-
mission” or ‘honus to any person not an authorized
agent, is condemmned. as- unfair to the purchaser of
mechanical aids. - The acceptance of stch commission
by a physician violates the principles of medical
ethics, and be it further
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“RESOLVED, That the fitting of such aids or appliances
by laymen without medical supervision constitutes the
practice of medicine and should be brought to the
attention of the offending manufacturer and of the
competent medical licensing authority = concerned.
Fraudulent, exaggerated or inaccurate claims for such
devices may work ‘great hardship upon handicapped
individuaals. - Such appliances require -investigation by
the  Council on Physical Therapy of the American
Medical Association or other equally competent au-
thority, and approval by the said Council before pub-
lication -of any such -statements.”

This resolution in its broadest interpretation covers the un-
warranted -use of aundiometers” by persons- other than legally
qualified medical practitioners or persons under their super-
vision for the purpose of diagnosing or prescribing for ear
conditions.

I response to a growing, insistent demand- for audio-
meters at a reasonable price many manufacturers are producing
o are about to release audiometers which vary greatly in their
accuracy and efficiency.  Unless a serious attempt is made at
this time to standardize them there will follow great confusion
througl their use sirice ‘the findings” will not be at all com-
parable

Because of wide variations-in their performances a timely
attempt 15 now. bieing made by a recently formed sub-committee
on Audiometers and Hearing Aids of the American Standards
Association. This committee is formulating a statement of
what-its members  believe to be 4 minimum  standard of per=
formance of a satisfactory audiometer; covering such points as
accuracy of calibration, purity of tone, range of operation and
the steps at which readings are to be available for both pitch
and-intensity.

As otologists swe should all know and' give publicity to the
fact that the Council on Physical Therapy of the American
Medical “Association is ready to cooperate in this effort to
protect the  purchaser from  huying inferior instrumnents by
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giving its approval only to such audiometers as will satisfact-
orily meet the requirements set by the subcommittee of the
American Standards Association.

It would seemi in order for the American “Otological - So-
ciety at this meeting to endorse the resolution of the American
Medical Association and to express our approval of the co-
operation of the American Standards Association Subcom-
mittee on Audiometers and Hearing Aids and the Council of
Physical: Therapy. of the Awmerican Medical - Association. - 1
therefor ‘make’ such fiotion:

Dy 1 H . Jones 1 second the motion,

President -Packard » We endorse the action of the Av Mo A

Y

Dy, Fowler:  The motion is. that we endorse “the action
of the subcommittes of the Standards Association.

Dr. Newhart: T think we should express our approval,

President Packard: 1n other wotrds, the resoldtion 18- that
this Society endorses the action of the American Medical As-
sociation in regard to audiometers and. also, approves highly
their plan to get the subcommittee on standardization to-labor
at standardizing such instramernts.

Dy Lewy: Tt s too late to tall it over with anybody, and
that is why I am making this explanation.  One of the manu-
facturers of audiometers proposes:to furnish audiometers to
the so-called audiometrists, for the purpese of promoting the
sale of hearing -aids,  We have in Chicago one ‘man {maybe
more than one) who calls himself an audiometrist: and adyer-
tises “hearing aids made to your measure” or something to that
effect.  Of course, the ouly variation in hearing aids is in in-
tensity and whether or not a bone conduction or air conduction
instrument 15 the more useful for the patient. The use of the
audiometer by audiometrists for the purpose of fitting it is mani-
festly dishonest. Perhaps it would be well to-add to that reso-
ution something - that -would tend todiscourage the salé by
audiometer smanufacturers to - other than - scientific -institutions
and miedical men.
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Dr. Kopetzky: Rising to speak on the suggestion just
made, the otologists are soon going to be met with a situation
analogous to that which faced the ophthalmologists in their
dealing with the so-called optometrists. If we do not now
take a strong position that audiometric examinations be made by
physicians, we will soon be faced with & pseudo-profession who
will not have the fundamental knowledge of ear diseases and
will be making diagnosis to the lay public, fitting them with
hearing aids, without any knowledge of the underlying path-
ology as far as we have been able to learn it

I think that the amendment endorsing the action of the
American - Medical ~Association’s House of  Delegates should
be one thing and that, then, we ought to have a resolution
adopted in the sense that the American Otological Society looks
with disfavor upon the examination of-ears by other than qual-
ified medical ‘men.

Dy Groldstein: -1 heartily: endorse that, and I would like
to-offer another clause.

President Pockard : Would you like to offer that as an
amendment?

Dy Goldstenrs Yes, as an amendment, that is, 0 this is
passed, that the Secretary be instructed to send a copy of this
entire resolution; as soon as he can get it off the press, i the
printing of the Transactions, to every member of the Seaciety,
5o that 'we know what at45 all ‘about; and sign sonie definite
names tooit, the names of the committée that can be corres-
ponded with in case there is any further inguiry or-any further
information wanted on this questioni. - Lt'is still awlully vague
We would like to get that thing crystallized ag soon as pos-
sible. 1 think, if that could ‘be incorporated in the motion, it
would overcome the necessity -of an additional amendments: Dr.
Fowler.

President Packard i Dy, Fowler, do vou accept this suggest-
wn as an amendment to your resolution?

Dy Fowlers Tdidn’t make it
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Dr. Guild: As 1 understood Dr. Newhart's reading of
the American Medical Association - resolution, that covers the
point very thoroughly, that has been raised, in frowning upon
calling it the practice of medicine to make such examination,
and so forth.

It seems to me that the amendment proposed by Dr.
Kopetzky is unnecessary, because — 1 may have heard wrongly.
Dr. Newhart, does it not cover that?

Dy Newhart v 1t was meant to cover it .and so does.

Dr. Guild : 1t seems to me that it is thoroughly covered in
the original. ‘

President Packard : You have heard this resolution of Dr,
Newhart's, seconded by Dr. Fowler, or made by Dr. Fowler.

Dr. Fowider: 1 didn't make -it. Mdy I say a word: It
strikes me that this whole situation that we are running into is
our fault, and we have seen it coming for years. We have all
been talking about it. ~As for saying nobody but an otologist
can do an audiometric examination, that is rather folly, be-
cause hardly any of them do them, anyway. They all have
either the nurse or technician do it. ~Anybody with common
sense can take an audiogram. That doesn’t mean that they
are going to make a diagnosis.  We all have been preaching
for years that we can make a diagnosis from an audiogram.
I think we want to go a little slowly in regard to stating that
we consider it unethical or anything of that kind for anybody
to take an audiogram except an otologist, because every hear-
ing aid man is going to do it, in order to select a hearing aid
hest fitted for the patient. It isn't exactly the -same as in
ophthalmology. It is quite a different procedure.  When the
science advances to the point where -we can examine the ear
and get a corresponding hearing “aid to overcome the: defects,
it will be-a little different than it is at the present time. At the
present time, all we cando is to get a very rough approxima-
tion as to whether we should elevate the low tones or high
tones. I don’t think we should be too insistent that nobody
should do an audiogram except an otologist.
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Dr o Goldstein + 1 don’t think the maker of the motion un-
derstood what I said. ~ The thotight in my mind was that the
resolution that has been put before us as a motion should be
printed, and that a copy of it be sent to every member as early
as possible.  That is what I wanted you to accept, if possible,
inyour original ‘motion.

Dr. Fowler: 1 didn’t make the original motion.
Dy Goldstein : Whoever made it.

President Packard: Dr. Newhart made the original motion
and you seconded it

Dpo 1. H. Jones: T seconded if.

President Packard : That motion is before us and appar-
ently covers all the various questions that have ‘been brought

up.

Dr. Lewy It seems to me that that resolution, as it stands,
has no teeth in it at all, so' 1 want to offer, for the consideration
of the Society, an amendment that the use of the audiometer
for the purpose of promoting the sales of hearing aids is
frowned upon:

President Packard: Was that not covered in your resolu-
tion?

Dy, Newhart ;- Only by implication.
President Packard : 'Will you accept it ?

Dr. Newhart: T will accept it, but I think it would be
better if ‘we had ‘a separate motion for that,

President  Packard : We. will wait until Jater. You can
make that motion later.” You have the original motion before
you. T will ask those in favor to say “aye”; contrary-minded
“no”. It is carried:

Dr.Lewy: 1 move that we recomniend to the A, M. A,
that they withhold approval from audionieters that are sold for
the "purpose of promoting the sale “of “hearing dids sold to
other-than doctors and ‘scientific institutions.
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Président Packard : s this mofion: seconded 7
Dy. Goldstein : T don’t see how vou can do that.

Dr. Newhart = T doubt the Jegality -of o motion such as
that.

Dy, Lewy: They don't recognize foods and such. things
that make ¢laims - that are unsubstaiitiated.

President Packard: As yet they have not taken definite
action. It might be well to wait to see what definite action is
taken. This was a recommendation of a committee of the
American Medical Association.  Will you withdraw that?

Dy, Lewy: Yes.
President Packard » Do Newhart's motion has been ¢arried.

D Néwohart: 118 a confusing subject, a chaotic subject;
as has been said from the floor, My suggestion, which I would
be very happy to have go as a resolution, was simply’ to the
effect that this Society endorse the resolution of the A. M. A
and that we express our approval of the efforts of the Ameri-
can Standards  Association and of the Council on Physical
Therapy in regard to hearing aids and audiometers.

Then, I think, it would be very appropriate to follow Dr.
Goldstein’s suggestion and incorporate into it, or as a separate
motion, that this matter be given publicity.

President Packard : Now you have heard Dr. Newhart's
motion, as he understands it. ~Those in favor will please say
“aye”; contrary-minded “no”. It is carried.

Do you make a motion that the Secretary is to notify the
members, Dr. Newhart?

Dy Newhart oY eés; as soon as possible.

President Pockard s “The second niotion is that the Secre-
tary be instructed to notify the members as early as possible,
of the action which has been taken by this Society. All those
in favor please say “aye”; contrary-minded “no”. The “ayes”
lave it
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Dri Kopetsky o Mr. President, T would like to move that
the American Otological Society looks with disfavor upon the
use of diagnosis made by the audiometer by non-medical men,
but if made under the supervision of medical men, it doesa’t
come under the action of this resolution.

Dy Goldstein: My President, T would éndorse a motion
of that kind if the otologists knew anything about the audio-
meter.

Do Kopetsky: May 1 just simply say this: I lived through
the “growth “of the optometrists. ~Tn the beginning all ‘they
claimed to do was to refract; they ‘disclaimed any desire to
make diagnosis. They claimed that they were experts on light
and lenses and that, therefore, they could fit lenses to any eye.
Reports have heen coming in to official societies of the way they
have spread, so much so that, in somie of the institutions, re:
quests have been made to appoint them to positions where they
could work independently of the ophthalmologist.  That ought
to be a warning that we are soon going to face a similar situa-
tion.  If the American Otological Society does mnot take a
stand against it today, thev may simply be making the exam-
inations for the doctors today, but tomorrow they will he
opening up as a profession,

Dr. Shurly: 1 will support the motion.

President Packard: Dr. Kopetzky, T didn't exactly get
the wording of your motion.

Dr. Kopetzky: The wording it the American Otological
Society looks with disfavor: upon. the making of otologic ding-
nosis: by any except medical ‘men; using the audiometer as a
means of diagnosis.

Dr. Newhart: Won't vou add to that “or others working
unider-them”'?

Dr. Kopetsky:  And that this resolution does not apply
to-the use of ‘the audiometer under miedical supervision,

Dr. Fowler: There is just one thought in regard to this
motion and that is what vou mean by niaking diagnosis. = Do
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you mean by that a -diagnosis of the pathology of the ear,
or do you mean merely a didgnosis of the hearing loss? There
isn't any questiont that hearing -aids, in some cases, should not
be carelessly prescribed, particularly in some of the very
deafened people, because prescribing a hearing aid to help those
people, going hy the loudness of the sound tequired, is going
to damage their hearing.  But, in the ordinary case, I think we
can hardly say we are making a diagnosis by taking an audio-
gram,

I think we should define what we 1mean by diagnosis.

Dr. Kopetzky: 1 hate to debate this with so eminent an
authority on hearing as Dr. Fowler. I am simply trying to
prevent a repetition of the optometrist versus the ophthalmo=
logist, and the bone-setter in. juxtaposition or in opposition to
a surgeon dealing with fractures.. The bonesetter says the
same thing, that he is not practicing medicine. The optometrist
says he is not practicing medicine. My contention is that they
are both practicing medicine, and anybody who makes a diag-
nosis and applies a remedy to a lesion, whether in the state of
our knowledge, we can make 4 better diagnosis or not, is prac-
< ticing medicine, ‘in my opinion.

I would have such examination, whether made for a hearing
aid or for the determination of the dcuity of hearing which
persists in a given patient, made by a medical man and not by
a layman.

President Packord : 1 would like to call-the attention of the
Society 1o the fact that this subject is going to be taken up by
Dr. Jones in a short time, in a paper, and we WIH probably
have a repetition -of the whole thing.

Dr. Kopetzky made a motion which has been seconded
by Dr. Shurly. Those in favor say “aye’; contrary-minded
“no”. There seems to be a division. "Will all those in favor
hold up their hands? - Twelve are in favor. Those opposed
to the resolution of Dr. Kopetzky. - Four are against. The
miotion is carried. - There will be ample opportunity for fur-
ther discussion later on.
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Dr. A Ho Jones: In-regard to the amoney sent to Dr,
Normarn ' A.-Watson and Dy, Ludwig - Sepmeyer,  their. work
under Professor Knudsen and me has been to follow: the prob-
lems of amplification in those that are hard of hearing, with
especial reference to bone conduction -and selective amplifica-
tion. Dr. Harris, you asked me to put that on record.

Secretary Harris: This is a recommendation from  the
Council,” Mr. President, that the assessment for 1936-37 be
placed at $20.

President: Packard: You have heard this recommendation
of the Council. - Does anybody make a motion to support it?

Dy, Rae - 1-so move,

Dy, Sonnenschein i1 second the motion.
.o The motion was put-to a vote and carried .. ..

Secretary Haorris - Mr. President; Dr. Dean, the Chairman
of the Nominating Commiittee is here,

President - Packard » Dr. Dean, will you report for  the
Nominating - Comhittee?

Dr. Dean: The following are nominated as Directors by
the Nominating Commiittee, in the order named:

Edmund P, Fowler

Harris P "Mosher

Thomas J. Harris

Samuel ] Crowe

Francis R, Packard

Isidore Friesner

Horace Newhart,

Secretary Harvis: Mr: President, T move that the report
of the Nominating Committee be received and that the oppor-
tunity: be given-for further nominations; if not,  that nomina-
tions be closed,

President  Packard: Are there any further nominations
for officers of the Society ?
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Dy Shurly -1 move that the nominations be- closed.

Dr. Kopetzky: 1 second the motion.
... The motion was put to a vote and carried . . .

Dr. Goldstein:- T move that the Secretary cast the ballot
of the Society, Mr. President:

Do Sonmenschein 1 second the motion:
o The motion was put to a vote and carried = ..

Secretary Harris: I report, Mr: President; that onie ballot
has been cast for the seven meinbers of the Board of Directors
nominated by the Nominating Committee,

An item of unfnished business comes before the Society
this morning.  During the past vear the Council-has received
4 communication from the American Congress of ‘Physicians
and Surgeons requésting: certain advice from us fepresenting
the “American ‘Otological Society,

Certain specific questions have been put to the Council to
answer, such as whether the Council favors-the Congress en-
gaging in the same sort of propaganda that other medical or-
ganizations, particularly the American Medical, carry ‘on, and,
fnally, ending with the question, whether we favor withdrawal
from the Congress altogether,  “That is the chief question’ which
the Council 18 reporting to you in regard to, this mornitg,

It appears that there is a very strong sentiment in favor
of withdrawal from the Congress, on the part of a nuniber
of the constituent societies. I “have no official “inforimation,
but Tam informed that two of them have already taken action
to that effect

Your Council feels that the element of “sentiment enters
into it,  The Congress has been in existence for forty years.
At the same tine, it has been, in recent years, & distinct thorn
i our side when we met in Washington because ol interfering
with our orderly proceedings; we always seein to regret that
Washington meeting: ~ That will oecur in 1938 this time. -~ At
the last meeting they changed it from three years to five.
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The Council is not prepared to: recommend that action
be ‘taken today beyond this point, and the Secretary so in-
structed + “We recommend that there be referred to the Society
the question of withdrawal for a questionnaire vote and that,
based upon the result of the questionnaire, the Council have
authority to take suitable action.”

Dy Somnwenschew s L move that “the recommendation of
the Council be concurred in.

Dr. Wilson: That question has been debated frequently
here, to my knowledge, A questionnaire i objectionable be-
cause you can’t put in a questionnaire exactly what are the
benefits of ‘having a meeting together. = My feeling has always
been that we are part ol a large body, and that meeting that we
have in Washington is a concentration of -all the bodies to-
gether and makes us feel as one. H something could be put
into the questionnaire about the advantages and disadvantages,
it would be of great significance; otherwise, ‘4 questiotinaire
is ‘no good.

Dy Shwrly: My President, I would. régret to see this
Society be one to break up an organization of specialists that
has ‘been so long for the good of specialism.. I the Congress
is to break up, I certainly would regret seeing this Society be
the one to make the break.

These ‘are chaotic times, when destruction-is all “around
s, and it does seem to e that the support is what'is needed,
and that wonderful body of men gathering together does an
eniormous amount of good in the entire medical profession to
support the higher standards and the higher culture that goes
with an organization of specialists; such as the Congress repre-
sents,

President Packard ; Gentlemen, this 18 not 4 debate a5 to
whether wé should stay in the Congress; it is 4 debate-as to
whether the action of the Couneil, in instructing its: Secretary,
the Secretary of the Society, to send out a questionnaire, should
be endorsed. “That is the question which we are now- speaking
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to.. If that is not endorsed, then other resolutions will be
in order,

Dyr. Fowler: Is it not true that, in this questionnaire, it 1s
the ‘intention to set forth-exactly ‘what Dr. Wilson has - men-
tioned, those facts, so that the men could vote on it intelligently ?

President Packard? 1 understood: that that was part ofit,
that the Secretary was instructed to find out what Societies
had withdrawn. - 1 think the Laryungological is staying in.

Dy, Shurly:-1 move that no action be taken.
Dr. Wilson: 1 second that.
Dr. Kopetzky: 1 second that.

President Packard: We will vote first on the action of the
Courncil, instructing its Secretary to send out a questionnaire
to the members of the Society at large, with some information
as regards the status of things., All those in:favor will please
say “aye”; contrary-minded “no”.  Those in favor of this
resolution kindly hold up their hands. - This resolution is not
adopted. - If there is any other resolution to be brought before

us, now is the time to do it

Dr. Kopetzky: Mr. President, in view of the fact it would
be quite apparent that, if the American Otological Society with-
drew from that Congress, another organization would be formed
by the Congress to take its place ~ this may not be true, but
it is very probable that they intend to keep it and the officers
of it intend to support it -=— T am ready to support Dr. Shurly’s
motion that no action be taken by the  American Otological at
the present time.

Dr. Goldstein: Mr. President, I would like to ask a ques-
tion .of the Secretary.  What is our function as a unit of ‘that
Congress? - Do we have to have our scientific sessions. that
vear at a meeting of the Congress in-that place; or are we simply
supposed to be tepresented by our amnit there?. That seems to
be the main contention; that, whenever we smeet in Washington,
our scientific program is pretty well weakened by a lot of other
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functions that take place there. I agree with Dr. Shurly’s sen-
timent that we should maintain some allegiance to the whole, if
it doesn’t interfere with our scientific strength,

President Packard: The present vesolution is that nio-action
be taken at the present time,

Dr. Goldstein: Could T get an answer from the Secretary
on that question?

Secretary Harris: Mr. President, the only occasion when
there was not a tangible representation or scientific represen -
tation of a body was in connection with the meeting of the
American Laryngological Association a number of years ago,
when it was proposed, if not carried out, that the scientific
sessions should be held away from Washington. Dr. Coates 1§
here and could speak to that, but I know that question was
under debate, Dr. Coates.  Whether we could properly do it
or not, I know at that time it was considered. “With that ex-
ception ‘(I think Dr. Coates can speak to that), it has always
been understood that we were under obligation to hold our
meeting: once in three years in Washington, that wé had so
choice 'in - the matter, that it was a part of our duty to the
Congress.

Dr. Shurly: It is now five years, is it not?

Secretary Harris: 1 am speaking of up to the present time.
It was three years up to the present time.

Dr. Coates : Mr. Chairman, I remember this question came
up, I guess it was four years ago, as to whether it was necessary,
in-order to hold our membership in the American Congress, to
hold meetings in Washington. = At that time it was decided that,
while-we were, 'to’ a certain extent, obligated -to go there, it
was not absolutely necessary. I think the American Laryn-
gological Society held its meeting away from Washington that
year. At any rate, nothing happened ; there was no punishment
for that. T don’t think it is absolutely essential; the Association
can be represented by its delegates, if necessary.
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President Packard v Gentlemen; you ‘have heard this resolu-
tion, that no action be taken-at the present time as régards our
association with the American Congress of Physicians in 1938

.. The question was called for, put to a vote and
carried . ..

President Packard : Dr. Sonnenschein has the report of
the Auditing Committee.

Dr. Sonnenschein: Mr. President and Members: We
have this day examined the books and vouchers of the Secre-
tary and Treasurer and find them correct with the exception
of apparently a clerical error in summing up the receipts, where-
by the Treasurer overcharges himself by $10. Signed by J. G.
Dwyer and Robert Sontrenschein:

Dr. Goldstein: 1 move that the report be approved.

Dy Raer 1 second it
“The thotion was put to-a vote and carried . .

Secretary Harris: Mr. President, the following letter has
heen received.  While addressed to me personally, it is of
general interest. It has been presentd to the American Trio-
logical Society and the American Laryngological Association.
It is from Dr. Andrew A. Eggston, the pathologist at the Man-
hattan Eve, Ear, Nose and Throat Hospital, and is - dated
May: o

“This note is sent to you because my urge to do so has
been more and more stimulated by my contacts with recent
graduates of medical schools and professors who are interested
primarily in general pathology. This contact has convinced me
of the appalling lack of appreciation of the study and teaching
of the fundamental phases of otolaryngology.

“Further stress upon the preliminary principles would not
only help physicians and the specialty but the public would, in
the last analysis, be the beneficiary.

“T sincerely trust you will memorialize all your special
societies to the effect that more stress dnd  expert attention
be given to the biochemistry, physiology, histology and path-
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ology of these special organs in the teaching of students and
in the performance of autopsies; a routine, thorough study
of the gross and microscopical pathology of the ear, nose
and throat be done at all autopsies and the findings correlated
with the general clinical symptoms in every case.

“Trusting” you will not consider me presuining foo much
i this request; and wishing for you a most pleasant trip;

“Sincerely,

“Andrew A. Eggston.”

President Pockard i 1 hardly think -any action i neces:
sary on this.

Secretary Harris : Refer it to the Council for considera:
tion,

President Packard . Dr. Harris suggests that this letter
of Dr. LEggston’s he referved to the Council for -action.

D Beck: T move it ‘be done,

Dy, Sonnenscheny: 1 second the motion.
... The motion was put to a vote and carried . . .

Secretary Harris o T have one item, Mr. President; the re-
port of the Committee on Necrology. During the past year
we have lost by death the following members and Honorary
Members. ‘

DECEASED MEMBERS=-1935:1936

br Edward B Dench, Hon: Member.
Sir “Charles Ballance, Hon. Member.

Dr. John 5. Fraser, Hon. Member,

Dr. Albert ‘A. Gray, Hon. Member.

Dro Franklin P. Capron. Senior Member:
DrodJehn o Thomson,

Dr. Arthur B, Dust.

Dr. Campbell Smyth:
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Secretary Harris: Mr. President, as a mark of respect to
the departed members, I suggest that we rise.
.. . Silent tribute to departed members . . .

Dr. Goldstein: Under miscellaneous. business may 1 make
the same speech T did at the Triological and the Laryngologi-
cal, that the American Medical Association meets in Atlantic
City next season, and we have had, by experience, a very satis-
factory result of meeting with the three national societies in
one period, in one place, and that, in view of that, we ask for
favorable consideration of the Council to holding the next meet-
ing at Atlantic City during the period that these other societies
will meet there.

In the report of the Secretary of the Triological Society
for the Tast year, he reported that the Toronto meeting, which
was of that character, sumimed up the largest attendance we
have ever had at’ a meeting. It would also obviate the little
thing Dr. Babbitt has had so much trouble with, in getting
certification for the reduction of railroad fares.

It would also make it possible for the membership of the
three societies — our members like to attend these meetings
if they possibly can, if it is humanly possible to do it. We
wouldr’t have to skirt back and forth throughout the breadth
of the land, For instance, the men from California went to
Kansas City and then back to Denver for the Triological and
then came to Detroit for this meeting, and then they go back
home to San Francisco or Lios Angeles.

President Packard : Dr. ‘Goldstein, - you did " not. present
this as a resolution, did you?

Dr. Goldstein: Just as a recommendation to the Council.
The meeting adjourned at ten- o'clock



ALBERT ALEXANDER GRAY, M. D, F. R. C. S.
1869 — 1936

Dr. Gray was made Honorary Member of this Society in
1935, He died in Glasgow January 4, 1936. - He was educated
there and in York. He studied medicine at Glasgow University
and obtained ‘the degrees of M.D, CM. in 1890 and M.B.
in 1896. After two years in general practice and a period of
special study in Munich, he returned to Glasgow and began
the practice of his- specialty.

From an early period in his career, he spent much time
in ‘making “and photographing anatomical preparations of the
ear, especially of the labyrinth. In order to secure the results
aimed at, much experimenting was necessary. The stereo-
scopic pictures finally obtained were -of surprising beauty. A
collection of -these was publisheéd in 1907 and 1908 in two
volumes entitled, “The Labyrinth of Animals.” Two years
later appeared his textbook on “The Ear and Its Diseases”.

Dr. Gray was a leading authority on otosclerosis, and in
1917 a volume from his pen appeared upon this subject.
With Mr. George Wilkinson, he wrote “The Mechanism of
the Cochlea”, which appeared in 1924. In the same year was
published the first volume of what is to be regarded his chief
contribution to Otology, — his “Atlas of Otology”, illustrating
the normal and pathological anatomy of the temporal bone.
The second volume appeared in 1933. © This exhaustive treatise,
which demanded an-inimense amount of skill and labor, was
received with acclamation by Otologists at home and abroad.
In the words of one of the reviewers, “No man has done more
to maintain the standing of British otology in the scientific
world than Dr. Albert Gray”. In the meantime, he had been
appointed - University - Lecturer -on diseases of the ear, and
Surgeon for the diseases of the ear to the Western Infirmary.

In 1909 -he gained the Lenbal Prize in Otology and in
1911 he was Gold Medallist of the American Academy of
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Ophthalmology and Otelogy. -~ 111933 he was the recipient of
the Dalby Memorial Award.

He was President of the Section of Otology of the Royal
Society of Medicine, 1914-1916: =~ President of the Section of
Otology at the Annual Meeting -of the British Medical ‘Asso-
ciation at Glasgow in 1922 President of the Collegium Oto-
rhinolaryngologicum at the London meeting in 1929,

Dr. Gray married Miss Mabel Henderson, whose death
in 1927 led to - his retirement from the University and’ from
private practice. ~He is survived by two sons.

In the deaths of Dr. Gray, Sir Charles Ballance and Dr.
John S. Fraser, the American Otological Society has lost in
one year three of its most distinguished members and British
Otology three of its most outstanding representatives.



FRANKLIN PIERCE CAPRON

1852 -~ 1935

Dr. Capron was, at the time of his death, the oldest nienis
ber of the Society.  He was born in Rhode Island, November
2, 1852 and died in Providence, December 16, 1935

His early education was obtained in Providence and he
graduated from Brown University in 1877 with the degree
of A. B, — and from the College of Physicians and Surgeons,
Columbia University in 1879.

His post-graduate training in Otology was obtained at
the New York Opthalmological and Aural Tnstitute, New York,
under Dr. Herman Knapp. = He was for many years connected
with the Rhode Island Hospital, to which he was a consultant
at the time of his death.

He became a member of the Ametican Otological Society
in 1885, He was a member of the American Ophthalmological
Society == a member of the American Academy of Medicine,
~—the American Academy of Ophthalmology and Otolaryn=
gology, etc

He was married in 1880 to H. Maria Comstock. horn in
Rhode Island. They had one daughter, Helen Capron Strickler,

His avocations ‘were travelling and farming.

He was a member of the Congregational Chitreh,







JOHN JOSEPH THOMSON
1879 — 1935

Dr.Thomson; a-member of the American Otological Society
since 1912, died in Mt Vernon, N, Y., November 13, 1935.

He was born in Toronto, Canada, January 20, 1879, the
son of Alexander and Margaret G. Thomson.

His early education was obtained in the Public Schools
of Toronto; Del.asalle Institute, Toronto and High School,
Scranton, - Pa. 1898, He  graduated  from’ the University of
Toronto in 1902 with the degree of M. D., C.'M. and served
as Interne at the Manhattan, Eye and Ear Hospital, New York
from 1902 to 1905. At the conclusion of his interneship he
settled i Mt Vernon, where he remained until ‘the time of
his-death:

Dr. Thomsgon obtained an enviable position in his specialty
and wasthe head of the otolaryngological service of the Mt
Vernon Hospital for many years and also of the otolaryngolog-
ical department of Lawrence Hospital, Bronxville.  For four-
teen years he was President of the Medical Board of Mt Ver-
nion Hospital:

Besides = the American. Otological ~Society, -he was a
member of the American Laryngological, Rhinological and
Otological Society, the American Academy of Opthalmology
and Otolaryngology, the New York Otological Society, the
Aanerican College of Surgeons; the New York Academy of
Medicine; etc.

He married Mary Kardos of Burden, Columbia County,
New York July 8, 1918, who survives him.



SIR CHARLES ALFRED BALLANCE




SIR CHARLES ALFRED BALLANCE
1856 -— 1938

Sir-Charles  Ballance - was “born in Taunton, Somerset
County, England, August 30, 1856 and died February 9, 1936.

He was elected an Honorary Member of the American
Otological - Seciety in 1930,

His early education was “private tuition == and in France
and Giermany’ and in 1875 he entéred the St Thomas Hospital
Medical School. A 1881 he received the degrees of M. B.
and M. S, and in 1882 the F.R.C.S. degree, He graduated
from London University in 1881,

For seven (7) years == from 1887 = he was in charge of
the Aural Department of St. Thomas' Hospital, with which he
was connected at the time of ‘his death.

He was a member of the Royal Society of Medicine and
the Medical Society of London, He received the Honorary
Degree of M. D and of L. 1. D. Glasgow. He was a cor-
responding member of the Paris: Surgical Society:

He was married April 24; 1883 to Sophia Smart of Black-
heath, Kent and had six children. He was affiliatéd with the
Church of England and was a member of the Athenaeum Club
ot London.

Sir Charles: Ballance throughout lis entire life was inter-
ested an the research side of Aural Surgery and through his
work i this field obtained a world wide reputation. For more
than 40 years he carried on experiments and research to improve
the surgical treatment of facial paralysis. The first surgical
operation for facial paralysis was performed by Sir Charles
Ballanice in England in 1895, It succeeded “in its main pur-
pose; but brought in its train new nerve disturbances. = His
later efforts in this field were conducted in co-operation with
Dirl Arthur B Duel of New York: The method they devised
was demonstrated during the June 1931 session of the American
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Otological - Society at Dr. Duel’'s country home in Dutchess
County, N, Y. It comprises an operation which re-establishes
the nerve continuity -and function through the use of nerve
grafts taken from a wore elastic body nerve, which, when
stretched and tied, assumes a motor function.

Sir Charles, who has been described as-a true disciple of
John Hunter, operated slowly and with such a delicate touch
that he was able to perform marvelous sutures without injury
to the tissues with which he was dealing:

BIBLIOGRAPHY.

Some points in the Surgery of the Brain—1907.
Essays on the Surgery of the Temporax Bone—1919,

The Surgery of the Head—1920.
The History of the Surgery of the Brain-—-1922

The Formation of Scar Tissue—1889.

Aural Cases in Medical Practice—1899,

Also other papers including the récords of Experimental Researches
on the operation treatment of facial paralysis and paralysis of
the vocal cord.
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CAMPBELL SMYTH

Dr. Campbell Smyth died June 11, 1935 at his residence,

375 Conmunonwealth Avenue, Boston, Mass.

He became a member of the Society in 1923,
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ARTHUR BALDWIN DUEL

1870 — 1936

For 38 vears a distinguished inember of this Society.

He was born at Granville, New York, December 14, 1870
and died at his country place in Pawling, N. Y. (Dutchess
County ) on - Aprib 11 1936

Do Duel was at the time of his death one of the outstand-
ing- ear specialists of America.  He was the son of Hiramo D,
and Almera ], Hicks Duel.

After attending the University of Vermont, he went to
the Harvard Medical School from which he was graduated
1894 with the degree of M: D cum laude,  He began the
practice-of his specialty in New York in 1895 and early became
connected with the Manhattan, Eye, Far and Throat Hospital.
I 1902 he became a surgeon in-the Ear Department ol this
hospital ‘and in 1924 a Surgeon Director. He was elected
the Vice-President of -the Board of “Directors -in 1923 ‘and
Chairiman of the Board ol Surgical Dirvectors in 1925,

During his - professional - career  he was connected  with
many-of the hospitals of the City.

In 1930, he began, in company with Sir Charles Ballance,
at his country place in Pawling, N. Y. an exhaustive series of
experiments on monkeys which resulted in the devising of &
new method of curing facial paralysis by sutpery. The method
consisted 1y a divect repair of the “injured nerve by an auto-
plastic “graft ‘taken from another nerve. Dr. Duel and  Sir
Charles worked first with animals, performing more than 200
operations on baboons, monkeys and cats, before applyving their
ntethods to humans,  Altogether more than 100 operations have
been performed successtully on humans by Dr. Duel and his
associate, Dr. Tickle

He was called to deseribe his: work ' before  the scientific
societies ~of - his specialty “in - this - country and abroad: - In
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Brazil he was accorded Honorary Membership in the Assocao
Paulista de- Medicina at Sao Paulo, and he presented his work
as a member of the Tnternational Collegium Otolaryngalogicam
at -Stockholm. He also responded to -a special invitation to
lecture before the Roval College of Surgeons in London and
to demonstrate his operations in several hospitals in England.

He was largely responsible for the investigations now
being carried on under the auspices of the American Otological
Saciety having to do with the cause and treatinent of pro-
gressive deafness and as well as for collecting an endowment

fund of $500,000.

He married Mary K. Crawford in 1907 and they had two
children, Mary Hobart Duel and Arthur B. Duel, Jr.

He was Vice-President in 1922 and 1923 of The New York
Academy of Medicine and Trustee from 1924 wuntil the time
of his death. He was a former President of the American
Otological Society; a former President of the New York
Otological Society — Honorary Fellow of the Societe de
Laryngologie des Hopitaux de Paris, and Fellow of the Amer-
ican Laryngological, Otological and Rhinological Society and
the American College of Surgeons.

His strength of character, sound judgment and conscien-
tious devotion to his work were combined with rare generosity
of spirit and personal charm. His memory is cherished by all

who worked with him and learned from him, and by hundreds
who are grateful to his unfailing kindness and skill.

BIBLIOGRAPHY (1897-1935) OF ARTHUR BALDWIN DUEL.

BOOKS AND MONOGRAPHS.
1910

Nursing in diseases of the eve, ear, nose, and throat by the Com-
mittee of Nurses of the Manhattan Eye, Ear, and Throat Hos-~
pital.  With .J. E. Giles, et al. Philadelphia: Saunders. 1910
281 pp.

Same, 2.-ed.  Philadelphia: Saunders. 1915, 291 pp.
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1929
American Otological Society. Otosclerosis; a resumé of the ltera-
ture to July, 1928; compiled ‘under the  direction of - the com-

mittee on otosclerosis .. . With N, -H. Pierce et al. New York:
Hoeber, 1929. 2 v.

1932

Treatment of ‘facial palsy. ‘Some problems: which arose during an
experimental enquiry.  Five short papers. With' C. Ballance.
London: ‘Bale, 1932

1934

A note on the large pyramid cell of the facial area  of the left
Rolandic cortex in fourteen baboons and in four Rhesus monk-
eys, following certdin experimental operations.performed on the
right facial-nerve.  'With' C. Ballance. ~ (Dundee. 19347). 53 pp.

PERIODICAL ARTICLES.
1897

A preliminary note on a’ new method of dilating strictures of the
Eustachian tube by means of the galvanic current. New York
M. J., 651 76-77, 1897, Also: Rep.

The rapid dilation of strictures of the Eustachian tube by electro-
lysis. . Laryngoscope, 31 31-37, 1897.  Same article, but with
title ““The rapid dilatation of strictures of the Fustachian tube
by electrolysis. A report of cases”, in: New York Eye & FEar
Infirm. Rep.; 51 144-150, 1807, Also: Rep.

1898

An additional note on the treatment of strictures of the FHustachian
tube by electrolysis. - Laryngoscope;, 4: 116-119, 1808,

1900

Report-of a case of empyema of the antrum of Highmore of fifteen
vears' -duration, due to -a foreign body; operation;. recovery.
New York M. ], 72: 928-929, 1900, -Also: Rep.

The “value - of electrolytic dilatation of the Fustachian tubes in
chronic tubal catarrh and chronic catarrhal otitis media;  Am.
Foo M. S, onos;y 119 426-435, 1900, Also: Rep.

1901

Acute otitis media ‘and acute mastoiditis in scarlet fever, measles
and diphtheria. A clinical report of 6,000 cases. M. Rev. of Rev,,
710 240-243, 1901, - Also - Rep.
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1903

The ‘operative treatment of stenosis of ‘the larynx following ‘intu=
bation and tracheotomy,. ~Report and exhibition of ¢ases;  New
York M. ., 77 784787, 1903,

The possibilities and limitations. of the electrolvtic bougie in the

treatment “of chronic catarrhal otitis.  Laryngoscope, 137523+
532,71903. ~Also: Rep.

1905

Cases illustrating difficnlties -in diagnosis of ‘intra~cranial extension
of ‘suppurative ‘otitis in’ the ‘presence of -a pulmonary complica-
tion.. Tr, Ami Laryngol, Rhinol. "& Otol. Soc., 1904, 101 281
286, 1905~ Also v Laryngoscope; 157 42-47; /1905;

The -operative ‘treatment of chronic suppurative otitis.  New York
M. J. 811 677-680, 1905,

1906

Exhibition of a case of deformity of both auricles i an infant re-
stored by plastic operation: Arch. Otol, '35 137-138, 1906.

1809

Case of labyrinthine disease. “Ann. Otol; Rhinol. & Laryngol, 13:
915-917, -1909.

The clinical -and pathological significance of bacteriaemia n- sup-
purative sotitis. - Tr. "Am. Otol. "Soé, 1173665375, 19097 disc,
376-381. 7 Alsor Manhattan Eye, Ear & Throat Hosp. Rep., 11+
7219, 1910, Alsov New York M. ], 90 843-846, 1909. -Alsor ‘Rep.
With J. ‘Wright.

Smear taken from the secretion following an inecision made in the
drum- membrane showed the colon bacillus, ~Ann. Otol, Rhinol:
& Laryngol, 187 948-949,-1909,

Svmptoms of intracranial complications of ‘purulent otitis. - J. A M
AL531344-348, 1909,

1910

Mastoiditis resembling -otitis externa. Ann. Otol, Rhinol, & Larvn-
ol 197 758-759,1910.

Specimien - showing infection” through intermal auditory ‘meatus,
Ann Otol, Rhinol & “Laryvngol,, 19:-251-253, /1910.
1912

Salvarsan’ in ear disease. ~Ann. Otol, Rhinol. &~ Larvngol, 21+
507510, 1912+ disc; §10-314
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1914

Case -of right - temporosphenoidal “ahscess: Ann. Otol, Ruinel, &
Laryngol, 23 469, 1914

1916

Orientation “and -equilibration. A’ study of “the sense of position
and movement; its dependence on the vestibular apparatus and
its dmportance in the whele field of medicine.  New York M. I,
1031 577581, 1916: Alsor Rep. Abst. ins And. Otol Rhinol &
Laryngol, 250 471475, 1916 disc; 475483, Abst in: M. Record,
895 212,1916 ¢ disc, 212-215,

Report of an ansuccessful-labyrinthectomy for reliet of distressing

tinnitusauriann . Anas Otol, Rhinol & Laryngol, 725 + 207209,
1916 v disel, 209:211.

1917

Presentation  of specimens of temporal ‘bone, ‘excavated to show
the relations of important structures encountered in performing
the mastoid and labyrinth operations: Anu/ Otol, Rhinol &
Liaryngol; 267 582, 19175 disci 583:584:

The staphylococcus pyogenes albus in aural suppurations:  Tr. Am,
Otol Soc:, 14348 1917, .
Suppurative - labyrinthitis: a critical review ‘of ‘its didgnosis” and
treatment.. Boston: M, & 8. 1., 176:7:345:351, 1017 Also s Ann,

Otel Rhinol. ‘& Laryngol, 26+ 54=69, 1917 Also: Rep.

1918
A few puzzling cases in otelogical practite. Laryngoscope, 28:
120, 1918 - disc., 120-12L
1920

Sinus “thrombosis. Anne Otol, “Rhinol, - & Larvaeol, 201 235236,
1920 disc:,  236-240.

1924

Otosclerosis: how shall we solve the problem? -~ Tr. Am. Otol. Soe.,
160 743-747, 1924 1 disc,, 747-751.

Toxic veuritis of ‘the eighth cranial nerve, T A M A 83 11204
118101924y disel HI31-1132. 7 Alsor Reép.

1923

The clinical significance and diagnostic value of funing fork tests
for hearing: Larvagoscope, 351 778-781; 1925.
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1926

The building of the Academy, M. J. & Record, 124 718-721, 1926.

Local ‘treatment of the eustachian tube, with special reference to
the ‘present status of the -bougie. ~Arch, Otolaryngol, 4:
196-200, 1926, Also: Rep.

1927

Looking forward. (President’s address before the American Oto-
logical Society, May 19, 1927).  Laryngoscope, 371 629-631,.1927,

1028

Report -of the Chairman . of the Otosclerosis. Committee.” Tr. Am,
Otol. Soc,, 18: 70-73, 1928; -disc., 73<77.

1931

The operativé treatment of facial palsy by the introduction of nérve
grafts into the Fallopian canal -and by other infra-temiporal
methods, . Tr. Am. Otol. Soc., 21: 288-295,1931.  With C. Bal-
lance,

1932

Clinical experiences in surgical treatment. of facial palsy by -auto-
plastic nerve grafts the Ballance-Duel method.  Arch. Oto-
laryngol.,, 107 767-783, 1932; disc., 783-788.

The effects of stimulation of the hypothalamic pupillo-dilator cen-
tre after successful anastomoses between the cervical sympa-
thetic and ‘certain’ motor nerves. J, Anat., 66: 283-299, 1932,
With J. Beattie and C. Ballance.

A note on the result which follows the grafting of the raw peri-
pheral end of the divided cervical sympathetic nerve to an~
other nerve in the vicinity, Brain, 551 226-231, 1932, "With "C.
Ballance.

The operativé treatment of facial palsy by the introduction of nerve
grafts into the Fallopian canal and by other intratemporal
methods,  Arch. Otolaryng,, 15: 1-70, 1932, With C. Ballance,

Surgical treatment of facial palsy; Ballance-Duel method. Laryn-
goscope, 421 579-587, 1932 disc,, 639-644.

1933

History and development of the surgical treatment of facial palsy.
Surg., Gynec. & Obst., 56:382-390, 1933, - Also: Rep.

Improved - technique in- the surgical tréatment  of - facial - palsy.
The Ballance-Duel miethod of direct repair of theé injured nerve
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by ‘an autoplastic. graft. -Milbank Memorial Fund Quart, Bull
11+ 1-20,-1933. Also: Rep.

Study - of muscle spastn occurring during recovery - from facial
palsy. Fro Am Otol. Soc, 23 224235, 1933 - disc., - 235-241.

1934

Advanced ‘methods in- the surgical treatment of facial  paralysis.
{(The Mutter- lecture: Collége. of ‘Physicians, Philadelphia, De-
cember 6, 1933), Ann, Otol, Rhinol, & Laryngol, 43: 76:88, 1934,

Clinical “presentation  of improvement in - surgical repair of the
facial netve. Laryngoscope; 44: 599-611, 1934

The operative treatment of facial palsy. Brito M. J., 2:-1027-1031,
1934.

1935

Surgical treatment of facial nerve paralysis. - Acta oto-laryng, 22:
373-380, 1935 disc,; 380-381.
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EDWARD BRADFORD DENCH

1864 — 1936

In the death of Edward Bradford Dench on February
21st, 1936, American Otology lost one of its conspicuous leaders:
Indeed, it may be said that in view of his many important con-
tributions to the specialty, oral as well as written for over
forty vears, he may be regarded as its most conspicuous repre-
sentative,

Dr. Dench was born at Leedsville, New York, January
16th, 1864. He was the son of Joseph Bradford Dench and
Frances Lester Dench of Fitchburg, Mass., and a descendant
of Governor Bradford of the Plymouth Colony and of Captain
Robert Dench who came to this country from England in
1715, Dr. Dench, after attending the Bridgeport, Conn., High
School, graduated from Yale Scientific, with the degree of
Ph. B, in 1883 and from the College of Physicians and
Surgeons, Columbia University, with the degree of Doctor
of - Medicine in 1885 Following his graduation he entered St
Lukes Hospital as intertie where he remained for two years,
from there going to the Hudson ‘Street branch of the New
York Hospital where he remained for a like period of time.
I 1889 he became connected with the New York Eye and Ear
Infirmary in the capacity of Assistant Surgeon. He soon
became Surgeon and continued as such until his retirement in
1929, He founded the Otological Clinic of St. Lukes Hospital
and” in 1914 established  the “department - of Otology at St
Lukes where he was consulting and attending otologist until
1929. At the time of his death, he was consulting otelogist
to the New York Eye and Ear Infirmary and to the New York
Orthopedie Dispensary - and - Hospital. Dr. Denicli was for
many years Professor of Otology in the University and Bellevie
Hospital - Medical - College. He =~ was' - an - enthusiastic
mentber “of - the various. local, national  and international
societies connected with his specialty and always could be
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depended upon to contribute to their programs in a manner
that was both instructive and authoritative.  He was one of
the founders and was the first President of the American Laryn-
gological, Rhinological and Otological Society in” 1896 and in
1931 in recognition of his distinguished achievements was made
Honorary President of the Society. He was a founder and
former President of the New York Otological Society, 1904-
1905. He became a merniber of the American Otological Society
in 1892 and was its President in 1910, . He was honored by
election to membership in the Royal Society of Medicine, Lon-
don and in the Collegium Oto-Rhino-Laryngologicum Amicitae
Sacrum. His face was a familiar one at the meetings of the
Section of Otology of the New York Academy of Medicine
of which he was a former Chairman. During the World War
he held the rank of Major in the Medical Reserve Corps in the
Army and was active at Camp Upton during the enlistment
period.

He matried Marie Antoinette’ Hunt of ‘Boston, October
3rd, 1888 and had a daughter, Mrs. J. Russell Hawks of
Detroit, both of whom survive,

Dr. Dench was the author of a widely known and used
book on the Diseases of the Ear which first appeared in 1895
and which went through 5 editions, the last in 1919. The
number of contributions made on . the subject of Otology by
Dr. Dench exceeds that of any other one in this country. . Not
merely were they nuwmerous but many of them were of out-
standing values. - He read twenty papers alone before the
American Otological Society, of which the first was read in 1894
entitled, “Middle Ear Operations as a means of improving
the Utility of the organ.of hearing” and was an exhaustive
study of operations inside the drum with the indications for
their - employment and the technic employed. Two  years
later, he reported a case of thrombosis of the lateral sinus,
following suppurative otitis media, cured by operation. This
must-have been one of ‘the earliest -cases reported. in ‘otologic
history, certainly in this- country.
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In 1899 he reported 17 cases of chronic otorrhoea in which
he had performed the Stacke operation, 13 of these entirely
cured and 4 improved. This was  undoubtedly one of  the
earliest papers in Ameérican literature ‘on the radical operation.
In 1901 he reported a case of Otitic Brain Abscess cured by
operation: - This was one of the- first successful operations for
brain abscess reported by an otologist in America.  Dr. Dench
pussessed riot merely the diagnostic skill; but also. the surgical
ability to-operate -in such cases. In a comprehensive paper
read in- 1902, he-called attention to ““The value of Bacteriological
Examination of Discharge in Acute Otitis media as determin-
ing the Necessity of Operative Interference.” - Unlike many
others he did not hesitate to report his non-successes. In
1905 -he reported two cases of brain abscess carefully operated
upon but which resulted unsuccesstully and in 1906 a case of
cerebral  abscess following chronic suppurative otitis  media,
operation and death. . -An exhaustive paper on Brain Abscess
appeared in- 1907, - In 1908 Dr. Dench reported “'Case of actite
suppuration 6f the Labyrinth, following - acute’ otitis - media,
operation, recovery.” . He studied-carefully the Haynes method
of draining the ¢isterna magna for otitic meningitis and in 1913
reported three cases treated by the method witheut success: - A
year later he contributed a paper to the proceedings of the
Society on “The treatment of Accidental wounds, of the Dura
during ‘operations ‘tipon the Mastoid Process with.a report of
several cases” - Dr. Dench was a pioneer in the use of a graft
i the radical mastoid operation- and in- 1915 contributed -a
paper on ‘that subject: "He was-an enthusiastic: supporter: of
the investigation of “Progressive Dealness' instituted by the
American Otological Society and at the time of his death was
a member of the Special Committee having the work in charge:
In 1921 in g paper on "Operative Procedures Upon' the Internal
Jugular Vein in-cases of Sinus Thrombosis. of -Oftitic Origin;
he discussed in a masterly way the operation and in 1925 he
presented an authoritative paper before the Society on Laby-
rinthine Surgery.
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To the American Laryngological, Rhinological and’ Oto-
lagical Society of 'which he was the first President, he con-
tributed no less than 25 papers; extending down almost to the
year that he was stricken. Of these mention should be made of
a paper presented in 1899 on the Technique of Synchiotomy
for improving the hearing in otitis media chronica purulenta,
with improvement in 25 out of 26 cases. He was one of the
first to- advocate ligation of the Internal Jugular in Septic
Thrombosis of the lateral sinus and in 1900 reported three
cases where ‘he had successfully tied that vein. This was fol-
lowed two years later by an excellent paper on the same sub-
ject. At the meeting of the ‘Society in 1903 he contributed: a
paper - giving a- complete  description  of the radical migstoid
operation and recommending the use of a Theirsch graft. . In
1907 he reported three cases of suppurative labyrinthitis cured
by operation upon the labyrinth, a further example of his
pioneer work. ~ In 1912 he was among the first otologists to
report two successful operations on brain abscess.  In a paper
read three years later ‘he again discussed the value of the
labyrinthine operation.  His contributions were always timely
and it many instanices represented: views and work well in ad-
vance of most of his confreres, as for instance his ligation of the
jugular vein i lateral sinus thrombosis,

Dr. Dench wasa close observer and an indéfatigable worker,
Some phase of otology was in his mind during all his waking
hours. Indeed, to the question ‘he was once asked; “What is
his hobby,” he replied, “Otology”.

Dr. Dench’s preparation for his life work can well be
followed by the young man of today. As far back as when he
was a student at Yale, he did original work in otology par-
ticularly in the microscopical anatomy of the ear.” This was
fifty years ago, when few, if any, otologists had any acquaint-
ance ‘with the subject.

Today the importance of an accurate knowledge of the
anatomy, physiclogy and pathology -of ‘the ear is being more
and ‘more ‘generally recognized. - Indeed; the granting of the
certificate -of “the American Board of  Otolaryngology is de-
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pendent to a considerable degree upon possessing such an
gequaintance;

While still-active in his specialty, Dro Dench was stricken
in 1929 and was from that time until the time of his death a
constant sufferer.  Through it all his mind remained clear and
he continued to keep in touch with all that concerned the
science of otology. The courage and patience displayed by
him during his long illness call forth only words of praise and
admiration. ~ To him fittingly can be applied the lines of
Robert Browning,—

One who never turned his back but wmarched breast forward,

Never doubted clouds would break

Newver dreanied, tHrough right wvere worsted wrong toould
i ph

Held we fall to rise—are baffled to fight better, sleep to wake.

PAPERS READ BEFORE THE AMERICAN
OTOLOGICAL SOCIETY BY
DROEDWARD B.DENCH

Sinus Thrombosis, Vol 111 1919-1921.
Three Unusual Cases of Mastorditis, Vol
Labyrinthine Surgery, 1925-1927.

~Progressive Deatness—=1925-1927,

Middle Ear operations as a means of improving the utility of the
organ -of hearing.

Thrombosis ‘of the lateral sinus, following suppurative otitis media;
Operation Cure—1895.97,

Otitic Meningitis. - Operation. - Cure.

The differential diagnosis between diseases of the sound-conducting
and sound perceiving apparatus.

A gase of Otfitic brain Abscess: - Operation. Recovery. - 18081901,

A-case of sinus ‘thrombosis complicated by cerebellar abscess

The sequelde of middle eas suppuration, with a réport of cases

The Stacke operation i chronic suppurative ofitis: media; operation
death; autopsy:

Otitic ‘brain abscess.

Report on two fatal cases of brain abscess, - 1905:1907;

A case of acute suppuration of the labyrinth, following acute’ otitis
media i operation; recovery, 1908-1909,

Areport of two cases of brain abscess

Cisternal Drainage in Otitic Meningitis. ~1913:1915.

Improved Techaic for application of “Thistsch Graft,
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BIBLIOGRAPHY (1887-1927) - OF EDWARD BRADFORD DENCH,
TEXTBOOKS AND MISCELLANEQUS WRITINGS.

1893

Congenital malformations, cutancous diseases, morbid growths, amd
injuries  of the auricle.

In: System of diseases of the ear, nose, and throat (Burnett), 1:
124:165, 1893,
Same, 1898,

(Translation from the German text of F, Siebenmann: Observations
on the functional examination of the normal ear).

Arch., Otel,; 227 1-11, 1893, Also . Rep.

18094

Diseases of the ear. A text-book for practitioners and students of

medicine.
New York: Appleton. 1894. 645 pp.
Same. 1895,
Same. 2. ed.
New York: Appleton, 1899, 653 pp.
Same. 3. ed.
New York: Appleton. 1803, 718 pp.
Same. 4. ed.
New York: Appleton. 1909, 718 pp.
Same. 5. ed.
New York: Appleton. 1919, 740 pp.

1908
Surgery of the ear.
In: Surgery; its principles and practice. (Keen), 4: 797-848, 1908,
Same; 1910,
Same. 1912,

1013
Labyfinthine and perilabyrinthine involvement  due to -acute of
chronic -middle-ear  suppuration.  (Supplementary  to Chapter
LXIV, Vol IV, p. 797). In: Surgery; ity principles and-practice
(Keen), 6:696-710, 1913.
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PERIODICAL ARTICLES.

1887
A muodification of Sims’s speculum., New York M. J. 45:.222, 1887,

1891
Chronic purulent otitis media as a cause of persistent facial neurals
gia, AmJo MiSe, nns, 101:-373-377, 1891, Also Rep.
Operative measures for the relief of impaired hearing.
Archo Otel,, 20213416, 1891, Also: Rep. German tr. in: Ztschr. f.
Ohrenhy 223 110:113, 1891,

1892

A head and shoulder support for use in operations upon the ear and
upper- air passages. New York M. J., 56 54, 1892,

Some - suggestions -~ concerning  the prognosis. and - treatmient” of
clironic non-suppurative inflammation’ of the. middle ear

Archi- Otol, 213 153-165, 1892,

Two new aural instruments. Arch. Otel, 211 148-152; 1892.

Two unusual cases of intracranial inflammation following purulent
otitis. nredia- with mastoiditis. Arch. - Otol,, 21: 2532261, 1892,
Also: Rep.

1893
Acase of epithelioma of the auricle. - Arch Otol; 221 166-169, 1893,
Operative ‘measures. for the relief of chronic suppurative and non-
suppurative “inflammation -of  the tympanum;  the indications
for the employment of such measures, and the results obtained.
New York Eye & -Ear Infirm: Rep,, 11 4469, 1893, Also: Rep.

Removal of the membrana tympani, malleus and incus, for the relief
of impaired hearingy due to chronic non-suppurative otitls media
—Report-of a successful case. New York Polyclin, 1: 1719,
1893. Also: Rep.

Removal of the stapes under -cocaine anaesthesia as a. didgnostic
and  therapeutic measure, with a veport of tases. Néw York
Polyelin,, 11 128-133; 1893,

1894
Affections” of the sound-perceiving apparatus.
New York Eye & Ear Infirm. Rep., 2:62-86, 1894, Also: Rep.
Middle ear opérations as-a means of improving the utility of the
organ of hearing,  Tr Am. Otol. Soc. 61 65-85, 1804 disc., 85-88,
Also: Rep. French abst, in Rev, de laryagol, 147 011.013, 1804
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1895
Aural synergy, New York Eve & Ear Infirm Rep., 31 68-75, 1895
The freatment of acute inflammation of the middle ear and mastoid.
Any Med=Surg, Ball;; 81 1348:1354, 1895 Also - Rep.

What shalla general practitioner do- for.am acute otitis? - Arch
Pediat,; 12:-390-347; 1895, Also: Rep.

1896

Mastoid andintracranial complications  of - middle~ear suppurdtion:
Adno ToObst, 33 818-829,1896. - Also T Am. Laryagol, Rhinel;,
& Otol. Soe, 1896, 2+ 123-133, 1897 ; ‘discy 133-134. Also v Reép.

Neoplasms of the ear. New York Eye & Ear Infirni Rep., 4: 87-95,
1806, Also 1 Rep:

Otitie meaingitis, operation, cure, Tr, Am. Otol; Soc., 67 315-319, 1896

Thrombosis of the lateral sinus following suppurative otitis media.
Operation, care. Tr. Am: Otols Soc., 61270-274,1896.

The treatment of ‘otorrhoea and its-importance. “Tr. New York State
MooAL T34 1084119, 1896, - Also s Am, Med.~Surg, Bull, 10564~
568, 1896, ‘Also:-Rep.

1897
The aural complications of ‘influenza.,Tr. New York Acad. Med,
1805, 20 5., 120 148188, 18971 disey; 189168 Alsoi” Rep.
The differéntial dlagnosis between disedses of ‘the sound conducting
and sound percéiving apparatus: Tr. - Am: Otol Soc. 61 468-475;
1807 disc., 475-477. "Also+ Rep,

Tntrascranial complications of suppurative inflammation of the middle
ear and mastoid New York Eve & Ear Infirm. Rep,, 511132122,
1807, Alsor Rep:

Intracranial sequelae of neglected middle-ear suppuration in children.
Am; Gyndec & Obsty T 110467477, 1897, Also: Rep. Abstoin:
Arch. Pediat, 147 536-537, 1897 ;- dise., 537540

Labvrinthine phenomend dependent  upon middle-ear diseases, and
their velief By local treatment, - Tro Am. Laryngol, Rhinol &
Otol. Soc, 1897, 377577, 1898 disc., 77-78. Alsoi New York
Polyetin,, 107170171, 1897,

The operative treatment of ‘suppurative and non-suppurative middle
ear anflammations. M. News, 713 12-17, 1897 "Also - Rep:

1808
A case of chronic suppurative -otitis media, followed by cerebral
ahecess and suppurative: meningitis. ~ Operation =~ Death —

Anitopsy.Archs Otol, 273 247-249; /1898, Also: Rep,
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The sequelae of middle edr suppuration, with a teport of cases,
Tro Am Otol Soc, 75 54-59, 11808 Also: Rep.

The sargical treatment of acute inflammations’ of the middle ear:
oA MoAL 300660662, 1808, Also s Rep,

The techuique “of the masteid operation. New York Eve & FEar
Iifirm. Rep., 6:-68-86, 1898, - Also: J. Ophith, Otol; & Laryngol,
10:125-145, 1898, Also: Rep,

Thrombosis of the lateral sinus; dependent upon suppurative ofitis
media, with report of “cases. ~ Laryngoscope, 5+ 104108, 1898,
Alsoy Rep.

1899

Muastoid complications of the exanthemata in childven, - Pediatrics,
Vo B29532, 1899, Also o Rep.

The Stacke operation in chronic otorrhoea. — TroAm. Otol. Seé 7+
179181, 1899, Also: Rep.

Synechiotomy of the stapes for improving the hearing in’ c¢hronic
suppurative otitis media residua - New York M J. 700 369370,
1899, - Alsor Tro Am Laryngol, Rhinol & Otol. Soe,, 1899, 3
152:154.1900 5 disc,, 154-156, Alsos+ Rep.

1900

Avcase of sinus thrombosis, complicated by cerebellar abscess,  Tr
Am Otol So¢,; 70391394, 719007 dise.; 394:399; Alsor Rep.

The importance of “a “careful’ functional examination in chrownie int
flammation of ‘the middle ear. " New York Eve & Ear Infirm
Rep., 815559, 1900,  Also: Reép,

The importance .of the early fecognition of ‘an inflammation of - the
middle ear by the general practitioner. Tri M. Soc. State of
New York, (94 415-420, 1900 disc.,, 421 Alsos Rep.

Report of ‘three cases of ligation of the internal jugular for septic
thrombosis; following purulent ‘otitis 'nredia < Recovery,  Arcly
Qtol, 290 471473, 1900. Also: Rep.

1901

The advisability ol earlv operative intervention i acute viastolditis
report-ofoa case New York M. J. 74:730-732, 1901 Alsor Rep.

Accase of otitic brain abscess; operation recovery. Tr. &m. Otol
Soc. 71 535-539,71901 - Also: Rep.

The diagnosis and treatment of mastoiditis. J.o A MUA 370 2470
2311900 dise, 251254, - Also s Rep.

The early ‘operative treatment ‘of ‘acite mastold inflammation. M
News, 797 9-12, 1901, Alsor Rep.
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Reflex aural symptoms dependent upon- dental caries. D. Cosmos,
437 627-630; 1901, - Also: Rep.

The results of the surgical treatment of inflammation of the mastoid
process.. J.o A, M. A, 36+ 542-543, 1901, Also: Rep.

The treatment ‘of chronic otorrhea. New York Eye & Ear Infirm.
Rep., 9:44-50, 1901, "~ Also: Rep.

Two cases of intra~cranial infection following middle-ear suppuration.
New York Eye & Ear Infirm. Rep,, 9:.51-55, 1901, Also: Rep.

1902

The treatment of thrombosis of the lateral sinus following middle ear
suppuration. -Am, Jo M. Sc, on: s, 1233 785-794, 19020 Alsod
Tr: Am. Laryngol; Rhinol. & Otol. Soc., 1902, 8:439-450, 19032
disc., 450-456, Also: Rep.

The use of the ice~coil in the abortive treatment of acute inflamma-
tion of the mastoid process. New York Eye & Ear Infirm.
Rep., 101 3337, 1902, Also: Rep,

The value of bacteriological examination of the discharge in acute
otitis” media -as determining the necessity: of  operative inter-

ference. - Tr. Am. Otol. Soc., 8§: 101-106, 1902, "With - F. M.
Cunningham,

Various operative procedures for the relief of chronic suppurative
otitis media; and their comparative value. . Am. J. M. Sc,n. s,
1248255843, 1902, Alsor Tr. Am. Laryngol, Rhinol. & Otol.
Soc., 1902, 81 48-68, 1903. Also: Rep.

1903

A case of acute otitis media and. sinus thrombosis; mastoidectomy;
excision - of internal jugular wvein; serous ‘meningitis; explora-
tory ‘craniotomy. Death. Autopsy, Tr. Am. Otol. Soc,; 87 217-224,
1903, “Also: ‘Ann  Otol,; Rhinol. & Laryngol,, 12: 468-474, 1903,

The etiology, pathology and symptomatology of acute supptiration
of the middle ear. M. News; 82: 105106, 1903. - Also: Rep.

The importance of the surgical treatment of chronic middle-ear
suppuration.” M. News, 83: 738-744, 1903. ‘Also: Rep.

Ossieulectomy. M. News, 82: 389-396, 1903.- Also: Rep.
The . technique of the - radical operation for  chronic suppurative

otitis media. Tr. Am. Laryngol, Rhinol. & Otol: Soc, 9:799-109;
1903." Also: Laryngoscope, 137 .-450-460, 1903, . Also:r Rep.

The -treatment of recurrent mastoiditis. . Ann. - Otol,  Rhinol. &
Laryngol, 121 58463, 1903,
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1904

Arcase of extensive acute osteomyelitis of “the temporal  bone:
operation; recovery. Tr. Am. Otol Soc; 81 425-428, 19047 disc.
428-429,

Plastic operations for the' closure of “postaural openings following
radical and mastoid operations. - Jo AL M.AL 431160741600,
1904 ; disc., 1609-1611.- - -Also: Rep,

The radical operationin chronic middle ear suppuration.  Compt.
rend. 7 ccong: internat, d'otol, pp. 624:634, 1904, Also: Arch
Otol, 34 15-27, 1905, "Also: Rep. French 'tr, in: Rev. hebd, de
laryugol, 247 (part 2) -577-587, 1904, French abst. in: Bull, de
laryngol, otol: et rhinol, 7: 180+181,1904.

Report of ‘g ¢ase of chronic purulent otitis- media, with thrombosis
of the lateral sinus; radical operation’ execision of  intérnal
jugular veiny recovery. - Ann, Otol, Rhinol. & Laryngol, 13:
47-50, 1904, Alsor Tr.-Am, Laryngel;, Rhinol. & Otol. "Sue.
1904, 10399402, 1905, Also: Rep;

The significance of a discharge from the ear, M. Exam. & Pract,,
14 472-474; :1904:

1905

The importance ~of middle-ear suppuration, from the -standpoint
of ‘the ‘general practitioner.” Wash, M. Ann., 3: 390-403, 1905.
Also: Rep.

The mastoid “operation. - Pennsylvania- M. J., 9: 815, 1905; disc.,
20-23. Also: Rep.

The operative treatmient of diseases of the ear in childhood. Arch,
Otol; 34 102-115, 71905 disc., 117-124. ‘Also: Rep:

Report of a case of acute suppurative otitis media, complicated by
double - pneumonia, septic thrombosis of jugular bulb: opera~
tion.” 'Excision of internal jugular; general systemic infection:
death. Tr. Am, Laryrgol, Rhinol. & Otol. Soc,; 1904, 107220~
224, 1905, Also: Laryngoscope, 15, 37-41, 1905. Also+ Rep.

Report of “two- fatal  cases of “brain “abscess. Tr. Am. Otol,

Soc., 97 133:-145, 1905 disc,, 145-149. Alsoy Am. J. M. Sc,; n s,
1307 191-203, 1905, Also: Rep.

1906
A case of ‘cerebellar abscess following chronic suppurative  otitis
miedia ; operation ; death; autopsy. Tr. Am. Otol. Soc,, 107 266-
277, 1906,
The results obtained from the radical operation for chronic purit-
lent otitis ‘media. - Ann. Otol, Rhinol, & Laryagol, 153 409:
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4151906 5 disen, 415419, “Aldso  Laryngoscope, 1673 745751, 1906:
Alsos Tro o Am Laryngol; - Rhinoll & Otolo - Soec., 121258264,
1907 ~dises, 264268, Alsor Rep:

The treatment of the intracranial complications of middle<ear sup-
puration, ] A MAL 47 1289.1292,- 1906 7 dise,, 1292-1293. Also:
Rep. French e in: Anno doomals de Poreille; du larynx, 33
{part 1) 509-518,:1907.

1907

The indications for the mastoid operation. With ‘special feference
to the value "of “the differential blood count and of the Dbacs
teriological cexamination of ‘the “aural discharge. New York
Moo T 864 6812686, 1007, - Also: Rep.

The major “operative treatment of ‘middlesear suppuration and its
indications, - Tr.o Secty Laryng, Otol & Rhin, "A Mo AL pp.
251260, 1907 ¢ disc., 270-277, Alsor Rep.

Otitic brain abscess, Tro Any Otoll Soc., 10+ 486-502, 1907, Also - Am.
JoML Se s 134, 6927011907 Also s Rep,

Three cases of labyrinthine suppuration cofuplicating purulent otitis
miedia: Tr. -Am. Laryngol, Rhineli & Otfel Soc., 13+ 348352,
1907 ;- disc, 353355 Also - Ann. Otol, Rhinol. & Laryngol, 161
126, 1907 ~discy 7-10, ~Alsor Rep.

The treatment of chronic suppuration-of ‘the middle ear. New York
Moo T 85 B27-831, 1907, -Also i Rep.

Two cases of ‘extensive cholesterin infiltration of ‘the tmastoid cells.
Tro Am Laryogol, Rhinol & Otol - Sec 15:1:401-404,71907 + disc,,
404-405.  Alsor Larvngoscope; 170 208-211, 1907, - Also: ‘Rep.

1908

The aoral complications ‘of erip.  New. York State J. M. 81 193-194,
1908;

Acase of acute suppuration-of the labyrinth following acute. otitis
media; operation:irecovery:,  Tro o Am Otol Soc, 110 76-83,
1908, Also: -Ann. Otol; Rhinol. & Laryngol, 171 746.752, 1908,
Alsor Rep:

A case of sinus thrombosis, following removal of granulation tissues
from the ‘middle ear: excision of the internal jugular vein; re~
cavery, Arch, Otol,- 377 211-214, 1908 disc,, 290-292, - Also® Rep.

(Diagnosis of sinus thrombosis in children; two ¢ases). Arch. Otol;
37 148149, 19085 -disc., 149151,

The major operative treatment of middle<ear ~suppuration and its
indications, oA M AL S0 439-444,-1008  disc., 444447
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The vatue of the differential blood count and of the bactericlogical
exattination of “the aural discharge a5 diagnostic factors in
cases of niastoid involvement.  Tr. Awm Laryngol, Rhinol, &
Otol: Soc., 141 198203, 1908 dise., 203-204. Also Laryngoscope,
18:950-963, -1908. -Also+ Rep.

1909

The intracranial “complications” of acute and chronic suppurative
otitis ‘media. Internat, Clin, 19, &, 33 240252, 1900

A report of two cases of brain abscess. Tr. Am. Otol. Soc, 11
282-288, 1909 disc,, 288:289.

1910

Destructive process. in the mastoid, giving rise to a very few symp-
toms. . Ann Otol,; - Rhinol. - & Laryngol, 19: 743, 1910; disc,
743-745, :

The symptomatology and- diagnosis of eningitis 'of “otitic otigin.
JoAC Mo AL 55 754756, 1910, Also: Rep.

The treatmient of acute otitic meningitis..” Compt. rend. 16. cong. in-
ternat. - de med. 1909, section XVI: Otologie, pp. 14<23, 1910,
Alsor Am. Jo Mo Sey no 8,139 157-165, 1910, Algo: Rep.

An unusual complication following the radical operation for nmiiddle-
ear  suppuration. Tr. - Am, Laryngol, Rhinol. & Otol. Soc,
167 .361-364, 1910 disc., 365,

1911
Atypical mastoiditis. Interstate M. J., 18+ 1102-1104, 1911, Also: Rep.
Cases ol aural suppuration presenting irregular symptoms. Aqm.
Otoly Rhinol, & Laryngol, 200 129-133, 1911, Also: Rep.
A-consideration of the pathologic conditions of the ear résulting in
profound- impgirment of hearing.  Ann. Otol, Rhinol & Laryh-
gol, 2017 54-62; 71911 Also: Rep.
Report of the committee on-the instriction of the deaf child. T¥.
Am, Otol. Soe,12::289-205, 1911, With ] F. McKernon & H.
S Birkett.

1912

Brain abscess of otitic- origin, a study of twenty-one cases coming
under the personal-observation of the writer. Tr. Am. Laryngol,,
Rhinol. & Otol Soc,, 181 238-245, 19125 disc., 245-246. Also: Rep.

A consideration of brain abscess, of otitic origin; hased upon a study

of “twenty-one cases coming under the personal observation of
the writer. . Papers Internat.-Otol, Cong., 9: 117-138, 1912, Also:
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Ty, Iaternat: Otoli Cong. 9+ 278-209. 71912 = Alse Ann. Otol;
Rhinoly & Laryngol, 211 737-761; 1912, - Also: Rep.

The differential diagnosis between brain abscess and sinus ‘throm-
bosis, cand the freatment of these conditions. Therap. Gaz,
3 sy 2800 B33-543, 19120 Alse T Ophthe &~ Oto-Laryngol, 62
400-417, 1912, Also Repl

Division of the auditory nerve for persistent tinnitus; operation; re-
covery . report of case. Diterstate M. 1. 19::29:34, 1912, Also:
Rep. .

Reéport - of  two. cases of brain abscess; operation; recovery, Tt
AmLaryngol, Rhinol & Otol: Soc., #18% 308:401, 1912 dise,;
401-403;

Vertigo  from ‘the standpoint of the general practitioner ‘and:-the
otologist, » New York M. J., 95014, 1912 Also: Rep.

1913

A case -of - sinus thrambosis, complcating ‘middle “earsuppuration
with” wnusual “symptoms. - Tr. Am. Laryngol, Rhinol. & Otol
Soc, 19 276-280, 1913 5 disc., 281-283; Also: Rep.

A’ report of three cases of otitic-meningitis; treated by drainage of
the cisterna magna. FroAm. Otol. Soe, 137 180-184, 1913 disc,
184-189; ~ Alsoy Laryngoscope, 237 944-947, 1915, Alsor Rep.

The technique of the labyrinth operation. New York State J. Med.
13 655-657, 1913 disc,, 657-658. 7 Also: Laryngoscope, 23 814
818,1913; - Also: Rep,

1914

The treatment of accidental wounds of -the dura during operations
upon the mastoid process. TriAme Otoll Soc, 1317310316,
1914+ disc,, - 316-317. - Also - Laryngoscope, 247 7 594-599; 1914,
Also: Rep.

Two cases ‘of Toss of caloric vestibular reaction, with operative find-
ings, TroIaternat, Congs Med, 1913, Sect, 16, Otol, pt. 2, pp:
693097, 1914 - Also v Larvagoscope, 241 792-797, 1914, Alsot Rep:

1915

Adt-improved technique in the appledation of the Thiersch graft in
the radical -operation for-chronic middle ear suppuration. Tr.
Ame Otol: Soe; 131 529-531, 1015 dise., 531:533, “Also s Laryngos
scope; 251 755-756; 1915 Also Rep.

The labyrinth ‘operation; the frequency with which it is démanded
as cdeternrined by hospital and private  statistics, - eéxtending
over a period ‘of ten wyears. Tr. An. Laryagol, Rhinol. & Otol
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Soc 215 124127, 1915 dise, 127-129. Also: Laryngoscope, 251
556-559, 1915, Also: Rep. Abst in Ann. Otel, Rhinol. & Laryn-
gali 250204 <205, 19167 disc; 205207,

1916

Acute mastoiditis with uwnusual symptoms indicative of intracranial
invalvement. - Operation. Recovery. “Tr. Am, Otol. Soe, 145 31
34, 4916 disc., 342370 Alsor Ann. Otol Rhinol & Laryngol;,
250 672675, 1916, Alsot Rep.

Aural complications of “gripper New York M. J, 1047 1180-1182;
1916. - Alsor M. Press & Civcsyneos, 1033922394, 1917, “Alsor Rep,

Chronic and rectrrent mastoiditis in infants. - Abst. a7 Ann. Otel;
Rbinol & “Larytigol, 25 758-759, 1916 “disc, 750-760:

Obscure cases of mastoid involvement. A study of ‘the diagnostic
stgns. - New York Mo T, 1032 520-532, 1916, -Alsov Rep,

1917
Bilateral abducens paralyvsis. - Anns Otol, Rhinoeli & Laryngol;, 261
10671068, 1917 1 disc., - 1068-1070.

Indications for the mastoid operation i acute otitis media. - Jo AL
MAL 00 B78-880, 1017 disc., 881882, - Alsos Rep.

1918

Conditions developing ~in chironic - suppurative “otitis mediz “which
should ‘constitute the basis for exemption Trom military service,
Laryngoscope, 281 2177231918, Also: Tr. Ao Otoll Soey 14
(part 3y 507-514, 1918 disc., §14:518. - Also: Reyp:

Otitic - meningitis, “Laryngoscope, 281 501-513, 1918

Preumococcenia with ear dnvolvement.  Ann. Otol,» Rhinol. &
Laryngol, 27 15141516, 1918,

1919
Aural complications of the recent influenza epidemic, New York
State ], Med; 19 265-268, 1919,

Three uwnusual cases of mastoiditis. " Tro Am. Utol-Soc, 15 (part- D)
122-131, 191975 “dise, 131-14%

1921
Complications and - sequelae of mastoiditis, - Laryagoscope, 31
420.443, 1921,
Operative procedures upon-the internal jugular vein in cases of sinus
thrombosis ‘of otitic origin. . Tr. Am. Otol. ‘Soe, 157 (part 3)
322-329,1921,




388 MEMORIALS,

1923

The ‘radical ‘operation ‘in chronic .suppurative otitis media. ‘A con-
sideration of the technique.  The use of the primary skin graft
and the results of ‘the operation with particular reference to the
function of the organ.  Compt. rend. 10, cong. internat. d’otol;,
1922, 2 285-294, 1923 disc., 294-295, “Also: Laryngoscope, 33:
241-249, 1923, Also: Rep. French tr. in: Ann. d, mal. de Toreille,
du larynx, 42 972-980, 1923,

The treatment of severe systemic infections of otitic origin. Laryn-
goscope, 33 : 113-116, 1923,

1924
Concerning the technic of -radical mastoidectomy. Am. J. Surg,
38: 263-264, 1924, Also: Rep.
1925
Radical mastoidectomy. ~ Laryngoscope,  35: 205-208, 1925,

Some remarks on labyrinthine surgery. “Tr. Am. Otol. Soc, 17: 67-
75,1925 disc, 75-85, Alse: Laryngoscope, 35: 579-585, 1925,

1926
Papilledema from -the viewpoint of ‘the otologist. Laryngoscope,
36: 857-860, 1926,
1927
The problem of progressive deafness. The otological point of view.
Laryngoscope, 371 634-639, °1927. - Abst., in: Tr. Am. Otol.. Soc,,
17 : 666-667, 1927,






JOHN SMITH FRASER

1874 — 1938

Dr. Fraser was born in Springfield, Cupar-Fife, Scotland,
Diecember 4, 1874 and died in Edinburgh, May 11, 1936.

He was the son of John Fraser, M. Co-C M. and
Catherine Tuke.

His preliminary education was obtained in George Watson’s
College, Edinburgh and Fettes College, Edinburgh.

He graduated from Edinburgh University in 1897 with
the degree of M. B., Ch. B. (First Class Honours) 1897. He
was a fellow of the Royal College of Surgeons, Edinburgh 1905,
He was an ex House Physician and later House Sturgeon of
the Roval Infirmary, Edinburgh.

His post-graduate training in Otologv was obtained in
London under Mr., Herbert Tilley, Mr. Lambert Lack and
Mr. Charles Heath, studying subsequently at the General Hos-
pital in Vienna

For many years he was connected with the Royal Intirmary
of Edinburgh. He became an Honorary Member of the Ameri-
can Otology Society in 1925. He was a Fellow of the Royal
Society of Medicine, London (Otological and Laryngological
Sections); and a member of the Scottish Otological and
Laryngological Society.

He was President of the Otological Section of the Roval
Society of Medicine in 1927 and of the Section of Otology and
Laryngology, British Medical Association in 1934,

He received the Liston Memorial Jubilee Prize (Quad-
rennial) 1922 and the Freeland Barbour Fellowship, 1929,

He was an Honorary Member of the Austrian Otological
Society and of the Spanish Otological Society and an Honor-
ary Fellow of the American Laryngological, Rhinological and
Laryngological Societies.
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Foreign Bodies in Bronchus ‘and Oesophagus removed by -direct
Bronchoscopy. and Oesophagoscopy {three cases).

Fatty Tumpur of the Hypopharynx obstructing. the Laryax:
removed by Suspension Laryngoscopy.

Tiberculosis of the Middle-Ear Cleft in Children. J. L. R O, 1915
XXX, pi 217 (conjointly).

Ravonstruction Model of the Right Middle-and Inner ear. J. L. R
O, 1915, XXX, o457 ¢ of Journal 'of ‘Anatomy and Physiology,
1015, XLIX:

Patholégy of Otdsclerosis: T 1o R0, 1916, XXX, p. 465,

Paralabyrinthitis, -~ Proc. Roval Society of Medicing {Otol. Section,
1916, 1K, p. 75

The Tntravenous Tnjection of Eusol in the Tredtment of Gerneral
Sepsis  Brit, Med, Jourt., March 17th, 1917 “(conjointly).

A Further Case of Dtosclerosis; associated with Otitis Media, T L.
RO, 1017, XXX po 195,

Injuries of the Middle and Inner Ear in Fracture of “the  Cranial
Base, T, Lo RO0O,1917, XXX pd22,

The Pathology of  Congenital Syphilitic Disease of the Ear: J L
R0, 1917, XXX po 8 (conjointly)

The Morbid Anatomy of War Injuries of the Bar. J.- L. R Q, 1917,
XXX, po340° (conjointly )

The Complications of Chronie Middle-Edr Suppuration. Jo L R, a,
1919, XXXV, po 432 (conjointly).

Otosclerosis. associated with Fragilitas’ Ossium and Blue Sclerotics
with Clinical Repori of three cases. - Proc. Roy. Soc. Med,
(Otol. Section) + 1919, XI1, . 126,

Intranasal Dacryocystostomy s Intranasal Drainage-of the Lacrymal
Sac. British Journal of Ophthalmology, May, 1919 (conjointly).

Fractures ol the Temporal Bone; followed by Meningitis.  J. Lo R
O 1921 XXXV pl 180,

Pathology of Otoscletosis associated with Otitis- Mediar J. LR 0.,
1921, XXXV, p.o 132

Tumours 6f the Bighth Nerve. T Lo RO, 1921 XXXV, p. 349,

Meninegitic Neuro-Labyrinthitis. Jo Lo RoO; 1921, XXXV poo247
{conjointly),

The Pathological and Clinical Aspect of Deafmutism.J: LR 0,
1022, XX XVIL p.oo13, 57, 126 and 143

A Plea’ for “an International Investigation ‘into Otosclerosis  and
allied forms of Deafuess. The Laryngoscope, May, 1923, XXX,
p. 89T
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Pathology.of - Deatmutism. The Larvugoscope,” October 1923, KXXK,
po 731

Contribution to the Pathology of the Labyrinth: Annals of Ortology,
Rhinology and: Laryngology, 1923, XX X11, p. 953.

Notes on Fourteen Cases of Intrinsic Cancer of the Laryas with
Lantern ‘Demonstration “of the -Pathological Anatomy. T L:
Ro0,:1924, XXXIX, 5079 (with Donald Watson).

Congenital Deafness in'a DeogiJo L, R.O4 1924, XXXIX, P92,

Septic Otitic Thrombosis of ‘the Cranial Blood Sinuses and Jugular
Bulbs Edino Med, Journal, ‘April; 1924,

Cerébellar Abscess.  Brit. Med. Journal, Nevember  20th; 1924

Intranasal Dacryocystostomy: . L. R 0, 1925, XL, p. 723,

The Treatment of Chronie Tousillitis, ~The Lancet, Feb, 20th, 1926,
po4087 and Feb. 27¢h, 1926, p. 454,

Labyrinthitis 1 A Complication -of  Middlecear Suppuration: J. L. Rl
O 1926, XL po 22 also 1028, XL, po 609w and 1932, XLV o
657 (conjointly),

Congenital - Deafness. showing ~Malformation of - Bony and  Men-
branous -Labyrinths” on both sides. "], L. R0, 1927, XL1T,
pi 315,

A National Investigation of ‘Otosclerosis, T L R0 1928, X LI,
p. 84,

Deaf-Mutism “with: Bildteral Lesion of the Auditory Sensory ‘Areas
Jo Lo R0 1928, X LEITE p. 245 (conjointly).

Affections of the Labyrinth and Eighth Nerve in Leukaemia - Annals
of Otology, Rhinology and Laryngology, 1928, XXX VIL p. 361;

Temporal - Lobe ‘Abscess. Proc: Roy:  Soc. Med. (Otol: Section),
Feb. 7th; 1930.

The Prognosis in Recurrent Laryngeal Paralysis, 10 LOR O XLV,
p.693:

The Mastoid, Labyrinthine and Intracranial Complications of Chronie
Suppurative Otitis Media. 1930, XLV, pp. 111,181 243 and 305
{eonjointly).

Non-Experimental Labyrinthitisin Animals: Acta Oto-Laryngologica,
1930, Vol XIV, p. 249

Malignant Disease of the External ‘Acoustic Meatus and Middle Ear,
Proc. Roy. Soc. Med. (Otol. Section), 1930, XXII1, p. 71

Frontal  Sinusitis: A Statistical Investigation. I.” L. R, 0. 1931
XLV po 396 (conjointly).

Maldevelopments of “the  Auricle, Exteérnal Acoustic Méeatus and
Middle Ear. ~Archives of Otolarvngology, 1031, Veol." XITL pol
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Pathology of Deafmutism. Proc. Rov. Soc. of Medo (Section of
Otology); 1932, XXV, p. 6L

The Intracranial Complications ~of Middle-Ear “Suppuration.s J. L,
Ro0,1932, XEVIL

A Case of Simultaneous Bilateral Labyrinthitis.  Proc. Roy. Soc: Med;,
{(Section of Otology), 1932, XXV, p. 128
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INDEX:

Avcousticenergy, 99
stimuli; 138
Acoustic ‘nerve, action potentials in; 168
Activation “of tuning forks; standard blows, 101,
Acusticus, centripetal part of reflex; 138,
Air- conduction; affected by incision of druny 166,
pathwavs same as for bone conduction, 14
serious inacturaties in curve, 64
Albino animal;absence of electrical response in, 167,
Allen's observation on tactile stinmulation, 152
Anastomosis of distal-segment ‘ot injured nerve, 233
Anastomaosis “opération, 236, 240,
Anatomy of paininear, as symptom, 204
Animal experiments; 23, 127,
can only” furnish clues; 86,
tactile ‘sensation - for, 145,
Aqueductus fallopii, 268.
Arnold’s nerve, 204
Audio, amplifier, for: diagnosis and. prescribing of hearing aids, 248,
Audiograms, record of 614 hospitalized: patients, 33
standard, sometinies gives false picture of hearing for
fow tones in conduction dealness, 63
Audiometer, see Fowler; Edmund: P, Sri;and Edmand P, Jr., 33,7184,
bone conduction receiver, 52, 87,
3T A= Weéstern Electrie; 97, 119,
special points about the gse ol bone conduction re-
ceivers, 107
with masking device, 118,
Audiometry and the prescribing of hearing aids, by Jones, Isaac H.
and Knudson, Vern 0., 243,

Auditory nerve, stimulated by shock; 60,

Pallanee, Sir Charles Alfred, obituary, 360,
Barany Larmapparat, 95, 96,
notge apparatus, 84
Bell: Laboratories, 59,
Binaural balance, different for two ears, Z79.
Bone and air conduction, comparison of “acoustic enefgy required
for hearing by, 27.
pathway same for hearing by, 13,
sotind perception through' nerve impulse,
13.

Bone - conducted,  sound produces - rhythmical Cvibration -of otic
capsule, 145,
Bone conduction, aecuity ‘in proven cochlear nerve lesions, 83.
age factor i acuity of hearing by, 43
average normal for persons with good hearing, 33.
compatibile- with - complete ~absence of ~ossicular
chain, 144,
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“conditioned - response” method of investigating
hearing by, 145

curve for upper half of tone scale tinréliable, 163

excite - hearing - center ol “brain by mechanical
agitation, 58

hearing by pathway fo inner ear ‘osseous, not
osseotympanic, 13,31

incrensed by gross infection of middle ear, 168

I«‘i@brgk’g theory, increased i soundsproof room;
168,

may-depend on- vibration, 57.

nature of as shown in o electrical  response “of
cochlea, 127

need for common language in deseribing, 87

and ‘nerve deafness”, 12,

an- otological saga, 49,

possibility of ‘transmission deafness in 61

studied by measuring changes in electrical poten-
tial set upin auditory nerve, 154

on side - ou-which labyrinth is destroved; 5L

receiver, special use of audiometer with, 107

Report of Committee on Testing the Hearing by,
80

tests i canimals . attributed to factile stinula-
tion, 149,
tests an congenitally deaf children, 122,
tests, committee on methods of hearing by, B6.
tests, committee on standardization of, 85.
tests stimulation of organ of corti, 29
tests sets uposkull resonnance, 49,
tests suitable sources of sound for, 7. 88,
three methods to test, 85
time for patients with negative Rinne, 41,
use of forks for, 99,
Bone conduction vibration and electrical “stimulation by Hallowell
Davis, 57.
Brain tumors and hearing by McNally, ' W. T, Erickson; T. . C. Scott:
Moncrieft, R, Reeves, D L83

Bulla, in‘experiments, 162, 163, 164,

Capron, Franklin® Plerce, obituary, 357,
Cets, ‘experiment on; 1o test bone tonduction route, 20
Cellulitisof scalp; pain in ear frequently found in, 210
Cerutien, impacted or canal occhision will affect examiner’s hegr~
g, 54
obturans, simulated by plugeing outer acoustic canal, 140

Cervical spine, otalgia in ds reférred to ear, 218
Chemiicals, use of inexperiments on hedring in dogs, 172,
Chemistry of fluid in otitic meningitis, by Samuel 1. Kopetzky, 196,
Cholesteatoma, 42,
Cloco, 37,

veports from analysis ol hearing tests of, 907,

patients, 24,
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Clinical observations, the ‘interpretation  of bone conduction and
other tests of hearings; by Shambaugh, Georse B, Jri 62,
Cochlea, destroyed, abolishes reflex, 138
clectric response of, 127
hearing stimulated electrically; 60
effect of ‘chemicals on. 171
excitation of, by air conduction, 57,
functional {mpairment caused by escape of labyrinthine
faid 143
Cochlear furnction, demonstrated for “bone conducted sounds in
absence of stapes, 144
determined by reflex contractions ~of . middie
ear, 140,
irritation by bone conducted sound possible in absence
of “tomplete ossicular chain, 145,
and non-cochlear responses, methods for differentiating,
148,149
potentials, show no interference by masking 143
Committee on Standardization of Bone Conduction Tests; 85,
Colledge, on referred pain, 214
Conditioned reflex method in study of hearing by bone condiction,
by Caller, B A, 145,
Cmi%‘gﬂimﬂy deat children, good sabjects for bone couduction tests,
Corti, organ of, explanation of approach of sound waves to. 25,
sonnd waves enter by interlabyrinthine fluid, 13, 25
histological degeneration of physiological depression
af, produced by quinine, 185
Wever & Bray phenomenon used to measure stim-
alation of. 29,

Dench, Edward Bradford, obituary, 372,
Diplacusis and nerve dealness, 76 :
explained by lesion of  vibrating
: membrane in cochlea, 78
Disarticulation of ossicles and impairment of air conduction, 135,
Dogs, experiments with audiometer; 171
Duel, Arthur Baldwin, obituary, 364

*

Effeet of room nolse upon accuracy of tests of hearing, 01

Fiohth nerve, cutting of, abolishes reflex, 138

Electrical stimulation, analogous to bone conduction, 60

Encephalography, 84

Encyclopedia of otology, 120

End orean deafness in dogs dite to the application of certain chems
icals to the round window membrane, by Fowler, E. P, 1r. and
Forbes, T. W, 7L

Endolymphatic duet, 182

Epiglottis, nleeration of, cancer, TO B ete, may be canse of veferred
pain in the ear, 217,

ixperierces of Bowing and Fricke fn freating acute parotitis with
radium, 227,
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Examination of - various commercial -carbon michrophone hearing
aids; 254,

Ex?erimental studyof - bone econduction; by Hughson,  Walter,
Thompson; Eva, Witting, . G, 154,

Facial palsy, research in- repair of, 232,
Fibroblastoma of elghth nerve; 84,
Fissula Post Fenestram, 182,

Fissula Ante Fenestranm, 182,

Galton whistle, 118, 172

Gasserian ganghon, 206,260, 262.

General radio beat-frequency oscillator, 155

Genetics in-otosclerosis, 287,

Glossopharyngeal, 204, 216, 217,

Gout; respousible for pain in lobe of ear, Z18.

Gradenigd’s ~complex, 200

Guinea pigs, experiments “on  for - electrical  response, 127,

Heating by bone conduction : pathways. of transmission  of- sound
by Guildy - Stacy Ry 12

Hearing tests on five cases of acute catarrhal otitis media, com-
pared with five cases of otosclerosis with similar degrees of
hearifig impairment, by Shambaugh, George K. Jr., 75

Herpes zoster-oticus: report of thiree cases, by Hill; Frederick T, 259

akin to influenza, 265

Horstey-Clark apparatus for brain localization,” 186.

Hydrocephalus; transmission may’ be -affected by changes in-bone
as occur in, 53

Hyperaesthesia acustica, 219

Incudo-stapedial articulation, 133, 135,

joint, 136, 166

junction, 140,
Tncus; luxation or extirpation of, 140,
Inflienza, die to filterable virus; akin to herpes zoster, 263,
Intra-uterine and neo-natal otitis media, work by Jones; Marvin, 183.
Intercostohumeral nerve, 233.
Interlabyrinthine  fuld, loss =~ of, associated  with ~severe loss  of

cochlear function, 145,

Investigations oi petrous bones. of foetus, 182.

Labyrinthine  fluld, -escape of causes functional - impairment - to
cochlea, 143.

Laryngeal paralysis, in herpes zoster, 260.

Laryngo-pharyix; cancer of causes pain in ear, 217,

Larynx, uléerative lesions of, cause of referred pain-in ear, 218.

Lateralization in Weber test, 116

Tesions in distal sensory -areas, separated into tendivisions, 209,

Tuxation  or. extirpation of incus, 140,
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Maloechusion of teeth, canse of pain in ear, 212,

Masking, experiments o, 142, ; : .
phenomenon of; not loeated in-peripheral sense organ, 143
sounds, method of producing “satisfactory, Y6.
ase of dnoclinical tests of hearing; 93

Mastoid opération on neurotic females, 211, .

pain present during Ceruption of lower motar and-an hm-
pacted wisdom tosth without middle ear infection; 212,

Mechanical “ear to replace damaged cochlea, 59,

Meckel's gangltion, 206, 216

Members of ‘American Otological Society; 323328,
active, 324--326,
deceased;  327-2328, 351,
honorary, 323,
senior, 323-:324;

Members registered 1936 meeting, 3209--330.
active; 329,
honorary, 330,
senior; 330

Memorials, 355--306.

Menieres syndrome, 84, 261, 265,

Meningitis, study of temiporal bones in, 199,

Me‘thc‘::d for “parly detection - of otosclerosiss by Fowler, Edward

Prince, 275.
Methpds of testing hearing by bone conduction;  report of com-
mittes; 85,

Middle ear lesions in patients with normal hearing and with con-
ductive type of deafness and a negative Rinne, compared, 48

Minutes 1936 meeting, 329,

Misplaced wisdom teeth and the oto-rhino-laryngologist; “reference
to paper by Bowdler, Henry, 212

Monochord, as check on audiometer, 85,

M'Dtor«mi'%entavy conditioning  method for studving  deafneéss in
cats, B

Naso-pharyng, cancer of; cause of referred pain, 217,

Nature ‘of bone conduction as shown in the electrical response of
the cochlea, by Wever, B Grand Bray, Charles Wi 127,

Nerve deafness, easily confused with “conduction “deatness, 76

Nerve electrode, used in preference to cochlear electrode, 157,

Nerve ‘graft, 231,239

Nerve of Jacobson, branch of glossopharyngeal; 204,

Normal hearing by bone conduction as measured with ‘an’ audio=
meter, by Fowler; Edmund P, Sriand Edmund P, Jr, 33

Officers ‘of ‘American. Otological Society, 317-322.
Osseotympanic pathways, 156t seq.
Ossicles; destraction of, simulated by o plig - in outer - acoustic
meatus, 1415
erosion of, frequent in chronic infection, 47
negative Rinne group show lesions involving, 47,
pathologic change involving, not seen in normal hearing
groups; 46.
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Ossicular chain, cochlear drritation by bone  conduction possible
in absence of complete, 145
destruction of, produces. serious impairment “of
sensitivity to - air conducted sounds; 137
mav -be absent and stllhave good bone con-
duction, 144
partial’ destruction of, “may produce conditions
comparable to chronie suppurative middle ear
Tesions, 140,
primary pathway, 167,
Otic - capsitles bone - conducted sound - produdes  rhythmical vibra-
tions of, 145
Otitic “meningitis, report of ‘New York committee on, by Dwyer,
James G, 194
chemistry ot fuid an, by Kopetzky, Samuel ], 196
study of temporal botes in, by Lewy, Alfred and
Hagens, Elmer, 199,
Otological society research fund, ‘report of board of trustees; 180,
Otosclerosis; hereditary, 287.
pathogenesis of, 183
tribute to Duel, ‘Arthur B, on problem of, 9.

Palatal paralysis, 260
“Paradoxical Weber Test 5o called, ‘explanation of, 22

Parotid gland, inflammation of produces pain in the car, 210,
vegion, sufgical mastoiditis accompanies  zygomatic abscess
and swelling in, 226

Parotitis, experience. of Bowing “and Fricke “in treating  with
vadiam, 227,
Pars flaceidn, 44,
tensa, 44.
Pathogenesis of ‘otosclerosis, 183

Pathological changes in the middle ear of patients with “normal
hearing and of patients with conduction tyvpe of deafness; by
Potvogpt, Leroy M., and Bordlev, John E., 39

Pathway for sound waves in bone conduction, anatomy of, 13
Perineural fibroblastoma, 84
Periotic capsule; Anson’s work on; 182,
Petrovs bone. Bast's investipations on; 182

ganglion, 260

pyrantd, 43:
Pharyngeal plexus, 208,
Pharyax, acute tonsillar mfamuiation cause of pain in ear, 216,
Phonendoscopy, 51

adjunct fo present method of testing, 55

Post=cricoid region, 208 '
Presidential address, by Packard, Francis R, 9
Prerveomaxillary abscess, 226,

Ouestionnaire used in investigation of hereditary deainess,300.
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Relferred pain in the ear; by Goldsmith, Perey G, 200

Report of Board of Trustees of Research Fand, 180,

Report of New York Committee on Otitic - Meningitis, by Dwyer,

James G, 194

Resonance; vertex weakest point of, 56,

Resonator, effect to reinforce sound, 53

Rinne, negative, caused by lesions of tympanic membrane, 45,
epitympanic recess of, shows exténsive lesions, 46,
gm@p, show lesions involving one or more ossicles,

lesions -~ temiporal bone associated  with condue-
tive tvpe - of deatness and, 39,
pathological changes in- middle ear in every case
of, 46,
test, 85,
fegative result of lesions which interfere with normal
movements of ossicular chain; 48,

Scarpa’s wanglion, 261
Schwabach test, 66, et sed.
Selzburger powder, 177
Septic parotitis  complicating acute otitis - media, by Hempstead;
Bert, 226
Seventh neérve reconstruction, tribute to work of Duel, Arthur
and Ballance, Sir Charles, 231
Sinus. nasal, condition influences lateralization and  bone con-
duction thresholds, 53
Skull ausculation, undependable for absolute findings, 57
resonance, by Mactarlan, Douglas, 49
examination by ausculation, 55,
not altered by uucomplicated  unilateral “nerve
deafness. 55.
set up in bone conduction test; 49,
techiic; 5L
vagaries responsible - for lateralization; 57
Some observations on facial nerve palsy: by Babbitt, James AL 50
Sonatone Corporation, 249,
Speech articalation tests, 250
Spheno palatin or Meckel's ganglion, 206
Sphenoidal sinus suppuration only infrequently cause of earache, 214,
Stapes, functional changes due to extirpation of, 144,
noloss of bone conduction from destruction of crurg of, 144,
tootplate ol ankylosis of causes bone changes it capsule, 47,
destruction of causes drop -in bone conduction; 144
Stapedivs, differs from fensor, 138,
muscle contractions of in human Arst seen by Luscher, 139
reflex in man corroborates hnding 1 animal experiments;
tendon, perforation in drum permits observation of, 139,
tendons, tension applied to, has effect upon air con-
duction, 165,
Stenson's duct, 211
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Sternocleidomastoid,; 239,

Suppurative labyrinthitis, complicated by meningitis, 64,
Symposiun on' -bone conduction; 9-179;

Syndrome of diplacisis, 76,

Tactile sensation for animal experiments, 147,
and tremor percéption, by Dworkin, 5 -Hitchison.
G Ay and Katzman; T, 149
stimulation, affects bone conduction tésts in anmimals, 149,
of man compared to that of antmals, 152
Telephone theory, 59,
Teletactor, Gault's ‘intraduction of, 121
Teéemporal “bone, “sections, clinical “records “in  Otological: Research
Laboratory at Johns Hopkins University, 17.
study of in- meningitis, 199,
Tensor reflex;  study, 167,
Tensor tympani-muascles, experiments of “influence masking on cons
tractions of; 142
reflex tone effective for masking in human
does not interfere with, 143,
tesidon, 165,
Tests above threshold, 90,
Thermionic” vaciuim  tube, 244,
Threshold for - bone conducted sound - lowered  after  lesions in
middle ear; 142,
tests, 88,
Tinnitas, 76, ¢t seq:
Trabeculae; description of anaf()my of; 19
fractures -of;
mcreasa with - advancing “age  correspond-
ing to man, not presf‘nt in-laboratory
(mmmlw 29,
osseous; more impormm than other pathways “to inner
ear, 31
sub aditus, variations of nofmal anatomy of, 19
Transmission dealfness, possibility -of - in hmw conduction, 61

Tribitte to work of Ballance, Sir- Charles Alfred and Duel, Arthur
Baldwin on- seventh fierve réconstruction; 235
Tuning forks, activation of, 101
calibration of 104,
damdged and otherwise unsuitable, 103
special points about use of;
technic of “handling, 99,
where to place stem” of, 103

Tympanic membrane, lesions of cause; negative Rinue, 45.

Urbantschitscl's “texthook, 121,

Use of masking in ¢linical tests of hearing, 93.

Utilization “of stapedivg and tensor tympanic reflex ‘movements in
the ‘experimental study of hearing by Kobrak, Heinrich, 137,

Utriculo-endolymphatic duct; 182
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Vagal ganglia, 260

Vestibular-apparatus, experiments with drugs, 121
Ventriculography, 84,

Vibration microphone; 128,

Wassermann tests i tesearch in hereditary deafness; 299,
Weber test; 85, 115. .
cannot be carried out e\pﬁﬁmemally inanimals; 141
~Schwabach paradox- of Mackenzie; 50, 54,
and Bray phenomenon wused to measure intensities of effective
stimulation of organ-of  Corti; 29
Waestern Electric bam conduction receiver; 63, 127
=3 A aundiometer, 97, 119
=535 Wdynamic Toud spcaken 155;
Zotterman, 60,
Zygomatic abscess associated with swelling -of ‘parotid region, 226,

AMBERG, ‘Emil, 121

BABBITT, James AL, 230,239,240, 242

BALLANCE, Sir- Charles - Alfred; 231, 232, 236, 238, 240,
BECK, Joseph U, 200, 229, 240, 262

BORDLEY, John E, .39,

BRAY, Charles W, 127,

BUNCH,C, C., 126

CAPRON, Franklin: Pierce, 357

COATES, George M., 223;

CULLER,; E,~A; 145,

DAVIS, Hallowell, 57.

DENCH,; Edward Bradiord, 372,

DUEL, Arthur Bi 364,

DWORKIN, Simon, 149, 314,

DWYER,; James ‘G., 194;

ERICKSON, T Ci 83

FLETCHER, Harvey, 118,120, 121, 123,125, 126,: 313,
FORBES, T W, 171

FOWLER, Edmund P, 5r., 3%

FOWLER, Edmund P, Jr., 33,171, 241,275,314,
FRASER, JTohn Smith, 391, g
FRIESNER, Isidore, 1151

GOLDSMITH,  Perey G 202,225
GOLDSTEIN, Masx A 121,287

GUILD; Stacy R, 12, 124, 125, 312

HAGENS; Elmer, 199,

HARTIG, Henry E., 254,
HEMPSTEAD, Bert E:, 226,
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HILL, Frederick T, 250,
HUGHSON, Walter, 154
HUTCHISON, G A, 149,

JONES, T H., 245, 312,

KATZMAN, J.:149;
KNUDSON, Verne O, 190, 243
KOBRAK, Hewnrich, 137
ROPETZRKY:, Samuel 1., 196
LEWY, Alfred, 199,

LURIE, NMoses H., 177, 78, 314
MACFARLAN, Douglas; 49, 125
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