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Preface

A few years ago, Peg Walsh, the wife of Pat Walsh,
showed me a copy of the volume, The Wilmer Ophthalmological Institute, The First Fifty Years 1925-1975,
prepared by M. Elliott Randolph and Robert B.
Welch. I was impressed and thought that a similar
volume about the Brady Institute should be compiled,
and with some encouragement undertook to do so. In
retrospect, I think that the Walshs contrived to get
this done knowing full well that my love for the Brady
would eventually result in completion of such a volume. It is to be emphasized that whereas I am shown
as the author, much of what appears represents a
compilation, the best examples of this being the sections devoted to former residents, the Journal of Urology, and funds for buildings and research. Actually,
all living Brady residents since Hugh Jewett were
asked to prepare a narrative for the year each was
chief or cochief resident, this to be done in the first or
third person, depending on their preference. Approximately 90 percent of the residents responded; if one
did not, a narrative was compiled for him or her. The
reader is left to judge who wrote what.
Throughout this effort it has become abundantly
clear that beginning with Young and continuing

through Walsh, the Brady has meant a great deal to
most of those who are or have been associated with it.
As J.A.C. "Cap" Colston penned on his photograph,
which he gave to me in 1947:
"To Bill and Jessie—With deep appreciation for
what you have done to keep on what the Brady
means. Cap."
On the facing page, an applicant for this residency
makes it clear that Brady residents—wherever they
are—are often something special.
In the introduction that follows, an effort is made
to provide general sources of information; each section
provides specific references when required.
Finally, I personally wish to thank my secretary,
Theresa Bachman, and Josephine Carlson Miller for
their great help and constant encouragement. Some
of the Brady residents during the early 1950s will
recall Jo as the lab technician on Brady 7 who helped
to make life more pleasant; Terri continues to do the
same.
William W. Scott
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Introduction
The story of Urology at Hopkins is found in bits
and pieces in books, journals, letters, reports, and the
memories of people who have devoted part of their
lives to urology. The background of The Johns Hopkins University and Hospital furnish the beginning of
the story. They were incorporated separately in 1867.
The hospital opened in 1889 and the medical school
in 1893. This interval is the subject of Dr. Alan M.
Chesney's, The Johns Hopkins Hospital and the Johns
Hopkins School of Medicine: A Chronicle, volume I,
Early Years, 1867-1893.1
Originally, Dr. Henry M. Hurd, former superintendent of the hospital, had been requested by the
trustees to write the history of its first 25 years; his
manuscript, though completed, was never published.
After Hurd's death, Dr. Lewellys F. Barker was asked
to revise his manuscript, but this too was never published. According to Dr. Chesney, in 1939, while he
was in the beginning stages of writing a history of the
medical school, he was asked by the trustees, at the
suggestion of Dr. Winford H. Smith, director of the
hospital, to incorporate the history of the hospital in
the story of the medical school. Both Dr. Hurd's and
Dr. Barker's manuscripts were made available to Dr.
Chesney. With this material, with access to the official
records of the hospital and university, with the appearance of many biographies and autobiographies
and with the help of many friends whom he acknowl-

edges in his preface, Dr. Chesney completed and published volume I, 1867-1893, in 1943. Much of what is
recorded for the early days of Urology at Hopkins has
been gleaned from Dr. Chesney's work.
Other sources have been books by Drs. J. M. T.
Finney, 2 A. M. Harvey, 3 Hugh H. Young, 4 and Thomas
B. Turner 5 ; editorials from the Journal of Urology,
biographies and memories of chief residents; and contributions from staff members. A number of illustrations are from the archives of the Hugh Hampton
Young Memorial Library. Also, each section is provided with a bibliography when considered necessary.
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JAMES BROWN
Head, Department of Urology, 1 8 8 9 - 1 8 9 5

$89-1895
James Brown

Urology at Hopkins began in 1889 when the hospital opened and Dr. James Brown was appointed to
head the Department of Genito-Urinary Diseases under Dr. William Halsted, Chief of the Dispensary. 1
Born in Baltimore on November 12, 1854, the son of
Thomas R. Brown and Mary Elizabeth Hynson, he
received his M.D. degree in 1875 from what is now the
University of Maryland. For a period he was a resident
physician at Bayview Hospital in Baltimore, the City
Almshouse, then assumed charge of the Genito-Urinary Dispensary. He was a lecturer in the Johns
Hopkins University School of Medicine from 1893 to
1894 and an associate in Genito-Urinary Surgery from
1894 to 1895. He was married twice, first to Amanda
Bechtel and later to Imogene Bechtel. We are indebted
to his granddaughter, Mrs. Harry Klinefelter, for allowing us to reproduce his photograph.
His greatest single contribution was to perform the
first successful catheterization of the male ureter on
June 9,1893. A modest man, Brown gave the principal
credit to Dr. Alexander Brenner of Vienna. Some five
years before, Brenner had Leiter, the instrument
maker in Vienna, construct a cystoscope, a modification of the Nitze-Leiter instrument, which incorporated a small tube in its shaft through which a catheter
could be passed. The catheter could be passed through
the fluid-filled bladder into the ureter under vision.
Brenner had succeeded in catheterizing the ureter in
one female, but not in a male (Fig. I). 2
James Brown's career was cut short by his early
demise on June 16, 1895. Earlier that year Brown
suffered an accidental wound, while operating, which
became infected. For many weeks he was in critical
condition. Subsequently, he developed pulmonary tuberculosis causing him to seek a change in climate.

Q
Figure 1. Dr. Brown's modification of the cystoscope.2
He was on a steamer bound to Boston when he died.
He was not yet 41 years of age.
After Dr. Brown's death, Dr. Bradley Gaither was
temporarily the head of the Department of GenitoUrinary Disease. 3 Dr. Gaither was born in Baltimore
in 1863, had attended Princeton University, receiving
both his A.B. and M.A. degrees, and his M.D. in 1887
from what was to become the University of Maryland.
He too became a resident physician at Bayview Hospital in Baltimore, as did James Brown. From 1890 to
1897, he was Assistant in the genito-urinary division.
When the medical school reopened in the autumn
of 1896, sufficient appointments had been made to the
faculty to provide for instruction in medicine, surgery,
obstetrics and gynecology, but it was necessary to
provide for instruction in other special fields. In
March 1896, the Advisory Board had created the position of clinical professor, such position carrying a
tenure of three years. The following appointments
were recommended to the Trustees for approval: Dr.
3

Samuel Theobald as Clinical Professor of Ophthalmology and Otology; Dr. John W. Mackenzie as Clinical Professor of Laryngology; Dr. William D. Booker
as Clinical Professor of Disease of Children; Dr. Henry
M. Thomas as Clinical Professor of Diseases of the
Nervous System; Dr. J. William Lord as Associate in
Dermatology; Dr. Thomas C. Gilchrist as Associate in
Dermatology; and Dr. Robert L. Randolph as Associate in Ophthalmology and Otology.
According to Chesney, "No recommendation was
made at this time in regard to the instruction in
genito-urinary diseases because apparently Dr.
Halsted was not as yet prepared to suggest a candidate
to take the place of Dr. James Brown, who had been
in charge of this work in the Dispensary ever since its
opening, and had died suddenly during the preceding
summer." 1 No mention was made by Chesney of the
fact that Dr. Bradley Gaither had been head after Dr.
Brown.
On March 10, 1896, the Medical Board of the
hospital had voted to recommend the appointment of
Hugh Hampton Young as assistant resident surgeon.
Young did not take over the Department of Genitourinary Diseases of the Dispensary until November
29, 1897. The following year he also entered private
practice in Baltimore.
In 1950, on the 100th anniversary of William
Welch's birth, Alan Gregg, Director of the Medical
Sciences of the Rockfeller Foundation, gave an address entitled, Dr. Welch's Influence on Medical Education.4 Having in mind the early staff appointments
at Johns Hopkins, he said:

4

I suggest that something extraordinarily precious
comes out of the close but entirely free association of
really superior people. To this emergent quality I give
the name, the heritage of excellence, mostly because
it lasts so long and because it never comes from, or
appeals to, mediocrities. I doubt if a human being can
maintain really close relationships with more than six
or seven people. Therefore large numbers of excellent
persons are not necessary to create it. By really superior people I mean persons so spirited and yet so
balanced, so gifted and yet so incomplete, so mature
and yet so eager that they can remain in close contact
with but a few of their kind and yet experience no
surfeit, boredom or friction.
Thomas B. Turner used the phrase "heritage of
excellence" as the name of his book about Hopkins
and in the postscript stated: "But to aspire to excellence in itself is praiseworthy." The intention of this
book is to show that Urology at Hopkins has developed
with a "heritage of excellence" and continues "to aspire to excellence" in research and clinical work.
References
1. Chesney, A. M.: The Johns Hopkins Hospital and The
Johns Hopkins University School of Medicine, A
Chronicle, volume I. The Johns Hopkins Press, Baltimore, 1943, p. 139.
2. Brown, J.: The Johns Hopkins Hosp. Bull. 4:44, 1893.
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"Welch Memorial." The Johns Hopkins Hosp. Bull.,
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HUGH HAMPTON YOUNG
Chief, Department of Genito-Urinary Diseases, 1899
Professor of Urology, 1 9 1 4 - 1 9 4 1

597-1941
Hugh Hampton Young

Hugh Hampton Young was born September 18,
1870, in San Antonio, Texas, and was only 27 years
of age when he took over the Department of GenitoUrinary Diseases of the Dispensary on November 29,
1897. His grandfather, Hugh Franklin Young, and his
father, William Hugh Young, were officers in the
Confederate Army. His mother, Frances Michie Kemper, was from Virginia, and after her marriage settled
in San Antonio. Hugh's early life was spent in that
city.
Hugh's father had attended the University of Virginia prior to the outbreak of the Civil War, and some
35 years later Hugh enrolled there. By dint of hard
work, he was awarded not only a B.A. and an s M.A.,
but an M.D., all in the four years ending in 1894. This
was the first, and probably last, time such a feat had
been accomplished. Returning home, he began practice in San Antonio but quickly learned that he needed
more training if he were to be a successful surgeon
and went to Baltimore in the same year of his graduation. In Chesney's words:
How he was given an opportunity by Dr. Finney to
work in the Surgical Dispensary, how the occurrence
of a vacancy in the resident staff gave him an opportunity to substitute for the man who was away, what
mental anguish he suffered because of Dr. Halsted's
aloofness and apparent indifference to Young's fate
and how he spent his early years in the Hospital, has
all been told so delightfully by Young himself that it
would be presumptuous to attempt to paraphrase it in
this chronicle. In order to relate how he came to be
placed in charge of the genito-urinary work of the OutPatient Department, however, which is what concerns
us most at this point, we cannot do better than quote
from his own account of the event.1

Young wrote in 1940:
In the fall of 1896 I was transferred to the ward
devoted to urological cases (those of the genital and
urinary organs). A patient had complained of frequency of urination for years. His bladder held only a
tablespoonful (15 cubic centimeters) and he had to
void every fifteen minutes. It occurred to me that it
might be possible by hydraulic pressure to increase
gradually the size of the bladder. I rigged up a fifteenfoot pole on which a fountain syringe was suspended.
By holding the nozzle tightly into the end of the
urinary tract (penile urethra), by hydraulic pressure I
was able to force the fluid through the urethra (the
canal carrying urine from the bladder) and into the
bladder. At first it was possible to introduce only 15
cubic centimeters, but by repeated dilatations several
times a day the bladder became more tolerant, and it
slowly commenced to get larger. In a week the bladder
held two ounces of fluid; in two weeks, three ounces.
Simultaneously the intervals between voidings increased to forty minutes. At the end of the month the
patient was voiding about every three hours. In six
weeks his bladder was half the normal size, and he
was voiding at intervals of four hours, and eventually
he was quite normal. This discovery was_ applied to
other cases that appeared about the same time, and
with equally good results.
The question arose whether hydraulic pressure
might not cause fluid to pass up the ureters (ducts
through which urine passes from kidneys to bladder)
into the kidneys and carry infection with it. To determine this it was necessary to conduct a series of
experiments on animals and on cadavers, and to
search the world's literature on the subject. One day
Dr. Welch was doing an autopsy. He had removed all
the abdominal organs except the urinary tract, and I
begged him to allow me to introduce deep-blue solution
5
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by hydraulic pressure through the urethra, as I had
done in patients, to see whether any of the dye would
pass up to the kidneys. The bladder became larger and
larger, and the deep-blue liquid could be distinctly
seen within. A pint was introduced, and then a quart,
and still the bladder continued to expand. It looked as
if it might burst any minute. Dr. Welch and his staff
beat a hasty retreat. When we opened the bladder, we
found that none of the fluid had gone beyond it.
Hydraulic pressure could be employed without danger
of the fluid's reaching the kidneys and setting up
inflammation. These studies furnished material for a
paper that I presented to the Johns Hopkins Medical
Society, with many charts and anatomical and pathological illustrations.
While attending the genitourinary cases in Ward
E, I became greatly interested in their bacteriology.
One of these patients was a milkman who for eight
years had carried the typhoid bacillus in his urinary
tract, and probably had transmitted the infection to
many of the homes where he carried milk. This case
furnished the material for my first foreign publication,
which I presented to the Tenth International Congress
in Paris on August 9, 1900. This case and additional
ones afforded material for an extensive paper in Volume 8 of the Johns Hopkins Hospital Reports, which,
under the editorship of Dr. Osier, was devoted entirely
to typhoid fever and its complications. I subsequently
found the typhoid bacillus in the center of a stone
taken from a kidney in a patient who had had typhoid
fever many years before.
In my bacteriological studies I ran across some
remarkable gonococcal infections and published several papers on them. I had the good fortune to be the
first to demonstrate that chronic inflammation of the
bladder and also of the kidney could be due solely to
the gonococcus (the bacterium causing gonorrhea),
and that the same organism could be responsible for
a general peritonitis. These cases were published in
extenso in an article contributed to a memorial volume
to Dr. Welch by his students in 1900.
But all this time my interest was in general surgery.
I almost never visited the genitourinary outpatient
clinic conducted by Dr. James Brown, and what urological work I had done was while I was an intern on
Ward E. I had looked forward to being transferred to
wards devoted to other forms of surgery.
One day in October, 1897, I was walking rapidly
down the long corridor of the hospital. As I turned the
corner, I ran into Dr. Halsted with great force and
almost knocked him down. I caught him just before
he hit the floor and began to apologize profusely. Dr.
Halsted, still out of breath, said: 'Don't apologize,
Young. I was looking for you, to tell you we want you
to take charge of the Department of Genito-Urinary
Surgery.' I thanked him and said: 'This is a great
surprise. I know nothing about genitourinary surgery.'
6

Whereupon Dr. Halsted replied, 'Welch and I said you
didn't know anything about it, but we believe you
could learn.'2
Thus, we have the beginning of Young's long and
illustrious tenure as professor of urology at Johns
Hopkins.
Young's contributions to urology, medicine, and the
community were most substantial and numerous, and
again it would be presumptuous to attempt to single
out the most important one or even just a few. Consequently, we will present a chronology of a number
of his achievements which history suggests have been
of considerable importance. These will include his
operation of "radical prostatectomy" for prostatic cancer, his establishment of the Brady residency, and his
book, Young's Practice of Urology, coauthored with
D.M. Davis and his participation in the affairs of the
city, state, and nation. The essentials of the funding,
building, and dedication of the Brady Building are
covered in the final chapter devoted to funds for
building and research and his founding of the Journal
of Urology in a separate chapter devoted to it which
immediately follows this.

RADICAL PERINEAL PROSTATECTOMY
Again according to Young, 2 the first radical perineal
prostatectomy for cancer of the prostate was done in
Johns Hopkins Hospital on April 7,1904, by him with
the assistance of his chief, Dr. William S. Halsted. In
1903, having developed the operation of perineal prostatectomy for the relief of bladder-outlet obstruction,
Young encountered two patients in whom the area of
prostatic cancer was small. He wrote: "I was struck by
the fact that had the entire prostate gland been removed with its capsule, it would have been possible to
cure both these patients." Continuing,
As a study of the literature revealed that no such
radical operation had ever been attempted, I made
careful sketches of what I thought would be necessary
and showed them to my chief, Dr. William S. Halsted,
whose reputation was world-wide because of a very
radical operation for cancer of the breast with which
he had cured a large percentage of the patients brought
to him. After examining the (first) patient, Dr. Halsted
carefully reviewed my sketches. He appeared greatly
impressed, strongly advised me to carry out the operation, and said he would like to assist.
The radical perineal prostatectomy procedure was
established, and unquestionably the originator was
Hugh H. Young (Figs. 2 and 3).
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Figure 2. Hugh Young performing perineal prostatectomy at the time the American Urological Association met in
Baltimore, 1927.
Subsequently, many radical perineal prostatectomies for early prostatic cancer were performed at
Hopkins by Young and, later, by J. A. C. Colston and
Hugh Jewett. The Brady Institute became one of the
main referral centers for early prostatic cancer and
has remained so for many years. Hugh Jewett, in one
of several reviews from Hopkins, established that
when a nodule of cancer was confined to one lobe of
the gland, radical perineal prostatectomy resulted in
a 15-year survivorship of close to 50 percent, these
survivors showing no clinical evidence of recurrence
of their cancers. 3

THE BRADY RESIDENCY
We will first concern ourselves with the beginnings
of this residency. We found no better source of infor-

mation than a talk entitled, "The Beginnings of the
Urological Residency at Johns Hopkins," prepared
and delivered by David M. Davis before the American
Urological Association's Forum on History of Urology,
May 30, 1966, in Chicago. To our knowledge this has
never been published. We obtained our copy from one
sent by Davis to the Dean's Office at Johns Hopkins
in 1966. Davis, who died in 1982 at the age of 96,
certainly was familiar with the early developments in
the Brady, having been designated as head of pathology on the research staff in the published proposed
organization of the institute, and having served as
head resident between October 1921 and September
1922 and having co-authored Young's Practice of Urology published in 1926 with the collaboration of Franklin P. Johnson.
The following is the entire text of Davis's talk:
7
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Figure 3.

Testimonial dinner for Hugh Young in 1927 at the Belvedere Hotel in Baltimore.

When in 1874 Johns Hopkins gave the money and
composed the directive for his University, the execution of his wishes, insofar as the Medical School and
Hospital are concerned, fell into the hands of a remarkable group of men, whose extraordinary talents
affected, and still continue to affect, the ranks of those
who succeeded the pioneers.
First, the twelve trustees selected by Mr. Hopkins
were extraordinarily cultured, educated and persceptive. Refusing to be bemused by the thought of the
unprecedently great sum of money they controlled,
they sought the best advice, and consulted the presidents of Harvard, Yale and Cornell. These gentlemen
unanimously recommended Daniel Coit Gilman, then
president of the University of California, to be president of Johns Hopkins University. Gilman proposed
that the new university provide the scholars and the
facilities for postgraduate studies of a sort which existed nowhere else in this country, and the trustees
enthusiastically agreed. Thus in 1875 Gilman began a
task of organization which demanded that the finest
scholars be found, and that they in their turn have the
knowledge, the judgment and the discernment to select
their own juniors according to the same high ideals.
His success is legendary. The bases of medical science
were represented by Henry Rowland in Physics, Ira
8

Remsen in Chemistry, and Newell Martin in Biology.
John Shaw Billings was chosen in 1876 to advise and
plan as to the Medical School and Hospital, but it was
not until 1886 that William Henry Welch became
Professor of Pathology, and the guiding influence in
the Medical School. Gilman, Welch and Billings added
Osier, Kelly and Halsted to the slowly growing faculty
group.
It is well at this time to consider the atmosphere
created in this new and unique institution. With more
than adequate funds at hand, there was no hurry.
Gilman wanted to establish first rate graduate studies,
and he had seen and thoroughly investigated the European models of what he wanted—the facilities, the
teachers, and the scholarships, fellowships, residencies, private docents, and so forth, which enabled
vigorous young men to pursue their studies—in Germany, Switzerland, France, England and elsewhere.
Other young men, if they could afford to do so, had
gone abroad for advanced work. William H. Welch
heard of what was going on in Baltimore, and went to
Europe in 1876 with the hope of a position at Johns
Hopkins already exciting him. His years abroad, spent
with the very topmost figures in the rapidly developing
science of medicine, were amazingly fruitful, but it
was not until 1884 that Gilman and Billings finally

Urology at Hopkins
decided on his appointment. The hospital opened in
1889, at which time Osier arrived to be Professor of
Medicine.
William Steward Halsted, who had had two years
of study in Europe, left a busy surgical practice in New
York in 1886 to work with Dr. Welch. In 1889, he was
made Acting Surgeon to the hospital, shortly later
Surgeon-in-chief, and in 1892 Professor of Surgery.
Although the leaders of the University were men
of substance and discrimination they displayed a remarkable lack of prevision in financial matters—they
were taken by surprise when the Baltimore and Ohio
Railroad suspended dividend payments in 1887.
The opening of the Medical School was delayed by
these financial difficulties, and did not take place until
1893. There was therefore a period of nine years during
which everything pertaining to scientific medicine—
investigation of all kinds and the care of patients—
was developed by a most carefully selected group of
men, practically all of whom had had extended experience in Europe. During this entire period the successive strata of selectees had continued to show their
skill and foresight in choosing their juniors.
Osier and Halsted determined to give every opportunity to those who wanted to go on to become teachers or investigators, and from this arose what we now
call the Resident System. This was devised by combining the concepts of the German system of private
docents and of the British fellowships. The extensive
European experience of the two chiefs and their
friends on the faculty were essential to this enterprise,
so important to the future development of Medicine
in America. Since Urology lies in what we may call
the Surgical succession, we must be interested in Dr.
Halsted's methods of carrying on the detection of
competence in its early stages, wonderfully demonstrated through the years since the Trustees had selected their first President.
Halsted permitted, in an informal way, many aspirants to present themselves. Being in no way obligated, he watched them and their work until his mind
was made up; then acted suddenly, often to the astonishment of the candidate. In this manner he chose
Finney, Bloodgood, Cushing, Dandy, Mitchell, Baer
and Hugh Young for his group at Hopkins as well as
men like Reid, Carter, Heuer and others who went
elsewhere.
As to Dr. Young, he applied to Dr. Halsted and
received no encouragement. However he persisted and
was finally rewarded by appointment as a house officer
in Surgery. His good work was quietly observed, and
when James Brown through tragic circumstances died,
Hugh Young was quickly propelled by Dr. Halsted
into Urology, where he certainly justified the expectations his chief evidently entertained. This occurred
in November 1897. There was a genito-urinary outpatient clinic, and the genito-urinary hospital patients

were mostly in Ward E, with others in the colored
wards and in the private rooms.
From 1897 until 1915 (a period of 18 years) Dr.
Halsted made it possible for Dr. Young to recommend
young and aspiring Urologists for appointment as
Assistant Resident Surgeons in the Johns Hopkins
Hospital. Research was carried on, and the growing
fame of the service soon brought adequate numbers of
patients and of doctors. Dr. Young lists his young men
of that period as Hugh H. Trout, Joseph Hume, Alfred
I. Mitchell, Harry A. Fowler, John T. Geraghty, Louis
C. Lehr, Charles M. Remsen, A.R. Stevens, John W.
Churchman, Frank Hinman, Alexander Randall, John
R. Caulk, Montague L. Boyd, H.W. Plaggemeyer, Arthur B. Cecil and William A. Frontz.
The Brady Urological Institute, given through the
generosity of James Buchanan Brady, opened January
21, 1915 and gave Dr. Young the opportunity of organizing a complete clinical and research staff for Urology. The plan of long-term in-hospital training
brought from abroad and pioneered by Osier and
Halsted had been such an immediate and resounding
success that its adaptation and extension to a special
branch was the realization of a long-held ambition. As
to the residents, the comprehensive plan for their
thorough training and experience was described by Dr.
Young as follows: 'he is appointed from the Urological
Department to spend twelve months as a rotating
intern in urology, surgery, and gynecology at the Johns
Hopkins Hospital. The next year he serves as a fellow
in pathology under Dr. William G. MacCallum. During
the next year he works in general surgical service,
preferably with Dr. T. F. Riggs at St. Mary's Hospital,
Pierre, South Dakota, where, as resident surgeon, he
assists in Dr. Riggs' splendid operations and has an
opportunity to do many himself. He then returns to
the Brady Urological Institute as second assistant
resident. During this year he takes an important part
in operations, the conduct of the clinic, teaching, and
research. The next year he becomes first assistant
resident in urology, doing more important work and
having an opportunity to make publications. From
there he goes to Ancker Hospital in St. Paul, Minnesota, as resident urologist under Dr. F. E. B. Foley,
one of the most skillful of American urologists. His
year there adds greatly to his surgical and urological
skill and may furnish subjects for publication. He then
comes back to be resident urologist at the Brady
Institute. During this, his last year, he takes an important part in the direction of the institute in teaching and research and does nearly all the operations on
patients in the public wards. These men have given so
many years to this long and arduous preparation to
become residents that I consider it my duty to see that
they get as much operative experience as possible. On
this account my associates on the staff and I rarely
operate upon cases in the public wards, although we
9
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occasionally assist in very difficult or interesting cases.
As the entire staff is present daily at the institute,
group discussions of cases, particularly the important
or puzzling ones, are held with the resident and the
younger men on the staff.'
The story of the development of the Urological
Residency is a most impressive example of how a fine
new concept can echo down through the years and
spread its beneficial effects far and wide.
On the more personal side, all my memories reinforce the impression of Dr. Young's own powerful
influence on his residents. Discipline was strict—woe
to the man whose cases were not worked up, and kept
up to the minute, or whose charts were not ready for
the weekly history meeting. Dr. Young's pockets were
always filled with clippings from the Journal of the
American Medical Association, or other journals.
These he distributed generously to the members of the
resident staff, accompanying each such gift with an
injunction to 'get to work on this, it seems to be
interesting.' One was constantly urged to write and
publish, but not to write unless there was something
important to say. 'Never write a "pot-boiler"; it doesn't
do you any good' was an oft-quoted maxim. Many, I
am sure, never realized until later how much this never
ceasing stimulation contributed to the development of
habits of industry, thoroughness, precision, and of
ability to express one's self in speech or on paper.
With all this the 'Professor' expected each one to go
on to success and eminence and manifested it by
treating all, 'off-hours,' with perfect courtesy and frequent extension of the generous hospitality of Cold
Spring Lane and Gibson Island.
All this adds up to competence, confidence, and
self-respect, and the record shows that these qualities
in 'The Brady Alumni' have been appreciated and
sought after.
The increasing demands of exploding population,
growing prosperity, and expansion of medical knowledge and technology have had a tendency to dilute the
intensity of training programs. Let each one of us do
whatever he can to counteract this trend, and struggle
hard, against no matter what difficulties, to keep up
the quality of any training programs he may be concerned with.
Unfortunately, Davis does not provide a chronicle
of the chief residents in urology at Johns Hopkins.
Later on in this section, we provide such a listing
according to available hospital records. It will be noted
then that Frank Hinman and William A. Frontz were
chief residents, not simply assistant resident surgeons.

YOUNG'S PRACTICE OF UROLOGY
In 1926 Young published his textbook, Young's
Practice of Urology, which was co-authored by David
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M. Davis with the help of Franklin P. Johnson and
published in two volumes by W. B. Saunders. Actually,
it represented a treatise on the diagnosis and treatment of many urological conditions based on the experience gained in the care of 12,500 patients seen in
the Brady Institute.
We are fortunate in having access to Hugh Young's
copies of this two-volume work. These were in Young's
office when Scott assumed the chair in 1946 and he
had them placed in a so-called "rare books collection"
for the Hugh H. Young Library. These copies are of
particular interest because Bertha Trott, in her fine
hand, had pencilled-in the BUI history numbers in
appropriate places. Until some 10 years ago this duplicate history system was kept up to date and totalled
approximately 68,000 history numbers.
Young's textbook along with Hinman's The Principles and Practice of Urology, and Cabot's Modern
Urology, enjoyed wide sales, as they represented the
first efforts to provide comprehensive coverage of the
field of urology.

CITIZEN YOUNG
Beyond his distinguished career in urology was his
involvement in causes for civic enhancement, the
armed forces, and for the arts. It is truly remarkable
that one man could accomplish so much. Time and
space does not permit a detailed accounting of Young's
participation in such, but a brief recounting is in order.
The interested reader will find delightful accounts of
these activities in Hugh Young: A Surgeon's Autobiography* and in an as yet unpublished address by Dr.
James H. Semans, one of Young's last chief residents,
entitled simply "Doctor Hugh Hampton Young." This
was given March 18, 1986, in the Marburg Conference
Room of The Johns Hopkins Hospital on the occasion
of Semans' visit to Baltimore as joint visiting professor
of the Departments of Urology and the History of
Medicine.
In his autobiography, Young devotes well over 100
pages to World War I and especially to venereal diseases. A declaration of war was demanded by President Wilson of the Senate on April 6, 1917, and by
May 29th Young was on board the Baltic enroute to
Birkenhead opposite Liverpool. In July, the chief surgeon had notified Young that he had been put in
charge of all the urological and venereal disease work
with the official title, Director of the Division of
Urology. Among other things, this resulted in Young's
authorization to prepare a book on military urology.
This volume of almost 300 pages was completed in
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January 1918. Known as the Manual of Military Urology it was the first on any medical subject in the
American Expeditionary Force.
Whether or not Young's interest in aviation began
with his service in the army is uncertain, but it is
established that by 1929 a law providing for the creation of an aviation committee in Maryland was passed
by the legislature and Governor Ritchie had asked Dr.
Young to become its first chairman and to assist him
in the selection of the members of the commission.
Semans tells that later Young became chairman of a
planning committee for Friendship Airport (which
later became the Baltimore Washington International
Airport). It will be recalled that early in Young's
professional life he had formed a close friendship with
Albert Cabell Ritchie. In 1932, Young was one of the
delegates from Maryland to the National Convention
in Chicago when Maryland placed the name of her
adored son for the presidency. The final vote was close
but Ritchie lost to Franklin Delano Roosevelt.
Young's participation in community activities became legendary. His interest in music may well have
been engendered by his wife, Bessy Colston Young,
who was one of the four daughters of Captain and
Mrs. Colston. Mrs. Colston was the daughter of John
Archibald Campbell. Bessy Colston was J. A. C. Colston's sister.
Captain Colston was apparently secretary of the

company that originally built the Lyric Theater in
Baltimore and he and Mr. Frank Frick had been the
chief propagandists. It is not hard to imagine that this
early experience prompted Hugh Young to work very
hard at a later date to raise money to purchase and
renovate the Lyric in order that the Metropolitan
Opera Company could continue to perform in Baltimore.
Among his many state and civic activities was his
legislation for tuberculosis and for the insane and for
the est ablishment of a Municipal Hospital overlooking
Lake Montebello. His support of the necessary legislation also helped in the establishment of the School
of Engineering at the Johns Hopkins University in
1912. Lastly, in this regard, the reader is again referred
to Young's autobiography for descriptions of many
more of his civic and social accomplishments. His
acquisition of the portraits of the Lords Baltimore in
1933 is particularly informative. On loan from the
Baltimore Museum of Art, they presently hang in the
Enoch Pratt Free Library in Baltimore.
There is also the anecdote concerning the commissioning of Young's bust by his friend, Robert "Bob"
Worth Bingham, its execution by the famous British
sculptor, Claire Sheridan, its original unveiling at the
University of Virginia with a speech by Dr. John N.
Neff, and the ending repartee between a young woman
in the audience and Dr. Young. "I hope you appreciate

Figure 4. Hugh Young and others receiving the Francis Amory Prize. Left to right: Hugh Young, Joseph McCarthy, and
Carl Moore.
11
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Figure 5.

Hugh Young in his office, Brady 33, shortly after his retirement in 1941.

that I have come fifty miles to see your bust unveiled."
Whereupon with a bow, Young said, "I would go a
thousand to see yours." This bust now resides in the
Hugh Young Library and, on occasion, appears in the
back row of one of the annual photographs of the staff.

HONORS AND AWARDS
Hugh Young was president of many medical organizations as well as the recipient of numerous awards.
In 1908, as president of the American Urological Association, he presided over its annual meeting in Chicago. Two years later he was president of the American
Association of Genito-Urinary Surgeons; in 1912,
president of the Medical and Chiurgical Faculty of the
State of Maryland; and in 1925, president of the
Clinical Society. He was one of the few urologists to
receive the Francis Amory Prize, sharing it one year
with Joseph McCarthy of New York and Carl Moore,
the anatomist-embryologist-endocrinologist, at the
University of Chicago (Fig. 4). In 1937, the American
Association of Genito-Surgery awarded him their
Keyes Medal.
In his autobiography, Hugh Young listed a number
of men who served as his assistant beginning in 1899
and ending in 1913. There follows a simple listing of
these men and the years concerned.
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William E. Huger, 1899-1901
Joseph Hume, 1901-1902
Hugh H. Trout, 1902
Harry Atwood Fowler, 1902-1903
John T. Geraghty,
Alex Raymond Stevens, 1903-1905
John W. Churchman, 1903-1905
Alexander Randall, 1907-1908
John R. Caulk, 1907-1908, 1909-1910
Harry Ward Plaggemyer, 1912-1913
Arthur Cecil, 1912-1913
Oswald S. Lowsley, 1912-1913
It is fitting to follow this brief summation of his
accomplishments with an accounting of the many
residents he helped to train, which is possibly his
greatest accomplishment of all (Fig. 5).
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1914-1946
Young's Chief Residents
Considerable effort has been made to obtain as
much information as possible about Young's residents.
In most instances we were successful, but in some we
were only able to learn few details such as the
resident's date of birth, the medical school he
attended, the years he spent at the Brady Institute,
and the city in which he established his practice.
Happily, photographs are available of all.
As indicated elsewhere, the Brady Institute opened
its doors to patients in January 21, 1915. William A.

Frontz was the first Brady resident, serving from June
1, 1915, to September 1, 1916. Before Frontz, Frank
Hinman, Sr., served as Young's first resident in urology on Ward C in the Marburg Building, however, not
in the Brady. Hinman's period of tenure is not clear,
being recorded as beginning in June of either 1912 or
1913 and ending in December 1914, prior to the opening of the Brady. No record can be found indicating
who served as resident for the period of December
1914 to June 1915.
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June 1912-December 1914
Chief Resident: Frank Hinman, Sr.

Figure 6.

Frank Hinman, Sr.

Hinman was a graduate of The Johns Hopkins
University School of Medicine in 1906, after which he
began general practice in Spokane, Washington (Fig.
6). Returning to Baltimore in 1912, he completed his
residency in 1915, and for a short while was an assistant professor of urology at Stanford. Later in 1915, he
became chief of urology at the University of California
School of Medicine where he served long, faithfully,
and well. He is perhaps best remembered for his
studies in embryology of the genitourinary tract, his
research on renal counterbalance, and his textbook,
Principles and Practice of Urology. He was the seventh
recipient of the coveted Keyes Medal of the American
Association of Genito-Urinary Surgeons and served as
president of this organization in 1937.

14

June 1915-September 1916
Chief Resident: William A. Frontz

Figure 7.

William A. Frontz.

Frontz appears to have been the first Brady resident, and some authorities have indicated that the
Brady residency was the first residency in urology in
the United States (Fig. 7). Upon completion of his
training, he served in turn as an assistant in urology
from 1917 to 1929, when he became an assistant
visting urologist, until his death at age 49 on March
23,1934. As indicated elsewhere, he served as associate
editor of the Journal of Urology from 1917 until 1934,
J. A. Campbell Colston succeeding him in this capacity. He was elected to membership in the American
Association of Genito-Urinary Surgeons in 1920.
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September 1916-September 1917
Chief Resident: J. Edward Burns

Figure 8.

J. Edward Burns.

Burns, like Frontz before him and Davis and many
other Brady residents to follow, was a graduate of The
Johns Hopkins University School of Medicine (Fig.
8). Following completion of his residency, he established a large practice in Kansas City, Missouri. He
became a member of the American Association of
Genito-Urinary Surgeons in 1922 along with Edwin
G. Davis, Burns' successor as Brady resident, and
Nathaniel G. Alcock, long-time professor of urology
at Iowa. He died in 1960 at the age of 77.

September 1917-May 1918
Chief Resident: Edwin G. Davis

Figure 9.

Edwin G. Davis.

Completing the Brady residency in 1918, Davis
began the practice of urology in Omaha, Nebraska,
and became professor of urology at the University of
Nebraska (Fig. 9). It is interesting to note that, during
World War I, Davis had been urologist to the great
hospital center at Beaune and upon Hugh Young's
insistence had come to London bringing all apparatus
and necessary instruments in order that Young could
conduct perineal prostatectomy on Ambassador David
M. Francis, the operation being done in the American
Naval Hospital in Hyde Park in January 1919. Davis
assisted. Among many clinical accomplishments,
Davis introduced a hemostatic bag used by him and
others in the conduct of perineal prostatectomy. One
of its greatest advocates was Frank M. Phifer of
Chicago who was a master of perineal prostatectomy

15

Urology at Hopkins
and who continued to use the Davis bag through the
mid-1940s. Davis was elected to membership in the
American Association of Genito-Urinary Surgeons in
1922.

May 1918-September 1918
Chief Resident: Bryant E. Harrell

Figure 10.

Bryant E. Harrell.

Born in 1886, Harrell received his M.D. degree from
Johns Hopkins in 1914 (Fig. 10). Assistant resident
urologist from December 1916 until May 1918, he was
acting resident for the four months ending in September 1918. Records indicate that he then went into
practice in Norfolk, Virginia.
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September 1918-September 1919
Chief Resident: Winford 0. Wilder

Figure 11.

Winford 0. Wilder.

A graduate of the University of Pennsylvania
School of Medicine, Wilder served as resident urologist for the year ending September 1, 1918, after two
previous years in Brady as an assistant resident (Fig.
11). Shortly thereafter he set up practice in Springfield, Massachusetts. Records of the American Urological Association show that he was one of its members
and that he died in September 1950.

September 1919-February 1920
Chief Resident: Raymond F. Hain

Figure 12.

Raymond F. Hain.

Unfortunately, our records contain very little information about Dr. Hain's life (Fig. 12). A graduate in
medicine at Hopkins in 1914, he received three added
years of training before he became an assistant resident urologist for two years and resident urologist for
the five months ending February 1920.
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February 1920-0ctober 1920
Chief Resident: Howard Lee Cecil

Figure 13.

Howard Lee Cecil.

Howard Cecil, also a graduate in medicine at Johns
Hopkins, is listed as a house medical officer from
September 1913 to September 1914, following which
he was an assistant resident urologist for three years
(Fig. 13). Apparently his training was interrupted by
World War I, for he is next shown again as an assistant
resident urologist from September 1919 until February
1920 when he became resident urologist for eight
months. We have learned that he practiced in Dallas
in the late 1920s and early 1930s before serving as a
dispensary urologist at Johns Hopkins for one year
ending September 1, 1933. A brother, Arthur Cecil,
was an assistant to Dr. Young in 1912 and 1913.
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October 1920-January 1921
Chief Resident: William Jack

Figure 14.

William Jack.

Born in 1889, William Jack received his M.D. degree from Johns Hopkins in 1914 (Fig. 14). A medical
house officer for nine months ending in May 1917, he
then served in the army, returning in September 1919
to serve a little over one year as an assistant resident
and then three months as resident urologist. He subsequently practiced in Chicago, Illinois.
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January 1921-September 1921
Chief Resident: Clyde Leroy Deming

came Clinical Professor of Urology and remained so
until he achieved Emeritus status in 1954.1
During his tenure, he served as a charter member
of the American Board of Urology and president of
the American Urological Association in 1944, the
American Association of Genito-Urinary Surgeons in
1948, and the Clinical Society of Genito-Urinary Surgeons in 1952. Though primarily a clinician, Deming
in collaboration with Dr. Harry Green of the Department of Anatomy at Yale, engaged in research involving the heterologous transplantation of human tumors
into the anterior chamber of the eye in guinea pigs.
The majority of Deming's residents, who numbered
20, went into private practice, but two of them, Drs.
Vincent Vermooten and John T. MacLean, pursued
academic careers.
Reference
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Figure 15.

Clyde Leroy Deming.

Clyde Deming prepared for college at Kimball
Union Academy and graduated from Bowdoin in 1910
and Yale Medical School in 1915 (Fig. 15). Bowdoin
honored him with a Doctorate in Science in 1935, and
Yale elected him to Alpha Omega Alpha upon graduation. Interning in the New Haven Hospital, Deming
became its first resident surgeon and then instructor
in surgery at Yale. He then left New Haven for Baltimore where he served as an assistant resident in
urology from September 1920 to January 1921 and
resident urologist from January 1921 to September
1921.
According to Dr. B. Marvin Harvard, Deming's
successor in urology at Yale,
Deming was invited [by Dr. Samuel C. Harvey] to
establish a modern urological section in the department of surgery.... Rising rapidly through the academic ranks and always in charge of urology, he be19
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September 1921-October 1921
Chief Resident: Herman A. Gailey, Sr.

Figure 16.

Herman A. Gailey, Sr.

Born in 1891, Gailey attended The Johns Hopkins
University School of Medicine and received his degree
in 1917 (Fig. 16). Serving as a medical house officer
for one year, he returned to Hopkins as an assistant
resident in urology for one and a half years, becoming
resident urologist for just one month in September
1921. He subsequently enjoyed a long and successful
practice in urology in York, Pennsylvania.
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October 1921-September 1922
Chief Resident: David M. Davis

Figure 17.

David M. Davis.

"Dave" Davis completed the Brady Residency in
1922 (Fig. 17). A graduate of Princeton University in
1907, where he was elected Phi Beta Kappa, and from
The Johns Hopkins University School of Medicine in
1911, where he was elected Alpha Omega Alpha, Davis
served as an assistant in pathology at Johns Hopkins
from 1912 to 1914, following which Hugh Young appointed him as pathologist and director of research at
Brady. Except for service in World War I, he held his
position until 1920. He became an associate urologist
in Brady in 1922, leaving two years later to become
chief of urology at Strong Memorial Hospital in Rochester, New York, a position he held for four years. He
then returned to Brady for two years before spending
the next two in Arizona. He became professor and
chairman of urology at Jefferson University School of
Medicine in 1935. Ten years later he was named the
first Nathan Lewis Hatfield Professor of Urology, a
position he held until 1951 when he became professor
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emeritus at age 65. As described elsewhere in this
volume, he served for a few months as the first associated editor of the Journal of Urology and helped
Hugh Young compile his textbook, Young's Practice
of Urology.
Davis was a real contributor, gaining many honors.
He received an honorary D.Sc. degree from Jefferson
in 1972 and was an honorary member of a number of
urological organizations, including the British Association of Urological Surgeons, the Mexican Urological Society, the Argentine Urological Society, and the
Greek Urological Society. He served as president of
the American Association of Genito-Urinary Surgeons
in 1963-1964 and received its Keyes Medal in 1967.
Many will remember him as a faithful member of the
Mid-Atlantic Section of the American Urological Association. He lived a long life, passing on in 1982 at
the age of 96.
Many of the Brady residents will recall his scholarly
presentations at the biennial meetings of The Johns
Hopkins Medical and Surgical Association long after
his official retirement. The founder of the science of
urodynamics will long be remembered.

September 1922-September 1923
Chief Resident: Franklin P. Johnson

Figure 18.

Franklin P. Johnson.

Born in 1888, Johnson, like most of the early Brady
residents, was a graduate of the Hopkins medical
school (Fig. 18). Serving an internship and assistant
residency in Brady, he was resident urologist for the
year ending September 1, 1923. Subsequently, he
served on the staff in urology at the University of
Oregon School of Medicine. A surgeon and a scholar,
Johnson may have been best known for his studies on
the embryology of the genitourinary tract.
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September 1923-September 1924
Chief Resident: Charles Y. Bidgood

Figure 19.

Charles Y. Bidgood.

"Charlie" Bidgood received both his A.B. and M.D.
from the University of Virginia and its school of
medicine (Fig. 19). After postgraduate training elsewhere he became an assistant resident in Brady for
eight months beginning in January 1923 and resident
urologist for the year ending in September 1924. He
then practiced urology in Hartford, Connecticut.
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September 1924-September 1925
Chief Resident: E. Clay Shaw

Figure 20.

E. Clay Shaw.

A graduate of The Johns Hopkins University
School of Medicine in 1921, Clay Shaw was a medical
house officer in gynecology for one year, an assistant
resident in urology for two, and head resident for one,
ending September 1925 (Fig. 20). Shaw subsequently
practiced urology in Miami, Florida, for many years.
He was a lifelong friend of "Scotty" who succeeded
him as resident.
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September 1925-September 1926
Chief Resident: Winfield Wentworth
Scott

Figure 21.

of urology at Tulane, until his recent retirement; John
Young, professor and chairman of urology at Maryland; John Smith, head of pediatric urology at Ohio
State University School of Medicine; and Irwin Frank,
one of Scotty's last residents who is now professor of
urology at Strong Memorial in Rochester.
Dr. Scott served as a distinguished member of the
editorial board of the Journal of Urology for many
years. A member of many medical organizations including the American Association of Genito-Urinary
Surgeons, he was president of the Clinical Society of
Genito-Urinary Surgeons when it met in Baltimore in
1960.

Winfield Wentworth Scott.

"Scotty," as his friends called him, was also a graduate of The Johns Hopkins University School of Medicine (Fig. 21). On completion of the Brady residency,
he served at Hopkins as an assistant visiting urologist
for two years, following which he became chief of
urology at the University of Rochester School of Medicine in Rochester, New York, until he became emeritus. Most active in the practice of urology, Scotty
served in three Rochester hospitals: Strong Memorial,
Rochester Municipal, and Genesee. He was a great
believer in research and, through his own generosity
as well as that of his patients, did much to put research
in urology at Rochester on a firm foundation.
Dr. Scott trained outstanding clinical urologists and
academicians, including Dabney Jarman at George
Washington University School of Medicine in Washington, D.C.; Jorgen Schlegel, professor and chairman
23
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September 1926-September 1927
Chief Resident: J. Everett Sanner

Figure 22.

Row 1: Drs. McKay, Sanner, and Alyea. Row 2: Drs. Hyman, Wilson, Young, Schacht, and Cothran.

Sanner, having received his M.D. from Johns Hopkins in 1922, was an assistant resident in urology for
two years, beginning in September 1924, and resident
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in urology for one year, ending September 1,1927 (Fig.
22). Following this, he set up practice in urology in
Chicago, Illinois.
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September 1927-September 1928
Chief Resident: Robert W. McKay

Figure 23.

Robert W. McKay.

"Butch" McKay, a graduate in medicine at Johns
Hopkins in 1923, became resident in urology for one
year in September 1927, after having been a house
officer and assistant resident at Hopkins (Fig. 23).
Subsequently, he and his brother, Hamilton, who had
trained in urology at the Mayo Clinic, established a
successful group practice in Charlotte, North Carolina. One of their illustrious trainees was Kenneth M.
Lynch, Jr., who worked for one year in research with
Bill Scott in Brady and later became chairman of
urology at the University of South Carolina School of
Medicine in Charleston.

September 1928-September 1929
Chief Resident: Edwin P. Alyea

Figure 24.

Edwin P. Alyea.

Ed Alyea attended Princeton University and graduated with the class of 1919, though he served briefly
as an ambulance driver in World War I (Fig. 24).
Graduating from The Johns Hopkins University
School of Medicine in 1923, he entered the Brady
residency. Completing this residency in 1929, he accepted the appointment as the first chairman in urology at the new Duke University School of Medicine.
Duke Hospital was not scheduled to open until 1930,
and Alyea took advantage of the short interval to tour
the urology clinics of Europe, visiting with the outstanding urologists of the time, including von Lichtenberg in whose clinic the first modern intravenous
urology was being accomplished.
At Duke, Alyea's early work centered around urinary infection. He is acknowledged to be one of the
first to advocate vasectomy before prostatic surgery
as a preventive measure against epididymitis.
25
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He was an early student of transuretheral resection
of the prostate, which was then being introduced by
T. M. Davis in the Carolina. Later he added innovations of his own, including the Alyea telescope and
apron. The latter was a boon to a generation of urologists who had come to believe that wet gown and
shoes were essential ingredients of transurethral surgery.
Joined at Duke in 1939 by John E. Dees who had
just completed the Brady residency, Alyea continued
to develop the Duke residency. There were four residents in training by 1947, and with the advent of the
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Durham Veterans Administration Hospital, the number increased to six by 1959. Not yet 65 years of age,
Alyea gave up the chairmanship in 1962 but continued
to remain active until 1968. A member of many medical organizations, including the American Association
of Genito-Urinary surgeons and the Clinical Society
of Genitourinary Surgeons, of which he was president
in 1972, Dr. Alyea was one of the founding members
of the Southeastern Section of the American Urological Association, and in 1964 was made an honorary
member of that section.

___
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September 1929-September 1930
Chief Resident: Edward G. James, Jr.

Figure 25.

Edwin P. Alyea, assistant to Dr. Young, Hugh Y. Young, Edward C. James, and Howard C. Smith.

Born in 1899, James was a graduate of The Johns
Hopkins University School of Medicine (Fig. 25).
After serving as a house officer for one year and an
assistant resident in urology for two years, he became

head resident for one year beginning in 1929. After
completion of his training he set up practice in White
Plains, New York.
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September 1930-September 1931
Chief Resident: Howard C. Smith

Figure 26.

Marshall P. Gordon, Howard C. Smith, and Lloyd G. Lewis.

Upon completion of his Brady residency, Howard
entered the private practice of urology in Baltimore,
concentrating his efforts at the Church Home and
Union Memorial Hospitals (Fig. 26). A graduate of
The Johns Hopkins University School of Medicine,
he was a good friend of a fellow graduate, Alfred
Blalock, who was to become professor and chief of
surgery at Johns Hopkins in 1941 and who contributed
so much to the school and to surgery. Scott recalls Dr.
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Blalock relating an experience Smith and he had while
interning at Hopkins: One morning both were scheduled to undergo surgery by J. A. C. "Cap" Colston,
Blalock for a left-sided congenital ureteropelvic junction obstruction and Smith for a ureteral stone. The
story goes that Blalock and Smith flipped a coin to
see which one would be operated on first. Blalock
"won" and went first, losing his left kidney; Smith
"lost" and, during Blalock's surgery, passed his stone.
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September 1931-September 1932
Chief Resident: Marshall P. Gordon

Figure 27.

Row 1: Drs. Landes, Gordon, and Dean. Row 2: Drs. Young, Zeiders, Parrish, Capaccio, and Thrasher.

Born in 1904, Gordon received his M.D. degree
from the University of Virginia in 1927 (Fig. 27). After
one year as a house officer in urology and two years
as an assistant resident, he became head resident for

one year in 1931. On completion of his training, he
entered private practice in Richmond, Virginia. A
member of the American Urological Association for a
number of years he died at the age of 44 years.
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September 1932-September 1933
Chief Resident: Lloyd G. Lewis

Figure 28.

Row 1: Drs. Dean, Lewis, Baker, and Leadbetter. Row 2: Drs. Jarman, Gambill, Black, and Wayman.

A graduate of The Johns Hopkins University
School of Medicine in 1928, Lewis completed the
Brady residency five years later (Fig. 28). A superb
surgeon, Lewis also undertook a number of laboratory
investigations that involved the innervation and physiology of the bladder in animals, mainly the cat. This
resulted in coauthorship of the book, The Physiology
of Micturition, with Orthello Langworthy and L. C.
Kolb, published in 1940 by The Williams & Wilkins
Company, Baltimore.
Following his residency, Lewis entered the private
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practice of urology in Baltimore until the onset of
World War II. On leave from the Brady from 1942 to
1946, Lewis was chief of urology at Walter Reed
General Hospital, Washington, D.C. In 1945, he succeeded in having urology at Walter Reed approved for
resident training.
Following his Walter Reed experience, Lewis decided to enter private practice in Washington, D.C.
His later career attested to his brilliant surgical feats.
Unfortunately, he died in 1959 at the age of 57 years.
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September 1933-September 1934
Chief Resident: Gordon M. Dean

Figure 29.

Walter W. Baker, Gordon M. Dean, and Hugh J. Jewett.

A graduate of medicine from Aberdeen University
in Scotland, Dean completed one year as a house
officer and three years as assistant resident before
becoming chief resident in Brady in 1933 (Fig. 29).
According to Hugh Young in his autobiography (pp.
243-244), Dean was being groomed for the professor-

ship in urology at Aberdeen. Unfortunately, shortly
after completion of his residency in 1934, Dean developed pneumonia, and while recuperating in Florida,
developed a brain abscess from which he suddenly
succumbed, these latter details appearing in a Baltimore newspaper for December 17, 1934.
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September 1934-September 1935
Chief Resident: Walter W. Baker

patient department, and locating in Philadelphia, to
eventually begin private practice there.
Baker is a remarkably well-trained man. He graduated in medicine about seven years ago, has had a
fine general surgical training, and has spent four years
in urology with me. During this time he has shown
great interest in laboratory and research work. He is
an excellent pathologist as well as a skillful surgeon.
He has a delightful personality, and has a nice wife,
who is the daughter of Julian Jones, whom you probably know. Baker gets along well with patients and
members of the staff, and backs his chief enthusiastically.
I should like immensely to see him obtain a position
under you, because I think he has a fine chance to
develop and become a great assistant to you.
It was a great pleasure to see you the other day. I
do hope your trip by plane wasn't too rough.
Drop me a line soon and give me the latest dope on
the solution of calculi by the phosphoric acid method,
or by vitamins and special diets—ketonic and otherwise.

hhy-bmt

With my kindest regards, I am
Sincerely yours,
(signed)
Hugh H. Young

According to a letter from Gilbert J. Thomas, then
secretary of The American Board of Urology in 1941,
Baker became certified in that year. We understand
from many sources that his Philadelphia practice was
long and successful.

Figure 30.

Walter W. Baker.

We have had difficulty in obtaining much information on Walter Baker (Fig. 30). However, through
his wife we have seen copies of letters written by Hugh
Young in her husband's behalf while Baker was seeking a position in urology on Dr. Alexander Randall's
staff at the University of Pennsylvania. One of these
is reproduced below:
February 28, 1935
Dr. Alexander Randall
Medical Arts Building
Philadelphia, PA
My Dear Sandy:
This letter will be presented to you by Dr. Walter
W. Baker, Resident Urologist at the Brady Urological
Institute. He is eager to have a talk with you in regard
to the possibility of getting some work to do in your
splendid department, either in the hospital or out32
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1935-1936
Chief Resident: Hugh J. Jewett

Figure 31.

Hugh J. Jewett.

On July 1, 1935, Hugh Jewett returned from Dr.
Frederick Foley's service at Ancker Hospital in St.
Paul, which Dr. Young had recently incorporated into
the Brady program (Fig. 31). Walter Baker, the previous resident in Brady, had chosen July for his
month's vacation, and Hugh was obliged to substitute
two months early. The first night was a busy one,
requiring an emergency nephrectomy for a patient
with a badly ruptured kidney.
The formal residency for Hugh ran from September
1, 1935, to August 21, 1936. After a few days, Dr.
Winford Smith summoned him for a serious talk. He
pointed out that Hugh's qualified first assistant resident, Sam Vest, had succeeded to the position in St.
Paul, and therefore, Wyland Leadbetter, the second
assistant, had to move up. This shift, Dr. Smith said,

made it necessary for Hugh to remain in the hospital
on permanent call until Wyland had gained sufficient
surgical experience, a period estimated by Smith to
extend to January 1st. It was a good thing Hugh didn't
smoke and was not in love. Dr. Young, the father of
four children, admonished his staff to beware of
women. "They will only be a millstone around your
neck," he said. While on his service nearly all the
house staff led a monk's existence and lived on the
former Brady 6.
The resident year was similar to previous ones, and
the house staff consisted of Hugh, resident; Wyland
Leadbetter, first assistant; John Dees, second assistant; and four interns: Ormond Culp, Carl Burkland,
John Kibler, and Bill Sheppard. There should have
been five, but one dropped out, and this small staff
did yeoman's work all year without serious complaints.
The resident had under his direct control 21 beds on
the ward in Brady, four on Halsted 2, and the privilege
of using one or two in Harriet Lane when available.
All in all there had been as many as 75 private and
ward patients at one time on the urology service, on
whom the resident had to make rounds in the late
afternoon after a long day in the operating room.
The daily schedule for the staff was fairly routine.
The resident, first assistant, and one intern met Dr.
Young every morning, except Friday and Sunday, on
the private floors, then the second assistant and one
intern on the semiprivate floor, followed by the two
remaining interns on the public ward. Each patient
was presented in detail, and these recitations were
repetitive if the stay was long. The staff was always
accompanied by the head nurse on the floor who was
thoroughly conversant with the condition of every
patient under her care.
After rounds on Mondays and Wednesdays, and
after the session with the students on Fridays, the
Professor would hasten to the operating room with
the resident and first assistant for one or more major
procedures which were always completed by one
o'clock. Dr. Young would then repair to his office and
usually be driven home for lunch and an afternoon of
medical writing. The resident would spend the rest of
the day performing operations on his own ward patients.
On Tuesday, Thursday, and Saturday mornings
after the ward rounds, the Professor would see his
private patients in consultation on the ground floor.
He insisted on having his resident at his side the
entire time.
Space does not permit the inclusion here of some
of the episodes in the life of the resident that add color
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to an exhausting experience. It was an instructive and
productive year with exposure to a wealth of clinical
material, and close contact with one of the world's
foremost urologists.
Hugh Jewett's career has been a long and most
illustrious one and is detailed under a section devoted
to him, as well as in a chapter on the Journal of
Urology.

September 1936-September 1937
Chief Resident: Samuel A. Vest

H H h
Figure 32.

Samuel A. Vest.

Born in Haw River, North Carolina in 1905, "Sam"
Vest received his bachelor's degree from Duke University in 1926 and his medical degree from Johns
Hopkins in 1930 (Fig. 32). After graduation he served
an internship in Brady followed by a year each in
general surgery and general pathology. There followed
two years as an assistant resident in Brady and a year
as resident in urology at the Ancker Hospital in St.
Paul, Minnesota, before becoming chief resident in
Brady in 1936. He served with such distinction that
Dr. Young asked him to remain in a full-time capacity
for one more year. It was during this year that his real
talent for investigation became generally known, and
in 1938 he was appointed head of the department of
urology at the University of Virginia School of Medicine.
Hugh Jewett who just preceded Sam Vest as chief
resident in Brady recalls Sam's many accomplishments in an obituary which he prepared in 1958 for
the annual meeting of the American Association of
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Genito-Urinary Surgeons (Trans AAGUC, p. 3, vol 50,
1958). An excerpt follows:

September 1937-September 1938
Chief Resident: Wyland F. Leadbetter

His 19 years in Charlottesville disclose a record of
uninterrupted achievement. He rose to a position of
eminence on the faculty, earned the admiration and
respect of students, interns and colleagues, and won
the unswerving loyalty of 19 devoted residents whom
he trained. An authority on many aspects of urology,
he contributed 65 articles to the medical literature and
devised the Vest telescope for improved urethroscopic
vision."
Many of us remember Sam Vest with affection.
Belonging to numerous medical organizations, Sam
was a member of the American Urological Association,
a Fellow of the American College of Surgeons, and of
both the American Association of Genito-Urinary
Surgeons and the Clinical Society. He died too young!

Figure 33.

Wyland F. Leadbetter.

"Wy" Leadbetter was born in Livermore Falls,
Maine, in 1907 (Fig. 33). Attending Bates College he
was elected to Phi Beta Kappa and he later became a
trustee. Wy earned his medical degree at Johns Hopkins in 1932 and was elected to Alpha Omega Alpha.
Completing the Brady residency in 1938, he practiced
briefly at the Lahey Clinic, entered the U.S. Army in
1942 as a member of the 33rd General Hospital and
served overseas during the African Campaign and the
invasion of Sicily. After World War II, Leadbetter was
in private practice briefly before being appointed professor of urology at Tufts Medical School, a position
he held from 1947 to 1954 before being appointed
clinical professor of surgery and professor of urology
at Harvard University and Massachusetts General
Hospital.
During his 36 years of urological practice, Leadbetter made many contributions to the surgical treatment
of patients with genitourinary problems. These in35
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eluded his method of uterointestinal anastomosis for
urinary diversion, a thoracoabdominal approach for
radical lymph node removal in testicular tumors, and
his method for treating vesicoureteral reflux in children.
One often learns the most about a person from one
who has received his training under his direction. Dr.
Guy W. Leadbetter, a relative, and presently professor
of urology at the University of Vermont was asked to
prepare Wyland Leadbetter's obituary for the 1975
meeting of the American Association of Genito-Urinary Surgeons. Part of this is reproduced below.
Perhaps the true legacy that Dr. Wyland F. Leadbetter has left us are his residents and those who have
had contact with him. His electric stimulation while
teaching will never be forgotten. He continually strove
for perfection, not accepting complications, dogma and
current thought as foregone conclusions. He always
insisted on attempting for better results and thinking
of new approaches. His tremendous drive and dedication to his patients, students, residents and peers is
unexcelled. Doctor Leadbetter always had time to
discuss problems large or small, no matter how busy
he was. He had the ability to listen objectively and to
get to the heart of the problem, without becoming
ensnared with trivia. He would frequently disagree
during the discussion of problems and take an opposite
approach. Not that he truly disagreed but he did this
to challenge conventional thought in order to stimulate new thinking on the part of a student. Everyone
was a student to Doctor Leadbetter, and in his presence, one always knew he was in contact with the
master. A larger number of his residents who are now
professors or chairmen of teaching urologic services
throughout the country are a tribute to his ability.
Even greater numbers are actively teaching and contributing in these programs through clinical and laboratory research and patient care. Doctor Leadbetter's
influence will remain around the world.
His patients not only thought of him as their doctor
but also as a friend. One of his great characteristics
was his understanding of whole patient care—the
physical as well as the psychological aspects. This can
be illustrated by frequent occurrences during rounds
at 10:00 p.m. when, even after a full surgical and office
schedule, he would stop to discuss trout fishing and
other topics of interest at length with patients. His
energy was inexhaustible. Time meant nothing to him.
Teaching and patient care always came first.
Wy Leadbetter's accomplishments did not go unrecognized by others. He received the Guiteras Award,
the highest honor the American Urological Association gives for outstanding contribution to the field of
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urology; the Barringer Medal for outstanding contribution to the treatment of cancer; and the William
Ladd Medal of the American Academy of Pediatrics.
He was a member of many societies, including the
Clinical Society of Genitourinary Surgeons and the
American Association of Genito-Urinary Surgeons,
and was elected president of the latter in 1974.
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September 1938-September 1939
Chief Resident: John E. Dees

Figure 34.

ingenious was the use of a human fibrinogen coagulum
in the removal of stones from the renal pelvis. He was
awarded for this the First Prize for Scientific Exhibit
at both the meetings of the Southern Medical Association in 1942 and the American Urological Association in 1944. Other contributions included his work
on the treatment of incontinence in the male with
epispadias and his aggressive approach to prostatic
cancer.
An honorary member of the Southeastern Section
of the American Urological Association and the Society for Pediatric Urology, John Dees was a member of
numerous medical organizations including the American Association of Genito-Urinary Surgeons and the
Clinical Society.

John E. Dees.

John Dees, born in Lake Charles, Louisiana, in
1910, received his B.S. from the University of Virginia
in 1930 and his M.D. from the same institution in
1933, being elected to Alpha Omega Alpha (Fig. 34).
Interning at Hopkins in surgery, urology, and gynecology for one year, he spent the next in pathology
and in research. As indicated, he was chief resident in
Brady for the year ending in September 1939, after
two years as an assistant resident there and one year
as head resident at the Ancker Hospital in St. Paul.
Joining Ed Alyea's staff at Duke immediately, John
Dees rose to the rank of professor of urology at Duke
in 1953.
John Dees has made many contributions to urology
during a long period of service. Perhaps his most
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September 1939-September 1940
Chief Resident: Henry Clay Harrill

Figure 35.

Henry Clay Harrill.

Henry Harrill was awarded a Bachelor of Science
degree in chemistry from Davidson College in 1929
(Fig. 35). After two years in medical school at the
University of North Carolina, he entered The Johns
Hopkins University School of Medicine and received
his M.D. degree in 1933. Interning in Brady the following year, he spent the next in general surgery with
Dr. Riggs in Pierre, South Dakota. Following additional years as an assistant resident in urology at
Brady, Henry spent one year as head resident in
urology at Ancker Hospital with Dr. Fred Foley before
his final year as chief resident at Brady. Following his
residency he set up practice in Greensboro, North
Carolina, continuing there until his retirement. Attending surgeon at the Moses H. Cane Memorial
Hospital, the Wesley Long Community Hospital, and
the L. Richardson Memorial Hospital, all in Greens38

boro, Dr. Harrill was most active in a number of
medical organizations. He was the past president of
the medical board of the Wesley Long Hospital, past
president of the Guilford County Medical Society and
past president of the North Carolina Medical Association. He also held life memberships in the North
Carolina State Medical Association and the American
College of Surgeons.
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September 1940-September 1941
Chief Resident: Carl E. Burkland

Figure 36.

again in 1950 in Surgery by Burkland, Goodwin, and
Leadbetter as a cure. Goldblatt published his book
The Renal Origin of Hypertension, in 1948.

Carl E. Burkland.

Carl Burkland received his undergraduate training
at Yale and his M.D. from Hopkins, graduating in the
same class as Ormond Culp in 1935 (Fig. 36). Both
were chosen to go through the Brady residency, Burkland preceding Culp who, as indicated later, spent the
next year in pathology at McGill University.
Completing his residency in 1941, Burkland entered
the practice of urology in Sacramento, California.
Later, Carl was to become president of the Western
Section of the American Urological Association.
Of interest is an article in the Journal of Urology
by Wyland Leadbetter and Carl Burkland in 1938,
describing one of the early examples of hypertension
in unilateral renal disease. This case was reported
again by Burkland in 1941 as an apparent cure and
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September 1941-April 1942
Chief Resident: Ormond S. Culp

Figure 37.

Ormond S. Culp.

"Orm" or "Ormie" Culp received his A.B. degree
from Ohio Wesleyan University in 1931, and 32 years
later, in 1963, this university conferred an Honorary
Doctor of Science degree on him, highlighting the
many accomplishments of their illustrious alumnus
(Fig. 37). A graduate of The Johns Hopkins University
School of Medicine in 1935, Culp spent the next year
interning at Hopkins and a year as an instructor in
pathology at McGill University before entering the
Brady residency in 1937. Culp's rotation included a
year in Pierre, South Dakota, and a year with Fred
Foley in St. Paul, Minnesota. Completing his residency in April 1942, Orm joined the staff of the Henry
Ford Hospital as an associate surgeon, but his tenure
was soon interrupted by the call to active military
duty. Attaining the rank of lieutenant colonel, he was
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released from active duty in 1946, returning to Detroit
where he became chief of the Division of Urology at
Ford where he remained until 1950 when he was
appointed to the staff of the Mayo Clinic as consultant
in urology. He became chairman of the Section on
Urology in 1962, a position he held for 10 years. His
25-year career at Mayo included appointment to the
faculty of the Mayo Graduate School of Medicine as
associate professor in 1951. He was elevated to professor in 1962 and became a professor of urology, Mayo
Medical School in 1973, retiring to emeritus status in
late 1975.
Ormond Culp was an accomplished clinician and
surgeon perhaps best remembered for his innovative
contributions in the surgical treatment of ureteropelvic junction obstruction and hypospadias. He was a
fine teacher, lecturer, panelist, and conversationalist.
His ability in self-expression as a youth won for him
the Pittsburgh Sun Trophy award for oratory when
he was a senior in high school.
Orm's many accomplishments did not go unrecognized, for the Clinical Society of Genito-Urinary Surgeons elected him president in 1966, the American
Association of Genito-Urinary Surgeons its president
in 1975 and conferred on him its highest award, the
Edward L. Keyes Medal in 1977. Hours before his
death Culp was elected president of the American
Board of Urology.
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April 1941-July 1942
(Acting) Chief Resident: Richard W.
Satterthwaite

Figure 38.

Richard W. Satterthwaite.

A graduate of The Johns Hopkins University
School of Medicine in 1932, Satterthwaite had only 3
months of what previously had been a 12-month residency (Fig. 38). During the war years nearly all medical services were accelerated to provide the armed
forces with necessary personnel. Despite his contracted tenure he performed very well, owing in part
to the previous training he had received under Dr.
Riggs in Pierre, South Dakota, Dr. Foley in St. Paul,
and at the Brady. When his military service ended he
was able to establish a successful private practice in
San Antonio, Texas.

1942-1943
Chief Resident: James H. Semans
During the residency year July 1, 1942 through
June 30, 1943, there was planning for each day at the
Brady Urological Institute (Fig. 39). Early every morning the resident made rounds on each patient on the
private service. He wrote a commentary which was
placed on the desk of Dr. Walter L. Denny, Dr. Hugh
Young's associate, before 8:30 AM. Dr. Denny would
make rounds on these patients before Dr. Young arrived, usually around 10:00 AM. Rounds were then
made with the residents, assistant residents, and Dr.
Young. In this way, all the medical staff had the same
message about each patient. Following that, patients
were seen in the private clinic on Brady 1. On an
operating day the whole routine was moved later into
the day, attended by the assistant resident, because
the first surgery began at 8:00 AM.
In the afternoon, Dr. Young would return to his
home and, if a book was in progress, such as Genital
Abnormalities and Related Diseases of the Adrenal
Gland, the resident would go there to work on the first
drafts of the manuscript. Full credit was given each
member of the house staff who contributed to the
manuscript. If not working on a book, Dr. Young
would spend the afternoon editing new manuscripts
for the Journal of Urology or write manuscripts of his
own. The afternoon was also the time for the cultural
side of his life in which he contributed his skills to the
Baltimore Symphony Orchestra, the annual visit by
the Metropolitan Opera Company to the Lyric Theater, a project for the Baltimore Museum of Art, or the
designing and planning of Friendship Airport, for
which initiative he was responsible.
Meanwhile, at the Brady Clinic, patients whose
care was the responsibility of the residents and the
house staff were examined by urological studies, including cystoscopy and x-rays. The clinical responsibility might include completely independent decisions
by the resident who had had six years' postgraduate
training preparing for his seventh year. The senior
staff remained available for consultation.
The training value of the last year was so important
that Semans was allowed to receive an honorable
discharge from the U.S. Army after December 7, 1941,
at the request of Dr. Young, from the Surgeon General's office, so that he could complete the last year of
the seven years of training. He thus gave up the rank
and title of major in exchange for one of first lieutenant, and thereby was able, by finishing, to take on the
responsibility of a military urological section at
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Figure 39. House staff, 1942-1943. Row 1: The attending
staff: Austin Wood, Walter Denny, J. A. C. Colston, Hugh
H. Young, Hugh Jewett, and Wilford A. H. Councill, Sr.

Row 2: John Egan, John Stone, John Dees, John Haines,
James H. Semans, Charles Prince, Lynwood Smith and
Harry Bartron, Jr.

McGuire General Hospital in Richmond, Virginia.
Injuries of the spinal cord were numerous at this
neurosurgical center and demanded constant responsibility of a completely trained urologist for the total
physical rehabilitation of patients.
There was also the loyal tutelage of Dr. Lloyd
Lewis, formerly of the full-time senior staff teaching
at The Johns Hopkins Hospital and chief of service
at the Walter Reed General Hospital. He helped the
urological service at McGuire General Hospital develop quickly into one equal to that at Hopkins during
the same time, extending the prestige of the Brady
into the war effort.
The first assistant resident, July 1, 1942 to 1943,
was Dr. John S. Haines, supported by a second assistant resident, Dr. Charles L. Prince, and five interns.
These were Harry J. Bartron, Jr., Theodore Allen
Dees, Jr. (Dr. John Dees' brother), John Robert Egan,
Linwood B. Smith, and John Thomas Stone.
Dr. Haines was active during the war in the Public
Health Service. Dr. Prince later established an important urological service in Savannah, Georgia, until he
died and was succeeded by another Brady resident,
Dr. Peter Scardino. Only Dr. Linwood Smith remains
in urological practice near Tampa, Florida. Professional careers were seriously interrupted by the war.
Three very important years of the urological training for Dr. Semans were: a year of general medicine
and surgery under Dr. Theodore Riggs at St. Mary's
Hospital in Pierre, South Dakota; a year of general

pathology, full time, under Dr. Arnold Rich, of The
Johns Hopkins Hospital; and a year of special training
for transurethral surgery of the prostate in St. Paul,
Minnesota, under Dr. E. B. Foley.
A great side benefit of the professional training at
the Brady Urological Institute was not obvious then
but proved valuable in Semans' experience with a
professional training school for the performing arts:
the North Carolina School for the Arts, in WinstonSalem, North Carolina. Under Dr. Young, Semans
learned to appreciate the importance of the performing arts to society and was later able to establish, de
novo, a program taking a full symphony orchestra to
Italy and later to West Germany, over a period of 18
summers. Being able to follow Dr. Young's tenets of
meeting and engaging with new ideas, new challenges,
and new people of responsibility and position made it
possible for the international cultural program to be
continued effectively, with a minimum of problems,
because of the people-to-people diplomacy learned
under Dr. Young's tutelage. The performing artists
still need this nonartistic tutelage. Dr. Young's professional approach and concept of social responsibility
has been most meaningful to Semans in the past 20
years.
After the residency, Dr. Semans had a private practice and a professorship in urology at the Duke University Medical Center. There he worked with two
former Brady-trained urologists, Drs. Edwin P. Alyea
and John E. Dees.
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It is regrettable that only two individuals of the
house staff of 1942-1943 can be traced in 1984, Smith
and Dees. Because of the war and its interruption of
contact with usual sources such as the Alumni records

nothing can be found on Drs. Bartron, Egan, and
Stone (deceased), who were outstanding in their service.
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1943-1944
Chief Residents: John S. Haines and
Russell B. Roth

Figure 40. 1943-1944. Row 1: Walter Denny, Hugh Jewett, J. A. C. (Cap) Colston, Hugh Young, and Austin Wood.
Row 2: Bob Livingston, Jim Singiser, Russell Roth, John

Haines, Ed Stinson, Jim Semans, George Strong, Alex Blain,
Ernesto Donnelly, and Eddie Richardson.

During World War II, the residency training program was accelerated for many of the house staff to
enable them to fulfill their commitments to the military services. For many years prior to 1942, one chief
resident served a full year from September to September. Although the tradition of one chief at a time was
still retained, the terms were often cut short by orders
from the military. In 1943, John Haines served as
resident from July to March 1, 1944, and was succeeded by Russell Roth until July 1944 (Fig. 40).
Haines started interning at Hopkins in September
1938. The following year he reported to pathology
under Arnold Rich and William G. MacCallum. In
September 1940, he was sent to Pierre, South Dakota,
for general surgical training to replace Richard Satterthwaite, who returned to Brady.
In September 1941, Haines returned to Brady and
served as second and first assistant resident, respectively, until January 1, 1943. He then reported to Dr.
Fred Foley as resident in urology at the Ancker Hospital in St. Paul, Minnesota. Haines returned to Brady
as chief resident in July 1943, releasing James Se-

mans, then chief resident, to go to Duke University.
During Haines's resident years, Hugh Jewett was appointed consultant to the surgeon general of the army;
Lloyd Lewis went to Walter Reed Hospital in Washington; J. A. C. Colston, Sr., and Hugh Young were
chief and emeritus chief of urology and kept busy on
Brady I; and Charles Prince left the Henry Ford
Hospital in Detroit, to take over the residency at
Ancker Hospital where he remained until his return
to Brady in July 1944.
While Haines was chief resident, Russell Roth was
first assistant resident and George Strong was second
assistant resident at Brady. The Brady-appointed interns were Robert F. Livingstone, James A. Singiser,
Alexander Blain, III, Ernest P. Donnelly, and Edward
J. Richardson. Other interns, on leave from general
surgery and gynecology at Hopkins, spending several
months in urology were Hugh A. Mathews, Steve
Hatch, Joseph Presti, Jessie Carll, and Edward D.
Horning. Haines remained as chief resident until
March 1, 1944, when he received orders to report as
chief of urology at the U.S. Marine Hospital in San
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Francisco. At the same time, Russell Roth became
chief resident until July 1, 1944, when Charles Prince
succeeded him. Antonio Domingo, a Fellow from the
Philippines, was induced to act as a first-year intern
because of the doctor shortage at that time. He later
took a residency at the McGuire Clinic in Jacksonville, Florida.
During World War II, the Brady house staff worked
24 hours a day, except on weekends. There was not
much time for a social life, but Hugh Young frequently
went fishing, taking the resident with him, and usually
he returned with baskets of rockfish for his own
freezer and some for the house staff. He had to pose
as a commercial fisherman, since sport fishing was
banned on the Chesapeake Bay. In the fall, there was
duck and goose hunting. During the winter months,
Young gave parties at his house and often gave concert
tickets to the house staff.
After the war, Haines returned to Baltimore and
entered private practice, which he continues to do up
to the present time. World War II imposed significant
changes on the ascendancy to the residency, but the
Brady itself changed very little by the 1943-1944 yr.
Dr. Young was still active and very much in charge.
Colston and Jewett had full-time offices on Brady I,
as did Walter L. Denny. Ed Stinson and Austin Wood
brought in occasional patients. Female urology was
the province of the gynecologists, although the urologists admitted female patients to the Brady occasionally. It is of interest that the very last operation
performed by Hugh Young (May 16,1944), was a right
oopherectomy, biopsy of the left ovary, clitoridectomy,
and vaginoplasty. This, of course related to his extensive pioneering work on hermaphroditism.
Russell Roth became chief resident in March 1944,
after serving an abbreviated first assistant residency
with John Haines. Russ had had the usual Brady
internship, the year in pathology, and the year with
Dr. Riggs in Pierre, South Dakota. Then, instead of

going to Ancker Hospital in St. Paul, he went to Henry
Ford Hospital in Detroit to spend a year with John
Ormond and Ormond Culp. Within a few months,
Culp was called to active duty in the army, promoting
Russ to being what he referred to as a "big wheel at
Ford, every day except pay day."
The Brady residency, at the time, carried no salary.
Russ, however, felt richly rewarded by the training,
plus Young's discovery that they had a mutual love
for hunting and fishing. As a result, he frequently
invited Russ to go fishing with him on a cruiser which
he kept in Annapolis; or shooting ducks on various
parts of the bay; or at a private preserve at Woodmont
in western Maryland; or shooting rail birds in the
Patuxent marshes. Russ attributed his subsequent
enthusiasm for the socioeconomic-political aspects of
medicine to his many long conversations with Young
on these trips. Certainly few physicians have equalled
Young in combining civic leadership and medical
statesmanship with superb professional competence
in practice.
The antibiotic age was just being ushered in and
penicillin was becoming available in very limited
amounts. This was not as important to the urologists
as was the advent of better and safer sulfonamides.
The resident staff was fully occupied with the
workup and clinical management of a multitude of
patients. Although the interns and residents did all of
the routine urinalyses, blood counts, and some of the
blood chemistries themselves, they found no time for
laboratory research projects, which became so important in later years. The emphasis was on perfecting
diagnostic skills, polishing techniques in instrumentation, and surgery. It was a valuable experience.
After completing his chief residency, Russ Roth
was called into the army. At the end of the war he
entered private practice in Erie, Pennsylvania, with
Elmer Hess. Both Roth and Hess served as presidents
of the American Medical Association.
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July 1944-April 1945
Chief Resident: Charles Prince

Figure 41.

Charles Prince.

Born in Cheraw, South Carolina, "Charlie" received
degrees from the University of Virginia and its school
of medicine (Fig. 41). A natural athlete, he excelled in
swimming and rowing. Completing the Brady residency in April 1945, Prince remained on the senior
staff and often operated for Dr. Young. However,
between the time Huggins decided to stay at Chicago
and Scott's arrival, Prince had decided to establish a
urological clinic in Savannah, Georgia. Peter Scardino
joined him in 1949. This productive and happy association ended in 1965 with the sudden death of Prince.
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1945-1946
Chief Resident: George H. Strong
The residency year 1945-1946 was a great one
saddened only by the death of Dr. Young but salvaged
impeccably by Drs. Colston and Jewett (Fig. 42). Dr.
Young's all-pervading enthusiasm in urology and his
lust for life continued as a supporting blanket; therefore, our routines and responsibilities were little
changed. The war years shortened our yearly appointments to nine months, the assistant residencies for a
time were reduced to one man, and the intern group,
for a while, to four men. The Brady remained as active
as ever with Brady 5, 4, and 3 nearly fully occupied
with the private patients and Brady 2 maintaining a
good enrollment of service patients which continued
under the full control of the chief resident. This was
still the time when all of us occupied Brady's six living
quarters; being "on call" lasted 24 hours a day and the
menial tasks of blood collection, intravenous fluids,
certain chemistries continued to be willingly done by
the house staff. It was customary for the chief resident
to make his early morning rounds before operating; to
know full details of all patients and to subsequently
make rounds nearly daily with both Dr. Colston and
Dr. Jewett as well as on the few patients brought in
by several other practicing urologists in Baltimore.
Drs. Colston and Jewett continued to expect exemplary performance as did Dr. Young. There is one
occasion when this was clearly demonstrated. We had
obtained from the Navy a house officer (name not
mentioned) who, although expressing great interest in
urology, performed poorly, was not acquainted fully
with his cases, and after several warnings was summarily asked to leave the service.
Austin H. Wood ("Pappy") gave his customary
excellent banquet for the chief resident on completion
of service. Dr. Councill, Sr., a generous and appreciative person, and Dr. Stinson continued to add the
residents' experiences with their cases. Lloyd Lewis,
a great instructor and top surgeon, who helped Strong
with his first cystoscopy as a junior assistant resident,
had already left to join Colonel Kimbrough at Walter
Reed Army Hospital.
Herbert Doroshow, a native Philadelphian, received
his initial training at Jefferson Hospital, Philadelphia,
under the tutelage of David M. Davis, then became
assistant resident and finally resident at the Brady
Institute and subsequently established an extensive
private practice in Chicago in conjunction with Dr.
Lewis Smith. He remained active in academics as an
instructor at the Chicago Medical School and contin-
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Figure 42. 1945-1946. Row 1: Carl A. Berntsen, George
H. Strong, J. A. C. (Cap) Colston, Herbert Doroshow, and

Evan L. Lewis. Row 2: David Merren and Jasper H. Arnold.
(Not present: Herbert Brendler and Norman Nelson.)

ued to maintain his active interest in theater with the
Goodman Repertory Theater of Chicago. He remained
active in practice until January 1981, when he noted
a persistent left varicocele which heralded the presence of an extensive renal cell carcinoma involving
the vena cava and extending to the heart. Despite
heroic surgery by Dr. David Pressman at the Michael
Reese Hospital and additional surgery involving futile
attempts to remove metastatic disease to the chest
and to the brain, he died October 8, 1981, at the age
of 61.
Herb Brendler came to the Brady Institute from
the University of Virginia, having already completed
his urological residency there, and served in private
practice for awhile with Sam Vest. He had great
respect for the residency in Brady and welcomed the
opportunity to serve as assistant resident and finally
chief resident at the institute. Brendler was still at
the University of Virginia when Strong had a nine
months period with Sam Vest, and was a great help
to Strong at that time. He always had the drive and,
in fact, was affectionately called "Jet-Propelled" Brendler. This served to send him to the top both professionally and politically. He ultimately became professor and head of the Department of Urology at Mount

Sinai Hospital, New York, and as we all know, president of the American Urological Association.
Dr. Strong had positive feelings about his house
officers. He felt he could always depend on them and
that they would all do well.
Jasper Arnold, affectionately known as "Jap," provided the group picture (Fig. 42). J a p came to Brady
as an intern, having already reached the rank of
colonel in the armed forces. It was rather amusing to
ask J a p to do a blood count or urine analysis under
these circumstances. He willingly and graciously acquiesced. Jap returned to Texas where he served as
associate professor on the Baylor staff and continued
his active research in prostatic cancer morphology,
particularly with reference to DNA content and continuing efforts at tissue culture for chromosome analysis. Jap went to Vienna in 1980 and spent several
months with Dr. Horst Haaschek on this problem. In
1973 he spent a time as visiting Chief of Urology at
Avicinnes Hospital with Care-Medico in Kabul, Afghanistan.
Evan L. Lewis and his family were the epitome of
dedication to the armed services. Evan showed his
interest in urology by attending ward rounds as a
freshman medical student along with the senior med47
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ical students. It was only when Evan could not answer
a question that it became evident he was a freshman.
Strong and Lewis became close friends during the war
years. The Turtle Derby was not on and there were
no big parties. Evan, however, found time to continue
a certain amount of research particularly in urinary
acidification, hopefully to cure Proteus infections. He
recalls very well that an observation was made by Dr.
Young at that time when he was being prepared for a
gallbladder series with Priodax. Marked dysuria occurred which was due to the low pH. Advantage was
taken of this to attempt Proteus eradication. Evan
entered the Air Force, completed an excellent residency at Walter Reed Army Hospital and ended up
spending 30 years in the armed forces. To Brady's
loss, he did not return to the institute. He became
chief of urology at Walter Reed and consultant to the
Surgeon General. He is enjoying himself now at the
Rocky Mountain Arsenal in Denver where he is director of health services and chief of occupational medicine. We all must give credit to him for his work on
bladder carcinoma in conjunction with Hugh Jewett.
This was a continuing followup on the work that Dr.
Strong had begun with Dr. Jewett on the initial classification of bladder carcinoma.
Carl Berntsen was one of the most reliable house
officers. Somehow his interest took the direction of
medicine rather than surgery, so that he became outstanding in internal medicine particularly in the field
of rheumatic diseases. He amusingly remembers his
amateurish—but finally successful—efforts to catheterize Dr. Adolph Meyer, our renowned professor of
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psychiatry. Perhaps it was this experience that made
him decide to look in the direction of medicine! He is
presently chief of clinic at the Hospital for Special
Surgery (Rheumatic Disease Division), New York
Hospital Medical Center, Cornell University.
No follow-up information is available on Norman
Nelson and David Merren, both of whom functioned
well as house officers.
Dr. Strong writes:
As for myself, I have everlasting gratitude for Brady
which made all things possible. My interest in surgery
was the result of Dr. Warfield Firor's appointment of
me in General Surgery. It was at this time in our
surgical rotation that I had the opportunity to be
exposed to the Brady Institute. I remember quite well
the chief resident, Henry Harrell, who was instrumental in stimulating my interest. I give credit to Ormond
Culp, who was then chief resident, for recommending
me to pursue the residency in urology at the Brady
Institute. There was no residency in the world where
I could have been exposed to more capable men in the
rotational services such as Edward J. McCague at
Mercy Hospital in Pittsburgh, Arnold Rich and Richard Follis in the pathology at Hopkins, Dr. Theodore
Riggs at St. Mary's Hospital in Pierre, South Dakota,
Dr. Sam Vest at the University of Virginia in Charlottesville, and Dr. Fred Foley at Anchor and Miller
Hospitals, St. Paul, Minnesota. Without the Brady,
Dr. Young, Dr. Colston, and Dr. Jewett, none of this
would have been possible. I give credit fully to all of
these men for my present pleasant position as clinical
professor of urology at Thomas Jefferson University
Hospital here in Philadelphia.

1917-1986
The Journal of Urology,
Urological Survey, and
Investigative Urology:
Their Origins and Recent
Consolidation

Urological publications have played a prominent
part in the careers of many people associated with the
Brady Urological Institute. The story of the department would be incomplete without the history of these
publications. Hugh Hampton Young founded the
Journal of Urology in 1917, two years after the opening of the Brady. Urological Survey, first known as
the Quarterly Review of Urology, was founded by
Hugh Judge Jewett in 1946, and Investigative Urology was founded by William Wallace Scott in 1963.
Although these publications were consolidated in 1982,
there were valid reasons for establishing them as separate entities. The Year Book of Urology was edited by
Scott in Brady from 1950 through 1962.
Not long after the opening of the Brady Urological
Institute in 1915, Hugh Young began making plans
for publication of a bimonthly journal devoted to
urological subjects. On December 14, 1917, an agreement was signed by Hugh Hampton Young and Edward B. Passano for the publisher, The Williams &
Wilkins Company of Baltimore, Maryland. The original copy of this agreement still exists, and a number

of its details are of considerable interest, especially in
retrospect. This five-year agreement called for the
publication of a bimonthly journal of 600 to 650 pages
per year at a cost of $400 for the first year and $600
for each succeeding year, to be paid by the publisher,
and at a subscription price per volume of $5.00 in
North America and $5.50 elsewhere. In 1984 almost
2,600 pages were printed, the editorial allowance for
the Journal was approximately $400,000, and the subscription price per volume was $100 in the United
States and $125 for foreign subscribers. It is clear from
the agreement that The Williams & Wilkins Company
had the right to continue the publication of the Journal of Urology should the editor be compelled to sever
his connection with the publication, and that the
indicia, "Founded by Hugh H. Young, 1917," would
appear on the first page of the cover on his retirement
as editor. Whereas J. A. C. Colston, Sr., was first listed
as editor beginning with volume 55 in 1946, Young
having died in August 1945, it was not until volume
75, 1956, when the indicia, "Founded in 1917 by Hugh
49
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Hampton Young," appeared on the cover. It has continued to be printed to the present. Also of passing
interest are the facts that at the initial suggestion of
H. L. Sanford, secretary of the American Urological
Association (see below), the Journal was to be published as the "Official Organ" of the association. This
appeared some four years later on the cover of volume
13, 1925. To the delight of no one it was changed to
the Official Journal with volume 107, 1972.
Volume I, number 1, of the Journal of Urology
appeared in February 1917, and Figure 43 is a reproduction of the cover of this first issue. As noted, Hugh
Hampton Young was editor, David M. Davis, John T.
Geraghty, and Herman 0 . Mosenthal comprised the
"Executive Editorial Committee," and 18 illustrious
physicians and scientists were listed as "In Association With" the Journal. The intent of Young and his
editors was clearly expressed in an announcement
which appeared in the first issue and is of sufficient
interest historically to warrant its reproduction:
FOREWORD
The title of this publication The Journal of Urology, experimental, medical and surgical expressed
briefly the aims, hopes and ambitions of the editors.
Recent years have been very prolific in the production of splendid papers on the urinary tract, its adnexa,
and correlated subjects. Many of those from the departments of physiology, pharmacology, chemistry,
pathology and bacteriology have been scattered
through the various special journals on those subjects.
The embryological and anatomical researches have
likewise appeared in journals devoted to those fields.
Medical articles on the kidney, adrenals, urine, etc.,
and the many diseases which are secondary or correlated, and surgical papers of a similar scope, have
found lodgement in dozens of diversified journals all
over the country.
The situation is such that one who is interested in
all forms of research in this field, anxious to keep
abreast with what the internists are doing along these
lines and at the same time desirous of following the
progress of surgical urology, is overwhelmed with the
magnitude of the task and overlooks or fails to discover
much that is important. The medical and surgical
urologists have much in common, both are dependent
on the progress made in experimental researches, and
all concerned could be greatly broadened by a knowledge of what each is doing. A realization of another's
problems is often a fertile source of suggestions for
subjects of research. The scientific branches, the laboratory men, are often greatly aided by contact with
the difficulties of the clinicians, and the latter often
point out unsuspected uses of great value for apparently sterile discoveries.
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The diseases encountered by the surgical urologist
are most often closely intertwined with complicating
or secondary lesions in which the internist's help is
required—and the more each of these varied interests
can know about the other the better it should be for
all.
It is therefore evident that some common meeting
place is extremely desirable—some medium in which
all types of papers upon the field of common interest
may appear—archives in Urology—historical, embryological, anatomical, biochemical, pharmacological, pathological, bacteriological, surgical and medical,
experimental and clinical.
Such is what we hope to accomplish in The Journal
of Urology, and we bespeak for it the support and
active assistance of all who come within the wide scope
of its work.
Realizing that authors may often desire to publish
their work also in one of the more special journals, we
will be glad to allow this if made simultaneously.
Wishing to stimulate investigation, we are fortunate
in being able to make use of the generosity of a friend
in the shape of a Research Fund which will be utilized
to assist worthy authors of the most meritorious research papers, to be decided by a special editorial
committee.
Hugh Hampton Young1

The first manuscript to be published was devoted
to laboratory research as Young had promised in the
aims listed in his foreword: "experimental, medical
and surgical." Its title was "Studies on the Growth of
Cells. The Cultivation of Bladder and Prostatic Tumors Outside the Body," by Montrose T. Burrows, J.
Edward Burns, and Yoshio Suzuki. 2 The Journal of
Urology continued bimonthly publication, six issues
per volume, until January 1921, when it was made the
property of the American Urological Association.
There is some controversy concerning who was
actually the first associate editor of the Journal in the
first of the three years before it became the property
of the American Urological Association. In a brief
four-page typewritten manuscript entitled, "The
Founding of the Journal of Urology—Medical, Surgical and Experimental" by David M. Davis, M.D.,
"Associate Editor 1916-1917," which as best we can
determine was never published, Davis writes, "he
[Hugh H. Young] asked me to become his associate
editor," presumably sometime during 1916. As indicated heretofore, Davis is listed as one of the three
members of the executive editorial committee on the
cover of the first issue appearing in February 1917.
Continuing, Davis writes,
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Figure 43. A reproduction of the cover of the first issue of the Journal of Urology.
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On April 6, 1917, the United States declared war
on Germany. The Associate Editor was a member of
the Medical Reserve Corps and, along with Dr. J. A.
Campbell Colston and Dr. William D. Jack of the staff
of the Brady Urological Institute, applied for immediate service abroad. These applications were quickly
granted, and in the latter part of April 1917 I had to
turn over my duties as Associate Editor to Dr. William
A. Frontz, who performed them so capably for a long
time thereafter.
Dr. Young was rather appalled by the inroads made
and anticipated on his staff, but events moved so
rapidly in those days that within a few weeks Dr.
Young himself was in France, and Dr. Jack and I were
having dinner with him in Boulogne. The Journal
carried on under the care of Dr. Frontz, and at the
end of the war The Editor found it in flourishing
condition.
It is a matter of official record that Frontz continued as associate editor of the Journal until his death
in 1934 when he was succeeded by Dr. J. A. Campbell
Colston. According to Young,
In 1920, at the annual meeting of the American
Urological Association it was proposed to publish a
journal devoted to urology in which could be put the
papers and discussions presented at the annual meetings. Realizing that it would be difficult for us to
maintain the Journal of Urology if a second journal
came into the field, I proposed to the association that
they take over the Journal of Urology without reservations, make it their own, do with it as they pleased,
and appoint a new board of editors. Some who had
expected violent opposition from the editor of the
Journal of Urology were amazed at my offer to step
down and give over to the American Urological Association the journal I had started and run for three
years. My confidence in fair dealing from the association was justified when, after accepting my offer, a
board of editors was chosen and I was asked to continue as editor in chief.3
An account of this transition was also prepared by
Henry L. Sanford, Secretary of the American Urological Association, and appeared as a foreword to the
January issue for 1921. This is reproduced below, as
are the comments of Hugh Young, which followed
those of H. L. Sanford.
THE JOURNAL OF UROLOGY BECOMES THE
OFFICIAL ORGAN OF THE AMERICAN
UROLOGICAL ASSOCIATION
At the last annual meeting of the American Urological Association a committee was appointed by the
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president which was empowered to establish an official
journal of the association. This committee decided
that the present Journal of Urology offered the best
medium of expression for urological literature. Arrangement have been completed whereby the Journal
has become the property of the association and subject
to its control. It will continue to be published by the
Williams & Wilkins Company of Baltimore and under
the editorship of Dr. Hugh Young. Cooperating with
him will be an executive editorial committee consisting
of Leo Buerger, H. A. Fowler, W. C. Quinby, Hugh H.
Young and W. F. Braasch. There are also a number of
collaborators from all sections of the country, including the former associate editors, who will be relied
upon for active editorial support.
Commencing with the next issue, the Journal of
Urology will be published as the official organ of the
American Urological Association. According to the
action of the association at its last meeting, every
member of the association will become a subscriber to
the Journal, the subscription fee being included in the
annual dues.
It is the intention of the editorial board to continue
the Journal as a thoroughly representative expression
of American urology. Particularly do they wish to
make it of live clinical interest to the urologists. In
order to bring this about, it will be necessary to have
the active support of the members of the association.
It will be the Journal's policy to publish papers of
merit on all phases of urology. It will publish papers
read at the annual meeting of the American Urological
Association as well as of its branches. It is hoped that
in the near future new departments may be added that
should increase the value of the Journal. Among these
is a section devoted to new instruments, methods of
surgical technique, case reports, etc. Contributions of
this character are particularly solicited from every
member.
The Journal will be published monthly, providing
that there is sufficient material submitted.
H. L. Sanford,
Secretary
213 Ball Building
Cleveland
The above announcement from the secretary of the
American Urological Association states succinctly the
conditions which led the editorial board under which
the Journal of Urology has flourished for four years,
to turn over their responsibility to the American Urological Association. This has been done at a time when
considerable increase in subscribers, advertising matter, and support from urologists both in America and
abroad insured a brilliant future, because we felt that
it would greatly strengthen the Journal of Urology to
have behind it the great influence of the American
Urological Association.
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The original editorial board remains, now consolidated with additions from the American Urological
Association. An executive editorial committee, of
which Dr. Wm. F. Braasch is chairman, will be responsible to the association for the conduct of the
Journal.
The editor takes this opportunity to express his
gratitude to his co-editors for their splendid assistance
in the past, and to bespeak for the Journal the continued support of those individual contributors, clinics
and laboratories which have made the Journal of Urology real archives of the science and art of urology,
worthy of the best in American medicine. With the
active interest and assistance of the great membership
of the American Urological Association to guide, counsel and contribute to its success, we feel very happy in
this assurance of prosperity and perpetuity for the
Journal of Urology.
Hugh H. Young4
Indeed, in 1921 it was possible to enlarge the Journal greatly, publishing an issue each month with six
issues per volume, two volumes per year. This schedule
has continued to the present with volume indexes
published twice yearly and cumulative indexes published periodically commencing with volume 10.
The Journal of Urology continued under the able
leadership of Hugh Young until his death on August
23, 1945. His obituary, written by the late Miley B.
Wesson, appeared in the Journal with the statement
that "the editors have made an exception to their long
established policy of not publishing obituaries." 5
The offices of the Journal of Urology were located
in the Brady Urological Institute of The Johns Hopkins Hospital from the time Young founded it in 1917
until 1952. From 1952 until 1954, Bertha Trott spent,
at first, one-half of each day at the new Journal office
located at 1120 North Charles and, after 1954, worked
there full time.
J. A. Campbell Colston, who succeeded William A.
Frontz as associate editor in 1934, became editor of
the Journal of Urology in 1946 and Hugh J. Jewett
became associate editor at the same time. Colston
served as the editor of the Journal of Urology for 20
years, when he asked to be relieved of his responsibilities. Jewett commented in an editorial,
Under Dr. Colston's management the Journal has
grown in stature and circulation and has become the
world's leading urological publication largely through
his clear vision and scientific balance. His conscientious and continual striving to improve the Journal
6
will be difficult to match

Having been associate editor under Colston, Jewett
succeeded him as editor in 1966 and Scott became
associate editor. For the next 11 years Jewett presided
over the Journal of Urology during a time of change
and conflict. In an editorial in 1969 he said, "Because
of the increasing number of manuscripts of varying
length and complexity submitted to the Journal of
Urology, the Board of Editors has decided to list for
the benefit of authors the principal requirements for
the acceptability of a paper." 7
Public criticism of the contract between the American Urological Association and the publisher of the
Journal of Urology by "certain persons" was the subject of another editorial in 1973 when Jewett said,
"Unsupported accusations leveled against the Journal
of Urology and our publisher serve no useful purpose
in preserving or advancing the interest s of this Journal
and those of the Association. We therefore recommend
that future criticisms and suggestions concerning the
operation of the Journal of Urology, which we welcome, be cleared first by our Editorial Office." 8
By 1975, Jewett announced changes in the content
of the Journal of Urology stating,
As suitable material is received we will publish
letters to the Editor, editorials on pertinent subjects,
review articles, and comments by experts and rebuttals
by the authors on selected manuscripts. In addition to
this, timely, succinct and informative one-page single
case reports will be processed without delay. A Board
of Consultants has now been established, and the
names of the members, as well as the current Board
of Editors are listed . . . of this issue. Most of the
consultants are not urologists; they have been chosen
because of their demonstrated expertise in certain
areas of Medicine.9
At the time 12 assistant editors were appointed to
give editorial support with the increasing amount of
material submitted for publication.
Scott played a large role in these changes, actually
suggesting to Jewett that both a board of consultants
and a board of assistant editors, each of 12 members,
be appointed. It was his hope that peer review could
be improved by adding these 24 experts chosen from
outside and within the field of urology. Many of those
appointed were selected by him. He also solicited the
first review article and almost all subsequent ones
while he was associate editor.
And then in 1976, another change occurred. Jewett
commented, "Difficulties experienced by our publisher, and his legitimate concerns, have made it necessary to change the size of the Journal of Urology.
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Consternation, disappointment, and even grief may
be felt by many of our readers, long accustomed to the
old familiar style which fits so readily on the shelves
of standard bookcases. In this changing world all we
can be sure of is change itself." 10
Dr. Jewett announced his retirement as editor in
June 1977:
There comes a time in the life of every medical
editor when keeping abreast of all relevant, current
progress becomes taxing. Our specialty has grown and
prospered, and the flood of manuscripts submitted for
publication now is almost overwhelming. The time has
now come to transfer the responsibility of the Editor
into younger, fresher, and abler hands. After having
worked intimately with Scott for more than 30 years
I am confident that he will carry on in the best
tradition and will be alert to the need for improvement
whenever it occurs. In this endeavor I hope that he
will receive the same support that has meant so much
to me."
Scott, in his first editorial in July 1977, said,
Hugh J. Jewett will be sorely missed as Editor of
this Journal. He has served faithfully and well not
only as Editor for 11 years but also as Associate Editor
during the 20 years that J. A. Campbell Colston served
as Editor. The Association and our readers owe him a
debt of gratitude. The Executive Committee has recommended his appointment as Editor Emeritus. We
face the future with confidence—confidence in our
contributors to continue to submit manuscripts of high
quality and confidence in our staff to process such
manuscripts promptly and in an accurate manner.12
Before going into that future predicted by Scott, it
seems only fitting to focus on people, other than
editors and their associates, who have contributed to
the betterment of the Journal. We have singled out
Bertha May Trott, William P. Didusch, and Peggy
Dienst.
Bertha Trott in 1923 at the age of 18 became private
secretary to Hugh Young, professor of urology at
Johns Hopkins and editor of the Journal of Urology
(Fig. 44). Miss Trott served the Journal with great
expertise and aplomb. Shortly after her death, Hugh
J. Jewett, then editor, prepared and printed her obituary in January 1974. This glowing tribute to a thoroughly remarkable lady is reproduced in toto:
In 1923, at the age of 18, Miss Trott became private
secretary to Dr. Hugh H. Young, Professor of Urology
at Johns Hopkins. Under his dynamic influence she
was soon involved in all aspects and ramifications of
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Figure 44.

Bertha May Trott, 1905-1973.

the rapidly developing specialty. Apart from routine
work in the Professor's office she helped with the
preparation and publication of important books and
articles in urology. Through her association with Doctor Young she grew to know personally many of the
great leaders in the field, and largely from these early
contacts acquired an extraordinary affection for the
American Urological Association.
Her contributions to the total welfare of the Brady
Institute were incalculable. She had a warm and sincere concern for the professional advancement of a
long series of assistant residents and residents whom
she regarded oftentimes as her wards. When necessary
she would even intercede for them with the Professor,
and her genuine affection for them all broadened and
deepened as the years went by.
Among her manifold duties was the technical editing of articles submitted to the Journal of Urology,
which in 1920 had become the official publication of
the Association. For more than 40 years she proofread
thousands of these manuscripts with an alertness for
clarity, succinctness and accuracy. She dealt constructively and tactfully with authors and publisher and
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rendered consistent and continuous assistance to the
editors. Her importance to the Association grew simultaneously and made necessary her attendance at
its annual meetings where she presided over all technical matters in the Secretary's office. Despite occasionally excessive demands on her time, her good
humor never failed and she dispatched tedious matters
with cheerful efficiency.
Upon her retirement in 1970 the Association honored her with a special award in grateful appreciation
of her loyal service for more than 4 decades.
This gentle lady was blessed with optimism, enthusiasm, competence and rare judgment. Her cheerfulness and warm regard for others will remain unsurpassed. She will be missed by all who knew her, and
especially by many members of the AUA who over the
years have relied heavily on her encouragement and
help.
Hugh J. Jewett, M.D.
Editor13
William P. Didusch (Fig. 45) also had a positive
influence on the Journal. After Mr. Didusch's death
in 1981, William W. Scott, then editor of the Journal

Figure 45.

prepared and printed a tribute to Bill Didusch. This
is reprinted in its entirety.
Urology has lost a great contributor, many of us
have lost a great friend. Dressed for work on Tuesday
morning, William P. Didusch suffered a stroke and
died on Friday, August 7, 1981, having reached his
86th birthday in June. Fortunately, he did not suffer.
Bill Didusch, as he was known to many, was a
native of Baltimore, coming from a family of artists.
His father was a woodcarver and many of his sculptures are to be seen in churches throughout Maryland.
His brother Jim taught medical art at Johns Hopkins
and for many years illustrated articles on subjects
relating to embryology emanating from the Carnegie
Institution of Washington in Baltimore.
Bill began his career in 1913, when he became a
student at the School of Art as Applied to Medicine
at the Johns Hopkins School of Medicine under the
founder of the school, the renowned Max Brodel. After
2 years with Brodel, Mr. Didusch joined the staff of
the newly established Brady Urological Institute at
Johns Hopkins as its full-time artist. His first illustrations were for an article by William C. Quinby entitled
"The Function of the Kidney When Deprived of Its

William P. Didusch, 1895-1981
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Nerves," appearing in The Journal of Experimental
Medicine, volume 23, April 1, 1916, pages 535-548. At
that time Quinby was in charge of experimental surgery on the research staff, later to become Professor
of Surgery/Urology at Harvard. Within a relatively
short period Mr. Didusch's ability became widely recognized first in this country and then abroad, clearly
understandable when one considers the exactness and
beauty of his drawings and his amazing productivity.
Between 1915 and 1957 Mr. Didusch illustrated
countless articles in the urological and surgical literature, as well as 18 textbooks, among them Young's
2-volume Practice of Urology (with David M. Davis),
Lowsley and Kirwin's Clinical Urology, Nesbit's Transurethral Prostatectomy, Beneventi's Retropubic Prostatectomy and Jones and Scott's Hermaphroditism,
Genital Anomalies and Related Endocrine Disorders.
In 1952 The American Cystoscope Makers, Inc., published his collected drawings as a tribute to Mr. Didusch. This volume, distributed by ACMI as an educational service, has become a collector's dream and
continues to be a reference source for present-day
resident urologists.
Imaginative and willing to listen, Mr. Didusch was
responsible for the concept and design of many of our
urological instruments. He was one of the pioneers in
making movies of surgical operations, both at the
Brady Urological Institute and the New York Hospital, and was on the staff of both institutions. A stickler
for detail, Bill's movies contributed greatly to the
education of many urologic surgeons.
As Bill's contacts with urologists grew he became
more and more involved in the affairs of the American
Urological Association and, necessarily, had to refuse
more and more requests to illustrate articles. The last
illustrations he drew appeared in the February 1957
issue of The Journal of Urology in an article by Sam
Jameson entitled, "Ureterocalyostomy: A New Surgical Procedure for Correction of Ureteropelvic Stricture Associated With an Intrarenal Pelvis."
Mr. Didusch served the AUA in several capacities,
beginning as Director of Exhibits (1938-1968), Executive Secretary, (1952-1968) and since then as Administrative Consultant. He is an honorary member of
many organizations, which include the American Urological Association and several of its sections. In
March of this year he became the first laymen to
receive the prestigious Ferdinand C. Valentine Award
at the New York Academy of Medicine. Mr. Didusch
was appointed Art Editor of this Journal in 1946, and
served in this capacity until his death. Faithful as
always, he was well ahead of schedule with the art
work for The Journal when he died. In 1971 the AUA
established the William P. Didusch Urological Museum at the Association's headquarters in Baltimore
and appointed Bill as Curator. In 1974 the Johns
Hopkins School of Medicine established the William
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P. Didusch Scholarship and Loan Fund. This scholarship fund was made possible by a generous bequest
by Miss Bertha M. Trott on her death in 1973. Many
will recall that Bertha was secretary to The Journal
of Urology for more than 40 years, rendering incalculable service with amazing grace. She and Bill were
long-time associates and close friends. This Didusch
Fund has provided tuition and other financial assistance to many students enrolled in the Master of Arts
Program in Medicine and Biological Illustration.
Mr. Didusch, Bill, was a 'man for all seasons'. Many
have sung his praises. Your Editor especially liked
how Herbert Brendler, presently Secretary of the AUA
and Associate Editor of the Journal, phrased his words
on the occasion of Mr. Didusch's receipt of the Valentine Award in March referred to above:
No recitation of Mr. Didusch's accomplishments,
however glowing can hope to do justice to the enormous role this man has played in the lives and careers
of those untold numbers of urologists, many of them
residents, with whom he had come in contact. His
personal charm and gracious manner, his tact and
diplomacy, unfailing courtesy, balanced judgment, patience, sense of fair play and above all, his determination to treat great and small alike, mark him as a
gentleman of the old school.
William W. Scott, M.D.
Editor14
Mr. Didusch's first and last published medical illustrations are reproduced in Figures 4615 through 50.16
Peggy Dienst (Fig. 51) came to the Journal of
Urology from Waverly Press on October 1, 1961. Experienced, she learned much about the fine art of
redaction from Bertha Trott whom she admired and
grew to love. Upon Bertha's retirement in 1970, Peggy
assumed her responsibilities. For over 15 years she
has continued to insist on a high-quality product. All
editors and associates who have worked with her have
been impressed with her indefatigability, in a person
blessed with kindness and a sense of humor. It was a
most fortunate situation for the Journal when some
insisted that redaction continue to be carried out by
Peggy and her loyal staff. It could have been otherwise.
While the Journal of Urology was expanding in
circulation, size, and number of manuscripts submitted, it was not able to cover urology fully as the goals
had been stated. "Experimental, medical and surgical"
urology were the targets of the original editor. 1 Consequently, two other publications were founded to
remedy the problems caused by the rapid growth of
the Journal of Urology.
A memorandum Scott received from Jewett in regard to the Quarterly Review of Urology and Urological
Survey stated,
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Figure 46. This and the next two figures are reproductions of the first illustrations made by Didusch for an article
by W. C. Quinby.15

Figure 47

By the end of World War II, many urologists without ready access to medical libraries had found it
practically impossible to keep abreast of their expanding field. It occurred to Dr. Hugh J. Jewett in 1946
that a useful purpose would be served by offering them
a bi-monthly journal of abstracts of important articles
contained in many different publications, selected by
ten prominent and knowledgeable department heads
throughout the country. These distinguished urologists would be responsible for screening the ten journals assigned to them for any articles sufficiently
significant to be abstracted. This important condensation was to be done by thoroughly competent
younger urologists who were to be paid a nominal fee
for their services.

The first issue of the Quartely Review of Urology
appeared in March 1946. Its editorial board consisted
of William F. Braasch, the Mayo Clinic; Fletcher
Colby, Harvard University; Edwin G. Davis, Univer-

Figure 48.
57

Urology at Hopkins

S o l i t a r y r i ^ h t kidney
ith i n t r a r e n a l
pelvis | p o s t e r i o r

L o w e r pole of Kidney
i n c i s e d a n d calyx
)
opene d

Q
/

Stricture)
of u r e t e r )
Renal
artery
b r a n c h of
renal a r t e r y
posterior
io u r e t e r

I

Dilated renal
pelvis

McIver nephrostomy
catheter

intiri£
ube in
uretetr

S u t u r e of u r e t e r to
cut edges of lowercalyx

M c l v e r nephrostomy
catheter

Closure of divided
p a r e n c h y m a of l o w e r
pole of kianey over that
portion of the u r e t e r
c o u r s i n g t h r u the
parenchyma,
(ooo c a t g u t u s e d )

f

Figure 49. This figure and the one to follow are reproductions of the last drawings made by Didusch for an article by
Sam Jameson.16
sity of Nebraska; Archie L. Dean, Cornell University;
Clyde L. Deming, Yale University; Austin I. Dodson,
Medical College of Virginia; Frank Hinman, Sr., University of California; Charles Huggins, University of
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Chicago; Reed Nesbit, University of Michigan; and
Winfield W. Scott, University of Rochester.
Initially it covered some 29 categories of subjects
beginning with one on nutrition and metabolism, con-
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Figure 50.
tinuing with preoperative and postoperative therapy,
surgical technique, infections, etc., and ending with
one on urological armamentarium.
The Quarterly Review of Urology continued to be
published through 1950, a total of five volumes, before
being discontinued. The failure of the publisher to

acquiesce fully with the stated purpose announced by
the editor led to the transfer of the enterprise in 1951
to the Williams & Wilkins Company in Baltimore
under the new name of Urological Survey. The original
purpose of screening a large field has been continued.
Its editorial board is shown on a reproduction of the
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the laboratory articles submitted. I had heard innumerable adverse comments from subscribers around
the country regarding the disproportionate amount of
research material that we had been including since the
end of World War II. Mr. Williams was receptive to
the idea and, in May 1962 at the Philadelphia meeting
of the AUA, arranged to meet Bill Scott and get it
started.
In an editorial in the Journal of Urology, Scott says
about the same period,

Figure 51.

Peggy Dienst.

cover of the first issue (Fig. 52) and eight of its
members had previously been on the board of the
Quarterly Review of Urology. Hugh J. Jewett remained
the editor of Urological Survey.
Various versions exist concerning how Investigative
Urology got started. In the early 1960s the future
founding editor, William W. Scott, had heard of the
abortive efforts of Samuel Vest to establish such a
journal. Scott had considered this an important undertaking and began taking steps on his own. He
shared the idea with some dozen friends, all urologists,
all chiefs of services, all with an interest in research,
as well as clinical urology, and learned that they too
thought that a journal devoted to investigative urology
was needed and would succeed. They expressed their
willingness to help. The first 11 physicians contacted
by phone agreed to serve on the first Editorial Board
of 12 members; the twelfth, Professor Leslie N. Pyrah,
of Leeds, England, was contacted by mail and subsequently agreed to serve.
Apparently, the publisher, The Williams & Wilkins
Company, had some knowledge that others thought
that a second journal might be worthwhile. According
to a letter dated March 3, 1977, some 15 years later,
from Hugh Jewett, then editor of the Journal of Urology, to Herbert Brendler, chairman of the publications
committee of the American Urological Association,
Early in 1962 Mr. E. F. Williams, President of The
Williams and Wilkins Co., came to my office (HJJ
then Associate Editor of the Journal) and asked what
I thought of the idea of a second journal. I told him
that I did not think that we needed a duplicate of the
Journal of Urology but suggested a research journal,
which would remove from our concern all or most of
60

In the 1950s there was a gradual decline in the
number of articles in The Journal that were devoted
to anything but clinical urology. Some of us, especially
in the teaching institutions, were concerned, believing
that the experimental aspects of any discipline were
important to the clinician and, in turn, the clinical
aspects of problems were important to the medical
researcher, drawing inspiration and ideas from each
other.17
Although Jewett and Scott had different opinions
about the reasons for a second publication devoted to
research, they were in agreement that one should be
published.
Scott does not recall meeting with Mr. Williams,
but he does recall many planning meetings with Mr.
James Sangston of The Williams & Wilkins Company.
In any event, the first issue (volume 1, number 1)
appeared on July 1, 1963. Its cover is illustrated in
Figure 53, which lists the members of the editorial
board. At one of the early meetings of the editorial
board after the founding of Investigative Urology, the
members affixed their signatures to a space on the
back-side of its cover. This is reproduced in Figure 54.
The editor had made every effort to enlist the help of
the editorial board in this endeavor even to the color
of the cover. Donald F. McDonald won out on this
point, arguing that Investigative Urology, being a research journal would be read most often at lunch,
lunch often consisting of a ham sandwich with mustard and any spillage of mustard on the cover would
not be noticed if the cover were mustard-colored. Such
magnificent logic swayed the rest of the editorial board
and the editor, and the color of the cover remained
the same for the first 9 years.
The decision was made by the editorial board to
include a "cover story" in each issue with a likeness
of the subject on the cover, as one notes in Figure 53.
John Hunter was chosen for the first cover and this
seemed most appropriate when one considers that
Hunter may well have been the "Father of Urology,"
having been among the first, if not the first, to show
that the presence of the testes was responsible for the
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Figure 52.

A reproduction of the first cover of Urological Survey.

normal growth and development and function of the
prostate. His contributions to our knowledge of cryptorchidism were also noteworthy.
Investigative Urology continued under the editor-

ship of William Scott until he succeeded Hugh Jewett
as editor of the Journal of Urology in 1977. Jay Y.
Gillenwater succeeded Scott as editor of Investigative
Urology.
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The three separate publications continued to publish papers submitted to them in their areas of urological expertise until January 1982 (Fig. 55), when a
merger of the three was accomplished under the editorship of Dr. William W. Scott. Scott explained the
concern and the process which led to the merger in
the following editorial:
The journal, Investigative Urology, was founded in
1963 and was made possible by the common belief of
some dozen academicians that basic research should
constitute a part of the training of all urologists. With
the emergence of more and more training programs in
urology insisting on 1 year of basic investigation as
part of the training program, there are more and more
physicians in their post-residency years who are interested in the research aspects of medicine, especially
as to how such may apply to clinical problems. Con-
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Figure 54. A reproduction of the first page of advertising
in the first issue of the editor's copy of Investigative Urology
bearing the signatures of all members of the first editorial
board.

sequently, it occurred to some of us that we should
seek to merge The Journal of Urology, whose contents
are largely clinical, with Investigative Urology, whose
contents are largely investigative and Urological Survey, whose contents are largely devoted to a listing
and review of current urological literature.
Considering that some of our readers might not
share our view on consolidation and being ever-mindful that The Journal belongs to its subscribers, we
decided on a market survey of member and nonmember subscribers, believing that the latter must be consulted for the important reason that they outnumber
member subscribers 2 to 1.
The results of 2 market surveys, 1 in 1977 and 1 in
1980, clearly indicated that the overwhelming majority
of member (75.5 per cent) and nonmember subscribers
(83.2 per cent) alike were in favor of consolidating
these 3 journals and were willing to pay a higher
subscription price, if necessary.
During late 1980 and early 1981 Dr. Peter L. Scardino, chairman of the Publications Committee of the
American Urological Association, Mr. G. James Gallagher of The Williams and Wilkins Co. and your
Editor presented aims and arguments for consolidation of these 3 journals to the officers and the Executive Committee of the AUA. A recommendation for
consolidation by the Executive Committee was presented to the membership at the annual business
meeting of the Association held on May 13, 1981 in
Boston and was approved by a unanimous vote.
Peer review of clinical articles will continue to be
provided by the present Editorial Committee, Board
of Consultants and Assistant Editors of The Journal,
and of research articles by the present Editor of Investigative Urology, who becomes a Section Editor,
and his Editorial Board. The present Editor of Urological Survey becomes a Section Editor of The Journal
of Urology and initially his Editorial Board remains
the same as presently constituted.
The page limitation of The Journal in recent years
has been 2,000. This allotment will be increased to
2,900. Approximately 600 additional pages per year
will be devoted to research and 300 additional pages
to a survey of the literature. These proportions for
page allotments will be maintained by contract with
the publisher and will be kept proportional in the
event of reduction in the total number of pages per
year for any reason.
Having expressed the views of some clinicians concerning the importance of research in urology, your
Editor asked Dr. Donald S. Coffey, a Professor of
Urology, Pharmacology and Experimental Therapeutics and Oncology at The Johns Hopkins University
School of Medicine, and a member of our Board of
Consultants, to provide us with some of his reasons
why research and clinical components should be combined in The Journal of Urology. Doctor Coffey is
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Figure 55. A reproduction of the cover of the January 1982 issue of the Journal of Urology after it merged with Urological
Survey and Investigative Urology.
known to many urologists as the result of having been
invited to give a principal address at a number of
meetings of sections of the AUA and for his research
oriented toward urology. I quote,
64

'As we enter the 1980s it is becoming increasingly
apparent that there is a shorter lag time between
discoveries in the laboratory and their application to
medicine. The explosion of scientific information and
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technology related to new diagnostic procedures, pathological assessment and therapy have had major impacts on our field. For example tomography, sonography and immunological techniques represent some of
the more apparent contributions but the rate of new
knowledge will increase dramatically during the next
10 years. Those who wish to remain ignorant of these
advances will soon be revealed to their patients because the media now move rapidly to update the public
about all new developments. As patients become more
knowledgeable of these new developments they expect
their physicians to show the same scholarly interest
and knowledge. If a physician wishes to remain a
scholar it is almost mandatory that he maintain an
up-to-date knowledge of urology by continuing medical education through courses and the major professional journals of his field. To remain stationary in
his knowledge of the developments in urology would
result in a stagnant situation, which would soon become apparent to his professional peers and his own
patients. I would not propose that physicians would
necessarily need to read all the research developments
in the field of urology but a sincere interest in the
specific aspects of certain areas, an overview of review
articles, research developments and professional curiosity can all best be served by having a readily available journal at his fingertips that combines all aspects
of his profession.
'There is no doubt that the clinical aspects of a
physician's practice must always remain the cornerstone but ignorance of the foundation and how the
system is changing would be hard to defend. We all
are busy but we must remain busy with the fundamentals of our profession. The fusion of these 3 journals
is certainly not a cure-all but it will make it easier to
keep abreast of what is happening. It also is important
for you to make your own evaluation of the original
publications that might affect your own practice. You
can sometimes rely upon others to do this for you but
it will never be the same as being convinced or made
skeptical as a result of your own analysis."
William W. Scott
Editor17
Scott was always grateful to Peter Scardino not
only for his great help in bringing about this merger,
as outlined in the editorial reproduced above, but in
bringing about a total recovery of editorial costs (before profit) of running the Journal. Eighteen months
after the merger, i.e., by June 31, 1983, subscriptions
were at a new high, and the Journal fund balance had
exceeded $1 million for the first time.
Scott was also grateful to Bill Didusch for his
friendship and sage advice during their years together
with the Journal (Fig. 56).

Figure 56. Bill Didusch and Bill Scott in 1966 at the time
Scott became associate editor. Didusch had been the art
editor since 1946.
In the June 1983 issue of the Journal of Urology,
Scott announced his retirement as editor and emphasized the importance of peer review of all manuscripts
submitted for publication. He said:
For one who has worked in some editorial capacity
for almost 35 years beginning with the Yearbook of
Urology in 1950, it has become clear to me that the
one most important factor in preserving a good publication and perhaps making it better is to insist on
peer review of all manuscripts submitted. In this day
and age it is not possible for one person, an Editor,
Associate Editor, a Member of the Editorial Committee, a Consultant or an Assistant Editor, to develop
the knowledge to permit him or her to exercise sound
judgment on manuscripts covering all phases of Urology. However, by expanding the number of reviewers
from an Editorial Committee of 8 to at least 32, by
adding 12 Consultants and 12 Assistant Editors, it has
been possible through selection of people with expertise in certain areas to approach peer review. The
process has been strengthened even more by the generosity of many experts in different fields who are not
on our regular reviewing boards but who have given
of their time and wisdom by agreeing to review and
referee manuscripts.
From January 1977 to the present, 23 physicians
who are not Urologists have served on our Board of
Consultants and 22 Urologists have served as Assistant Editors. In addition, over 350 other people have
reviewed manuscripts for us. We are grateful to them
all!
As I relinquish this Editorship on July 1 of this
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year, I feel confident that The Journal is in excellent
hands. Herbert Brendler, who has served so well as
Associate Editor, will make a splendid Editor with the
most able assistance of John Grayhack and Terry
Allen. The Sections on Investigative Urology and Urological Survey will continue to flourish under the very
able direction of Jay Gillenwater and Hugh Jewett,
and their associates.
William W. Scott
Editor18
Herbert Brendler succeeded Scott as editor and in
his first editorial attested to Scott's achievements in
the consolidation of the journals and use of peer
review. He said:
The changing of the guard represents another milestone in the history of this Journal. William W. Scott's
retirement as Editor marks the culmination of a series
of accomplishments that brought the Journal to a new
peak of professional excellence.
Doctor Scott has served the Journal long and well,
beginning as Associate Editor in March 1966, and
continuing in that capacity until assuming the Editorship in July 1977. His contributions to the format of
the Journal include the introduction of Review Articles, Guest Editorials and the CPC Section. By making
use of the talents of the Editorial committee, Board
of Consultants and Assistant Editors, as well as enlisting the aid of a large number of outside experts, he
expanded the critical assessment of manuscripts. Perhaps his major achievement was the consolidation of
the Journal with Investigative Urology and Urological
Survey, which effectively brought together clinical and
research urology under one banner.
The Journal is in its sixty-seventh year of publication. Those of us charged with maintaining its high
traditions are fully conscious of the formidable task
we face. With the help of our hard-working Editorial
Committee, Publications Committee, various editorial
colleagues, our loyal staff in the Editorial Office
headed by Miss Peggy Dienst, and our publishers, as
well as the continuing support of the AUA Executive
Committee, we look forward to the challenges and
opportunities that lie ahead. Suggestions as to content,
format, or other matters related to improving the
Journal, will receive careful consideration.
Herbert Brendler
Editor19
Herbert Brendler served as editor of the Journal of
Urology for two years and his concluding editorial
appearing in the June 1985 issue is reproduced below:
Now that my term as Editor is drawing to a close,
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my thoughts turn to the changes that have occurred
since I first became associated with the Journal. I have
had the opportunity of serving successively as a member of the Board of Editors, as Associate Editor and,
finally, as Editor. During this time I have watched the
Journal progress from an essentially clinical publication to one concerned with all areas of urology. Ten
years ago I was able to serve additionally as Chairman
of the newly-constituted AUA Publications Committee, which is concerned with, among other things,
broad policy matters affecting the Journal. This total
experience has left me with a sense of mingled pride
and gratitude at having had a chance to share intimately in the Journal's fortunes and continuing
growth as a world-class publication.
The number of articles submitted has increased
greatly in recent years, necessitating expanded and, at
the same time, more intensive peer review. To offset
this, manuscript processing has been accelerated,
thanks to the diligence and expertise of our editorial
Office staff capably managed by Peggy Dienst. Automation of various editorial functions has contributed
to improved efficiency. At the same time, production
and delivery of the Journal have been speeded up,
owing to important technical innovations introduced
by The Williams and Wilkins Co., publisher of the
Journal since its founding in 1917.
To my hard-working Associate Editors, John T.
Grayhack and Terry D. Allen, go my special thanks
for their top-quality critiques and tireless support
despite other commitments and demands on their
time. John will succeed me as Editor next month, and
his excellent academic background plus his previous
experience as Editor of the Yearbook of Urology and
as Consulting Editor for Surgery, Gynecology & Obstetrics, give assurance that the Journal will continue
to prosper under his guidance. I also wish to acknowledge my appreciation to Jay Y. Gillenwater and Hugh
J. Jewett, Sections Editors of Investigative Urology
and Urological Survey, respectively, and their capable
editorial associates.
I am greatly indebted to all the members of our
Editorial Board, who represent the 8 sections of the
AUA, to the Board of Consultants and to the Assistant
Editors for their unstinting cooperation in providing
helpful and perceptive reviews of papers sent to them.
I am especially grateful to the more than 400 outside
experts who have graciously and willingly—and, I
might add, anonymously—expended their time and
talents to serve as referees. The improved quality of
the Journal's offerings each month is owed in large
measure to their critical reviews which have benefited
authors and readers alike. In recognition of their unselfish efforts, we plan to list their names in an early
issue of the Journal as an expression of our sincere
appreciation. This is long overdue. My thanks go also
to my colleagues on the AUA Executive Committee
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and to the Publications Committee for their continuing support and help in developing policy guidelines
affecting the Journal.
I wish to conclude by drawing attention to the
increasing number of papers now being submitted
from other countries. This is evidence not only of the
enhanced growth of the specialty, and also the high
regard in which the Journal is held around the world,
but, in a larger sense, it reflects the closer ties which
bind us to our colleagues overseas. The Journal has
become an important vehicle of international communication, promoting free exchange of ideas among
urologists everywhere. In this connection, the recent
advances that have occurred in the technology of stone
disease spring immediately to mind. I would hope to
see a special section in the Journal given order to
informative abstracts of selected articles in the world
literature. A number of prominent urologists from
other countries have already volunteered to aid in the
screening process and with translation, and to supply
pertinent commentaries as well.
Herbert Brendler
Editor20
Upon the unanimous recommendation of the publications committee and the approval of the voting
members of the American Urological Association,
John T. Grayhack became editor on July 1, 1985. His
first editorial appeared in the July 1985 issue of the
Journal and is reproduced herewith.
This issue marks only the 5th time in its 68-year
history that the Editorship of the Journal of Urology
has changed hands. Herb Brendler succeeded Bill
Scott as Editor just 2 years ago. He has made certain
that the Journal continued to fulfill all of its functions
with a high degree of excellence. During most of his
Editorship the Journal and the American Urological
Association (AUA) home offices were dislocated to
facilitate a major reconstruction program. Nevertheless, Herb managed to select and preside over the
installation of the Journal's first computer, a significant long-term asset. During his first year as Editor
he also served as President of the AUA, 2 demanding
and time-consuming tasks. The contacts and observations that he made during the many meetings and
functions that he attended in his role as President
helped in many ways in the decisions that he made
for the Journal. Characteristically, Herb used his editorial staff fully to seek advice and new ideas. The
resulting interchange certainly helped to educate all
of us; hopefully, it contributed to the Journal.
Herb's association with the Journal dates from his
election to the Editorial Board in 1972, an appointment he held for 5 years until becoming Associate

Editor. In 1975 he was selected as the first Chairman
of the newly formed Publications Committee. In that
role he helped to formulate many of the policies that
the Publications Committee uses in its invaluable
interrelationship with the Journal. Herb was named
Associate Editor at the time Bill Scott was named
Editor 8 years ago. He then became the first Editor
who was not a resident of Baltimore. He demonstrated
that geographic separation of the Editor and his staff
was not a serious liability. We all owe Herb a great
debt for his first-class effort on behalf of the Journal.
It is reassuring to know that he, Bill Scott and Hugh
Jewett are available for discussion and advice on problems affecting the Journal as they arise.
My task as Editor will be to maintain and, if
possible, to improve the Journal as a vehicle to exchange ideas and experiences. The sizable group of
highly competent individuals, including Editorial colleagues, the members of the Publication and Editorial
Committees, Peggy Dienst and the great staff in the
Editorial Office, and our Publisher make this a much
easier task than it might seem. All of us agree that
new ideas and approaches to major problems should
have the highest priority for publication. We think
that it is reasonable to expect authors to indicate what
they have done and what they have observed with
sufficient clarity to allow their experiences to be reproduced and analyzed. The editorial staff recognizes
an obligation to the reader to see that this is done
with reasonable brevity. Hopefully you, our colleagues
and readers, will continue to communicate your evaluations and criticisms to us as we seek to encourage a
dialogue that will assure progressive improvement in
the science and practice of urology.
John T. Grayhack
Editor21
Thus it is evident that the Brady Institute, its staff,
and more recently its former residents have contributed greatly to the founding, development, and continuation of the journals which have resulted in the
present Journal of Urology: Hugh Young, David Davis,
William Frontz, J. A. C. Colston, Hugh Jewett, William Scott, Herbert Brendler, and John Grayhack.
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1920-1956
J. A. Campbell Colston

Dr. J. A. Campbell Colston, affectionately known
as "Cap," was born in Baltimore on October 30, 1886,
the son of Francis Morgan Colston and Clara Campbell Colston (Fig. 57). He was named after his maternal grandfather, John Archibald Campbell, an associate justice of the Supreme Court of the United
States. He prepared for college at Lawrenceville
School where he became captain of the tennis team,
earning the nickname Cap by which he was known
the rest of his life. He graduated from Yale University
in 1907, and The Johns Hopkins University School of
Medicine in 1911, being elected to membership in both
Phi Beta Kappa and Alpha Omega Alpha. After serving two years on the surgical house staff at Johns
Hopkins, Colston joined the American Red Cross Hospital in France and, two years later, in 1915, transferred to the Medical Corp of the British Army, becoming a captain.
Subsequently, Colston was among the first to volunteer for duty after the United States declared war
on April 6, 1917. According to Turner, he was with
the initial contingent to sail from New York on the
Orduna for Liverpool on May 8, 1917.1 He and a few
colleagues spent five days in London, before reporting
to a British general hospital in Rouen, during which
time they were presented at Buckingham Palace. After
Rouen, came front line service in France, as a member
of a Scottish unit of the British Expeditionary Force
in November 1917, just in time for the battle of
Cambri. He served as a Major until he was released
after the war ended in 1919.
During the 1920s Colston was on the senior staff of
the division of urology and maintained his office in
the Brady building. There he saw his private patients
and did some teaching. In 1934, he was made an

associate professor and was designated acting chief of
urology when Young retired in 1942. He served in this
position until June 30, 1946, retiring 10 years later.
In concluding this brief note on Cap, we have
chosen to quote several paragraphs from his obituary
written by Hugh Jewett which appeared on page 891
in the June 1972 issue of the Journal of Urology 2 :
His professional career was studded with successes
and satisfactions. His private practice was large and
lucrative but he never lost the common touch. Patients
at the bottom of the social scale received the same
warm, kind, considerate attention as those in more
fortunate circumstances. His sense of humor never
flagged, and true to his distinguished British heritage
he characteristically underplayed his accomplishments and understated his propositions.
He belonged to numerous medical societies and his
widespread popularity and acknowledged competence
earned for him the presidencies of the American Urological Association, the American Association of Genito-Urinary Surgeons and the Clinical Society of Genitourinary Surgeons. Throughout his active professional life he was the author of some 70 significant
articles on urological subjects published in a number
of different medical journals.
He became Editor of the Journal of Urology in 1945
and served with distinction for over 20 years. On
relinquishing this post in 1966 he received tribute
through an editorial in that Journal which stated: 'He
now leaves his position with the comforting realization
that his unselfish and untiring efforts through the
years have been deeply appreciated by a grateful Association.' The appreciation was in fact so great that
the American Association of Genito-Urinary Surgeons
awarded him in 1965 its highest honor, the Keyes
Medal.
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Figure 57.
His friends are loyal, and their number, great. We
all shall mourn his leaving us for a better world.
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1945-1946

A Period of Transition

It was sometime during January 1946 and things
were looking up for Bill Scott. Dr. Charles Huggins
had accepted an offer to head the Department of
Urology at The Johns Hopkins University School of
Medicine, succeeding Dr. Hugh H. Young, and Scott
had accepted the chairmanship of the Division of
Urology at the University of Chicago. Dr. Albert Lehninger had decided not to go to Johns Hopkins and was
staying on at Chicago continuing a joint appointment
in the departments of Biochemistry and Surgery/
Urology with laboratories in space alloted to urology.
Whereas he worked mainly on his own research problems, he had been and continued to be of great help
to those who spent time in the laboratory. Actually,
he and Scott were engaged in seeing how slices of rat
prostate and rat liver metabolized hormones in vitro.
This subsequently resulted in a publication. 1
Late in the fall or early winter of 1945, Scott had
been offered the chairmanship of the Division of Urology at the University of Illinois to succeed Dr. Charles
McKenna. Dr. Warren Cole was the professor of surgery. Also, he had wangled one of two positions as
attending urologist at the Cook County Hospital (to
begin July 1946) in charge of one of two 100-bed wards
devoted to urology. Attractive too, was the opportunity
to spend some 25 percent of his time in private practice
at Chicago Memorial Hospital (which later closed and
merged endowment with Wesley). Many of his friends
were on the staff of Chicago Memorial.
Actually, he was about to sign on the dotted line
when Dr. Huggins told him to hold off for a few weeks
as something was up. He did, learning later that
Huggins had accepted the position in Baltimore, and
as indicated above, that Scott had been appointed to
succeed him at Chicago.

After accepting the appointment, Scott made every
effort to persuade Dr. Cornelius Vermeulen to share
the job with him, i.e., to become an associate professor
which he was to be, to share the running of the clinic,
the teaching of the medical students and residents,
and to share the laboratories. Dr. Vermeulen gave it
thought but decided that sharing the chairmanship of
the division probably wouldn't work, that it was really
a one-person job.
Subsequently, Dr. Vermeulen was appointed chief
of urology at Illinois and an attending urologist at
Chicago Memorial Hospital but did not seek a position
at Cook County. Years later he was to return as
professor of urology and chief of the division at the
University of Chicago.
On the strength of his new appointment with a then
sizable increase in salary, Scott and his wife, Jessie,
had splurged and decorated two rooms in their apartment on Drexel. Their son, Bill, Jr., was then two
years old. This six-flat building was inhabited mostly
by university personnel, and one of the Scotts' favorites at the time were the Mullins. Joe Mullin was dean
of medical students. He and his wonderful wife, Alma,
had two sons, Mike and Mark. Mike and Mark, who
later appeared on Joe Kelly's Quiz Kid show, earned
United States savings bonds week after week for their
proficiency in answering questions, these earnings
being sufficient to pay for their college educations.
Scott learned later that Mark was written up in Ripley's Believe It or Not for being Summa Cum Laude
at Harvard and the first to break the four-minute mile
in the Ivy League. When the Scotts moved to Baltimore in 1946, the Lehningers took their apartment.
Dr. Huggins had made several trips to Baltimore to
plan the future of urology in the Brady Urological
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Institute of The Johns Hopkins Hospital (Fig. 58). He
had sold his cottage on Lake Michigan in the Indiana
Dunes and his home on University Avenue. He had
purchased a home in Roland Park in Baltimore but
was never to live in it, later losing his dune cottage
but regaining his Chicago home. Scott recalls Dr.
Huggins's good humor while he helped him with several perineal prostatectomies in Chicago. July 1, 1946,
was destined to fall on Monday, and Mondays in the
general operating rooms at Johns Hopkins were assigned to urology. The chief would remark: "July 1—
perineal prostatectomy—Johns Hopkins Hospital." It
will be recalled that Dr. Huggins was just learning the
perineal operation, being an advocate of suprapubic
prostatectomy and transurethral resection, and the
Brady Institute of Johns Hopkins was the real home
of the perineal prostatectomy, as promulgated by
Hugh Hampton Young. This was all in good fun.
In March of 1946, Dr. Huggins came to Scott and
said: "I'm not going." Scott was not at all certain what
he meant, thinking perhaps he was cancelling a speaking engagement. He inquired: "You're not going
where?" His reply was: "To Baltimore." Needless to
say Scott was flabbergasted and greatly disappointed.

He immediately sought an appointment with Dr. Dallas B. Phemister, his professor of surgery and chief of
the department in which urology was a division.
Dr. Huggins had gone directly to President Hutchins without consulting Dr. Phemister, who was quite
put out. Dr. Phemister told Scott that there would be
two professors of urology, Drs. Huggins and Scott,
and that he would split the division right down the
middle. Scott told Dr. Phemister that he thought this
wouldn't work, but that he would like to continue on
as an associate professor until he found a job elsewhere. He recalled with some sadness—and some bitterness—that he had given up the opportunities at the
University of Illinois, Chicago Memorial, and the
Cook County Hospital only months before. He did
muster the courage with the aid of a quarter of a grain
of phenobarbital to talk with President Hutchins and
to learn what he already knew, namely, that Hutchins
was the president of the university!
The matter of Dr. Huggins's resignation is detailed
in Dr. Thomas Turner's A Heritage of Excellence. This
includes Dr. Huggins's letter to President Isaiah Bowman of Johns Hopkins from which we quote here.
I have had a terrible week since visiting Baltimore
last Saturday-Monday. During that period I could
discuss for the first time my practial relations with
the present staff of the Brady Institute. I was looking
for a formula by which the Institute could be run from
a practical standpoint. I failed to find it. I encountered
a spirit of antagonism and resistance on the part of
the present faculty in Urology which make it abundantly clear that the early years, at the Institute would
be characterized by such struggle and worrisome anguish that my usefulness to Johns Hopkins would be
seriously impaired. I am emotionally unprepared for
such an ordeal. The conflict is between the whole time
system of a scholar with men of affairs. The present
urological faculty are very successful and able practitioners of Urology, long established in Baltimore
where they have intricate roots in the civic body, and
it would involve very serious financial and other sacrifices on their part to take up the life of a University
Professor, especially at their ages. The difficulty is
fundamentally a conflict of ideologies. Certainly a
large venture like the Brady Institute cannot be run
successfully by a single man even if he had new assistants. It seems wisest therefore for me to withdraw
rather than to ask some of the present staff to do so.

Figure 58.
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Charles B. Huggins.

It seems clear from Huggins's letter to Bowman
that his withdrawal was based largely on his belief
that he would have to run the Brady alone, at least
for a while, and that such a task seemed almost
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insurmountable and would also mean that he would
probably have to give up research.
Upon Huggins's withdrawal, President Bowman
appointed a new search committee consisting of Blalock, Austrian, Bard, Chesney, and Crosby. This committee considered a large number of candidates, and
in June 1946 recommended the appointment of William W. Scott (Fig. 59). The two boards promptly
accepted the recommendation and invited the
Scotts—Bill and Jessie and Bill, Jr.—to visit the
Hopkins and Baltimore in late June and to accept or
reject their offer. During this visit Scott recalls some
of the same "antagonism and resistance" described by
Huggins in his letter to President Bowman. However,
differences were ironed out in conversations with Lowell Reed and Alfred Blalock, and the assurances of
President Bowman did much to clarify the situation.
These were contained within a letter from President
Bowman to Dr. Scott, and two pertinent paragraphs
are reproduced below:
July 1, 1946
Dear Dr. Scott:
I am writing to you today to give formal effect to the
understandings we have had with you concerning your

appointment as Professor of Urology and Urologist-inCharge in The Johns Hopkins Hospital. As we stated
orally, on the occasion of your recent visit, your appointment has been made by unanimous vote of the professional Boards and also by the unanimous vote of the
Boards of Trustees of both University and Hospital. The
meaning of this will be clear to you, namely, that you
have the complete endorsement and approval of all of
your principal associates within the University and the
Hospital.
I wish to confirm what Dr. Blalock has already pointed
out to you with respect to the principle of command in
the Brady. You are in charge there, Urology being a
division of the Department of Surgery of which Dr.
Blalock is head. Whatever pretensions others now at the
Brady may have concerning the utilization of facilities or
the conditions of work and of appointments, they are
pretensions only and will disappear promptly. I cannot
put this matter too strongly. We are prepared at any time
to back you up in new arrangements that are deemed
desirable.
Bill Scott accepted the offer and was given some
six months to visit clinics, to tie loose ends in Chicago,
and to prepare for the move. Visits with Reed Nesbit
at Michigan, Nathaniel Alcock at Iowa, and Gershom
Thompson at the Mayo Clinic were particularly profitable. Scott was also able to relieve Huggins at the
hospital for a month to permit him to take a much
needed vacation and to complete some unfinished
research. By October, his anxiety had increased to the
point where he felt he must get started in Brady. He
left for Baltimore during the first week in October;
Jessie and Bill, Jr., followed in December when a nice
home became available.
There follows a brief accounting of the announcement of Scott's appointment as it appeared in The
Sun for July 3, 1946:
Dr. W. W. Scott Named Hopkins Urology Head
Dr. William Wallace Scott, 33-year-old associate
professor of urology in the University of Chicago Medical School, has accepted the position of professor of
urology of the Johns Hopkins Medical School.
With his appointment, urology, not on a full-time
basis in the past, will be added to the full-time departments of medicine, surgery, pediatrics and obstetrics.
Praised by Bowman
In announcing the appointment, Dr. Isaiah Bowman, president of the university, made this comment:

Figure 59.

William W. Scott.

Rarely in any of its schools has the university been
able to make an appointment so promising as that of
Dr. Scott.
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Like some of 'the greats' in the earlier Hopkins
days, Dr. Scott has achieved success as a young man
and gained honors and reputation that an older man
might envy. We welcome him to a distinguished clinic
with confidence in his success.
Succeeds Dr. Young
The new member of the faculty of the Hopkins
medical school takes the chair formerly occupied by
Dr. Hugh Hampton Young, the internationally known
urologist, who died August 23, 1945.
Dr. Scott has had a remarkable career as a scholar
and scientist. Born in Kansas City, Kansas, January
27, 1913, he was graduated from the University of
Missouri in 1934. He decided to study for the degree
of doctor of philosophy as well as of doctor of medicine.

Award for ability in experimental physiology at the
University of Chicago. Dr. Scott is a member of numerous scientific bodies.
He is one of three sons of the late Reverend and
Mrs. Virgil B. Scott. All the sons are doctors of medicine, doctors of philosophy, and members of the Alpha
Omega Alpha, honorary medical fraternity.
Mrs. Scott was, before their marriage in 1936, Miss
Jessie Louise McGraw.
In addition to his position in the medical school,
Dr. Scott will be urologist-in-charge in the department
of surgery of the Hopkins Hospital.
Dr. Blalock's View
Commenting on the appointment, Dr. Alfred Blalock, professor of surgery, said:

Degrees in 1938, 1939
Entering the University of Chicago in 1934, he
played a dual-student role for the first two years by
taking a full-time course as a medical student and also
studying in the department of physiology under Dr.
Arnold B. Luckhardt, who introduced ethylene as an
anesthetic agent. He received his Ph.D. in 1938 and
his M.D. a year later. Following one year as an intern
at the university clinic, he was chosen by Dr. Charles
B. Huggins for his research assistant in the department of urology at the University of Chicago.
From 1941 to 1943, Dr. Scott served in the clinics
as resident doctor and, at the same time, carried on
research on metabolism of urinary steroids in relation
to prostatic diseases, working with Dr. Huggins. In
1943, he became instructor in urology in the University of Chicago School of Medicine at the age of 30.
He then advanced to associate professor.
Scientific Awards
Dr. Scott, with other urologists, was given the Gold
Medal for original investigation at the scientific exhibit of the American Medical Association at its annual meeting in 1940. He won the Harry Ginsberg
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Dr. Scott has a wide reputation as a scientific
investigator and a skillful surgeon. The training and
experience which he brings to the Hopkins will be of
great value in the future contributions we hope to
make to those we serve. Dr. Scott's recently developed
modification of the Stern-McCarthy resectoscope is
only one of his important contributions to medical
science. We believe he will have a fine opportunity to
carry on his clinical research at Johns Hopkins.
Dr. Crosby Comments
Dr. Edwin L. Crosby, director of the Hopkins Hospital, said:
Dr. Scott's appointment to the hospital was based
on his well-known ability as a clinician as well as his
reputation as a research medical scientist in the field
of urology. We believe his presence will add stature to
the Johns Hopkins and be of great benefit to those
who come to us for treatment.
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William W. Scott

William Wallace Scott was born in Kansas City,
Kansas, on January 27, 1913, the third son of the
Reverend Virgil Bryant Scott and Margaret Alena
(Smith) Scott. He attended the University of Missouri
at Columbia for four years, supporting himself, in part,
by alternately driving a cleaning and pressing truck
for Vanity Fair and working in the Sigma Nu fraternity house (of which he was a member) making beds,
cleaning and waiting on tables. He still recalls using
one of the early canister-model Electrolux vacuum
cleaners for rugs and floors and Procter & Gamble's
Oxydol for the dishes. He had won letters in football,
basketball, and track in both of his last two years of
high school in Marshall, Missouri, and went out for
all three at the University. In track, he was a fair
high-hurdler but no competition for Curtis Lambertus
of Nebraska. In basketball, he suited-up for some
home games but never made the trips. (In those days
eight players made the trips and ten suited for home
games.) In football, he lettered in his junior but not
his senior year, the only player with such an unenviable record. However, in his junior year he won the
medal for the best offensive end. His friends delighted
in dubbing him "the most offensive end on the campus." Such praise!
Whereas early in college he had aspired of becoming
an engineer, working in the research laboratory at the
University of Chicago during the Summer of 1932
with his older brother who was a graduate student in
physiology and with the middle brother who was to
enter medical school that fall, convinced him that a
career in physiology or medicine was for him. Consequently, in the spring of 1934 he applied and was
accepted for entry in medical school at the University
of Chicago that fall. He says, "Fortunately there were

no MCAT or other such requirements for entry." Also,
"It helped to have two brothers leading the way."
Chicago University had the quarter not semester system, each quarter lasting 12 weeks with three quarters
required each year. Tuition then was $100 per quarter
or $300 per year, $400 of course if you attended during
the summer.
The summer of 1934 was spent in earning the
necessary tuition for the fall, making sandwiches at
the then B and G Restaurant in the Carbon and
Carbide Building at the corner of Wacker Drive and
Michigan Avenue. Previous experience at making
sandwiches was limited to a few occasions at home.
Room and board was provided by one brother and his
wife for the (not then) paltry sum of $30 per month.
By the second or third quarter, life was made much
easier on receiving the Sydney Walker III Fellowship,
which continued to pay tuition during the rest of his
schooling. This included graduate work culminating
in a Ph.D. in physiology in 1938 and an M.D. in 1939,
some 20 quarters in all. Needless to say, Scott was
very grateful to Dr. Walker who had established this
fellowship in honor of his infant son who had died of
congenital atresia of his esophagus. Later, much later,
while at Brady, actually in 1960, Scott was able to
repay Dr. Walker in small measure by successfully
removing two stones, one opaque and one nonopaque,
from the major calyces of his left kidney. When Dr.
Walker died in 1968, among other bequests, a sizable
one went to the University of Chicago to honor the
great Anton Julius Carlson, professor and chairman
of the Department of Physiology for many years, and
to increase the number of Sydney Walker III Fellowships.
Bill Scott married Jessie Louise McGraw in June
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1936 and again life was made easier and much more
pleasant. Bill had met Jess in 1932 when both were
undergraduates at the University of Missouri. Jess
had trained in social work and was employed in this
from 1934 until 1944 when their son, Bill, Jr., was
born.
After the first two years in medical school during
which he took all the electives in physiology and
biochemistry, he decided to follow in his two brothers'
footsteps and work toward a doctorate in physiology.
It is conservative to say that at that time the Department of Physiology at Chicago was the strongest of
the basic science departments. It was headed by Anton
J. Carlson and staffed by such wonderful people as
Arno B. Luckhardt, Ralph Lillie, Nathaniel Kleitman,
Ralph Girard, and Victor Johnson. What a remarkable
group and opportunity!
Scott's thesis was, "The Physiology of Cerebral
Concussion" and for a time he considered going into
neurosurgery, but after obtaining his M.D. and interning in surgery under Dallas B. Phemister, and after a
strange set of circumstances, he ended up in urology,
working first in the laboratory of Charles Huggins and
later as his resident and associate.
These proved to be exciting years in many ways.
Scott was performing many of the assays for serum
acid phosphate with Clarence Hodges, then a medical
student, on the first patients treated by castration
and/or estrogen therapy. Studies of the urinary 17ketosteroids of such patients 1 suggested that the adrenals were producing androgens in the absence of the
testes and led to the first bilateral adrenalectomies for
relapsing prostatic cancer. 2 Scott also was becoming
convinced that he wanted to pursue a life in urological
surgery and research.
As related earlier, the Scotts moved to Baltimore
in the late fall of 1946. Jessie grew to love their home
in Ruxton and soon became fascinated with art and
gardening. Before long Bill, Jr., was in the local Blue
Bird School and Bill, Sr., was spending many hours
of the day at the hospital.
Building his surgical practice was slow initially,
which is understandable when one considers that
Scott's associates were well known locally, as well as
nationally and abroad. Early on, much time was spent
helping the residents with their so-called "ward patients." Scott's first chief resident was Herbert Brendler who had already completed part of a residency in
urology under Sam Vest at the University of Virginia
and had been appointed by J. A. C. Colston as chief
resident for the period April through December 1946.
Brendler was of great help to Scott clinically, and in
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turn, Scott shared his basic science training and
knowledge with Brendler. Scott liked surgery, especially if it were innovative. Examples of such were his
introductions to the Brady Institute of simple retropubic prostatectomy for benign disease in late 1946
and ileal urinary diversion in 1955.3 He preferred
adrenal to most other forms of surgery, and before
long was doing most of it at Hopkins.
However, having obtained a Ph.D. in physiology at
the University of Chicago entailing considerable time
in the laboratory and having been impressed during
his urological residency with the importance of spending some time in research during a clinical residency,
Scott determined early on that a year in the Brady
laboratories would be an obligatory and integral part
of a four-year program. Eventually, he settled on year
2 of the four for this year in research. This plan has
continued to the present.
Whereas the research year was obligatory, the
trainees by and large have always had the prerogative
of choosing their own research problem. Scott had
been persuaded along this line by his mentor in physiology, Anton Julius Carlson, professor and chairman
of physiology at Chicago. When Scott came to him as
a graduate student to ask him what he should make
his thesis for a Ph.D., Carlson's reply in his inimitable
Swedish dialect was: "I don't care vat you verk on
vether it be fornication and the hunger sense or vat,
ve vill supply the tools." Through the years Scott
worked hard to supply the tools.
In an account such as this, it seems logical to
summarize Scott's activities during his tenure under
the several headings that follow: Clinical and Laboratory Research; Resident Training; Teaching, Lectures and Visiting Professorships; Committees; Hobbies; and Honors and Awards.

CLINICAL AND LABORATORY RESEARCH
Although Scott's name appeared on a number of
papers on diverse subjects describing research done
primarily by residents and associates, his primary
concern continued to be prostatic cancer and benign
prostatic enlargement, in both man and animals. As
early as 1948, while Huggins and his group were evaluating adrenalectomy, Scott had asked A. Earl
Walker, then professor of neurosurgery, to perform
the first hypophysectomy in the treatment of disseminated prostatic cancer.4'5 This was before cortisone
was available, and as in the case of the adrenalectomized patient, maintenance was nearly impossible.
After cortisone became available, more hypophysec-

Urology at Hopkins
tomies were done, totaling 17 in number when summarized by Scott and Schirmer in 1962.6 The consensus then was that as a primary procedure, hypophysectomy was effective but not preferable to castration;
it was essentially ineffective in the treatment of patients in relapse following castration and/or estrogen
therapy.
Then began laboratory and clinical research seeking to find "antiandrogens" which might be as, or
more, effective than estrogens in the treatment of
widespread prostatic cancer and also be free of the
troublesome side effects of estrogens. Much of this
search involved the great help of such people as
Charles Tesar and John Grayhack, among others. A
number of significant observations were made which
included Grayhack's discovery of the action of prolactin in male animals, 7 the suggestion that estrogens
potentiated androgenic action in certain situations
and that such compounds as cyproterone acetate and
flutamide were antiandrogenic in animals and worthy
of a trial in humans. This laboratory concentrated on
cyproterone acetate primarily, and in 1966 Scott and
Schirmer reported that cyproterone acetate was an
effective agent in the treatment of disseminated prostatic cancer, probably as effective as diethylstilbestrol
and freer of untoward side effects. 8 This continues to
be current opinion. However, as in the case of hypophysectomy, it proved to be ineffective in the treatment of relapse after castration-estrogen therapy. In
1969, Scott and Wade reported that cyproterone acetate was somewhat effective in the treatment of benign
prostatic enlargement. 9 Most recently Scott was asked
to join Pat Walsh and Craig Peters in a study involving pituitary agonists and benign prostatic enlargement. 10
In 1974, Scott was successful in obtaining the Dunning tumor from his friend, Arthur Bogden, at the
Mason Institute, and through the dint of hard work
on the part of Jim Harty, this tumor line was kept
alive. Since then it and associated strains have proved
to be good animal models for evaluating the effect of
various hormonal maneuvers on their growth. 11 Scott
had learned of this tumor from Wilhelmina Dunning
when she had presented her work at a workshop on
the prostate in October 1962, for which he had served
as program director. The original adenocarcinoma was
found in August 1961 by Dr. Dunning at necropsy in
an aging retired breeder, a Copenhagen rat, in the
dorsal prostate. 12
Aside from his work on the prostate gland, Scott
also had an interest in renal transplantation. In the
early 1950s he was the first with Johan de Klerk and

H. William Scott to use cortisone in an effort to
increase the length of survival of heterologous renal
transplants in dogs. 13 He recalls the excitement occasioned by the survival of one dog for 21 days, this dog
having only one kidney, that of another dog. Later, as
outlined under the section "Funds for Buildings and
Research," he helped to establish with Gerald Murphy
and Johan de Klerk the Johns Hopkins Stellenbosch
Baboon Facility which permitted controlled experiments in renal transplantation in baboons. Later still,
with George Zuidema, he raised the necessary monies
from private sources to help establish the Division of
Transplantation in the Department of Surgery at
Johns Hopkins.

RESIDENT TRAINING
In 1965, Scott, in his presidential address to the
Mid-Atlantic Section of the American Urological Association, spoke on "The Training of a Resident"
(unpublished). Much of what he said then was to
justify a year in research during a clinical residency
as worthwhile, regardless of whether the trainee subsequently pursued a career in academic medicine or
private practice.
To some of us, research is the greatest single tool
in the educational process and in developing the faculty for ascertaining the truth. . . . To me, the experience gained in biological research, of most any nature,
contributes greatly to the commonsense employed, in
any approach, to the solution of any clinical problem.
He felt strongly that "at least the opportunity to do
research must be provided every resident."
Concluding this address he said:
Whereas we have no illusions which suggest that
great discoveries will be made (during the year in
research), we are convinced that the time spent in the
laboratory is worthwhile from many standpoints. Certainly, it stimulates curiosity. Among other things, it
teaches the resident that all that is written in the
scientific and clinical literature is not always so and
that much remains to be learned regarding almost all
the problems he faces, many of which he had been
told were settled once and for all. Most important, it
does much to inculcate the scientific method of approach to any problem. For these reasons, the time
spent in the laboratory will stand him in good stead
whether he later becomes a clinician or academician.
The rewards of the resident who has developed an
ambition to do better are great indeed. It is he who
develops a new tool, a new drug, a new operation, or
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he who contributes a bit of sound, new knowledge
upon which a future advance will be based.
And perhaps most important of all, he is rewarded
by belief in himself, a belief that his training has
equipped him to deal with the problems of today and
somehow of tomorrow.
Scott was delighted to find examples by others
sharing his philosophy of heading a training program.
In his files can be found a folder stuffed with clippings
citing such examples. He selected a few for quotation
here.
Robert E. Kirby became chairman of the board of
Westinghouse in February 1975.14 In 1952, Westinghouse had sent Kirby to Harvard Business School for
16 months. Kirby recalls that period as one of the
most exciting of his life. He became interested in the
art of management there, he says. Harvard planted
the seeds that grew into Kirby's management philosophy: that it is best to give people responsibility and
not look over their shoulders.
I'm not sure I was always that way. When I came
out [of Harvard Business School] I saw managers who
did look over people's shoulders, and I saw what it did
to them. It stopped growth. You have to make mistakes
to learn. Nobody's perfect. If you're right more than
70 percent of the time, you ought to have a book
written about you, and it ought to be called the Bible.
Management is the ability to train and inspire
people. We spend an enormous amount of time making
sure our people have the educational background, but
the ones who are going to succeed are the ones who
are interested in people—their development, their
growth.
Another clipping was from the combined year-end
issue for 1985 of U.S. News and World Report in which
Daniel J. Boorstin quotes General George Marshall,
who knew a thing or two about leadership, describing
a leader as "a person who exerts an influence and
makes you want to do better than you could."
Of his several heros, Scott favored John Hunter.
He keeps a copy of John Kobler's The Reluctant
Surgeon handy on his desk with numerous passages
indicated by slips of paper throughout. One favorite
passage from it follows:
No surgeon should approach the victim of his operation without a sacred dread and reluctance, and
should be superior to that popular eclat generally
attending painful operations, often only because they
are so, or because they are expensive to the patient. . . .
If the disease is already formed, we ought to know
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the modes of action in the body and the parts, in their
endeavor to relieve themselves; the powers they have
of restoring themselves, and the means of assisting
the powers. Or, if these prove insufficient, we judge,
by all the attending circumstances, how far excision
may be necessary, and what condition is most favourable for an operation. To determine on this last point
is exceedingly difficult, and in some instances, exceeds
our present knowledge. Never perform an operation
on another person which, under similar circumstances,
you would not have performed upon yourself.15
It was extremely gratifying to Scott that 22 of 65
of the residents training during his tenure later went
on to head departments of urology in medical schools
here and abroad. Also, many became chiefs of urology
in hospitals not closely associated with medical
schools.

TEACHING, LECTURES, AND VISITING
PROFESSORSHIPS
Scott loved to teach, especially on a one-to-one
basis. He called this the "Chicago system," to which
he had been exposed as a student at the University of
Chicago School of Medicine. He continues to believe
that the professors should be doing most of the teaching of medical students and not necessarily only the
residents and house staff. He and others were distressed when urology became an elective rather than
a required course.
During his tenure, Scott gave 15 named lectures
and participated in some 25 visiting professorships.
Among the lectureships, he was most proud of giving
the Austin M. Curtis Memorial Lecture at Howard
University, the first Nathan G. Alcock Lecture at the
University of Iowa, the Ramon Guiteras Lecture, the
Dallas B. Phemister Lecture, and the. Hugh Hampton
Young Lecture.
Scott had many friends at Howard University, some
of whom he had first met during their graduate training in the basic medical sciences at the University of
Chicago. These included Dean Joseph L. Johnson,
Robert S. Jason in pathology, Walter M. Booker in
pharmacology, and R. Frank Jones in urology.
One of his best friends was Bill Lucas, who had
received his clinical training in urology with Willet
Whitmore, and who had spent one year in steroid
research with Tesar and Scott in Brady. Lucas was
primed to head urology at Howard only to have his
career ended at an early age by cancer.
Rubin Flocks, who had succeeded Nathan Alcock
as professor of urology at Iowa, had invited Scott to
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give the first lecture in Alcock's honor. Scott had been
grateful to Alcock for many things, including two
week's tutelage in the art of transurethral resection
just before assuming the chair at Hopkins. Scott also
shared Alcock's interest in football, and the afternoons of this two-week stay were spent watching
football practice at the stadium. Doc Anderson was
the head coach and a friend and fellow urologist with
Alcock; Frank Carideo, who was the backfield coach,
had been the head coach at Missouri when Scott
played there. Pleasant memories!
Scott gave the prestigious Ramon Guiteras Lecture
at the annual meeting of the American Urological
Association in 1982. This gave him considerable satisfaction in that he was one of the few urologists in
recent years to be so honored.
Concerning the Phemister Lecture, Scott had always admired Dr. Phemister, who was chief of surgery
at the University of Chicago, when Scott was an intern
and resident, and in 1952 on the occasion of the 25
anniversary of the opening of the clinical departments
at the University of Chicago, Scott had given a short
paper and had heard the first two Phemister Memorial
Lectures, the first, that evening, being delivered by
Evarts Ambrose Graham, professor emeritus of surgery at Washington University, and the second by
Alfred Blalock, professor and director, Department of
Surgery, at The Johns Hopkins University. He considered it a great honor to have been asked to give the
11th lecture in 1982.
In 1984, Scott was asked to give the annual Hugh
Hampton Young Lecture of the Mid-Atlantic Section
of the American Urological Association. Ordinarily
the invitee is from another section, so Scott was
especially pleased that his own section had seen fit to
honor him again, one year after having been elected
to honorary membership. He was even more pleased
to receive a letter a few weeks later from one of his
former residents, also an academician:
This week has passed too quickly! I have been anxious
to write and tell you how much I enjoyed the Hugh
Hampton Young Lecture that you delivered. This was
a wonderful and scholarly presentation, inclusive in
scope while concise and beautifully organized and
presented; I wish all our residents and staff could have
been present to hear your lecture.
Among the numerous visiting professorships Scott
appears to have enjoyed three in particular, at least
from his reminiscences: Guy's Hospital in London in
1951; Santa Casa da Misericordia in Rio de Janeiro,
Brazil, in 1953; and a cruise on the T S Hanseatic

during the 1970 meeting of the South Eastern Section
of the AUA when he gave the Edward G. Ballinger
Lecture.
Beginning in 1946, The Johns Hopkins Hospital
established an annual exchange with Guy's Hospital
in London. Two physicians from each institution
would spend four to six weeks during alternate years
at each, making ward rounds, operating, and lecturing.
The first two from Hopkins were Alfred Blalock in
surgery and A.M. Harvey in medicine, and in 1951,
John Eager Howard and Bill Scott were invited to
participate.
So, in June, Lucy and John Howard and their
daughter Lulu, and Jessie and Bill Scott set sail for
England on the Parthia to begin a most pleasant six
weeks. Time and space permits but a brief description
of the many activities during the stay. George Doherty
was director of Guy's Hospital and also chief of urology, and it seemed to the Scotts that he made every
effort to see that they went everywhere and met everyone (Fig. 60). Several weekends were spent at Huntercombe, a club south of the hamlet of Nuffield and
bordering on the estate of Lord Nuffield who gave so
much to Guy's. Some will recall that before being
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Figure 60. Probably an anecdote—enjoyed by Dr. and
Mrs. W. W. Scott of Johns Hopkins, Mr. Grasby of Pembury, and Mr. and Mrs. Kilpatrick of Guys. From Guy's
Hospital Gazette, vol. LXV., no. 1642, Figure III, page 238,
June 30, 1951.
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made a lord, Mr. Morris had become one of Britain's
motor magnates. One of his cars was named MG after
Morris Garage. Mr. Morris had wanted to study medicine, but due to the poor health of his parents and
the need for his support, he went to work at an early
age repairing cycles and cars and in turn building
them and, in time, went on to amass a fortune. Scott
recalls several conversations with Lord Nuffield, in
one of which Nuffield suggested that perhaps his
monetary support to Guy's and to Oxford had done
more for medicine than had he been able to study and
practice it. Other weekends were spent in seeing a
play at the Shakespeare Theater at Stratford on Avon,
visiting Darwin's home and the Buxton Brown animal
farm of the Royal College of Surgeons at Down Farnborough Kent, a sail around the Kyle of Bute, and a
visit to Edinborough.
Mornings were spent operating and teaching at
Guy's, and Bill Scott was pleased to have performed
the first perineal prostatectomy ever done at Guy's.
Happily this went well, and whenever the patient
returned for followup was referred to as "The Perineal" not Mr. "So-and-So" (Fig. 61).
The time was all too short and ended with the
Howards and the Scotts hosting a Fourth of July
celebration in the Guy's Hospital dining room. Nineteen fifty one was a year during England's postwar
period of austerity and the English enjoyed the somewhat higher proof scotch whiskey and gin provided by
their hosts.
The visit ended too soon. It was wonderful to have
been a part of Guy's for even such a short time; the

Figure 61.
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Guy's Hospital where their Gordon Museum housed
in one glass case Bright's kidneys, Addison's adrenals,
and Hodgkin's nodes. Truly a heritage of excellence.
Early in 1953, Scott had cared for Oswaldo Aranha,
Sr., as a patient. He was a man possessing great
personal charm. Mr. Aranha was then Minister of
Finance in Brazil and lived in Rio de Janeiro. He was
accompanied to the States by two of his sons, Oswaldo,
Jr., and Euclides, both of whom turned out to be avid
hunters.
Oswaldo, Sr., was grateful to Scott for saving him
an exploration of his kidney, and later that year invited him to spend a month in Brazil. Scott describes
his experiences in a brief introduction to an article on
medical education which he prepared as an introduction for the 1953 Year Book of Urology which he edited
between 1950 and 1963.
Your editor had the good fortune to spend September 1953 in Brazil. It was truly a delightful experience.
One week was spent in hunting in the fabulous state
of Mato Grosso and three weeks were spent in sightseeing, lecturing, etc., in 'The Wonder City,' Rio de
Janeiro.
Flying from Rio to the ranch (fazenda), where we
were to hunt, I was quite unprepared to appreciate
what was in store. We paused in Sao Paulo, Campo
Grande and Corumba, then landed on a huge ranch
near Nhecholandia in the region known as Pantanal.
One hour in a Willys four-wheel drive jeep saw us to
our destination. My hosts and hunting partners were
most gracious (Fig. 62).
We hunted with gun and camera for the next four

Mr. George Doherty's 'Firm.' Mr. Doherty is second from the left. Scott is flanked by Sisters Smythe and
Smith with Mr. Kilpatrick next to her with (Sir) Hedley Atkins on the end.
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Figure 62.
days from sunup to sundown except for one to two
hours in the hammock each midday. I have never seen
such fauna and flora. Wild ducks like ours were abundant; huge ducks as big as our geese were equally so.
Doves, parakeets, macaws, flamingos, toucans, egrets,
screamers (?) and many other birds were in profusion.
Land and aquatic animals were equally numerous and
included alligators, crocodiles, lizards, armadillos, ostrich-like running birds which I judge were emus, deer,
wild pigs, tapirs and the giant guinea pig—the capy-

Mato Grosso.
bara. Spring flowering trees in their pastel pinks,
lavenders and yellows were gorgeous. A hunter's paradise or a photographer's Elysium.
Scott gave five lectures on medical subjects at the
hospital Santa Casa da Misericordia, and one on medical education at the University of Brazil. Dr. Paulo
de Albuquerque, who had completed his residency at
Massachusetts General Hospital in the early 1940s,
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was chief of urology at Santa Casa and an old friend
of Scott's. As a matter of fact they had taken their
American Board Examinations together in Chicago.
Paulo and his dear wife, Arminda, did much to make
Scott's stay in Brazil a memorable one.
In 1970, Henry C. Hudson, the president of the
Southeastern Section, invited Scott to give the Ballinger Lecture. To the delight of all, the meeting was
held aboard the T S Hanseatic (Fig. 63). Some six days
were spent in attending meetings, visiting beautiful
spots in the Caribbean, and in having fun. It was nice
to make new friends and to renew old acquaintances.

COMMITTEES
In spite of keeping busy with the affairs of the
Brady, Scott always showed a willingness to serve on
faculty committees of the School of Medicine at Hopkins and the National Institutes of Health and Armed
Forces in Washington.
Among those at Hopkins were the Committee on
Atypical Growth, the Joint Committee on Cancer
Teaching and Research, which he chaired for several
years, the Committee on Illustration, the Committee
on Instruction and Examination for the third and
fourth year of the course, the Committee on Postdoctoral Fellowships, the Committee on Scholarships,
Fellowships and Awards, the Dean's Committee on
Governance, the House Staff Policy Review Committee, the Institutional Research Grant Project Committee, the medical board of the Hospital, several
search committees including pediatrics, neurosurgery,
and radiation oncology, and for two terms with the

Professional Promotions Committee. As mentioned
elsewhere in this volume, while serving on the Dean's
Committee on Governance he was a champion of the
idea that departmental heads should step down at age
55 or after 15 years. Although this policy was never
adopted at Hopkins, probably because it was not affordable, it did prompt Scott to relinquish his chairmanship earlier than usual. In January 1973, the
Division of Urology became a free-standing department in the medical school.
At the National Institutes of Health, Scott served
on the Endocrinology Panel of the Cancer Chemotherapy National Service Center and later as chairman of the Cancer Chemotherapy Study Section of
the National Cancer Institute. Later he was asked by
Keith Cannon of the National Academy of Science to
serve on the National Research Council to chair an
ad hoc committee on the skeletal system of the parent
National Institute of Arthritis and Metabolic Diseases. It was this committee which was instrumental
in recommending more funding for clinical training
grants in urology, resulting in an increase from 3 under
the National Cancer Institute to 11 under the National
Institute of Arthritis and Metabolic Diseases. Bill
Boyce was of great help in this. This served to put a
firm financial foundation under research in urology,
and encouraged a number of fine young men to pursue
a career in research and academic medicine.
Lastly in this regard, Scott served as consultant in
urology at the Walter Reed Army Medical Center, and
the United States Naval Hospital, for some 23 years,
and at the Clinical Center of the National Cancer
Institute since its beginning.

Figure 63. A and B. Boarding the TS Hanseatic and meeting the captain.
82

Urology at Hopkins

Figure 64. A, La Salle; B, Corvette; C, Riviera; D, New Idea manure spreader.
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HOBBIES
Scott devoted what time he could to several hobbies.
Vicariously, he very much enjoyed his wife Jessie's
hobbies of propogating rhododendrons and azaleas
and raising cattle. Early on, he and their son Bill, Jr.,
developed a lasting interest in building furniture and
restoring old cars. Some of the pieces of furniture were
originals made from walnut grown on their land. Some
were copies of masterpieces of period design purchased
and assembled.
Perhaps restoration of cars and machines was the
most exciting, at least to the father. Figure 64 illustrates three of the cars completed or in the process
then: a 1940 LaSalle convertible coupe (the last of the
Lasalles'); a 1957 Corvette, shortly after Corvettes had
changed from six to eight cylinders; and a 1963
Riviera, the first of this magnificent breed. Restoration also included a 1955 New Idea manure spreader
for good measure.

HONORS AND AWARDS

During his tenure, his residents saw fit to purchase
his portrait on one occasion for the hospital and to
commission a replacement on another.Very few people
liked the first portrait. Scott, however, liked the composition because it contained a small picture of his
wife and son, part of John Hunter's Cardiff Giant and
the "mock-up" of the first cover of Investigative Urology (Fig. 65). He was grateful to his residents on both
occasions. His last portrait how hangs with Hugh
Young's, in the rotunda of the new Brady in Marburg.
This was painted by Wayne Ingram and is reproduced
in this section. The final figure here is one of a
photographic collage prepared by one of the former
Brady residents, Herbert Schwarz, in the early 1970s
(Fig. 66). It includes most of the residents during
Scott's tenure, as well as members of the Brady staff,
both clinical and laboratory. Bill's wife, Jessie, who
was so kind to so many of the residents over the course
of so many years, is seen in the left center of the
collage. The residents had presented this to the Scotts,
and on the occasion of the presentation of Scott's first
portrait to the hospital in 1973, Scott had returned
the collage to the Brady with the hope that it would

Finally, in recognition of his efforts, Scott received
numerous awards. These included the Harry Ginsberg
Award in Physiology at the University of Chicago;
election to Alpha Omega Alpha in medical school and
an honorary membership in Phi Beta Kappa at Hopkins; sharing the Gold Medal for Research in Prostatic
Growth with Charles Huggins and Phillip Clark, presented in New York City in 1940 by the American
Medical Association; the Distinguished Service Award
of the university of Chicago in 1958; both the Barringer and Keyes medals of the American Association of
Genito-Urinary Surgeons; the Guiteras and Fuller
medals of the American Urological Association; and
an honorary Doctor of Science degree from the University of Missouri. He served as president of the MidAtlantic Section of the AUA in 1965 and of both the
Clinical Society of Genito-Urinary Surgeons and the
American Association of Genito-Urinary Surgeons in
1974 and 1978, respectively, and is an honorary member of several of the sections of the American Urological Association and of the British Association of
Urological Surgeons.
Of these he was especially pleased with the Gold
Medal of the American Medical Association, the Distinguished Service Award from his medical school,
and the two medals of the Genito-Urinary Surgeons.
He was also grateful to his alma mater, the University
of Missouri, for the D.Sc. degree, awarded 40 years
after receiving his A.B. there in 1934.

Figure 65.

William W. Scott, by Richard Lahey.
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Figure 66.

Collage by Herbert Schwarz.
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hang next to the pictures of all of them. It now hangs
in the corridor of the new Brady Research Laboratory.
Finally, when Scott was asked what he thought
about his experiences at Hopkins he replied: "It has
been a wonderful opportunity to help in the training
of fine young men, to give them the benefit of what
good training I have had, and to make every effort to
improve on that."
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1946-1974
Scott's Chief Residents
1946
Chief Resident: Herbert Brendler

Figure 67.

Herbert Brendler, 1946.

Herbert Brendler was Dr. Scott's first chief resident
(Fig. 67). Having received his A.B. from Columbia
University in 1934 and his M.D. from New York
University in 1938, he served as an intern and assistant resident in general surgery at Sydenham Hospital,
one year as an assistant resident in urology at New
York Postgraduate Hospital, and nine months in urology under Sam Vest at the University of Virginia.
Coming to the Brady in 1945, he was appointed as
chief resident in April 1946 by Dr. J. A. C. Colston,
serving in this capacity until December 31,1946, when
he was succeeded by Herb Doroshow.
Unfortunately there is no group photograph available for that year. However, some of the men who
were on the house staff at the time included Herb
Doroshow, Will Goodwin, Peter Scardino, Jim Cason,
Bob Crompton, Charlie Field, and Page Harris. All,
except Crompton and Field, served in time as chief
resident, and more will be said about them later.
George Strong preceeded Brendler as chief resident,
and in recent correspondence recalls what a great help
Herb was to him and his tremendous drive.
Herb stayed on as Scott's only full-time associate
for two years, becoming an assistant professor. In a
memorial service for Herbert Brendler held at Johns
Hopkins on February 3, 1986, Scott was asked to
participate. A few of his remarks follows:
We became good friends. Herb and I were also close
in years, he being only a year and a week younger. His
clinical training having been superior to mine, he was
of great help to me clinically for the three years we
were together in Brady; in turn I shared my more
lengthy basic science training with him. Together we
got the Brady Research Laboratory going again. It was
fun! I clearly remember my distress on his leaving for
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New York University, but joy in the knowledge that
he was advancing in the field. He soon became a full
professor there and was of inestimable help to his
chief and long-time friend, Robert Hotchkiss.
In 1963, Herb was called to head urology at the
Mount Sinai Hospital in New York City, a position
he held until his retirement in 1982. He served as
associate editor of the Journal of Urology for six years
and became editor in 1983. In the same year he became
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president of the American Urological Association after
having served as president-elect the year before and
as secretary for the five years prior to that. He served
for two years as editor of the Journal, turning over
the reins to another Brady resident, John Grayhack,
in 1985.
One of his sons, Charles "Chaz" Brendler, is presently an associate professor of urology here at Hopkins, a "chip off the old block."
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January 1947-July 1947
Chief Resident: Herbert Doroshow

Figure 68.

he spent the next year as a Voluntary Research Fellow
with David M. Davis at Jefferson. After two years as
an instructor in urology at the Women's Medical
College in Philadelphia, he entered private practice in
Chicago in 1950, serving, in turn, as chief of urology
at the South Chicago Community Hospital and the
Saint James Hospital in Chicago Heights, Illinois. In
1954, he became instructor in urology at the Chicago
Medical School.
A talented clinical urologist who early on showed
considerable promise in research, Herb had the misfortune to develop renal cell carcinoma to which he
succumbed in October 1981.

Herbert Doroshow.

Herb was a graduate of the University of Pennsylvania, 1936-1937, and Pennsylvania State University
where he received his B.S. in 1940, graduating first in
his pre-med class and where he was elected to membership in Phi Beta Kappa (Fig. 68). After receiving
his M.D. degree from Jefferson Medical College and
serving as a rotating intern, he entered the Brady
residency in 1944, having been selected by J.A.C.
Colston on the strong recommendation of David M.
Davis, professor of urology at Jefferson and a former
Brady resident. After having spent a year in surgery
with Dr. Riggs in Pierre, South Dakota, which was
then part of the Brady residency, he served as an
assistant resident from July 1, 1945, to December 31,
1946, becoming chief resident for six months on January 1, 1947. He then returned to Philadelphia where
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1947-1948
Chief Resident: Clarence V. Hodges

Figure 69. 1947-1948. Row 1, Hugh J. Jewett, Clarence
V. Hodges, William W. Scott, John A. C. Colston, Sr.,
Herbert Brendler, and Walter L. Denny. Row 2, William

Wilson S. Butler, Perry Hudson, Donald Gilbert, Wilford
A. H. Councill, Jr., and Charles Devine.

Clarence V. Hodges was a medical student approaching graduation at the University of Chicago
when he was invited to work in Charles B. Huggins'
research laboratory in the Division of Urology of the
Department of Surgery at Billings Hospital (Fig. 69).
During the ensuing year he was privileged to work
with Huggins on the project of hormonal therapy of
stage D prostatic cancer. Part of the work consisted
of making twice weekly trips to Cook County Hospital
where patients with far advanced prostatic cancer
were waiting for his examination and serum phosphatase determinations. Suitable patients were transferred for further study and a new treatment. The
work was completed in April 1941, when the first of
three papers by Huggins and coauthored by Hodges,
Scott, and Stevens appeared, describing the principle
of dependence of adult cancer cells on androgen stimulation and control with orchiectomy or estrogen administration.
This intensely stimulating period was followed by
surgical internship and then entry into the armed
services for a period of three years. He returned to the

urology residency program at the University of Chicago and served for 18 months under Huggins and
William W. Scott, who was then an assistant professor. Scott was appointed professor of urology at Johns
Hopkins in 1946.
The urology residency at Ancker Hospital in St.
Paul, Minnesota, had for 12 years been a year's rotation by the Hopkins's urology residents. When the
spot became vacant in October of 1946, Scott offered
the position to Hodges to serve for the remainder of
that residency year and then move to Baltimore for
the final year of the residency. This was the last year
in which a Hopkins resident rotated to Ancker Hospital; Dr. Edward Richardson, Jr., who had been
through the urology internship at the Brady Urological Institute, prior to his entering military service,
returned to St. Paul and became the first resident in
a separate program under the chairmanship of Dr.
Frederick E. B. Foley.
With the exception of Perry Hudson (1949-1950)
and Fred Burt (1958-1959), Hodges was the last resident to occupy the chief position at the Brady Urolog-
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ical Institute by himself. In succeeding years there
were two coresidents starting with Drs. Goodwin and
Scardino, and three later on. The residency and research program at Hopkins were well established since
Scott had already been in his position as chief for over
a year. The resident had the Brady 2 ward with 21
beds as his urological kingdom. He frequently had the
help of the faculty, Scott, J. A. Campbell Colston,
Hugh J. Jewett, Wilford A. H. Councill, Sr., Walter
Denny, and Herbert C. Brendler. Assistant residents
at this time were Willard Goodwin, Peter L. Scardino,
Perry B. Hudson, and James Cason. The urology
interns were William Butler, Wilford Council Jr.,
Charles Devine, Donald Gilbert, and Robert Kelly.
The tradition of excellence that pervades all of
Johns Hopkins Hospital was particularly felt in urology where Bill Scott had imbued his young men with
the desire to discover and to attain proficiency in all
branches of urology. Clinical material was abundant
and, as chief resident, Hodges performed over 500
major cases. The contacts with former residents such
as Sam Vest, Hugh Jewett, Ormand Culp, Wyland
Leadbetter, and most recent, Herbert C. Brendler,
were the foundation of friendships that lasted
throughout the many years of academic urological
work.
Hodges had planned to remain in Baltimore on the
faculty at Johns Hopkins, but a call to Portland,
Oregon, and a visit to Oregon with its snow-capped
mountains and marvelous opportunities for a professional career in an outpost of urological endeavor,
along with a most attractive way of life, caused him
to accept the position at the University Medical
School in Portland. Initially an assistant professor, he
became an associate professor and chairman of the
Division of Urology in 1949 and a full professor in
1959. Thirty-one years were spent in training over 150
young urologists, and this satisfying combination of
hunting, fishing, farming, and boating was an almost
sinful mix. Some of the outstanding moments in his
life at Oregon include the first successful human kidney transplant on the West Coast of the United States,
done in Portland by Dr. Joseph E. Murray of Boston
with the help of Drs. Hodges, J. Englebert Dunphy,
and Willard E. Goodwin. The transplant service remains as an integral part of urology and today over
100 transplants per year are done on this service.
Urology also continues ongoing work in transplantation problems, access surgery, and basic research.
Hodges's interest in prostatic and bladder cancer made
him a member of the first and second prostatic study

groups and the later bladder cancer study group. He
was a special consultant for the National Cancer Institute in the fields of prostatic and bladder cancer.
Among the awards that he was given during his
academic career was the first triannual Eugene Fuller
Award, selected by the American Urological Association in 1977, for research in prostatic cancer. He was
elected to the Johns Hopkins Society of Scholars in
1982. He received the American Association of Genitourinary Surgeons award of the Benjamin Barringer
Medal, first won by Dr. Charles B. Huggins in 1955,
for "outstanding contributions to urology" in 1983. He
had been a member and officer of most of the urological associations in the United States and abroad.
Dr. Hodges felt that one of his most enjoyable
contributions to medical student education at the
University of Oregon was to give an annual lecture on
the "Johns Hopkins tradition in medicine and surgery." The senior class at the University of Oregon
Medical School chose him as "outstanding clinical
instructor" in 1964. He was an editorial board member
of the Journal of Investigative Urology and of Urological Survey. He served as a member of the Advisory
Council for Arthritis and Metabolic Diseases, a division of the National Institutes of Health from 1968 to
1970. He served for 25 years as an examiner, then
director, then president of the American Board of
Urology. He is an honorary member of the Oregon
Urological Society, the Northwest Urological Society,
the Hawaii Urological Society and a consultant in
urology at the Tripler Army Medical Center. The
annual Clarence V. Hodges Lecture in Urology was
initiated at the yearly meeting of the Oregon Urological Society on October 2, 1982. Dr. Hodges presided
at the 100th meeting of the American Association of
Genito-Urinary Surgeons at Pebble Beach, California,
in 1986 and was guest of honor at the 20th Brazilian
Urological Society Congress in Belo Horizonte, Minas
Gerais (M.G.), in 1985.
Dr. Hodges retired from the University of Oregon
Medical School in 1979 and became professor and
chairman of the Division of Urology, in the Department of Surgery at the University of Hawaii School
of Medicine. He retired from this position in 1982 and
is now engaged in full-time practice of general urology
on the island of Hawaii (the Big Island) in KailuaKona. Nonurological interests include deep-sea fishing, tropical fruit farming, running a bulldozer, and
trying to learn more of the secrets of early Hawaiian
medicine.
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1948-1949
Chief Residents: Willard E. Goodwin and Peter L. Scardino

Figure 70. 1948-1949. Row 1, Charles Tesar, Herbert
Brendler, Walter L. Denny, William W. Scott, J. A. C.
Colston, Sr., Hugh J. Jewett, William P. Didusch, and
Joseph H. Menning. Row 2, John W. Kearns, William E.

Chase, Peter L. Scardino, Willard E. Goodwin, Robert A.
Kelley, and William Valdez. Row 3, Tony Passaretti, William J. Hopkins, George Beckmann, Paul L. Bunce, William
W.S. Butler III, and Perry Hudson.

The chief residents for the year July 1, 1948, to
June 30, 1949, were: Willard E. Goodwin and Peter L.
Scardino (Fig. 70). Scardino writes:

numbering four. In addition to Frank Carlson and
Robert Quattlebaum, the group includes another
Brady resident, Stephen Michigan (1974-1978).
My 38 urological years have been richly rewarding.
Each seems to add enjoyment, a special pleasure as I
become more closely associated with Herb Brendler,
Bill Scott, Will Goodwin, and Hugh Jewett. These
years have erased any unpleasant memory of the tense,
competitive years of residency.
In recent times I have seen some of the members
of the resident staff during my tenure as chief. In June
1983, Paul and Ann Bunce visited Savannah briefly
en route to Florida-North Carolina. Paul is retired
and in good health. I'm very fond of Tony Passeretti
who we are pleased to see at least annually. He has
done unusually well in Albany, New York, where he
has practiced since completing the residency at the
University of Virginia. Bob Kelly is retired in Springfield, Massachusetts. He has a physician son. George
Beckman was the coroner for a time in Chattanooga,
Tennessee. Jack Kearns is in active practice in Milwaukee. He was in fine spirits at the 1983 biennial of
the Johns Hopkins Medical and Surgical Association.
I saw what I believed to be Perry Hudson in the
Atlanta airport in June where Bill Brannan and I were
boarding a Delta flight for Baltimore. Neither of us
was certain it was Perry reading USA Today. I approached aggressively and in a friendly, querulous way
said, 'Perry, I thought you were dead.' I have always
liked Perry and admired his intellectualism. He proved

After C.V. Hodges joined the Brady residency program as chief resident, July 1947, it became necessary
for Will Goodwin and me to extend our training a full
year. A wife, three children, and limited finances precluded a one year extension for me. It seemed prudent,
as I recall my discussions with Dr. Scott and others,
that I have the option of leaving the Brady or sharing
1948-1949 as co-resident with Will Goodwin, who was
to become one of my closest and dearest friends.
For a variety of reasons Professor Scott was convinced that sufficient clinical material was available
to adequately satisfy each of our training requirements, and that indeed, we could and would share the
residency. It was a fortunate decision for me. Will was
initially disappointed, but we cooperated, enjoyed the
year, and out of the difficulty grew a friendship longlasting and enormously satisfying.
Perhaps it was just as well that the 'lab' didn't take
to me any more than I to it, but something about the
Brady, Cap Colston, Hugh Jewett, Bill Scott, Herb
Brendler, and Will Goodwin took like epoxy glue. And
for that I'm grateful.
Subsequently, I joined Charlie Prince in the practice of urology in Savannah, Georgia, forming the
Savannah Urological Clinic. After Charlie's untimely
death in 1958, the clinic expanded to its present size,
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to be very much alive and shortly provided us the
pleasure of meeting his wife and catching up on his
unique experiences in Hawaii, Saudi Arabia, the Carribean, and in urology in Biloxi, Mississippi.
Herbert Brendler has been a special friend since
that day in 1945 when he arranged to cover my navyblue uniform with surgical glove powder on Brady 3
just prior to my interview with Dr. Blalock.

Pete Scardino served his community and American
urology well. As Scott indicates in the section on the
Journal of Urology, while Pete was chairman of the
Publications Committee (1977-1983), he was of great
help in the consolidation of Urologic Survey and Investigative Urology with the Journal and in negotiations with the publisher of the Journal, Williams &
Wilkins, to secure a more favorable contract providing
the entire editorial costs of the Journal from the cost
side of the ledger. He was the first to receive the
Distinguished Service Award of the American Urological Association, which was presented to him at its
annual meeting in 1983. It was much deserved. Goodwin adds:

I saw Bill Valdez in December 1982, when I was
visiting in Manila. He is related to former President
Marcos of the Philippines and had become chief of
the Philippine Veterans Administration, Medical Department. He spent a year with us here at UCLA.
Subsequently, I had operated on his brother who was
a Philippine congressman. He is very successful and
highly regarded.
Peter Scardino, of course, has become pre-eminent
in the AUA. He has become one of my closest friends.
This is interesting because at the beginning of our
residency year, there were some very tense moments
between Scott, Peter Scardino, and me. It finally
worked out all right but there were some unpleasant
discussions.
In 1951, two years after finishing the residency, I
was fortunate enough to be invited to come here to
the new medical school at UCLA where I was the first
chief of urology until I retired from that position in

Figure 71.

Drs. Goodwin, Scott, and Brendler, 1950.

1970. I'm still active as a professor of urology and
hope to be until 1986.
My happiest memories of the resident years and
my two years on the full-time staff are of the association with Professor Scott, Herb Brendler, and Peter
Scardino (Fig. 71).
Perhaps one of the most significant things in my
time in the residency was being able to spend a year
in the experimental laboratories before going on to the
final year of residency. I think this changed my life.
Probably I wouldn't have have had the opportunities
that I've had in academic medicine if I had not had
that experience.
According to Scott, Willard Goodwin became one
of the most outstanding academic urologists trained
during his tenure. Having served as president of both
the Clinical Society and the Genito-Urinary Surgeons,
he was the recipient of the 12th Barringer Award in
1978. Most recently, Goodwin received the Ferdinand
C. Valentine Award of the Section on Urology of the
New York Academy of Medicine. Scott also calls attention to the fact that Goodwin had selected Pat
Walsh to train at UCLA before Goodwin had stepped
down as chairman there to be succeeded by Joe Kaufman.
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1949-1950
Chief Resident: Perry B. Hudson

Figure 72. 1949-1950. Row 1, Willard E. Goodwin, Walter L. Denny, Perry Hudson, William W. Scott, John A.C.
Colston, Sr., Charles Tesar, and William P. Didusch, Row
2, Paul L. Bunce, Alex Finkel, William E. Chase, Bill Herbst,

William W.S. Butler, III, Charles L. Ransom, Row 3, A.
Page Harris, John Hogan, Jr., John T. Grayhack, and Kenneth M. Lynch, Jr.

Perry B. Hudson came to the Brady Urological
Institute at the very beginnings of the W. W. Scott
era in the history of the unit in The Johns Hopkins
Hospital (Fig. 72). He succeeded Will Goodwin and
Peter Scardino as chief resident and served from July
1, 1949, to June 30, 1950, in that capacity. He had
come to the Brady from the United States Navy in
November, 1946. Prior to that period of military service, he had begun his graduate hospital training in
general surgery and was looking for an interval in
research. Professor Scott made that wish a reality and
Hudson subsequently went up the Brady "pyramid."
By 1950, Hudson had squandered the money received, with W. W. Butler, III, for their prize essay
from the Committee on Scientific Research, of the
American Urological Association. He then proceeded
to survive his last year at Brady with the inordinately
valuable support provided by the efforts of an outstanding house staff. On completion of the residency
program, he moved to the College of Physicians and
Surgeons at Columbia University for a 10-year period,
as urologist-in-charge in Columbia's cancer unit, comprising the Institute for Cancer Research and the
Francis Delafield Hospital (Fig. 73). During the decade
1950 through 1960 he advanced in the medical faculty
through the ranks: associate in urology, assistant pro94

Figure 73.

Perry Hudson at Delafield.

fessor, and associate professor. Hudson's work at Columbia-Presbyterian Medical Center included the establishment of an approved residency program in the
cancer unit, during three of which years he served as
Damon Runyon Senior Clinical Research Fellow. His
research includes published work on prostatic pathol-
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ogy, cancer surgery, enzymology, steroid metabolism,
and nucleic acid chemistry. In 1960, he became head
of the Urology Department at Montefiore Hospital
and Medical Center in New York, at that time affiliated with Columbia University.
Simultaneously, his academic assignment became
professor of zoology in the Faculty of Pure Science at
Columbia University. He served as senior research
scientist in Columbia University's Oceanographic and
Geophysical Unit, the Lamont Geological Observatory, from 1960 through 1965.
At various times Hudson served as visiting professor at the University of Iowa; Edinburgh, Scotland;
University of Georgia School of Medicine; the University of Indiana; the Karolinska Institute in Sweden;
and the University of Tokyo. The professors of urology
he trained established their bases in Argentina, Iran,
Republic of the Phillipines, United Kingdom, Israel,
Lebanon, and at various American university medical
schools.
In the late 1970s Hudson tried purely private practice in urology and found it not very rewarding. After
a stint in the Middle East as surgeon to the Royal
Saudi Air Force, he returned to his present post as
chief of Urology Section at the Gulfport-Biloxi Vet-

erans Administration Medical Center in Mississippi,
and a lifetime appointment as professor of biological
sciences in the Graduate Faculty of Arts and Sciences,
Columbia University, New York.
Perry Hudson was succeeded in the Brady chief
residency by Paul Bunce and Bill Chase. Two years
later, Page Harris and John Grayhack followed suit.
Bill Herbst split off to the Mayo Clinic for three years,
and later turned up as Hudson's chief resident at
Columbia-Presbyterian Medical Center; Ken Lynch
went back to chair the Urology Department at the
University of South Carolina; John Hogan went to the
University of Maryland; Alex Finkle moved to New
York as Hudson's resident at Columbia, and later
became associate professor of urology at the University of California, San Francisco.
Hudson's immediate future includes enlargement
of his current clinical duties in Mississippi with sporadic return to serve the needs of the world-wide
Anglican Communion in missionary medical posts.
Most recent of these has been the establishment of a
surgical unit in a Haitian jungle hospital. Hudson's
most recent position is with the V.A. Hospital in Bay
Pines, Florida.
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1950-1951
Chief Residents: Paul L. Bunce and William E. Chase

Figure 74. 1950-1951. Row 1: A. Page Harris, William E.
Chase, William W. Scott, Paul L. Bunce, and John A.

Arcadi. Row 2: James Causey, William J. Hopkins, William
Brannan, Clarke Whitehorn, and John T. Grayhack.

With Perry Hudson's departure for the Francis
Delafield Hospital in New York City, Paul Bunce and
Bill Chase took over as chief residents (Fig. 74). Both
had been with Scott in Chicago and then had served
in the army in World War II. Bill Butler, John Grayhack, and Page Harris were the assistant residents,
and John Arcadi, Bill Brannan, Jim Causey, Bill Hopkins, and Clark Whitehorn were the first-year men.
Charles Ransom spent that year in surgery at the
Inlow Clinic at Shelbyville, while Kenneth Lynch
worked in the Brady research lab for most of the year,
returning hastily to Charleston, South Carolina, when
the Korean war broke out.
The attending staff was composed of Bill Scott,
Will Goodwin, J.A.C. Colston, Hugh Jewett, and Walter Denny. John Haines frequently had patients in the
hospital, Austin "Pappy" Wood less often, and John
Hogan, Sr., and Joe Menning helped out in clinic.
In the operating suite, urology was assigned two
rooms at the far end of the hall and two anesthetists
at the bottom of the list. As a result, the surgeon had
to keep his eyes on both ends of the table during any
procedure done under general anesthesia. Spinals were
the preferred method. This period was probably the
low point at far as anesthesia at Hopkins was concerned. Or maybe all the patients were blue-bloods.
The house staff continued to see out-patients, all
male, in the basement of the old clinic building. Most

of them needed dilation of old gonorrheal strictures.
The number of females seen bulit up only slightly that
year.
All the major American urological publications were
edited on Brady I; Colston edited Journal of Urology,
Jewett the Urologic Reviews, and Scott the Year Book.
No changes were made in the instructional program
that year. Grand rounds attracted many of the local
urologists and produced some excellent discussions.
The house staff training program, run by the chief
resident, met at 7 PM each weekday. The subjects
covered each week included pathology, radiology, journal club, special presentations, and urological movies.
The movie-night program soon became a standingroom only affair when Jim Causey provided some
double features from the back woods of Virginia. Hak
Song Lee, professor of urology at the University of
Seoul in Korea spent some time with us learning
American urology, customs, and slang.
Of the first-year men, Arcadi had come to the
urology service after graduating from Hopkins, and
Causey had come directly from the University of Virginia. Brannan had graduated from Hopkins and then
had spent a year at Duke and another at Strong
Memorial in Rochester, New York. Whitehorn was a
Maryland graduate who had had one year at Detroit
Receiving and a second at Maryland General. Hopkins
had completed more than half of his radiology resi-
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dency when he was sent to Brady as part of that
rotation. He became so interested he decided to switch
specialties.
At the end of the year, Causey went to California,
Brannan to the navy, Whitehorn to Duke, Chase to
San Antonio, Bunce remained at Hopkins for another
year before going to North Carolina, and Goodwin
went to the University of California at Los Angeles
(UCLA). Butler and Ransom became coresidents for
the following year.
Although premature death claimed two of the
twelve men with Scott in 1950, Chase by Hodgkin's
sarcoma and Ransom in an auto accident, six went on
to head divisions of urology at major institutions:
Goodwin at UCLA, Bunce at North Carolina, Grayhack at Northwestern, Lynch at South Carolina, Harris at Vanderbilt, and Brannan at Ochsner.
Dr. Scott had no favorites but always considered
this house staff a most capable, fun-loving bunch. In
later years he would recall vignettes from that time.
One recollection relates to the Brady elevator, which
was one of the oldest—if not the oldest—and certainly
the most inefficient in the hospital complex. Its inside

door had to be closed by hand or it would not answer
to the call button on the other six floors. Needless to
say, this could be quite exasperating. One day after
witnessing a member of the senior staff rattling his
keys against its outer door in an effort to somehow
bring the elevator, Jim Causey remarked that he had
walked the halls of the great Johns Hopkins Hospital
for several months now looking for examples of "equanimity." He said he learned of only one, "Clarence
Hodges was the only man who pressed the Brady
elevator call button once and waited."
Another vignette: One New Year's Eve, the entire
Brady staff was gathered at the Scotts' for their annual
party, a custom for many years. Dr. Lee, the professor
of urology at Seoul, Korea, whose knowledge of the
English language (though much better than most of
ours with Korean) left much to be desired, was standing between Dr. J. A. C. "Cap" Colston (whose sister
had married Dr. Hugh Young) and Hugh Jewett. Cap,
in an effort to engage Dr. Lee in conversation began:
"Dr. Lee, did you eve*r hear of Dr. Young?" To which
Dr. Lee replied: "Yung, Yung Korean Doctor?"
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1951-1952
Chief Residents: W. W. Butler and Charles Ransom

Figure 75. 1951-1952. Row 1: Frank Hill, William J.
Hopkins, William W.S. Butler III, William W. Scott,
Charles L. Ransom, John T. Grayhack, and John A. Arcadi.

Row 2: Charles Tesar, John Kearns, Leapoldo Gomez de
Reguera, John A. C. Colston, Jr., John S. Haines, Julio C.
Sandaval, and Johan Nico de Klerk.

As Bill Butler indicates, Chuck Ransom died
shortly after completing his residency (Fig. 75). Hence,
we asked Bill to accept the assignment of writing for
both. With the death of Chuck Ransom and Bill
Hopkins, urology lost two fine practitioners of the art
and science of medicine.
This was the first year after the arrival of Dr. W. W.
Scott at Brady in which the residents were recent
graduates from medical school. The catch-up phase
for residents in World War II was over, and by this
time Dr. Scott had developed the Brady laboratory to
a very productive level. The resident staff was enlarged
to include interns from other areas and countries.
Two residents seen in Fig. 75 died very early and
their deaths quenched careers that would have contributed much to urology. Charles Ransom died in an
automobile accident in Danville, Virginia, after being
there only two years. In this short time, he had become
a community symbol of a scholarly and able surgeon
with compassion. Bill Hopkins was an assistant resident in this picture. A year later when he finished the
residency, he went to Detroit to practice urology and
to continue his very productive research. He had almost completed residencies in both radiology and pathology prior to joining the Brady program. His career
was terminated by a multiple myeloma after he had
been in practice in Detroit less than a decade.
John Grayhack was also an assistant resident at

the time of this picture. He had transferred to Brady
from the Halsted program after completing his internship and an assistant residency in general surgery.
After completing the residency at Brady, he went to
Northwestern University Medical and soon became
chairman of the Department of Urology. His outstanding contributions in the literature have been many,
but his 10-year role as editor of the Yearbook of
Urology left a clear record of urology progress during
the decade. He is now editor of the Journal of Urology.
Every organization that has appointed him to a post
has been rewarded by an outstanding performance.
Bill Butler, who was co-resident with Chuck Ransom at the time of this picture (Fig. 75), was the first
clinical urologist at the NIH Clinical Center which
opened in 1952. After two years of laboratory and
clinic work at NIH, he decided that the private practice of urology would allow more surgical experience
and more rewarding clinical development. He returned
to his hometown of Roanoke, Virginia, for this. After
a few years there, he developed a very positive alliance
with the Department of Urology at the University of
Virginia and is a clinical professor.
Guy de Klerk was from the Union of South Africa
where he had been in general practice in the wilds of
that continent. He did very interesting laboratory
work on the neuromuscular junction and with cortisone as a suppressant to renal transplant rejection.
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After three years at Brady, he returned to South Africa
where he has worked with large mammals, particularly
the baboon.
John Arcadi was in the Brady Laboratory. He subsequently went to Whittier, California, to practice
general urology and to continue his laboratory work
with the slug.
Charles Tesar was the laboratory supervisor and
was always very active, usually helping everyone else
in the laboratory at the expense of his own time and
research.
Jack Kearns was an assistant resident at the time
of this picture and two years later went through the

residency. He returned to his home in Milwaukee,
Wisconsin, to an active practice of clinical urology
there.
Jack Colston went through the residency later after
two years of service in the Navy and stayed in Baltimore to practice clinical urology at Union Memorial.
John Haines was a clinical instructor at this time
and contributed regularly to the weekly conferences.
His clinical experience was shared with the resident
staff.
Frank Hill, Leo Gomez, and Julio Sandoval stayed
with us for the year and returned to their homes. We
have no follow-up information from them.
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1952-1953
Chief Residents: Johan N. de Klerk and John T. Grayhack

Figure 76. 1952-1953. Row 1: Julio C. Sandaval, Johan
Nico de Klerk, William W. Scott, John T. Grayhack, and
Jon Joyal. Row 2: A. Page Harris, Roy P. Finney, William

A. Campbell, Thomas A. Stamey, William W. S. Butler III,
and Robert Giordano.

Johan de Klerk's and Jack Grayhack's narratives
are reproduced verbatim and in turn (Fig. 76). Johan
de Klerk writes:

also in line for a residency post and that I was to
ignore the original decision with regard to my initial
stay. In July 1952, Jack Grayhack and I were appointed co-residents and a very happy association
commenced.
Toward the end of this period before my departure
for South Africa Bill Scott gave a farewell party and I
can recall sitting on the stairs in Bill's house chatting
with him after a few martinis. I asked him whatever
made him appoint an unknown South African to an
intern post at Brady. His reply I can remember so
well: Well, Johan, you had the nerve to apply for the
job, so I thought I would have the nerve to appoint
you. How fortunate can one be! When I think back on
my association with Scott, Colston, and Jewett, it is
only with great humbleness that I realize how fortunate I was to be trained under and with these gentlemen. Indeed, I salute them!
In admitting me to the Brady residency program,
Dr. Scott made a most important contribution to
modern South African urology. After my return to my
home country (now) I became the father of modern
urology in South Africa. In 1968 I became the first
professor of urology in South Africa and have encouraged the Brady attitude towards urological research
and residency training.
I have been very active in the South African Medical Association and am the present Chairman of the
S.A. Medical Association. My three sons have all

As a South African with a rather staid and formal
approach to my colleagues and professors, I arrived at
Brady during May 1949. I was introduced and Professor W. W. Scott welcomed me very heartily. He took
me by the arm down the passage of Brady 1 looking
for Pete Scardino. I was introduced and given the
necessary assignments.
For the first three weeks of my stay at the Brady I
knew nobody's surname, but only their first names
and thus I very happily began to fit into the total
Brady picture.
In the middle of the year I had the experience of
probably being the only intern in Brady to be fired by
the chief resident, for reasons which at this stage are
somewhat nebulous. Suffice to say that the chief resident had a change of heart after a few hours and
reinstated me!
At the time of first applying for a houseman job at
the Brady I was informed by Dr. Scott that the appointment could only be for one year and that I would
not be considered for a residency training program. I
therefore accepted that I would only be at the Brady
for one year and had to start thinking about other
appointments. However, toward the end of the year.
Dr. Scott called me in and informed me that I was
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chosen medicine as a career and Niel, my eldest son,
was resident at the Brady in 1977 (Fig. 77).
John Grayhack (Fig. 78) writes:
My recollections of my association with Hopkins
from my very first contact as a student on an interview
trip to the present are filled with memories of exciting,
pleasant times. Tommy Johns was the surgical house
officer who took me around the hospital on my initial
visit. I still remember the excitement of seeing a whole
floor of children with congenital heart disease who
were about to have an attempt at surgical correction.
At the end of the tour, on this initial visit, Dr. Blalock
met with me. The impression he gave of a kind, honest,
thoughtful man, with a real interest in young doctors
pursuing a surgical career, was one that my subsequent
experiences confirmed repeatedly. After the introduction to Hopkins, I was delighted to receive and accept
an offer to be a first-year house officer in surgery.
The surgical internships were thirteen in number,
twelve males and one female. The majority of the
males lived together in the annex, a convenient old
building just off the main corridor of the hospital. We
worked long hours without designated time off. Despite the competition for advanced surgical positions,
the surgical house officers developed an esprit de corps
which made us help and respect each other. We were
and remained good friends, supporting each other in
a variety of endeavors and activities throughout our
lives. Jim Maloney and I stayed as assistant residents
in surgery for the next year. At that time, I had the
opportunity to pursue a year of laboratory investigation. Because I knew Bill Scott from Chicago and had
an interest in the type of investigations he was doing,

Figure 77. The de Klerks during Johan's residency. A
future Brady resident (1976-1977) is sitting next to his
father.

Figure 78. John T. Grayhack becomes editor of the Journal of Urology on July 1, 1985.
as well as having a latent interest in urology, I asked
Dr. Blalock and then Bill, if I might spend a year in
the urology laboratory. Both agreed, and my eventual
move out of general surgery into urology was initiated,
although it was not formalized until the next year.
Bill Scott had arrived to head the Brady Institute
shortly before I came to Hopkins as a house officer.
He had been Dr. Huggins's associate during the years
when Dr. Huggins and his group were contributing so
much to our knowledge of prostatic disease. Bill was
actually selected to succeed Dr. Huggins when he
initially planned to come to Hopkins. Both Dr. Huggins and Bill Scott were always stimulating, interesting teachers who had a great deal of contact with the
medical students. Because of these contacts, many of
the students from the University of Chicago Medical
School, looked upon urology as truly "the queen of the
sciences."
My own interests in the male endocrine system had
been stimulated by an opportunity for special study
as an undergraduate student and this interest had
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persisted. Bill Scott, as one would have expected from
his background in physiology, had clearly made establishment of an active investigational laboratory, as
part of his clinical services, one of his highest priorities. He, along with Dr. Charles Tesar, had worked to
establish a well-equipped laboratory that would support research that was sophisticated and current in
Brady. I was delighted with the opportunity to be
permitted to participate in the activities of this laboratory. Characteristically, Bill Scott just gave me a
couple of papers on the effect of inanition on male
gonadal function and accessory sex gland growth, and
suggested that I think about this subject for a little
while. He had Herbert Brendler, who was leaving for
New York, demonstrate how to dissect the rat prostate
and left me to more-or-less flounder a bit until some
ideas crystalized. As had been the case with all of his
house officers, Bill suggested and criticized gently and
minimally and supported maximally. As the year progressed, my interest in all phases in urology increased.
When my inquiry regarding a possible place on the
clinical service received an affirmative reply and Dr.
Blalock gave his approval for the switch to urology,
the direction of my surgical career was clearly focused
on a surgical specialty that has provided many challenges. At that time, Brady had a great team with
diverse personalities and strengths. Hugh Jewett, Cap
Colston, and Bill Scott complemented each other as
teachers and role models. Despite their differences,
they shared a common interest in transmitting to the
house staff a commitment to excellence and an honesty in the assessment of the results of their efforts
and themselves that fostered an open exchange of
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ideas. No one was immune to suggestion or criticism
nor prevented from suggesting or criticizing. Opportunities to be a part of this type of environment was
an unusual privilege.
A great deal of superficial differences were apparent
between the Halsted and Brady house officers. At first
my move from the Annex to Brady 6 for the year made
me think I had moved from West Point to an island
anarchy. Some of the things that happened or seemed
to happen made me think of a set on a Groucho Marx
movie; however, eventually it became clear the common ground bridging the general surgery and urological services was broad and substantial; the differences
were in the superficial and unimportant aspects of the
various missions of the two services. Bill Scott and
Dr. Blalock had a common commitment to improve
clinical care, contribute new knowledge and provide
young house officers with an opportunity for a unique
education and they did.
As with every reminiscence, this one, which seems
to be so incomplete as to be useless, is already too
long. Briefly, describing experiences that range from
meeting and marrying Betty, to picnicking and hunting ducks on the Chesapeake Bay, or one of its tributaries, in the midst of a physically and intellectually
demanding lifestyle, is too difficult to continue the
attempt. The traditions of a great institution along
with the personal commitment and abilities of Bill
Scott and Alfred Blalock provided an atmosphere for
learning and living which may not exist again for some
time. Somehow a series of events brought me to Hopkins and the Brady. What a great privilege that association and opportunity has been.

Urology at Hopkins

1953-1954
Chief Residents: A. Page Harris and William J. Hopkins

Figure 79. 1953-1954. Row 1: William J. Hopkins, John
T. Grayhack, William W. Scott, A. Page Harris, and John
A. Arcadi. Row 2: Frederick B. Burt, William Brannan,
A graduate of Davidson College in 1943 and The
Johns Hopkins University School of Medicine in 1946,
Page Harris finished his Brady residency in 1954 (Fig.
79). An outstanding surgeon, he also showed a keen
interest in research, and with John Grayhack, won
first prize in the American Urological Association's
Essay Contest. This research was ingenious. Based on
animal experiments that showed the liver's capacity
for inactivating androgens, first in dogs and then in
humans, they shunted left adrenal blood through the
liver by joining the left renal vein, into which the left
adrenal vein empties, to the splenic vein (Fig. 80)
Following bilateral orchiectomy and right adrenalectomy, such a shunt was calculated to inactivate any
remaining adrenal androgen. This was all in the interest of eliminating circulating androgens in the patient with disseminated prostatic cancer.
Following his residency at Hopkins, Page was made
director of urology at Vanderbilt University School of
Medicine, a position he held until 1962 when he went
into private practice in Charlotte, North Carolina,
joining the Crawell Clinic.
William "Bill" Hopkins received his M.D. degree
from Creighton University School of Medicine in 1944
after previous attendance at its undergraduate school.
Interning at St. Joseph's Hospital in Omaha in 1945,

William C. Campbell, Earl P. Galleher, Jr., and Steven
Brody.

Figure 80. The Grayhack-Harris shunt.
he then served two years in the U.S. Army. Coming
to Johns Hopkins in 1947, he spent one year in pathology and two years in radiology before entering the
urology program. After one year in general surgery
and three years in urology, Bill completed the Brady
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residency in June 1954. After one year on the staff in
urology at the Henry Ford Hospital in Detroit, Michigan, he entered private practice, admitting most of
his patients to Mt. Carmel Hospital. John Wade, chief
resident in 1968-1969 joined Bill in practice immediately on completion of his residency. It was most
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unfortunate that Bill contracted multiple myeloma
and died on Christmas Eve, 1975.
Dr. Scott recalls Bill, or "Hoppie" as he used to call
him, as one of the most gifted, well-trained residents
of many. Patients loved Hoppie and for years after he
left the Brady, would continue to ask about him.

Urology at Hopkins

1954-1955
Chief Residents: John A. Arcadi and John W. Kearns

Figure 81. 1954-1955. Row 1: Bruce G. Belt, John A.
Arcadi, William W. Scott, William J. Hopkins, John W.
Kearns, and Emil J. Rysanek. Row 2: Roy P. Finney, Jr.,
John Arcadi writes:
Dr. Scott told me in May of 1954 that I was to
share the chief residency at the Brady with Jack
Kearns for the coming year (July 1954-July 1955)
(Fig. 81). This was unexpected. Perhaps he mentioned
this to me before the date noted above, but if so I
forgot. Kearns was not due to appear for work until
September or October of 1954 which was time enough
for me to get things organized. The opportunity to be
sole chief resident seemed fantastic even if it was only
for three or four months. I didn't think of the trauma
of teaching new interns the ins and outs of the use,
care, and management of the cystoscope; use of filiforms; and how to do a rectal.
The interns were Bruce Belt, Bob Cozine, and Emil
Rysanek; the assistant residents, Tom Stamey, Roy
Finney, and Jack Colston. When the charge of the
Brady was turned over to me by Page Harris and Bill
Hopkins, the former chief residents, I felt strongly
about allowing the interns and assistant residents to
do as many surgical cases as I could without interfering
with my own training.
After reviewing the cases, it is clear that Jack
Kearns did more surgery per patient than any Brady
resident, including yours truly. Jack did this as follows:
A patient with a very large prostate would come in, in
chronic retention, and Jack would do a suprapubic
cystotomy for drainage; after 10 days of drainage the
patient was ready for Jack to do a perineal prostatec-

Robert Cozine, Thomas A. Stamey, and John A. C. Colston,
Jr.
tomy; when the catheter was removed the patient's
residual was 150 to 200 cc's; the patient was then
ready for Jack to do a transurethral resection of the
vesical neck. Following this the patient voided well,
all tubes were out, wounds were healed, and Jack had
done three operations.
Bruce Belt was a hard-working and hard-playing
intern who was diligent in his work and most attentive
to his patients. Following his chief residency, he went
into practice with his father, Elmer Belt, in Los Angeles, but he has now left the practice and field of
urology completely. Bruce teaches Latin and English
in an exclusive girls school in Los Angeles. He and his
wife, Sage, are very happy in what they do.
Emil Rysanek, of the Baltimore Rysaneks, was a
physically big guy but had a soft heart. He worked
conscientiously, but always with some degree of frustration and anxiety. We were the best of friends and
he thought about joining me in my practice in California. Rysanek left the Brady and had a residency in
Rochester, New York, under Dr. Schlagel. He returned
to Baltimore and went into private practice but shortly
after came to an untimely death.
Bob Cozine was the most quiet and efficient of the
three interns. I can think of nothing he ever did wrong.
Our assistant residents are now all famous men of
urology. Jack Colston, the son of J. A. C. Colston, Sr.,
tried hard not to be in his father's shadow. He is now
a successful Baltimore urologist, in private practice,
carrying on the Colston name.
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Roy Finney was, and still is, the mechanical genius
of all Brady men. Roy convinced me that we should
buy a 50-75 horsepower outboard motor that did not
work. Roy took it apart and put it together in his
house on Washington Street, and then we hauled the
motor down to the house staff cottage on the Severn
River. We attached the monstrous motor to a boat
and with my muscle and Roy's brain the motor was
started. The boat ran at a very high speed down the
river with bow on high until the motor stopped as
abruptly as it started. We rowed back to the dock and
tied up the boat. During the night a storm arose and
the boat sank with our wonderful motor. Roy resurrected the motor and worked on it until June of 1955
but it never ran again. Since then Roy has invented
several important penile prostheses, the most recent
being the self-contained fluid prosthesis without all
the tubes, etc., of previous types. He continues to enjoy
his prosthesis making, as well as hunting and fishing.
Tom Stamey was probably the most relaxed assistant resident at The Johns Hopkins Hospital. He enjoyed listening to music late at night and the company
of women. It was routine to have to page Tom for
morning rounds, evening rounds, and Tuesday rounds
on Brady 6. I harangued him for his behavior but Dr.
Scott told me to take it easy on him. He is now
professor of urology at Stanford University.
Looking back on my life at Brady, it would be
incomplete without mention of Charles Tesar. I came
to know Charlie well when I spent a year in the
research laboratory. It was one of the happiest periods
of my life due to the kindness and consideration of
Charlie. When I was determining the effect of steroids
on the contractibility of the vas and bladder, it was
Charlie who arranged for the water bath, springs,
pointer, and smoked drum. He helped me set it up and
made suggestions on the experimental design. In the
determination of serum mucoproteins I found the orcinol reaction to be variable in its response. Charlie
explored all avenues of the problem and found that
the age of the solution was the most important factor.
He would always go to the essence of any problem
from that of a chemical reaction to how to keep a good
fire going in Druid Hill Park to grill hot dogs for a
Brady party.
The most important aspect of my year as co-chief
resident, was the freedom given me by Scott to run
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the service as I saw fit. My judgments were tempered
by the professor's insight into the complexities of
specific clinical problems. Exposure to the thinking of
Hugh Jewett and J. A. C. Colston, Sr., were also of
inestimable influence on me. Today, in my practice of
urology, my experiences of 30 years ago help me to
deal with complex cases of the 1980s. I am director of
the Cancer Research Laboratory of Whittier College,
a four-year liberal arts college about six blocks from
my home. Since 1957, my research has been oriented
toward the histochemistry of the integument of the
land slug, an invertebrate, as well as the histochemistry of the prostate of the rat. I've also been studying
the ultrastructure of rat prostate cancers such as the
Dunning and Pollard tumor.
The 30 years since the Brady days have been just
as happy as those days of adventure, learning, and
fun.
John Kearns writes:
The nine months spent as co-resident with John
Arcadi were a wonderful experience, especially following two years as chief of urology in an Air Force
hospital which offered little variety of urological pathology. The experience in Brady was a marvelous
preparation to start practice in Milwaukee. The freedom to run a busy ward service, with almost no interference from Dr. Scott, or other attending urologists,
but at the same time having their readily available
advice and consultation was an experience quite
unique in a training program.
John Arcadi's opinion that I performed more operations per patient is a gross exaggeration, of course,
but he never really caught on to the fact I had the
interns and assistant residents trained to admit all
patients with both renal calculi and enlarged prostates
to my service and all the hydroceles to his.
We were blessed with exceptional assistant residents that year as their subsequent careers evidence.
They were helpful and stimulating. I still remember
Tom Starr ey offering to complete the operation when
he felt I was a little slow in enucleating a prostate.
It was Dr. Scott's Brady, and his wisdom and
humaneness had a considerable influence on all of us.
He once remarked that he liked to think that he
trained us to 'take care of people' and I've tried to do
just that ever since.
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1955-1956
Co-Head Residents: William A. Brannan
and Thomas A. Stamey

Figure 82.

William A. Brannan.

Unfortunately, a photograph of the house staff is
not available for this year. It is possible that none was
taken. William (Bill) A. Brannan and Thomas (Tom)
A. Stamey were co-head residents and the remainder
of the staff consisted of William A. Campbell, Roy P.
Finney, Jr., Bruce G. Belt, Charles A. Hoffman, Jr.,
and Marcello da Costa Lima.
Bill Brannan hailed from Morgantown, West Virginia, where his father, also a Hopkins graduate, was
a general surgeon (Fig. 82). He had received his A.B.
degree from West Virginia University, with a previous
year at Princeton, and his M.D. from Johns Hopkins
in 1948. He interned in surgery at Duke, spent a year
in pathology at Strong Memorial Hospital in Rochester, New York, and came to Brady in 1950. After

one year he left to serve in the U.S. Navy for two
years, to return in 1953 for three more years in urology,
culminating in co-chief resident. Bill stayed on the
Brady staff as a full-time member until July 1957
when he joined Drs. Edgar Burns and Willoughby
Kittredge in urology at the Ochsner Clinic in New
Orleans. Bill became assistant department head there
in 1962 and has been chief of the Department of
Urology at the Ochsner Clinic and clinical professor
of urology at Tulane since 1970.
Bill has continued to serve urology well as an astute
clinician and excellent surgeon. He is a member of
numerous medical organizations which include the
American Association of Genito-Urinary Surgeons
and the Clinical Society of Genitourinary Surgeons.
For a number of years he has enjoyed living on a
working farm north of Lake Pontchartrain.
Tom Stamey was born in Rutherfordton, North
Carolina, attended Virginia Military Institute in 1945
and 1946, received his A.B. degree from Vanderbilt
University in 1948, and his M.D. from The Johns
Hopkins University School of Medicine in 1952 (Fig.
83). He served his internship in surgery-urology at
Hopkins the following year, and the next at the Inlow
Clinic in Shelbyville, Indiana, in general surgery. He
was a senior assistant resident in 1954-1955 and as
stated above, co-head resident with Brannan the following year.
Dr. Scott recalls that Tom showed little interest in
research and the Brady Research Laboratory until he
was prompted to do so by literally being assigned to
give an address on ureterointestinal anastomosis in
humans and its consequences, scheduled to be given
by Scott. He did not spend a year in research during
his residency, but rapidly made up for lost time, measuring electrolytes in patients with ureterosigmoidostomies, dogs with intestinal fistulas, etc. This culminated in a classic manuscript entitled, "The Pathogenesis and Implications of the Electrolyte Imbalance in
Ureterosigmoidostomy" (Surgery, Gynecology and Obstetrics, 103:136-758, 1958).
Tom spent the next two years, 1956-1958 in the
army, and during this time developed a great interest
in hypertension and urinary infections. It was refreshing to learn just prior to his return to Brady from
England that he wanted to continue to do research on
these problems rather than on the prostate. He was
promoted to an associate professor at Johns Hopkins
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Figure 8 3 .
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Thomas A. Stamey.

in July 1960, and the following year became chairman
of the Division of Urology at Stanford University
School of Medicine. He became a full professor in
1964 and continues to head his division.
Stamey's fields of major scientific interest continue
to be urinary tract infections, renovascular hypertension, renal physiology, and immunological response of
the urinary tract. Most recently his interest has centered on prostatic cancer. Indefatigable, he has contributed much to urological education, not only at
home but nationally and abroad, through his editorships of Urology Digest, Monographs in Urology, and
Campbell's Urology.
He has received many honors and has served on
many important national committees which have included chairmanship of the Committee on Renal Disease and Urology Training Grant of the National
Institute of Arthritis and Metabolic Disease (19711972), membership on the National Scientific Advisory Board of the National Kidney Foundation (19701976), and membership on the National Institutes of
Health Specialty Committee of the National Institute
of Arthritis, Metabolism and Digestive Diseases
(1974-1976). He received the American Urological
Association's Hugh Hampton Young Award in 1972,
and in 1975, the Johns Hopkins Chapter elected him
to membership in Alpha Omega Alpha. Like his cochief resident, Bill Brannan, Tom is a member of all
the important urological societies, as well as being a
member of the American Surgical Association.
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1956-1957
Chief Residents: William A. Campbell III and Roy P. Finney

Figure 84. 1956-1957. Row 1: Hugh J. Jewett, John S.
Haines, John A. C. Colston, Sr., William W. Scott, William
Brannan, and Walter L. Denny. Row 2. Austin Wood, William P. Didusch, Frederick P. Burt, William A. Campbell,

Roy P. Finney, Jr., Edward Bates, and W. Nisbet Toole.
Row 3: Joseph H. Menning, John Hogan, Sr., Horst K. A.
Schirmer, Thomas W. Langfitt, John A. C. Colston, Jr., and
Donald A. Goodwin.

Bill Campbell, a native of Colorado Springs, graduated from Stanford University in 1948, serving two
years in the U.S. Army in 1944 and 1945 (Fig. 84).
Both Bill's father and his brother, Oliver, received
their M.D.'s from Johns Hopkins, as did Bill in 1952.
Bill interned at Johns Hopkins the following year and
completed the chief residency with Roy Finney on
June 30, 1957. He spent six months of one year in
pediatric surgery at the Denver Children's Hospital
(1955), which may well have influenced his decision
to practice pediatric urology after his Brady residency.
A skillful surgeon with a real interest in children, he
became chief of the Urology Department and president of the Denver Children's Hospital, and clinical
professor of urology at the University of Colorado
Medical School, as well as consultant in pediatric
urology at Fitzsimons Army Hospital.
Bill loved the outdoors and spent many hours exploring uncharted portions of Colorado and in fly
fishing, becoming a master at tying his own flies.
Another hobby which turned into a business was the
raising of roses: Bill became a member of the American
Rose Society and one of their consulting rosarians and

accredited judges, a president of the Denver Rose
Society and a member of the Colorado Nurserymans
Association. Truly a man for all seasons!
Roy Finney graduated from the University of South
Carolina Medical School in 1952 and spent the next
five years completing the Brady resident program.
Endowed with curiosity, mechanical ability, and inventiveness, Roy became a fine surgeon and a real
contributor. Scott recalls the time Roy built an ultrasonic generator in his dormitory room on Brady 6;
later, during his year in general surgery in Shelbyville,
Indiana, he constructed an underwater "lung" in
which the Navy showed interest. Later still and common knowledge was the construction of penile prostheses for impotence.
Following his residency, Roy set up practice in
Florida. On several occasions he was tempted to accept
offers in academia, but resisted until the early 1970s
when he became professor of surgery (urology) at the
University of South Florida. Later, he became fulltime professor and directed the Division of Urology
until the early 1980s.
Again, Scott recalls Finney's real interest in ma109
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chines. Following the refurbishing of the Brady machine shop in 1947 by Russell Morgan in Radiology,
an auction was held to sell some of the old tools. Scott
was the highest bidder on an old bench lathe. Later

Finney learned of this and convinced Scott that he
needed a pair of Zeiss naval binoculars more than the
lathe. Finney put the lathe to good use!
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1957-1958
Chief Residents: Bruce Belt and John A. C. Colston, Jr.

Figure 85. 1957-1958. Row 1: William Lucas, Hugh Jewett, J. A. C. Colston, Sr., William W. Scott, Austin Wood,
and William Didusch. Row 2: Ben Cobb, Nisbet Toole, Bruce

Bruce Belt and John A. C. Colston, Jr., were p r e s idents from July 1957 through the end of June 1958
(Fig. 85). Both had advanced through the training
program at Brady but at different times. Colston first
came to Brady in 1951 as an intern with Leopoldo
Gomez at Mexico City, Salvadore Godoy, and Frank
DeMilt Hill, from the San Francisco Bay area. John
Arcadi had just moved up to the Brady Research
Laboratory.
Colston says he will never forget his first night on
the urological service:
The previous resident had done a nephrectomy just
prior to the changeover and had experienced some
trouble with bleeding. Because of this, the wound was
packed open with several clamps down to the renal
pedicle. Needless to say, the patient hemorrhaged that
night and had to be taken back to the operating room
where Dr. Charles Ransom (one of the new chief
residents) skillfully controlled the bleeding. Following
that the patient did well and was discharged without
further incident.

Belt, J. A. C. Colston, Jr., and Donald Goodwin. Row 3:
Austo Affinso Ferreiria, Horst Schirmer, Elliott Leiter, Milton Myers, and John Bradley.

Colston continues,
That year was a very busy introduction to clinical
urology. Dr. Jewett had an extremely active practice
as did Dr. Scott. They filled most of the beds on Brady
3, 4, and 5 and often had patients on Halsted, Thayer,
Marburg, and even Harriet Lane. Following that year,
I spent a brief period in the Brady Research Laboratory working at calibrating the Warburg apparatus in
anticipation of carrying out metabolic studies on prostatic tissue. Instead, I was called to active duty in the
navy, assigned to the Marine Corps as a medical
officer, and proceeded to Camp Lejeune, North Carolina. Six weeks later I was on my way to join the First
Marine Division which was then holding the line
against the Chinese and North Koreans about 30 miles
north of Seoul, Korea. There I served as Battalion
Medical Officer. I remained in Korea almost one year.
The latter part of this year was spent in the Pusan
area of southern South Korea. Dr. Hak Song Lee was
at that time acting professor of urology at the University of Seoul and was temporarily living in Pusan. He
had previously spent about a year at the Brady Uro111
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logical Institute observing, assisting, and at times,
substituting as a house officer. He and his family were
very hospitable. Major Evan Lewis, Medical Corps,
U.S. Army, has previously spent one or more years at
Brady and was chief of urology for that region. Informal lectures and case discussions were given at the
base hospital at irregular intervals. After returning to
the United States, I spent my remaining time in the
navy at the St. Alban's Naval Hospital on Long Island
and returned to Brady as a junior assistant resident
in 1954.

Meanwhile, Bruce Belt had become an intern during the residency of Arcadi and Kearns in 1954. Colston and Belt both spent a year in general surgery
elsewhere and subsequently continued in the program
as assistant residents and became co-residents in 1957.
At the finish of his residency, Bruce went back to Los
Angeles to join his father in his very busy practice
with the Belt Urological Group. Colston remained as
a part-time instructor at Brady. He started in the
private practice of urology associated with his old
friend, Earl P. Galleher, Jr., who had just finished the
residency at Duke University. Previously Earl had
spent a year as a house officer in Brady. By virtue of
his previous association with The Johns Hopkins Hospital and the fact that his father was still in practice
there, Colston did most of his work at Hopkins in the
early years of his practice. Earl Galleher soon began
working with John Young at the University of Maryland and shortly became his first full-time associate.
Colston continued to practice clinical urology primarily at Hopkins, the Union Memorial Hospital, and the
Church Home and Hospital. He became head of urology at the Church Home and Hospital and later at the
Greater Baltimore Medical Center when it opened in
1965. After his father retired, Colston's clinical practice shifted more to Union Memorial Hospital and the
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Greater Baltimore Medical Center. Later, for a time
he became associated with Horst Schirmer, in partnership. They were extremely busy working in four
hospitals. Rainer Engel joined them later in a somewhat loose association.
Bruce Belt has written that he left the urological
world and, indeed, the world of medicine, in 1975. He
has been teaching in a private school in southern
California and is very happy with his change of career.
Frank DeMilt Hill practices urology in the San Francisco Bay area. Following his year in Brady, Leopoldo
Gomez remained in Baltimore and received part of his
urological training with John Young. He then returned
to Mexico City and established himself in an active
clinical practice. He also functioned as a full-time
consultant to the Mexican Social Security system.
Colston and his wife had a very pleasant visit with the
Gomezes in Mexico City some years ago. Dr. Gomez
subsequently became president of the Mexican Urological Association.
At the time of this writing, Colston continues to
practice at the Union Memorial Hospital and the
Greater Baltimore Medical Center. He and his wife
Frances have four grown children, three of whom have
finished college.
Shown in the front row (Fig. 85) is William Lucas
from Australia. Bill, following training in England and
after receiving his F.R.C.S., came to Brady in May
1957 to spend two months observing in urology. When
Bill Brannan left for the Ochsner Clinic in July 1957,
Scott was without a full-time associate. Happily for
all, Bill Lucas agreed to stay on for one year. A
delightful person with a great sense of humor and a
superb surgeon, he was a great addition to the staff.
His help was especially appreciated by Scott. During
this year, Bill Lucas met and married Nancy Prang, a
technician in radiology. Their last visit to the States
was in 1978, bringing their three children.
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1958-1959
Chief Resident: Frederick B. Burt

Figure 86. 1958-1959. Row 1: Emil J. Rysanek, Thomas
A. Stamey, Hugh J. Jewett, William W. Scott, John A. C.
Colston, Sr., Austin H. Wood, and Joseph H. Menning. Row
2: J. Walter Smyth, Paul H. Good, Irwin J. Nudelman,

Frederick B. Burt, Horst K. A. Schirmer, Thomas J. Busey,
Jr., and Lowell R. King. Row 3: Joseph N. Ward, Enique M.
Carrasquilla, Donald A. Goodwin, H. John Bradley, and
Milton B. Myers.

Fred Burt was an honor graduate at Cal Tec in
1948 where he was rewarded with membership in Phi
Beta Kappa and of The Johns Hopkins "University
School of Medicine in 1952 where he graduated first
in his class (Fig. 86). Interning in surgery under Dr.
Blalock, Fred considered training in neurosurgery but
decided on urology instead. He spent the next two
years in research in the Brady Laboratories as an
American Cancer Society fellow where he mastered
the intricacies of infrared analysis of urinary 17-ketosteroids. Infrared analysis had been initiated in
Brady several years before by Roy Finney. Until that
time, Fred was the only resident to elect to spend two
consecutive years in the lab during his residency.
There followed three years in clinical urology ending
with the chief residency in 1958-1959.
Fred came from a remarkable family. His father
obtained his Ph.D. in physics under Robert A. Millikan who discovered the speed of light; his mother was
the daughter of Frederick Bedell, a former professor
of physics at Cornell. Her sister is Dr. Caroline Bedell
Thomas, professor emeritus of medicine here. Fred
was a great teacher, especially of our residents, and
during his year as chief resident provided his staff

with slide rules in order that they might learn to make
quick calculations for replacement of electrolytes for
their patients.
On completion of his residency Fred and his dear
wife, Ulla, left for California where he engaged in
private practice for a while. After a lengthy illness, he
joined Willard Goodwin and Joseph Kaufman at The
University of California at Los Angeles (UCLA) in
1963 and became busily engaged in research. By late
1964 he had succeeded in growing pieces of human
bladder cancer in the cheek pouch of hamsters and
began to get consistent, reproducible results. Gradual
improvement in technique allowed him to get reproducible growth curves 100 percent of the time in
control animals after their volumes had reached 60
mm :i . Results at that time suggested that actinomycin
D had shown the greatest antitumor effect causing
Fred to become even more excited because of the
known synergism between actinomycin D and radiation.
Not long before his untimely death, Fred had applied for a NIH grant to support his research. Unfortunately he did not live to see it through.
As noted, Bruce Belt and Jack Colston were the
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chief residents when Fred was the senior assistant
resident. Shortly after Fred's death on April 19, 1965,
a memorial service was held in Los Angeles. Bruce
Belt gave a brief but intensely moving eulogy with
which we conclude this narrative.
Long ago it was written on the tablets of clay,
Why ordainest Thou unrest to my son Gilgamesh,
Gauest him a heart that
knoweth not repose?
Perhaps you are familiar with the story by Pasternak about a man named Zhivago? His life was very
like Fred's life. He lived in a society in which it seemed
there was no place for him. It was not that society
rejected him. He rejected it. The prizes it offered were
not the ones that interested him. The price it asked
was not what he would willingly pay. His values were
individual and rigorous. His judgment of performance
was unyielding, anyone's performance but most of all
his own. Fred was like that.
The story has a remarkably moving quality. Not
because Zhivago succeeds. He does not succeed. It is
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moving because he tries. He perseveres despite adversity. He will not yield the standards which are basic
and precious to him. That is not his trial. He tries to
live in the world and still be true to himself, to his
inner light which he will not change and from which
he cannot hide. That he cannot find a reconciliation
does not prevent him from trying, and trying again,
and again. This is a human quality which is truly
heroic. Fred was like that.
Fred was a skillful surgeon, a dedicated worker, a
careful student. His research was creative and original.
His discovery of a way to grow bits of human cancer
in hamsters may enable us to test the ability of a wide
variety of drugs to destroy a particular cancer from a
particular patient, a kind of cancer sensitivity test
much as we now use sensitivity tests to help us destroy
bacteria. This is his immortal progeny for the benefit
of all men. Few of us will leave such a legacy.
Yet it did not satisfy Fred. That this was good was
not enough. He demanded more of himself and his
restless search left him no peace. He was loved with
faith, with loyalty, with a beautiful love. But he had a
goal beyond our sights and his striving toward that
goal gave him no rest; till now.
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1959-1961
Chief Residents: Donald A. Goodwin, Lowell R. King, and William Nisbet Toole

Figure 87. 1959-1960. Row 1: John A. C. Colston, Jr.,
Thomas A. Stamey, Hugh J. Jewett, William W. Scott, John
A. C. Colston, Sr., and guest. Row 2: Edward W. Campbell,
Jr., Philip D. Diggdon, J. Walter Smyth, Horst K. A.

Schirmer, Irwin J. Nudelman, Paul H. Good, and W. Nisbet
Toole. Row 3: Lowell R. King, James M. Holland, H. John
Bradley, Jr., and Myron J. Jacobson.

The Brady residency was changed substantially in
1959. Mark Ravitch had returned to Baltimore from
Mt. Sinai in New York City to rejoin Hopkins and to
become the chief of surgery at the Baltimore City
Hospitals (BCH). He directed a separate general surgical training program there, but the various specialty
services, which were then divisions of the Department
of Surgery at Hopkins, individually provided residency
coverage at BCH.
Donald Goodwin and Lowell King were therefore
appointed co-chief residents in 1959-1960 (Figs. 87
and 88). King started at BCH with Paul Good who
was the first Hopkins junior assistant resident to
rotate there. They managed 120 transurethral resections between them in six months, plus the care of
considerable highway trauma, and this satisfactory
clinical experience helped to establish the place of
"City" in the Hopkins Urological training program.
Goodwin and King both lacked enough clinical urological experience to become board qualified in 1960,
so they repeated the chief residency with William
Nisbet Toole in 1960-1961. Toole started at Hopkins;
Goodwin and King divided each six-month rotation.
Thus Nisbet was chief alone at each institution while
Goodwin and King rotated as a unit. This seemed to

satisfy the board, then represented locally by Dr.
Jewett, but deprived King (as a newlywed) of the
opportunity of a year in England.
Donald Goodwin, a brother of Willard Goodwin
who was chief resident with Peter Scardino in 19481949, was also a graduate of The Johns Hopkins
University School of Medicine in 1955. Interning in
general surgery at Johns Hopkins the following year,
he served a second year at BCH under Mark Ravitch.
After one year in research Goodwin's urological training proceeded as outlined in the above paragraph.
Scott recalls Donald's considerable ability in research,
especially in the dog in whom a prostatic fistula had
been prepared and the animal subsequently subjected
to both castration and hypophysectomy. In such, estrogen antagonism of androgen was clearly demonstrated.
Following completion of his Brady residency, Goodwin returned to California where for a period he was
associated with his uncle, Dr. Elmer Belt, and with
his brother, Willard, as an instructor in urology at the
University of California at Los Angeles.
Lowell King is a native of Salem, Ohio. He attended
The Johns Hopkins University from which he graduated in three years with general and departmental
~
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Figure 88. 1960-1961. Row 1: John A. C. Colston, Sr.,
Hugh J. Jewett, and William Scott. Row 2: Paul H. Good,
Donald A. Goodwin, Horst K. A. Schirmer, W. Nisbet Toole,
Gerald P. Murphy, and Edward W. Campbell, Jr. Row 3:

John A. C. Colston, Jr., William P. Didusch, Theodore L.
Mobley, Lowell R. King, and Irwin J. Nudelman. Row 4:
John I. Mandler and James J. Burden.

honors to begin medical school at Hopkins in 1952.
He joined the Brady staff in the last class of "urological" interns (six months urology/six months general
surgery) in 1956, and never looked back. He was the
Shelbyville "urologist" in 1957-1958, and then returned to Brady as an assistant resident, during which
year he was also the American Cancer Society Fellow,
an economic boon of no mean proportion at the time.
He married Mary Elizabeth Hill at the beginning of
his last residency year, and signed out to Donald
Goodwin for three months. King stayed on at Brady
for two years after finishing the residency, to take his
lab year and to work on Brady I as the professor's
assistant. Dr. Toole shared this position in 1962-1963.
In August 1963, the Kings' moved to Chicago, attracted by Jack Grayhack, and a new position at the
Children's Memorial Hospital which paid the wonderful salary of $23,000 per year. Lowell thought he would
stay for a year or two, learn to do hypospadias work
(in residency, one never seemed to do more than one
stage of the multistage repairs then in use on any
individual patient), and find out whether or not reflux
really was a surgical disease, sometimes requiring operative correction. The Children's Hospital was busy,
and he soon reluctantly gave up hope of doing much

adult surgery at Northwestern which was two miles
away.
In 1968, King moved (briefly) to Presbyterian-St.
Luke's Hospital in Chicago as head of the Department
of Urology (the department was a division of the
section of surgery). Lowell rejoined Children's Hospital as head of the Division of Urology in 1970, and
in 1974 became chief of pediatric surgery there. One
of his major professional interests in those years was
in helping to establish the section on urology within
the American Academy of Pediatrics. The Board recognized these efforts, and when the American Board
of Urology was restructured to recognize subspecialty
interest, King became the first trustee to represent
those interested primarily in pediatric urology.
By 1980, economics had turned against free-standing pediatric hospitals and Lowell resigned his post as
surgeon-in-chief, which had become a position requiring almost full-time attendance on 22 different committees. In 1981, the Kings, augmented by Andrew
Restell (1968) and Erika Lillie (1971) moved to Durham, North Carolina, where Lowell is presently the
head of the Section on Pediatric Urology at Duke. He
is on one committee, which never meets but requires
an occasional telephone conference, and works in the
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operating room, the clinic, the laboratory, or at editing. Visitors are always welcome, and the coffee pot
never runs dry.
Nisbet Toole received his A.B. from Emory University in 1952 and his M.D. from its medical school
four years later. Interning in surgery at Johns Hopkins, he spent one year in general surgery at the Inlow
Clinic in Shelbyville, Indiana, which was part of our
training program for a number of years. He then
completed the Brady residency as outlined above,
spending his last year as Scott's only full-time associate. This year was a particularly busy one in which
he combined considerable surgery with helping Scott

revise a chapter on prostatic cancer for the second
edition of Campbell's Urology. Nesbit spent the next
five years as a full-time staff urologist at the Emory
University Clinic and as an Assistant Professor at
Emory's School of Medicine. As consultant in urology
to the General Administration Department of Human
Resources, Crippled Children's Unit, Third United
States Army, Fort McPherson, Georgia and the Veteran's Administration Hospital in Tuskegee, Alabama,
he is on the active and courtesy staffs of some seven
Atlanta Hospitals and chief of surgery at the Northside Hospital.
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1961-1962
Chief Residents: John H. Bradley, Paul H. Good, and Horst K. A. Schirmer

Figure 89. 1961-1962. Row 1: Hugh J. Jewett, John A.
C. Colston, Sr., William W. Scott, John A. C. Colston, Jr.,
and Wilford A. H. Councill, Jr. Row 2: A. Pfau, Geoffrey D.
Chisholm, J. Walter Smyth, Lowell R. King, Joseph N.

Menning, and W. Nisbet Toole. Row 3: Sarinder M. Singh,
Paul H. Good, John Bradley, Jr., Frederick N. Schwentker,
Kenneth K. Walton, and John I. Mandler. Row 4: William
P. Didusch and James M. Holland.

During this year, the service was divided three ways
with Horst Schirmer beginning with the black male
service, John Bradley the pediatric, female, and white
male services in Brady, and Paul Good at the Baltimore City Hospitals (BCH), each for four months
(Fig. 89). Bradley was at BCH from November
through February with Schirmer spending the last
four months there (Fig. 90). This was our first fullfledged experience with three chief residents and the
division was arrived at after several spirited discussions. We were ably supervised by Drs. Scott, Jewett,
King, and Toole.

and urines. Nurses in most cases could only catheterize female patients.
We were fortunate to have several distinguished
visitors at the Brady during 1961-1962. Geoffrey
Chisholm was pursuing his research in the Brady
laboratories, and today continues his remarkable career as professor and chairman of urology at Edinburgh and editor of the British Journal of Urology. Dr.
A. Pfau was from Israel. Sarinder Man Singh is now
professor of urology at All India Institute of Medical
Sciences in New Delhi and on the board of consultants
of.the British Journal of Urology.
We were "mothered" by Sarah on Brady 6 as so
many house officers were before us. Her loving devotion to all of us is still a pleasant memory.
Our research projects were supervised by Drs. Scott
and Tesar who watched over us on Brady 7. We recall
that Bradley's research involved work confirming the
role of 2-acetylaminofluorene as a bladder carcinogen.
Efforts to prevent these tumors using a ^-glucuronidase inhibitor were not successful, but it was shown,
in conjunction with Ned Campbell's work, that these
tumors are easily transplanted to the subcutaneous
tissues of rats of the same strain.

Our senior assistant resident staff was a very strong
threesome: Jim Holland, Jack Mandler, and Walter
Smyth. Our junior assistant residents were Fritz
Schwentker and Ken Walton. This was the first year
that all workups on the ward and private services were
performed by two junior assistant residents rather
than four interns. Their workload and performance
was unbelievable. It should be recalled that they were
responsible for all preoperative and postoperative care
without any support from intravenous teams nor were
there any respiratory care teams. They performed
their own phlebotomies, transfusions, hematocrits,
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Figure 90.

Horst K. A. Schirmer.

Paul Good's main interests were directed toward
perfecting differential renal function studies. His efforts were vital to standardizing the technique and
making this a valuable tool in the evaluation of renovascular hypertension.
Horst Schirmer conducted basic research using
Otto Warburg's apparatus determining the respiration
of many genitourinary tissues, especially prostatic
cancer. He was also involved in the earliest phases of
the National Prostatic Cancer Project at the Brady.
Our house staff is presently widely distributed. Paul
Good is practicing in Regina, Saskatchewan. He is
very active in Canadian medical politics. John Bradley
is busily engaged in private practice in Greensboro,
North Carolina, and Horst Schirmer heads urology at
the Union Memorial Hospital in Baltimore. From
1963 to 1964 he was chief of urology at BCH. Horst
served as Scott's only full-time associate for the longest period of any of his residents and until he entered
private practice in Baltimore in 1970. He became an
associate professor in 1966, and almost surely would
have been promoted to a full professor had he continued on full time.
Scott often speaks of his close association with
Horst, of Horst's many contributions to urology, and
how sad he was when Horst left the full-time staff,
but he continues to admire Schirmer for his splendid
care of urology patients.
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1962-1963
Chief Residents: James M. Holland, Irwin Jay Nudelman, and J. Walter Smyth

Figure 91. 1962-1963. Row 1: J. Walter Smyth, Hugh J.
Jewett, William W. Scott, Irwin J. Nudelman, James M.
Holland, and John I. Mandler. Row 2: Edward W. Campbell,
Jr., Frederic N. Schwentker, Austin H. Wood, John A. C.

Colston, Jr., Robert L. Calhoun, and Kenneth N. Walton.
Row 3: Lowell R. King, Horst K. A. Schirmer, Robert W.
Bridge, and William P. Didusch.

Jim Holland came to the Brady as a junior assistant
resident in 1958 with a fine recommendation by his
professor of urology at Northwestern, John Grayhack
(Fig. 91). Receiving his B.A. from De Pauw University
and his M.D. from Northwestern, Jim interned at
Philadelphia General Hospital. As indicated, he finished as chief resident with Nudelman and Smyth,
serving one year in general surgery at Baltimore City
Hospitals. He did not spend a year in the laboratory
here, but this was more than compensated for during
1963-1966, when he was the senior investigator and
staff urologist to the Clinical Center of the National
Cancer Institute of the National Institutes of Health.
He returned to Chicago in 1966 and became associated
with Northwestern University Medical School and the
Evanston Hospital. He is presently a professor of
urology at the medical school and the senior staff
urologist at the hospital.
Among many fond memories, Dr. Scott recalls Jim
Holland's admiration of the famous etching by Sir
Joshua Reynolds of Sir John Hunter, a copy of which
hung for years in Scott's office. Hunter was known as
"the reluctant surgeon." Jim kept telling Dr. Scott
repeatedly how much he liked this etching and finally
Scott gave it to Jim, believing that if anyone liked
something like an etching so much he should have it.

Jay Nudelman received his M.D. and C.M. degrees
from Dalhousie University in Nova Scotia, and after
a year's internship at the Victoria General Hospital
entered the Brady program in July 1958. After two
years in clinical urology, a year in research on renal
hypertension, a year in general surgery with Dr. William Longmire at UCLA, he finished his final year in
1963. Following his residency, Jay entered the private
practice of urology in Baltimore. Although on the
active staff and an instructor in urology at Hopkins,
he concentrated his efforts at Franklin Square Hospital where he was president of its medical staff from
1977 to 1979. Active in medical affairs, Jay has been
secretary of the Maryland Chapter of the American
College of Surgeons from 1981 to the present.
Walt Smyth, a graduate of the University of Maryland School of Medicine, finished an internship at
University Hospital in Baltimore and served two and
one-half years as a flight surgeon in the U.S. Navy
before coming to the Brady as a junior assistant resident in July 1958. He spent his year in research with
Scott working on prostatic antibodies and one year in
general surgery at BCH under Mark Ravitch. Upon
completion of his residency with Holland and Nudelman, Walt entered the private practice of urology in
Baltimore and continued as an instructor at Hopkins.
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As a resident he had many distinctions, one of which
he relates: he had the largest number of children for a
house officer before or since, Pat bearing their eighth
and last child on September 19, 1962. It is of considerable interest that one boy, Thomas Smyth, will train
at Stanford with Tom Stamey. He will serve his two
years in surgery and then four years in urology, including a year in the lab.
Walt is chief of urology at three Baltimore hospi-

tals, Good Samaritan, St. Joseph's and Church, and
in addition to engaging in a busy practice with his
associate, Jim Smolev, another Brady resident, has
found time to run a fertility clinic at Hopkins. This
led to the establishment of a research laboratory in
Brady in 1981 devoted to problems related to reproduction. More about this will be found in the section
devoted to the Walsh era of the Brady Research
Laboratories.
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1963-1964
Chief Residents: Edward W. Campbell, Jr., and John I. Mandler

Figure 92. 1963-1964. Row 1: J. Walter Smyth, Austin
H. Wood, John S. Haines, William W. Scott, Hugh J. Jewett,
Charles Tesar, and William P. Didusch. Row 2: Robert L.
Calhoun, Robert W. Bridge, Kenneth N. Walton, Edward
W. Campbell, John I. Mandler, Frederic N. Schwentker,

Antonio Dalmerico, Donald A. Grace, Robert P. Gibbons,
Joseph D. Schmidt, Irwin I. Nudelman, Wilford A. H. Councill, Jr. Row 3: Theodore G. Ossius, Joseph N. Menning, and
Horst K. A. Schirmer.

Jack Mandler and Ned Campbell succeeded Walter
Smyth, Irving Nudelman and Jim Holland as chief
residents in July of 1963, as the Professor returned to
a two-member chief residency program (Fig. 92). Previously unknown to each other, both residents had
been raised in the Philadelphia area. As time would
dictate, one was to return to Philadelphia after his
Brady training to work in a urological practice with
the other's father.
Jack Mandler had a long relationship with Hopkins, having received a Bachelor of Arts degree at The
Johns Hopkins University and his medical degree at
the School of Medicine in 1952, as had a number of
Brady residents. He followed with a year as a Halsted
surgical intern, and rotated through the Brady Urological Institute where a stimulus to pursue a career
in urology was engendered by the resident, Fred Burt.
Two years of military service as a flight surgeon in
Washington State interrupted his further training and
he returned to Baltimore in 1959 for general surgical
training at the Union Memorial Hospital. Jack entered the Brady program in 1960 and completed four
years of clinical training, having forfeited a year in
the research laboratory. He subsequently attained a
position with Ormond Culp and moved to Rochester,
Minnesota, for a year and a half as an assistant to the
staff at the Mayo Clinic, followed by six months at
the Geisinger Clinic in Danville, Pennsylvania. Jack
then found what was to be a permanent position with

Dr. Edward Campbell, Sr., and Associates at Abington
Memorial Hospital in Abington, Pennsylvania. The
association led to a teaching position at Hahnemann
Medical College and Hospital, where Jack still serves
as clinical assistant professor of urology. His Philadelphia practice grew as did his clinical practice at
Abington Memorial and Holy Redeemer Hospitals. In
1976 he left the Philadelphia practice, continuing in
the suburbs. A very capable surgeon, Jack has never
been wont to try "new things" and has enjoyed a large
practice, keeping himself in the mainstream of urology.
Ned Campbell received his undergraduate education at Amherst College in Massachusetts and entered
Hahnemann Medical College in Philadelphia in 1954,
where his father was then professor of urology. A year
of rotating internship followed at Abington Memorial
Hospital. He commenced his urological training at the
Brady in 1959 and was joined by three other first-year
residents, including Jim Holland, Phil Diggdon, and
Myron Jacobson. Jim was to proceed through the
program in three years, relinquishing a year of research fellowship, and complete his training in 1963.
Phil Diggdon furthered his urological training at Charity Hospital in New Orleans, while Myron Jacobson
moved to the University of Chicago and a residency
in general surgery, both leaving the Brady in 1960.
Ned's second year at Hopkins was spent in the Brady
Research Laboratory and a thesis, entitled "Excur-
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sions in Research," presented to the professor, culminated his efforts in some 10 projects. Although only
one paper resulted, the year proved to be a rewarding
one, thanks to the continuing help and encouragement
of Drs. Scott and Tesar.
The surgical year having been discontinued at the
Baltimore City Hospital, Ned Campbell fulfilled his
year of general surgery at the University of Maryland
Hospital. An association with Dr. John Young, head
of the Division of Urology, and his associate, Dr. Earl
Galleher, was made during this time and proved pivotal in subsequent years. Moving to the University of
Maryland immediately after completion of his residency, Ned joined Young and Galleher and has remained on the full-time staff since, helping in the
training of over 50 urological residents and numerous
medical students. Advancing to the rank of associate
professor in 1969, he has maintained a special interest
in the field of urodynamics and participated actively
in the Myelodysplasia Clinic at the Kernan's Hospital
for Children. Dr. Campbell was elected president of
the medical staff in May 1985 (Fig. 93).
Returning to Hopkins and the Brady Institute in
1962, Ned Campbell joined Jack Mandler as the two
second-year residents. Each had the opportunity of
working with Walter Smyth, Irv Nudelman, and Jim
Holland for two months apiece, as these three completed their final year of residency. As one of the two
chief residents, Ned Campbell moved to the Baltimore
City Hospital in July 1963 to initiate what was to be
a rewarding and challenging six months. Under the
eye of Dr. Mark Ravitch and the tutelage of the
attending urologist, Horst Schirmer, he set forth to
locate what few prostatectomies Lowell King and the
following residents had left remaining in the D building several years before. First-year residents Donald
Grace and Joe Schmidt provided able assistance, abetted by Bill Mancoll and Dennis Lynne, rotating otolaryngology and pediatric residents respectively. Don
Grace finished his training at the University of Calgary and remains in practice in the same locale; Joe
Schmidt presently reigns as professor of urology at
the University of California, San Diego. The urology
residents were collectively and individually referred to
by Dr. Ravitch as "urology." He could not have been
accused of patronizing the Brady residents, and indeed, the resident aided by Horst Schirmer had to
vigorously defend himself at the weekly surgical conference. The "City" (Baltimore City Hospital, now the
Francis Scott Key Hospital) experience was a positive
one, nevertheless, and the resident was free to manage

Figure 93. Campbell as president of the University of
Maryland hospitals, medical staff, 1985.

his service and to profit from a busy and varied surgical experience.
The return to Brady in January 1964 was to mark
the beginning of an exciting and rewarding final six
months of urological training at Hopkins. Ably supported by junior residents Ken Walton and Fritz
Schwentker and first-year residents, Bob Gibbons and
Joe Schmidt, Drs. Campbell and Mandler enjoyed a
busy and challenging surgical schedule. The academic
aura that surrounded daily rounds could be attributed
to the aspiring junior residents and was indeed indicative of their future direction: Ken Walton gained the
professorship at the University of Kentucky and eventually Emory University; Fritz Schwentker has remained active on the teaching staff at the University
of Pittsburgh. Tuesday morning rounds with Dr. Scott
presiding and Drs. Jewett, Colston, Menning, Woods,
Bill Didusch, and others in attendance, were always a
highlight—stimulating and illuminating.
It is difficult to characterize what makes an institution and a residency such as the Brady at Hopkins
a great one. As one looks back one must reflect on the
tremendous character and capability of the teachers,
of the resident peers, and of the marvelous esprit de
corps engendered by these forces, and to thank the
professor for the wonderful opportunity of having
trained at the Brady.
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1964-1965
Chief Residents: Frederick N. Schwentker and Kenneth W. Walton

Figure 94. 1964-1965. Row 1: John A. C. Colston, Jr.,
Hugh J. Jewett, J. A. C. Colston, Sr., William W. Scott,
Frederic N. Schwentker, and Kenneth N. Walton. Row 2:
Robert L. Calhoun, Bernard Kosto, H. Guy Williams-Ashman, Elie G. Homsy, Joseph D. Schmidt, and Robert W.
Bridge. Row 3: Irwin I. Nudelman, Gerald P. Murphy, M.

Arthur Neyman, Fidelis M. Udeh, Antonia Dalmerico, and
Robert P. Gibbons. Row 4: Theodore G. Ossius, Austin H.
Wood, Horst K. A. Schirmer, William P. Didusch, Joseph
N. Menning, and Mark R. Silk. Row 5: George N. Riffle and
J. Walter Smyth.

Frederic "Fritz" Schwentker, a graduate of Haverford College and The Johns Hopkins University
School of Medicine completed his residency with Kenneth "Ken" Walton in June 1965 (Fig. 94). He was
elected to Alpha Omega Alpha. During his year in the
laboratory, Fritz worked with Tom Stamey on renovascular hypertension and showed great promise in
research.
On completion of his training here, Fritz entered
the practice of urology in Pittsburgh, and in 1967 was
chosen to head the Division of Urology at the University of Pittsburgh School of Medicine and was made
an associate professor of urological surgery. Fritz continued to demonstrate his abilities as a surgeon and
teacher. Devoting his major efforts to these two pursuits, he found little time available for laboratory
research. Consequently, in 1973, he relinquished the
chair in urology at Pittsburgh and continues his heavy
commitment to clinical care and teaching as an associate professor of clinical urological surgery there.
Born in Canada, Ken Walton received his undergraduate education at the University of Manitoba and

his medical training at the School of Medicine of the
same university, receiving his M.D. with honors and
his B.Sc. (Med.) in 1959. Early in his career he showed
an interest in basic investigations, spending the summers of 1956 and 1957 in research in the Department
of Physiology at Manitoba. Upon graduating in medicine, Ken received the Gold Medal of the Manitoba
Medical Association for having achieved the highest
standing in the four years of medical school. After a
rotating internship and two six-month periods each
in surgery and pathology, he entered the Brady residency in 1961, and as related above, completed it in
June 1965 (Fig. 95). Ken continued to show his interest in research. Spending his laboratory year with
Horst Schirmer, he coauthored nine publications during his four years at Hopkins.
In July, 1965, Ken was made instructor in urology
at the University of Kentucky Medical Center in
Lexington. The following year he was promoted to an
assistant professor and on July 1, 1968, became chairman of urology. During his four years at Kentucky,
Ken also directed the clinical transplant program per-
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Figure 95. Walton as H. H. Young and Schmidt as "Diamond Jim." The Turtle Derby, May 1964.

forming 40 kidney transplants. Dr. Scott recalls with
pleasure his visit to Ken's department as visiting
professor in 1966 not long after Ken got there and
assisting Ken in a renal transplant.
In his fourth year at Kentucky, Walton accepted
the offer, effective April 1, 1969, to become the Louis
McDonald Orr Professor of Surgery and the chairmanship of the Department of Urology at Emory
University School of Medicine in Atlanta. He served
in these capacities until he stepped-down as chairman,
but continued as a full professor.
Ken's many friends have followed his career with
admiration and affection. He and his wife, Elizabeth,
have established themselves in Atlanta, where they
have raised a fine family of four boys.
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1965-1966
Chief Residents: Robert W. Bridge and Robert E. L. Calhoun

Figure 96. 1965-1966. Row 1: Robert Calhoun, Horst
Schirmer, William W. Scott, Hugh Jewett, and Robert
Bridge. Row 2: Joseph Schmidt, Robert Gibbons, John
Greishman, John A. C. Colston, Jr., Bernard Kosto, Theodore Ossius, and J. Walter Smyth. Row 3: Irwin Nudelman,

Hugh Morrish, George Homsy, Austin Wood, William Didusch, and Joseph Menning. Row 4: Martin Lebowitz and
Gerald Murphy. (Missing: Wilford A. H. Councill, Jr., Rainer Engel, John Haines, Mark Silk, Charles Tesar, and John
Wade.)

This year at the Brady the two coresidents were
Robert Bridge and Robert Calhoun (Fig. 96). The
former arrived from Regina, Saskatchewan, a graduate
of the University of Saskatchewan in 1960; the latter,
by way of Aberdeen, Washington, a graduate of The
Johns Hopkins University and its School of Medicine.
Our able senior assistant residents that year were
Joseph Schmidt, Robert Gibbons, and Gerald Murphy;
all of whom have aspired to great heights as professors,
researchers, and practicing urologists. The two gentleman in the lab that year were Bernie Kosto and Mark
Silk. Although neither one of them found the cause of
cancer, their noses were kept to the grindstone by
Charlie Tesar. The first-year residents were Martin
Lebowitz and John Greishman.

case, perhaps done a couple of decades before and still
pertinent to the discussion at hand.
The year started off with Calhoun taking the Brady
2 service and Bridge going to City Hospital for the
first six months with Marty Lebowitz and John
Greishman. From a clinical point of view our year was
very active. Our assistant residents were extremely
aggressive in canvassing the other departments for
urological cases. I am quite certain Gerald Murphy
never did get home during the year because if he wasn't
over at Osier or Wilmer bartering over proposed new
patients to the ward, he was doing some acute experiments in the dog lab. The days seemed long at the
time; nevertheless, the year passed quickly with everybody getting a chance to display his surgical skills.
The week was highlighted with grand rounds on Tuesday mornings which took place in the Brady library,
followed on Thursday mornings by "confession," as
Dr. Scott walked rounds on Brady 2 with the resident.
This was followed by coffee and doughnuts furnished
by Mrs. Dorothy LaForce, Dr. Scott's able secretary.
There was always a period of apprehension as the
resident tried to belittle the complications he had had
for the week prior, but never being able to confuse the

The staff men, with offices on Brady 1, were W. W.
Scott, H. J. Jewett, and H. K. A. Schirmer. The
visiting consultants were Walter Smyth and Irwin
Nudelman. Drs. Haines, Councill, Jr., and Colston,
Sr., were active admitters to Brady. Pappy Wood, who
had retired, and Ted Ossius, from Annapolis, were
frequent visitors at rounds along with Bill Didusch
who, in the heat of discussion, could hurriedly exit the
room and return with a drawing of his to illustrate the
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details enough that Dr. Scott did not know what was
transpiring.
We were fortunate during the year to have the
services of Dr. Hugh Morrish, who was our uroradiologist, a very capable gentleman and very accommodating. He later returned to the Foothills Hospital in
Calgary where he headed up the Department of Radiology.
Our social life was stymied because of our financial
situation. One of the highlights of the year was a trip
to Dr. Scott's country estate, "the ragged remnant,"
where everyone enjoyed his fishing pond, except for
Dr. Homsy, who stepped in a hornet's nest and broke
the world's record' for the 100-yard dash followed by a
whole nest of hornets. He did not benefit from all the
medical expertise as no one knew what to do about
hornet stings.
In January 1966, the "liver rounds" were reinstated
on Brady 6 and one of the residents was to furnish
the refreshments. John Greishman, during the Jewish

holidays, supplied us with matzoh and Mogen David
wine. None of the other residents had that kind of
imagination. This hour was enjoyed by the resident
staff as it gave them a chance to raise complaints and
problems that had risen the week before.
The year passed quickly. There were a multitude of
cases, and abundant experience was gained and appreciated by all. When the year was over, Dr. Calhoun
found a position at the Public Health Hospital in
Baltimore as the assistant chief of urology for the first
year and chief the second year. Subsequently he moved
to Seattle, Washington, and set up a solo practice. He
has an appointment at the University of Washington
as clinical assistant professor and is presently the chief
of urology at Swedish Hospital Medical Center. Dr.
Bridge returned to Regina, Saskatchewan, and is in
private practice. The senior assistant residents, Gibbons, Murphy, and Schmidt became chief coresidents
the following year.
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1966-1967
Chief Residents: Robert P. Gibbons, Gerald P. Murphy, and Joseph D. Schmidt

Figure 97. 1966-1967. Row 1: Gerald Murphy, Joseph
Schmidt, William W. Scott, Robert Gibbons, and Hugh
Jewett. Row 2: Irwin Nudelman, H. Guy Williams-Ashman,
Bernard Kosto, John Haines, Herbert Schwarz, Rainer Engel, and John Texter. Row 3: William Didusch, Austin

Wood, Horst Schirmer, Theodore Ossius, and John A. C.
Colston, Jr. Row 4: Charles Tesar, John Wade, Mark Silk,
Frederick Hendricks, and J. Walter Smyth. (Missing: Wilford A. H. Councill, Jr., Joseph Menning, Martin Lebowitz.)

Bob Gibbons, Jerry Murphy, and Joe Schmidt became head coresidents in 1966 (Fig. 97). Prior to this
there had only been two head residents, but Jerry
Murphy had been drafted into the army during the
middle of his residency and had spent two years at the
Walter Reed Research Center. He returned to the
Brady Urological Institute in 1964, and the three
stayed together during their remaining years of residency training. As head resident, each man spent four
months at Baltimore City Hospital and eight months
in the Brady. To eliminate the potential problem of
manipulating admissions, patients were admitted to
the "even" or "odd" service based on their history
number. During the other eight months' rotation at
Brady, the head resident would thus see either "odd"
patients or "even" patients. By the drawing of straws,
Murphy became the "odd" urologist and was frequently reminded of this by Schmidt and Gibbons for
many years!
Gibbons was drafted into the army following completion of his residency and was stationed at an evacuation hospital in Korea. While there, he had a local
woodcarver fashion the "Fickle Finger of Fate" award
which is presented to the alumni urologist who gives

the best presentation at each biennial meeting as
determined by vote of the current house staff.
Following his military obligation, Gibbons joined
the Mason Clinic in Seattle, Washington. He popularized and designed the first commercially available
ureteral stent, became chief of the section of Urology
at the Mason Clinic in 1980, and clinical professor of
urology at the University of Washington School of
Medicine in 1981.
Murphy, after completion of his residency at Brady
in the summer of 1967, spent a year at Stellenbosch
University Hospital in South Africa. Here he gained
experience in baboon kidney transplantation culminating in the establishment of the Johns HopkinsStellenbosch Baboon Facility (Fig. 98 and 99). (This
was made possible, in part, by a private grant from
John Lee Pratt and is detailed under the section on
funding the Brady Urological Institute.) He returned
to serve on the faculty of Brady under Scott. Thereafter, he moved to the Roswell Park Memorial Institute in Buffalo, and was appointed the head of the
urology service as well as assistant director of the
institute. After the death of the institute director,
Murphy assumed his post and continued in that po-
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Figure 99.
cility.

Figure 98. Johan de Klerk and Gerry Murphy engaging
in baboon kidney transplantation.
sition until he resigned in 1985.
In 1972, Murphy became Director of the National
Prostatic Cancer Project (NPCP), as organized under
the National Cancer Act by President Nixon. Under
Murphy's tutelage, the N P C P has continued to flourish in all areas of prostatic cancer. Particularly significant has been the role of the N P C P in the evaluation
of chemotherapeutic agents in this disease.
Murphy has also worked closely with many organizations aimed at the improvement of care of cancer
patients as well as in cancer research. These include
the UICC (International Cancer Union), American
Cancer Society, of which he was president in 1984,
American College of Surgeons Commission on Cancer,
and the Society of Surgical Oncology. In addition to
being on the editorial board of several journals, Murphy is coeditor in chief of a new journal, The Prostate.
Murphy's academic title is professor of urology at the
State University of New York at Buffalo.
Schmidt joined the "Berry Plan" in 1962, one year
before beginning his urology residency at the Brady.
He elected to enter military service for two years
following the completion of his full residency training
and was able to obtain a deferment for the extra

The Johns Hopkins-Stellenbosch Baboon Fa-

laboratory year at the Brady. Upon completion of the
residency in July 1967, Schmidt had the chance to
remain at nearby Andrews Air Force Base but was
also offered a position at the U.S. Air Force base
Hospital in Tachikawa, just outside of the Tokyo
metropolitan area. He decided on the position in Japan, choosing a two-year tour of duty rather than the
three-year tour more common for overseas service.
Schmidt lived in the little Japanese town of Kunitachi
among the local citizenry. He was chief of urology at
the air force base hospital for part of his duty. Included
were trips to visit Korea and other parts of Japan, as
well as travel to India, Hong Kong, Taiwan, the Philippines, and even to Vietnam. Duty during the Tet
crisis was a highlight—of sorts.
Schmidt decided on a career in full-time academic
urology, and after visiting many institutions, decided
to accept an offer at the University of Iowa College of
Medicine under the tutelage of the then professor and
chairman, Dr. Rubin H. Flocks. He joined the faculty
there as an assistant professor in the fall of 1969 and
was promoted through the ranks to professor in 1975.
In September of 1975, only a few months after the
death of Dr. Flocks, Schmidt was offered and accepted
his current position as professor of surgery /urology
and head of the Division of Urology at the University
of California, San Diego Medical Center, and started
his position in May 1976. Schmidt continues at UCSD,
presently as the director of the residency training
program which accepts two residents per year for a
four-year program. The division includes five full-time
academic faculty. Schmidt lives in La Jolla, with tennis as his favorite avocation.
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1967-1968
Chief Residents: Bernard Kosto and Mark Robert Silk

Figure 100. 1967-1968. Row 1: H. Guy Williams-Ashman, Charles Tesar, Bernard Kosto, William W. Scott,
Mark Silk, Hugh Jewett, and John A. C. Colston. Row 2:
Walter Smyth, Theodore Ossius, John Wade, Ovidio Vitas,
Joseph White, and John Texter, Jr. Row 3: Horst K. A.

Schirmer, Irwin Nudelman, Rainer Engel, Harry Pond, Herbert Schwarz, and Bennet (surgical resident). Row 4: Joseph
Menning, Austin Wood, William Didusch, and Frederick
Hendricks. (Missing: Wilford A. H. Councill, Jr., John
Haines, Martin Lebowitz, and Gerald Murphy.

The year 1967-1968 saw a return to the traditional
two-chief-resident system, from the frenetic triumvirate of the preceding year, wherein the D building at
the Baltimore City Hospitals was cleared of all "operable" cases and wherein there were no potential
ward patients in greater Baltimore with prostates
weighing more than 5 g.
Having spent 10 years at Yale, except for a year in
Bernardo Houssay's laboratory in Buenos Aires, Bernard "Bern" Kosto came to the Brady in the summer
of 1964 (Fig. 100). He survived the "cut" and learned
to hold water, light, and Bovie cords. The second year
Bern worked with Guy Williams-Ashman, chief of the
new Laboratory for Reproductive Biology in Urology
and Pharmacology. Under the tutelage of Gibbons,
Schmidt, and Murphy, he advanced through the senior
year to become chief at both the Brady and the Baltimore City Hospital. The major event of that year
was the spring riot that followed the assassination of
Martin Luther King, Jr.
In July 1968, having turned down an opportunity
to go to Vietnam, lieutenant commander Bernard
Kosto became assistant chief of urology at the Philadelphia Naval Hospital and moonlighting police and

fire surgeon at the Philadelphia General Hospital.
Following discharge, Bern entered private practice in
Hartford, Connecticut, where he also served as assistant professor (part-time) at the University of Connecticut Health Center.
One of the happiest events of the chief residency
year was the birth of Adam Joshua Kosto at Johns
Hopkins, where he was properly circumcised by Irwin
Nudelman while Adam's father was in surgery at
Baltimore City Hospital. Since then, the family has
been supplemented by Seth, born in September 1971.
While in Baltimore, Bern's wife, Gale taught English
at the Roland Park Country School. In "later life,"
Gale took her degree in law and is now in practice in
Hartford.
Before coming to Brady, Mark Silk had spent the
previous seven years as an itinerant medical student,
intern, and resident traveling the Eastern Seaboard
from New York to Boston to Baltimore.
Mark had always dreamt of coming to the Brady
where it was rumored they had elevated the act of
"Show him where the toilet paper is and how to use
the sink," to a new art form; this rumor was confirmed
his first morning spent as Dr. Scott's assistant resi-
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dent on the Brady ground-floor outpatient department. But this was only the beginning of the knowledge he was to acquire at the Brady. He learned
Diamond Jim Brady reneged on the behest of his
bequest to Hugh Young. He learned that Baltimore
clinic patients were among the earliest ecologists and
even in 1964 were concerned about the loss of their
Nature. He learned it is possible to perform 15 patient
histories and physicals, 15 urinalyses, and 15 preop
ECGs in two and a half hours, if one writes illegibly
and makes maxi-use of the word "negative." He
learned that the Osier medical interns and residents
consumed more electricity with their electric typewriters than many mid-sized American cities and he
learned why every hospital in the world, with the

exception of The Johns Hopkins, had tops on their
test tubes.
Following the completion of the Brady residency,
Mark spent two years of Berry Plan preordained military service at the Scott Air Force Base in Bellville,
Illinois (the birthplace of Jimmy Connors), where he
acquired on-site knowledge of the topographical meaning of the word FLAT.
In 1971, he joined the full-time staff of the (then)
new University of Connecticut Medical School as assistant professor of urology and chief of urology at the
Newington VA Hospital. In 1973, Mark left cloistered
academia to begin practice in Hartford, Connecticut,
enabling him to remain in close proximity to his
malpractice insurance carrier.
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1968-1969
Chief Residents: J. Martin Lebowitz and John C. Wade

Figure 101. 1968-1969. Row 1: Hugh J. Jewett, J. Martin
Lebowitz, William W. Scott, and John C. Wade. Row 2:
Frederick B. Hendricks, Wilhelm A. Bitterman, Rainer M.
Engel, Herbert Schwarz, and Joseph G. White. Row 3: Horst
K. A. Schirmer, Hrant S. Semerdjian, Robert H. Whitaker,
Michael F. Carter, and J. Walter Smyth. Row 4: Austin H.

Wood, William P. Didusch, Theodore G. Ossius, John H.
Texter, Jr., and Henry A. Wise, II. (Missing: John A. C.
Colston, Jr., Wilford A. H. Councill, Jr., John S. Haines,
Irwin J. Nudelman, Harry S. Pond, Charles Tesar, and
William R. Birt.)

"Marty" Lebowitz, born and raised in Chicago,
obtained both his B.A. and M.D. degrees from Northwestern University and its school of medicine (Fig.
101). A splendid student, he was elected to Phi Beta
Kappa and Alpha Omega Alpha and received the
Patton Medical Scholarship. After interning at Parkland Memorial Hospital in Dallas, he served one year
in general surgery at the Northwestern hospitals, Passavant and Veterans Administration, before beginning
his Brady residency in 1965. Following completion of
his junior assistant residency, he became a trainee
under our National Cancer Institute Training Grant
and spent this year in the lab. During that year he
also worked for a time with F. R. Kilpatrick and C. H.
Kinder at Guy's Hospital in London.
Following completion of his Brady residency in late
June 1969, Marty served two years with the U.S. Navy,

his tour including Corpus Christi, Vietnam, Newport,
and Great Lakes. He then joined the full-time staff in
urology at the University of Chicago as an assistant
professor of urology until October 1976, when he entered private practice in Alexandria, Virginia, residing
in McLean. Currently, he has hospital appointments
at the Fairfax and Arlington hospitals and is on the
staff at George Washington University School of Medicine.
John Wade, a native of Michigan, received his
undergraduate training at the University of Michigan
and his M.D. degree from Wayne State College of
Medicine in Detroit in 1963. He then served two years
in general surgery at the Mount Carmel Hospital in
Detroit where a former Brady resident, William "Bill"
Hopkins was chief of urology. On the strength of Bill
Hopkins' enthusiastic, unqualified and wholehearted
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endorsement, John was appointed to begin his Brady
residency in 1965 which he completed in 1969.
During his four years at Brady, John not only
developed into a superb urologist but exhibited considerable promise in research. His publication with
Scott entitled, "Medical Treatment of Benign Nodular
Hyperplasia with Cyproterone Acetate" (Journal of
Urology, 101:81-85, 1969) was the first demonstration
of the inhibitory effect of the antiandrogen, cyproterone acetate, on human benign prostatic hyperplasia.
Upon completion of his residency, John entered the
private practice of urology with his friend and sponsor,

Bill Hopkins, with whom he worked until Bill's untimely death from multiple myeloma in 1975. Not long
thereafter, John moved to Billings, Montana, where
he became attending urologist and chief of the sections
of urology at both the Billings Deaconess Hospital
and St. Vincent's Hospital.
For years John Wade has been a member of the
U.S. Air Force Reserves and has put his time in each
year. Dr. Scott vividly recalls several instances when
John practically shattered the windows in his A-frame
house near Pretty Boy as he swooped low in his jet
trainer.

133

Urology at Hopkins

1969-1970
Chief Residents: Rainer M. Engel, Frederick B. Hendricks, and Herbert Schwarz

Figure 102. 1969-1970. Row 1: Frederick Hendricks,
Rainer Engel, W. W. Scott, Herbert Schwarz, and H. J.
Jewett. Row 2: M. Lotfi, R. Vasudeva, Hrant Semerdjian,

Joseph White, and Michael Carter. Row 3: William Didusch,
Harry Pond, Henry (Sandy) Wise, Cyrus Omidyar, James
Biles, Benjamin Hughes, John Texter, and Walter Smyth.

The following narrative was prepared by Rainer
Engel and is quoted verbatim (Fig. 102).

dent pitched in to relieve us. As a matter of fact my
wife, Dorothy, called Dr. Scott one night at 10:30 when
she learned that my vacation had been cancelled due
to a lack of junior house officers. My parents were
coming from Germany to visit us and Dorothy wanted
to make sure that I would get at least a few days off
so that I could spend some time with them. Can you
imagine calling Dr. Scott for something as trivial as
this at 10:30 PM? Well, I survived and actually enjoyed
the rest of my time at the Brady, and Fred returned
later to complete his training with Herb and me.
From Murphy's time, two phrases stick in my mind
that I have carried with me: 'Don't trust anybody,'
and when he was performing a dilation under local
anesthesia, 'Hold still damn it, don't you want to be
helped?'
During those early days, Herb began to develop an
interest in bacteria which I believe continues. During
his laboratory year, and even later, he published his
findings of the relation of intestinal flora and recurrent urinary tract infection, and the sales for intestinal
sterilizing agents rose to an unprecedented high. While
Herb pursued his interest in particular female patients
with urinary tract infections (UTIs), Fred pursued his
interest in females, particularly without UTIs. His
skills in evading matrimonial bonds, even at the very
last moment, were legendary.
My interest was geared toward mechanical imple-

Nineteen sixty-nine to nineteen seventy was a great
year. Great, simply because Fred Hendricks, Herb
Schwarz, and I finally finished our training. Our beginning in 1965 had been less fortunate. Whereas we
had started out with the prospect of a full complement
of five junior residents, one called about two months
before the start of the program to inform Dr. Scott
that he had been offered a surgical residency elsewhere
and, thus, did not feel that he wished to go through
the uncertainties of a pyramid program even though
this would be at the Brady. Good riddance! John
Texter was the next to write explaining that his tour
of duty with the Navy had been extended for a year.
He expressed the hope that he might enter the program later, which he did.
Fred, Herb, and I started with much enthusiasm
but soon ran into problems. This was the second year
as a junior resident for me and I was somewhat worn
out from the preceding year. One day, shortly after
the year began, Fred failed to show. His father had
passed away suddenly and Fred returned home to take
over his practice. This left Herb and me to cover both
the large Brady service at Hopkins, as well as the
urology program at Baltimore City Hospitals, with
Gerald Murphy as chief. Fortunately the senior resi134
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ments, and I remember how Bob Whitaker and I spent
many an hour trying to devise a fail-proof implantable
incontinence device. We experimented with blocks of
silicone, but never got much beyond the rough prototypes. Silicone catheters however developed fairly
swiftly and we studied not only the prototypes, but
the commercial products of a number of companies. I
am still involved in some of this work and look forward
to the time when my interests will fuse with the
interests of so many others, that is, in preventing
nasocomial UTIs.
Fred Hendricks went into private practice in Washington, D.C., although he had an offer to be head of
urology at George Washington University School of
Medicine. A commander in the Naval Reserve, Fred,
in his 16 years as a drilling reservist, has served aboard
six different vessels, including destroyers, sub tenders
and the aircraft carrier, the USS Independence.
Herb Schwarz spent a year as an assistant professor
at Hopkins following his residency and continued his
research in the field of UTIs. During this time he

produced a quite encompassing movie on urinary infections with Eaton Laboratories. Eventually, he left
for greener pastures and now practices in Tustin,
California, from where he occasionally returns East.
I stayed on the full-time staff for the next five
years, attaining the rank of an associate professor.
Those indeed were happy years, and quite productive
too, in terms of publications. In 1974 when the professor relinquished the chairmanship of the department,
I felt that I should heed the urging of former residents
and enter private practice.
Robert H. Whitaker was spending a year at the
Brady in 1969-1970, mainly in research. In addition,
he was responsible for revising the chapter on cryptorchidism in Jones' and Scott's,
Hermaphroditism,
Genital Anomalies and Related Endocrine Disorders
(The Williams & Wilkins Company, 1958). Many will
recall Bob as the author of the so-called "Whitaker
test" and presently the chief of urology at Cambridge.
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1970-1971
Chief Residents: Harry Pond, John Texter and Joseph White

Figure 103. 1970-1971. Row 1: Hugh Jewett, Joseph
White, Harry Pond, William W. Scott, and John Texter.
Row 2: Horst Schirmer, Robert Hughes, Herbert Schwarz,

Arnold Kwart, Hrant Semerdjian, Henry Wise, Gerald Sufrin, and James Biles. Row 3: Cyrus Omidyar, Martin McLoughlin, and Michael Carter.

Harry Pond, John Texter, and Joseph White became chief residents in July of 1970 (Fig. 103). The
Baltimore City Hospital (BCH) welcomed Harry Pond
as chief resident for the first four months of the
residency year. John Texter and Joe White shared
responsibilities on the Brady urological service at
Johns Hopkins. The rotations were completed with
Joe taking the mid four months stint at BCH and
John completing the final four months there.
Harry Pond completed two years with the Public
Health Service on the Cherokee Indian Reservation
in North Carolina following which he served two years
as a general surgery resident in Tennessee. In July
1967, Harry came to Brady. During his year in the
laboratory he investigated the effects of heat on induced transitional cell bladder tumors. Along with his
coresident, John Texter, an operative procedure to
prevent ureteral reflux was devised in animals with
the intent that such a procedure might preserve the
upper tracts in patients undergoing urinary diversion.
This work was judged as the first prize in clinical
research by the American Urological Association in
1970. Following completion of the residency in June
1971, Harry Pond joined the urological staff of the
Oschner Clinic in New Orleans. There he continued
his academic interest as well as his research on transitional bladder tumors. Involved in the move were
his dogs and hamsters bearing the induced bladder

tumors. At the end of 1974, Harry decided to leave
academics and entered the private practice of urology
with the Mobile Urologic Group in Alabama. Since
his move, Harry has been increasingly active in the
medical community and, in 1977, won the annual
award for service from the Mobile Medical Association
of the State of Alabama for his efforts in engineering
a campaign to prevent shallow-water diving accidents.
In 1984 he was the president of the Mobile County
Medical Society and subsequently the chief of staff at
his local hospital.
John Texter returned to The Johns Hopkins Medical Institutions after a tour of duty with the U.S.
Navy and assignment as Regimental Surgeon to the
Second Marine Division of the U.S. Marine Corps.
During the year in the laboratory he worked with
Harry Pond on antireflux surgery and studied the
effects of various drugs on the growth of prostate
tissue.
In July 1971, John Texter moved south to the
Medical College of Virginia in Richmond where he
joined the surgical faculty at the Medical College as
well as the urological staff of the McGuire Veterans
Administration Hospital. He became active with the
renal transplant units in both hospitals and spent a
large part of his time doing research on the physiology
and rejection of the transplanted ureter. In 1977, he
was promoted to associate professor of urology and
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became increasingly involved in the urological care of
the spinal cord injury patients at the VA Hospital.
John Texter moved to Springfield, Illinois in 1981, to
assume the position of professor and chairman of
urology at the Southern Illinois University School of
Medicine. His interest in the urological care of the
spinal cord injury patient continues, and he also runs
a busy urological training program.
Joe White arrived in Baltimore in the summer of
1967, having completed two years as a lieutenant in
the U.S. Navy. He had been stationed in the Philippines as a surgical officer as well as the diving
medical officer at the naval base hospital. Joe was
born in Chicago and attended the University of Chicago Medical School and then served a surgical internship and first-year surgical residency at the Bronx
Municipal Hospital Center in New York City. His wife
Darlene and he settled in Bolton Hill in Baltimore

and found life there to be immensely fulfilling. Indeed,
it was in Baltimore that their son Peter was born at
the former Woman's Hospital. Upon completion of
the residency, Joe and Darlene left Baltimore and
returned to Chicago where he joined the Strauss Surgical Group at the Weiss Memorial Hospital (MetroSix, Division of the University of Illinois Medical
School). In May 1973, they returned to the MidAtlantic region. There Joe joined the urological associates of Chester County in Westchester, Pennsylvania. He is a visiting instructor at the Hahnemann
Medical School. His professional activities include
service with Planned Parenthood and the Ostomy
Group. The challenge of practice has been stimulating,
rewarding, and anything but routine.
All agreed that the Brady residency provided a good
start in urology.

137

Urology at Hopkins

1971-1972
Chief Residents: Michael F. Carter, Hrant S. Semerdjian, and Henry A. Wise

Figure 104. 1971-1972. Row 1: Michael Carter, Hugh
Jewett, William Scott, Horst Schirmer, Henry Wise, and
Hrant Semerdjian. Row 2: John Colston, Alex Basso, Arnold
Kwart, Coy Freeman, Gerald Sufrin, Cyrus Omidyar, James

Biles, and Abdul Hasham. Row 3: David Gillis, Irwin Nudelman, William Sloan, Benjamin Hughes, George Brannen,
and Rainer Engel.

Receiving his undergraduate training at the University of Southern California, Michael "Mike"
Carter, a native of Santa Monica, California, studied
medicine at Georgetown University in Washington,
D.C., being awarded the M.D. degree in 1966 (Fig.
104). Returning to Torrance, California, he served an
internship and one year as an assistant resident in
surgery at Harbor General Hospital, part of the UCLA
program, before beginning his Brady residency in
1968. He was chosen largely on the splendid recommendations of Willard Goodwin and William Longmire and the wonderful impression Scott gained of
him during personal interview. He spent the next year
in the lab with Coffey. This resulted in a most interesting paper involving the temporal requirements of
androgens during the cell cycle of the prostate gland.
An excellent clinician and surgeon, Mike completed
his residency in 1972 and shortly thereafter joined Dr.
George Bulkley in the practice of urology in Chicago.
Dr. Scott recalls the Carters with affection. Mike
and Joan had four children who on several occasions
visited the Scott farm, making the trip in a VW bus.
It was clear that the children were loved.
Hrant Semerdjian received his M.D. degree from
the School of Medicine of the American University of
Beirut in 1966, graduating first in his class, and being

elected to Alpha Omega Alpha, after having been
awarded his B.S. in 1962 by their School of Arts and
Sciences. After interning at the American University
Hospital, Hrant served two years as a junior and senior
assistant resident, respectively, at the same hospital.
Based largely on his fine record at the American
University and the splendid letters of Shelley, head of
surgical pathology here at the time, Doctor Semerdjian
was chosen for the four-year Brady residency to begin
his training in July 1968.
Completing his residency in 1972, including a year
in research, Hrant accepted a full-time position in
urology with Fletcher Derrick, then chief of urology
at the George Washington University Medical Center.
He became acting chairman there in the interim between Derrick's move to Charleston and Harry Miller's appointment. Hrant continues to practice urology
in Washington, D.C.
Henry Wise II, affectionately known as "Sandy," is
a product of the University of Virginia's undergraduate and medical schools, receiving his B.A. in biology
in 1959 and his M.D. in 1964. His internship and
surgical residency was interrupted by two years in the
service which he spent at Fort Bragg, North Carolina,
becoming a captain and 1st brigade surgeon, 82nd
airborne. Coming here as a junior assistant resident
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in urology in 1968, he completed the four-year residency with Mike. That year he was elected chairman
of the Society of University Residents. Shortly thereafter, he accepted a position as an assistant professor
of Urology at Ohio State University School of Medi-

cine under Chester "Chet" Winter and succeeded Chet
as professor and director in 1978. The author of some
44 publications, Sandy has found time to be active in
city, state, and national medical societies.

139

Urology at Hopkins

1972-1973
Chief Residents: James D. Biles, III and Cyrus Omidyar

Figure 105. 1972-1973. Row 1: James Biles, Hugh Jewett, William W. Scott, Cyrus Omidyar, and Alex Basso. Row
2: John Colston, Irwin Nudelman, Charles Tesar, William
Sloan, Coy Freeman, Bruce Berger, William Catalona, and

Kirit Pandya. Row 3: David Gillis, Ted Ossius, Gerald
Sufrin, Martin McLoughlin, Arnold Kwart, and Stephen
Busky.

James "Jim" D. Biles, III, who received his B.A.
from Yale in 1963 and his M.D. from Columbia in
1967, entered the Brady program as a junior assistant
resident in urology in July 1969, after interning in
surgery at Charity Hospital in New Orleans and serving an assistant residency in surgery at Church Home
and Hospital in Baltimore (Fig. 105). In 1973, Jim was
awarded first prize by the Mid-Atlantic Section of the
American Urological Association for his laboratory
research done in 1972. This involved the demonstration of reversible hysteresis of canine detrusor muscle.
Dr. Scott recalls the great pride exhibited by Jim's
parents when the award was presented.
Jim completed the Brady residency in 1973, developing into an excellent urologist. He is presently in
private practice in Annapolis, Maryland, with privileges at Johns Hopkins, Annapolis General, and North

Arundel hospitals.
Cyrus Omidyar, a native of Iran, attended the Faculty of Medicine of Paris, France, and obtained his
M.D. degree in 1965. His medical graduation thesis
was graded "Tres Honorable." Following two internships in France, one rotating the other in general
surgery, he came to the United States in July 1967,
spending the next six months in urology at Episcopal
Hospital in Philadelphia. In order to qualify for an
American residency, he repeated a rotating internship
in the States from July 1, 1968, to July 1, 1969, when
he entered the Brady residency as a junior assistant
resident. Completing this residency with Jim Biles in
1973, Cyrus entered the private practice of urology
immediately and at present does most of his work at
Calvert Memorial Hospital in Prince Frederick, Maryland.
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1973-1974
Chief Residents: Arnold M. Kwart, Martin McLoughlin, and Gerald Sufrin

Figure 106. 1973-1974. Row 1: Gerald Sufrin, Arnold
Kwart, William W. Scott, Martin McLoughlin, Rainer Engel, and Alessandro Basso. Row 2: Bruce Berger, Stephen
Busky, William Sloan, George Brannen, James Harty,

James Moulsdale, and William Catalona. Row 3: Douglas
Potts (Visitor), David Gillis, Joseph Menning, and J. Walter
Smyth.

On July 1, 1973, when Arnold Kwart, Martin
McLoughlin, and Gerald Sufrin began their year as
chief residents it was with the knowledge that they
would be the last group of residents to serve under Dr.
Scott (Fig. 106). Indeed Scott had announced his
desire to resign as chairman several months previously
and Pat Walsh had already been selected as his successor, although P a t would be spending the 1973-1974
academic year in Jean Wilson's laboratory in Dallas.
During the year a new academic experience was
initiated, including, in addition to the customary rotations through The Johns Hopkins Hospital and
Baltimore City Hospital a rotation for chief residents
through the Union Memorial Hospital. It was the
residents consensus that this experience was valuable.
However, the weekly Tuesday morning Grand Rounds
in the Brady 5 library continued to be a focal point of
the academic experience. These were presided over by
Scott, and formal case presentations with literature
reviews resulted in a program that attracted many
community urologists. On Thursday mornings, Scott
would round with the entire resident staff on Brady I
and on the pediatric urological cases. This was followed by coffee, donuts, discussion of the patients
seen, and depending on the season, a review of the
activities of the Colts (now Indianapolis Colts) or

Orioles. In addition, and in keeping with the Halsteadean tradition of the Brady, residents took the
initiative for organizing additional conferences with
support from the departments of Radiology and Pathology.
Since the importance of basic sciences investigation
to the advancement of urology was a Brady tradition,
the contributions of Don Coffey and Charles Tesar to
our training was of particular note. Indeed the dedication of this faculty to resident education was perhaps best illustrated by Don Coffey who despite his
duties as acting chairman of the Department of Pharmacology during the 1973-1974 academic year made
himself fully available to the resident staff on Brady
5 at his customary hours of midnight to 2:00 AM.
Although schedules were full, recreational activities
were pursued, and while Kwart and Sufrin opted for
squash and tennis, McLoughlin could be found, when
not in the operating room, on the Rugby field. George
Brannen continued to advance his equestrian skills
and Coy Freeman and Bill Sloan their musical interests—Coy with the recorder and Bill with his outstanding abilities on the violin.
The year passed quickly and was extremely productive in providing clinical training and scholarly endeavors. This was reflected by more than 10 papers
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presented by the resident staff at the annual meeting
of the American Urological Association held in 1974
in St. Louis and by the award received by Bill Catalona
in the prize essay contest. As the academic year drew
to a close, on May 30, 1974, the chief residents with
appropriate liquid refreshments assisted Scott in
opening his new offices on Brady 5.
The subsequent careers of Scott's last chief residents after completion of the residency, however, are
of further interest. Thus, Arnie Kwart entered the
army and, after tours of duty in Korea and Colorado
Springs, became an assistant professor in the Department of Urology at George Washington University.
After a rewarding experience, Arnie relinquished his
full-time position and entered private practice in
Washington, D.C., but continues his commitment to
resident and student education at that institution
where he is a clinical associate professor.
Marty McLoughlin remained oh the Brady staff as
assistant professor with particular interest in renal
transplantation and as director of urology at the Bal-
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timore City Hospital. In 1977, Marty received the
distinction of being invited to return to his alma
mater, the University of Vancouver, as chairman of
the Department of Urology, a position which he currently occupies.
Jerry Sufrin joined Gerald Murphy at the Roswell
Park Memorial Institute where he was provided with
an unexcelled opportunity to pursue basic and clinical
research. Following this, he became associate professor at Washington University School of Medicine and
director of urology at the Jewish Hospital of St. Louis.
In 1982, Sufrin returned to Buffalo as professor and
chairman of the Department of Urology at the State
University of New York at Buffalo, a department
which he reorganized and continues to direct.
It thus seems an entirely fitting and appropriate
tribute to Dr. Scott that in view of his commitment to
urological education, research, and teaching, that his
final group of chief residents, 1973-1974 should have
elected to continue in the Brady tradition of occupying
leadership roles in academic urology.

1937-1969
Hugh Judge Jewett III

Hugh Judge Jewett III was born on September 26,
1903, in Baltimore, Maryland, the son of Hugh Judge
Jewett, Jr., and the former Anne Van Lent Ingraham
(Fig. 107). Because of his attorney-father's poor

Figure 107.

health, Hugh spent many of his early years on his
grandfather's estate in Harford County, Maryland,
where he learned to ride, swim, fish, and hunt. Educated at St. Paul's School, Concord, New Hampshire,

Hugh J. Jewett.
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and The Johns Hopkins University, he entered the
Hopkins School of Medicine in 1926 and four years
later received his M.D. degree and was elected to Phi
Beta Kappa. He finished the Brady residency under
Hugh Young in August 1936 after having spent a year
in general surgery with Dr. T. F. Riggs in Pierre,
South Dakota, and a year in urology with Dr. F. E. B.
Foley at the Ancker Hospital in St. Paul, Minnesota.
At that time these two years were integral parts of the
seven-year residency. Upon completion of his residency, Hugh spent several months in Europe and
following his return entered the practice of urology
with J. A. Campbell Colston in July 1937. This was
the beginning of a long and illustrious career which
continues unabated through his 82nd year. Becoming
an instructor in urology as a resident, Hugh Jewett
advanced steadily through the succeeding academic
levels to professor of urology at The Johns Hopkins
University School of Medicine in 1966, one of a select
few of so-called part-time physicians to be so promoted. He attained emeritus status in 1969.
Before concluding this brief accounting of his curriculum vitae with a listing of honors awarded to
Hugh, we have elected to reprint two brief quotations
prepared by his close associates on the occasion of the
presentation of his portrait to The Johns Hopkins
Hospital on June 1, 1972. The first presentation was
given by Dr. William Wallace Scott:
Ladies and gentlemen:
It is my privilege and pleasure this afternoon to
present to Dr. Russell Nelson, president of The Johns
Hopkins Hospital, a portrait of Dr. Hugh Judge Jewett, to be hung in the James Buchanan Brady Urological Institute of The Johns Hopkins Hospital.
The portrait was painted by Mr. Richard Sargent
and was commissioned by the husband of a very grateful patient, Mr. Frank Ramsay Thies in appreciation
of Doctor Jewett's magnificent care of his wife. We
are happy that both Mr. and Mrs. Thies are here
today.
At this point it is only fitting that we relate how
much Hugh Jewett has meant to the Brady and Johns
Hopkins and to American medicine. Hugh received
his training in urology in Brady after graduation from
both The Johns Hopkins University and its School of
Medicine. Always a friend and admirer of his professor, the late Dr. Hugh Hampton Young, Hugh Jewett
has had foremost in his mind the advancement of the
surgical specialty, urology. Early in his career, he
developed a great interest in the two most common
cancers of the genitourinary system, of the prostate
gland in men and of the bladder in men and women.
It can be said without equivocation that in these
regards he has done more to clarify the stage and grade
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of these cancers than anyone else. His work is the
basis for prognostication and evaluation of therapy in
these cancers. Consequently, in grateful recognition,
he has been awarded the Barringer Medal by the
American Association of Genitourinary Surgeons and
the Ramon Guiteras Award by the American Urological Association.
As if this were not enough for one person, he has
proctored the qualifications of many young urologists,
as a member of the American Board of Urology; has
founded the journal Urological Survey, has edited the
Journal of Urology since 1966; has written many scientific articles, and somehow, has found time to take
care of the sick and to encourage and teach our staff
and medical students.
American urology, in addition to the awards mentioned heretofore, has recognized his leadership by
making him, in turn, president of the American Urological Association, the Clinical Society of Genitourinary Surgeons, and the American Association of Genito-Urinary Surgeons.
We all know how much Hugh Jewett has meant to
the Brady Urological Institute and The Johns Hopkins
Hospital. In recognition of his extreme interest and
ability he is one of a rather small group who was
promoted to a full professorship from the part-time
clinical staff.
Mr. President, I now wish to unveil the portrait
and to present it to you for the Brady, on behalf of
the donor, the artist, and me. I have given thought to
where we should hang it amongst the portraits you see
in this library today. Hugh Jewett and I are old friends
and he can have his choice, whether it be on the right
hand of Hugh Hampton Young, our first professor of
urology, or the left hand of Diamond Jim Brady who
provided the wherewithall to make this institute possible.
The acceptance was given by Dr. Russell A. Nelson:
Dr. Scott, Dr. Jewett, Mr. and Mrs. Thies, and
friends of Dr. Jewett:
On behalf of the board of trustees of the hospital,
it is my most pleasant task officially to accept this
handsome portrait of one of our distinguished surgeons. The portrait will remain in the hospital and
join those of other distinguished members of the staff
of this great institution. It will hang here in the library
of the Brady Institute, the headquarters of the Division of Urology.
I want especially to thank Mr. and Mrs. Thies for
their generosity and indicate to them that we, as they,
hold Dr. Jewett in high esteem. I wish to compliment
the artist, Mr. Richard Sargent, who has done a magnificent job and who wrote me from his home in Spain
expressing regret that he could not be here today. I
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am pleased to say that his son, Mr. Anthony Sargent,
is here with us.
This is really a day to embarrass Dr. Hugh Jewett.
This whole occasion is the result of a plot put together
by Mr. and Mrs. Thies and me. They, wishing to
express their appreciation to Dr. Jewett, and I, eager
to honor him, decided a portrait would be an appropriate way. The unwilling partner was Hugh himself.
In his typical modest way, he said, 'Oh, they won't
accept a portrait of me; I am nothing around here.'
Ladies and gentleman, I am here to speak for
hundreds in saying this time Hugh Jewett is very, very
wrong. Hugh is as much Hopkins as anyone can be, a
loyal and devoted member of our staff. He has a
distinguished record in scholarly work, with many
important contributions to urological literature. He
has held many leadership posts in national societies,
including long service as editor of the Journal of
Urology. We at Hopkins can also testify to his great
skill as a urological surgeon and as a doctor in the care
of patients. Dr. Jewett is one of the few remaining
nonsalaried members of our staff and faculty to devote
his entire professional work to this institution. He
follows early Hopkins greats in medicine, surgery,
obstetrics, gynecology, and, more immediately, follows
Drs. Crowe, Dandy, Frank Walsh, and, most appropriately, Dr. Hugh H. Young, his chief.

Dr. Jewett is a clinician and teacher and is known
to us as a 'part-time man,' though his activities here
hardly qualify under that designation. One of our
greatest concerns today is the maintenance or, perhaps, even recreation, of a group of dedicated skilled
clinicians who, by their example in the practice of
medicine and surgery, contribute so greatly to the
entire flavor of Johns Hopkins, and particularly to the
teaching of students and house staff.
Hugh, I am sure you are squirming to hear these
things said about you, but it is only what you deserve.
I hope you can share with us some of the pleasure of
these few months.
In addition to the honors already enumerated
above, Hugh has continued to receive awards. Upon
stepping-down as editor of the Journal of Urology in
1977 he was named editor emeritus and senior consultant to the Journal. In 1984, he received the Valentine Medal of the New York Academy of Medicine,
and in 1985, the Keyes Medal, presented by the American Association of Genitourinary Surgeons, and considered by many to be the highest honor in American
Urology. His remarkable career has not gone unrecognized.

145

1915-1947

Brady Machine Shop
The machine shop is located in the basement of the
Brady Institute and was part of the original plan.
Figure 108 is a reproduction of an early photograph of
the shop. As outlined in his autobiography, 1 Hugh
Young had emphasized the design of instruments and
had encouraged associates to do the same. The convenience of having the shop in the institute allowed
them to make their drawings and have them immediately implemented rather than farming them out to a
distant and strange machinist. Young stated, "It has
been a constant joy to me and the other members of
the staff." The fruits of these labors resulted in the
development of many instruments and other appara-

tus, perhaps the most important of which was Young's
"prostatic excisor" (punch instrument) pictured in
Figure 109. This was the forerunner of all later
punches, including those of Caulk, Braasch, and
Thompson, the latter being used exclusively for many
years at the Mayo Clinic instead of the Stern McCarthy "hot" loop.
Scott was fascinated with machine shops too. During several of his years at the University of Chicago,
he had worked for wages part-time in the machine
shop of the Departments of Physiology, Biochemistry,
and Pharmacology. This was headed by a masterful
mechanic, August Lutz, who had earlier been the
machinist in a shop at the University of Wurtemberg.
It was "Gus," as he was affectionately called, who
constructed the "Scott rotary resectoscope" introduced in 1947 (Fig. 110).
In 1946 when Scott came to Brady, the machine
shop was in disrepair and rarely used. A Mr. John
Angele was still there. He was reputed to be a wonderful person and a fine machinist. However, it was
clear that he was losing his eyesight rapidly and was
in danger of being injured by the open, unshielded
machine belts of that era. A generous pension was
arranged in late 1946.
The shop remained idle until 1947 when Scott heard
of the needs of Russell Morgan whom Scott had known
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at the University of Chicago and who came to Hopkins
in 1946 at about the same time as he had. In 1983,
Scott asked Morgan to prepare a brief note about this
transition. This is quoted in its entirety:
November 28, 1983
TO:
William W. Scott, M.D.
FROM:
Russell H. Morgan, M.D.
SUBJECT: Paragraph for inclusion in History of
Brady Institute
A little known, yet notable contribution of The
Brady Institute to medical science at Johns Hopkins
during the fifteen year period following World War II,
took place in the Brady basement. When Russell
Morgan came to Baltimore in 1946 to direct the development of the newly created Department of Radiology, he needed research space. After much prodding of his colleagues in other departments, he was
unable to find anyone who was willing to provide even
a square inch of room—anyone except Dr. Scott, who
after learning of Morgan's plight, generously set aside
two spacious rooms in the Brady basement near Bertha Trott's office. One room was Hugh Young's old
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machine shop; the other was an adjacent room, used
at the time for storage of old pathological specimens
and potatoes for the Hospital. With funds provided by
federal research grants, the machine shop was modernized and the second room converted into an electronics lab. An appropriate technical staff was then
assembled under the leadership of Ralph Sturm at
first and James Mozley later and thus began one of
the most productive research programs ever carried
out at Hopkins. Morgan's research interests were in
radiological physics and engineering. At the time,
there was a great need to improve the efficiency of
fluoroscopic methods, not only to aid fluoroscopy, but
to make possible motion picture recording of x-ray
images during physiological investigations. The team
in the Brady basement went to work and were soon
leading the way in the development of systems that
shortly were to usher in a new era in radiological
science—the era of physiological radiology. By the end
of the 1950's, the laboratory had produced the first
practical screen intensification system that not only
markedly improved observer vision during fluoroscopy
but the motion picture-recording of the images that
were seen. The door was thus opened for the development of the broad range of techniques that soon
revolutionized radiological methods in cardiology,
neurology, and many other clinical disciplines.
In time, Doctor Morgan became a most prominent
figure at Hopkins ending a long career with the rare
honor of having his department named after him, the
Russell H. Morgan Department of Radiology. Not long
before, a squib about him appeared in the Hopkin's
Medical News for July 1969, volume 4, number 3, page
6:
\

Dr. Russel H. Morgan, dean emeritus of Hopkins
School of Medicine, received the German Roentgen
Medal, given for outstanding advances in radiology,
in Remscheid, Germany, in May. Dr. Morgan's perfection of image intensification in radiology improved xray images for diagnostic purposes and was considered
as significant an advance in the 1960's as CAT scanners have become in the 1970's. Dr. Morgan was also
one of the first radiologists to become actively involved
with the problems of radiation safety and the control
of radiation hazards as a public health concern. He
called early for the epidemiological evaluation of x-ray
exposure received by patients in diagnostic tests and
authored several books concerned with radiation
safety.
References
1. Young, H. H.: A Surgeon's Autobiography. Harcourt,
Brace and Company, New York, 1940, p. 119.
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Stern-McCarthy Instrument. J. Urol., 57:145-148,
1947.

1915
THE RESEARCH
LABORATORIES OF THE
BRADY UROLOGICAL
INSTITUTE

It seems simpler to divide this story into three parts,
the eras of Drs. Young, Scott, and Walsh. Much of
what we have learned about the early history of laboratories under Young is to be found in his autobiography and in a brief diagrammatic pamphlet prepared
by Young for the visiting alumni at the celebration of
the 25th anniversary of the foundation of the Johns
Hopkins Hospital, at which the Brady Institute, not
then quite ready for occupancy, was to be opened for
inspection. This was taken in part from articles by
Young in The Johns Hopkins Alumni Magazine, vol.
II, no. 2, and in The Modern Hospital, vol. II, no. I,
1914. In an addendum to the pamphlet, the proposed
research organization was as follows:
Research Staff:
Pathology, David M. Davis, M.D.
Chemistry, George Pierce, M.D.
Borderline Problems Between Urology and Medicine, N. M. Keith, M.D.
Problems Involving Physics, W.S. Gorton, Ph.D.
Experimental Surgery, Wm. C. Quinby, M.D.
Again, according to Young in his autobiography,
Dr. Edwin White came on the staff as chemist in 1916,

Dr. Justina Hill succeeded Dr. E.O. Swarz as bacteriologist in 1920, and William P. Didusch became
medical artist. David Davis did not stay long as a
pathologist, leaving the Brady for Rochester University School of Medicine and later Jefferson University
School of Medicine where he remained as professor
and chief of urology until he was succeeded by Theodore "Ted" Fetter. William "Bill" Quinby left early on
to become chief of urology at Harvard Medical School
and the Peter Bent Brigham Hospital where he served
so well until succeeded by the late J. Hartwell Harrison.
This section presents some of the major investigations conducted in the Brady Research Laboratories
from the time of their opening in 1915 to the present.
A complete record of such information can be found
in Researches in Urology—Collected Reprints from the
Brady Urological Institute. Through December 1985,
there were 24 volumes, volume 1 covering the period
from February 1913 through July 1917, or two years
after the institute opened, and volume 24 beginning
in January 1984 and ending in December 1985.
As noted in the section on the Journal of Urology,
Mr. Didusch's first medical illustrations appeared in
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an article by William Quinby entitled, "The Function
of the Kidney When Deprived of Its Nerves," appearing in the Journal of Experimental Medicine, volume
23, April 1, 1916, pages 535-548.
As best we can determine from Young's autobiography and from titles listed in Researches in Urology,
much of the basic research sponsored by Young was
concerned with studies in antiseptics to which he
devotes almost 10 pages in his autobiography. Eight
of these pages cover "The Story of Merchurochrome"
and two pages, "Sulfanilamide."
Edwin White was an organic chemist hired by
Young to prepare dye compounds for bacteriological
and possible clinical study. Eventually he was to produce more than 250, and according to Young, "Out of
the entire list only three were put aside as being very
valuable. These were Nos. 205, 220 and 253 of the
series." The bacteriological work was first conducted
by E. W. Swarz, and as related above, later by Justina
Hill. Continuing,
No. 220 excited our interest on account of its extraordinary properties. It was a deep-red dye (dibromoxymercury-fluorescein) highly soluble in water, and
was relatively noninjurious to tissue cells. We gave the
name 'Mercurochrome' to the drug because of its
mercury content and its color. Mercurochrome in weak
solutions inhibited the growth of bacteria, but in common with other mercurials, it required some time to
kill the organisms. When injected into the veins in
considerable quantity, Mercurochrome produced no
lesions in the internal organs of animals.
There then began much work at the Brady and
elsewhere both on the use and effectiveness of local
applications of the drug, as well as when given intravenously. The interested reader is again referred to
Young's autobiography for his extensive report. However, Young did provide us with a summation:
The work of the Brady Institute on the use of
Mercurochrome to combat local and general infections
was the first important effort to apply Ehrlich's principles of chemotherapy. In the many papers we wrote
in presenting cases from our clinic, in letters from
correspondents, and also in the huge literature on the
subject that soon accumulated, there was abundant
proof that this form of intravenous therapy was, in
given cases, followed by marked improvement or cure
of local or generalized infections. That there were
many failures was freely acknowledged, as was also
the fact that often in order to get results fairly large
dosage was required, and this was accompanied by
reaction. These reactions are not serious, and we at
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Brady have never had a death attributable to the use
of Mercurochrome. We continue to use intravenous
Mercurochrome, and papers by others appear from
time to time citing successful cases. Among the recent
reports was an article from the Mayo Clinic by Emmett, who described excellent results in cases of acute
infections of the kidneys. A similar paper appeared
from the clinic of George R. Livermore in Memphis,
and the same conclusions were reached. We have
reported additional instances in which the use of Mercurochrome in deep-seated gonococcus infections has
often been followed by sterilization in cases that had
persisted for years. Dr. O. S. Culp has studied our
cases of gonorrheal arthritis treated with intravenous
Mercurochrome, and has found that in 69 per cent of
them the infection was rapidly cleared up, and in
others it was much improved.
Although an impartial review of the large number
of reports on the intravenous administration of Mercurochrome justified the conclusion that excellent results were often obtained in general and local infections, still the fact that it had to be given intravenously
and could not be successfully employed by mouth
markedly interfered with its general adoption. When
sulfanilamide, a drug that could be given in much
larger quantity by mouth, appeared, the stage was set
for its adoption by the medical profession.
In his autobiography, Young then proceeds to outline the work at Hopkins involving sulfonamides, beginning with the role played by Perrin Long and
Eleanor Bliss and concluding with the use of sulfanilamide in the treatment of gonorrhea and other forms
of venereal disease.
When Scott came in 1946, the Brady Laboratories
were confined to the top floor of the institute (originally called Brady 7, later Brady 6), the basement
rooms being used for other purposes which included
the storage of patient charts, the preparation and
projection of motion pictures, and one office for the
Journal of Urology. The two largest rooms housing the
antiquated machine shop were soon to become the
modern machine shop of the Department of Radiology
(see section entitled "The Brady Machine Shop").
Justina Hill continued to be the nominal head of
the Brady Laboratory but was actually employed by
Dr. J. Earl Moore, and early in 1947, moved all her
activities to the School of Hygiene. During 1946, her
activities had consisted largely of supervising several
young people engaged in routine bacteriological work
for the Brady clinic. As the result of some observation
and certain inquiries, it became evident that our bacteriological needs could be better satisfied by the hospital's central bacteriological laboratories and at less
expense, and with Justina Hill's move, we got out of
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the business of using research laboratories largely for
routine clinical testing.
It soon became clear that if one were to use the top
floor of the Brady building for research laboratories
the area would have to be completely renovated and
air conditioned. During the summer months, the heat
was unbearable and the few laboratory animals in use
then, mostly guinea pigs for tuberculosis testing,
would die in a few weeks, well before the six weeks
required for the test. This of course was before the
development for clinical use of the Dubos culture.
Happily we were able to secure sufficient funds for
the purchase and installation of a 15-ton air-conditioning unit for this floor in the spring of 1947, not
long before Doctor Tesar arrived from Chicago. At the
same time we brought in alternating current to the
laboratories which previously had been supplied with
direct current only. Air conditioning was a godsend
and permitted us to use the area in the hot summer
and to house animals, including dogs. Regarding the
latter, we well remember that it was Dr. John
Luetscher of the Department of Medicine, later professor of medicine at Stanford and a prime investigator of aldosterone, who kindly loaned us our first six
dog cages.
Gradually, we refurbished Brady 7, much of the
actual work being done by the staff, largely by Charles
Tesar who was to arrive in 1947 and Robert Longley
who came later. Metal benches with slate tops were
not available just after World War II, nor could we
afford such, so we settled for ones made by a carpentry
shop out of wood. They served well (Fig. 111).
Major equipment came slowly. In 1946, and for
several years, much of our measurements were colorimetric, e.g., the determination of 17-ketosteroids and
serum phosphatases, and a modern photoelectric colorimeter was a must. Scott had become familiar with
the colorimeter known as the "Evelyn" at the University of Chicago, and as a matter of fact had helped
their machinist, August Lutz, to construct two. He
was prepared to do the same at Hopkins, but Alfred
Blalock, our professor and chief of surgery, was able
to dig up the necessary $500 for this accurate and
most useful instrument. Though subsequent procurements cost many times this, few gave any more satisfaction or were put to greater use.
As the years went by funds for research seemed
easier to get. We were awarded one of the first Damon
Runyan Fellowships, actually to Herbert Brendler.
American Cancer Society Fellowships have continued
yearly to the present. Grants from the National Institutes of Health became larger. Income from practice

Figure 111. "At the bench." Johan de Klerk demonstrating his method to Drs. Colston, Jewett, and Brendler with
Dr. Scott in the background.
increased and exceeded salaries. Endowment began to
build, some of the details of which are covered in our
final section on funds for building and research.
The Brady laboratories were gradually enlarged in
the 1960s by refurbishing and air conditioning the old
basement laboratories. Horst Schirmer was the first
to occupy these and helped to train a number of
residents in research, including Ken Walton. Actually
these laboratories were maintained until the Brady
move to Marburg in 1982 and served Michael Droller
in good stead for several years.
In 1965 the administration of the medical school,
recognizing the long-standing need for modernizing
the Brady Laboratories, offered urology an entire floor
of some 6,000 square feet in the new clinical science
building, to be named the Traylor building after the
benefactor and which opened in June 1967. Needless
to say we were excited, and immediately Charlie Tesar
went to work perfecting preliminary designs. It was to
be magnificent. However, it was not to be, for as the
dean related to Scott one day, the Department of
Medicine needed the space. All was not lost, however,
because Scott was furnished letters from both the dean
and the director that when the "Brady came down,"
or when we moved, we were assured equivalent laboratory space in a modern facility. Also, we maintained
our advantage of having our research labs in the same
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building in which we had our offices and saw patients,
rather than two elevators and one block away. Too,
not long after, as described by Guy Williams-Ashman,
we were able to construct a new and modern laboratory
of some 1,100 square feet of space at the north end of
what was then Brady 6. It will be recalled that this
floor was used for some 45 years as a dormitory for
Brady residents. These new laboratories were designated the Brady Laboratories for Reproductive Biology, a name considered by some past residents to be
descriptive of previous activity in the area.
Later in this section we will describe the most
recent move of the Brady Research Laboratories to
the Marburg building, which occurred in 1982 during
the present Walsh era. It seems appropriate to sandwich in here the biographies of three of the illustrious
directors of the several Brady labs: Charles Tesar, Guy
Williams-Ashman, and Donald Coffey as well as a
listing of a number of faithful laboratory techicians
and secretaries.
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1947-1972
Charles Tesar
Believing firmly that a research division of a clinical
department is best headed by someone especially
versed in the basic sciences and by one who will
maintain his contacts with a basic science department
through a joint appointment, Dr. Scott began a search
for such an individual to head the Brady Research
Laboratories shortly after he came to Brady in 1946.
While still at the University of Chicago, Scott had
several friends in the basic science departments of the
medical school, one being Thomas F. Gallagher in
steroid biochemistry and another being Albert Lehninger who had a joint appointment there in urology
(surgery) and biochemistry.
On a visit to the University of Chicago in late 1946,
Scott contacted Gallagher and learned that he had a
research associate, Dr. Charles Tesar, who would finish a two-year term on June 30, 1947. Scott visited
with Tesar, was immediately struck with his intelligence and warm personality, and asked Tesar if he
would consider coming to Brady to direct the research
laboratories. Happily for all concerned, Dr. Tesar accepted appointments as an assistant professor in both
the Division of Urology and the Department of Physiological Chemistry at Hopkins effective July 1, 1947.
Thus began a long association with Johns Hopkins.
Charles Tesar was born in New York City on December 31, 1906. He studied premedicine at Columbia
College, obtaining an A.B. degree in 1932. Upon graduation he realized his true interests were in medical
research, and therefore in the summer of 1932, he
accepted an appointment as research asssistant in the
Department of Cancer Research at the Rockefeller
Institute for Medical Research to work with Dr. Albert
Claude. He continued his graduate studies in the evening and summer sessions as time and money were
available. He received his M.A. in chemistry from
Columbia University in 1940, and at that time resigned his position at the Rockefeller Institute to
pursue his graduate studies full time at the School of
Physicians and Surgeons, Columbia University. While
working on his Ph.D. in physiological chemistry he
was a teaching assistant in biochemistry at the Columbia School of Dentistry. In 1945 he became a research
associate in the Department of Biochemistry at the
University of Chicago and in 1946 received his Ph.D.
from Columbia. He remained at the University of
Chicago until June 1947 when he left to become the
director of the Brady Research Laboratory at the
request of Scott.
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The laboratory was housed on the top floor of the
Brady Institute and was 32 years old when Tesar
arrived to take charge. It had been used at that time
mainly for doing bacteriological cultures. The first
order of business was to clean out the useless glassware
from pre-Pyrex days and other outdated equipment.
Scott had already started on this job when he had
arrived in 1946. Large, metal garbage cans had been
ordered and were regularly filled and emptied. Tesar
said, "When I first got there in the summer of '47 we
poured gallons of Mercurochrome down the sink and
got rid of all the soft glass."
Scott's plan was to have every resident spend one
year of the four in research, usually at the second-year
level. Thus, each year there were two to three residents
in the lab, often another on visiting status, and clinical
staff members who were continuing research begun
during their lab year. This gave them exposure to
research methodology and the opportunity to do their
own research with the aid and support of Tesar and
Scott.
In 1965, Scott prepared a summarizing statement
of Tesar's major research interests:
For the past 15 years, Dr. Tesar's activities have
been directed largely in guiding novice investigators
and in collaborative assistance in the research work
of the division. These activities have necessarily varied
widely with the interests and work of each new investigator. Although he has been active in almost all of
this laboratory's problems, it was only in those projects in which he made a major contribution in their
direction and assistance has his name appeared as coauthor of their publications. Some of these collaborative efforts of the recent years include: Study of prostate growth by stimulation and inhibition; isolation of
the prostatic epithelial cell for respiration studies;
induction of adenocarcinoma of the prostate gland;
freezing of the bladder mucosa; detection and elevation of bladder neck obstruction by differential pressures of bladder and posterior urethra; determination
of leucine aminopeptidase in tissue and urine; and
inhibition of tumor growth by glycolytic inhibition.
This collaboration also includes the design and construction of equipment essential to the project under
study but not available commercially. Some of the
equipment constructed in recent years include: A liquid nitrogen boiler and spinning catheter for freezing
of the bladder mucosa; a freezing-thawing machine
using alcohol for the same study; and an automatic
tube feeder for rats.
Early in 1959, Dr. Scott learned that Dr. Tesar had
been awarded the prestigious Senior Fulbright Scholar

Fellowship for the year beginning July 1, 1959. This
award enabled Dr. Tesar to accept the invitation of
Albert Claude, M.D., to work with him in the Laboratory of Cytology and Experimental Cancer, the Jules
Bordet Institute in Brussels, Belgium. During the
years 1932-1940, Tesar had worked with Claude on
the fractionation and isolation of intracellular compounds by differential high-speed centrifugation. This
procedure was instrumental in the purification of the
Rous chicken tumor. While Tesar was on his Fulbright
Fellowship, he and Claude worked on separating the
cells of a mouse tumor by high-speed centrifugation.
Tesar was able to establish that what was considered
a single tumor initially was actually a mixture of two
separate, distinct tumors. In 1974, Dr. Claude won a
Nobel Prize in physiology and medicine for the initial
procedure of the isolation and purification of intracellular components. Dr. Peyton Rous had shared the
Nobel Prize in 1966 for his chicken sarcoma with Dr.
Charles Huggins for his work on prostatic cancer.
The following letter from the Department of State
to Dr. Milton S. Eisenhower, president of the Johns
Hopkins University, attests to the high esteem in
which Dr. Tesar was held during his year as a Fulbright scholar.
DEPARTMENT OF STATE
Washington
February 14, 1961
Dear Dr. Eisenhower:
The Department would like to thank you, and
Johns Hopkins University, for releasing Charles Tesar
from his work in the Brady Research Laboratory, the
School of Medicine, to do research at the Laboratoire
de Cytologie et de Cancerologie Experimentale, Universite Libre de Bruxelles, as a grantee to Belgium
under Public Law 584, the Fulbright Act, in 1959. In
view of Dr. Tesar's quite outstanding contribution
both to the program and to the Belgian institution, I
am quoting here a part of the comments made by the
binational Foundation in Belgium.
'Dr. Tesar was as fine a Fulbright scholar as his
letters of recommendation said he would be. He combines rare qualities of kindness, generosity and love of
humanity with great scientific ability. His contribution
to the research laboratory of the Institut Bordet can
scarcely be measured . . . he transformed the atmosphere here by his unselfish assistance to anyone who
needed his help and advice....
'Dr. and Mrs. Tesar were delightful people, excellent representatives of the United States and warmly
appreciative of their Belgian experience.'
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As can readily be seen, Dr. Tesar's stay in Belgium
was a success both professionally and personally. The
Department thoroughly appreciates the cooperation
of Johns Hopkins University.
Sincerely yours,
Donald B. Cook
Director
Office of Educational Exchange
Dr. Milton S. Eisenhower
President
Johns Hopkins University
Baltimore, Maryland
In reply to the above correspondence Keith Spalding, Secretary of the Johns Hopkins University, answered:
February 17, 1961

Frisby Farms, complete with stables, club house, and
hurdles, would be set up in an areaway and house the
turtles until race time. Dr. T. (as he was affectionately
called) had never had any formal art training but as a
schoolboy had started copying cartoons from the
newspaper and soon found it was more fun to make
up his own.
His creative ability was ably demonstrated in the
lab by his many inventions, adaptations, and conversions. If something was not available commercially, or
too expensive, he made it. One example, which had
unintended long-range results, was the perfusion
chamber he built in 1951 for Johann de Klerk and Bill
Butler. He removed the shelves from an old glassfront bookcase and installed a pump and blood reservoir with oxygenator. One day in the spring of 1952,
when a particularly good experiment was going, a
spark from the D.C. motor of the fan for circulating

Dear Mr. Cook:
In the absence of the President of the University,
Doctor Milton S. Eisenhower, I am writing in reply to
your gracious letter of February 14th. It is a great
pleasure to us and a gratification to hear praise for
members of the Hopkins staff. The comments you
have relayed to us about Doctor Charles Tesar are the
highest kind of commendation. I shall take pleasure
in sharing them with the Dean of the School of Medicine and Doctor Tesar and his associates. Thank you
so much for your letter.
Sincerely yours,
Keith Spalding
Secretary of the University
Mr. Donald B. Cook
Director
Office of Educational Exchange
Department of State
Washington 25, D.C.
Tesar returned to the Brady Research Laboratory
on July 1, 1960, and resumed his post as director. He
continued to do research and construct custom equipment needed for laboratory experiments. In 1963 he
was promoted to associate professor.
Although Tesar's education and training were in
physiological chemistry, he rapidly became known in
the 1950s as a talented cartoonist through his posters
for the Turtle Derby. During the month of May the
cartoons would appear in the main corridor of the
hospital (Fig. 112). Each day more frames appeared
poking fun at the latest fads, from Elvis Presley to
socialized medicine. The last week before the race,

Cadeau de quelqu'un qui vous a
^

El qui nose I'avoucr 1

Figure 113.

"Poisson d' Avril."
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the air situated at the top of the perfusion chamber
caused a fire in the motor itself in the presence of
oxygen. By the time the fire department arrived, the
fire had been extinguished by the prompt action of de
Klerk and Grayhack, residents of the Brady. The
firemen, however, proceeded to tear down the loose
and blackened plaster of the ceiling directly above the
perfusion chamber. The next day there was little to
do in the clean-up, for the firemen had done a magnificent job in removing the fallen plaster and had
taken the fire-damaged chamber to the disposal yard
of the hospital. Dr. T was able to recover the undamaged prostate gland that had been perfused from the

Figure 114.

charred remnants of the perfusion chamber. Subsequent sectioning of the gland saved the experiment.
After this experience, Dr. T's vision of a modernized
lab began to take concrete shape. During the planning
and reconstruction he consulted with every member
of the research staff. He took every idea into consideration, and his design met with overwhelming approval. Happily, John Lee Pratt was willing to support
this renovation (see details under the section on fund
raising). By the fall of 1952 it was a reality. The
animals and the operating room were moved into more
spacious quarters, the walls and ceiling got plaster and
paint, the cement floor was covered with green and

Charles Tesar, Ph.D
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white tile and each investigator had his own private
lab/office for research. The versatile Dr. Tesar could
stop being a contractor and return to research.
With the exception of the year he spent in Belgium
on the Fulbright, Tesar was the Laboratory Director
of the Brady Urological Institute from 1947 to 1972.
He trained and supported over 50 young investigators
during that period. Officially, he was granted emeritus
status in 1972, but continued to carry responsibility
for some projects until 1979.
Scott always had the greatest admiration for Tesar
and continues to sing his praises. He also recalls with
pleasure Tesar's wonderful sense of humor. Figure 113
is a reproduction of a picture postcard that he sent to
the Scotts during his year in Belgium as a Fulbright
Fellow. On the address-correspondence side of this
card he had penned:
April 1, 1950
In Belgium, people say "Poisson d'Avril" (April
Fish) instead of April Fool and send silly cards like
this to their friends.
Wanita is off for a week in Vienna to sail down the
blue Danube and waltz in the Vienna Woods while I
remain here and centrifuge mouse tumor extracts.
Who is the "Le Poisson d' Avril" I wonder?
Charley T.
Among the honors he was awarded during his long
and fruitful career were Research Fellow, School of

Medicine, Columbia University; Senior Fulbright
Scholar, The Jules Bordet Institut, Brussels, Belgium;
and a Fellow of the American Association of the
Advancement of Science, Washington, D.C. The societies to which he belonged were Sigma Xi, American
Chemical Society, American Association for the Advancement of Science, and American Association of
University Professors.
In 1982 when the Brady Research Laboratories,
now under the direction of Donald Coffey, moved to
their spacious new quarters in the renovated Marburg
Building, a room was designed for conferences of those
engaged in research. The conference room was appropriately named the Tesar Conference Room, and
Charles Tesar's photographic portrait now hangs just
outside its door. The photograph is reproduced in
Figure 114. The inscription reads as follows:

DR. CHARLES TESAR
A man of great character and devotion, who served as
the Research Director for the laboratories of the James
Buchanan Brady Urological Institute from 1947 until
1974, provided guidance and friendship to all of those
who were privileged to have studies with him. His
dedication to excellence serves as an example to all of
us.
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1964-1969
Howard Guy Williams-Ashman

As outlined below, a second laboratory was
established in the Brady and Basic Science buildings
at Hopkins. This was very active and productive
under Guy Williams-Ashman but was gradually
phased out after his return to the University of
Chicago and when Donald Coffey elected to step down
as head of it and become director of the Brady
Research Laboratories in 1972.
For nearly five years beginning in the summer of
1964, Howard "Guy" Williams-Ashman held professional appointments in the Division of Urology of the
Department of Surgery, and in the Department of
Pharmacology and Experimental Therapeutics (Fig.
115). Paul Talalay and William Scott were instrumental in arranging this joint appointment. WilliamsAshman was trained in biochemistry at the Universities of Cambridge and London, in England. From 1950
to 1964, he had served jointly on the faculty of the
Ben May Laboratory for Cancer Research (under the
directorship of Charles B. Huggins), and the Department of Biochemistry at the University of Chicago.
The investigations of Williams-Ashman and his coworkers at Hopkins concerned various aspects of the
biochemistry and physiology of the male reproductive
tract and mechanisms of hormone action. These studies were carried out in two separate research facilities
only a few minutes walk away from each other. The
first of these was a spacious laboratory in the Department of Pharmacology and Experimental Therapeutics, located on the third floor of the Basic Science
building; the second was a suite of four ultramodern
laboratories that was fashioned out of a set of rooms
at the north end of the fifth floor of the Brady building
which previously housed sleeping quarters for on-call
urology residents. The new Brady Laboratory for Re-

Figure 115.

Howard Guy Williams-Ashman, Ph.D.

productive Biology was built with the aid of generous
donations from private sources to Dr. Scott, the largest
donor being Donaldson Brown. Scott had engaged the
services of an excellent architect and construction
firm and their speedy efforts enabled the facility to be
occupied in 1965. These new laboratories complemented the Brady Research Laboratories on the floor
above and in the basement where Charles Tesar, Bill
Scott, Horst Schirmer and several urology residents
carried out their experimental work.
The staff of Williams-Ashman's group was mainly
comprised of a series of postdoctoral research associ159
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ates who had applied from many institutions in the
United States and abroad to work with him. Some of
these colleagues were senior scientists who came to
Hopkins on sabbatical, while others had only quite
recently received their M.D. or Ph.D. degrees. In addition, two urology residents spent a year of full-time
research in this group, and one pediatrician on the
Hopkins staff (Dr. Paul Leitman, who later became
Chief of the Division of Clinical Pharmacology and
Wellcome Professor) undertook experimental studies
for the Ph.D. degree. Several highly competent technicians contributed to the research. Of outstanding
importance to the operations was the association with
Williams-Ashman of Donald S. Coffey who had completed his Ph.D. in 1964. His association with the
Williams-Ashman group while he was assistant professor of pharmacology and experimental therapeutics
was extremely important and set the foundation for
his future research in Brady.
The principal research advances made by WilliamsAshman and his coworkers over the five year period
from 1964 to 1969 were polyamine metabolism in the
prostate gland and other mammalian organs; deoxyribonucleic acid synthesis in testis and prostate; hormonal regulation of protein synthesis; mechanisms of
semen coagulation; studies on male accessory genital
gland metabolism, including fructose and nucleotide.
We conclude this brief biographical narrative of
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Williams-Ashman's five years at Hopkins with a quotation from a letter Guy wrote to Bill Scott:

As time goes on, I realize more and more how
extraordinarily lucky I was to have been provided by
you with such lavish facilities, unconditional support
and freedom to work on whatever struck my fancy
throughout the time I was at Hopkins. I was also truly
fortunate to have had such excellent young coworkers.
I am unashamedly proud that Don Coffey, Larry Ewing, Tony Pegg, Paul Lietman, Haridara Reddi, Angelo Notides, Jun Shimazaki, and Dean Lockwood
have long since attained full professorships or equivalent posts (Reddi is now chief of a laboratory at
NIH), and that the urology residents, Bernie Kosto
and Rainer Engel, have developed into distinguished
surgeons. And I shall always remember how nice it
was to have Bill, Jr., working in the laboratory. As
Charles Huggins has said 'the best way to be successful
in research is to have young collaborators who are
smarter than oneself.' I am particularly happy that
Don Coffey has not only established for himself a most
prestigious international reputation but has also made
the Brady Laboratory for Reproductive Biology into
such a flourishing enterprise which is now making so
many important clinical as well as basic scientific
advances. My only regret regarding my time in the
Brady was that I was unable to produce anything of
great clinical significance: but that is Kismet.

Donald S. Coffey

Donald S. Coffey was born in Bristol, Virginia, on
October 10, 1932. The town of Bristol straddles the
border of Virginia and Tennessee, and in 1951 when
he entered King College it was in Bristol, Tennessee
(Fig. 116). His first two years at King gave no indication of the academic direction he would follow later
but were good preparation for the business of living.
Aside from basketball and track, he read philosophy,
wondered about religion and war, participated in political action, and met his future wife, Eula Cosby. In
1953, after a separation from King College, he married
Eula and entered the University of East Tennessee.
In 1955, the Coffeys had their first child, and it became
necessary for him to earn more money. He was hired
by the North American Rayon Company in Elizabethton, Tennessee, as a chemist during his last two years
of college. After graduation in 1957, he was hired by
the Westinghouse Electronic Corporation in Baltimore, as an associate chemical engineer.
Meanwhile, his desire was to do research in cancer
at Hopkins. He had been encouraged in this direction
by his former boss at North American Rayon, Dr. Lee
R. Herndon, an alumnus of J o h n s Hopkins. His academic credits were not sufficient to get into graduate
school (he had already been rejected by 23 schools)
but he was able to attend evening classes at McCoy
College, the Hopkins night school. While there, he
found out about an opening in the medical school at
the Brady Research Laboratory and was hired to work
at night.
Early in 1959, Scott learned t h a t Tesar, then director of the Brady lab, had been awarded a prestigious
Fulbright Fellowship for the year beginning July 1,
1959, to work with Dr. Albert Claude in the Laboratory of Cytology and Experimental Cancer in Brussels,

Belgium. (The details of this association are given
under Tesar's biography). Consequently, someone was
needed to direct the laboratory in Brady for a year.
Fortunately, Coffey applied for the job and became
acting director of the Brady Urological Research Laboratory for the year 1959-1960. He left his position at
Westinghouse, at quite a financial sacrifice, but made
an excellent impression in the laboratory. Dr. Scott
realized his potential as a research investigator and
director, and thought his horizon might well be expanded with further study. With Scott's encouragement, Coffey applied for the graduate program in the
medical school's Department of Physiological Chemistry. T h e tale of his acceptance, as related by Scott,
is worth retelling.
A few years before Coffey came on the scene, the
Brady Research Laboratory had succeeded in purchasing a Perkin-Elmer recording infrared spectrophotometer for studying urinary steroids. This magnificent 'Cadillac' of instruments was made possible
by a gift of some $10,000 from the late Morris Macht.
Dr. Roy Finney, spending his year in the laboratory
while in training, was the first to work with the
instrument, to be followed by the late Dr. Frederick
B. Burt who had elected to spend two years in the lab
instead of one. With Burt, Coffey had mastered the
intricacies of infrared spectrophotometry.
I was convinced that Coffey should obtain further
training in the basic sciences and introduced him to
my friend, Dr. Albert L. Lehninger, DeLamar Professor of Biological Chemistry at Johns Hopkins. Interviews for Coffey were scheduled with members of the
Lehninger's staff; one with Dr. Thomas Bruce who
had considerable interest in infrared spectrophotometry. Dr. Bruce was amazed at Coffey's knowledge of
infrared analysis, and, even more so on learning that
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Figure 116.

Donald S. Coffey, Ph.D.

a clinical specialty such as urology had a magnificent
Perkin-Elmer recording infrared spectrophotometer.
Don tells us that this helped with the interview, but
knowing Don he required very little help.
What Coffey did need help with, in order to become
a student again, was money. He didn't mind lowering
his standard of living but he had a family to feed. It
wasn't until this past year he found out that Scott had
contributed to the medical school's stipend of $2,000
to make a total of $5,000. That income, plus Eula
Coffey's working as a lab technician, kept the family
going for the next four years.
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Coffey began his graduate studies in physiological
chemistry under Dr. Leslie Hellerman in Dr. Lehninger's department in 1960. He received his Ph.D. in
1964 and continued his association with Hellerman
for several years resulting in some seven papers dealing with sulfhydryl groups and the enzymology of
flavoprotein catalysis.
During the late sixties, Coffey once again became
involved in research with the Brady Institute during
Dr. Guy Williams-Ashman's tenure as Director of the
Brady Laboratory for Reproductive Biology. Upon
Williams-Ashman's resignation and return to Chicago
in 1969, Coffey became director of that laboratory,
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holding that position until 1974, when it merged with
the Brady Research Laboratory, after the retirement
of Tesar, and Coffey was made director of the merged
laboratories.
Coffey's versatility had attracted notice in other
Hopkins departments and he was appointed assistant
professor in the Department of Pharmacology and
Experimental Therapeutics in 1966 by Dr. Paul Talalay. Coffey was promoted to Associate Professor in
1970 and became Acting Chairman of the Department
in 1973-1974 while the chairman, Paul Talalay, was
taking a sabbatical leave to conduct research in England. The Department of Oncology made Coffey an
associate professor in 1973 and he was promoted to
full professor in the Department of Pharmacology and
Experimental Therapeutics and the Oncology Center
in 1974. In 1975, he was made professor in urology.
Dr. Coffey's reputation as a man with warm personal qualities as well as tremendous creative abilities
has led many people to want his services. For the
Johns Hopkins School of Medicine he has been a
member of the President's Committee on Governance,
member and first faculty-elected vice-chairman of the
Medical School Council, the Advisory Board, the
Committee on Educational Policy and Curriculum,
the Professional Promotions Committee, the Medical
Scientist Training Program, and the Committee on
Cultural and Social Affairs.
From the U.S. Public Health Service, Coffey received the Research Career Development Award from
1966 to 1972 and was in the Experimental Therapeutics Study Section from 1971 to 1975. He has been a
member of the National Prostatic Cancer Task Force,
Working Cadre, National Cancer Institute since 1971
and became National Chairman of that group in 1984.
He has served or is serving on the editorial boards
of the Journal of Urology, Advances in Sex Hormone
Research, International Union Against Cancer, Prostate, and the World Journal of Urology. He has also
been active in the American Cancer Society, Maryland
Division; the American Society of Pharmacology and
Experimental Therapeutics; the Batelle Human Affairs Research Center Medical Advisory Committee;
and the Pasadena Research Foundation.
As if this is not enough to keep him busy, Coffey
has given several commencement addresses and is in
constant demand for his lecture on "Human Destiny."
One popular version of the lecture places man in
evolutionary time and cosmic space using visual aids,
metaphors, and analogies geared to understanding by
the layman.
Coffey's most recent contribution to basic medical

research has opened a whole new field on the "nuclear
matrix." This is the term he uses for the residual core
scaffolding of the nucleus of the cell around which is
wound the strands of DNA (deoxyribonucleic acid).
He thought there was a cablelike structure within the
core and, with a postdoctoral fellow in the Brady
Research Laboratories, Ronald Berezney, was able to
locate the core. They found not only a structure as
Coffey had conceived, but newly synthesized DNA
sticking to it. They concluded the structure must in
some way be associated with the reproduction of DNA.
Up until that time, investigators had hypothesized
that DNA was reproduced by a mobile recording device
that moved along the strands of DNA. More research
was done, and Drew Pardoll, a medical and graduate
student, formulated a theoretical model: the DNA
strands reel through thousands of fixed sites on the
matrix in loops, rather than a mobile recording device
passing over them. Another investigator, Bert Vogelstein, did the necessary calculations to show that
Pardoll's theoretical model would work. Finally, they
were able to illustrate the loops around the nuclear
matrix with pictures and models.
Coffey now speculates that cancer may be caused
by a defect in the nuclear matrix during the reproduction of the DNA and not in the strands themselves.
The nuclear matrix is complex, and the fact that it is
being studied in many laboratories is Coffey's major
achievement.
A talent for bringing together clinicians and research investigators is another of Coffey's accomplishments. Hugh Jewett, a distinguished clinical urologist
at Hopkins, had been monitoring cell samples of prostatic cancer patients for more than 15 years but still
could not predict with certainty their mortality rate.
Although he is somewhat leary of basic research, he
took his problem to Coffey. Coincidentally, Coffey and
his associates, Joseph Eggleston, David Diamond, and
Stephen Berry, had been exploring the role of cell
shape in prostatic cancer cells. Since the cancer cells
are in constant motion their shapes are distorted, as
opposed to normal prostate cells. Working with Jewett's cell samples and patient histories they discovered
the more distorted the cell shape, the more serious the
cancer. With the use of a computer they were able to
trace the cell shapes and predict the outcome for the
patient. Although it is not a routine test at present,
Coffey predicts it is only a matter of time until technology conquers the problem.
Coffey believes his main accomplishment may be
in attracting young students and basic scientists to
join the efforts of the Brady laboratories. Mixing the
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thoughts and efforts of these young scientists with the
urology residents in the laboratory year is synergistic
for both groups. These young basic scientists are now
populating the urological and research field and include Jun Shimazaki, Ronald Berezney, Leland W. K.
Chung, Warren D. W. Heston, David G. Brown, Evelyn R. Barrack, and John T. Isaacs. Two of these
young scientists, Barrack and Isaacs, have become
faculty members at the Brady and they join Coffey
and Dr. Thomas Chang to provide four full-time faculty in the Brady Research Laboratory. A new phase
of Brady training includes graduate student's doing
their doctoral research in the laboratory such as Evelyn Barrack, Stephen Berry, William Isaacs, Gail
Cornwall, and William Nelson. In addition, a host of
young medical and graduate students have spent their
summers and elective quarters in the Brady Laboratory. Another new educational and research program
was initiated in the Brady to allow young urologists
who had completed their resident training to spend
two additional years in full-time postgraduate research. Involved in this program have been Neil de
Klerk, Robert Weissman, John Trachtenberg, Charles
Brendler, Mitchell Benson, and James Mohler.
Coffey believes he is only carrying on the longstanding heritage of the Brady Laboratory, which is
to provide an opportunity for all willing and dedicated
young scientists to develop their excellence in the
pursuit of medical research. He says,
The Brady and its fantastic leadership and fine
faculty have provided me with an opportunity to work
in this wonderful department. I must now do my very
best to keep doing the same for the next young person
coming through the Brady doors. It has been an honor
and thrill to be part of this fine team effort.
Donald S. Coffey, as director of the Brady Urological Research Laboratory, has continued in the "heritage of excellence." In a tribute to him Dr. William
W. Scott said:
Donald Coffey is one of the most gifted and finest
human beings I have had the pleasure of knowing in
my entire experience in academic medicine. He has
the unusual capacity of being able to get at the heart
of the matter whether it involves basic researches on
the nuclear matrix or better ways of predicting the
biological potential of human prostatic cancer.
He gives freely of his time to students, residents,
fellow investigators and clinicians and is indefatigable.
Combine this with his delightful sense of humor, his
genuine love of people and his sense of fairness and
you have a wonderful person which is what he is.
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In writing a history of the Brady one of our aims
was to include a listing of the many wonderful people
who have worked as technicians and secretaries in the
laboratories. Unfortunately, many of the employment
records shown on the so-called 200 Forms have been
either misplaced or destroyed and with imperfect recall we are bound to have left out someone.
As indicated heretofore, when Scott came to the
Brady in 1946 the seventh floor lab was being used for
clinical bacteriology testing under the supervision of
Justina Hill. Ellen Nell worked for her as a technician
and was the second of a series of graduates from
Wilson College, Chambersburg, Pennsylvania, to
come to the Brady labs. The first had been Elizabeth
Packard. Subsequently Ellen earned an M.S. and became an assistant professor in the Department of
Microbiology at Hopkins. Justina Hill, being pleased
with the two technicians from Wilson, next recruited
Frances Heil. Fran continued to work in the lab after
Charlie Tesar had come as director and Scott had
refocused the research to biochemistry and animal
surgery. In November 1947, Robert W. Longley, a
Loyola College graduate and basketball player, was
hired by Tesar and quickly became his right-hand
man. Bob met, then courted Fran and they were
married in July 1950. By 1953 the Longley's had
started a family, and Bob returned to school and
earned an M.S. in 1955 and a Ph.D. in 1957 from
George Washington University in the Department of
Biochemistry. He continued in this field until 1986
when he retired from Delmark-Sandoz Nutritional
Corporation in Minneapolis, Minnesota. Unfortunately, Fran died in 1984. Bob is now remarried and
dabbling in real estate.
In 1951, after Fran Longley left the lab, Charles
Tesar again wrote to Wilson College and they recommended Josephine Carlson. Jo was there until 1955
and was replaced in rapid succession by Beth Barnhart
and Laura Curry, both Wilson graduates. In the meantime, the lab received federal research grants which
enabled them to hire another technician, and Joyce
Eversole and then Lawrie Perkins DeMuth filled this
slot.
In 1947, having air conditioned the top floor of
Brady and having instituted an animal room, it became necessary to secure an animal caretaker. The
first to serve in this capacity was Paul Monroe, a
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retired navy corpsman. Paul served faithfully and well
in a number of capacities, except for a few days now
and then when the "demon rum" prevented his appearance. Paul not only cared for the animals, but also
served as an animal operating room assistant. His
meticulous care and arrangement of the surgical instruments was a joy to behold. Paul also served as an
actor in a movie on prostatic cancer which Didusch,
Goodwin, Hopkins, and Scott helped to make. Paul
played the part of the patient being interviewed in
Scott's office. Assisting Paul and washing quantities
of glassware (before dishwasher days) was Oliver Austin.
The first part-time secretary was Lillian Darago.
After she left Brady, she attended Goucher College
full time and graduated in 1955. Following graduation
she did research in endocrinology for Dr. Thomas B.
Conner at the University of Maryland and earned her
M.S. in 1962 and her Ph.D. in 1967 from Maryland.
She has done postdoctoral work in the Department of
Pharmacology at the University of North Carolina,
Chapel Hill, on a National Institutes of Health grant
and in the Physiology Department at Maryland. At
present, she is a full professor at Catonsville Community College in the Department of Biology.
In the late 1950s a remarkable man, Charles Robinson, arrived in the Brady. Don Coffey best describes
him in his talk on "Human Destiny."
The greatest man I ever met at Hopkins was a 68year-old black man who volunteered to look after the
animals in Brady, because he was collecting social
security, and he wanted something to do. His name is
Charles Robinson, he's 95 now and still going strong.
Back when Martin Luther King, Jr., was shot and we
had the terrible race riots here, I said to him, 'Charles,
it's all coming apart, and we might as well admit it.'
He said, 'It grieves me to hear you talk that way.
Things are getting better. Look, I'm the son of a slave,
and I've known of people lynched around me. I came
to Baltimore, I remember during the depression when
my son had an abscess, and all I had was $1.75 in my
pocket, and I'd just been laid off my job. Well, things
got better, and my kids grew up and became wonderful
people. Then my wife died, which was the worst thing
that I could imagine, but I met a widow and I got
married again. I read all those stories in the Bible, and
then last year I went to the Holy Land and saw it for
myself. So you young guys don't know what you're
talking about. The sun's going to come out, and things
are going to get better again.'
There are others who came to Brady and are remembered for their skill and devotion. Technicians
such as Brenda Rahn, Beatrice Morris, and Fred

Myers; animal custodian Charles Towns; a series of
secretaries from Lil Darago to Grace Corless, known
for her miraculous accomplishments as "Amazing
Grace." (She had been secretary to William Mansfield
Clark, the professor of physiological chemistry at the
medical school and affectionately known as Mr. pH.)
In more recent years the technicians have been Jim
Gurganus and Jim Stambach in the labs; secretaries
have been Mary Buedel for Don Coffey since 1973 and
Ruth Middleton for the laboratory since 1979.
Not long after his arrival in 1974, Walsh made
further improvements in the existing Brady labora-

Figure 117.
in Marburg.

One of the new Brady research laboratories

Figure 118.

The new dishwasher.
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tories, especially on the top floor. In the main, these
consisted of a much needed walk-in cold room and
renovation of the large laboratory on the west side.
Early in 1980, the decision was made by the hospital
and medical school to completely renovate the Marburg building and to house urology on the first two
floors. The Marburg building had been placed on the
Historic Trust on February 25, 1975, and hence would
not be torn down in the foreseeable future. A great
deal of planning went into the effort. Mrs. Peg Walsh,
Pat's wife, deserves the lion's share of the credit for
the design of the executive suite, including the new
entry and rotunda and the Hugh H. Young Library,
the latter discussed in more detail in the section

devoted to it; Donald Coffey and his associate, Evelyn
Barrack, spent many long hours designing the laboratories and supervising their construction. Each hovered over final details like hawks. Were it not for them
we are certain that many important details such as
stainless steel bench tops in special areas would never
have been realized. Again Peg Walsh did much to add
to the decor with a spot of color here and there, Figures
117 and 118 are photographs of two of the rooms in
the laboratory and the magnificent stainless steel
dishwasher, respectively.
As a final touch, a "working" conference room was
provided in the laboratory area and named in honor
of Charles Tesar.

MAIN C O R R I D O R

LABORATORY

Figure 119.
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Finally, Figure 119 provides a map of Marburg 1,
orienting the reader to the locations of the executive
offices, the Hugh H. Young Library, rotunda, and the
laboratories, complete with a computer room and conference room. Brady has now realized some of the new
laboratory space promised in 1966. Hopefully, if future
plans materialize and the laboratories of the Department of Medicine and its divisions are housed in a
new facility, urology will be able to take over the

laboratory space now occupied by nephrology on Marburg four. This would finally honor the commitment
of 6,000 square feet of laboratory space and result in
the housing of all research laboratories, staff offices,
and patient beds in the same building, as it was when
the Brady opened in 1915. The concluding section of
this book is devoted to a more complete discussion of
the compelling reasons for a new building to house the
Brady.
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1956
The Hugh Hampton Young
Library and Marburg
Conference Room

Prior to 1946, as outlined under the section,
"Classes, Clinics, Conferences, and Rounds," except
for Dr. Young's 9-10 Friday morning rounds with the
fourth-year students, there were no weekly clinical
conferences, no formal rounds, and the Brady did not
house a library. In the early 1950s it had occurred to
a number of us there was no special memorial to Dr.
Young in the Brady building and yet we thought there
should be. Beginning in late 1946, a weekly one-hour
Tuesday morning clinical conference was initiated,
and this was held in the former patient lounge and
reception area on the sixth floor (later renumbered
the fifth floor) of the Brady building. Figure 120 is a
photograph of the area taken at about the time the
institute was opened in 1915. In time, this housed
several book shelves with books, two cases of Didusch
drawings, and photographs of former Brady residents.
A grateful patient donated a television set which provided much entertainment. Scott recalls that when
the World Series was on, Professor Blalock was a
frequent visitor. He would phone Scott and say: "Let's
go see that patient on Brady 6." In 1956 this area was
named the Hugh Hampton Young Memorial Library,
and plans were made to build a new one. The only
space available in the Brady building for a decentsized combined library-conference room was an open
porch (the West Loggia) on the then sixth floor which
opened off a corridor which ran north-south through

Figure 120.

Original patient lounge.

the dormitory floor. This is shown in Figure 121, again,
at about the time the institute opened and in Figure
122 in 1944 (with the members of the Chemical Society
of Genitourinary Surgeons).
Late in 1957 at Dr. Scott's request, Louise Cavagnaro, who was then the hospital administrator for the
Brady, asked people in central administration to prepare an estimate of the cost of closing-in the West
Loggia and converting it into a library-conference
room, again to bear the name, the Hugh Hampton
Young Memorial Library. A recent review of this old
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correspondence revealed that there was considerable
foot-dragging on the part of all parties concerned
except those who provided the funds. Nevertheless,
during the next two years, through the generosity of
former Brady residents and friends, some $8,000 was
raised to support the project, the hospital providing
$1,000 toward the balance of the cost. Dr. Hugh Jewett
had canvassed the Brady residents who had trained
under Drs. Young and Scott—those who had completed the residency between 1946 and 1957.
Following renovation, Mrs. Lynda Clark of the
Housekeeping Department was instrumental in selecting appropriate furnishings, and by December
1959, we began to hold our regularly scheduled sitdown Tuesday morning clinical conferences in the
new Hugh Hampton Young Memorial Library. Happily, as was the case with the research laboratories on
the floor above, the library was air conditioned, this
through the generosity of a friend, Mr. J. A. "Jack"
Mitzelfelt, who was regional branch manager for the
Frigidaire Corporation.

Figure 121. This open porch became the Hugh Hampton
Young Library.

Gradually, the room was filled with bookshelves for
the library and a screen and projection facilities for
the conferences. In April 1959, inquiries were made to
Walter F. Johnson, Inc., about the possibility of securing a complete set of the Cumulative Index Medicus
and the cost of the set. At that time a set was available
for $1,485, but by March 1960, when the Brady Institute was in a position to purchase the volumes, the
cost of the Quarterly Cumulative Index to Current
Medical Literature, volumes 1-12, 1916-1926, all published and bound was $450, and the Quarterly Cumulative Index Medicus, volumes 1-58, 1927-1957,
bound, was $1,100. A check was sent in the amount of
$1,550 and the volumes arrived at Brady. Since that
time we have continued to subscribe to the Cumulative
Index Medicus. An example of how the medical literature has expanded in "leaps and bounds" is illustrated
by the fact that in 1982 the Index consisted of eight
large volumes compared to one smaller volume in
1916.
Figure 123 taken in 1982 shows our research director, Dr. Donald Coffey, seated in front of the complete
set of this Index. This was just a few months before
the Hugh Hampton Young Library was moved to its
new quarters in the Marburg building. Figure 124 was
taken at the time of the move.
As described elsewhere in this volume, through the
generosity of the Duberg family, funds were made
available to completely renovate the Marburg Building
and to provide a new home for the Hugh Hampton
Young Library. The library was actually created as
new space, utilizing the old exterior east wall of the
north corridor of Marburg 1 (Fig. 125) as the new
interior east wall of the library. This was the brainchild of Margaret "Peg" Walsh, who also designed
much of the Marburg described above, and Figure 126
shows how it was used as an interior wall in the library.
By 1982, a reasonably sized departmental library

Figure 122. Photograph made on west porch on the occasion of the meeting of the
Clinical Society of Genito-Urinary Surgeons in 1944.
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Figure 123. Don Coffey seated in front of the complete
set of the Index Medicus in the Hugh Young Library.
Figure 126. Artful use of old exterior wall shown in the
previous figure as the interior west wall of the new Hugh
Young Library.

Figure 124.
1982.

The library during the move to Marburg in

Figure 125.
ovation.

Exterior of east wall of Marburg before renFigure 127.

The library's audiovisual equipment.
171

Urology at Hopkins

Figure 129. New conference room in Marburg.

Figure 128.

The new reading room.

had been developed with bound volumes of most of
the journals devoted to urology, surgery, oncology, and
the basic sciences. The library also housed an audiovideo casette player provided by Eaton Laboratories
(Fig. 127) and all the teaching films comprising Eaton's "Visits in Urology." The library in addition to
stacks and a reading room has an entry room which
is the office of the librarian and a repository for
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current journals and a rare book collection. Figure 128
provides a view of the new reading room. Finally in
recent months, the famous Sir William Orpen portrait
of Hugh Young returned to the Brady on permanent
loan and hangs next to Diamond Jim in the library.
The "new Brady" in the renovated Marburg was
dedicated on September 29,1982, and its Hugh Hampton Young Library has proved to be functional, with
dignity, and an estimable tribute to the man for whom
it was named.
It should be noted that in the new setting the library
was not combined with a conference room. This had
several obvious advantages. Fortunately, the hospital
permitted renovation of the Marburg lounge. Retaining all its previous charm, it now serves as a modern
conference room complete with all the necessary viewing and projection facilities, and tasteful comfortable
chairs (Fig. 129).
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Classes, Clinics, Conferences,
and Rounds
To enlighten the reader concerning what transpired
in the Young era with regard to teaching rounds, we
asked Hugh Jewett to describe what occurred in the
1930s or until about 1941, when Young relinquished
the chairmanship of urology. Here follows his account:

FOURTH YEAR ROUNDS
Although Dr. Young was vitally interested in his
specialty and constantly strove to improve it and to
enlighten its members and his loyal staff, he had little
personal contact with the students. His memorable
rounds, held from 9 to 10 on Friday mornings on the
public ward of the Brady, were designed especially to
interest those fourth-year students in the surgical
section who were assigned to urology. The resident
would select three or four cases he considered most
suitable and report to Dr. Young his suggestion. Then
he and an assistant would add to the teaching cart the
appropriate gross specimens from the Brady museum.
In the early part of that week, a student would be told
to familiarize himself with one of the cases and be
prepared to make a formal presentation to the professor on Friday. With the help of the patient's intern
the quaking student would strive to prepare himself
for the ordeal.
white jacket, arms naked to the elbows, would walk
briskly to the bedside where the patient was immediately surrounded by staff, nurses, and students. Dr.
Young would then call for the recitation, and listen
politely to the end. When the student had finished,
the fireworks began. A volley of questions was fired at

the student, some of which he could answer; if not,
the intern was queried, or perhaps the assistant resident. Occasionally the resident himself had to step in,
much to the amusement and delight of all who were
not involved. When the essential facts have been
assembled, Dr. Young would exhibit the appropriate
museum specimens, and for further elucidation the
beautiful halftone illustrations by Mr. W. P. Didusch,
which were permanently attached to the teaching cart.
At the conclusion of the ceremonious ordeal one
might wonder how much practical or stimulating information had been absorbed. It is possible that one's
lasting impression of the event might be that of an
uncomfortable session dominated by a forceful personality who would accept nothing short of perfection.
Within a relatively short time after assuming his
responsibilities as professor and chairman of the urology division in 1946, Scott initiated a number of
changes in student teaching, rounds, and conferences.
Some of these were based on his experience in surgery
at the University of Chicago School of Medicine which
had made an indelible impression on him.
In the late forties, urology was a required course at
Hopkins and two to three students were assigned to
the service approximately every two weeks. Scott had
his private clinic on Brady 1 three mornings a week
and, as in surgery at Chicago, students were assigned
by him to perform the initial workup of his private
patients, including a complete history and physical
examination, short of a rectal or pelvic. Following this,
the student presented the history and his findings to
Scott and the problem was discussed, in detail, at a
173

Urology at Hopkins
leisurely pace in his office. Examination of the patient's urine was conducted by the two, then and there,
and subsequently they both performed a rectal or
pelvic examination, the student being requested to
describe his findings shortly thereafter. Then the
question of the need for any special examinations was
discussed, such were ordered, and whenever possible
the student was present at cystoscopy, the interpretation of x-rays, and the microscopic examination of
histological sections. If an operation became necessary, the student usually scrubbed in. Thus teaching
was intimate, individual, and informative.
The Chicago system was hard to improve upon and
many educators, including President Derek Bok at
Harvard, have suggested that we return to something
similar. On Friday mornings, Scott spent one hour
with the students discussing, in depth, a patient with
a specific urological disorder. A student would present
the history and physical and laboratory findings without divulging the diagnosis, in preparation for Scott's
questioning the students as to what the correct diagnosis might be.
As indicated briefly elsewhere in this volume, Scott
initiated a weekly clinical conference which was open
to the resident staff, students, and senior staff. This
was held on Tuesdays in the Hugh Young Library
until the move to Marburg in 1982 where it was moved
to the Marburg conference room. The format of these
conferences has not changed greatly, consisting of case
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presentations, discussion, and review of the appropriate literature. Bruce Berger in his narrative for the
years 1975-1976 has called attention to a change in
the seating arrangement at these conferences from a
Quaker meeting circle to a more conventional classroom style. This, plus the addition of a microphone,
has done much to permit those in the audience to hear
and has clarified subjects by the more frequent use of
slides to illustrate specific goals. Scott also made
weekly rounds on Thursday mornings with the resident staff, limiting this to a discussion of the patients
under the care of the chief resident on the Brady 2
ward.
Shortly after Walsh came in 1974, the curriculum
committee decided to make urology an elective course,
except for attendance at some six to eight formal
lectures. Nevertheless, largely due to the enthusiasm
of Walsh, Jeffs, and Marshall, one-third to one-half
of the third-year students have elected to spend two
weeks in urology and a fair number of those elect to
spend one month as a substitute intern in their fourth
year. Walsh has also arranged for each clinical student
to meet with each member of the clinical staff in
urology for an in-depth discussion of many urological
problems, thus continuing the method of individual
attention and instruction. Although the teaching of
urology to third- and fourth-year students is no longer
mandatory at Hopkins, the quality of the teaching has
not suffered.

1973-1974

A Period of Transition

For many years Bill Scott had expressed his belief
that full professors who were heads of departments or
divisions should serve for shorter periods of time, and
it was his recommendation while serving on the Dean's
Committee on Governance under Chairman Jacob
Handelsman, during late 1968 and early 1969, that the
period should be for 15 years, and in any instance not
after age 55, whichever came first. Although the committee never made such a recommendation, Scott still
thought it was a good idea. However, he fully recognized that such a plan would be very costly and that
the university at that time could not afford it.
As early as March 1972, Scott had written Dr.
George Zuidema about relinquishing the chairmanship
at age 60 and how this could be funded (see letter of
March 20, 1973, from Scott to Zuidema under section
"Funds for Buildings and Research").
The following year, Dr. Zuidema appointed a search
committee to select Scott's successor to be effective
on July 1, 1973. The committee consisted of Drs.
Robert Robinson, chairman, and C. Robert Cooke,
John Hoopes, Paul Talalay, George Zuidema, and
Hugh Jewett. An early favorite was John Grayhack, a
Brady resident from 1949 to 1953 and professor and
chairman of urology at Northwestern University in

Chicago. However, it was learned that Grayhack was
anxious to build his department and would not consider leaving Northwestern.
The committee's first formal selection was Ruben
F. Gittes, then professor of urology at the University
of California at San Diego. After due consideration,
Gittes declined, feeling that he should stay at San
Diego to defend and secure changes he had championed.
The committee lost no time in choosing Patrick C.
Walsh, a candidate strongly favored by Scott. Walsh
however, though favorably inclined, was also the under
consideration by a search committee at Harvard for
professor and chairman of urology to succeed Hartwell
Harrison at the Peter Bent Brigham Hospital. Walsh
accepted Hopkin's offer contingent upon being given
a year's time to work with Jean Wilson in Dallas.
Scott agreed to continue as chairman of the department for the year concerned and Walsh succeeded him
on July 1, 1974. Scott recalls with pleasure Walsh's
visit with him in Scott's new office on Brady 5 during
the morning of July 1st. Scott handed Walsh the key
to the "chief's office," room 33, on Brady ground floor.
Scott had proudly carried this key stamped HHY since
he had become "chief" in 1946.
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PATRICK CRAIG WALSH, M.D.
Professor of Urology, 1974—;
David Hall McConnell Professor of Urology, 1 9 7 8 - ;
Urologist in Chief, 1 9 7 4 -

1974

Patrick Craig Walsh

Patrick Craig Walsh was born on February 13,1938,
in Akron, Ohio, to Catherine and Raymond Walsh.
His mother's parents were born in Ireland, reared in
Scotland, and traveled to the United States where her
father was a mining superintendent. She met Raymond Walsh, a second-generation Irish-German, in
Akron, where Raymond owned and operated a retail
tobacco store. Walsh's parents were dedicated to their
four children and were a constant source of encouragement. His older brother is a prominent attorney in
Florida. His younger brother is a supervisor with the
Ohio Edison Electric Company, and his sister is a
nurse, both residing in their hometown.
As a child, Pat was always interested in biology and
nature and spent his summer days looking under rocks
and in ponds for insects, reptiles, turtles, and anything
that moved. On weekends he took long hikes with his
uncle, exploring nature, looking for arrowheads, and
traveling to the Indian mounds in southern Ohio. As
he grew older he also developed an interest in electronics, received a radio amateur license and spent
much time building electronic equipment. His father
believed in self-reliance and insisted that he do his
best to support himself from the time he was very
young. His various occupations were paper boy, parking-lot attendant, and construction worker.
Because of a lifelong desire to become a physician,
he selected Western Reserve University for his undergraduate training in hopes that he would be a candidate for their medical school. He received a full-tuition
scholarship to undergraduate school and a grant from
the Knight Foundation to attend medical school at
the same university.
In medical school he came under the influence of a
number of individuals who were important in his

career decisions. For four years he worked in the
cardiovascular surgery research laboratories of Dr.
Claude Beck where he was stimulated by Claude
Beck's philosophy of innovation and excellence. He
also became well acquainted with Benjamin Spock,
Frederick Robbins (the Nobel Prize winning professor
of pediatrics), and William Drucker, who was affectionately known by the students as "the surgeon who
published in the JCI" (Journal of Clinical Investigation). These acquaintances encouraged Walsh to pursue a career in academic medicine. While in medical
school he met an attractive and talented interior designer, Margaret Louise Campbell, and they were married in May 1964 just prior to his graduation from
medical school.
Walsh went to Peter Bent Brigham Hospital for
his internship because of its fine reputation for academics and excellence and because it provided strong
basic surgical training with two years of adult surgery
and one year of pediatric surgery at the Boston Children's Hospital. These were important formative
years, where he came into close contact with first-rate
surgeons, such as Francis Moore, Mosley Professor of
Surgery at the Harvard Medical School; J. Hartwell
Harrison, the Elliott Carr Cutler Professor of Surgery
and director of urology at the Brigham; Robert Gross,
professor of pediatric surgery; and Donald Matson,
professor of neurosurgery. Although Walsh intended
originally to pursue a career in neurosurgery, he soon
became interested in urology. Hartwell Harrison's
service, although small, was filled with interesting
problems such as adrenal tumors and surgery on the
solitary kidney. In addition, the field of renal transplantation was undergoing its early years of development at the Brigham and there was a great deal of
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interest in the kidney and surgery on the kidney. This
interest was furthered by the exposure to pediatric
urology at the Children's Hospital under Alan Perlmutter. These influences led Walsh to select urology
for his future specialization.
Guided by advice from Francis Moore and Hartwell
Harrison, Walsh was encouraged to move his wife and
two young children to the University of California at
Los Angeles (UCLA) for his urology residence with a
long-range plan of returning to the Brigham once his
training was completed. At UCLA, he was exposed to
an exciting urology department bubbling with enthusiasm over renal transplantation, renal artery surgery,
reconstructive urology, and urological oncology. Willard Goodwin and Joseph Kaufman were outstanding
intellects, excellent surgeons, and provided a training
program that permitted broad exposure to all areas of
urology. Recognizing Walsh's strong surgical skills
developed during the three years in Boston they permitted him to devote two of his four years of urology
residency to research in urological endocrinology. During this time he worked closely with Drs. William
Odell, Ronald Swerdloff, and Stanley Korenman on
gonadotropin physiology and steroid hormone receptors. While in Los Angeles the Walshes were also
blessed with the birth of their third son.
Following completion of his urological residency
Walsh fulfilled a two-year tour of military service at
the Naval Hospital in San Diego. Here he once again
was able to work with Dr. Ruben Gittes, professor at
San Diego, who had spent one year at UCLA and with
whom Dr. Walsh initiated his research experience in
urology. While in San Diego Walsh, was offered and
accepted the position as professor and director of
urology at the James Buchanan Brady Urological Institute. However, his travel to Baltimore was delayed
for one year because of his prior commitment to spend
a year in the laboratory of Dr. Jean Wilson at the
University of Texas Southwestern Medical School in
Dallas. This was one of the most important years of
his life. There he worked with Wilson on fetal endocrinology and, together, they first described the syndrome of the 5-a-reductase deficiency. In addition,
they were able, for the first time, to induce prostatic
hyperplasia in the young dog by treatment with a
combination of hormones, 5-a-reduced androgens and
estrogens. This has subsequently proved to be the
most useful animal model for the study of benign
prostatic hyperplasia. While in Dallas, Walsh also
once again came under the strong influence of excellent urology led by Drs. Harry Spence and Paul Peters.
These experiences in the laboratory and clinic pre178

pared him well for the position at Hopkins which he
undertook on July 1, 1974, 10 years after graduation
from medical school.
Pat's career was molded by strong models: his parents who loved and guided him, his teachers in medical
school who stood for integrity and scholarly pursuit,
and the surgeons at the Brigham and Children's Hospital who exposed him to the excitement of surgical
discovery. His urological education was formulated by
Hartwell Harrison and Alan Perlmutter who first
exposed him to the sound principles of adult and
pediatric urology which were later cultivated and enriched by Willard Goodwin and Joseph Kaufman who
were responsible for his formal urological training.
This strong background was molded and modified by
his experiences in San Diego with Ruben Gittes and
in Dallas, Texas, with Harry Spence and Paul Peters.
Pat embarked upon his career at Johns Hopkins with
a rich background in medicine and urology that was
fostered by wide geographic exposure.
As indicated earlier, Walsh took over from Scott
on July 1, 1974 (Fig. 130). He did so with great energy
and enthusiasm, and soon the place was humming
again. Happily, he had the complete backing of his
predecessor who was to help in any way he could and
who was especially fortunate in being able to raise
money for the Brady.

Figure 130. Peg and Pat Walsh with Will Goodwin at
the 1983 Biennial.
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As in the case of his predecessor it seems appropriate to describe his activities to the present under
several headings: clinical and laboratory research, resident training, teaching, lectures, and visiting professorships, committees, awards, and hobbies.

CLINICAL AND LABORATORY RESEARCH
Walsh's early introduction to research, both at
UCLA with Gittes, Swerdloff, and others, and with
Jean Wilson in Dallas, as outlined briefly heretofore,
provided him with an excellent foundation and a real
appreciation of the importance of research in clinical
medicine. Walsh's task of upgrading the Brady laboratories was made easier by the presence of Donald
Coffey who had succeeded Guy Williams-Ashman as
head of the Laboratory of Reproductive Biology. Coffey had shown an intense interest in the offer to direct
the Brady Laboratories, and in 1972 succeeded
Charles Tesar in this capacity.
Initially it can be said that Walsh's research efforts,
both basic and clinical, have been most productive. At
the time of his arrival in 1974 he had published more
than 50 articles and more than 100 more, 10 years
later. His earlier work with Jean Wilson, discussed
above, in which they were able to induce prostatic
hyperplasia in the dog, provided the stimulus for largescale, multidisciplinary studies in purebred Beagle
dogs in several laboratories at Johns Hopkins in which
these findings were confirmed and extended.
With an abiding interest in mechanisms of action
in both benign and malignant prostatic growth, Walsh
and his younger associates have studied extensively
androgen receptors (as well as estrogen receptors) not
only in animals but in humans.
Whereas it is often difficult to judge with finality
what constitutes an individuals "best" research, it
seems rather clear now that Walsh's best clinical
research has been his development of the operation of
radical retropubic prostatectomy with preservation of
sexual potency. At this writing, he has performed over
350 procedures (Fig. 131). It seems certain to most of
us that such a procedure is bound to increase the
number of patients with early prostatic cancer who
are willing to submit to radical prostatectomy, and of
a consequence, increase the cure rate.

RESIDENT TRAINING
Under Walsh's guidance, the four-year structure of
the Brady residency has been preserved and extended.
The residency was reduced from three to two residents

Figure 131. Walsh performing a nerve-sparing total retropubic prostatectomy.

per year and the rotations were limited to the Johns
Hopkins Hospital and Baltimore City Hospital, which
is now Francis Scott Key Medical Center. Years one,
three, and four are clinical and year two is devoted to
research. In addition, one of the two residents scheduled to proceed through the four years spends an extra
six months in research. All residents spend the last
six months of the residency as assistant chief of service. During this period they may elect to operate with
the chief or operate on only their own patients. Scott
believes this has strengthened the program in several
ways. Concerning Walsh's residents, as in the case of
Young and Scott, a portion at the end of this section
is devoted to each.

LECTURES AND VISITING
PROFESSORSHIPS
Always in demand, Walsh has served as visiting
professor or guest lecturer on some 18 occasions in
the past nine years. Named lectureships have included
the Robert V. Day Lecture, the Bruce Stewart Lecture,
and the Southern Lecture; visiting professorships have
been nation- and world-wide.
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COMMITTEES, CONSULTANCIES, AND
PROFESSIONAL SOCIETIES
Fortunately for all concerned, the administration
and faculty have become increasingly aware of
Walsh's many abilities and his willingness to serve
the institution. In the short period of 12 years, he has
been asked to serve on nine search committees, for a
term on the Professional Promotions Committee, the
Research Space Planning Committee, the Finance
Committee of the Advisory Board, and to be Vice
Chairman of the Executive Committee for the Medical
Institutional Campaign Fund for Johns Hopkins.
In addition to serving on these Johns Hopkins
committees, Walsh serves as consultant to the U.S.
Naval Hospital, Walter Reed Hospital, the Clinical
Center of the National Institutes of Health, the Advisory Board of the National Institute of Diabetes,
Digestive and Kidney Diseases as well as several local
hospitals. Recently, he was appointed a trustee of the
American Board of Urology. He serves also in numerous editorial capacities including the Editorial Board
of the Journal of Urology, and as of 1980, is chief
editor of Campbell's Textbook of Urology.
He is a member of some 14 professional societies,
which include the Society of University Surgeons, the
Clinical Society of Genitourinary Surgeons, the American Association of Genito-Urinary Surgeons, the Endocrine Society, and the Peripatetic Club.

AWARDS
Elected to Alpha Omega Alpha at Case Western
Reserve University School of Medicine, Pat has con-
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tinued to be recognized as a real contributor. As early
as 1970 he received first prize for laboratory research
by the American Urological Association. This was
repeated in 1974. In 1978, he was the second recipient
of the Gold Cystoscope Award of the American Urological Association and the fourth to receive the Eugene Fuller Award by the same organization. Two
awards have been made for outstanding teaching films,
the Grand Prize, William R. Smart Film Award of the
American Urological Association in 1985, and the
Golden Eagle Award of the Council on Nontheatrical
Events in the same year. This is a remarkable achievement.

HOBBIES
Years ago a small sign hung in the Brady laboratories that read: "If you like hard work, you can sure
have a good time here." Some think Pat Walsh's hobby
is hard work, but those who really know him recognize
his devotion to his family, his church, and his job, but
also his love of sailing, swimming, and cycling.
He, himself, in a recent feature article on "Careers"
in the Baltimore Sun wrote: "But the real definition
of success in a medical career is often very personal.
For me, success is the genuine satisfaction I derive
from helping my fellow man."
Finally, for those of you who have read the preface
of this volume and the quotation of an inscription on
a photo of 'Cap' Colston given to the Scotts in 1947,
Bill Scott wishes to change it slightly to read
To Peg and Pat—With deep appreciation for what
you have done to keep on what the Brady means—
Bill

Pediatric Urology
Unlike a number of urological centers, Hopkins had
no separate division of pediatric urology until late in
January 1975 when Dr. Robert D. J e f f s was appointed
professor and director. Prior to that time, Scott had
made efforts to secure the wherewithal to support such
a position, but to no avail. One such source was the
Robert Garrett Fund. However, until 1975, Urology did
not receive any support from this fund, much of the

income from it going toward the deficit of the Children's
Medical and Surgical Center. It was a most fortunate
combination of circumstances that in early 1975 money
for salary support did become available from the Robert
Garrett Fund, Dr. Walsh and his committee chose Dr.
Robert D. J e f f s for the position, and J e f f s agreed to
come. We were all so thankful!
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1975Robert D. Jeffs

Born in 1924, Bob Jeffs was the second child of a
physician and a dietician, unrelated but both with the
family name of Jeffs (Fig. 132). It was assumed that
Bob would enter medicine following his grandfather,
father, and uncle, all of whom were physicians. The
work ethic, the need for education, and the need for
specialization were emphasized and emanated from
both parents but more from the maternal side. His
mother and her sister, who were raised on a farm,
escaped to college from a rural background. It was
Bob's mother who insisted that specialization was a
way to a less time-consuming life than the successful
general practice at which his father worked so hard.
His aunt who was also a dietician and subsequently
the chief messing officer for the Royal Canadian Air
Force was impressed with the life of Osier who had
been born on a farm across the road from her father's
farm in Bond Head Ontario, Canada. She later studied
his life and provided young Bob with Osier's biography
by Cushing and his address called "A Way of Life,"
while at the same time encouraging him to enter
medicine.
Educated in a private school, Upper Canada College, Jeff s described himself as a middle-of-the-road
student with some problems with dyslexia which interfered somewhat with the appreciation of history
and English but which permitted him to enjoy some
starring role in mathematics and science. He was fully
engaged in a number of sporting activities in high
school and climbed the ranks in the school cadet corps.
His decision to enter medicine was perhaps more
passive than active. Not knowing much about other
professions and business, it was easy to follow the
family lead into medicine. Acceptance into medical
school at the University of Toronto for the five-year

course occurred in 1942 during the war years. In May
of 1943, fearing that the war would pass him by, Jeffs
joined the Royal Canadian Air Force and trained as a
pilot. Graduation with wings occurred late in 1944,
and his standing was first in the class, at a time when
there was an oversupply of pilots. Training in coastal
command and later as flight engineer pilot failed to
be completed first, before, the European war ended
and, second, before the Japanese surrendered.
Postwar difficulties in finding employment with
only a military background sent Bob promptly back
to medical school where the military service provide
free tuition and a small monthly stipend of spending
money. Medical school was not easy, but graduation
occurred on schedule with upper-third standing. One
of the most educational experiences during these undergraduate years was a night and weekend job as a
radiology technician who took the x-rays and gave a
preliminary report on the emergency films taken for
the hospital and the emergency room.
Following graduation, Bob served a rotating internship at the Toronto Western Hospital which made it
possible to identify with several of the surgical specialties. With success more in physical than in intellectual pursuit, with family having long steered him
away from general practice, with his father's increasing dissatisfaction with general practice and its diminishing role in obstetrics and general surgery, specialization was almost automatic. Surgery, with its offer
of a place for physical skills, seemed more attractive
to Bob than the medical disciplines, but the type of
surgery or specialty was not decided until later.
The required basic science year, spent in 1950 in
the department of anatomy, offered a good basis for
surgery but also may have been the key to getting
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Figure 132.

Robert D. Jeffs, M.D.

started in pediatric urology. Part-time employment in
a paraplegic center while demonstrating in anatomy,
provided an understanding of the neurogenic bladder
which later appeared to be the deciding factor in
gaining an appointment at the Hospital for Sick Children in Toronto. It was also at the paraplegic center,
known as Lindhurst Lodge, where Bob met Catherine,
a stunning young lady with black hair. It proved to be
love at first sight for both, resulting in engagement
within three months and marriage in nine in September 1951.
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Catherine, born in Petersborough, had received her
degree in physiotherapy from the University of Toronto's rival, McGill University. Despite this conflict of
loyalty, their marriage prospered. Catherine had
worked as a physiotherapist at the neurosurgical unit
at the Toronto General Hospital. When Bob met her
she was working with paraplegics at Lindhurst Lodge
and later took on the difficult task of assessing the
effects of intensive physiotherapy on the function of
severely affected cerebral palsy children.
Thus, Lindhurst Lodge was a pivotal point in both
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their lives; it not only brought them together, but
provided a common professional interest and understanding outside their life at home. Again, the experience Bob gained in treating the neurogenic bladder
proved to be the deciding factor that persuaded the
chief surgeon at the Hospital for Sick Children to
allow him to join the staff to treat children with
urological problems. Originally stating that there was
no volume of children's urology patients to sustain a
specialist, the chief then added that, besides that, he
did all the pediatric urology. The fact that Jeffs might
take on the care of neurogenic bladder and myelomeningocele patients proved to be so attractive that he
was given a half-time appointment and expected to
earn his living in .the other 50 percent with adults at
the Toronto Western Hospital. Surgical residency at
the Toronto Western Hospital was busy but stimulating. Exposed first to plastic surgery and then to
neurosurgery, Jeffs considered special training in each
as a possible career. The next rotation in urology was
even more exciting and brought a suggestion of a
university staff appointment at the end of training.
Rotations in general surgery and pathology followed,
with few holidays and little time at home.
Catherine survived the rigors of Bob's residency
and bore their first child, Rebecca, in 1953. They lived
in a succession of flats, rented houses, and top floors,
until the Canadian fellowship exams (Boards) were
successfully completed in 1955, and the Jeffs were
given the opportunity to travel to London, England.
With the backing of university surgeons with whom
Bob had worked, namely Charles Robson, Martin
Spooner, Bill Keith, and Robert Salter, a university
position at the Toronto Western Hospital and the
Hospital for Sick Children was arranged and with it
the opportunity to receive a McLaughlin traveling
fellowship. This fellowship is unique in its generosity
and its freedom to pursue experience in many different
institutions. Applicants need to have received a teaching appointment to a Canadian university. It provided
traveling, for the recipient and family, to a university
center anywhere in the world and in addition provided
travel for the recipient to other centers from that
primary base. Living expenses were provided, which
allowed the traveling fellow to seek experience in the
centers where resident and salaries might not be available in the year required.
The Jeffs arrived in London, England, in January
1956 for a most memorable year. Lodged in a flat in
North Finchley, Jeffs spent nine months of his year
studying with Mr. David Innes Williams (now Sir
David) at the Great Ormond Street Children's Hos-

pital. Side trips from London led to Leeds to meet Mr.
Leslie Pyrah, to Sheffield to meet Mr. Jack Anderson,
and to Edinburgh to meet Mr. David Band and many
other urologists. A working holiday took them to Norway, Sweden, Denmark, Holland, and France, with
their diverse and special sights and scenery, while at
the same time providing an opportunity to meet Dr.
Carl Sem in Oslo, Dr. Helstrum and Gustav Yertes at
the Karolinska Institute in Stockholm, and the Swedish urologists at their meeting in Malmo, Sweden.
Innes Williams provided Bob's introduction to pediatric urology, while contact at St. Peters and the
Urological Institute in London, as well as many other
hospitals in Britain and Europe, provided postresidency experience in adult urological problems.
Returning to Toronto in September, Mrs. Jeffs
prepared for the arrival of Douglas, their second child,
while Bob finished his traveling fellowships by visits
to Dr. Gross at Boston Children's Hospital, Dr. Leadbetter at the Massachusetts General, Drs. Marshall,
Whitmore, and Lattimer in New York City, Drs. D.
M. Davis and Koop in Philadelphia, and Dr. Scott at
the Brady in Baltimore.
Christmas time brought Douglas into their family,
reestablished in Toronto, warm with the memory of a
wonderful year of travel and learning. In January, Bob
entered a six-month residency in pediatric surgery
before assuming the position of pediatric urologist at
the Hospital for Sick Children.
Having provided the reader with a narrative of Bob
Jeffs' schooling, family and postgraduate training,
ending with his gaining of the position of pediatric
urologist at the Hospital for Sick Children, as related
above, we consider it appropriate to let Bob continue
in his own words to tell the story of his next 15 years
in Toronto, followed by the next 12 in Baltimore.
Initially my father's general practice provided referrals to my practice at the Toronto Western Hospital, but slow beginnings in practice produced nimble
feet and I soon was taking consultations in five hospitals to augment the small salary support from the
university. Teaching in Toronto was supplied, at that
time, almost entirely by unpaid private physicians, but
new appointees received an initial support of $3,000
which decreased to zero in three years. Patient care
and management of one's practice was of prime importance as the only source of income while resident
teaching, undergraduate lectures, research, and reviews were expected, to justify one's appointment to
the university hospital staff.
By 1960, the volume of pediatric work had increased to the point where it was difficult to provide
care for the children and at the same time give good
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service to adults in three or four other hospitals.
Consequently, I made a commitment to pediatric urology and did not accept patients with bladder tumor
and prostatic hypertrophy thereafter. Although adult
patients were not entirely excluded from my practice,
most had problems arising in childhood and continued
to require revision or reconstruction.
The year 1960 also saw the birth of Robert, our
third child, and the purchase of a home on Douglas
Drive in Toronto where our three children were raised
until we moved to Baltimore. Pediatric urology during
this period provided the basis for living, for private
schools, for travel, and for university teaching.
The 18 years in pediatric urological practice at the
Hospital for Sick Children was rich with experience
and growth. A young expanding staff of surgical colleagues, a succession of eager residents and fellows in
pediatric urology, and increasing contact with colleagues across Canada and United States provided a
strong stimulus to stay in the forefront of a constantly
changing specialty.
My first tentative steps in pediatric practice required that I treat problems, almost daily, with which
I had had no prior experience. Later I had to step
quickly to stay abreast of a constantly changing specialty with its new surgical procedures and techniques
and new instruments and devices. I will always be
grateful for the help and advice of so many of my
pediatric medical and surgical colleagues in those early
days when I was learning to handle newborns and
infants who were so very different from the adult
patients in my urological residency.
The years at the Hospital for Sick Children have
many memorable landmarks. The urological division
grew from mere existence to a staff of four urologists.
Instrumentation, medication, and techniques changed
dramatically. Our division did the first ileal conduit,
the first reimplantation, the first dismembered pyeloplasty, and closed the first exstrophy that had ever
been done in Toronto. With the help of Drs. Barkin,
Cook, and Shillinger, we introduced peritoneal dialysis, supported nephrology in hemodialysis and began a large series of children's kidney transplants.
Children's rehabilitation was addressed by the Ontario
Crippled Children's Society and I had the privilege of
helping to plan a new centre for the rehabilitation of
children which gave extended care to those with spina
bifida and other problems. During those years I served
as president of the medical staff at both the Hospital
for Sick Children and the Crippled Children's Centre.
Situated at one of the largest children's hospitals
in North America amongst outstanding colleagues and
residents, with clinical and research facilities which
are envied by many, why would one want to move?
The reasons include frustration, income security, and
adventure. Ultraspecialization meant that more and
more commonplace pediatric problems were treated
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by generalists and former residents and fellows, while
complex and previously unsuccessful cases became the
main caseload of the pediatric urology service. Such a
caseload involved longer operating hours per case and
a decrease in income as the government-controlled fee
schedule would not distinguish between the simple
and the complicated and did not quickly acknowledge
the existence of new procedures. Change in statecontrolled medicine occurs very slowly and only in
response to a majority of voters or doctors and not in
response to individual patients or ultraspecialists.
The solution to the problem of my changing caseload seemed to be a geographical full-time position at
the hospital allowing greater efficiency of time and
eliminating the private office in the community. In
attempting to achieve this individual change it became
apparent that my 29 surgical colleagues had similar
demands which proved too expensive for the hospital
at that time.
The offer of a professional position at a famous
university, with a financially secure opportunity to
start a new service, proved to be the offer I could not
refuse. With Catherine's support and encouragement
and the children's somewhat bewildered understanding, the move to Baltimore in 1975 was accomplished
while leaving one foot in our Canadian base. The
Georgian Bay cottage became our Canadian anchor
(Fig. 133). After University, Becky continued to work
in Toronto and the boys attended boarding school
there. Subsequently, Becky emigrated to New Mexico,
married and now lives in Santa Fe, New Mexico.

Figure 133.
1972.

Catherine and Bob Jeffs. Northern Ontario
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Douglas sought his fortune in the mountains of British
Columbia and Alberta while Robert finished high
school in Baltimore and subsequently graduated from
University in Missoula, Montana. The "Bay" remains
the rallying point of the family with each of us striving
to spend a part of the vacation on this common ground.
Eleven years at the Brady Urological Institute with
Pat Walsh, Bill Scott, Hugh Jewett, Donald Coffey,
and Fray Marshall have been challenging and rewarding. The need to be in the forefront of academic
medicine while at the same time providing a caring
referral service to a near and extended community has
been stimulating.
Recognition by one's colleagues of some professional success came through many invitations as visiting professor, through election to chairman of Urology Section of the Academy of Pediatrics, and with
the delivery of the Meredith Campbell Lecture.
The opportunity to travel to many national and
international centers has made it possible to have a
broad view of pediatric problems and to gather an
ever-increasing circle of friends.
While addressing the wide variety of problems that
children present to the urologist, our success in managing structural incontinence, urinary undiversion,
neurogenic dysfunction, and structural formations has
become considerable. The large referral practice in
exstrophy patients has allowed us to define a program
leading to a high degree of successful management.
Particularly gratifying was the attendance of more

Figure 134.

than 50 exstrophy patients with their families at a
special picnic and the presentation of a book containing their photographs which they entitled Dr. Jeffs'
"Steam Team" (Fig. 134). This also was the occasion
to inaugurate a pediatric urological fund designed to
provide the support for a pediatric urological fellowship at The Johns Hopkins Hospital. Nearly $30,000
had been collected by the end of the picnic.
Continual change marks the last decade at Hopkins. Change in the city, change in medical finance,
change in health care delivery, and change in urological treatment have all had a major impact on the
hospital and the department. Perhaps the greatest
change affecting Hopkins urology has been the move
from Brady basement to the beautiful new quarters in
the Marburg building designed and nursed into bloom
by Pat and Peg Walsh. These stunning facilities for
offices, research, patient care and study will provide
the base from which to meet future change caused by
hospital acquisitions, HMOs, DRGs, outpatient and
nonoperative approaches to urological problems.
Professional life at Hopkins is enriched by association with a multitude of dynamic people in many
disciplines throughout the university and hospital.
Hopkins's successful image is the result of cooperation
among these disciplines and among the professional
and nonprofessional staff who all contribute to the
outstanding name Johns Hopkins traditionally holds.
The most rewarding personal experience during the
last ten years at Baltimore has been the association

Dr. Jeffs "Stream Team."
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with a succession of outstanding eager residents. Their
desire to learn and to succeed has been a stimulus to
growth and improvement in the Pediatric Urology
Division and has kept the director up to date. The
association with the University of Maryland and the
training of their residents in pediatric urology has
allowed the concentrations of pediatric urology at one
institution rather than allowing dilution to detract
from the training in both institutions.
The additions of Brendler, Stutzman, and Mostwin
to the urology staff are a tribute to the successful
growth and vitality of the Brady under Pat Walsh's
direction. John Gearhart, after fellowships in Liverpool and Hopkins, has joined the pediatric urological
division in a full time status to help manage our
expanding role and will provide new impetus for pediatrics in the Brady's future.
As a full member of the urology team and with no
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early thoughts of retirement, I expect to experience
several new waves of change at Hopkins. The transition from academic private practice in Toronto to
enlightened full-time university partnership has been
an entirely positive step in my professional career.
Catherine has enjoyed contact with our widening circle
of friends and her full support of our move to Baltimore has contributed immeasurably to my success.
Her sacrifice in leaving 20 years of family and friends
behind in Toronto is acknowledged by me while we
both wonder in what other diverse directions our
children would have gone had we stayed in Toronto.
After we have traveled periodically to visit our
children and grandchildren situated in far corners of
North America, we eagerly return home to Baltimore
and now are looking forward to many more years of
association with one of the leaders in academic urology, the Brady Urological Institute.
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Fray F. Marshall

Figure 135.

Fray F. Marshall, M.D.
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As this book was nearing completion it was learned
that Fray F. Marshall, M.D., had been promoted to a
full professor of urology, the only person on the fulltime staff to reach this rank other than Drs. Scott,
Walsh, and Jeffs, a promotion well deserved (Fig. 135).
Born in New York City, Fray attended Collegiate
School there where he was captain of the basketball
and football teams. The football team was undefeated
and Fray made Honorable Mention All City in New
York as a quarterback. In spite of this background,
Fray appeals to many of us as more of a Virginian
than a New Yorker. Perhaps in part this is due to his
parents, Victor and Barbara, and to the fact that he
received both his B.A. and M.D. degrees from the
University of Virginia, the latter in 1969. Possibly
upon the advice of his father, who believes in extensive
general surgical training before specialization, Fray
spent three years in general surgery at the University
of Michigan. There followed his three-year residency
in urology at the Massachusetts General Hospital,
ending in late June, 1975 when he accepted Pat
Walsh's offer to come to Johns Hopkins as an assistant professor of urology.
While in Boston, Fray met Lindsay Wheatley, a
physical therapist at the General, and they were married one year later. Fray says that when he first met
Lindsay on an orthopaedic consultation, she was the
only "southern accent" on the floor. Lindsay continued to teach physical therapy at the University of
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Maryland after Fray's appointment here until their
second child, a boy, Brooks, was born in 1978. Their
first child, a girl, Wheatley, was born in Boston just
before Fray finished his residency.
Marshall's surgical interests have been broad, ranging from renal surgery for tumor or stone to microvasovasostomy. Perhaps his greatest surgical interst
has been the aggressive management of renal cell
cancer. He had found time from a very busy clinical
schedule to conduct research, some of which has been
concerned with experimental embryology of the lower
genitourinary tract. Having mastered the techniques
related to percutaneous removal of renal stones, he
has spent considerable time with the people at the
Johns Hopkins Applied Physics Laboratories in the
development of ways and means to destroy stones
extracorporeally. Having published more than 75 papers, some 45 abstracts, and 15 chapters in books, he
has coauthored one book entitled Cyptorchidism and
Related Anomalies with Jack Elder and is presently
editor of a book entitled Urologic Complications for
Yearbook Publishers Chicago, 1986. An excellent
speaker and teacher, Marshall has given more than
100 lectures on various urological subjects during the
past 10 years.
Fray Marshall's activities have done much for the
image of urology at Johns Hopkins and, with his
family, much for his community.

1974-1978
Walsh's Chief Residents
1974-1975
Chief Residents: George E. Brannen,
Coy Freeman, and William Sloan

Figure 136. 1974-1975. Row 1: Coy Freeman, Hugh Jewett, William W. Scott, Patrick Walsh, Rainer Engel, George
Brannen, and William Sloan. Row 2: James Harty, William
Catalona, Stephen Michigan, Bruce Berger, Jacob Rajfer,

James Moulsdale, James Smolev, and Mani Menon. Row 3:
Daniel de Klerk, Walter Smyth, Irving Nudelman, Joseph
Menning, John Haines, Theodore Osius, David Gillis, Alessandro Basso, and Horst Schirmer.

During the years of 1974 to 1975, the three chief
residents—George Brannen, Coy Freeman, and William Sloan—witnessed several major landmarks in the
history of the Brady Urological Institute (Fig. 136).
In July of 1974 Dr. W. W. Scott stepped aside after
more than a quarter of a century's leadership in the
Department of Urology and handed the chairmanship
of the department to Patrick C. Walsh, M.D. Walsh
brought in a level of high energy and enthusiasm to

the urology training program and introduced multiple
new operative procedures. Scott increased his investigative efforts, focusing his work on treatment of
prostate cancer.
Simultaneously, Donald S. Coffey, Ph.D., received
his advanced rank of full professor in the departments
of urology, oncology and pharmacology. The staff believes that this is the first time an individual has ever
achieved full professorship in three independent de191
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partments. Coffey's strong point was individual and
intense tutorship which he provided to residents and
fellows, demonstrating a potential interest in investigative urology. It was truly wise that the support
provided to Coffey by Scott was continued by Walsh.
In addition to Coffey, continuity of staff was provided by Hugh Jewett, who continued to perpetuate
the refined skills of the radical perineal prostatectomy.
July 1975 concluded the outstanding and long service of Dr. Rainer Engel as pediatric urologist. Dr.
Horst Schirmer contributed to the training of urologists by having a chief resident rotating on his service
at Union Memorial Hospital during the years of 1972
to 1975.
The era of tumor immunology in the Brady was
initiated with a laboratory in the basement of the
Brady, initially under the direction of Brannen in
1972 to 1973 and subsequently by William Catalona.
Brannen was awarded the Week Urology Research
Prize by the American Fertility Society in 1974 for his
work "Immunological Aspects of Vasectomy." Cata-
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lona succeeded Brannen as American Cancer Society
Fellow. A national interest in ability to expeditiously
interrupt the vas deferens was initiated by Coy Freeman with the injection of sclerosing agents into the
vas deferens and subsequent high level of dependable
occlusion, suggesting an expeditious way of sterilizing
large populations. This was considered by underdeveloped countries as a method of birth control after
Freeman initiated the procedure. The Brady's longterm interest in endocrine interactions in prostatic
tissue was perpetuated with the laboratory efforts of
William Sloan.
Following their residency, Brannen entered practice at the Virginia Mason Medical Center in Seattle,
Washington, as staff urologist and director of kidney
transplantation; Sloan served several academic years
on the staff at the University of Toledo as director of
kidney transplantation, subsequently entering private
practice in Toledo; Freeman entered private practice
in Knoxville, Tennessee.
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1975-1976
Chief Residents: Bruce W. Berger, Stephen Busky, and William J. Catalona

Figure 137. 1975-1976. Row 1: Fray Marshall, Robert
Jeffs, Steve Busky, Patrick Walsh, William Catalona, William W. Scott, and Donald Coffey. Row 2: Daniel de Klerk,
Ayoub Mehdizadeh, Jacob Rajfer, James Smolev, Martin

McLoughlin, Joseph Greco, James Moulsdale, Irwin Nudelman, Joseph Menning, and Charles Tesar. Row 3: James
Harty, Walter Smyth, Robert Weissman, Mani Menon,
Francisco Escobar, Rainer Engel, and David Gillis.

The residents from 1975-1976 were a transitional
group between the professorships of Scott and Walsh
(Figs. 137 and 138). They were selected by Scott, and
during their first two years absorbed some of his
wisdom and experience as they followed him with his
patients in the Brady outpatient department and in
the operating room in the classic Brady tradition.
Their final two years were under Walsh, and as they
assumed more responsibility, they came to appreciate
his approach to clinical problems and their aggressive
surgical solutions.
Bruce Berger spent two years, before coming to the
Brady, by serving with the Army Medical Corps in
Vietnam and then recovering with his family on a
Colorado high at Fort Carson Army Hospital. Prior to
his service, he had done an internship with Dr. Jonathan Rhodes at the Hospital of the University of
Pennsylvania where he also worked with a principal
pioneer in hyperalimentation, Dr. Stanley Dudrick.
He followed this experience with a junior assistant
resident year at New York University (NYU) Bellevue
Medical Center under Dr. Frank Spencer. There he
met two future Brady alumni, his coresident, Stephen
Busky, and Arnold Kwart. Bruce's medical training
was at the Upstate Medical Center at Syracuse, New
York.
Despite putting in for sea duty, Stephen Busky
served the two years before his Brady training doing
urology at the naval hospital at Camp Lejeune, North
Carolina. There is nothing like doing before learning.

He had entered the navy after medical school and two
years of surgical training at NYU Bellevue. Frank
Spencer must have wondered what he was doing to
prompt three of his early residents to go into urology
instead of general or cardiac surgery. However, he was
pleased that they had picked Scott's program at Hopkins where he had done his own surgical training.
Bill Catalona came to the Brady from two years' of
intensive clinical training and research in cancer at
the National Institutes of Health. His lab work there
related to T-cell interactions involving cancer immunology. This experience followed his internship under
Dr. Bernard Lyton at Yale New Haven Medical Center, where he had also completed his medical school
training, and at the University of California, San
Francisco, where he was assistant resident in surgery.
Their final year at the Brady included a four-month
stint for each as chief on the Brady 1 ward service.
One of Walsh's modifications in the program was to
give them overall supervision of the private service
while they were chief on the ward, with the option to
scrub on any cases on either service. The renovascular
and radical cancer surgery that he began doing at the
Brady was especially instructive at this time. Smyth
and Engle, assistant and associate professors, respectively, were also very active during their chief year
and were a great source of clinical teaching. Jewett
had sharply curtailed his own case load, but he still
brought in some interesting patients. Martin McLaughlin was on the full-time staff at this time doing
193

Urology at Hopkins

Figure 138.

Bruce W. Berger.

both general urology and getting involved more intimately in transplantation work.
Robert Jeffs had arrived that same year and began
to develop his large pediatric urology service. Busky
and Berger took the opportunity to split the pediatric
rotation and worked for two months each at Union
Memorial Hospital in a milieu of community urology,
and then for two months with Jeffs on the pediatric
service. Before the year ended, his program was in full
swing, and Catalona, having acquired an extensive
experience on the Brady ward service during his first
four months, took his entire four months with Jeffs.
They all felt that the time they had with Jeffs was one
of the most valuable parts of their Brady training.
Fray Marshall also had come to the Brady that year
and was assigned chief of Urology Service at the
Baltimore City Hospital. Under his leadership, the
genitourinary clinic thrived and Bergor, Busky, and
Catalona all matured their surgical and administrative
skills. While allowing them the freedom to develop
their independent judgment, Fray was available and
supportive, as he worked actively to promote the genitourinary service.
Symbolic of the changes that occurred after Walsh's
arrival was the transformation of the Tuesday morn194

ing grand rounds. The traditional circle of chairs,
where Scott and Jewett had inaudibly and gently
fenced with each other, were now replaced with orderly
rows of chairs facing the lecturn, an earlier starting
time, and a microphone.
The three residents had the best of both worlds. As
junior assistant residents, they presented the chief
resident's cases to Scott and the rest of the staff, and
acted as the buffer for all the critical comments. They
were glad to have that end with their junior assistant
resident year. However, when Walsh arrived he
wanted the chief residents to make the presentations,
and as a result, they were back on the firing line once
again and took full responsibility in front of the group.
The Thursday morning residents' rounds remained on
Brady 1 and kept most of its original character, although there were fewer trips to the x-ray viewing box
and the bedside. The residents appreciated not having
to spend Wednesday night scouring the hospital for
the x-rays on every single ward patient.
There were many others who influenced or aided
Brannen, Freeman, and Sloan during their training.
Charles Tesar was finishing up a distinguished career
in the lab, and working with Donald Coffey was always
an inspiration and a joy. Kerrit Pandya, recruited by
Scott to help them in their junior resident year, and
now on the staff at Michael Reese Hospital in Chicago,
was a source of calm wisdom and help, as they tried
to keep everything quiet, efficient, and under control
on the wards.
The year ended with Berger joining the chief of
urology at Sinai Hospital in Baltimore and his associate in private practice. He assumed an active role in
the University of Maryland teaching program, at the
VA Hospital, and at Sinai where the Maryland residents rotated.
Busky established a practice in Baltimore covering
almost as many hospitals as John Haines. He still
partakes in the teaching services at University Hospital, Union Memorial, and Greater Baltimore Medical Center. In addition he is active in the local medical
society, and two other urologists have now joined with
him in practice.
Catalona started his junior assistant resident year
giving his coresidents a tutorial in urology. His reputation developed rapidly and he was able to join Dr.
William Fair at Barnes Hospital in St. Louis as an
associate professor in urology. There he rapidly established his name as one of the leading experts in
genitourinary oncology. He has been the author of
numerous scientific articles and books and has been
deeply involved in the American Urological Associa-
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tion's continuing education program. He was appointed chairman of the Urology Department at
Washington University in St. Louis in 1984, and was
the recipient of the 1986 American Urological Association Gold Cystoscope Award.
In a time of change, the things that remain the

same are the most important. The Brady continued
its sincere dedication to the highest standards of urology in practice and teaching. Brannen, Freeman, and
Sloan all benefited from the staff and experiences of
their Brady years and think appreciatively and warmly
of all who assisted them.
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1976-1977
Chief Residents: James E. Moulsdale, Daniel P. de Klerk, and James Harty

Figure 139. 1976-1977. Row 1: Daniel de Klerk, James
Moulsdale, Hugh Jewett, Patrick Walsh, William W. Scott,
Robert Jeffs, and James Harty. Row 2: Robert Weissman,
Theodore Osius, J. Walter Smyth, Joseph Greco, Joseph

Menning, Jacob Rajfer, Mohammad Faysal, Stephen Michigan, Rainer Engel, Roger Sanders, James Biles, Irwin Nudelman, William Reiner, and Fray Marshall.

Born and raised in Maryland, Jim Moulsdale
earned his B.A. degree at The Johns Hopkins University in 1967 and his M.D. at the University of Maryland School of Medicine in 1971 (Fig. 139). After two
years in surgery at the University of Maryland, Jim
entered the Brady program in 1973. Upon completion
of the four-year residency in 1977, Jim entered the
private practice of urology. With offices in Towson, Maryland, Jim is on the staff of seven hospitals
in the area.
Daniel "Neil" de Klerk, a native of South Africa, is
one of two sons of Johan and Rhea de Klerk. It will
be recalled that the father, Johan de Klerk, completed
the Brady residency with John Grayhack in 1963.
Figure 77 was taken during Johan's residency and
shows Neil next to his father, his brother who is now
a physician, and his mother.
Neil received his undergraduate training at the
University of Stellenbosch and his M.B. and Ch.B at
its medical school in 1970. He then trained for two
years in general surgery, first at the Karl Bremer
Hospital in Bellville, Cape Town, South Africa, and
later at the Tygerberg Hospital in Capetown. Neil
then became a senior lecturer in the Department of
Physiology at the University of Stellenbosch for the
year 1972-1973, entering the Brady residency in July
1973. Dr. Scott recalls meeting Neil de Klerk as an
adult during a visit to Capetown when he served as
guest speaker for the South African Urological Con196

gress in 1972. Having known the de Klerks for many
years, and being most impressed with young Neil and
his record, Scott appointed him one of three junior
assistant residents to begin the following year. It
turned out to be a wise decision.
Neil went on to finish the four-year Brady residency
in 1977 and elected to spend an additional year in
research with Don Coffey in the Brady laboratories
immediately thereafter. T h a t year he was the recipient
of a Schering Scholarship from the American College
of Surgeons. Developing into a fine clinician, he also
showed considerable interest in research. Several papers resulted from his research while in Baltimore,
perhaps the most noteworthy being one entitled, "A
Comparison of Spontaneous and Experimentally Induced Canine Prostatic Hyperplasia," which appeared
in the Journal of Clinical Investigation, volume 64,
pages 842-849, 1979. This was a multidisciplinary
effort with 12 authors, Neil being the principal one.
Neil returned to Cape Town, South Africa, in June
1978, where he continues in academic urology, being
a Senior Consultant Urologist at Tygerberg Hospital
and Stellenbosch Medical School.
James "Jim" Harty, a native of Ireland, began his
Brady residency in 1973. A graduate of Sacred Heart
College in Limerick in 1963, he received his L.R.C.P.S.
Ire. from the Royal College of Surgeons, Ireland, in
1969. After interning in surgery in Dublin, a year in
surgery at Our Lady's Hospital County Meath, Ire-
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land, Jim served two additional years in general surgery in Baltimore, first at the Greater Baltimore Medical Center and then at Johns Hopkins. Upon completion of the Brady residency in 1977, he accepted a
position as assistant professor of urology at the University of Louisville School of Medicine, and became
an associate professor the following year. His wife,

Mary Louise, is a radiologist.
An excellent technical surgeon, Jim also showed
considerable interest in research and, as related in the
section devoted to the Brady laboratories, did much
to get the so-called Dunning rat adenocarcinoma to
grow here. A lover of golf, he has won the "Brady
Open" at least twice at this writing.
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1977-1978
Chief Residents: Stephen Michigan, Jacob Rajfer, and James K. Smolev

Figure 140.
1977-1978. Row 1: Hugh Jewett, Donald
Coffey, Robert Jeffs, Patrick Walsh, Michael Droller, Fray
Marshall, and William W. Scott. Row 2: Alessandro Basso,
Jacob Rajfer, George Yu, Robert Weissman, Stephen Mich-

igan, James Smolev, Jacob Swardendijk, William Didusch,
Joseph Murphy, and Irwin Nudelman. Row 3: Joseph Menning, William Reiner, J. Walter Smyth, Joseph Greco, Rainer Engel, David Gillis, and Daniel de Klerk.

Stephen "Steve" Michigan received his B.S. with
Honors in Chemistry from Hobart College in 1967
(Fig. 140). He graduated Magna Cum Laude and was
elected to Phi Beta Kappa. After receiving his M.D.
From Johns Hopkins in 1971, Steve served an internship and two years as a medical resident at Bellevue,
becoming board certified in internal medicine in 1974.
Dr. Scott had selected Steve as one of three in late
1972 to complete this four-year residency beginning
July 1, 1974. After one year as junior assistant resident, Steve spent one year in the lab as a trainee under
our National Institute of Health Training Grant, as
did Rajfer and Smolev. Actually, they were the last
three trainees under this grant which was in its 15th
year and which had supported many fine young physicians during their year in research.
After a year as a senior assistant resident, Steve
served as chief resident for the year ending in June
1978. He then joined Pete Scardino, another former
Brady resident, in the practice of urology at the Savannah Urological Clinic, the Memorial Medical Center, and the Candler General Hospital. It will be
recalled that another Brady resident, Charlie Prince,
had founded this clinic in 1946 not long after he left
Brady and Baltimore.
Steve had played baseball at Hobart and also loves
golf. He and Bill Catalona and Jim Harty regularly
engage in the "The Brady Open" held yearly in conjunction with the annual meeting of the American
Urological Association.

Jacob "Jake" Rajfer began his Brady residency in
July 1974 after receiving his B.S. with Honors in
Biological Sciences from the University of Illinois in
1968 and his M.D. from Northwestern in 1972. Based
on fine letters of recommendation from Jack Grayhack and John Beal and a personal interview in 1973,
Scott chose him to proceed through the residency and
predicted that Jake would be a "winner." Jake spent
his second year in Brady in the lab, and as Dr. Walsh
relates:
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It took no prodding to encourage Jake to undertake
important investigative projects. He transposed a simple idea into an important discovery. For example, I
first suggested that he look into the endocrinology of
testicular descent. From that point on I served only as
his critic. He had the inspiration to recognize that
dihydrotestosterone was the active form of androgen
responsible for testicular descent in the rat and to
parlay this discovery into formulating a unifying concept regarding the endocrinology of testicular descent
in all animal species. He has continued this work in
depth coupling with it important studies on the 5-areductase enzyme and steroid receptors.
Following completion of the Brady residency, Jake
spent one year as an assistant professor of urology at
the University of Washington School of Medicine in
Seattle. The following year he became chief of urology
at Harbor General Hospital and in 1982 was promoted
to an associate professor at the University of Califor-
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nia at Los Angeles where he continues to be most
productive clinically and in research.
James "Jim" K. Smolev is a graduate of Columbia
University, where he received his A.B. in 1966, and of
the State University of New York (SUNY) at Buffalo,
where he was granted an M.D. in 1970 and was elected
to Alpha Omega Alpha in his junior year. Jim made
application for training here in general surgery and
urology in 1969 for the year beginning July 1, 1970.
He was accepted by Dr. Zuidema and served an internship in surgery at Hopkins for the year ending
June 30, 1971. Jim's original letter of application was
followed by a very strong letter of recommendation
from Gerald Murphy who was then associate director
of clinical affairs at Roswell Park Memorial Institute
in Buffalo. One paragraph from that letter follows:
We've sent you our very best medical student, Mr.
James Smolev, and he was most impressed by his visit
to Brady and I think intends to apply for your program. I must confess I have mixed emotions about it
as he was the first real "hot" student I've had the
chance to encourage into urology. But then it doesn't
pay to be greedy. I'd much rather see him go to the
best place in the world and be trained by the best
person. I hope he'll be able to find his way into your
program. If he does, I'm sure he'll become a fine
representative.
Jim was called into the service for two years follow-

ing his internship here spending two years with the
U.S. Public Health Service as a surgeon serving some
17,000 Navajos at Fort Defiance, Arizona. Just prior
to his Brady residency he spent one year in general
surgery at SUNY in Buffalo. After a year as a junior
assistant resident in urology from 1974 to 1975, he
spent the next year in the lab as a trainee under our
National Institutes of Health Training Grant characterizing the Dunning rat prostatic adenocarcinoma
(W. W. Scott and D. P. de Klerk: Benign prostatic
hyperplasia: Current status of medical treatment. Presented at a workshop sponsored by the National Institute of Arthritis, Metabolism and Digestive Diseases, February 20-21, 1975. In Benign Prostatic Hyperplasia, J. T. Grayhack, J. D. Wilson, and M. J.
Scherbenske, editors. Bethesda, MD, D.H.E.W. Publication No. (NIH 76-1113); and J. K. Smolev, D. S.
Coffey and W. W. Scott: Experimental models for
study of prostatic adenocarcinoma. J. Urol., 118:216,
1977.) After a year as senior assistant resident and an
American Cancer Society Fellow, he completed the
residency with Steven Michigan and Jake Rajfer in
1978. Jim became an assistant professor in July 1978
and chief of the Division of Urology at Baltimore City
Hospitals, serving in that capacity until July 1981
when he was succeeded by Charles Brendler. At present he continues his association with Walter Smyth
in the practice of urology in Baltimore.
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1978-1979
Chief Residents: Joseph M. Greco and Robert Weissman

Figure 141. 1978-1979. Row 1: Joe Greco, Donald Coffey, William W. Scott, Patrick C. Walsh, Robert Jeffs, Hugh
J. Jewett, and Robert Weissman. Row 2: George Yu, Leroy
Nyberg, William Reiner, Roger Sanders, Joe Murphy, Mani
Joseph Greco was born in Tyler, Texas, and received his undergraduate education at Hobart College,
Geneva, New York, and Yankton College, Yankton, South Dakota, where he earned a B.A. in 1969
(Fig. 141). In 1973, he got his M.D. from the State
University of New York (SUNY) School of Medicine
at Buffalo and served two years as intern and assistant
resident in general surgery at Millard Fillmore Hospital in Buffalo. He became a junior assistant resident
at the Brady on July 1, 1975; he was the last one to
be selected by Dr. Scott. His residency also included
a year of research and a year as senior assistant
resident before becoming cochief resident in 1978.
After completion of his residency he returned to Buffalo and went into private practice with his father,
Pasquale Greco, chief of urology at the Millard Fillmore Hospital. He is a Clinical Assistant Professor at
SUNY at Buffalo (Fig. 142).
Robert Weissman is originally from Madison, Wisconsin. He was educated at the University of
Illinois, Urbana, and received a B.A. in 1969. He
graduated from the University of Illinois Medical
School in 1973 and came to Hopkins as an intern in
general surgery. The following year he served as an
assistant resident in general surgery and was appointed a junior assistant resident in urology starting
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Menon, Michael Droller, Cameron Emmott, Jacek Mostwin,
Fray Marshall, Pierre Mechali, Harry Stevens, and John
Trachtenberg.

Figure 142.

The Greco children at Christmas, 1984.

July 1, 1975. The next year he had an American
Urological Association research scholarship. Since
completion of his residency in 1979, he has been an
assistant professor of urology at the University of
Pennsylvania School of Medicine and is now at the
Virginia Mason Clinic in Seattle, Washington.
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1979-1980
Chief Residents: Mani Menon and William G. Reiner

Figure 143. 1979-1980. Row 1: Fray F. Marshall, Hugh
J. Jewett, William Reiner, Patrick C. Walsh, Mani Menon,
William W. Scott, and Donald S. Coffey. Row 2: James D.
Biles, Ted Osius, Reiner Engel, Joseph Menning, Walter

Smyth, John Colston, George Yu, Roger C. Sanders, Yves
Kacenellenbogen, Leroy M. Nyberg, Jacek Mostwin, Irwin
J. Nudelman, James Smolev, David J. Gillis, John Trachtenberg, Jack S. Elder, and Michael J. Droller.

Mani Menon became chief resident in July 1979
(Fig. 143). He arrived at the Brady on July 1, 1974,
the same day as the new director, Patrick Walsh.
Mani was initially a one-year fellow in the institute,
but was subsequently accepted into the program in
1976, thus gaining the dubious distinction of undergoing the longest residency in the Brady in recent years.
Following his graduation from the Jawaharlal Institute of Postgraduate Medical Education and Research, Madras University, India in 1969, Mani served
as a surgical resident for three years in India and for
two years in the United States. Initially, he aspired to
be a neurosurgeon, but saw the light after his rotation
on the urology service. In this, his career resembled
those of Scott and Walsh. In 1975-1976, Mani was a
fellow in the steroid receptor lab directed by Walsh.
He then decided to pursue an interest in urolithiasis
research and was the first William Wallace Scott
fellow in the Department of Physiological Chemistry
under Albert Lehninger in 1977-78. Before becoming
chief resident at the Brady, Mani spent six months at
the Baltimore City Hospital as the chief resident of
the urology service. Mani had two remarkable qualities: an aversion to footwear of any kind and an
antipathy to wearing his own identification badge.
Indeed, the careful observer may note that Mani is
wearing his wife's badge in the group photograph.
Upon completing his residency, Mani joined Wash-

ington University in St. Louis as assistant professor
of urology, director of the Urolithiasis Clinic, Barnes
Hospital, and chief of the Section of Urology at the
Veteran's Hospital in St. Louis. He has pursued his
research interest in stone disease and is working on
aspects of oxalate and citrate metabolism related to
kidney stones. Mani was the recipient of the Young
Investigator Research Award from the National Institute of Health, was inducted into the Rock Society
(researchers on calculus kinetics) in 1982, and became
associate professor at Washington University. Since
1983, he has been the professor and chairman of the
Division of Urology, Department of Surgery at the
University of Massachusetts Medical Center and
School in Worcester.
Mani's cochief resident was William G. Reiner.
Reiner attended Swarthmore College outside Philadelphia, and graduated from the University of California, San Diego, with a major in history, specializing in
Russian history, and a minor in molecular biology.
After studying Russian at a special language institute
in Santa Cruz, California, he rejected a position with
the Defense Intelligence Agency to enter medical
school, graduating in 1974 from the University of
California, Irvine, School of Medicine. Two years of
surgical residency (at the University of California, Los
Angeles and Irvine) led to the decision to seek a career
in urological surgery. Reiner and Menon comprised
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the first full group of residents selected under the new
director, Patrick Walsh, and benefitted therefore,
from the tutelage of Walsh, as well as the experience
of Scott, the direction of Jeffs (chief of the Division
of Pediatric Urology), and the investigations of Coffey
(chief and director of the laboratories at Brady).
Reiner was a fellow of the American Cancer Society
inl978-1979 and gained ample beagle surgical experience as a part of the canine benign prostatic hyperplasia ongoing study at the Brady laboratories. He
was chief resident at Baltimore City Hospitals in 1979,
chief resident of pediatric urology in 1979, and chief
resident of the adult urological service in 1980.
He entered practice in Visalia, California, and carried his interest in pediatric urology with him. He was
instrumental in the founding of the Birth Defects
Clinic of Tulare/Kings Counties; he organized a health
education program in the city school system for selfexamination of the testes, adopted by several other
school systems in the area; he performed the first
infant urological surgeries in the Tulare/Kings Counties area, organizing the operating area and ending the
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practice of transferring such infants to a neighboring
city; he is a lecturer in urology at the College of the
Sequoias Nursing School, the Kaweah Delta District
Continuing Education program for nurses, and the
Fresno County Medical Society/Veterans Hospital
Continuing Education program for primary care practitioners.
The year 1979-1980 was also marked by other
events and personalities. Jacek Mostwin secured a
postdoctoral fellowship from Dr. Budeig at Oxford
University. Yves Kacenellenbogen, originally from
Willi Gregoir's department in Brussels, was a fellow
at the Brady and subsequently moved to the Peter
Bent Brigham Hospital for completion of his residency. John Trachtenberg completed a two-year fellowship at Brady after his residency at McGill, and
went back to McGill at the end of the year. Bob
Weissman won an American Urological Association
scholarship and started to work in Mike Droller's lab.
Joe Murphy won the Johns Hopkins squash tournament. Others on the staff that year were George Yu,
Jack Elder, Lee Nyberg, and Andy McCullough.
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1980-1981
Chief Residents: Joseph B. Murphy and George W. Yu

Figure 144. 1980-1981. Row 1: Donald Coffey, William
W. Scott, Joseph Murphy, Patrick Walsh, George Yu, Hugh
J. Jewett, and Robert Jeffs. Row 2: Robert Weissman,
Andrew McCullough, Thomas Chang, Evelyn Barrack, Jack
Colston, James Smolev, Michael Droller, Charles Brendler,

and Fray Marshall. Row 3: Nikolaus Schmeller, Jack Elder,
Roger Sanders, Dave Diamond, Lee Nyberg, Rainer Engel,
Horst Schirmer, Allessandro Basso, Theodore Ossius, Walter Smyth, and David Gillis.

Joseph Murphy is a native of Cork, Ireland, and
received his undergraduate training as an engineer
from University College in Cork (Fig. 144). After
obtaining his B.E. in 1967, he took his medical education at the same university and in 1973 received the
M.B., B.Ch., and B.A.O. degrees. From 1973 until 1977
he served an internship and residency at St. Finnbarr's
Hospital in Cork and arrived at Hopkins on July 1,
1977, to become a junior assistant resident in urology.
The next year he spent as a clinical fellow in the
research lab and then spent a year as a senior assistant
resident. He was cochief resident in 1980-1981, following which he joined the Department of Urology at the
Medical College of Wisconsin under Dr. Russell Lawson. Since then he has returned to Baltimore where
he is now in private practice.
George Yu was born in Shanghai, China, but came
to the United States at a young age and was naturalized as a citizen. He attended Macalester College in
St. Paul, Minnesota, upon the recommendation of De-

witt Wallace, founder of the Reader's Digest and a
graduate and benefactor of Macalaster. He received
his B.A. there in 1969 and his M.D. from T u f t s University School of Medicine in Boston in 1973. George
interned at the Presbyterian Hospital of the University of Pennsylvania Medical Center in Philadelphia
and then served a two-year residency in general surgery at the Peter Bent Brigham Hospital in Boston.
He came to Hopkins in 1977 after having been a
visitor, by invitation, to the People's Republic of
China to observe and study surgical and urological
medicine, and medical research institutes. His four
years at Brady were spent as a junior assistant resident, clinical fellow, senior assistant resident, and
cochief resident. Somehow, he also found time to take
courses at the School of Hygiene and Public Health
in biostatistics and epidemiology. Since, 1981, he has
been in private practice in Annapolis and on a parttime basis at the George Washington University Hospital.
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1981-1982
Chief Residents: Jack S. Elder and Leroy M. Nyberg, Jr.

Figure 145. 1981-1982. Row 1: Donald Coffey, Robert
Jeffs, Jack Elder, Patrick Walsh, Lee Nyberg, William W.
Scott, and Hugh Jewett. Row 2: Charles Brendler, Tom
Chang, Evelyn Barrack, Herbert Lepor, Michael Droller,

Franklin Lowe, Walter Smyth, and Jacek Mostwin. Row 3:
Horst Schirmer, Stefan Mueller, Peter Ekman, Peter Albertsen, Dave Diamond, Fray Marshall, David Gillis, and
Theodore Osius.

In July 1981, Jack Elder and Leroy Nyberg succeeded Drs. Murphy and Yu as chief residents (Fig.
145). Three significant events occurred during their
residency year at the Brady. First was the completion
of construction of the new facilities for the Brady in
the Marburg building and preparation to move the
faculty offices, laboratories, and patient beds to the
new site. Secondly, the residency program was restructured, and the chief resident on the adult service
was given a new title of assistant chief of service, in
addition to the appointment of instructor. Leroy Nyberg was the first resident to assume this position.
The change also allowed one resident the opportunity
to spend 18 months in the laboratory instead of the
usual 12. The Brady tradition of an independent chief
resident's service was perpetuated by lengthening the
training program for six months and assured Brady
the distinction of continuing to have the longest urology training program in the United States. The third
significant event was the appointment of Dr. Evelyn
Barrack, the first female faculty member of the Department of Urology. She had done postdoctoral work
with Don Coffey and became his right-hand woman
in the research labs.
Jack Elder grew up in Tulsa, Oklahoma, and graduated cum laude from Washington University in St.

Louis with a degree in biology. He obtained his M.D.
with distinction from the University of Oklahoma
School of Medicine, and was a member of Alpha
Omega Alpha, serving as its vice president. He obtained his surgical training at Yale-New Haven Medical Center from 1976 to 1978, while his wife Judith,
an attorney, obtained a masters and doctorate of law
degree at Yale Law School. He began his residency at
the Brady Institute in 1978 and spent his laboratory
year studying testicular descent. During his senior
residency year, he won first prize for clinical research
in the Mid-Atlantic Section resident's essay contest,
first prize for laboratory research in the American
Urological Association's essay contest, and was
awarded the Francis F. Schwentker award for best
research by a member of the Johns Hopkins housestaff. During his chief resident year, he completed
work on a book with Fray Marshall on cryptorchidism.
Following his residency, he joined the staff at the
Mason Clinic, the third Brady alumnus in their section of urology, the others being Robert Gibbons and
George Brannen. He holds the title of clinical assistant
professor of urology at the University of Washington.
His two children, Samuel and Benjamin, both were
born during Jack's residency at the Brady. Jack is
now an associate professor of surgery (urology) at Case
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Western Reserve University School of Medicine and
Director of Pediatric Urology at Rainbow Babies and
Children's Hospital in Cleveland, Ohio.
Lee Nyberg is a native of Boston, Massachusetts.
He graduated from Tufts University and then obtained a Ph.D. in molecular biology prior to attending
the University of Massachusetts Medical School. He
did his two years of surgical residency at the Johns
Hopkins Hospital prior to his urology residency. In
1981, Lee was awarded an honorable mention prize in
the American Urological Association prize essay contest for his work on HLA antigens in Peyronie's
disease. Lee Nyberg was married to Dorothy Nelson
during his residency. He held the position of assistant
chief of service from January to December, 1982, and
then went to the Medical University of South Carolina
where he became assistant professor of urology and
biochemistry.
During the 1981-1982 year, Dr. John Isaacs and
Dr. Thomas Chang became assistant professors of
urology and worked in the Brady laboratories. In
addition, Herbert Brendler's son, Charles, who had
been an American Urological Association scholar at
the Brady, was appointed chief of urology at the
Baltimore City Hospitals and assistant professor of
urology at Johns Hopkins.
The senior residents were Jacek Mostwin, who had

just returned from spending a year at Oxford University studying muscle physiology, and Andrew McCullough, who spent one full year as chief resident at
Baltimore City Hospitals as part of the residency
program. Peter Albertsen and David Diamond were in
the research labs. Peter worked with Thomas Chang
in the infertility lab on the hamster egg penetration
test and developed a new method of measuring sperm
motility, for which he won first prize for clinical
research in the American Urological Association essay
contest in 1983. Peter spent 18 months in the lab as
part of the revised residency program. David Diamond
worked with Coffey and Barrack on the significance
of nuclear roundness in metastatic prostatic cancer,
and won first prize in the Mid-Atlantic resident's
essay contest the following year. The junior residents
during this period were Herbert Lepor, Franklin Lowe,
and Stefan Mueller. Herbert Lepor married Ellen
Shapiro, a future Brady resident, in May 1982. Stefan
came from Germany with his wife, Romi, for one year
and returned to a residency program at the University
in Mainz. During this year, Saturday morning conferences often were devoted to thoughtful reviews and
critiques of sequential chapters of the fourth edition
of Campbell's Urology, not only as a didactic teaching
sessions, but also to help Walsh formulate plans for
the fifth edition of the text.
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1982-1983
Chief Residents: Andrew R. McCuliough and Jacek Mostwin

Figure 146. 1982-1983. Row 1: Fray Marshall, Andrew
McCuliough, Patrick Walsh, William W. Scott, Jacek Mostwin, and Donald C. Coffey. Row 2: Irwin Nudelman, Ellen
Shapiro, Raoul Salup, Thomas Chang, Evelyn Barrack,
Franklin C. Lowe, David A. Diamond, Mitchell Benson, and

Roger Sanders. Row 3: Charles Brendler, Michael Droller,
David Gillis, Theodore Osius, Herbert Lepor, John Masterson, Horst K. A. Schirmer, J. Walter Smyth, and Peter
Albertsen.

"My exposure to the Brady Institute began as a
senior medical student at the University of Maryland
in 1977," reads a contribution from Andy McCuliough
(Fig. 146).

his residency at Peter Bent Brigham Hospital.)
My lab year was spent working with Chaz Brendler
on the BPH project, Fray Marshall on the ACI rat,
and W. W. Scott on the National Prostatic Cancer
Project. It was a privilege to work with Scott, whose
compassion, wealth of knowledge, and experience provided keen insight into the very difficult management
of patients with advanced prostatic carcinoma. I am
also grateful to Don Coffey who always seemed to pull
together my research work that frequently seemed to
wander in unwanted directions.
The same year I was in the lab the residents and
faculty voted to add six months to the residency training. This was in order to preserve the autonomy of the
chief resident services. Lee Nyberg and I were to have
an additional six months added to our clinical rotations.
Following my lab year, I spent six months on the
private service and twelve months at City Hospital.
Having had only one year of general surgery, the extra
six months as chief resident at City Hospital provided
me with the added clinical training I needed. I will
forever be indebted to Chaz Brendler for his infinite
patience, support, and guidance during that year.
After the one year sojourn at City Hospital, I returned to the new Brady, in its magnificent glory, to
work with Jeffs, affectionately known as Uncle Bob,
and John Masterson. John was the first pediatric
urology fellow. He hailed from Marty McLoughlin's

Being interested in surgery, I decided to explore
the subspecialty of urology at Johns Hopkins. Jacob
Rajfer and Steve Michigan were the chief residents
with Bob Weissman as the transplant resident and
Joe Greco as the senior resident. I was impressed with
the dedication and enthusiasm on the part of the
residents and attending staff. I looked forward to
evening rounds with Walsh who always seemed to
have the time to teach me a new 'pearl.' He soon
epitomized my ideal of academic clinician and teacher.
After one month I knew I wanted to be a urologist and
I wanted to do my residency at the Brady. During
December of my internship at the University of Florida, I received a call from Walsh offering me a spot in
July of 1979. Elated, I took little time in making my
decision to return to Baltimore.
My first year was spent with Joe Murphy, George
Yu, Bill Reiner, and Mani Menon. Many Tuesday and
Thursday lunch hours were spent at the 'market' or
at Testonie's with Mani, relieving the tension of the
first year at the Brady. My coresidents were Jacek
Mostwin and Yves Kacenellenbogen. Yves, a Belgian,
had some difficulty adjusting to the American medical
and social system. (The following year, Yves continued
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residency and provided Bob Jeffs with much needed
clinical and administrative relief in his voluminous
practice. Though I was initially anxious about the
possible deleterious effect of the fellow on the chief
residents experience in pediatrics, these fears were
unfounded. An already excellent rotation became better.
The final six months of my residency were without
a doubt, the best of my four and one half years. There
are few programs that can boast such an independent
rotation for the chief resident. Clearly the sacrifice of
having to do an additional six months was well worth
it. In addition, my time spent with Walsh provided
insight into the workings of truly one of the greatest
minds and clinicians in urological history.
In summary, as I look back at the time I spent in
Brady, my experiences far surpassed the great expectations with which I entered my residency. I am grateful not only to the attendings, residents, and hospital
staff with whom I worked, but to those who preceded
them, allowing the Brady to become the cornerstone
of modern urology.
Andy McCullough is now in a private group practice
in New Haven, Connecticut. He and his wife Cheryl
have three sons and live in a shore community on
Long Island Sound.
Mostwin wrote,
I was fortunate enough to be a Brady resident
during the years when Patrick Walsh first began to
investigate his observation that not all men who
undergo radical retropubic prostatectomy are impotent postoperatively. He had already established a
reputation for technical excellence in the performance
of radical prostatectomy which brought him many
referrals. As his experience with the operation grew,
he formulated the question which he often asked in a
rhetorical manner, and yet which I believe epitomizes
the key to his success: "If one man can be potent after
radical prostatectomy, why can't all men be potent?'
I will never forget this question and the way in which
he asked it, because I believe it represents the living
process of medical discovery which I was fortunate to
witness first hand. His questions led to anatomical
investigations and further refinements in surgical
techniques until the nerve-sparing method became
fully developed and demonstrated again and again in
the operating room before crowds of guests while I
watched as both spectator and first assistant with
ever-increasing respect for both the results and the
intellectual and physical vigor that gave rise to them.

My residency took place during an extremely dynamic period. The Brady Institute moved to the Marburg building. Dr. Coffey's laboratory continued to
increase productivity in all the areas of its research.
Dr. Jeffs' continued involvement with exstrophy patients established world-wide standards among pediatric urologists. The Year Book of Urology always
contained several Hopkins articles, commenting again
and again on the contributions of the Brady Institute
to the specialty. There could be no doubt as to the
power of the department as a leading force in world
urology. It was a heady environment.
I remember fondly almost everyone with whom I
had the opportunity to work: my fellow residents; the
nurses in the clinics and operating rooms; and the
office staff. Lee Nyberg was my chief resident when I
was senior resident and we spent many memorable
hours pounding the beat together during our joint six
months. Later, he went to join the staff of the University of South Carolina. I was happy to have met and
worked with Stefan Mueller, who was a one-year visitor from Prof. Hohenfellner's outstanding department in Mainz, and whom I was later able to visit
twice after his return to Germany. I miss Bob Weissman and Bill Reiner, whose kindness in everyday
dealings with people I will never forget. I remember
the gentlemanly demeanor of Joe Greco and Joe Murphy, the continually amazing erudition of Mani
Menon, the flawless and impressive record of Jack
Elder. I was lucky to have Peter Albertsen as my
senior assistant resident when I served as chief. His
general competence and his skill in the operating room
pulled me through more stressful cases than he probably realizes. I regret only that I never had the chance
to work with my cochief resident, Andy McCullough,
because we were always alternating assignments; at
least we were able to work together on the annual year
and residents' party at Walsh's house.
It all went by so quickly, and yet it was one of the
most intensive periods I have ever experienced. I developed an awareness and appreciation for excellence
and the effort required to produce it. I watched with
increasing respect as staff surgeons repeatedly demonstrated genuine sincerity and care for the welfare of
their patients. All this took place in an environment
of respect for the sick, free of any concern for profit
or self-gratification. This, I believe, is one of the
contributing factors to Hopkins' much deserved reputation. As time goes on, my respect for this environment only increases. I am glad to have been a part of
it as a resident, and I look forward to my lifelong
association with the Brady family.
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1983-1984
Chief Residents: Peter C. Albertsen and David A. Diamond

Figure 147. 1983-1984. Row 1: Donald Coffey, Peter
Albertsen, Patrick Walsh, David Diamond, Hugh Jewett,
and Robert Jeffs. Row 2: Anup Singh, John Gearhart, Craig
Peters, Michal Naslund, Michael Droller, Irwin Nudelman,
Mitchell Benson, Richard Alexander, Fray Marshall, James

Smolev, and Walter Smyth. Row 3: Alessandro Basso, James
Biles, Horst Schirmer, Rainer Engel, Charles Brendler, Jonathan Jarow, Franklin Lowe, John Gillis, William W. Scott,
and Theodore Osius.

Peter Albertsen received his B.A. cum laude in
biochemistry from Princeton University in 1974 and
his M.D. from Columbia University in 1978, being
awarded the Alumni Association Bronze Medal (Fig.
147). After serving as intern and assistant resident at
the New England Deaconess Hospital, Fifth (Harvard)
Surgical Service, he began his Brady residency on July
1, 1980, completing it on June 30, 1984. While doing
so, he served as an American Cancer Society Fellow
in 1981-1982, was awarded First Prize in the American
Urological Association's Essay Contest in 1983 and
the Student Prize of the American Society of Andrology in 1984. Immediately upon completion of his residency he became Assistant Chief of Service for six
months. Peter summarized his chief resident year as
follows:

have influenced many residents including my cochief,
David Diamond, to pursue careers in pediatric urology.
Michael Droller left to pursue a promising career
as chairman at Mount Sinai Hospital in New York
City and Charles Brendler now occupies his office.
Droller's candid camera is missed, but Chaz provided
a welcome sense of humor to the department. Fray
Marshall continued his work with renal cell cancers,
and microsurgery. He also began dabbling with the
'Star Wars' people at the Applied Physics Laboratory
to zap kidney stones. City Hospital acquired a new
general from the army, Ray Stutzman; recent reports
from the front indicate that 'nothing's changed'! Donald Coffey provided us with his usual fare of daring
feats and inspiring lectures, while Drs. Scott and Jewett tempered our crazier ideas with sound advice. The
major accomplishment on the residents' service was
the introduction of percutaneous stone extraction.
Richard Chang of the Radiology Department was ever
present with encouragement and instruction and a
nephrostomy tube when things got rough.

I completed my residency at the Brady Urological
Institute in the early winter of 1984, the third resident
to complete the extended program. By then Dr. Walsh
had almost exclusively restricted his practice to radical
retropubic prostatectomies and the residents were
masters at 'playing the prostate' for numerous distinguished visitors. I had the distinct pleasure of working
with John Gearhart while on pediatrics. He joined
Robert Jeffs in 1984 providing a healthy dose of Southern charm to Canadian hospitality. Together they
provided an unequalled opportunity in pediatrics and
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My fellow senior residents during my last six
months included Frankin Lowe on pediatrics, Herbert
Lepor at City Hospital (now known as Francis Scott
Key), and Ellen Shapiro on the private side. Jon
Jarow, Michael Naslund, and Craig Peters were busily
engaged in the laboratory, while Richard Alexander
and Joseph Oesterling provided the thankless work as
junior residents. All distinguished themselves during
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my time as chief and I will fondly remember their help
for many years to come.
Upon completing the program I joined another
Brady alumnus, Dr. Horst Schirmer, in the private
practice of urology in Baltimore. The city has changed
dramatically for the better and is now a very pleasant
place to live and raise a family. From my new vantage
point I still keep track of the ongoing activities at the
Brady.
It should be added that Peter's wife, Pam, is a nurse
at Johns Hopkins and has been a godsend to those
needing advice about ostomy devices. Peter and Pam
are now blessed with two children, a boy and a girl.
David Diamond came to the Brady in 1980, having
served as an intern and junior assistant resident in
surgery at the University of Vermont School of Medicine. He received his M.D. degree at the University
of Rochester School of Medicine and Dentistry and
his B.A. from Princeton University. In 1982 he received First Prize for laboratory research in the essay
contest of the Mid-Atlantic Section of the American
Urological Association for his work on computerized
image of nuclear shape as a prognostic factor for
prostatic cancer.
There follows a brief summation of his Brady experience which he provided on tape:
It seems to me that the period between June 1983
and June 1984 was a particularly exciting time to be
training at the Brady Institute and an enjoyable time
as well. Dr. Walsh had perfected his technique at
radical retropubic prostatectomy with identification
and sparing of the pelvic nerve plexis and his work
had received international attention. We were constantly receiving visitors from all over the country to
watch this procedure and the residents became adept
at demonstrating the anatomy of Denonviller's fascia
by using a gauze sponge and Metzenbaum's scissors.
Dr. Jeffs continued his widely acclaimed work on
exstrophy reconstruction, and difficult reconstructive

cases from around the world frequently landed on his
doorstep. Dr. Marshall teamed up with the cardiac
surgeons to accomplish remarkable resections of renal
cell carcinoma with tumor thrombi extending well up
into the superior vena cava, with the aid of cardiac
arrest and profound hypothermia. Dr. Coffey managed
to keep us atuned to biological aspects of urology as
he did to human destiny.
Dr. Droller, who was to move on to become chairman at Mt. Sinai Hospital, kept us aware of the
controversial issues, and Dr. Charles Brendler, our
chief at City Hospital, taught us the meaning of capsular perforation and hyponatremia. Ever present
were Drs. Scott and Jewett to provide perspective and
support. I followed in the footsteps of Andrew McCullough, who brought his nerve-sparing capabilities
to New Haven. My cochief resident, Peter Albertsen,
established himself as the expert in male infertility
and the fine art of tying the bow tie. We received
strong support from a number of residents. Frank
Lowe was the resident expert in urological dermatology. Herb Lepor, when not tracing the course of the
pelvic nerves, was jogging in the streets of Baltimore,
training for several road races and paid a high price
as he was forced to recuperate from a puncture wound
to the hand in Baltimore City Hospital. Jon Jarow
was well recognized as the local expert on the uses and
abuses of the cavatron. Ellen Shapiro was deeply
involved in her receptor work as well as her dachshunds. Rich Alexander had returned from Vanderbilt
after 'seeing the light' and wishing to continue his
training under the protection of the Dome. The workhorses of the resident's service were Mike Naslund,
Craig Peters, and Anup Singh. Mike and Craig prepared themselves particularly well for the future demands and stresses of the Brady by each marrying
during their junior residency year.
After perfecting my squash game at the Cooley
center by June 1984, I sadly left the Brady to spend
the year in England training in pediatric urology under
Mr. Herbert Johnston in Liverpool and Mr. Phillip
Ransley in London. Subsequently, I joined Mani
Menon at the University of Massachusetts in July
1985.
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1984-1985
Chief Residents: Herbert Lepor and Franklin C. Lowe

Figure 148. 1984-1985. Row 1: Donald S. Coffey, Herbert
Lepor, Patrick C. Walsh, Franklin C. Lowe, William W.
Scott, and Robert D. Jeffs. Row 2: James K. Smolev, Evelyn
Barrack, Thomas Chang, Anup Singh, Charles Brendler,
George Carr, John Butler, Ellen Shapiro, Richard Alex-

ander, Craig Peters, and John Isaacs. Row 3: John Gearhart,
Peter Albertsen, Ray Stutzman, Joseph Oesterling, John
A.C. Colston, David Gillis, Fray F. Marshall, Rainer Engel,
Horst Schirmer, and J. Walter Smyth.

Herbert Lepor and Frank Lowe became the chief
residents in the Department of Urology beginning July
1, 1984 (Fig. 148). Herb was born in Brooklyn, New
York, and grew up in San Diego, California. He attended the University of California at Los Angeles
where he graduated Phi Beta Kappa and Summa Cum
Laude. During his second year of medical school at
The Johns Hopkins University School of Medicine,
Herb was introduced to the Brady Urological Institute
when he worked with Donald Coffey on the prostate
nuclear matrix. During his Halsted internship, Herb
trained for and completed the Maryland marathon.
Later, during his internship on the Blue Surgical
Service at Baltimore City Hospital, he met Ellen
Shapiro, a fellow surgical house officer. After a whirlwind romance, they married at the end of Herb's junior
assistant resident year in urology. Ever since then,
they have been inseparable, evolving a beautiful relationship as husband and wife and as Brady residents.
Herb spent a most productive year and a half in
the Brady labs. He developed the techniques for characterizing and localizing neurotransmitter receptors
in the human prostate and other genitourinary tissues;
these efforts resulted in second prizes in both the MidAtlantic and American Urological Association essay
contests. He coauthored numerous manuscripts including a textbook chapter for Campbell's Urology on

bladder exstrophy with Robert Jeffs. His other major
accomplishment was working with Patrick Walsh on
the anatomical study of the pelvic anatomy which
described the relationship of the cavernous nerves to
the pelvic structures. During his final two years at the
Brady, Herb refined his clinical and operative skills.
His most memorable operative accomplishment was
performing two radical retropubic prostatectomies on
the same day and still finishing before three o'clock.
At the completion of his residency, Herb became chief
of urology at the Jewish Hospital of St. Louis and
assistant professor of urology at Washington University School of Medicine in the department of William
Catalona, a Brady alumnus.
Frank Lowe was born and raised in Manhattan. He
graduated from Princeton University with a degree
from the Woodrow Wilson School of International
Affairs. His thesis and area of expertise was health
care delivery in Latin America. Subsequently, he obtained his M.D. degree from Columbia University
College of Physicians and Surgeons. While attending
medical school, he also completed a Masters in Public
Health. Frank married Laurie immediately after graduation from medical school. Less than one week after
their honeymoon, Frank started his Halsted surgical
internship. His cointern was Herb, and they were
frequently mistaken for each other because of their
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blond, curly hair (Herb's was synthetic), their last
names beginning with "L", and their interest in urology.
In July 1981, Frank began his residency at the
Brady Urological Institute. He spent his laboratory
years studying the influence of hydrolytic enzymes on
the metastatic ability of the various Dunning tumors;
this work won second prize at the Mid-Atlantic Essay
Contest for laboratory research the following year.
During the year he was an American Cancer Society
Fellow, Frank won the first prize at the Mid-Atlantic
for clinical research on radiation exposure during percutaneous procedures. Frank will be remembered at
the Brady for his vast collection of genitalia cases, for
his lively teaching conferences and as the first recipient of the Brady Urological Institute's Frank Pus
award. Following his residency, Frank returned to
Manhattan to join the faculty at St. Luke's-Roosevelt
Hospital as an Assistant Professor of Clinical Urology
at Columbia University. His son, Logan Stewart, conceived in Baltimore, was born in New York.
There were numerous faculty changes during the
year 1984-1985. Michael Droller left the Brady to
become chairman of urology at Mount Sinai Hospital
in New York City. Charles Brendler moved to Johns
Hopkins after having spent four years as Chief of
Urology at Baltimore City Hospital. Ray Stutzman,
after a long career as Chief of Urology at Walter Reed
Hospital, replaced Chaz as Chief of Urology at Baltimore City Hospital—now known as the Francis Scott
Key Medical Center. John Gearhart completed his
second pediatric urology fellowship and became Robert Jeffs' associate.
Among the residents this year, Ellen Shapiro won
the First Prize Essay contest at the Mid-Atlantic and
American Urological Association and also won the
Schwentker Award. Jon Jarow was married. His research on testicular changes following vasectomy was

accepted for publication in the New England Journal
of Medicine. Mike Naslund and Craig Peters were very
productive in and out of the lab. Their research was
of high quality. Their wives gave birth to two lovely
children. Rich Alexander and Joseph Oesterling were
the junior residents and very skillfully kept the clinical
service running.
Mrs. Frances Lawrence retired as head nurse of
Brady 3/Marburg 2 after 23 years of devoted service
to the Brady Urological Institute. She was an important member of the Brady community, especially during the move to the new facilities in the Marburg
building. Leigh Williams came from the University of
Virginia to become the new head nurse of urology on
Marburg 2.
Overall, the tradition of urological excellence at the
Brady was maintained. The presence of Drs. Scott
and Jewett at grand rounds continues to provide an
aura of excellence. Continued advances perfecting the
nerve-sparing radical retropubic prostatectomy by
Walsh and hypothermia with cardiac arrest for removal of large intravenacaval renal carcinomas by
Marshall were the major clinical milestones. Visitors
from all over the country continued to come to Brady
to watch Walsh perform his modified radical retropubic prostatectomy. Under the spiritual leadership
and guidance of Don Coffey, the research performed
at the Brady by Tom Chang, Evelyn Barrack, John
Isaacs, and William Isaacs continued to remain at the
forefront of urological and basic scientific research.
As recent alumni of the Brady Urological Institute,
Herb and Frank are grateful for the excellent teaching
they have received. They have been taught to think
critically and creatively and treat their patients with
dignity and compassion. They hope to continue in the
tradition of excellence that has been established by all
the residents that have preceded them at the Brady.

211

Urology at Hopkins

1985-1986
Chief Residents: Jonathan P. Jarow and Ellen Shapiro

Figure 149. 1985-1986. Row 1: Hugh Jewett, Robert
Jeffs, Ellen Shapiro, Patrick Walsh, Jonathan Jarow, Donald Coffey, and William Scott. Row 2: Harold Schultz, James
Smolev, Herbert Lepor, Jacek Mostwin, Tom Chang, Peter
Schlegel, Joseph Oesterling, Jacek Sosnowski, Evelyn Bar-

rack, Craig Peters, and Richard Alexander. Row 3: John
Gearhart, James Biles, Fray Marshall, David Gillis, Charles
Brendler, Walter Smyth, Irwin Nudelman, Peter Albertsen,
Horst Schirmer, John Isaacs, Ray Stutzman, and David
Quinlan.

In July 1985, Ellen Shapiro and Jonathan Jarow
became the chief residents of the Brady (Fig. 149).
The residents and faculty maintained a tradition of
excellence that is characteristic of the Brady. This
was reflected in the number of research awards received by the residents. Ellen Shapiro and Craig Peters won the coveted Schwentker Award, an award
that recognizes the most outstanding research performed by a house officer at Hopkins. As usual, several
of the Mid-Atlantic essay contest awards were received by Brady residents. Dr. Walsh received the
Eugene Fuller Award in recognition of his contribution to prostatic diseases.
During the year, several textbooks authored by
Brady faculty were in various stages of development.
The fifth edition of Campbell's Textbook of Urology
was completed. Dr. Walsh, the senior editor deserves
a great deal of the credit for this complete and scholarly book. Dr. Marshall edited a textbook entitled,
Urologic Complications, Yearbook Publishers, Chicago, 1986.
Faculty members advanced and new faculty members joined the staff. John Gearhart moved from pediatric fellow to join the faculty as assistant professor
of pediatric urology. Jacek Mostwin, fresh from Oxford, England, joined the faculty with a research interest in urodynamics. Charles Brendler advanced to
associate professor, and Fray Marshall became a full

professor. This year sadly marked the passing of a
former Brady resident, past president of the American
Urological Association, and previous editor of the
Journal of Urology, Dr. Herbert Brendler. Once again,
the Brady's one and only Dr. Donald Coffey made the
Brady proud by being featured in a cover article of the
Johns Hopkins magazine. The quality of the residents
research is directly attributed to the concern, commitment, and genius of this man. Finally, 1986 saw Dr.
Hugh Judge Jewett undergo successful coronary artery
bypass surgery at the age of 82. He returned to work
eight weeks later, setting an inspiring example for us
all. James Mohler followed in Mitchell Benson's footsteps, becoming the next American Urological Association scholar to visit the Brady. The Brady welcomed back to its halls the original portrait of Hugh
Hampton Young by Sir William Orpen, as well as the
wonderful new portrait of Dr. William Scott which
was donated by his former residents.
Ellen Shapiro was born in Washington, D.C. She
received her undergraduate degree at Washington
University of St. Louis and attended medical school
at the University of Nebraska. She returned east and
completed her surgery and urology training at Hopkins. Ellen completed a National Cancer Institute
Fellowship between her surgery and urology training.
Immediately prior to beginning her urology training,
Ellen married Herb Lepor, another Brady resident.
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History was made, since they were the first husband
and wife urology team to be brought together in holy
matrimony!
Ellen enjoyed a very productive laboratory year.
Her research focused primarily on the neuropharmacology of the lower urinary tract. She was awarded
First Prize in the Mid-Atlantic essay contest, First
Prize and honorable mention in the American Urological Association essay contest, and the Schwentker
award as indicated above. Despite her obvious commitment to her research and clinical responsibility,
she always found time for her family, which included
her husband and her three miniature dachshunds,
Tootsie, Blondie, and Teddy. She also became an avid
runner, competing in many of the local 10-kilometer
races. Ellen and Herb are off to St. Louis to join Dr.
Catalona at the Washington University Medical Center. Ellen will spend six months doing a pediatric
fellowship with Dr. Perlmutter in Detroit and then
will return to the Children's Hospital of St. Louis. She

is indebted to Dr. Jeffs for his fine example, inspiration, and teaching.
Jonathan Jarow, probably the youngest to finish
the Brady residency at the age of 29, is a native of
New York. He completed his undergraduate and medical school training at Northwestern University where
he was inspired by a former Brady resident, Dr. John
T. Grayhack, to enter the field of urology. He then did
his combined surgical and urological training at Johns
Hopkins Hospital. At the Brady, he became a jack of
all trades in the laboratory, working in the areas of
infertility, prostate cancer, embryology, bladder substitution, endourology, and BPH. His work on the
changes of the testis, post vasectomy, and using the
laser for vasovasostomy earned him an article in the
New England Journal of Medicine and Second Prize
in the Mid-Atlantic essay contest, respectively. He
also found the time to meet and marry his wife, Suzie.
John Peter Jarow, Jr., was born June 6, 1986.
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1986-1987
Chief Residents: Michael Naslund and
Craig Peters
Mike Naslund left the heat and dust of west Texas
to be educated in the green hills of North Carolina at
Davidson College. He graduated in 1977, Magna Cum
Laude and a member of Phi Beta Kappa. He then
went to The Johns Hopkins University for his medical
school education and on the first day of class became
irrevocably and unwillingly linked to Craig Peters,
who was also a member of that first-year class. After
graduation in 1981, he did two years of general surgical
training in the Department of Surgery at Johns Hopkins Hospital followed by the Brady residency. During
the Brady residency he was married to his wife Donna
and blessed with the birth of a son, James Michael.
After completing his junior resident year in the Brady
program, he entered the laboratory for 18 months and
soon became known as the "mad rat butcher," who
reputedly killed more rats than any other person in
the history of the Brady. The results of these experiments demonstrated the importance of neonatal hormone imprinting on prostate growth and function and
also established Mike as an "expert" in the field of
chronic prostatitis. Toward the end of his lab year
everyone was asking his advice and trying to send to
him patients with chronic prostatitis. He therefore
decided to go into pediatric urology. At the time of
this printing, his career plans are not finalized, but he
plans to do a fellowship in pediatric urology after
completing his residency.
Craig Peters came to Johns Hopkins in 1976 from
the Pacific Northwest after two years at George Washington in the District of Columbia. Starting in the
five-year medical program, he had the opportunity,
early on to work with Don Coffey which began his
early interest in urology. While working with the
residents and faculty of the Brady as a subintern
alongside Mike Naslund, he became convinced that
the Brady was the place to stay for urology. As interns
they were the last to work on the original Brady floors
and certainly recall with mixed feelings the unique
atmosphere of that venerable old building. The years
in general surgery went quickly and were ended with
some celebration as they finally joined the Brady staff.
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Their junior years were marked by marriages on both
their parts with the major question being; Who would
get to have their vacation in August for their honeymoon? After the rigors of the junior residency year,
the laboratory time in which Craig Peters spent 12
months was a welcome change of pace. It wasn't very
long, however, before they were staying up late at
night trying to complete papers before the deadlines,
apparently a well-established Brady tradition. Craig
Peters almost lost the use of his eyes after counting
autoradiographic silver grains for hours on end in an
attempt to locate androgen receptors in prostates. The
prize money helped pay for new glasses. A long-term
project with Dr. Walsh using LHRH agonists (Nafarelin) in the treatment of Benign Prostatic Hyperplasia
was a high point in the laboratory and following years
and taught Craig much about the management of
patients and clinical research. The senior clinical
years were filled with active surgery and a chance to
really learn from the experts available at hand. Craig
also developed a similar interest in pediatric urology
and he is planning to pursue that after leaving the
Brady in 1987 with a fellowship in Boston.
As stated above, Mike and Craig were linked like
Siamese twins from the first day of medical school to
the last day of the residency. The only advantage to
this was, that since each of them was constantly trying
to veer off in opposite, radical directions, the net result
was that they stayed in the midstream and avoided
trouble. It was well known, however, that the major
force keeping these two residents out of trouble was
their dedicated wives. Mike and Craig will be remembered at the Brady for several things, one of them
productive and the remainder frivolous. The productive contribution consisted of the idea and development of the Brady Urological Institute necktie for
which they hope all past and future Brady residents
are thankful. One of their frivolous pursuits was the
portrayal of the Brady Institute in the year 2000 at
the 1986 June residents' party which will always be
remembered as a vivid depiction of the Brady Institute
in the future. The two residents were also the originators of the venerable Frank Pus Award. They established such rigid criteria for this award that no subsequent resident ever reached the pinnacle of accomplishments necessary to receive this great prize.
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Funds for Buildings and
Research

It is difficult to document the precise moment when
Hugh Young became determined to build a hospital
devoted solely to urology, but it is clear from his
autobiography that several years before he approached
James Buchanan "Diamond Jim Brady", he had prepared plans for such, when Mr. William H. Grafflin
had offered to provide $200,000 for the purpose. However, "the plan fell through when the trustees were
persuaded that as there was no endowment, the building would have to contain too many private rooms to
make it self-supporting." 1 These early plans were not
perfected, but provided Dr. Young a talking point
when he approached Mr. Brady in 1912.
Young, in his autobiography, has described his success in his treatment of Brady's bladder outlet obstruction and how grateful Mr. Brady had been. Young's
description of his approach to Mr. Brady for funds is
so delightful that we have elected to quote him in
extenso:
Mr. Brady had come again to me for a check-up. I
pointed out to him the great need of an institute
devoted to urology that would contain not only wards
for public and private patients but laboratories for
clinical and research work. Such a hospital would carry
Mr. Brady's name forever. From it would come a great
series of clinical and scientific papers that would reach
all quarters of the earth and carry on each publication
the name of James Buchanan Brady. I contrasted this
with the ephemeral character of the fame and pleasure
he got from the plays he backed, the actors and actresses he supported, and the sportsmen he banqueted.
Here was an opportunity for him to hand his name

down to posterity by this institute as Rockefeller's was
by the institute that bore his name and Hopkins's was
by The Johns Hopkins University and Hospital. I saw
that Brady was greatly impressed, and having used
every argument, I left him to think it over.
In the same ward a short distance away was Mr.
George Stephens, President of the Chesapeake & Ohio
Railroad. He had come to see Brady a few days before.
Brady told me that Mr. Stephens was suffering with
pain in the bladder; I looked in with a cystoscope,
discovered a stone, crushed and removed it. Mr. Stephens was convalescent and very grateful. I told him
about the proposal I had made to Brady and asked
him to help me. Quitting the ward, I absented myself
for an hour and then came back. I went first to see
Mr. Stephens, and he told me that immediately after
I had left the ward Brady had come to his room. 'I
think he is going to do it.' I then went to see Mr.
Brady and he immediately told me that he was greatly
impressed by the opportunity offered to build an institute that would perpetuate his name, and that he
would do it. It is needless to describe my joy2 (Fig.
150).
Mr. Brady's initial contribution provided $300,000
with which to construct the building. Having secured
Brady's promise for this sum, Dr. Young set about to
visit hospitals abroad in order to secure ideas for the
construction of a urological institute. These included
St. Peter's Hospital for Stone in London and Hopital
Necker, Hopital Lariboisiere, and old Saint-Louis in
France. Armed with notes and blueprints, Young returned to Baltimore and began work to perfect plans
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Figure 150.

James Buchanan Brady.

with the architects, Archer and Allen, in collaboration
with Dr. Winford H. Smith, director of The Johns
Hopkins Hospital. Ground was broken for the James
Buchanan Brady Urological Institute on November
15, 1913; it was opened to patients on January 21,
1915 (Fig. 151) and formally dedicated on May 4,1915
(Fig. 152).
According to Young, during the first two years of
operation of the Brady Institute at least $25,000 to
$30,000 was required for maintenance of which Mr.
Brady contributed $15,000 each year for two years.
Also, Mr. Brady had made his will in which he was
leaving $300,000, which would provide the necessary
$15,000 per year for maintenance. Dr. Young subsequently explained to Mr. Brady that he really needed
$50,000 each year to run the public wards and research
laboratories effectively. According to Young, Mr.
Brady said, "All right; I will add a codicil to my will
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and leave you enough to produce that amount annually." 2 However, when Mr. Brady died, no codicil
was found, only the amount of $300,000, the sum
provided in his original will, was forthcoming. Dr.
Young was never 'able to understand how Mr. Brady's
intention was frustrated.'
Apropos of this is a paragraph contained within a
letter dated April 23, 1962, from another benefactor,
John Lee Pratt, to Dr. William Scott:
I wonder if Mr. Brady thought, when he set up the
Brady Institute, that he was endowing it for all time
when he gave as I understand, $300,000. I have lived
long enough to see how cost has increased and the
value of the dollar decrease, that I do not believe that
a so-called permanent endowment is a practical thing.
In the early years following World War I, Young
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and his staff had no great difficulty in obtaining
donations for clinical and research purposes, these
requiring some $35,000 per year. Among the larger
contributors were Mr. Willis Sharp Kilmer (more than

Figure 151.

Figure 152.

The Brady in 1915.

$100,000) and Mr. and Mrs. Robert W. Kelley. In
1926, Young had the good fortune to obtain some
$400,000 from four friends. These were Mr. William
N. Reynolds, Mr. Robert W. Kelley, Mr. Henry K.
McHarg, and Mr. Hobart J. Park. This fund, which
the donors insisted on calling the Hugh H. Young
Research Fund (Urology), initially yielded some
$22,000 a year, but with a depression of some securities
and a decline in interest rates, a marked reduction in
income resulted. By 1946, the parent fund amounted
to approximately $330,000 with an income of close to
$13,000 per year. In the same year, the James Buchanan Brady endowment fund amounted to approximately $300,000 with an income of some $12,000
which was used by the hospital for maintenance of the
Brady Institute.
At this juncture, it seems appropriate to discuss
briefly the status of the members of the clinical faculty
beginning in 1915 and extending to the present. This
will enable the reader to perhaps better understand
how funds were provided in part for support of the
staff member and his research. In so-doing, we have
drawn heavily on what has been written about such
in the past and have relied on our own personal
experiences and observations for the years that followed. Early on, only department heads were fulltime, salaried employees of the School of Medicine.
Urology and all the other divisions of surgery were
headed by so-called part-time physicians. It was not
until 1946 that the divisions of surgery began to be

Dinner on the occasion of the dedication of the Brady Institute at the Belvedere Hotel.
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headed by full-time people. William Scott, as head of
urology, was to be the first full-time head of a division
of surgery.
When the Brady Institute opened in 1915, Dr.
Young moved his private office into the institute. He
became a geographical full-time staff member. Turner
explained in his Heritage of Excellence,
Each of the surgical specialties at Hopkins was
headed by a faculty member who was basically parttime, in that his income was derived almost entirely
from private practice. Fortunately, the comparatively
high operative fee structure required a relatively few
operations a week to produce a good income, leaving
a significant segment of time for research or other
activities. In addition, the heads of some of the specialty divisions were given offices in The Johns Hopkins Hospital so that their activities could be concentrated geographically. Thus Young, head of urology,
was for all practical purposes full time... ,3
The big difference between Young and the full-time
faculty was the disposition of fees. Young charged and
collected fees from his private patients while fees of
the full-time staff accrued either to their department
or to the medical school but never to them personally.
According to the records of the Committee on Fees,
Dr. Young was not at all bashful about charging more
of his patients higher operative fees than any other
doctor in the hospital. During the twenties and thirties
all fees greater than $1,000 had to be reported to the
administration and forms signed by the patient or
payor kept on file. A quick perusal of the records from
1928 to 1936 shows Dr. Young as the leader, by far, of
charges over $1,000. (Young's operative fees that were
$1,000 each, and often $5,000, totalled some $128,000
in 1932. This amount did not include any other income
from his practice.)
Professionally, Young was undoubtedly one of the
most prominent urologists in America. On the local
scene, his regime was more controversial. The urology
division was criticized for less than adequate teaching
of medical students, although it was considered excellent at the residency level. Young was somewhat more
of a showman than most Hopkins professors, and his
prominence in the public eye did not always meet with
the approval of his colleagues. In the field of research,
the Brady clinic could not be rated as strong, although
it certainly compared favorably with other urological
clinics in the country. Young had built up a staff that
practiced in the pattern of geographical full-time,
which, again, did not receive the full approval of either
the full-time or the part-time faculty. All in all, however, one could not deny that Young and his close
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associates had brought great prestige to Johns Hopkins and that Young himself was one of the strongest
personalities to have graced the Hopkins scene.4
It seems clear that during President Bowman's
tenure, especially during the latter part, efforts were
made to increase the number of full-time people within
the divisions of the clinical departments. Surgery led
the way; medicine was slower to follow, and there was
talk that the full-time surgeons were being exploited.
Indeed, it is a fact that the accumulated fees of the
Department of Surgery and one of its divisions were
used one year to wipe out the deficit of the medical
school for that year. Gradually all of the heads of the
divisions of the various departments were filled with
full-time people, and at present, no department or
division is directed by part-time personnel.
In 1946, when Scott became chief of urology, he
was the only full-time member of the staff, and the
endowment at the time was insufficient to even pay
his modest salary. It was clear that if basic research
were to be conducted, sources of income must be found
to support it. Fortunately, there continued to be a
wealth of clinical material on the public and private
wards, and the loyal part-time staff contributed significantly to the training of the resident staff. Scott
and his full-time associates that followed used their
private patients in the instruction of the junior residents and supervised the surgery of the resident on
his public ward. Few if any of the patients on the
public ward were treated directly by members of the
full-time staff.
Fortunately, as will be outlined below, the late
1940s saw the beginnings of increasing outside support
for research and training, and by the mid 1960s almost
all of such activities were supported by grants.
Perhaps because from the start most of his staff
consisted of part-time (geographical full-time) people,
Scott appreciated more than some the advantages of
enlisting the help of the part-time staff. He, with some
interest on the part of his friend, Russell Morgan,
went so far as to go through the medical school catalogue, department by department, division by division,
listing the names of the part-time people who showed
the greatest interest in the hospital and medical
school, with the idea that this group should be rewarded with office and laboratory opportunities, as
had the staff in Brady. No formal recommendation of
such was ever made, but the ideas are still intriguing.
However, in time the part-time physicians who were
loyal supporters of The Hopkins were rewarded in
terms of academic promotion to the level of full professor. Wisely, the title professor was not prefaced by
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the term clinical or research. Scott recalls his pleasure,
as a member of the Professional Promotions Committee for two terms, the promotion of a number of parttime physicians to professor, including Hugh Jewett.
Later in this section and in somewhat chronological
order we will discuss certain specifics of departmental
funding late during Scott's tenure and in the recent
past under Walsh.
In 1946, when the newly appointed urologist-incharge, William W. Scott became a full-time, salaried
employee of the university, the sources of funds available to this division of surgery were the income from
the Hugh H. Young Research Fund, some $13,000,
and fees for service of patients cared for by the one
full-time member of the clinical staff, i.e., the professor. In time these sources were expanded to include
contributions from grateful patients and grants from
agencies such as the National Institutes of Health, the
Damon Runyon Fund, the American Cancer Society,
and others.
It is of considerable interest that the first contribution to a newly established fund for research in
Brady was made early in 1947 by the president of
Johns Hopkins University, Isaiah Bowman, not long
after he underwent successful suprapubic removal of
an obstructing, benign enlargement of the prostate by
the newly chosen head of urology, William W. Scott.
President Bowman's favorable experience may well
have influenced his decision to refer his friend and
member of the University Board of Trustees, John
Lee Pratt, to his urologist. More of this later, but it is
also of considerable interest that the suprapubic route
of removal for benign prostatic disease in Bowman's
case shortly became the method of choice for benign
disease when an open method was indicated, rather
than the perineal route, which had been for so long a
method used almost exclusively in Brady for such
glands. Dr. Scott's account for President Bowman's
illness follows:
On April 3, 1947, I received a phone call from Dr.
John Tilden Howard telling me that Isaiah Bowman,
President of the Johns Hopkins University was suffering pain, as he had some years before when he
passed a kidney stone, and asking me to see him
professionally. I saw him within a matter of hours and
determined that the patient was experiencing acute
urinary retention secondary to prostatic obstruction.
He was treated accordingly and admitted to the hospital that day. As best I can recall his physician had
been Dr. Thomas "Tom" R. Brown who had headed
gastroenterology. However, it was Brown's younger
associate, Tilden Howard who had actually made the
referral.

Appropriate examinations suggested to me that
because the enlargement of the prostate causing the
obstruction was largely intravesical, the best route
would be the suprapubic one, although I was quite
prepared to use the perineal route, if it had been
indicated. Dr. Brown though almost blind came to my
office to discuss the upcoming operation with me and
seemed quite pleased, for reasons he did not explain,
that I planned a suprapubic approach, rather than
perineal. This seemed a bit strange in the 'home of
the perineal.'
In any event, Dr. Bowman went through the operation and subsequent course without any serious complications and in time enjoyed a good result. His death
some three years later was due to a coronary occlusion.
In reviewing his hospital record preliminary to writing
this, I was pleased to note as I had remembered that
Dr. Herbert Brendler assisted me and Dr. Willard
Goodwin wrote the Discharge Summary.
There follows a brief excerpt from this discharge summary:
On the fifth of April, Dr. Scott assisted by Dr.
Brendler, performed a suprapubic prostatectomy
which went very well and took some twenty-five minutes for the whole operation. The gland weighed 50
grams and the pathological report was benign prostatic
hypertrophy. The patient withstood the procedure
very well and returned to the ward in good condition
and without any distress or complaints.
Earlier in this section it was mentioned that President Bowman had referred Mr. John Lee Pratt to Dr.
Scott. Mr. P r a t t had been seen by a urologist in
another city and had been advised to undergo transurethral resection of the prostate. Dr. Scott conducted
a complete urological examination, including cystoscopy, and was of the opinion that an operation was
not necessary. Mr. Pratt was then 69 years of age. He
lived to be 96 and a prostatectomy was never required.
Believing that the university was indebted to Mr.
P r a t t for his generous contributions of time and
money as a member of the University Board of Trustees, Dr. Scott considered it inappropriate to charge
Mr. P r a t t a fee. There was no such category for a
charge of "insurance only" in those days. However,
Mr. Pratt learned of the need of money for research,
and later that year contributed $500 to our research
fund. This was the beginning of his contributions to
Hopkins's urology which in time approached one-half
million dollars.
In 1949, Mr. Pratt made a gift of 1000 shares of
General Motors stock to the university for support of
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research in urology. His stipulations were that the
stock be sold, the proceeds to be invested in the
university pool, and that urology spend principal and
interest over the course of some 10 years, with a yearly
provision for university overhead. Mr. Pratt's wishes
were followed, and actually this fund netted half again
as much as originally calculated and for a period of 15
not 10 years. This was a tremendous help to our
research program.
In 1946, minor alterations were made in the Brady
Research Laboratories, mainly on the top floor of the
institute. Extensive remodeling was carried out in
1952, and Mr. Pratt shared the cost.
Mr. Pratt's largest contribution to our efforts came
in 1963. The correspondence leading up to this gift is
of sufficient interest to warrant repeating:
From W. W. Scott to J. L. Pratt
April 12, 1962
Time certainly flies. It seems impossible that six
months have passed since Mrs. Scott and I spent a
delightful Sunday with you at Chatham. I sincerely
hope that you had a pleasant winter and that the cold
weather did no real harm to your flora. Too, I hope
that your sister, Mrs. Lillian Bevan, is better. I saw
Mr. Charles Bevan professionally on February 6th and
am pleased to relate that he needs no operation now
and probably won't in the future. I simply asked him
to return to see me in 6 months. At that time, Mr.
Bevan told me that you were planning on returning to
Fredericksburg soon.
I trust you are in good health and spirits and that
your many projects are working out to your satisfaction. I have often wondered if you have mastered the
intricacies of the transistor.
You may recall our last conversation over one of
your spirited juleps before dinner, in which I intimated
that I had done some soul-searching regarding my
future, also, that you suggested that I write to you
when I felt I had crystallized my plans. I need your
advice and help, and I thought it would be best to put
my thoughts in writing to permit you to read them at
your leisure. I shall try to be as brief as possible and
to the point.
I am now 49 years old and feel younger. As of July
1, 1962, I will have been here 16 years. With your
generous support, and with the help of our endowment
income and Public Health Service grants, we have
managed to accomplish a number of worthwhile
things. In addition to the care of the sick, improving
hormonal control of prostatic cancer and the teaching
of medical students, perhaps most important, we have
trained a number of good Urologists, eight of whom
now head their Divisions or Departments of Urology
at some of our leading medical schools. I know this is
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important and gratifying, not only to me but to others
here, but I think we can do more. Being somewhat of
a worrier and a perfectionist, I am anxious to do more,
and this is how I think we can best do so.
The major problem as I see it, is to secure capable
full-time associates to help share the load of patient
care, teaching and administration to permit me to take
a more active part in research. We can get money for
everything but salaries, and if we all have to earn our
salaries in the practice of Urology, we have much less
time than necessary for research. Each activity is
almost a full-time job. Heretofore, a young associate
has left for greener pastures a few years after he's
been trained. This is easily understandable, and of
course, it is still our job to train these men. But, we
need more good men here.
As of July 1, 1962, I have succeeded in interesting
two very good young men to stay on here. If we are to
keep either one of them permanently, we must be able
to pay them decent salaries. The older of the two, Dr.
Lowell R. King, is paid $14,000 per year, in his second
year out of our Residency; the younger one, Dr. Horst
Schirmer, will finish our Residency July 1st and will
receive $10,000 per year. My salary is $25,000 per year.
During the course of the next 5 years, it will be
necessary to raise the salaries of these two men, if we
are to get them to stay on, and it is difficult at best to
earn the necessary money in clinical practice to provide for these increases and still have time for research.
All things considered, it occurred to me that the
best thing for me to do would be to try to interest
someone in endowing a Professorship in Urology here,
thus freeing all three of us of the necessity of seeing
so many patients and permitting us all to concentrate
more on research.
In this regard and knowing your interest in men—
not bricks or mortar—I ask the question, Would you
be interested in supporting such a Professorship and
would you consider having it named after you? I have
discussed this with Dr. Thomas B. Turner, Dean of
this Medical School only, and such would have his
whole-hearted approval. In addition," any contributions will be matched on a one to two basis by the
University.
I have also thought of asking other patients, friends
of yours, such as Donaldson Brown and Ernest Breech,
but felt that I should ask you first. What do you think
about this?
In closing, I simply wish to emphasize that I sincerely believe we have some ideas for research that are
worthwhile and demand investigation at a greater
pace.
I know you will give these thoughts your kind
consideration, and I will appreciate deeply any advice
or support you wish to give. I can make available to
you on short notice our entire financial statement of
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the University portion of the operation of the Brady
Urological Institute and Laboratory, and would be
happy to answer any questions which occur to you.
With heartfelt appreciation for what you have already done to keep on what the Brady means to us all,
and with best wishes to you.
Mr. Pratt's reply to Dr. Scott came shortly:
April 23, 1962
Your letter of April 12 has been received.
I agree with you that time flies but you have not
yet reached the age where it is traveling by missiles.
My sister, Mrs. Lillian Bevan, is not much worse
than when you saw her at Hopkins. However, her foot
has never healed.
I am sorry to say that I have not mastered the
intricacies of the transistor. This question of solid
state in both physics and chemistry is all new, but it
does open up many interesting vistas.
I remember you mentioning to me some plans that
you wanted to make in the future when you were here.
In answering your two questions in the fifth paragraph of Page 2 of your letter—I would answer the
first that I would like more information as to cost
before giving a definite answer. In answer to the
second question—I would not approve of having it
named for myself.
In regards to asking other men, such as Donaldson
Brown and Ernest Breech, I see no objection to asking
them.
I wonder if Mr. Brady thought, when he set up the
Brady Institute, that he was endowing it for all time
when he gave as I understand, $300,000.00? I have
lived long enough to see how cost has increased and
the value of the dollar decrease, that I do not believe
that a so-called permanent endowment is a practical
thing.
I would be interested in helping to create a Fund
such as you have in mind, say for a term of years
somewhere between ten to twenty years.
In my judgment, something should be left to future
generations to support in research. In my giving I have
always felt I got more for my money by following this
policy.
I am sorry my funds for gifts for 1962 are pretty
well exhausted. But, as it would take some time to
work out what you have in mind, and I should be in
position to contribute by January 2,1963, let me know
whether what I say appeals to you. If so, we will get
together on figures as to what you think you would
need.
Mr. Pratt followed this with a definitive letter in
November, after an exchange of letters between him
and Dr. Scott. Excerpts from this letter follow:

November 2, 1962
Your letter of October 19 received.
I have given considerable thought to our discussion
about a fund that will support you while you devote
more of your time to research than under the present
circumstances, and this is what I am willing to do.
I am willing to give The Johns Hopkins University
a sum of $200,000 not restricted in any way by what
someone else is to do, but with the understanding from
the third paragraph of your letter of October 19, that
the University Fund will match this, $1.00 for $2.00,
making a Fund of $300,000.00 This Fund would be
used as outlined in our various letters on this subject
since April 12, 1962.
I am not to take any responsibility in raising additional funds for this purpose.
If the above statement is satisfactory to you, I
would like us to work on more complete details not
later than January 10, 1963.
If my suggestion seems practical to you, when do
you think we could get together to clear up any uncertainties?
Mr. Pratt's final letter in this regard was directed
to President Milton Eisenhower:
January 12, 1963
Dear Dr. Eisenhower:
Referring to your letter of November 29, 1962, and
various letters and discussions that I have had with
Dr. William W. Scott in regards to a gift to the Johns
Hopkins University for the Department of Urology.
You will please find enclosed herewith one thousand (1000) shares of E. I. du Pont de Nemours
Common Stock, Certificates #WN92-365/374. This
stock had a value of $236,250.00 on the New York
Stock Exchange closing market on January 11, 1963.
I hope you will accept this as a fulfillment of my
promise of November 2, 1962, to Dr. Scott.
The purpose of this gift is to use it in the Department of Urology over a period of the next fifteen years
to enable Dr. Scott to devote more of his time to
research and less time to clinical work in the Department of Urology.
I will be happy if you and Dr. Scott, without furt her
consultation with me, will work this out so as to best
fulfill Dr. Scott's desire to spend more of his time in
research and, from the University standpoint, accomplish a satisfactory job. I am sure you and Dr. Scott
can do this job so that it will be satisfactory to all
concerned.
It is my thought that this money should be spent
in a period with a minimum of twelve to a maximum
of eighteen years, with a means of approximately
fifteen years. The main purpose, which I am trying to
accomplish, is that during practically all the remainder
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of Dr. Scott's tenure, he will have the time and funds
to carry on his research in Urology.
Please treat this as an anonymous gift.
With matching money of 50 cents on the dollar, the
principal amounted to some $355,000, and the donor
has remained anonymous until now, over 10 years
after his death. Again Mr. Pratt's stipulations were
followed closely and this fund netted some $50,000
each year for 15 years.
During the next 10 years Mr. Pratt contributed
some $100,000 to our research efforts in urology, and
in 1965 contributed $150,000 to the Division of Transplantation of the Department of Surgery. His friend
and associate of many years, Mr. Donaldson Brown,
contributed an identical amount toward this. Dr. Scott
has a vivid recollection of the meeting in Dr. George
Zuidema's office at the time, this being attended by
Mr. Pratt, Mr. Brown, and Drs. Zuidema and Scott.
The conversation initially was almost exclusively
between Mr. Pratt and Mr. Brown and consisted
largely of reminiscences by each. One concerned a tip
on a horse which Mr. Pratt had given to Mr. Brown
resulting in a most favorable payoff which Mr. Brown
said he used to purchase a piece of statuary for his
garden, later moved to his estate, Mount Ararat. Reminiscences continued until Mr. Pratt rather abruptly
said: "Don, these men need $300,000." To which Mr.
Brown replied: "John, You didn't tell me you were
bringing me here to ask me for money." As noted
above, each contributed $150,000 toward the new Division of Transplantation.
In 1966, Dr. Gerald P. Murphy, head resident with
Drs. Robert Gibbons and Joseph Schmidt, had made
application to the National Institutes of Health for
support of a study of transplantation of kidneys in
baboons. This was to be conducted at the University
of Stellenbosch near Capetown, South Africa. It was
maintained, and rightly so, that many more controlled
experiments could be conducted there with baboons
costing some $12 to $14 each, than here where they
cost several hundreds. The application was approved
but not funded, and the project would have had to be
abandoned were it not for Mr. Pratt. The following
three letters apply to this gift:
From W. W. Scott to J. L. Pratt
August 10, 1966
I hope this finds you in good health and spirits. I
am sorry I couldn't come to see you several months
ago when convenient for you; but I would like very
much to see you soon, at your convenience.
I am anxious to explain a research problem to you;
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and if you deem it worthy, to enlist your support.
Knowing how many demands there are on your time,
I thought it best to send you an outline of the proposed
project for your perusal prior to any personal discussion. Thus, I am enclosing a two-page description of
the 'Baboon Project', together with a two-page Memorandum concerning our share of estimated costs.
In brief, the proposal is to determine in baboons
all the factors influencing success or failure of kidney
transplantation.
You will note that this is a cooperative venture
between the Division of Urology at Johns Hopkins
and the Department of Medicine and the Division of
Urology of the University of Stellenbosch in Cape
Town, South Africa, to be conducted during the year
July 1, 1967, to June 30, 1968.
Baboons are hard to procure in the United States;
they are easy to obtain in South Africa. The University
of Stellenbosch has already expressed great enthusiasm for this project and has almost completed construction of the Baboon quarters. Their share of the
cost will far exceed ours (page 1 of Memorandum).
Our share is estimated to be $89,000 (page 2 of Memorandum).
Whereas support for our Senior Personel engaged
in the project is in hand, we find it difficult to secure
the rest of the necessary funds from the United States
Public Health Service because the project is to be
conducted abroad.
In my humble opinion, this is the most worthwhile
project on kidney transplantation to date and should
provide some real answers to guide us in our endeavors
in humans.
I'll be greatly interested to learn your reaction to
this research and will be most happy to discuss it with
you in person.
I hope that you enjoyed the last meeting of the
Board of General Motors.
Please accept my best wishes and extend them to
Lillian Helbig.
From J. L. Pratt to W. W. Scott
August 15, 1966
Your letter of August 10 enclosing a two page memorandum on the "Baboon Project" received.
I think I am too old to undertake to underwrite the
cost of the "Baboon Project." However, I am interested
in it and would be glad to supply $45,000 towards the
$89,000 that is needed to get this project in motion. I
hope you can find someone else promptly to come
through with the remainder of the fund needed at this
time.
From W. W. Scott to J. L. Pratt
August 19, 1966
We are deeply indebted to you for your support of
the "Baboon Project" in the amount of $45,000. I feel
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confident that with your generous contribution in
hand we can raise the remainder during the next six
to nine months.
At your convenience, please make this sum payable
to Johns Hopkins University-Consolidated Gifts for
the Division of Urology. I will keep you abreast of our
activities.
I suppose before long you will be going to Detroit
to see the models of the new General Motors automobiles. I know you have always enjoyed this.
The Scott's are pleased to relate that Bill, Jr., has
finally decided on a career in Medicine. You may
remember him as he accompanied Mrs. Scott and me
on one of our visits to Chatham. He has done well at
Harvard College and should have no trouble getting
in here, at Harvard, or at the University of Chicago. I
hope he elects to come here.
Murphy attributed the government's refusal to fund
this grant to an episode which occurred in Table Bay.
The aircraft carrier, Roosevelt, had steamed into the
bay, but the sailors were not permitted shore leave
because of the racial segregation policy in South Africa. This incident resulted in immediate withdrawal
of the Roosevelt and severance of diplomatic relations
by President Lyndon B. Johnson.
Later Murphy also related that loan of a pump from
The Johns Hopkins Stellenbosch Baboon Facility to
Christian Barnard permitted the world's first heart
transplant.
Mr. Pratt's final bequest to the university came at
the time of his death on December 20, 1975. His final
estate amounted to very close to $80 million, 10 percent, or $8 million going to The Johns Hopkins University for the departments of biology and geography.
According to The Sun for January 13, 1976,
University officials said that this bequest when combined with between $2 million and $3 million in gifts
during his lifetime, will make Mr. Pratt the school's
greatest single benefactor surpassing even Johns Hopkins, whose $7 million established The Johns Hopkins
University and Hospital.
Dr. Scott was always proud of his part in all of this
and when asked, credited President Isaiah Bowman
and President Milton Eisenhower in large measure for
Mr. Pratt's legacy. He also recalls having kept in touch
with Mr. Pratt during the two years leading up to 1962
when Mr. Pratt made his will and after until Mr. Pratt
was no longer capable of communication. He was
grateful to President Steven Muller for a letter he
received about one month after Mr. Pratt's death:

From S. Muller to W. W. Scott
January 22, 1976
I know that you share the great appreciation and
pride felt by everyone at Johns Hopkins at the recent
news of the splendid bequest left to the University by
Mr. John Lee Pratt, but please let me express to you
for the University and for myself the very special
thanks due for your role in bringing this about.
It is a source of great regret to me that I never had
the opportunity to meet Mr. Pratt and that I know
nothing firsthand about his involvement with Hopkins. I have tried to learn what I could from others,
and I am told that you knew him well and had much
to do with kindling on his part the attachment to
Johns Hopkins that led to his bequest. For this, the
University and I as President are deeply and gratefully
in your debt.
A legacy of this magnitude means so much to us,
especially in these times of financial difficulty, that it
is hard to grasp fully the impact of the gift. It strengthens Johns Hopkins beyond the measure of almost any
other benefaction that we have received, and beyond
relieving some of the severity of financial limitations,
it greatly lifts our spirits. I am sorry that I cannot
thank Mr. Pratt, but it is both a privilege and pleasure
to send you this very special note of gratitude and
appreciation for your part in generating this splendid
boon to us all.
In spite of Mr. Pratt's generous contributions to
the Department of Urology, Dr. Scott was never able
to pay a full-time associate a salary sufficient for him
to stay on. One by one, they left for greener pastures,
often to become heads of departments at medical
schools throughout the United States and abroad.
Except for three more junior appointees, his last fulltime associate left in 1970.* This culminated in 1972
in his letter to his chief, Dr. George Zuidema:
From W. W. Scott to G. D. Zuidema:
March 20, 1972
Late last year I mentioned to you my wish to be
relieved of my responsibilities as head of the division
* In order to have kept this associate, it would have been
necessary to have increased his salary from $30,000 to
$35,000 per year. Scott felt this was reasonable and had the
necessary monies in hand. However, the administration
would not permit paying a salary which was somewhat
higher than usually provided for this rank. This resulted in
the necessity of hiring two younger associates at $25,000 per
year each, at a total cost of $50,000, and at the expense of
losing some $85,000 per year in fees made by the older
associate. Although the younger two took in some $10,000
in fees during their first year, the net loss to the division
was close to $100,000.
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of Urology at age 60, but to continue to serve as a
Professor of Urology until age 65 years. You suggested
that I put my thoughts in a letter to you, so here goes.
I sincerely hope that you, Dean Morgan, the Advisory
Board and President Muller will consider these proposals seriously, and if they appear to be in the best
interest of the school and hospital, concede to my
wishes.
I will be 60 years of age on January 27, 1973, and
by July 1, 1973, I will have served 27 years as a
Professor of Urology and Urologist in Charge. Actually, I was the first full-time appointee as a divisional
head in the Department of Surgery.
Considering lengthy tenures, I remember well early
conversations with Russ Morgan who came from the
University of Chicago shortly after I did in which we
agreed that it would be a good thing if Departmental
and Divisional heads were replaced when in their
fifties by younger men with more vigor. Also, having
served on the recent Governance Committee, I recall
one of our recommendations concerned tenure, specifically, that a Departmental or Divisional head should
serve for 15 years only, or until age 55 years, and
thereafter become a Professor-at-Large at Hopkins
with full salary. (See Enclosure #1.)
Having chaired or served on several search committees for divisional and departmental heads here at
Hopkins, I can see how the transition from an old to
new head could have been made much smoother if
carried out less abruptly. You are well aware that in a
recent instance, a Training Grant was put in jeopardy
by a Professor having taken a leave of absence in his
terminal year.
Considering Training Grants, ours in Urology is
presently in its eleventh year (1971-1972), with assurance of support until June 30, 1976. I'm certain that
this could be renegotiated easily in 1973, if need be.
Too, three excellent men have been selected to
begin their 4-year training here in 1973. Concerning
resident applications, I note with considerable distress
that a few very good candidates for the years after
1973 have expressed their desire to choose a residency
elsewhere, because I would be retiring. This sort of
thing is almost inevitable, but should be preventable
with a little foresight.
Having written all this, I have said nothing as yet
about my most compelling reason for wanting to be
relieved as chief of this division. 'To put it in a
nutshell,' I wish to devote much, much more time to
research. This may seem selfish, but I can honestly
say that it is in the best interest of humanity and The
Johns Hopkins, too.
Some ten years ago, I approached Mr. John Lee
Pratt with the idea of providing us with sufficient
funds to pay my salary for the rest of my tenure, in
order that I might spend less time seeing patients and
more time in research. I fully realized then (and now)
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the importance of income from patient care in supporting a division.
Mr. Pratt (remaining anonymous) responded with
a magnificent gift (considerably larger than previous
ones to our division) amounting to 1000 shares of du
Pont stock. The dollar value on sale was $236,250.00.
The University then contributed $118,125.00 at Mr.
Pratt's behest, making a total of $354,375.00 actually
recovering approximately $110,000 of their share on
sale of 1100 shares of General Motors' stock, there
being a disbursement ordered by the court of 1.1 shares
(0.5 + 0.6) of General Motors stock for each share of
du Pont common.
This $354,375.00 was estimated by the Treasurer
at Johns Hopkins as being sufficient, if invested at an
interest of 3%, to provide our division with $30,000
per year for 15 years, spending interest and some
principal each year, for the rest of my tenure. Actually,
it has provided close to $50,000 per year toward our
divisional budget (see Enclosure #2).
Quoting in part from The Johns Hopkins University Report of the Treasurer for the fiscal year ending
June 30, 1963, page 151, 'He (Mr. Pratt) had in mind
reduction of some of the pressures on the Professor of
Urology (Dr. Scott) in order that he might devote
more of his time to research, and less time to clinical
work in the department.' (see Enclosure #3). As you
know, he had no interest in providing for an 'Endowed
Chair,' believing in the principle of letting future
generations take care of themselves.
Having spent what time I could find during the
past 25 years in studies on the hormonal regulation of
benign prostatic enlargement, I am convinced in my
own mind that we are approaching a solution to this
problem, and that with increasing effort, this solution
will come sooner. I'd like very much to be a part of it!
In summary, I wish to be relieved of my responsibilities as head of the division of Urology and Urologist-in-Charge at Johns Hopkins, effective June 30,
1973, but retain a position as Professor of Urology in
the school of medicine and Urologist in the hospital.
The precedent for such action, at least in the case
of a department head, has already been established. I
hasten to add, however, that I sincerely believe that
each case must be considered individually and that no
'blanket rule' can apply.
I hope that my salary would remain at its present
level, and I believe that it will be possible to provide a
fair share of my salary through research grants and
income from the care of a limited number of private
patients and supervision of one clinic per week.
I sincerely believe that Hopkins would have no
difficulty in finding someone to head Urology. There
are a goodly number of bright, young, well-trained
Urologists in this country who could carry on with
vigor and who could expand the horizons of our specialty.
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Again, I wish to express the hope that you and the
authorities at Johns Hopkins will give this matter
your kind and serious attention at an early date. I
welcome the opportunity of discussing this matter
with you and them, for I'm sure I've neglected to cover
some important points.
A few years before, Dr. Scott had the pleasure of
determining that a nephrectomy was not indicated in
the treatment of Dorys McConnell Duberg, one of two
daughters of the late David Hall McConnell, founding
father of the Avon Corporation. A nephrectomy had
been advised elsewhere and, needless to say, Mrs.
Duberg was pleased. Not long after, her husband,
H. P. J. Duberg, was referred to Scott for his advice
regarding treatment of a stage Ai prostatic cancer for
which total prostatectomy had been advised. Scott
argued for conservative treatment which has proved
to be the right choice, as evidenced by the clinical
observations that the patient continues to show no
evidence of local recurrence nor distant spread more
than 14 years later.
Mr. Duberg expressed his appreciation for being
seen and intimated that he would like to help somehow
in our research. Consequently, Dr. Scott wrote him
the following letter:
From W. W. Scott to Admiralt H. P. Duberg:
January 5, 1972
It was most kind of you to volunteer to help our
research efforts here by offering to contribute a piece
of equipment for our Brady Research Laboratory. I
talked with Dr. Donald Coffey who directs our laboratory and he provided me with a list of much needed
equipment. This list is as follows:
Linear Fraction Collector, ISCO M 327
Incubator, National
Unilux III, 100 sample changer scintillation counter

$ 990
$1,420
$9,370

Any thing that you and Mrs. Duberg can contribute
toward any one of these items will be deeply apprecit The title "Admiral" was one we used to demonstrate
admiration and affection for Mr. Duberg. He was a Captain
in the U.S. Naval Reserve with nearly four years of active
duty with the Navy, from 1942 through 1945, half of it being
spent as a navigator of the U.S.A. Marcus Island, one of the
fightingest aircraft carriers of the Pacific Fleet, which included among its exploits a leading part in the battle of
Leyte Gulf. After World War II he continued to be active in
the Naval Reserve, serving at various times as C.O. of
division, later of a battalion, as naval aide to John David
Lodge when he was Governor of Connecticut, and as commander of the Connecticut Naval Militia.

ated and will aid us materially in the solution of
problems of abnormal prostate growth in men. Of
course, any contribution will be properly acknowledged by the Johns Hopkins University.
From H. P. J. Duberg to W. W. Scott
January 20, 1972
It is a pleasure to forward herewith a check in the
amount of $11,780.00 payable to the Johns Hopkins
University as a donation by Mrs. Duberg and myself
to purchase the equipment which you have indicated
is needed for your Brady Research Laboratory . . . .
.. . We are both deeply grateful to you for your
attention, skill and good judgment. In fact, if a further
gift of more substantial proportions might serve a
useful purpose later this year, we would be happy to
learn of it.
It seemed clear on reading the last paragraph of
Mr. Duberg's letter that he and his wife might well be
interested in contributing even more. Consequently,
Scott wrote Mr. Duberg the following:
December 6, 1972
As I explained to you, but unfortunately, in little
detail, I have asked the Johns Hopkins University to
relieve me of my responsibilities as head of my Department of Urology, in order for me to spend at least
eighty percent of my time in research. They are about
to appoint my successor,and hopefully I can spend
most of my time in the laboratory beginning July 1,
1973.
In order to accomplish my objectives, I must secure
some $50,000 each year until my official retirement
on June 30, 1978. Such a sum would support my
present modest salary, a technician, and a part-time
secretary. The University does not have funds for this.
You spoke of perhaps being able to contribute in
the neighborhood of $100,000 before the end of this
year and possibly $50,000 per year for the rest of my
tenure . . . .
It occurred to me that you and Mrs. Duberg might
wish to consider funding this project in a total amount
of $250,000 during this year and next. This would
permit us to be assured of $50,000 per year until June
30, 1978, and put this project on a sure footing.
Shortly thereafter Scott received the following letter from Mr. Duberg enclosing a check for $150,000.
December 14, 1972
While there is no way that we could adequately
compensate you for your services, it certainly will be
a great pleasure to make it possible for you to devote
your talents and experience to research in the field of
urology during the next six years before your retirement.
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Your suggestion that we fund this project during
1972 and 1973 is quite agreeable although it does
involve a little rearranging of our plans which we are
happy to do. Therefore, it is a pleasure to enclose
herewith a check in the amount of $150,000, payable
to the order of the Division of Urology, Johns Hopkins
University, School of Medicine, to be applied under
your direction to the program of research in cancer
and urology. It is hoped that during the first part of
1973 we will be able to make an additional donation
of $100,000 to complete the funding of this five year
program.
By April 4, 1973, the Dubergs had completed their
pledge of $250,000:
From H. P. J. Duberg to W. W. Scott:
April 4, 1973
Referring to our letter of December 14, 1972, it
gives me great pleasure to enclose herewith a check in
the amount of $91,600.00 which represents the third
and final installment on the donation of $250,000.00
to finance your research project for the next six years.
In the meantime, the University asked Scott to
serve as head of the urology division for another year
and step down on June 30, 1974 (see "Period of Transition 1973-1974").
In March 1974, the decision was reached to again
contact the Dubergs to see if they were possibly interested in adding to their magnificent donation by contributing sufficient monies to endow a chair. The
suggestion was made that the endowed chair be named
the David Hall McConnell Chair in Urology in honor
of Mrs. Duberg's father, founder of the Avon Corporation. President Steven Muller and Dean Russell
Morgan visited Mr. and Mrs. Duberg in their home in
Florida and found them somewhat receptive to the
idea. Dr. Scott followed Dr. Morgan's visit with a
letter to the "Admiral":
April 11, 1974
Based on an experience of over thirty years in
academic medicine, I am convinced that one of our
greatest needs is money for support of salaries, especially the salaries of physicians capable of advancing
our knowledge through clinical and basic research.
Too often in the past, bright, imaginative, wellschooled, young physicians have been saddled with the
responsibility of seeing too many patients, patients
who could be cared for equally well by others, leaving
them with insufficient time for pursuit of investigation.
As I related to you at our last visit on January 21,
1974, we have coming here this July, as my successor
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and chairman of this department, a truly remarkable
young physician, Doctor Patrick C. Walsh, age thirtysix, who in my opinion and the opinion of many others,
can solve many of these important problems. It is my
sincere hope that we can succeed in securing funds to
endow a chair for him. It would be a great investment.
In July Scott wrote Mr. Duberg again:
July 3, 1974
Acting according to your suggestion, I am writing
to you as a Professor of Urology at Johns Hopkins to
explain in some detail our needs, this judgment being
based on twenty-eight years as chief of urology
here . . . .
Most heads of departments in our good medical
schools are excellent clinicians, but, in addition are
men who have demonstrated their ability to expand
their knowledge through research in the clinic or in
the laboratory. They are usually good teachers, too.
In my own case, I came here after receiving my
M.D. at the University of Chicago and a Ph.D. in
physiology at the same school. This was followed by a
six year experience with Doctor Charles Huggins in
which we developed present methods of hormonal
treatment of prostatic cancer, including adrenalectomy. Doctor Huggins received the Nobel Prize in
Medicine and Physiology in 1966 for his pioneering
efforts in this regard. After coming here, I introduced
hypophysectomy for hormone-responsive cancers, and
during the years that followed, have continued my
research into the cause and cure of prostatic cancer.
This brings me to my one regret, and the main
reason for seeking more support. Though having a
keen interest in the personal care of people, as you
and Mrs. Duberg know, too often I spent too much
time in seeing patients, literally, in order to keep the
department financially solvent. As a result, I found
insufficient time to pursue my research in real depth.
An endowed chair would have gone a long way to
resolve this.
Through the great generosity of your wife and you,
with your $250,000 gift, I was able to resign as director
of the urology department here and to resume a more
intense search for the cause and cure of prostatic
cancer and benign prostatic enlargement, the latter
often causing difficulty in urination in men over sixty
years. We are making progress, and the details of such
progress can be made available to anyone who wants
to see them.
Hopefully, I can remain in good health and continue my research for years to come, but an endowed
chair would make it easier for my successor, Doctor
Patrick Walsh, to continue his research on prostatic
disease.
Now as I understand it from you, Mrs. Duberg and
you have "earmarked" $200,000 this year toward such
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a chair, and furthermore, are willing to contribute a
similar amount each year for several years, God willing. However, you do feel that circumstances will not
permit you and Mrs. Duberg to contribute the entire
amount necessary for the chair, let us say, $1,000,000.
If one were to take the nearly $200,000 left in your
original gift and add a similar amount each year for
two years, we'd still need some $400,000.
Late in 1974, Mr. Duberg wrote and enclosed a
check for $250,000 from Dorys McConnell Duberg
Voluntary Trust and a second in the amount of
$25,000 from Mrs. Duberg's son, Mr. John B. Faile.
From H. P. J. Duberg to W. W. Scott:
December 23, 1974
Pursuant to our conversation over the last two
years concerning an endowed Professorship in Urology
in memory of Mrs. Duberg's father, David Hall McConnell, I am happy to forward herewith a check for
$340,000.00 representing our contribution for this
year.
As I understand it, you have $200,000.00 remaining
from the contributions made in 1972 and 1973. Hopefully, we will be able to make another substantial
payment next year and with good luck to finish it up
in the following year.
Mrs. Duberg's son, John B. Faile, has also said that
he would like to take part in this memorial gift for his
Grandfather and asked me to send you the enclosed
check for $25,000.00.
In December of the following year, the necessary
$1,000,000 pledge for the David Hall McConnell Chair
was completed and the sources of funds explained as
follows:

made along with others at the opening ceremony of
The Johns Hopkins Centennial Year on September
10,1975. Dr. Scott occupied this chair until he became
emeritus on June 30, 1978. Dr. Patrick C. Walsh has
held this chair since then.

DORYS MCCONNELL DUBERG FLOOR OF
THE BRADY UROLOGICAL INSTITUTE
Dr. Scott continued to keep in close contact with
Mr. Duberg, and after talking to him on the phone in
early August of 1978, wrote him on August 17th.
From W. W. Scott to H. P. J. Duberg:
August 17, 1978
I think it is a wonderful thing you and Mrs. Duberg
have done in establishing the Dorys McConnell Duberg Chair in the Neurosciences at Yale. Of course, I
was delighted too, to learn that you will support two
of our Research Fellows in urology this year at $18,000
each. This is most worthwhile . . . .
It also occurred to me, after we last talked, that
you might like to know more of our plans for Urology
here. The building in which Urology is presently
housed is antiquated. It is in need of repair, and its
floorspace is such that it is not economical for housing
patients, etc. The present plan is to renovate the
Marburg Building, one of the three buildings on
Broadway which has been declared a historical landmark and to use the four floors to house an Institute
of Urology and Nephrology. One floor is to be devoted
to offices for the staff, research laboratories, and a
library. This floor will cost almost two million dollars
to renovate. The other three floors will house patients.
Considering Mrs. Duberg's fortunate experience
here with her kidney problem, it might be fitting to
name this floor in her honor.

From H. P. J. Duberg to W. W. Scott
December 23, 1975
To my great surprise, an additional $75,000.00 has
turned up which is available for donation in the year
1975 and I am pleased to forward a check for that sum
payable to Johns Hopkins Hospital.
Also enclosed is a check in the amount of
$10,000,000 which represents a contribution from
John B. Faile to Johns Hopkins as part of the total
donation.
This means that our contribution for that endowed
chair in memory of Mr. David Hall McConnell is now
completed for the total sum of $1,000,000.00.
Actually, the announcement of the establishment
of the David Hall McConnell Chair in Urology was

On September 22, 1978, Mr. Duberg phoned Dr.
Scott in response to this letter and told him of his
interest in contributing $2 million over a minimum
period of two years to support the renovation of the
first floor of the Marburg building in honor of his
wife, Dorys McConnell Duberg.
In early October, Mr. Duberg phoned Dean Richard
S. Ross and informed him of his proposed gift. Dr.
Ross replied.
From R. S. Ross to H. P. J. Duberg:
October 13, 1978
It was a great pleasure to talk to you last week
about your proposed gift to Hopkins to support the
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development of a floor in the new Urological Institute . . . .
You asked how the funds would be handled and I
can tell you that it has been our policy in such cases
to invest those funds and add the income earned on
them to the principle. When the pledge is completed,
the funds are then transferred to support the project
which the donor and the School of Medicine have
designated. In your case, this would, of course, be the
naming of one floor in the Institute in honor of Dorys
McConnell Duberg.
It was our understanding that it is your intention
to contribute approximately two million dollars over
a minimum of two years and that you intend to send
your first contribution before the end of the current
year....
Early the following month, Dean Ross received a
phone call from Mr. Duberg and prepared a memorandum for the record dated November 7, 1978.
Admiral Duberg called me to say that he had given
my letter of October 13 careful consideration and was
prepared to make the first payment on the pledge . . . .
He told me again how much he thinks of Dr. Scott,
and he feels that neither he nor his wife would be alive
today if it were not for Bill Scott. He pointed out that
it was Bill Scott who made this suggestion and suggested the naming of the floor and should get all the
credit for the g i f t . . . .
He is going to dictate a letter today to me referring
to my letter of October 13, and will accompany this
letter by a check which will probably be in the amount
of $200,000. It will be his intention to make additions
to this pledge from time to time . . . .
I expressed my appreciation and that of the Institution for all he has done and invited him to come to
visit us whenever possible, and certainly at the time
when the new Brady Institute is dedicated.
This was good news, and that same day Mr. Duberg
wrote Dean Ross the following letter, and as noted, a
check for $200,000, as first installment on $2 million.
From H. P. J. Duberg to R. S. Ross:
November 7, 1978
Supplementing our telephone conversation of this
morning I am pleased to forward herewith a check in
the amount of $200,000 payable to the Johns Hopkins
University, School of Medicine . . . .
It is with great pleasure that we send this check
representing the first installment and hope to have
others coming along as rapidly as possible.
After a long illness, Dorys McConnell Duberg died
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on May 21, 1979. Mr. Duberg continued to add to the
account, and two years after he had sent the first
check he wrote Dean Ross and enclosed $40,000 as
the ninth and final installment on the pledge of
$2,000,000.
From H. P. J. Duberg to R. S. Ross:
November 19, 1980
In connection with the rebuilding of the Brady
Urological Institute, we are forwarding herewith a
check in the amount of $40,000.00 which will be the
ninth and final installment of our pledge . . . .
At this time, I want you to know that I am very
grateful for the gain of $59,311.00 which has occurred
in this account and from the income of $50,276.00
which has been credited making a total increase of
$109,587.00. From my experience with other large
institutions in the management of donated funds, this
is outstanding.
It has been a pleasure to deal with you on this
matter and I look forward to a time when I may have
an opportunity to see the results of our efforts.
Mr. Duberg wrote Dr. Scott on the same day and
most of the text of this letter is reproduced below.
This letter is of particular interest, containing not
only the informat ion concerning the completion of the
fund for the restoration of Marburg 1, but because it
showed Mr. Duberg's interest in supporting postdoctoral fellows.
From H. P. J. Duberg to W. W. Scott:
November 19, 1980
Under separate cover, you will receive a copy of my
letter to Richard S. Ross, M.D. concerning the completion of the fund for the rebuilding of the Brady
Urological Institute.
That is now a completed matter as far as we are
concerned.
I recall your words to me on more than one occasion
that funds to assist medical students during their
postgraduate work were badly needed since the government has cut off funds for this purpose.
Would you give me an idea of about how much
would be required to keep two students going for a
year? I believe that we did this once before and would
like to do it again if I can get my hands on the
necessary funds . . . .

DORYS MCCONNELL DUBERG
FELLOWSHIP FUND
During Dr. Scott's tenure as chairman and continuing under Dr. Walsh, each resident with few excep-
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tions has spent a year in research, usually during his
second year. Prior to 1962, stipends for these fellows
were provided from private funds. Beginning in 1962
and terminating 15 years later, these clinical fellows
were supported by training grants, first from the National Cancer Institute, and later the National Institute of Arthritis and Metabolic Diseases. When these
training grants were phased out, we again turned to
the private sector for support and through the generosity of grateful patients were able to support two to
three fellows each year until 1982 when this part of
the program was put on a sound financial basis with
the completion of a fund of $500,000 and entitled the
Dorys McConnell Duberg Fellowship Fund.
In the years 1976, 1978, and 1980, the Dorys McConnell Duberg Voluntary Trust, through Mr. H. P.
J. Duberg, had contributed $30,000, $36,000, and
$43,000, respectively. These monies supported two
fellows in each of these years.
Prior to the contribution of $43,000 in 1980, Dr.
Scott had written Mr. Duberg explaining our resident
training program. His letter follows, together with Mr.
Duberg's letter of reply.
From W. W. Scott to H. P. J. Duberg
December 5, 1980
. . . Needless to say, I was greatly pleased to learn
that you think you can help to provide stipends for
our two research fellows.
Perhaps I have explained our residency training
program previously. However, to refresh your memory,
each year we choose two physicians who have graduated from medical school at least two years before and
have completed an internship and an assistant residency, usually in general surgery. These two are assured of four years of training here, the length of the
entire residency. The first, third and fourth years are
spent doing clinical work; the second year is spent in
research, fulltime. It is for the two men in this second
year that we are seeking support, and currently each
man is paid $19,000.00 for the year, with a total of
$21,500.00 with fringe benefits. Times two, this means
$43,000.00. Only two years ago, the total figure for two
was $36,000.00 which you so generously provided.
John, I sincerely believe that this laboratory year
has made our residency the best in the country and is
one of the reasons one in three men eventually head
departments of urology at other schools. [The actual
figure in my tenure has been 22 of 65.]
Anything you can do to help in this regards will be
deeply appreciated. It's a real investment in young
men. Thanks to your generosity, the Brady is in a
better financial situation than most other departments. I just hope that before I pass out of the picture

we can find endowment sufficient to take care of these
stipends yearly.
From H. P. J. Duberg to W. W. Scott:
December 9, 1980
It is good to have a clear picture in my mind about
the two research fellows . . . .
It is remarkable to hear that one in three of these
people are now heads of departments of urology. That
is a most impressive record and I would like to be able
to assist.
From H. P. J. Duberg to W. W. Scott:
December 24, 1980
I am very happy to be able to send you a check
before the end of the year for $43,000.00.
Your success in bringing these people along so that
they eventually become heads of departments of urology at other universities is truly remarkable and, as
you believe, I also feel that an investment in medical
education is just about the best employment we can
make of these funds.
Efforts to secure sufficient funds, the income from
which would support two research fellows continued.
From W. W. Scott to H. P. J. Duberg
July 17, 1981
I've continued to give the matter of the fund to
support two postdoctoral fellowships each year here
in Brady considerable thought, and I sincerely believe
that your latest suggestion is an excellent one. Specifically, for you to attempt to provide enough each year
over the course of several years toward a principal of
some $500,000.00, the earnings from which would
support two fellows annually.
Two weeks later we were delighted to receive a
reply and a check.
From H. P. J. Duberg to W. W. Scott:
July 31, 1981
This will acknowledge your letter of July 17, 1981,
last, on the subject of providing support for two fellows
in their second year . . . .
From a scientific point of view, the fact that one
out of every three graduates from Brady Urological
Institute is now head of a urological department at
another medical school of university, underscores the
vital need for this support. Therefore, I am pleased to
forward, herewith, a check for $100,000.00 to start a
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fund in memory of Dorys McConnell Duberg which
we hope will grow large enough to provide the annual
support for these two graduate fellows in their second
year....
The Dorys McConnell Duberg Fellowship fund of
$500,000 was completed with a personal check of more
than $77,000 from Mr. Duberg.
From H. P. J. Duberg to W. W. Scott:
September 24,1982
. . . I am pleased to forward, herewith, my check in
the amount of $77,652.00 which will complete this
fund as we had agreed.
In reviewing the file this morning, I was amazed to
find the matters which we had worked on and previously completed such as the David Hall McConnell
Professorship in Urology, which originally started
with you, and then a very large gift for the reconstruction and renovation of one floor of the Marburg Building. I am pleased to have worked with you and happy
to see how much has actually been accomplished.
Dr. Scott remembers that Admiral Duberg personally presented this last check to him on September 29,
1982, on the occasional of the dedication of the new
Brady Urological Institute.

DEDICATION OF THE NEW BRADY
UROLOGICAL INSTITUTE
This historic occasion was marked by speeches,
tours of the new facilities, and a reception in the
Doctor's Dining Room. The speakers included Dean
Richard S. Ross, Dr. Patrick C. Walsh, Dr. William
W. Scott, Dr. W. Gordon Walker, Dr. Robert D. Jeffs,
and Dr. Donald S. Coffey. For the first time at Hopkins the departments of nephrology and urology would
be incorporated under the same roof in order that
medical and surgical specialists of kidney and urinary
tract diseases could coordinate their patient care and
research. Dr. Scott also expressed thanks
to the donors whose extraordinary gifts have made
possible the complete renovation of the first two floors
of the Marburg building in order to provide for the
relocation of the Brady Urological Institute. To Mr.
John Duberg, his late wife Dorys McConnell Duberg,
her son Mr. John Faile, and his son Mr. David Faile,
for funds permitting us to completely redo Marburg 1,
named in honor of Dorys McConnell Duberg, to house
the offices of the faculty and their secretaries, the
Brady Research Laboratories
the Hugh Hampton Young Library and a conference room. To Mrs.
Catherine Michael and her late husband, Mr. John
Smith Michael for funds to modernize completely

Figure 153. On the occasion of the dedication of the new Brady in Marburg. Row 1: H. P. J. Duberg, W. W. Scott, Mrs.
Pat Duberg, and John Faile. Row 2: Mrs. David Faile and David Faile.
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Marburg 2, a floor housing urologic patients [Figs. 153
and 154],
Mr. John Smith Michael died in 1978 at age 89.
His long-time physician was Dr. Martin Singewald
and, before him, Dr. Louis Hamburger. He had been
seen once by Dr. J. A. C. Colston, but beginning in
1953 was seen and cared for by Dr. Hugh Jewett who
performed two operations and saw Mr. Michael many
times in the clinic.
Mr. Michael and his wife were most grateful for the
care he had received, and in his will left $1 million to
Mrs. Michael with the stipulation that this was to go
to the Department of Urology of the Johns Hopkins
School of Medicine upon her death. Later, Mrs. Michael earmarked a specific asset in her will with a
then-current value of $500,000 as an outright gift to
the department.
Of the Duberg gifts, perhaps the one that pleased
Dr. Scott the most was the $500,000, the income from
which provided for full support of two residents during
their year in the laboratory. Earlier, clinical traineeships supported by the National Institutes of Health
were discontinued in the late 1970s. Before the Duberg's had placed these fellowships on a firm foundation, Scott had succeeded in raising some $150,000,
the interest from which was to be used for partial
support of one research fellow. Dr. Walsh had elected
to name these fellowships after Dr. Scott. By 1985,
the following residents had served as William Wallace
Scott Fellows: Drs. Mani Menon, George Yu, Jacek
Mostwin, Mitchell Benson, Peter Albertsen, and John
Butler.
Gradually the Department of Urology developed
adequate endowment income which allowed for the
attraction of a much larger clinical staff. Somewhat
parallel has been the increase in size of the research
staff under the able guidance of Dr. Donald Coffey to
the point where the clinical and research staffs are
about equal in size.
So far it has been possible through the efforts of
Coffey and others to support their research through
outside grants, mainly governmental. With signs suggesting that such governmental support is becoming
increasingly difficult to obtain, efforts are presently

Figure 154.

Catherine Michael.

being made to raise some $4.5 million from the private
sector. Income from $1.5 million to support a professorial chair in research and income from the remaining
$3 million to support research projects.
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Why A New Building: An
Epilogue by Patrick C. Walsh

When the Brady Urological Institute opened in
January 1915 it was the only one of its kind in the
country. The eight-story building contained outpatient facilities, wards for public, semiprivate, and private patients, with recreation rooms, offices for the
attending staff, a dormitory floor for the resident staff,
a machine shop, and ample research facilities. The
floors were lovely, with marble trim and marble baseboards; the grand staircase which traversed the eight
stories was wrought iron with marble steps; the elevator doors and facades were bronze. There is little
doubt that the availability of facilities for patient care,
teaching, and research under one roof added greatly
to the efficiency of the Brady which spawned major
contributions for many years.
Over the next 60 years, as the hospital expanded,
the Brady building became more and more isolated.
This became especially evident, first in 1951 with the
demolition of the Surgical building east of Brady and
housing the G-U Dispensary, and second with the
construction of the Children's Medical and Surgical
Center which opened in May 1964. The old Thayer
building which was torn down to make way for the
Childrens Medical and Surgical Center contained the
only thoroughfare connecting Brady to the main corridor of the hospital. This delightful hall with its
marble walls and noble portrait of Diamond Jim provided a truly distinctive entry, especially with its
delightful sitting room, complete with a marble fireplace, stained glass windows encased in quarter-sawed
oak and kept secure with brass cremone bolts, a terrazo floor trimmed with pink marble and topped with
oriental rugs. Access to the main floor in Brady was
thus eliminated. Also after 60 years of continuous use,

the building became antiquated and costly to repair
and could no longer provide modern in-patient care.
In the early 1970s the hospital embarked upon a
major plan for renovating the entire institution. Phase
one of the reconstruction, which began in early 1974,
provided replacement of the 50-year-old Women's
Clinic building, new private medical and surgical beds
to replace the facilities in the Marburg building, and
a new oncology center. Everyone recognized the antiquated in-patient facilities in the Brady building, and
when Walsh accepted the position in urology he was
offered new beds in the soon to be constructed Nelson
building. However, Scott wisely advised against any
move until coordinated plans could be made for adjacent teaching, research, and patient care facilities
preserving the concept of the Brady Urological Institute.
In 1976, when phase one was near completion,
planning for a new Brady Urological Institute began.
Recognizing the historic importance of the Brady Urological Institute as the birthplace of modern urology,
the building underwent two major architectural and
engineering surveys. Both arrived at the same conclusions. The building was poorly located with inadequate
access to the hospital. Furthermore, the in-patient
facilities could only be renovated to occupy 10 patients
per floor thus making it impossible economically to
staff the floors. For this reason, a new site for the
Brady Urological Institute had to be identified.
In phase two of the reconstruction, the hospital was
employing horizontal orientation to integrate units
rather than the old-fashioned concept of separate
identifiable buildings. Thus, in one plan the Brady
Urological Institute would occupy one floor of three
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of four adjacent buildings providing in-patient care,
research, and teaching on one large floor. Although
this type of planning has many advantages, it has the
major disadvantage of destroying the visibility of a
separate identifiable institute.
While the planning process was at its peak, Walsh
was appointed to the Search Committee for the new
director of the Wilmer Eye Institute. As part of the
search process, the entire committee, including Dr.
Robert Heyssel, director of the hospital, and Dr. Richard Ross, dean of the school of medicine, traveled to
ophthalmology institutes around the country. At each
stop they were reminded of the importance of the
Wilmer Eye Institute and its preservation as a separate identifiable structure. The parallels with the
Brady Urological Institute were obvious and the dean
and director of the hospital became committed to the
concept of preserving an identifiable Institute for urology. In looking around, Walsh spotted the Marburg
building, which for years had provided the private
medical and surgical beds. However, with those patients now in the newly constructed Nelson building,
the fate of the Marburg building was uncertain and
this appeared to be an ideal permanent new site for
the Brady Urological Institute.
The Marburg building was one of the three remaining original buildings of The Johns Hopkins Hospital.
In 1889 when the hospital opened, there were 17
buildings. In 1976, only three remained: the Marburg
building, the administration building, and the Wilmer
building. All were designated national historic landmarks and could never be torn down.
The original building on Broadway, north of the
administration building, was designated Ward C for
male patients, and the one to the south, Ward B (now
Wilmer), for female private patients. In 1907 the
Marburg family created a memorial fund to their
deceased brother, Charles L. Marburg. In 1912, a full
third floor was added and an L-shaped wing of four
stories was included to connect the main building with
the main corridor of the hospital. The new building
and renovated Ward C became the Marburg building.
The complex opened in 1914 and for many years it
functioned as the only exclusive private wing of the
hospital. A separate kitchen for Marburg was developed on the fourth floor, which remained active until
1960. When the Nelson building was completed and
the private medical and surgical patients were moved
to this new comfortable facility, the Marburg building

234

was in need of new occupants and, fortunately for
urology, the Brady Institute was identified.
The interior of the building was completely gutted
while the exterior was restored to its original splendor.
Plans for the first floor included a new Hugh Hampton
Young library (described in detail elsewhere), offices
for physicians and the administration, and new laboratory facilities. The Marburg room was restored to
its original splendor of carved plaster ceiling, parquet
floors, and marble columns, and was designated as the
conference room for the Department of Urology. The
second and third floors provided 44 new in-patient
beds, offices, and on-call facilities for the residents,
with the original wrought iron porches on each end.
The fourth floor housed the offices and research laboratories for the Division of Neprhology. Recognizing
the historic importance of this building and the fact
that it was going to be renovated only once, special
efforts were taken in coordinating all of the reconstruction.
As indicated heretofore, Margaret Walsh, an interior designer and wife of Patrick Walsh was assigned
this responsibility. She had the vision of relocating
the Brady to this new facility with the same splendor
and organization of the original institute which was
opened in 1915.
After four years of planning and reconstruction, the
renovated Marburg building was dedicated at a gala
ceremony on September 29, 1982. The ceremony began with comments by Dr. Willam Scott, who thanked
the two main donors who made the renovation possible, H. P. John Duberg, and Mrs. J. Smith Michael.
Other presentations were made by Dr. Donald Coffey,
Dr. Robert Jeffs, Dr. Robert Heyssel, director of the
hospital, Dr. Richard Ross, dean of the School of
Medicine and Dr. Gordon Walker, director of the
Division of Nephrology. At the conclusion of the ceremony, Dr. Walsh stated,

By relocating the Brady Urological Institute into a
new setting where the medical and surgical specialists
can work together, we hope that we can anticipate
advances of the future and adapt our training program
appropriately to develop hybrid specialists who are
familiar and comfortable with most medical and surgical forms of treatment. In this way Hopkins will
maintain its leadership in directing new pathways for
resident training and patient care. Today we ask God's
help in making this possible.
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