IN MEMORIAM

HOWARD ATWOOD KELLY
1858—1943

IN THE death of Howard Atwood Kelly on 'Janu‘ary 12, 1943, the
American Gynecologital Society lost its most illustrious member.
Dr, Kelly was born in Camden, New Jersey, on February 20, 1858. In
an autobiographical sketch! he says: ‘“‘On my father’s side were the
families of Kuhl and Michael Hillegas, our first treasurer of the United
States, and the two Kelly brothers (Thomas and Philip), who came
over from the north of Ireland in the eighteenth century, when they
had been converted from the established ehurch to Methodism under
John Wesley and found it difficult to remain at home; they became
pillars of the Methodist Church in Philadelphia.’’

Dr. Kelly’s mother, Louisa Warner Hard Kelly, was the daughter
of an Episeopal minister, Anson Bois Hard, whose ancestors came from
England to Connecticut in 1646. The Warners were prominent in Wil-
mington, Delaware, in colonial days. During the Civil War, while his
father, Henry Kuhl Kelly, was serving in the Union Army, the mother,
with Howard and his three younger sisters, made their home near the
maternal grandparents in Old Chester, Philadelphia. It was in these
earliest formative years that his mother instilled an interest in the
Bible and in the natural sciences, two subjects that were followed with
enthusiasm throughout a long and astoundingly productive life.

In Charles J. Cohen’s privately printed The Faires Classical Insti-
tute,® Dr. Kelly’s ““Reminiscences’” give us a vivid pieture of the higher
type of private school prevailing in America a century ago. The Rev-
erend John Wiley Faires was a Scoteh-Irish sechoolmaster who did not
spare the rod and spoil the child. He seems, however, to have been a
man of character, who understood his boys and knew how by precept
and example to direct them toward good scholarship and cooperative
community living, According to this source, Dr. Kelly’s schooldays
forecast an active future both physically and mentally. As a boy of
ten he did not hesitate to carry an argument by foree if milder persua-
sion failed. Having one day been threatened by two schoolmates, he
packed in his lunchbox the next morning a hatchet. ‘I still feel the
thrill of unmitigated satisfaction at their alarm,’’ he says, ‘“‘when at
the corner of Thirteenth and Locust Streets the weapon was pro-
duced and brandished in token of readiness for action.’”” He intro-
duced a novel wrestling maneuver in the gymnasium activities. With
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a sudden rush he ducked quickly, grasping the adversary by both
‘ankles, pushing his legs apart and then upending him on the gym-
nasium floor. ‘“This strange device worked well,”” he reports, ‘“‘and
placed me on a pinnacle with my coevals until T grew rashly bold and
one day tackled Caspar Morris, who was certainly born for the ring,
for he simply reached over my bowed back and, grasping me by the
seat of my breeches, inverted me kopfheister in the air.”’ These boyish
pranks combined with a naturally phenomenal mental and physical co-
ordination foreshadowed some of his civie activities- when years later,
as a member of the Baltimore Reform League, he resorted to strong-
arm arguments in an effort to convince a bunch of loafers on Marsh
Market Space that ballot-box stuffing was not in keeping with Ameri-
can tradition. '

Having entered Faires School in 1867, at the age of nine years, Dr.
Kelly’s college preparatory course included a thorough grounding in
English, Latin, Greek, French, mathematics, history, penmanship, and
drawing. He recalls that his two bugbears were the annual oration,
and the weekly composition. Posterity is indeed fortunate in that he
should have overcome these two aversions to the extent of becoming
both an accurate and convineing writer and speaker.

In 1873 he enrolled in the arts department of the University of
Pennsylvania, being awarded the matriculate prize in Latin and at the
end of four years went on to the Medical School. He states: ““I en-
tered the Medical Department in the University of Pénnsylvania in
1877, not because I loved medicine as such, but because anatomy and
sundry associated scientific studies seemed the closest approach to
Natural History, in which it was hard to make a living. Four years in
Medicine brought delightful asseciations with eminent scientists,
Joseph Leidy, Edward Drinker Cope and Harrison” Allen. Cope I had
long known as a teacher and patron through my interest in the reptile
kingdom. '

“The attempt to cultivate both secience and medlcme proved too
much for the frail flesh, so I had to go West for the year 1880-1881, as
a cowboy on the plains of Colorado, on the O. Z. Raneh, to win baek
my ability to sleep. Returning from Colorado I took my medical de-
gree in 1882 and entered the Episcopal Hospital in Kensington, Phila-
delphia, for a residence of over a year. Here at last my real medieal
education began in the dispensaries and wards under excellent -and
always kindly and sympathetic chiefs, men of reputation, such as Mor-
ris Lewis, Louis Starr, J. M. Anders, in medicine, and C. B, Nancrede,
John Hooker Packard, and William 8. Forbes, in surgery. I found a
particularly congenial friend in Andrew K. Minich; chief of the dis-
‘pensary’service, who took a keen interest in his young protégés. After
T left the hospital Dr. Minich continued his interest in aiding and
abetting my surgical aspirations in every way, circulating the report
that I did a cesarean section every morning before breakfast.
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‘‘Hospital experience drew me into intimate touch with the problems
of suffering humanity and revealed the priceless gratitude of the poor
when treated with affectionate consideration; this was the final touch
necessary to convert all my interest to my profession, no longer merely
a means of livelihood, but a shining path of serviee replete with rich
spiritual rewards. I owe to the poor and the millworkers of Kensing-
ton, and all others since who have trusted me so unreservedly through
life, the rich rewards of joy and satlsfactlon the praetlce of surgery
has brought me, these past forty-three years.’

Imbued with this spirit, it is not surprising that at the end of his
internship in 1882 he decided to give up his home in Philadelphja and
settle among his mill people where active surgical work was waiting.
His first hospital consisted of two rooms on the second floor of a work-
ingman’s home where the housewife acted as nurse. In 1884, needing
more space, he moved to a three-story house, and about 18 months
later to Kensington Hospital, established in 1883, a four-story building
on Norris Square. Dr. Kelly was most active in the organization of
this hospital and its ineorporation in 1887. During all these years the
activities of our young surgeon were commanding attention from the
medical men at home and abroad. He never eeased to recall with
gratitude the encouragement given him by such men as Agnew, Horatio
Wood, William Pepper, Wier Mitchell, William Osler, and Joseph Leidy
with whom Kelly as a student had served as prosector in anatomy, At a
Testimonial Dinner on his seventy-fifth birthday, he states:* ‘“What in-
terested Osler most was, I think, my good library of the medical classies,
which I got mainly in Germany. T had the Editio Princeps of Galen
(1525) and the first Latin edition of Hippocrates, and a great number
of others, coming down the centuries.”’

In 1888 Howard Kelly was appointed with Barton Cooke Hirst to fill
jointly the chair of obstetries and gynecology in the University of Penn-
sylvania, recently vacated by the resignation of William Goodell. In
1889, at the age of 31 years, Dr. Kelly was called, largely through the
influence of Osler, to oeccupy the chair as professor of obstetries and
gynecology: in the newly organized medical department of the Johns
Hopkins University, and to the directorship of these branches in the
hospital.

By referring to the bibliography of Dr. Kelly’s publications, prepared
in 1919 by Miss Minnie Wright Blogg,* [ibrarian of the Johns Hopkins
Hospital, we find that in his Kensington years, from 1882 to 1889, or
from the age of 24 to 31, he had published sixty-five papers. That this
record attests an enormous capacity for work must be admitted when
we reflect that in those pioneer days the surgeon usually served as his
ywn seerctary in obtaining a systematic history and physical examina-
tion, and in writing the notes of operation and postoperative care. He
was likewise intern, nurse, and orderly for a large part of the patient’s
postoperative treatment. Muech of his operating was done in the pa-
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tient’s home, and the surgeon was often his own coachman and anes-
thetist, at least until the patient was asleep, when some member of the
family or a neighbor poured ether or chloroform under close super-
vision by the operator. If fortunate enough to secure a reliable coach-
man, the surgeon sometimes trained him to act as anesthetist as well.

-Despite all these time-consuming activities, Dr. Kelly devoted many
of his best hours to the avocation of being a good citizen. He tells us®
that, in association with his sister, Esther (later Mrs. Robert P. Brad-
ford), ‘““there began that model Christian soecial work in which the all-
pervading, dominating force is the evangelical message, while the
physical needs of the people are met as well throughout the year. This
is the widely known Lighthouse (Kensington) on West Lehigh Avenue
near the hospital, with its great associated activities, now maintained
by a large corps of Christian workers.”’

During the seven years of pioneer work in Kensington, Dr. Kelly
visited Europe three times. In 1886 he went to England, Seotland,
and Germany. At the meeting of the British Medical , Association at
Brighton, Dr. Kelly reported on the diagnosis and removal before rup-
ture~of a tubal pregnancy. Lawson Tait, then England’s foremost
abdominal surgeon, made it plain that he did not think much of the
young man’s ‘‘cocksure’’ diagnosis, for this was a matter of ‘‘expert
ingtinet’’ and therefore hardly attainable by the average man.

In Leipzig Dr. Kelly was tremendously impressed by the teachings
of the gynecologist Singer on the great importance of systematie,
careful palpation of the ureters in every preliminary physical examina-
tion of the patient complaining of pain in the back, abdomen, or pelvis.

On his second European trip, in 1888, he made a special point of a
visit to Pawlik of Prague to perfect himself in the method of catheter-
izing the female ureter through the water-filled bladder by ““fishing’’
for the orifice with the metal ureteral catheter, devised in 1875 by
Gustav Simon. Dr. Kelly had used this method sinece Pawlik’s first
publication, and after his Prague visit he went to Berlin where Rudolf
Virchow gave him access to abundant autopsy material for further
experimental study. This eontinued to he the simplest and most satis-
factory method of ureteral catheterization until in 1893 he discovered
his own method of catheterizing the ureter under direct vision with
air distention of the bladder.

The chief event of Dr. Kelly’s third European visit during his
Kensington period was his marriage on June 27, 1889, in Danzig, to
hig life’s helpmeet, Laetitia Bredow, daughter of Dr. Justus Bredow
of Stettin. This union was destined to continue to the day on which
both of them died, fifty-three years and six months later, and it was
marked by an ideal family life with nine children.

During the Kensington period Dr. Kelly’s pioneer surgery was of
a general nature, but tending more and more toward specialization in
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gynecology. Only six of his sixty-five publications during this perlod
were on obstetrical subjects, two of these dealing with cesarean sec-
tion. He performed three successful cesarean sections, the first one
said to have been the first to terminate favorably in Philadelphia in
fifty years. His ‘“‘Pelvic Measurements’” and the “‘Resuscitation of
the Asphyxiated New-Born Child,’’® both showed his bent for scientifie
research on better methods for avoiding serious catastrophies during
childbirth. After oceupying the combined chair of obstetries and
gynecology for the first ten years of the Hopkins period, Dr. Kelly felt
that both departments could be greatly strengthened by having sepa-
rate executives, and he relinquished the chair in obstetries in favor of
hig associate, J. Whitridge Williams, who had had nominal charge of
the department since the medical school opened in 1893.

Dr, Kelly’s generally conceded position as Father of American Gyne-
cology depended on so many factors that one hesitates to attempt to
analyze some of the chief influences affecting his career. In the first
place, he was endowed with a phenomenal mind, as shown by his in-
telligent grasp of many scientific interests early in life. He had many
athletic tendencies, being an expert swimmer, canoeist, and eyelist,
-and his devotion to botany, biology, anthropology, astronomy, and
geology meant numerous short or long trips into the wilds and away
from too close confinement to city life and book work. His annual
vaeation of from two to three months at his summer home on beautiful
Lake Ahmic, 200 miles north of Toronto, contributed greatly to his
marvelous physieal health and enabled him to keep up his lifelong
studies in the natural sciences. Finally, his practical religious life,
stimulating his endeavors to an unselfish interest in helping others
physieally, mentally, and spiritually, filled enough time to occupy the
entire life of an ordinary individual.

His surgical activities began at an opportune time. General anes-
thesia was well established, robbing surgery of its previous horrors.
Dr. Kelly’s open mind quickly grasped the importance of the newer
discoveries in pathology and bacteriology as applied to diagnosis and
aseptic technique. Having been prosector for Leidy in his student
days, he continued to make valuable use of the autopsy room for work-
ing out details of anatomical relations as an aid to rapid and fearless
operatmg, and especially to help in the art of illustrating his work.
‘His remarkable operative dexterity fascinated visitors from all parts
of the world. He had the ability of explaining each step of the opera-
tion without sacrifice of valuable time. 'With blackboard and chalk
he could ambidextrously add further details between operations.
Broedel always claimed that Dr. Kelly’s unique ability as an illus-
trator, and his appreciation of the difference between an imitative and
a creative drawing in the illustration of an operation or a tumor had
a great influence on the department of anatomical art. His mastery
of Greek and Latin gave him direct access, through his library of
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classical medicine, to the lore of the ancients, while his command of
German, French, Italian, and Spanish enabled him to keep abreast of
the modern medical world. _

His more certain claim to the veneration of posterity is to be found
in the printed and illustrated word which he bequeathed in such abun-
dance and richness to his beloved profession. Only those of us who are
old enough to have been familiar with the surgieal practices of the last
decade of the nineteenth century can fully appreciate the value of
Dr, Kelly’s early contributions in originating, extending, simplifying,
and standardizing many procedures which are commonplace today.
Furthermore, his greatness as a man and a teacher is testified to by
the accomplishments of the hundreds of men who had the great privi-
lege of at least one year under his special tutelage.

Few living men are old enough to have experienced the disagreeable
atmosphere and stultifying etiquette prevailing in operating rooms
early in this century, and it has always been this writer’s econvietion
that to Dr. Kelly’s example is due much of the favorable change. For
a number of years it had beén the custom for American surgeons to
broaden their education by frequent visits to European clinics. The
Germans were the leaders during the last quarier of the nineteenth
century, and too often the atmosphere of their operating rooms was
that of Prussian militarism. Along with the good points of technique
brought home from these visits many surgeons adopted the overbear-
ing, boorish attitude of publicly belittling their assistants and of trans-
ferring to them the onus of any shortcomings in operative procedure.
This humiliating eriticism not infrequently led to resentment and a
distinet let-down by the vietim in the character of his staff and hos-
pital work. Dr. Kelly, on the contrary, kept every assistant on his
toes, stimulating him to do his best. In the event of a momentary lapse
slowing up team work, the offender might get a sotfo voce admonition
to ‘‘assist with the head as well as with hands and feet,”’ but this would
be in a half-joking spirit and inaudible to the large audience usually in
attendance. Dr. Kelly’s approachability, frankness, and kindliness cre-
ated a remarkable esprit de corps within his staff, while his immense
capacity for work, his inquisitiveness for a better understanding of the
obscure, his constant striving for better methods of procedure (with
newly devised instruments if necessary), and his gniet insistance on
complete records of the patient (covering early history, therapeutic or
operative measures used in hospital, and laboratory findings before
and after operation), set a high standard for every member on the
staff. One could not be associated with this man’s dynamic and in-
spiring personality for long without being stimulated to emulate him
and to make at least some small eontribution to medical knowledge.

For those fortunate enough to remain on the staff for the five years
necessary to complete the residency, Dr. Kelly, with the enthusiastic
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eooperation of Cullen, arranged that one of these years be devoted to
agsistant resideney in the department of general pathology, eoincident
with supervision of the staff work in gynecologieal pathology.

Dr. Kelly’s activities in urology having been centered largely on
diseages of the female, one can searcely speak of him as the Father of
American Urology. During his active days no one doubted his leader-
ship in surgery of the urinary tract. Of course Sims led the world in
developing suceessful methods for the cure of vesicovaginal fistula,
and Emmett and Kelly were early and enthusiastic contributors in this
field. Kelly’s renal surgery set a high standard which has probably
never been surpassed. The beautifully illustrated two-volume text-
book, publis_hed in 1914 by Kelly and Burnam, on Diseases of the Kid-
neys, Ureters and Bladder, still provides the urologist with one of the,
most valuable sources of reference for the early developments in this
speeialty,

History will probably give Kelly his highest rating in urology, not
because of his superb surgery in this field, but because of his early recog-
nltlon of the ureter as an organ susceptible to disease. His first visit
with Sanger of Leipzig, in 1886, resulted in his publication in the Trans-
actwns of the=American Gynecological Society in 1888 of the article on
‘.‘Emnmatlon_of the Ureters,”” in which he emphasizes the relative fre-
quency of ureteral disease, the tendeney of mistaking its symptoms for
disease of the kidneys or bladder, or for ‘‘functional disease,”” and the
ease with Whl(',h the signs of ureteral disease may be detected by vaginal
palpation. '

After- evolviﬁg,' in 1893, his own simple method of catheterizing the
ureters by -gdirect, vision through the air-distended bladder, Dr. Kelly
wrote many articles on the value of catheterizing the ureters for diag-
nosis and therapeutiec purposes, and described many new instruments to
help in this work. His eontributions probably did more than those of
any other individual to reduee the prejudice existing in the medical
profession concerning the dangers of these methods of diagnosis and
treatment.

In 1902, in the Journal of the American Medical Association, we find
his paper on ‘‘Stricture of the Ureter.”” After pointing out the recog-
nized ill-effects, upon the bladder and upper urinary tract, of neglected
urethral stricture, Dr, Kelly states: “We must with better discrimina-
tion call many of our cases hitherto labeled ‘pyonephreses’ and ‘hydro-
nephroses’ by the proper name of ‘striefure of the ureter’ and then
deseribe the secondary changes produced by the accumulation of urine
or pus in the upper urinary tract.”” This statement, probably the most
important one written in urology sinee Simon of Rostok, in 1875, showed
that the ureter eould be catheterized, was so far in advance of the
thought of that day that no one gave it any notice, and there still exist
prominent urologists who have not grasped its implieations. '



302 IN MEMORIAM

Forbidden to name Dr. Kelly the Father of American Urology, it is .
probably safe to say that the ultimate judgment of history will give
him a leading position as one of the world’s great urologists.

In his ““Janeway Memorial Lecture,””” Dr. Burnam presents in clear
outline Dr. Kelly’s early activities as a pioneer in radiation therapy,
both with radium and with deep x-ray. The author credits Dr. Robert
Abbe of New York City as being the American pioneer and ‘‘one of
the very earliest users and proponents of radium in the world.”

Always concerned with the question of whether a given case of
cancer would respond more readily to treatment by operation or by
radiation, it was only natural that Dr. Kelly should become intensely
interested in the newer methods of endothermy and electrosurgery. In
1932, with his associate, Dr. Grant E. Ward, he published a valuable
treatise on Electrosurgery.

His passion for making operative procedures plain to the student, and
especially to the rural surgeon who does not have easy access to large
surgical clinies, led to the development of his Stereo Clinics. Beginning
in 1908 and extending over a period of several years Dr. Kelly, with his
associate, Dr. Cecil Vest, visited clinies in America and Great Britain
to obtain the stereo photographs for this series of thirty-nine sections.
Incidentally this was the forerunner of the present-day moving pictures
of important operations.

In Dr. George W. Corner’s ‘“Howard Atwood Kelly as a Medical
Historian’’® we learn that ‘“his first historical paper appeared in 1890,
soon after his removal to Baltimore. He took a leading part in the first
meeting of the Johns Hopkins Hospital Medical History Club in Novem-
ber, 1890, and was still interested fifty years later, at the Golden Anni-
versary of the Club, when he gave a lively review of its early years.
During the half-century between these two events, he published about
sixty articles and books on historical topics.”’

The most extensive of these historical works is his 4 Cyclopedia of
American Medical Biography, Comprising Lives of Eminent Deceased
Physicians and Surgeons from 1610-1910. Fielding H. Garrison says:
““The best account of American gynecology is the essay by Howard A.
Kelly in the introduction to his Cyclopedia of American Medical Biog-
raphy.”’ This introduction, or Dr, Kelly’s ‘‘History of American Gyne-
cology’’ in Arthur H. Curtis’ Gynecology and Obstetrics, 1933, Vol II,
p. 473, should in this writer’s opinion be required reading for the physi-
cian planning to enter gynecology as a specialty. The following quota-
tions from his introduction to the Cyclopedia reveal Dr. Kelly’s warm
human enthusiasm over his chosen specialty :

“‘The history of Gynecology seems to me more full of dramatic inter-
est than the evolution of any other medieal or surgical specialty.”

““Gradually out of the inchoate mass transmitted to us through the
centuries, in the course of the last hundred years, there has arisen a
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specialty which has aroused more interest, and whose development has
been followed with more enthusiasm, than that of any other branch of
our art.”’

““The new specialty, the first of all modern specialties, was the child
of a new spirt in a new age, born in an era of healthy skepticism, and
fostered by every new and quickening influence in an age pre-eminent
in scientific investigation and progress.”’

“‘First and foremost of all our special societies in its long and splendid
record of service stands the American Gynecological Society which was
founded in 1876, under the presidency of Fordyce Barker.

In an evaluation of Dr. Kelly’s gift to the Hopkins Library of his
collection of medical classics, the late Dr. John R. Oliver® states: ‘‘Dr.
Kelly’s gift makes the Hopkins (now Welch) Library one of the best
sources in America for those who wish a ‘book-laboratory’ for the
study of Medical History."’

Dr. Kelly was blessed with remarkably good health almost to the
time of his death in 1943. After resigning the professorship at the
Hopkins, in 1919, he confined his work to his private hospital, but dur-
ing all that interval it was always a gala day on the gynecological
service when Dr. Kelly was announced to operate. His last operation
at the Hopkins was for an ovarian cyst of endometrial origin, done on
January 10, 1938, about one month before his eightieth birthday. He
led a surprisingly active and useful life for another five years.

Early in January, 1943, urgent symptoms of uremia developed and
he was taken to the Union Memorial Hospital. Mrs. Kelly had been
confined to bed, or in a wheel chair, for several years with arthritis,
and a change for the worse determined her removal to the same hos-
pital a few days later. Dr. Kelly passed away quietly at 3 A.m. on
January 12, and Mrs, Kelly died five hours later. A simple but most
impressive dual funeral service was held in Memorial Protestant Episco-
pal Church on January 14, 1943. Of their five sons and four daughters,
all were present except Major Edmund B. Kelly, who was serving with
the Hopkins Base Hospital Unit No. 18 in the F'iji Islands.
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HOWARD ATWOOD EELLY=*
Presidential Address
K. w. T Lixor, MDD, Bavrisore, Mo,

NI eanniot assume the presideney of this Society composed, asz it is, of oue's
best friends and most respected eolleasmes withont a fecling of preat
humility., One iz espeeially humbled when he contemplates the illustrious men
whe have preceded him as president of this oreanization. T leok back at one of
our former presidents with speeial pride and affeclion and 1 am sure many of the
older Fellows will join me in thiz fond memory. 1 reler to the first Prolessor
of Gynecology of the Johns Iopking University, Dr. Howard Atwood Kelly.
To most of the present Fellowship of this Seeiety he is only an illustrious name
but we all owe mueh of our fraining in modern gynecology to him whether or
not we are congcious of it,

*Aecordingly as we remember others so those yet to come will remember
s, If we live only for the present and for our own age and reject the past
boeause of imperfections, so in turn will we ourselves as surely be forgolien
and despised as the centurics roll aver our dust.” These are the words of Howard
Kelly spoken in 1912, to this Seciety in his introductory remarks as he presented
hig Presidential Address on “The History of Vesico-Varinal Fistula” Tt would
seem from these words that he had some intimation that he, too, was maling
gyneeological history as did the lustrious SBimms, Emmett, and others, whose
worle he was reviewing.

It 18 not an easy task, within he fime allotted me, to sive you & compre-
hensive pieture of the life of sueh a eolorful and versatile man as Howard
IKelly, but I shall trv to give vou a vory brief sketell of the many facets of this
remarkable character,

D, Kelly was born in Camden, Mew Jersey, on Feb, 20, 1858, the son of
Hemry Kuhl and Lonisa Warner Kelly, iz mother, the daunghter of an
Epizcopal minister, was a deeply religious woman and it was from her that he
apparently acguired his early training in religion of the strictest fundamentalis
type, which he professed openly and worked at ardently thronghont hiz lite, Ilis
father was o successful man of affairs and served in the Union Armny. iz preat-
great-grandfather, Michael Hillegas, was the fivst treasurer of the United States,

At the age of B, Howard Kelly was entered as a pupil in Paire's Classieal
Institute.  There he received execllent training in the classies. Perhaps this
carly traming aceounted for his ability to write, speak, and read German,
French, and Spanish easily and eorreetly.  After his sehool davs he beeame
aufficiently familiar with Greel and Tlebrew to read the Bible in these lanouames,
Te was wont to keep his linguistie talents to himself but on oecasion amased the

*rablizheed in the American Journal of Ohbstelrics and Gynooology GH; 1204, 1051,
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staff when he displayed themn. Dr, Casler velates how on one merining there wag
g vigiting marse Trom Athens, Greeee, in the operating voom. When she was
intradueed to Dy, Kelly, he eonversed Huently with her in her native tongue.

While reviewing his own life at the banguet given Tor him in 1933, Dr. Kelly
said, “I wanted first to be a naturalist and went into medicine ag a close ally.
{(loing through the medieal sehool at the University of Pennsylvania, T got a bad
case of insomnia, and hrolke down, shortly before graduation, mostly [rom over-
work, I went out to Colorado in 1879, hatehing it in Coloradoe Springs and then
went out onto the 0-F Ranch in Elbert County as o cowhoy.

“T gave thanks when I returned to Philadelphia in 1882, My real edueation
eame in the dispensaries and wards of the Episeopal Hospital among the
Kensington folk who trusted me and repaid my poor efforts with a warm
friendship which continues today. In this atmosphere of trust and affection, T
felt T had found richer rewards than even the greatest of the seiences vounld
boatow.

" fter my resideney in the Episcopal Tlospital, it seomed better to locate.
right there in Kensington, where work was waiting, than to settle down assisting
the older doetors, The patients were poor, some of them Iived in near-by Louse
Harbor! But thev let me do things which would not have been possible down
town.

“My old friend and teacher, Dr. William Goodell, was rather eritical, fear-
ing T was getting too bold.”

But Dr. Kelly was encouraged in his pionesr efforts at surgery by sueh men
as Agnew, IToratio Woad, William Pepper, and Osler, whom he ecalled fre-
quently in eonsullation.

He eontinues: “After my apprenticeship in the big Philadelphia mill area,
and as associate prolessor at the University of Pennaylvania, eame the eall to
Hopkins to join the splendid group, ready to venture new things in medieine
both in its practies and teachings, with Weleh and Osler, Halsted and Hurd,
in 1880,

Thus at the age of 31 did the youthful-appearing “Kensington Colt” come to
Hoplins as the first professor of gynecology and obstetries and direetor of these
departments.  His vouthful appearance was the oecasion of many praetical
joles, espeeially by Osler who took pleasure in portrayiFE-Fr- Kelly. to his
patients as a man of mature age and dignity. Then he would usher in the
bovish, smooth-shaven ¥elly and delight in watehing the patient’s reaction,

On one occasion Osler asked Kelly fo evstoseope one of hig patients, which
Le did by the air method, As Dr. Kelly pul his eve to the evstoseope the patient
suddenly sneesed, allowing a Dblast of urine to hit him in the face, Kelly im-
mediately picked up the patient® history and wrote: “Dear Osler: Al T
know about your patient is that her urine is salty”

Tmmediately on the opening of the Johns THopking Iospital, Kelly estab-
lished the long-term resideney {rvaining in Gynecology, with ITunter Robh as
the first resident.  Judeing by the quality of hiz several residents we may wonder
whether this was not his greatest eontrvibmtion 1o s speeialiy. A Tist of his
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residents would inelude many of the fellows in this Soeicty of that era. Kelly's
postgraduate diseipline, by meansz of the long-term rvesideney, was an entirely
new coneept In surgieal training at that time. Bach vear the assistant vesidents
were given inereasing responsibility in the eave of patients and in ihe operat-
ing room.  Surgery upon the ward patients was done almost exelusively by
the resident and his assistants, subjeet to eonsultation and help when neces-
gary by the senior stafl. Kelly was most kind and considerate in his relation
lo his house stafl, treating the younger men as feiends and younger brothers,
rather than assistants. Nevertheless, he gave them heavy elinieal responsi-
bility and insisted that they fulfill their obligations. When asled on one ocen-
sion why he did so mueh for his house stalf he veplied: ““When I was
resident in a Philadelphia hospital, the head of the surgical depariment wanted
to do everything himself, and when T amputated a finger upon one oceasion, the
surgeon reported me to the trustees for over-stepping my anthority. T made
up my mind, right then and there, that if I ever were head of & surgical de-
partment, my men would be given every opportunity.” How long it has taken
for Dv. Kelly's iden of veal residency {raining with incressing responsibility
year by wear fo be generally accepted in this country, and how mueh the
creation of more residencies in faet az well as in name would do Tor the train-
ing of gyneecologists |

We have set up standards of training in gyneeology today, but to what
avail il first-class residency training eannct he obtained by the competent
and eager young physician who desires the best in gynecological training? We
are in the position of the playwright who wrote an extraordinary play, re-
quiring five elephants on the stapge al onece. The producer read the play and
said, “"This is fine but how do I get five elephants on the stage?” To which
the playwright answered, ‘“Thai is your problem, sir. T only write the plays.”’
We have written the requirements for the prospective gynecclogists bhut have
failed to date to produee the residencies necessary to complete our ebligation.

While still a young man in Philadelphia, Dr, Kelly began traveling abroad,
and in 1886 he first visited Eneland, Seotland, and Germany. While in Eng.
land he attended the meeting of the British Wedieal Association at Brighton.
Tawson Tate gave the address in surgery. Kelly was invited 1o talke part in
the proceedings of the gynecological section and reported a case of unrup-
tared tubal pregnaney diagnosed preoperatively and proved at operation.
Tate remarked that he did not coneur in the “eocksure diagnosis’ of the
young man and made Heht of his communieation. Thuos early in his career the
future leader of American gyneeology had an encounter with the then most
dominant figure in abdominal surgery in England,

In 1888 he apain visiled Rurope in company with Hunter Robb and Con-
stantine Goodell, In Berlin he met Virehow, and worked on eadavers in an at-
tempt Lo determine g method of ureteral catheterization. Trom Berlin the
party went to Prague where they saw Pawlick eatheterize the nreters blindly
Lhrough the witer-filled Dbladder. Tn 1889, he rveturned to Germany and
married Taetitia Bredow in the Dansig Cathedral.
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Kelly's early work on air cystoscopy and wreteral eatheterizsation proved
to e one of his greatest contribmtions to gynecology and led to the bitterest
comtroversy in his medieal career,

After vigiting Pawlik’s elinie in Prague in 1888, Kelly veturned to
Philadelphia, and began praeticing catheterizing ureters hlindly by fishing for
the orifices in the water-filled bladder by Pawlik's method, IIe deseribed this to
the Ameriean profession as Pawlik’s method in 1895, Ile began viewing the
water-distended bladder through a eystoscope of his invention with the patient
in the knee-chest posture in 1892, The instrument which was made for him had
a glass partition to prevent the water from rumming out of the bladder. He
inspected the bladder by direet vision, using a head miveor. One day a eysto-
seope was dropped By an assistant and the mirvror was shattered,  Shortly
thereafter Kelly noticed that, with a patient in the knee-chest posture, air
spontaneously rushed into the vagina, It oecumrred io him that the hladder
might similarly he distended with air. To guote his resident of that vear, Johm
Clavk, “The idea suddenly struek D, Kelly that the sime effeet would be pro-
duced on the bPladder if air was allowed 1o enter it and he ealled for the short
speculum from whieh the glass had fallen out and inserted it into the urethra.
The bladder at onee ballooned out and its walls could be inspected, and after
some seareh the ureteral orifiee on one side was loeated and the ureter
ratheterized under diveel inspeetion for the first time.”

In November, 1893, he published in the Johns Hopking Hospital Rulletin
"The Examination of the Female Bladder and the Catheterization of the Ureters
under Direet Tnspection.” Other papers appeared in 1804 showing modifications
of the evstoseope,

In 1896, there appeared in the Awmerican Jowrnel of Obstelrics an article by
Dr, W, Rubeska, an assistant of Dr. Pawlilk, entitled, “A Criticism of Prof.
Howard Kellv and His Discoveries in the Domain of Urinary Diseases.'’ e
staled that Kelly had obscrved a demonstration of ureteral catheterization in
Tawlik’s clinie in Prague and that Pawlik told him of his yet unpublished
method of evstoscopy by distending the hladder with air with the patient in the
lnee-chest posture,  ITe eoneluded by stating: “1. A Kelly oreteral catheter
does not exist. 2. That the so-called cystoseope of Kelly iz entively the discovery
and intelleetual property of Professor Pawlik.”

Kelly had always had a keen interest in mediesl history, and in many of his
seiontific articles he prefaeced the report of his eontributions by a short chrono-
logieal review of the dizseoveries up to that time, being careful Lo give eredit
where eredit was due.  Ile had no intention of letting Rubeska'’s elaims go un-
ehallenged. Tortunately, he had with him as a traveling companion in Prague
Dr. W. . Goodell who later wrote Kelly verifying the latter’s stalement that
only the blind method of nreteral eatheterization hy ““fishing’ had been demon-
strated fo him and v Kelly,

The training in cystoscopic methods and fermale urology was made a part of
the training of Welly's residends after that. To the anthor his is also a mile-
stone in mvneeological edueation.  The symptoms resulting from dizeaze of the
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urinary organs and the generative orvgans arve freqguently so elosely intertwined
that only by eomplete urelogical examination ean the eorreet dizgnosis be made
What econld be more logieal than to train gyneeologists to make {his examination
in order to evaluate these symptoms? And wvel how slowly has female urology
been accepted as part of the training in gynecology in this country!

It was not long bhefore Kelly's operating skill attracled many visitols Lo
his amphitheater from this country and abroad, TTe was a real showman and a
Fall gallery spurred him on in his fearless surgerv. T reeall one of his last visits
to Hopling for the purpose of operating for a visiting soeiety. Tt was my
regideney wear and I had the privilege of helping him., The oceasion was the
meeting of some surgical society and, for the convenience of the visitors, all the
operations were done in TTalsted’s surgical amphitheater. The patient was on the
table and deaped for surgery when Do Welly stepped inte the operating room.
As was his frequent eustom in his later wears he gave a briel historieal veview
of the eontemplated operation before stepping up to the table. The subject
was a Negro woman with a huge fibroid. With one stroke of the knife he ent
throngh the skin, fat, and faseis. The tumor was enormous and he bhegan fo
push the dressings away and call for more room for a longer inelsion, ITe kept
pushing the dressings and exlending his incision to the npper abdomen. Fear-
ing that his ineision would soon extend beyond the sterilized area on the ab-
domen, T was worried. Tn the gynecolegieal operating room where Kelly had
worked for many vears the operating table was so placed that the patient’s
head was at the north and the feet at the south end. In Halsted's amphitheater
the reverse was true. Suddenly a thought eame to my mind and T said, " Dr
Kelly, thig iz the head end of the patient.” Withouot the slightest embarrass-
ment e goid, My mistake,” {ook the knife in hiz other hand (for he was
quite ambidextrous), and extended the ineision downward. The uteras was
out in about ten minutes and the operating table pushed into a side operating
raom where the first assistant resident, The, George Gardner, elosed the in-
cision. A second patient was rolled in and [ helped Dr. Kelly vapidly dispose
of an eclopivc pregnancy. Afier T had closed this ineision T wallked into 1ihe
adjoining room to see how Gavdner was getting along. T found him still sewing
on the enormous incision of the first patient extending [rom symphysis to
xiphoid,

Dir. Kelly's pioneering efforls in surgery were divecled at teehniques of
hysterectomy, myomectomy, vesicovaginal fistula, rectovaginal fistula, nreteral
and kidney surgery, and uterine suspensioms, while Ths, Clark and Sampson,
lig residents, worked on the radieal operation with Ivmph node disseetion for
eervical eaneer, By temperament e was too dmpatient to be suited to ob-
stetrics and in 1899 he put the department of obstelries under the able diree-
tion of J, Whitridge Willlams. Kelly was also nol the man Lo spend hours al
the mieroscope and he placed T. 5. Cullen in charge of the pathological
Lk tony,

Trrom the time of Dre, Kelly’s graduation in 1882 he was a prolific writer,
The subject of his fiest paper had te doe with the assassination of President
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Garfieldl and was entitled, *“Was the thoracie duet injured in ihe case of
President Clacfield?”  Some issues of the Jehns Hopkins Hospital Bulletin
parricd two or three artieles by him, Up te 1919 he had been the author of
485 baoks and journal articles.  While still in Philadelphia, he beeame a colleetor
of early medical hooks and was enough ol a hibliophile to interest Osler, with
wham he often ehntted about early editions after consuliations. He took a lead-
ing part in the meetings of the Tloplkinsg Medical History Club and was a
sharter wember. Fifty vears later ot the golden anniversary of the Club he
wave a lively review of the carly vears. e published about 60 articles on his-
torieal subjects. 110z writines were not slways polished literature, as many wero
abviously hastily written, but on oceasion he eould and did write with a fine
thonghifal style.

Kelly's contribution to medieal illustrating was not the least of his accom-
plishments, Max Briidel had been brought 1o Ameriea by Professor Mall of
the anatomy department. After a short time Brédel’s serviees were Laken over
by Kelly who supported him until the University eveated the ehair of Art as
applied to Medicine as the result ol p generous gift by Mr. Henry Walters.
In faet, Kelly was turning out so much published work thal Lwo morve artists,
Beelker and Horn, were brought from Germany to assist Bridel.  Although
Kelly’s publieations did mueh to establish these arlists, they also helped estab-
lish Kelly's veputation in the eyes of the rveading medieal publie. Kelly be-
came so interested in medieal illustrating that he wrole an article, ““Art
Applied to Medieine and Surgery,”” which was partly a historieal review and
partly propaganda for betler lustrating,

Treom ehildhood De. Kelly had been interested in mineralogy, He apent
geveral sumimers i Mexieo, looking into the subject of mining. In 1903 he ob-
tained a small ameunt of radivm through Madame Curie. When it was dis-
covered that there were depozits of radium in Coloradoe, D, Kelly and D,
James Donglas of New York nndertook te extract vadium from the Colorado
deposits.  Secretary of the Interior Lane placed the best braing of the mining
pxperls in his department at their disposal. Dr, Douglas gave his share of the
radinm thus obtained to the General Bemorial Iospital of Wew York and
e, Kelly's shave came to Dallimore. He and his associate Dr. Burnam began
treating malignaneies, myomas, and [nnetional bleeding with irradiation and
eoritribted wich to these now senerally aeeepted therapeutic measures.

After thirty vears as aetive head of the gyneeological department of the
Johns Hopking University, Kelly resigned as Professor of Gynecology in 1919
al the ame of 0. The ecivenmstances leading o his resignation are recorded in
the files of Bdward H, Richardson in the form of a sheai of personal letters
from IHeward Kelly to Siv William Osler, eovering a period of 1911 to 1913,
They were presented to Dr. Richardson in Marveh, 1950, by Dro W, W, Traneis,
nephew of D, Osler, who is Libearian and Titerary Hxeentor of the Osler
Libreary at MeGill University. They clealy indieate that Dr. Kelly thonght
injustices were perpetrated against him by the formulation of plans hy certain
faeulty members for a transition to the fulldime system at Iopkins, This
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report was eirenlated among the trusteces and served 1he purpose of making
Kelly leel that his serviees were no longer aceeplahle as Professor of
(ynecology.  Llis own Feelings were expressed in a letter Lo Siv William Osler
wrilten in May, 1911, fromn whieh the following is an execept:  “Dear Osler:
We confabulated last night from 8-11 o’e. All were lor the change, putting
the clinieal men on salaries and eatting off all private work, exeept Myers and
myself. Myers’ objection to the change was that he was unwilling to vield his
liberty, but he did not expeet to do any praetice. Finding I stood alone and
my minority report was looked upon vather as an attempt al personal
vindication than any eriticism of the real matters at issue, I told them to go
ahead and do whatever they conscientiously felt to be vight without reference
to me. 1 shall be very sorry hut it will mean my retivement wholly into my
private work., Williams will also be able to realize the great ambition of his
life, the eontrol of both gyn. and obst. This T think is a bad arrangement, bul
it may work well for a term of years, especially under his able management.™

Some wvears elapsed before Kelly actually resigned but when he did in
1919 he was ouly G0, ten years before the stipulated retirement age, and at
the height of his ability and career, Tollowing the announcement a wave ol
indignation and resentment emansted from gynecologisis whom he had trained
angd the Hopking alomni in general, but Kelly's career as a {eacher was over,
hroken on the rock of an ideology formulated by men who apparently believed
the system which they envisioned was more important than the individual, no
matter what the ealiber of that individual might be.

Thug far we have coneerned ourselves ehiefly with Kelly's seientific ae-
complishments but hiz life was far broader than his profession. His interest
in natare was derived Tfrom hizs mother who loved natueal history. Kelly fre
guently spoke of these interests and helieved that ene’s avoeations had as mueh
to do with the molding of one's character as his profession. Totany, myeology,
astronomy, geology, and reptilia were among his avoeations. Although his in-
terest in these zelenees wag, according to his own statement, amateurish, he
published several papers in these fields. Ile employed a full-time artist to
draw and paint varions fungi specimens. He assembled (hie hest colleetion of
hooks on myeology in this coundry, which he presented o the University ol
Michigan where he believed they eould be hest ufilized. Snakes had always
interested Dir, Kelly and in 1894 he wrole a paper on ““The Reeognition of the
Poizsonous Snakes of North Amerien.” In facl, he kept geveral of them
running freely aboul his house. Omomy last eall npon D, Kelly about a year
before his death, the door was opened by the butler and just belind him was
an enormons snoke coming down the hall steps. I found Dr. Kelly in his
library and mentioned the snake to him. He recognized the snake from my
deseription and was delighted, for he had nol seen it for several weeks and
feared that it had escaped [rom his honse. Ineidentally, when I entered
the Library he was amusing himself by permitting a tavantula which sereone
had brought him from one of the banana beats in Baltimore Harbor, to erawl
over hiz hands. **See,’” he said, “'it won't bite ¥ou if you den't annaoy it.”’
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At one memorable meeting of the Hopking Medical Society he spoke on
snaltes.  He had several with him to demonstrate his points. Everyone gasped
when D, Kelly grasped a diamond-baeked rattler by the nape of the neck with
his left hand, held the tail in his right hand, and with it pointed out the
snake's markings, There was a sigh of relief when he put the snake back into
the gunny zael, But just at that moment the snake bit him through the
burlap bag, For a moment he turned pale but continued on with his talle, The
meeting was over in a few minutes and Dr. Kelly returned home, none the
worse. The snake had been teased before being brought to the meeting and
had diseharged most, if not all of its venom.

Although an indefatigable worker, Kelly never neglected to take a long
summer vacation at his eamp north of Toronto on Lake Ahmic into which
flows the beantiful Mapnetawan River. There were the summer homes of
many of his best friends: Abraham Flexner, Cullen, Brodel, ang there 1s
where real friendships were formed. Ie wag an expert swimmer and eanoeist.
Fishing reguired a Httle more patience than he could afford, mt he spent
mueh of his time eollesting botanieal specimens in the woods. When well
past middle life he hroke his neek by striking the hottom of the lake while
doing a high dive. On another oecasion he almost lost Lis life on a daredevil
eanoe trip during high water on the Susquchanna River.

Dir, Kelly founded the first camp for underprivileged ity boys in America
at Ricketts Glen in Tazerne County, Pennsylvania, hoping to interest the
vouth in nature, from which he had received so mueh pleasure during his life-
bime.

Dr. Kelly's mother was o deeply rveligions woman and he followed her
example, iz Bible was his constanl companion. He had the Gospel of St
John printed in pamphlet form and distributed the booklets freely to anyone
he chaneed to meei—doctors, nnrses, businessmen, and taxi drivers. In
faet, he frequently tipped hig taxi deiver with one of these hooklets, Although
reared in the Episcopal ehurell he recognized no denominational delineations,
His aectivities supgest that he Telt the Episeopalians were a hit too reserved
and he often worked with the more evangelistic denominations. He spoke
from some pulpit or in some Sunday sehool almost every Sunday. In fael he
often worleed so hard on Sunday that he was most diffienlt to assist in the
operating room on Monday morning, This ministerial activity was not stopped
in the summer, when he frequently preached in one of the country churches
near hiz Canadian camp. He aetively supported the evangelist, Billy Sunday,
while he held revival meetings in Baltimore, often sitting on the platform with
him and urging his house staff Lo be present.  Tn middle life he learned to play
the organ for the purpose of playing mpospel hymmns.

Cne of his well-meant undertakings was directed at the red-light distriet
in Baltimore and he spearheaded 2 gpivited campaign to do away with it
Aveording to D, Kelly's interpretation the disteiet was eliminated; aecord-
ing to the more skepiical, the business was disseminated throughout the more
respectable residential distriets of Baltimore. Bul Kelly made a real atlempt
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to rehabilitate these women to respectable society, even to the extent of
inviting them to his own home. Do Samuel Crowe relates that while D
Kelly was entertaining o prominent British surgeon in his home on one occa-
sion he placed the surgeon hetween two of these pirls at the dinner table, In
the course of the meal the conversation turned bo the snakes that were erawling
about the floor. lmaging the sentiments of the proper Britisher with snakes
ab his feet and a harlot at either ellow |

In his later years he usually wore a flower in his buttenhele and just below
this o small button on which was a gquestion mark, When asked, ""What s
the question?" he wounld reply, " What do you think of Jesus?'' Imagine the
dilemma in which this placed some of his friends!

In spite of Dr. Kelly's religious leanings he was reported to have charged
gome tremendous surgical fees as judged by today’s standards.  Just az the
seientifie compartment ol his mind was airtight from his fundamentalist religion,
s0 wag the religions compartment airtight from the finuneial one. He gave of Lis
services freely to the poor bub the weallhy paid and paid well. His charities
were many and very liberally given, Most of his donations were made to
churehes, missions, the edueation of missionaries’ children, and for many years
he underwrote the philanthropic work done by his sister, Mrs. Robert Bradford,
al “The Lighthouse” in Philadelphia.

TProbably the man best able 1o evaluate the life of Dy, Kelly was De. Welol,
On the peeasion of Kellv's seventy-fifth birthday Weleh sent the following letier:
“T have always felt, az did Osler, that vouw did more than any ol us to extend
the fame of the Johns ITopking University to distant parts; and the hospital
offered no greater attraction than the opportunity to see voun and your worlk,
and the new methods which you were so rapidly developing.™

On Jan. 12, 1843, Dr. Kelly died of prnenmonia at about 3:00 A On the
same morning at about 8 o'eloek Mrs, Kelly followed him. A double funeral was
held and they were laid to rest side by side on the brow of a Lill, at-a site
picked by Dr. Kelly a lew years before. It was close to the nature which he
had loved. With the exeepiion of the youngest son, Dr. Edmund Kelly, who
was In the armed forees in the Pacifie, all nine children were present at the
funeral. Thug wag terminated at the age of 85 the life ol one of the most
dynamic men of medical lhistory, a man who did more lo establish American
gynecology ag a surgieal speeialty than anyone before or ginee hizs generation.
How true his prediction in 1912 had become: ““Accordingly as we remember
others so Lhose vet Lo come will remember ns.”
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Howard Kelly was my professor of gynecology as
John Whitridge Williams was my professor of ob-
stetrics: “one generation removed.” They were not
my mentors in life, but their teachings and policies
were embraced by their successors, my teachers, and
the aura of their personalities persisted, hovering
over their departments like guardian angels. T never
knew Williams personally; he had already passed
away when I entered medical school. Kelly had long
retired from teaching, but he still maintained an in-
terest in medical history, and T met him from time to
time and exchanged pleasantries with him during his
frequent visits, laden with books, to the Welch Med-
ical Library.

The youngest and most colorful of the Johns Hop-
kins “Big Four” (Osler, Halsted, Welch, and Kelly),
Howard Kelly is widely regarded as having done
more than any other American to establish gynecol-
ogy as a surgical specialty in this country. In a brief
tribute shortly after Kelly's death, George Corner,
who had been one of his students and an intern in his
Department, wrote of him: “There will be no one just
like him hereafter—perhaps not even any one who
will really understand him—for he represented to the
full, in word and deed, the grand old tradition of
spiritual, intellectual and economic individualism
which was characteristic of evangelical America. A
vigorously professing Christian, he believed on
standing on one's own feet in this world and in
getting to Heaven by personal piety and good works.
Strong in his own strength and fortified by absolute
trust in the direct help of God, he was a consum-
mately bold and confidant surgeon. His religion gave
him answers to the moral problems of his day and
made him a lifelong crusader for the evangelical faith

Feprint requests 1o Harold Speer, MO, 415 Huricane Rd,
Heene, MY 12942, E-mail: kspeart@kveinst
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against political corruption, alcohol, and prostitu-
tion.” (1)

Richard TeLinde, who had also been a medical
student at Hopkins during Kelly's professorship and
who subsequently cccupied the chair of gynecology
that had been held by Kelly, recalled his complexity
of person: “He was a man who had three compart-
ments in his brain: a scientific compartment, a finan-
cial compartment, and a religious compartment. The
three never mixed. In religion he was a fundamen-
talist and surely believed that Jonah was swallowed
by the whale. This literal acceptance of the Bible
never conflicted with his scientific views. He
charged terrific fees, and yet he gave away tremen-
dous amounts of money.” (2}

Named for him are several surgical instruments,
inchuding the widely used Kelly clamp; the Kelly
stitch, a mattress suture placed at the juncture of the
bladder and wrethra for the correction of urinary
stress incontinence in women; his pads for drainage
from the operating and delivery tables; and his air
cystoscope. He served as President of the Southern
Surgical and Gynecological Association in 1900 and
of the American Gynecological Association in 1912,
A full biography of Howard Kelly was written, at his
request, by Audrey W. Davis, a close friend and
editorial assistant to him for over 20 years (3).

Eelly was born in Camden, New Jersey, February
20, 1858, He entered the University of Pennsylvania
in 1873 and after graduation, took up the study of
medicine in the same institution. He received his MD
degree in 1882 and interned for a year in the Epis-
copal Hospital in Kensington, then a mill town some
5 miles from Philadelphia. He opened an office in
Kensington while continuing his work in the wards
and dispensaries of the hospital, but there was little
room and less welcome there for gynecologic pa-
tients. He therefore performed most of his operations
in the home, after the floors and walls had been
scrubbed and the table (usvally in the kitchen) had
been scoured, Kelly carried with him a small copper
boiler, in which were packed his instruments and
dressings, and a 5-quart rubber bag for holding tap
water, which he boiled for an hour. He soon founded
his own hospital, the Kensington Hospital for
Women, which began in 2 rooms on the second floor
of a residence, one of the early institutions in America
devoted exclusively to the surgical treatment of
women's diseases. By 1909, in its third home, the
hospital had grown to a capacity of 45 beds. It was
there that Kelly did his early experiments on ureteral
catheterization, and it was there, in 1888, that he
performed the first successful cesarean section in

Obstetrical and Gynecological Survey

Philadelphia in 51 years. In 1888 also, he established
a training school for nurses, a year before he joined
Welch, Osler, and Halsted at the newly formed Johns
Hopkins Hospital.

Until that time, Eelly practiced obstetrics as well as
egynecology, and had even published a few papers on
obstetric topics, including a report of his historic
cesarean section. Not until the opening of the Johns
Hopkins Medical School in 1893, however, did the
Hopkins Hospital provide facilities for obstetrics. No
longer interested in this field, although nominally in
charge, Kelly delegated responsibility for obstetrics
to his even younger assistant, John Whitridge Wil-
liams, and in 1899 consented to the Department’s
division, with the creation of a separate chair of
obstetrics under the latter. Thomas S, Cullen was
placed in charge of the patholegy laboratory. Not
until 6 decades later did the governing bodies of the
Johns Hopkins medical institutions acknowledge the
need for a reunion of the Departments of Obstetrics
and Gynecology.

AL the opening of the Johns Hopkins Hospital,
Kelly established the long-term residency program in
gynecology, an innovation in surgical training and a
major contribution to the development of the spe-
cialty. Hunter Robb, who had been his first Resident,
had established a private sanatorium for his private
patients, because admitting privileges in the Johns
Hopkins Hospital were restricted to the full profes-
sors. When Robb was invited to the Chair of Gyne-
cology and Obstetrics at Western Reserve Umiver-
sity, Kelly facilitated his move by taking over Robb’s
hospital, which he operated as the Howard A. Kelly
Hospital. (Its name was later changed to the Kelly
Clinic.) There Kelly pioneered the use of radium for
treating cancer,

RADIUM

While gynecologists were experimenting with more
extensive operations such as radical hysterectomy, first
performed by Kelly's Resident John G. Clark (4), and
other procedures in their discouraging search for a
better method of treating uterine cervical cancer, the
Curies in France discovered radium in 1898. For the
next few years, this element remained little more
than a scientific curiosity, as the physical properties
of its emanations were being studied, until Becquerel's
observation of a sore on his abdomen, where he had
been carrying a vial of radium salt in a vest pocket,
indicating for the first time the effect of radium on a
living organism (3). The newly discovered element was
introduced into medical therapy in America by Robert
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Abbe (1851-1928), a surgeon to New York's St
Luke’s Hospital, who predicted in 1904, after demon-
strating the effects of its emanations on animals and
seeds, their arrest of growth in meal worms, and their
cure or shrinkage of several human tumors: “It alone
can be used in deep structural disease. . .where it may
be buried for hours, or days. . .. From radium, therefore,
we may expect the greatest future results.” (6)

Boon thereafter, Kelly began the efforts that re-
sulted in the popularization of radium for gyneco-
logic use. That same year, 1904, he bought a few
milligrams of radium, which he used initially to treat
small external lesions. As his enthusiasm for this new
modality increased, he purchased more and more of
the element from various European sources. In his
hands, it became a valuable therapeutic adjunct in the
reatment of cancer. In 1913, joined by engineers
from the United States Burean of Mines and experts
trom the Phelps Dodge Mining Company, he trav-
eled to Colorado to investigate the economic feasi-
bility of extracting radium from carnotite deposits in
the mines of Paradox Valley. The radium refined
from the ore was divided between the Eelly Hospital
and the General Memorial Hospital of New York
(later to be merged with the Sloan-Kettering Insti-
tute, to become the Memorial Center for the Treat-
ment of Cancer and Allied Diseases). In 1907, the
Kelly Haospital had 5 1/2 g of radiom, believed to have
been the largest amount in any clinic in the world. For
years thereafter, it administered all the radium therapy
for patients in the Johns Hopkins Hospital and most of
such treatment for the entire state of Maryland.

kelly was subjected to much vicious, undeserved
criticism, even accusations of quackery, for his ef-
forts to develop this new therapy, despite his careful
and vigilant scientific investigation and its enormous
financial cost to him. In a talk at Goucher College in
April 1914, he told the students, frankly: “Radium is
not a sure cure for cancer, It will undoubtedly cure
many cases that surgery will core; it will cure some
cases that surgery will not cure; but there will be
cases that neither surgery nor radium will cure. It is
not the radium that does the work, but the emana-
tions: not the cow, but the milk.”

Within a few years, radium had taken its place with
surgery, and for a time supplanted it, in the treatment
of cervical cancer.

AIR CYSTOSCOPY

Eelly considered his embracement of female urol-
ogy as his most important contribution to gynecol-
ogy. The specialty of urology, as it was evolving in
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most medical institutions during the late 19th and
early 20th centuries, encompassed both sexes. Kelly,
almost alone, claimed the study and treatment of
diseases of the female urinary tract for the domain of
the gynecologist, and devoted much time and effort
to female wrology, as evidenced by his 2-volume
textbook on the subject. My early vears of gyneco-
logic training at Hopkins, as a student and house
officer, included female urology. Air cystoscopy,
developed by Kelly, was still in use, in contrast to
waler cystoscopy, which was standard almost every-
where else.

His air cystoscope was a simple tubular device for
visualization of the interior of the bladder and for
catheterization of the ureters. Harsh controversy
arose over the question of priority in its development.
During a visit in Prague in 1888, Kelly had witnessed
Frofessor Karel Pawlik’s efforts to catheterize the
ureters blindly by probing through the water-dis-
tended bladder. After his return to Philadelphia,
Kelly modified Pawlik’s technique by placing the
patient in the knee—chest position, as described by
James Marion Sims in 1852 in his historic report on
the repair of vesicovaginal fistulas, and viewing the
bladder through a shorter water cystoscope of his
own design. During one examination, the cystoscope
fell to the floor and its glass diaphragm became
dislodged, Noticing, as had Sims, that the vagina
became distended with air when the patient assumed
the knee—chest position, Kelly predicted, correctly,
that the bladder too would become filled with air if
emptied of water. The bladder immediately bal-
looned out, permitting inspection of its intenior and
catheterization of the ureters under direct vision.
Thus, air cystoscopy was born, Kelly soon devised a
complete set of graduated tubular c¢ystoscopes for
this purpose. He published his new technique in a
serics of papers in 1893 and 1894, but Pawlik
claimed eredit for the idea in a controversy that
dragged on for years.

KELLY PADS

In an article entitled “Peringal and Ovariotomy
Cushions” (7) in 1887, Kelly described the need for
these devices: “It has been my habit within the past
year to use much water, both pure and in the form of
solutions, at all of my gynecological operations. But
with the manifest advantages accruing from this
practice, I have found the minor disadvantage of
wetting many sheets, cloths, and sometimes, even in
a perineal operation, the clothes of the patient as high
as the neck.” In a recent trip through Germany he
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observed that “patients are sometimes lifted up soak-
ing in their own blood and the washings.” The Kelly
cushions were made of soft sheet rubber, opened on
one side for drainage. To use the perineal cushion, he
explained, the patient must be placed in position, the
clothes raised well above the buttocks, and the rim
well inflated, when by carrying the patient’s heels
together well up over the head, the buttocks are
thrown up off the table, and the cushion slipped
under, adjusted so that the whole apron falls verti-
cally from the edge of the table to the bucket or
tub. . .. The ovariotomy cushion is larger and has a
small, round, inflatable rim, with a somewhat longer,
NArTOWer apron. . .. With these cushions any amount
of water can be used on the wound without caring
where it is going.”

In a discussion at a meeting of the American Gy-
necological Society 2 years later, Kelly deseribed a
similar pad for obstetric use. He referred to circum-
stances to which he was often called for difficult
labors, “where a family occupies one room and
where if the bed is once soiled the patient will be
likely to soak in her own discharges until she leaves
the bed. . .” The obstetric pad, a rubber cushion with
an inflatable rim, open on | side, and with an apron
extending into a bucket at the bedside, he explained,
“is a great help in keeping clean. , .. After the patient
has been placed upon this, all douchings, blood, and
discharges, even the child and placenta, all within
the rim, thus keeping the bed dry and clean.”

PUBLICATIONS

A prolific author, Kelly had a bibliography of 575
medical publications, over 400 of which were written
during his 30 years at Hopkins. His books included
the 2-volume Operative Gynecology (1898); Appen-
dicitis and Other Diseases of the Venmiform Appen-
dix (1905), with Elizabeth Hurdon; Medical Gyne-
cology (1908); Myomeata of the Uterus (1909}, with
Thomas S. Cullen: the 2-volume Diseases of ithe
Kidneys, Ureters and Bladder (1914), with Curtis F.
Burnam; Gynecology (1928); and a book on electro-
surgery, with Grant E. Ward. Uncounted are his
contributions to religious journals,

Kelly indirectly exerted a profound effect on med-
ical illustration in the United States through his as-
sociation with Max Brodel, whom he brought to this
country from his native Germany in 1893 and who
remained with Kelly, illustrating his publications,
until 1911, when he was named Director of the newly
established Department of Art as Applied to Medi-
cine of the Johns Hopkins University. Brodel became

Obstetrical and Gynecological Survey

recognized as the world's foremost medical artist,
His contributions to Kelly's Operative Gynecology
were said to have revolutionized medical illustration.
[ had the good fortune to establish an avuncular
friendship with this kindly, gentle man during my
year in the Carnegie Embryological Laboratory,
which was housed in the same building as his studio.
At the testimonial dinner for Dr. Kelly on his 75th
birthday, Brisdel reflected: “All medical illustrating
is either imitative or creative. . .. Any artist can im-
itate, but so can the camera with the difference that it
often does it better, and always quicker and
cheaper. . .. But photography has its limitations. . .. It
was necessary to originate a different type of picture,
one that would show far more than any photo-
graph. . .. The artist must first fully comprehend the
subject matter from every standpoint: anatomical,
topographical, histological, pathological, medical,
and surgical. From this accumulated knowledge
grows a mental picture, from which again crystallizes
the plan of the future drawing. A clear and vivid
mental picture always must precede the actual picture
on paper. The planning of the picture therefore is the
all important thing, not the execution.” This is where
we learned from Dr. Kelly. He had a way of making
little modest cutline sketches when he explained his
operative procedure to hig illustrators. , .. Dr, Kelly
had endless patience with us. He invented diagrams
to show variations of form and relationship, motion,
pressure, tension, rupture, the development of a
pathological process, the sequence of operative steps,
the placing of lizatures, sutures, etc.; in short, every
clinical phenomenon, every operative procedure
flowed in simple, eloquent lines from the end of his
pencil. . .. In this way Dr. Kelly taught his artists the
secret of the correct conception of an illustration,
which is the very basis of all creative drawing. It
usually was comparatively simple to build on, to give
to the primitive contour correctness of form, to elab-
orate the plastic rendition and add to the surface
texture. This is one great debt we owe o Dr.
Kelly, . .. Dr. Kelly always permitted the artists to
make original investigation to clear up the obscure
point. . .. Without his sympathetic attitude we ¢ould
not have learned our trade as we did.”

FEES

Kelly was known widely for the size of his fees.
Indeed, he was reputed to have charged his private
patients the largest fees of any surgeon in the United
States. Tt was his philosophy, frankly stated, that a
physician or surgeen of skill and experience should
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command large fees whenever such payment could
reasonably be expected to enable him to give time
and service to the poor, to whom he would submit no
bill. He estimated that at least 75% of his services
were provided withowt remuneration. For many
years, he paid the salary of a visiting nurse to assist
his patients who could not personally afford such
care, In addition to his many well-known philanthro-
pies, some highly publicized, he established from his
own resources, during his early years at Hopkins, a
“rotating fund” to enable needy students to complete
their medical education. Charles 8. Stevenson, a con-
temporary of mine, who went through the Hopkins
residency and, after acquiring obstetric experience at
the Boston Lying-In Hospital, was named Professor
of Obstetrics and Gynecology at Wayne State Uni-
versity in Detroit, recalled: “In 1932, when I was in
the spring of my second year at the Johns Hopkins
School of Medicine, T found myself owing $365
to. . .the bursar of the Medical School, and I had no
money with which to pay him. Since our country was
in a deep depression,. . .quite a few students in the
school were not able to keep their tuition payments
up to date. Many were going around in threadbare
clothes and had holes in the soles of their shoes, and
some were getting only two meals a day.... We
students did not talk among ourselves about our
financial obligations but it was understood that re-
payment was our #1 priority.”

A friend of one of Stevenson’s aunts, who had been
private secretary to Dr. Kelly, arranged an appoint-
ment with the great man. She urged him o “come
right out™ with his problem, for Kelly did not like one
to “beat around the bush.” “Dr. Kelly stepped up to
me briskly,” Stevenson recalled, “and put out his
hand. . .motioned me to sit down, took a seat himself
at his desk chair and swiveled around to face me. . ..
“We have some personal business to attend to,” he
said right away. ‘I understand that you are trying to
work your way through Hopkins Medical School. . ..
I’m sure that you, like so many, are having a difficult
time of it.". ... Without forther ado, he reached for
his checkbook and turned to me again. ‘Exactly how
much do you need to pay up yvour medical school bill
for this year?’ *Three hundred and sixty-five dollars,’
I answered quickly. He proceeded to write out a
check for that amount. . [and said] ‘T"m counting on
you to study hard, to get good grades, and to become
a truly good physician.” It all happened so gquickly 1
was practically dumbfounded and deeply moved. 1
said, “Sir, I don’t know how to thank you. I want to
discuss with you how and when I can repay this
loan. . ." He interrupted me, “You are not to repav the
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money to me. When you start earning and get ahead
enough, you must search for another needy and wor-
thy medical student. . .and pass it on to him. . .” Dur-
ing the last week before I boarded my ship [for
military service in World War I1]. . .I called Hopkins
and explained the instructions Dr, Kelly had given
me |1 years before and asked them to line up a
‘needy and worthy’ medical student for me to
meet, . .. | went to the Bursar’s office and there met
Victor A, McKusick. . .wrote the check and ex-
plained to him, word-for-word, as best I could recall,
what Dr, Kelly had instructed me to say... I have
since seen Victor McKusick, now an internationally
recognized professor of medical genetics at Hopkins,
and he assured me that he, in his turn, had become
able to pass along Dr. Kelly’s gift to a promising and
worthy medical student and that he was sure the
odyssey of this historic gift was continuing.”

THE FULL-TIME SYSTEM

Full-time professorships at the Johns Hopkins
Medical School were first considered seriously in
1910, following Abraham Flexner's monumental Re-
port (&), based on a visit to each of the American
medical schools. The American Medical Associa-
tion's Council on Medical Education had begun a
study of the problems facing medical education in
this country early in the 20th century and persuaded
the Carnegie Foundation for the Advancement of
Teaching to continue it. The ensuing investigation,
headed by Flexner and culminating in his report,
revolutionized the basis for the training of physicians
in the United States and remains a milestone in
educational history. “We have indeed in America,”
Flexner noted, “medical practitioners not inferior to
the best elsewhere; but there is probably no other
country in the world in which there is so great a
distance and so fatal a difference between the best,
the average, and the worst.”

Singled out for particular criticism in the Flexner
report was the teaching of obstetrics. It stated: “The
very worst showing is made in the matter of obstet-
rics. Didactic lectures are utterly worthless. The man-
ikin is of value only to a limited degree. For the rest,
the student requires discipline and experience. The
safety and comfort of both patients—mother and
child—depend on the trained care and dexterity of
the physician. The practice is a fine art which cannot
be picked up in the exigencies of the out-patient
work, poorly supervised at that. Principles, methods,
techniques can be learned and skill acquired only in
an adequately equipped maternity hospital; only after



232

that is the student fit to be trusted with the responsi-
bilities of the out-patient department. Difficulties and
limitations in such matters sit lightly on most of our
medical schools. The hospitals of Atlanta and Los
Angeles exclude students from the obstetrical ward;
at Burlington there is no obstetrical ward, but the
‘students see more or less’; at Denver a ‘small
amount’ of material is claimed; at Birmingham it is
“very scarce’; at Chattanooga there are ‘about ten
cases a year,” to which students are ‘summoned,’
however by whom is Tar from clear. At the Hahne-
mann Medical College (Chicago) students *look on at
internes who do the work’; a committee of the Mis-
souri state board reports of the College of Physicians
and Surgeons of St. Louis that it could find only
incomplete records of 21 cases for a senior class of
57, at Augusta, Georgia, the cases “always come at
night when you can’t get students’; at Charlotte 15
cases were available from September 15 to February
4; the medical department of Lincoln Memorial Uni-
versity (Knoxville) has no out-patient department,
but alleges ‘a few deliveries before the class™;
Vanderbilt relies on out-patient work mostly. There
is a senior class of almost 150 at the American
School of Osteopathy (Kirksville, Missouri). In two
months they had eight clinical cases in obstetrics.
Perhaps most lamentable of all, the Woman’s Med-
ical College of Baltimore concedes its opportunities
to be "inadequate.” At Toledo, Louisville, the Uni-
versity of Kansas, Albany, and Yale, obstetrics is
practically altogether out-patient work;; that is to say,
the student gets about the same training as a mid-
wife. At Willamette (Salem, Oregon) he probably
does not get even that: for ‘obstetrics depends on
private practice and is very precarious. The student
sees a delivery when the doctor is willing to take
him.™

After a visit to Baltimore, sponsored by the Gen-
eral Education Board of the Rockefeller Foundation,
Flexner recommended to his Board and to the Trust-
ees of the Johns Hopkins Medical School that the
full-time plan be instituted at Hopking and that ob-
stetrics and gynecology be merged. Heated argument
and discord among the Hopkins clinicians followed.
Welch had always been full-time; Halsted and Wil-
liams gladly changed to it. Osler had already left for
the Regius Professorship at Oxford. Kelly, who had
initially been in charge of both obstetrics and gyne-
cology at Hopking, had been largely responsible for
having the 2 disciplines separated and opposed their
reunion. The idea of a full-time professorship, with
the relinguishment of his large and lucrative private
practice that it entailed, was untenable to him. When
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the University determined, in 1913, to adopt the
full-time plan for the Medical School, Kelly decided
to resign; but not until 1919, after 30 years of service
to the medical school he had helped create, did he
submit his resignation, whereupon he was named
Emeritns Professor of Gynecology in the Medical
School and Honorary Consultant to the Hospital. He
returned there for occasional consultations and, when
invited, to conduct a clinic or operation. His last, for
the removal of an ovarian cyst, he performed on
January 10, 1938, shortly before his 80th birthday.

KELLY AS COLLECTOR

Howard Kelly was an avid collector—of all sorts
of things, living and dead, He became recognized as
an authority on Morth American snakes, and as early
as 1899 wrote a paper on “The Recognition of Poi-
sonous Serpents of North America.” Snakes slithered
freely across the floors of his home, at 1406 Eutaw
Place in Baltimore. He later took up the study of
mycology, especially mushrooms, and employed an
artist full-time to illustrate his specimens. He gave
his books on the subject, the most extensive collec-
tion in the United States, to the University of
Michigan.

Even in his boyhood, according to his biographer
(3), “butterflies were not merely little fluttering
things. . .they could be dissected and studied and
meunted according to genus and species. . .. His cu-
riosity in the natural world was insatiable.” On a
hiking trip through southern Canada one summer
while still in college, he heard of a place where
Ojibway Indian braves were said to have fallen in
battle. On the shore of Lake Couchiching, with the
help of several natives, he dug up approximately 50
skulls, from which he selected the best specimens for
transport back to his home.

His son Edmund, also a physician, recalled the
library in their home, “its walls solidly lined with
books and thronged with curios from all quarters of
the globe. . .never the same place from one day to the
next, its stacks of newly arrived books on tables and
chairs, its mysterious half-emptied packages of
strange foreign objects, and its never-ending stream
of visitors served to make of it a living organism. . ..
Many a moment spent in idly handling a shell, a
crystal, or an ancient weapon, or in peeping into an
old volume, opened up undreamed of and ever-wid-
ening vistas of the realms of nature or human culture.
Those of us who had untrammeled access to these
precincts or, better still, explored its mysteries under
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the tender guidance of the geniws loci will remember
It as one of our greatest and happiest privileges.”

SOCIAL ACTIVIST

During the final quarter of his life, Kelly devoted
himself increasingly to his manifeld public. social,
moral, and religious interests, to which he contrib-
uted nearly $1 million. He established the first boys’
camp in America, in Rickett's Glen, Luzerne County,
Pennsylvania. He was among the early advocates of
women’s suffrage and, in the face of opposition
among his colleagues, supported women in their
struggle against prejudice in the professions. Differ-
ing with his obstetric associate John Whitridge Wil-
liams, however, Kelly opposed the birth control
movement, then in its infancy.

Kelly considered one of his missions in life to be
the investigation and elimination of existing evil. His
activities included the exposure of gambling dens
and roadhouses and the menace of the saloon. He
joined hands with like-minded crusaders in the
Lord's Day Alliance, touring the state on Sunday
afternoons in an effort to arouse fellow citizens 1o
their responsibility to prevent desecration of the day
through the legal prohibition of drinking, gambling,
sports, and movies. “Commercialized amusements
on Sundays,” he insisted, “are destructive of the
highest purposes for which the State exists. .."” Al-
most every Sunday morning he spoke from one or
another of Baltimore’s pulpits or in a religious
school. In 1921, he made an unsnccessful bid for the
Maryland State Assembly, with the promise that, if
elected, he would sponsor an anti-racetrack-gam-
bling law and a bill prohibiting all nonessential paid
labor on Sundays.

In the early 1200s, several areas of commercialized
prostitution existed in Baltimore, blocks of houses
that operated openly. Kelly’s public discussions of
the problem resulted in the appointment by Maryland
Governor Goldsborough of an investigatory commis-
sion, on which Kelly was invited to serve; but he
declined, preferring his independence of action. His
personal approach lay not in policing, but in persua-
sion of wayward women to abandon their profession
for other means of livelihood. To this end, he fre-
quently invited them to his home. After the “red
light” districts were banned, Kelly rented a large
house, engaged a housekeeper, and invited the city’s
prostitutes to live there at his expense until they
could find other suitable employment.

In one of his many notebooks, Kelly listed the
names and addresses of the women he had attempted
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to salvage. The story was told of the notebook having
been lost and picked up by another doctor who, as a
prank, passed it among his friends, with the sugges-
tion that Kelly was carrying on his crusade against
prostitution as a cloak for his own misdeeds.

Kelly attacked the liquor problem with similar
gusto, Viewing it as a social evil as well as a threat
to health, he became an ardent prohibitionist, arguing
for the 18th Amendment to the U.S. Constitution. He
dismissed the concept of personal liberty as incon-
sistent with the ethical and moral principles of our
civilization and “fit only for savages.”

Henry L. Mencken, Baltimore's iconoclastic jour-
nalist, felt impelled to comment on Kelly’s activities
in his column in the Evening Sun of January 3, 1927:
“He happens to be a man [ have long known, and in
every respect save the theological, greatly respected.
But in that theological respect, it seems to me, he is
so plainly a menace to the peace and dignity of this
town that what he believes should be made known to
every one, that the people may be alert to his aber-
rations and keep a curb upon his public influence. If
he had his way, it must be obvious, life here would be
almost impossible to civilized men. He is against
practically everything that such men esteem, at least
in the way of relaxation and recreation, and he is
moved by a perfect frenzy to put his prejudices into
harsh and unintelligent laws."”

Kelly and his wife died within a few hours of each
other, on January 12, 1943, survived by 9 children.
On March 15, 1882, the day of his graduation from
medical school, he had written in his diary: “I dedi-
cate myself—my tme—my capabilities—my ambi-
tion—everything to Him. Blessed Lord, sanctify me
to Thy uses. Give me no worldly success which may
not lead me nearer to my Savior.” His final words, as
he died: "My Bible, Nurse, give me my Bible!”
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