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I dedicate this work with all my heart,
and with all my soul
to my wife,
OLIVE TATRO LOSEE,
and to my daughter,
REBECCA LOSEE ASHENHURST,
and to my son,
RONALD JONATHAN LOSEE,
and to my three grandchildren
—Rebeccas JOSHUA, AMBER, and DEIRDRE.

I love my family and all my in-laws, and although my book is not their story it remains as a reference to Papa’s and Grandpas time and manners. As wonderful as it has been to have been called “Doc” by the people, nothing supersedes Beckys and her Kit’s “Poppa,” Jon’s and his Cathy’s “Pop,” and the grandchildren’s veneration with “Grandpa,” and Olive’s “Grandpa!”



AUTHOR’S NOTE

This ninety-one-year-old grandpa is absolutely thrilled to have his friend Nick Lyons publish another edition of his autobiography and is expressing his sincere thanks in these words. I am sharing (not preaching) with the reader a life dedicated to “doing unto others as you would have them do unto you!” This has been a most satisfying, pleasurable, fulfilling “brain experience” that I wish to pass on as “we come and go and do not know!”

—R. E. Losee, MD
May 2011
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Foreword to the 2011 Edition

Arthur L. Boland, MD

When I opened the first edition of Doc, published in 1994, I read it with great enthusiasm and realized that Ron Losee’s story and professional accomplishments were both remarkable and inspirational. Those who read this book should quickly recognize the exemplary personal and professional qualities of this man, and appreciate how these high standards prepared him to provide both quality medical care to his patients and a remarkable medical contribution to our understanding and surgical treatment of chronic anterior cruciate ligament injuries of the knee. When asked to write a brief foreword to this new edition, I was both delighted and honored.

Dr. Losee’s professional education was not unlike that of many other young physicians who were educated in the accelerated programs offered during World War II. Following his graduation from Yale Medical School in 1944, he completed a rotating internship in Denver, Colorado, in 1945 and was then assigned to Fort Knox, Kentucky, for two years of active duty in the U.S. Army. Realizing that he needed additional medical training to provide comprehensive and competent care to his future patients, he returned to Denver General Hospital for another year of internship and supplemented that with a year of surgical training at The Royal Victoria Hospital in Montreal, Canada. In 1949, Dr. Losee, with his wife, Olive, and young daughter, Becky, settled in Ennis, Montana, a small town that had been without a physician and whose citizens warmly welcomed him and grew to love and respect him.

Dr. Losee possessed qualities that endeared him to his patients. He was attentive, respectful, honest, understanding, and willing to see them, day or night, whenever he was needed. He was the complete general practitioner, delivering babies, performing appendectomies, treating acute respiratory and infectious diseases, setting fractures, and caring for the cardiac, pediatric, and elderly patients.

One of his most important traits was his professional honesty, his ability to recognize what he knew and didn’t know, to admit openly what was effective treatment and what was not. He observed that some of the things he had been taught or had read in the medical literature did not always lead to satisfactory results. In 1949 he wondered, “Why is it that young apprentices trust their mentor to the point of absurdity?” This observation illustrates his ability to think critically about issues, to question the available treatment options, and to have the self-confidence to do that which in his hands and opinion worked effectively. After being in Ennis for almost a decade, his professional honesty and self-criticism compelled him to seek further surgical training so he could provide the quality of care his patients deserved and which he demanded of himself. Consequently, in 1957, he returned to The Royal Victoria Hospital for two years of orthopaedic training. With that completed in 1959, in spite of requests from the faculty at the “Royal Vic” for him to remain there on the staff, he returned to his patients in Ennis, better prepared to care for their many injuries.

As knowledge of his excellent clinical and surgical skills spread regionally, he began to see many complex injuries for second opinions and also was asked to serve as the orthopaedic consultant at Montana State College in Bozeman. With his questioning mind and thorough approach to clinical assessment, by the late 1960s he realized that the treatment options for chronic knee instability that he had been either taught in his training, learned at subsequent medical meetings, or found described in medical journals, were not working in his hands. By 1969, he concluded that the instability associated with chronic anterior cruciate ligament injuries produced an anterior translation of the tibia on the lateral side of the knee, a finding contrary to everything being taught about knee instability at that time. His ability to recognize this new clinical sign and to design an operation to correct the instability are examples of his astute observations, critical thinking, and self-confidence. Dr. Losee’s contributions to our understanding and treatment of chronic anterior cruciate knee ligament instability were innovative, and have been widely recognized and praised by distinguished national and international knee surgeons.

Young doctors beginning the inevitable quest for a location in which to practice and live should be encouraged by the experience of Dr. Losee. His accomplishment illustrates that a conscientious physician can make a significant impact wherever he practices. Just as he has been a professional hero to many of us who know and respect him, he will continue to be a role model for generations to come.
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Somewhere West




Somewhere West


JOIN OLIVE, OUR two-year-old daughter Becky, and me, Ron Losee, as we depart, in August 1949 from No. 2 Shad Row in Middle Haddam, Connecticut, in our 1942 Ford Army Jeep (Serial Number: GPW 28810). We depart for “Somewhere Out West.” It was time to go to work. Ma, Olive’s mother, kept reminding me that I was still studying at the grand old age of twenty-nine. And she was right; it was time for her son-in-law to become practical, to earn a living, to take care of his family. We’d finished a Senior Internship in surgery at the Royal Victoria Hospital in Montreal. We’d saved what we thought was enough to get started, perhaps a little over a hundred dollars. Olive augmented this sum a bit by ironing clothes at a dollar a basket for neighborhood wives while, in preparation for departure, we paused at her sister Julie’s 1734 cottage in Middle Haddam. She did this to pay for the Jeep overhaul and in anticipation of dire coming needs. Julie found the old junk Studebaker trunk that we then bolted to the rear of the Jeep. In preparation for the emigration and from scraps, we encased the area behind the open-sided front seats of the jeep out of plywood scraps. We made a forward entrance to this construction that opened between the two front seats. We fixed screened window slots on the top side-edges of the contraption for Becky to peer out when she stood in her padded cell while we careened along at forty miles-per-hour. We painted the addition red to contrast with the blue Jeep. The conventional removable canvas top remained.

It’s packed with old blankets; tire irons, tire patches, jack, shovel, and ax strapped to the side; canned milk for Becky; duffel bags; and all we owned. There it is, stuffed with stuff! We even forced a scoured card table between the trunk and rear. Hit the foot pedal on the driver’s side to clang the Bermuda carriage bell. Hit it again! With this, a couple of Aw-oo-gahs, and lots of hand-waving, we departed.

We synchronously crossed the Hudson River in the same westerly direction as the freight train of empty coal cars was crossing, to our north, over the neighboring cantilevered Poughkeepsie Bridge on its way to the Pennsylvania Coal Mines.

Going back to the 1930s, up the river twenty-five miles lies Upper Red Hook. It consisted of half a miles length of the Albany Post Road, lined with a double row of houses, yet separating the Dutch Reformed Church and the two-room schoolhouse at the north end. An eighteenth-century red-sandstone milepost in front of the school bore the engraved marker: “107 MILES TO N YORK.” The little school with its high-pitched come-to-order bell inspired the pupils toward the pursuit of excellence in a patriotic and secular way. Whereas the church, with its moaning, doomsday toll bell, its bell that boomed above Gothic windows overlooking the garden of the dead, gathered the children together to remind them of their mortality.

Henrietta Fraliegh, the school teacher, taught us the constitution, how to darn our socks, and how to play chess.

Dominie French taught us adolescents the brotherhood of man, forgiveness, mercy, kindness, generosity, and the quintessential Golden Rule.. In harmony with a strong pacifist movement in the thirties he furnished us boys with a copy of The Horror of It. After reviewing the books pictures of flies covering the blown-apart faces of dead soldiers and dozens of other horrors, we lost our juvenile enthusiasm for war. Aside from this, he conveyed the idea that the privilege of living obliged us to pay our dues to Our Maker, and one possible way could be a life of service to mankind. Because of this, I can vividly remember the moment, at the age of thirteen, I vowed to become a doctor. I think I had just read Paul De Kruif’s Microbe Hunters.

Grandmother, one night, reported to her country-doctor husband (a doctors son, himself) that their grandson was going to be a doctor. This was in their living room/office, with the pill cabinet in one corner, topped by the brass microscope that would later fail me, and Granddads leather chair in another. He got up from his chair and stepped to the fireplace. He stooped and knocked out a wet and burnt wattle of rank “Afrikander” pipe tobacco against the sunflower andiron, and snickered, “The damned little fool!” I knew enough to hear approval in those words, but it would be years until I understood their many truths.

We continue on our Jeep ride to “Somewhere West,” now on the west side of the Hudson and looking back toward Connecticut; we recall a scene in pathology class at the Yale Medical School in New Haven in 1942. The sophomore class was sitting in two rows facing a doorway over which was inscribed HIC LOCUS EST UBI MORS GAUDET SUCCURRERE VITAE, which I think translates to “This place is where death gives comfort to life.” The elevator door in the back of the room opened. Our classmate, sitting in the center of the front row, hastily took his last puff of a cigarette and smudged it out under his foot. The small, wiry, black-eyed, leather-faced, pongee-shirted, and bow-tied Dean-of-All walked around the front and faced and glared down at our seated classmate in the center. “Have you noticed the age of our custodian?” Silence. Continued drilling and piercing countenance. “You know that he must clean up your mess. You knew that when you soiled this hallowed floor. No. Don’t lean over.” And, he meant, “Don’t you dare touch your mess.” He retreated and disappeared into the elevator. There was trouble this morning in the hallowed room. The elevator door opened again. He appeared again, this time carrying a broom and dustpan. The student sat there with feet wide apart, all the while imagining dismissal from school. The flattened cigarette butt still nestled there in its ashes. Winternitz leaned way over in a truly kyphotic manner, grabbing the broom just above the bristles, making sure that his effort was permanently implanted within each brain present in that holy room, on that holy day, forever! I don’t remember the pathology lesson of the day.

At the autopsy table in front of us, Professor Winternitz had removed a diseased heart with what I thought to have been an excessively long and large knife. With his left hand dripping blood and holding the heart, he waved the knife in his right hand, approached Tony Stone, whom he called “The Rock,” and suggested, “I suppose, at this moment, you are imagining that it is my heart that you are holding in your hand, Mr. Rock.

After the autopsy the class retired to the lab tables, each member to peer for countless hours into the microscope. Looking through it, I saw myriad individual rings of pulmonary cells finally bordered by strips of pleural cells like acres of sunflowers butted against a stone wall. My view was only two-dimensional. I questioned: How can this incomprehensible organization exist? Why does the wall stop here? How is it proportioned to the whole? What commands the pleura to contain the lung, the lung to contain the bronchi? Instantly I realized that I was observing but an iota of the structure of the whole organism, including the brain, and that I had to include the thought of the explosion of a galaxy upon the union of two microscopic gametes, whether human, animal, or plant. I proudly admit that these observations gave me a reverence for life.

It’s 1949 again and we continued jeeping over the narrow two-lane road through the Water Gap. At the end of the day we bedded down in a farmers cornfield in “Hex-Barned Pennsylvania Dutch Country.” Becky slept in her Jeep house while Olive and I slept on blankets spread on the grass.

The following day, upon arrival in steaming Washington, D.C., we sought refuge at the apartment of Dr. John and Elizabeth Silensky. We slept on the hard, hot floor of their apartment that night. Denver, where we had become acquainted, was never this hot. John, my orthopaedic friend, and I spent the next morning at the Georgetown University Hospital where he was finishing his training. I assisted him that morning while he performed bilateral high tibial osteotomies to correct a severely bowlegged child. John was kind to invite me to help him operate, and in those days there was no thought to the contrary. Assisting as a visiting doctor is no longer a random decision of the surgeon who operates; instead today it has become a matter of administration approval.

Our visit with the Silenskys suggests our days at the Denver General Hospital.

My first internship, in Denver, followed my graduation from medical school in 1944. I had spent two summers at my fathers place in North Las Vegas, Nevada, and wanted more of “The West.” Denver General Hospital accepted my application and responded on stationery headed with a sketch of Denver’s City and County Building, which Olive and I naively thought was a picture of the Denver General Hospital. It was very attractive and impressive. We studied the picture and imagined the surgical wing and the medical wing. We flourished the picture about, proudly showing classmates our fortune. It was even more impressive than Boston’s Massachusetts General!

We arrived in Denver at the Rio Grande Railroad Station. We light-heartedly walked out of the station hand-in-hand, cantilevered by our bags. We were thrilled to start living beneath the Rocky Mountains, and happy to have ten dollars in our pockets. We boarded the trolley car, which soon turned, heading southward down Broadway. With the impairment of our baggage we stood up front where we could talk with the motorman. We looked east to see the Colorado State Capitol on our left, and then with a second look to the west, we confirmed to each other that, “Yes, there it is, right across from the Capitol. There it is, the Denver General Hospital!” And to the motorman, “Where do we get off? Here?”

“Yeah, if y’ want The City-County Building’’ the motorman obliged.

“No. We want to get off here at the Denver General Hospital.”

“Y’ don’t wanna get off here. Denver Generals on down a few blocks.”

And what we thought was the beautiful “Denver General Hospital” passed by.

We got off later, walked a block to the west, and stood facing the front entrance to the old brick building. With its huge brick stack in the rear, it looked like a tool factory in New Britain, Connecticut. Olive cried.

Now, thinking back about the Denver General Hospital as we saw it that day in 1944, Olive and I had walked inside a “politically devised wretched people tank,” a social horror of the day very much resembling the present social horror of homelessness. There was exceptionally poor supervision by an almost nonexistent medical staff. The excuse was that there was a war on. I’m sorry to think there were plenty of doctors in private practice in Denver at the time who were too busy to do their duty. The doctors assigned to service patients at the Denver General Hospital then were a bunch of green, untrained interns. We worked a service, (e.g., pediatrics, anesthesia, etc.), the best we could for four weeks and then changed to another. The night before starting the anesthesia service we would read in a panic about the four stages of ether anesthesia. This was our only instruction. Then, for the next morning, noon, and night, for four more weeks, we presided, sitting on a stool at the head of the operating table, armed with a can of ether in our right hand and a gauze-covered sieve-cup held with our left. We covered the face of and nearly choked the surgical patient about to have his rupture fixed by a greenhorn from Chicago who had served one year as an intern, during which time he had spent only four weeks learning surgery! He was now proclaimed, the “surgical resident.” There was no trained supervising surgeon in the operating room for “routine stuff,” like herniorrhaphies, appendectomies, or the suturing of perforated stomachs. Thank god for the excellent professional nursing staff.

Our ten dollars was gone in a day or two and Olive found work at Montgomery Ward on Broadway for seventeen dollars a week. We were paid fifteen a month to intern. (Good hospitals like the Massachusetts General in those days paid naught.) Twice a month we were paid another fifteen if we rode the Denver Police ambulance all night. With this total income we were in clover. Once a month we ate out on the town!

Officer Mike Carrol chauffeured me my first night on duty as a police surgeon in the only white city ambulance, made by General Motors Cadillac. The protocol was to race to the scene and return as quickly as possible to be on-the-ready for the next emergency. My first ambulance case was that of a man who committed suicide in his garage. The man had killed himself by directing the muzzle of a twelve-gauge shotgun against his umbilicus and then pulling the trigger. The crumpled, warm corpse lay supine, with escaping intestinal gas forming bubbles of blood and stool that exuded from his blown-apart shirt front. Mike and I loaded the cadaver on the stretcher, shoved it into the back of the ambulance, and took off at eighty miles an hour to deposit the body within the small city morgue in back of the hospital. We received another call on our way. There was a quick reverse on the street and a run to Fifteenth Street, where we loaded a second patient destined for the Denver General Hospital. I accompanied the living and the dead in the back of the ambulance. The living, now recovered from an epileptic seizure, looked out and screamed, “We’re going too God-damned fast,” and tried to open the door I was guarding. Mike saw this in the rear-view mirror, slammed on the brakes, and patient, corpse, and doctor were pasted against the partition. Officer Carrol knew exactly what to do in that situation! Only once more on this trip did I reposition the cadaver on the stretcher from which it had toppled as we rounded a street corner “Too Goddamned fast.” On arrival we escorted the patient to the emergency room for “Greenhorn Care.” Again, the nurses saved the day at the Denver General Hospital. Then, and only then, did we attempt to deposit the cadaver at the morgue.

On another police ambulance occasion that year, Officer Frank Tanko and I picked up the body of a man who had succumbed to a head-on collision with a trolley car. The man’s head had been flattened and converted into the shape and size of a medium pizza. On another day, while riding on East Colfax Avenue, Tanko asked “Doc, do you know how Id like to die?”

I answered, “No,” then wondered, now what’s coming?

“I’d like to hit a trolley car—head on!”

At the moment, we were trailing the right rear of a trolley clanging westward. Ahead, and it seemed hardly a block away, was another trolley approaching us on the other track.

Tanko double-clutched, shifted down, fully accelerated, turned on the siren, passed the ongoing trolley on its right, then crossed the way to the left side of the street while missing the oncoming monster of steel by only yards.

Continuing our trip to “Somewhere West” in 1949, three days out of Washington, D.C., we parked in front of my mothers little house in Sarasota, Florida. Mother had fractured her hip and we had detoured our westward journey to help her convalesce. The surgeon set her hip and fixed it with a nail developed by the great surgeon from Boston, Smith-Peterson, a few years previously. This tri-flanged nail was driven from the side of the thigh below the hip, through the angle of the hip, up its neck, across the realigned fracture site, and into the head of the femur to hold the fractured ends together until they healed. The operation eliminated the need for traction and casts and enabled the victim to sit and to use crutches during the healing period. In spite of the wonderful nail, a consequential percentage of “nailed hips” either failed to unite or progressed to aseptic necrosis, implying a devitalized femoral head without infection.

Mother’s hip united but it lost some blood supply and flattened enough to “speak with the weather” in ensuing years. It didn’t cripple her.

The sweltering hot August in Sarasota passed and it was by now mid-September and we were anxious to continue our search for a place to settle. Mother was well enough to be alone again. We left Sarasota with a very small teardrop trailer, coupled to our Jeep and by two nights later had reached Biloxi, Mississippi. At this point in our trip, we were far south of Fort Knox, Kentucky, where Olive and I had spent two years while I was in service.

During the war, the army enlisted medical students in its Specialized Training Program. At the conclusion of the program the participant was discharged and then re-enlisted as a first lieutenant medical officer. While I was serving in Fort Knox, my discharge document from the A.S.T. program permitted me to purchase a war-surplus army Jeep, our first vehicle. Olive proudly drove around in our Jeep number GPW 28810. The colonel who saw me driving my personal Jeep was pissed. He ordered me to paint it another color or keep it off the post.

Our daughter Rebecca was born in the Kentucky Baptist Hospital in Louisville during my assignment at Fort Knox.

It was my first duty. I naively replied to the major’s inquiry that I was more interested in surgery than in medicine. He then assigned me to examine the groins and anuses of all the soldiers passing through the Fort’s separation center. Lieutenant Longacre was given the same high honor.

The first platoon of men entered the room and formed two lines. I carefully palpated each inguinal ring for a bulge and the scrotum for a hydrocele or tumor. To examine the anus I walked behind the rank, had each soldier bend over and spread his gluteals. There were no rectal gloves nor an anoscope available for proper inspection. By the time I had even looked at five men, another twenty were crowding the door. My immediate assessment was that the procedure was a hypocritical farce. At my present age I would tell the general and secretary of defense to go to hell and I would enjoy the brig before I would do that again.

Christmas Day we examined one thousand and five hundred dischargees. To hold down the backlog of examinees, I soon learned to face two men, and with my palms up, put two of my right-hand fingers up the inguinal canals of the man on my right while applying two of my left to the man of my left. With smart military sidesteps past two men at a time, I passed along the lineup. I then walked by the rear of the rank, swishing the spotlight up the clefts of spread butts. This rapid maneuver gave time for another move at the chessboard, withdrawn from the table drawer, between assemblies. Longacre was not a chess player. Around the tenth or twentieth day, while seated in his tilted chair against the wall, waiting for the next group, he clasped his face between his locked fingers and screamed that he was going blind. Hysterically blind, they took him away. Longacre had seen one asshole too many.

On our way Somewhere West we enjoyed a mint julep at the Court of the Three Sisters in New Orleans where the waiter served Miss Becky her very own treat with a deep bow. After camping in a cottonfield the next night, it took us three days to cross Texas. But, on our way we clanged the Bermuda bell as we drove through the emptied streets of Fort Worth early in the morning. After spending a hairy overnight in the Garden of the Gods with hoodlums shooting while circling our outfit, we halted at the home of friends in Denver to catch up with our laundry.

We left the army in June 1947 for a second go-around at the Denver General Hospital. At the beginning, I was drafted to run the emergency room because I was “experienced”—I had done this before. We each worked a twelve-hour shift alone. There were two rooms across a large hallway with seven fixed white-granite-coated examining tables, not gurneys, in each room. Wed work our way down the row of seven, sewing lacerations, starting intravenous drips, ducking psychotic thrusts, diagnosing appendicitis, mountain sickness, asthmas, clap, flea bites, cancer of the rectum, birth, and death. Here’s a fool who put his penis in a ring and couldn’t remove it from the near gangrenous organ. Work one room, then run across the hall to minister to those of the other sex in the other room. “Who’s first?” She is a little girl whose father put a firecracker in her mouth. She is a total innocent with little wet eyes sadly looking up above a blackened, bloody mouth. God, why? Where is she now?

A young black lady waited for me at the fifth table on the female side. She was unable to talk. In the mad rush, I diagnosed an hysteria, and hypnotized her (I learned how to do this in the army); she talked, and left gratified. She returned the next day with a diptheritic membrane. I nearly killed her with my magic, my obscene shamanism, I learned. She survived.

I used this time in the emergency room to search my inclinations—medicine or surgery? I liked surgery, applied for a residency at Yale, and was turned down there but accepted at the Royal Victoria Hospital in Montreal.

Now, no longer in the emergency room but on the obstetric floor, Bill, the ob-gyn resident, taught us obstetrical forceps skills by rotating occiput-posterior-presenting babies back again so we, the lowly interns, could master the forceps technique. I cringe remembering those lessons. No harm was done. Amazingly, the angels must have smiled on young, enthusiastic hearts not yet endowed with sober judgment.

The surgical resident might have let us remove an appendix or two. Its fortunate he kept the scalpel for himself. Rotating interns should assist. They are not surgeons. It was appalling that there was only the occasional accomplished surgeon supervising. During this second internship in 1947-48 at the Denver General Hospital, the new interns used nitrous oxide and pentothal instead of ether to render anesthesia. This unsupervised use of the above agents by an untrained intern caused the death of a young man being operated on for a simple fractured patella. There was no one available who even knew how to help the young intern save his patient in that anesthetic crisis.

The best service that year was the Resident John Silensky, who was trained by Arthur Steindler at Iowa University. Dr. Silensky capably did his duty in orthopaedics. He enthusiastically taught us principles he learned at Iowa. He taught as if we all wanted to be orthopaedists and when we were working with him I think we all did want that. He was a real doctor, dedicated and concerned about his charges. He’d look at the X-rays of an indigent elderly woman who was admitted with a femoral fracture of the neck that had been neglected for a month. He would say, “What are we supposed to do now? Its a little late. The head’s off the neck!” He commandeered proper help when needed.

During my second session at the Denver General Hospital, police ambulance service was part of the internship. The first night on duty I was assigned to accompany a new intern at the police station and was to ride with him. While waiting in the police surgeon’s office, the intern asked, “Not much really happens here, does it?”

I responded, “Wait and see.”

There wasn’t much waiting. We rode seventy miles an hour to Five Points. Our patient was an adolescent lying on his back on the sidewalk. A knife handle was sticking out of the left side of his chest and was moving reciprocally with each irregular and failing heartbeat. We placed him, supine, in the ambulance like this, and both of us rode in the back with him. We looked at each other. The intern asked me, “What the hell do we do with the knife?”

“Take it out, what else?”

We took the knife out of his chest. There was nothing else we could do in those days. Cardiac surgery was just being thought of then, but there was none available yet at the Denver General Hospital.

The kid died. No time for the morgue. A rush to Larimer Street and we picked up another victim. This man survived an oblique eighteen-inch-long knife slash down his back. The living and the dead were delivered.

We picked up a baby that appeared very recently dead in an hysterical household. I had the child in my lap on the front seat of the ambulance as Officer Fithian raced through town. We didn’t know the mouth-to-mouth resuscitation technique then. I took off the tube of my stethoscope and was sucking on it to aspirate the infant’s pharynx. It was to no avail. I was concerned about the possibility of catching diphtheria when we reached the emergency room, but when we got the child under the light, we saw she had been garroted. The ring around the neck was plain!

Again, we were called to an impoverished section by the railroad tracks and entered a shack. The place did have a flush toilet in the rear. The patient was a middle-aged, emaciated man in tattered overalls. In death he was rigid, on his knees, bent over the toilet bowl with a remaining intact thick column of clotted blood formed between the lips of his limpid, open mouth and connected to the bottom of the bowl.

I could hear my granddad saying, “The damned little fool!”

Resuming our 1949 adventure, after a day’s visit and finishing our laundering in Denver, we turned west again at Fort Collins, Colorado. We were aiming for Lander, Wyoming, where my fathers friend Dr. Paul Holtz was practicing.

My parents divorced in 1938 and Dad married Bette. Since divorce didn’t fare well in Upper Red Hook, New York, during its Calvinistic heyday, the sinning couple migrated to North Las Vegas, rented the Kyle Ranch, and boarded other “sinning couples” establishing their six weeks’ residency requirement. Dr. Holtz (flight surgeon at McLaren Field) and his family sublet there. In 1939 I rubbed my ankle raw horseback riding in the desert in back of Dad’s place. Dr. Holtz saved my life. He treated my blood poisoning with sulfathiazole, which made me puke! Years later, he asked me, a new M.D., to come to Lander, Wyoming, where, after the war, he had settled.

We had been driving all day. The Cache la Poudre River, a clear thirty-foot-wide, rock-strewn stream was on our left. It was a long, slow haul around one rattlesnake in the road and up to Cameron Pass. If we were lucky, we could find a campsite in lonely Walden, on the other side. We weren’t lucky. The sky darkened. Snow fell. We reached the top. We started to descend the western side. Lonely. Lonely. There were neither stars nor cars to be seen. We looked down a long, snowy embankment on the left. A man frantically waved us down with his flashlight. A logger had rolled his truck down to the bottom and was “layin’ down there.” We parked GPW 28810 & Co. We couldn’t see the wreck through the snowflakes. The man and I slid our butts all the way down the bank to the wrecked truck. The logger had been thrown free but had fractured his tibia.

“I need a fiah,” was his shivering and hypothermic request.

We wired the floor mat of his truck around his broken leg and started the big upward haul. We slipped, we strained, we farted, and I, this easterner retching in the high altitude, puked with the mighty effort to get him to the top. Olive poured lots of sweet coffee down his throat. We stuck the man, bloody and muddy, between the freshly laundered blankets in our trailer and waited for the arrival of the ambulance service from Fort Collins, which eventually happened. If there were no wrecks involving the ambulance on the way back, I’m sure he recovered.

The forest ranger gave a hand, then gave us a bed in his log house two miles down the road, and his wife fed us elk steaks and hot cakes for breakfast.

The trailer had become a mud hole. Vast, empty Wyoming plains lay before us the next day. The Sweetwater River trickled east from South Pass. The Wind River Range loomed to the west. Becky became shocky in the afternoon. (Two years later we realized she didn’t have the enzymes to handle elk meat.) We made Lander that night.

The Holtz Family sheltered and pampered us for three or four days. I “doctored” with Paul. Olive helped Thelma. We played bridge at night. Dr. Holtz kindly asked me to join his practice. I declined; I wanted to solo it. With our last fifteen dollars we departed amidst an early October snowstorm.

Across the Continental Divide, over the western slope of the Wind River Range, into a white Green River Valley. Snow from the north mercilessly beat the Jeeps riders. The card table on the windward side helped, but we had to let little Becky wet her pants rather than freeze by unbundling her. We used a hunk of the fifteen remaining dollars for a room with a kerosene stove in Kemmerer, Wyoming, that night.

Montpelier, Utah, was a pretty town. How does one start a practice here? They didn’t teach me how to start a practice at Yale! We’d decided to head for Longview, Washington, where Uncle Darb and Aunt Ags would grubstake us. We desperately wanted to settle down.

If there had been any experience that had best prepared me for what lay ahead, it was the previous year that we had spent at the Royal Victoria Hospital in Montreal.

(Flashing back a year.) We were scheduled to arrive, ready for duty, on the morning of the first day of July 1948. All of our worldly possessions were piled in the Jeep as we approached the Canadian border from the Northeastern Kingdom of Vermont. Olive was driving because I had a bellyache from eating peanuts the day before. By morning we arrived at the hospital and were directed to store the trailer in the parking area not too far away from the private parking area of the Ross, the private pavilion of the hospital that serviced affluent Mon-trealers. We neatly parked the trailer next to a Jaguar. I had to get going, bellyache and all! The chief resident, Charles Ripstein, poked my abdomen and thought the appendix was quieting and I would be spared a laparotomy for the time being.

Mount Royal overlooks Montreal and the north shore of the Saint Lawrence River. The Royal Victoria Hospital lies at the southeast foot of the mountain and overlooks the city, the river, and more immediately, McGill University just across Spruce Street. From my window in the intern quarters, the city, the Sun Life tower (the tallest building then), the wheat elevators and docks along the river, and the long, multiply-trussed, up-river Victoria Bridge all confronted the wooded plains to the south, to the States. Olive and Little Becky were imprisoned in the Carpentier’s apartment on Le Due Street in Ville Saint Laurent, a suburb.

I was assigned to Howard Dawson’s surgical team of Sandy Macintosh and Stewart Baxter. Dawson leaned toward oncology, Macintosh was the chest surgeon, and Baxter was master of thyroid surgery and children’s surgical and fracture problems. This was no Denver General Hospital, this was an orderly, organized, and proper teaching institution. There were weekly grand rounds and fracture rounds conducted in an amphitheater. (The Canadian general surgeons handled fractures, but not urological or gynecological problems.) Visiting dignitaries from Toronto, England, Boston, and New York lectured. There were four surgical teams, each serviced by an assistant resident and two interns. Patients were admitted to the service on alternate days. The interns examined them and their blood and urine; then they wrote up the histories and physical examinations. Volumes and volumes! Interns administered all intravenous solutions and surgical dressings. All special studies, family contacts, X-rays, consultation arrangements, progress notes, interdepartment errands were expedited. The interns were up half the night with their patients. The interns assisted at all operations upon their assigned patients and were instructed in performing progressively complex operations on the public patients. A senior intern would become proficient in performing appendectomies, hernia repairs, and hemorrhoidectomies, but he might be permitted to do one cholecystectomy, radical breast resection, partial gastrectomy, or thyroidectomy during the latter part of his junior term. They let me remove a lady’s gall bladder, and I did a good job.

This was the year that introduced me to the complexities of ill-performed biliary surgery, the tragedy of a post-gastrectomy failure of a duodenal closure, the disaster of injury to the recurrent laryngeal nerve, and inadvertent excision of the parathyroid gland in thyroidectomies, as well as the horrors of portal-vein hypertension (causing intractable hemorrhage), and esophageal stenosis (narrowing) from cancer. The surgical list might include colostomies for bowel obstructions, colectomies for uncontrolled ulcerative colitis of the large intestine, abdominal-peroneal resections of the rectum for cancer, radical mastectomies for breast cancer, choleduodenostomies for biliary problems, gastrectomies, thyroidectomies, and subdiaphragmatic abscess drainage.

The last third of the year I served with Gavin Miller, the chief surgeon. He did his subtotal gastrectomies (partial stomach removals) for intractable ulcers in an hour. The great Frank Lahey from Boston watched our team one day. He wore spectacles with lower-half lenses only. He tipped his head back to inspect Millers intestinal clamps, approved them, and stuck them in his pocket.

The year enabled me to practice by December 1949. It was marvelous for me. It was rough on Olive, who was stuck in French-speaking Ville Saint Laurent, with her man home late and pooped on alternate nights and gone the next morning at six.

Having completed my Montreal internship at the end of June 1949, we continue our journey, now traveling west of Wyoming in October of that year. Empty beer and soda cans looked tempting to us on the side of the U.S. highway outside of Mountain Home, Idaho. Olive, to this day, reminds me that I was too damned proud to pick them up and turn them in for money in the next town, Boise. We continued, Blue Mountain Range to our left. We parked and slept in a wheat field near Pendleton, Oregon, after passing a barn whose entire side bore the painted advertisement, MAIL POUCH TOBACCO. The next day, at four o clock, in Hood River, Oregon, we ran out of cash. But we had sixty cents worth of good United States postage stamps. Although the post office would not redeem their product, the Texaco garage man accepted them for gas, and I know gave us more!

It was midnight as we approached the bridge in Portland that crossed the Columbia River. Our map read, “Fifteen cents toll.” But there were no cars crossing in the night and there was no toll-master to collect what we hadn’t.

As we sloped off the Washington State side of the bridge—Bang, flobbada, flobbada, flobbada! That was the toll that fate ordained that wicked night! Hammer, hammer, hammer in the wet bar pit for an hour. Olive never bitched as I fixed the flat tire.

We arrived in Longview in the middle of the night and in an instant one of life’s little theatrical sets changed from a cold, wet, open-sided, bumping Jeep to a warm, lighted kitchen. There was my aunt, who used to squeeze me at age five, laughing and welcoming us, and her husband, serious Uncle Darb, full of questions. We had come from the Atlantic to the Pacific in a roundabout way. If we were to settle in the West, it was high time to get serious, and here was a reprieve and an assistance.

The next morning Jeep GPW 28810 and its tag-along was not on the street. Uncle Darb had gotten it towed away, decommissioning it for the time being. He deemed it wise and professional to sell us his 1935 Chrysler Coupe for $500.00 that he loaned us, interest free, for ten years. I preferred the Jeep, but November and December approached.

I gathered two hundred and fifty bucks, an economic windfall, less train fare, for a two weeks’ locum-tenens job with Dr. Holtz in Lander again while Olive and Becky stayed in Longview. I turned thirty. It was high time to make a living!
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