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PART I

The Genesis of the
Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Military

The noble cause of preventive medicine was served by the concept and formation of the Armed
Forces Epidemiological Board. There were many contributors, but four men were directly responsible
for the Boards genesis. The war in Europe (1938-1940)raised the specter of epidemic diseases such as
influenza, typhus fever, malaria, and yellow fever, ancient diseases that had ravaged mankind, military
and civilian alike. Brigadier General James S. Simmons,MC, U.S. Army, Chief of Preventive Medicine
inthe Office of the Surgeon General duringWorld War 11,and hisdeputy, Colonel Stanhope Bayne-Jones,
MC, U.S. Army, were well aware of the medical handicaps that previous military officers had faced, in
particular, their inability to control infectiousdiseases. General Simmonsconceived the idea of a board
of civilian medical advisors to the military. Colonel Bayne-Jonesagreed; there was an urgent need to
preventinfectiousdiseasesinthe army. Theircareful planningand choiceof civilianleaders were crucial
to the success of the fledgling Board.

Dr.FrancisG. Blake, Chairman df the Department of Medicineat Yale University Schoolof Medicine,
contributed his counsel; he and General Simmons were the founding fathers of the Board. Dr. Colin M.
MacLeod, then Professor and Chairman of the Department of Microbiology at the New York University
School of Medicine, alsomade notable suggestions during the early days. When the Armed Forceswere
rapidly expanded in 1940and recruits throughout the United States were assembled into large military
camps, the memory of the millions of deathsfrom influenzaand pneumonia duringWorld War | haunted
the founders. They knew that it was imperative for this country’s most competent civilianspecialiststo
work alongside military medical and scientificofficersin a joint effort to prevent catastrophic outbreaks
of disease. They knew that epidemics have influenced military history as profoundly asmilitary encoun-
ters have.

Toachievea cooperative and effective apparatus, their initial plan in 1940was to establisha civilian
boardtoinvestigateand controlinfluenzaandotherepidemicdiseasesinthe army. Therecommendation
to establishsuchaboard was made in late December 1940,and on 11January 1941the Department of War
approved the establishment of a "Board for the Investigation and Control of Influenza and Other Epi-
demic Diseases in the Army.” Colonel Bayne-Joneswas appointed the firstadministrator (later known
as the executive secretary), and he served as General Simmons’sexecutive officer, organizing and ad-
ministering the Board after its inception.

On 27 December 1940the Surgeon General of the Army, based onamemorandum dated ten days ear-
lier, recommended to the Secretaryof War that he establisha civilianboard to make available the appro-
priate scientificresourcesof the countryandto assistin the control of epidemic diseases. Thisrecommen-
dation was approved. It, and the authorizing letter, follow:
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JAMES STEVENS SIMMONS, M.D.

Following his graduation from the University of Pennsylvania School of Medicine in 1915,]. Stevens
Simmonstook postgraduate training in bacteriology,attended the Army Medical School for a year, and was
commissionedas a first lieutenant in the U.S. Army in 1916. He pursued his interests in laboratory medicine
as a clinical pathologist in various Army posts, including Texas, Hawaii, the Philippines, and Panama. Not
only did he keep abreast of microbiology and preventive medicine, he also earned a Ph.D. from George
Washington University in 1934, and a doctorate from the Harvard School of Public Health in 1939. His
research extended throughout the field of tropical diseases.

With the advent of World War 11, he was selected to serve in the Surgeon General's Office as Chief of the
Preventive Medicine Service. At this time, he and his Deputy, Stanhope Bayne-Jones,discerned the need for
a board comprised of civilian academic medical scientists who could advise the Army on controlling
infectious diseases among military personnel. The subsequent establishment of the Army Epidemiological
Board and its Commissions was a landmark in the history of epidemiology in America.

During the war, and for a short time thereafter, General Simmons participated actively in the activities
of the Board and made significantcontributions. He was then invited to become Dean of the Harvard School
of Public Health, a position he held for eight years.
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STANHOPE BAYNE-JONES,M.D.

B.J. was recognized asa wise man with unflinchingintegrity. During World War II, he served asDeputy
Director of Prcventivc Medicine under General Simmons, and as Director of the US. Army Typhus Fever
Commission. In addition to these responsibilities, he, along with General Simmons, saw that a board
consisting of lay scientistscould serve the Army. This Board was the forerunner of the AFEB. B.]. served
as the Board’s first administrator and also as its President, and participated activelyand effectively in all its
activities.

This simple exampleillustrates his character: One night during World War 11, B. J. went, after midnight,
to Washington National Airport to receive special hyperimmune pertussis serum for the infant son of one of
his junior officers. Most would have sent an aide; B. J. went himself.

B. J. lived a productive life. He was the first professor of bacteriology at the University of Rochester
School of Medicine and Dentistry. He then served as professor of bacteriologyat Yale University School of
Medicine and Dean of the Medical School. He was a writer, an epidemiologist, an administrator, and a
General in the Army. He insisted that a professional must accept responsibility and complete his assign-
ments. B. J. was a godfather of the AFEB, a coordinator of research who understood the need to maintain a
sequential record of events.
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FRANCIS GILMAN BLAKE, M.D.

When he rebuilt the Yale University School of Medicine, Dean Milton Witernitz was fortunate to attract
Dr. Francis Blake, a Harvard Medical School graduate, to New Haven. Schooled in internal medicine, Dr.
Blake ultimately chaired the Department of Medicine at Yale for three decades, and he simultaneously served
the School of Medicine as its Dean. Francis Blake was the compleat physician, an academician in the fullest
sense; he was a teacher who taught by precept, a clinicianaccomplished in diagnosis, and a leader in curative
and preventive medicine. Additionally, he was an accomplished clinical investigator and researcher in
infectious diseases, particularly influenza, pneumonia, viral diseases, and the scrub typhus fevers.

It is no surprise that the original AEB succeeded; it was blessed with the membership of accomplished
cliniciansand medical scientists such as Stevens Simmons, Stanhope Bayne-Jones, and Colin MacLeod, and
the presidential leadership of Francis Blake.

Section /, Part |



SUBJECT Establishment of a Board for the Investigationdf Influenzaand Other Epidemic Diseases in the Army
TO: The Adjutant General

1. The present expansionof the Army has been accompanied by an increasein influenzaand other acute res-
piratory diseases among troops. In certain localities these diseases have reached epidemic proportions, but
fortunately they are still relatively mild and their mortality is low. However, if we may judge from the experience
of previous mobilization, this comparativelyfavorable condition probably will not continue. As larger numbers of
selecteesare brought together, the rapid passage of infection fromone individual to another will probably cause an
increase in prevalence, virulence, and fatal complications. In fact, the possibility cannot be ignored that the Army
may again be confrontedby another pandemic of influenza of the virulent typewhich caused such a large proportion
of the total deaths among our troops during the last war.

2. Duringthat period, one of theimportant agenciesutilizedinthe campaignagainstinfectiousdisease consisted
of special boards composed of the most competent specialistsavailablein the country, either military or civilian,
whose functionit was to study such conditionsamong troops and to advise the Surgeon General as to methods of
prevention and treatment. An outstanding examplewas the ""PneumoniaBoard" appointed in 1918(SpecialOrder
118 W.D.20May 1918). This Board, which met atirregularintervals in Washington at thecallof the Surgeon General,
not only rendered advisory service of inestimablevalue, but organized and directed the studies of groups of expert
epidemiologists, bacteriologists, chemists, and pathologists, who were sent to certain camps and hospitals to
investigate and combat this disease.

3. Sincethe World War, our knowledge of the acute respiratory diseaseshas been increased enormously. We
now know that certain of the interpandcmictypes of influenzaare caused by filterable viruses and as these viruses
can now be isolated it seems probable that eventually it may be possibleto develop specificmethods for their pre-
vention. In view of the progress made recently in the study of these diseases, which are of such vital importance to
the health and welfaredf American troops, itis considered of urgent importance that the Army make immediate ar-
rangements to utilize every scientificfacility availablein this country in a concerted effort to control these diseases
and to reduce their mortality to a minimum.

4. With this objectivein view, authority is requested for the Surgeon General to appoint and maintain a board
forthe investigationof the etiology, epidemiology,prevention, and treatment of influenzaand other acute epidemic
diseasesin the Army; this board [is]to consistaf such prominent physiciansand other scientistsas may be required
from time to time, regardless of whether or not they are in the military establishment or other Federal Servicesor
civilians not in the employ of the Federal Government. Because of the rapidity with which the respiratory diseases
strike and the explosive nature of certain of the epidemics, it is essential that the organization of the board be made
flexibleand that its activities not be hampered by unnecessary administrative delays.

5. Itis therefore recommended that this board be formed essentiallyas follows:

A. Organization and Personnel.

Thatthe board consistof (1)acentralbody of such scientistsand techniciansas may be required, whichwill meet
atthe call of the SurgeonGeneral; (2)an additional group of such expertscientistsand technicistsas may be required
as consultants,who will meet with the central body when called on individually by the President of the Board; and
(3) investigative teams, the number to be determined by the disease situation, each consisting of three or more
scientistsand technicists, who may be sent for temporary duty at military stations when deemed advisable by the
SurgeonGeneral for the study and controldf epidemics. It isimportant that the total personnel for the board not be
limited ati this time, but that it be subjectto change from time to time as the Surgeon General may deem necessary
to meet any emergencydisease situationwhich may arise in the Army.

B. Status of Civilian Personnel.

That the civilian members of the board who are not Federal employeesbe paid transportation expenses and
$20.00 per day while on temporary active duty at meetingsor on investigativeassignmentswith military organiza-
tions.

C. Procedure.

Thatthe centralbody of the board hold meetingsfromtime totime, attime and placesdesignated by the Surgeon
General, in order to study the available current information concerningepidemic disease in the Army, and to for-
mulate and recommend to the Surgeon General plans for its further study and control.
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D. Control.

That when the Surgeon General selectsa team to investigatean epidemicat a military station, the personnel of
the team will be ordered to report to the proper local authority for temporary duty and will remain under that
authority until the work is completed. The investigatorswill conduct their studies according to instructions from
this officewith as littleinterferenceas possible with the routine care of the sick. They will have the privilege of direct
communicationwith the SurgeonGeneral through technical channelson technical matters, and all other communi-
cations will be routed through regular military channels. A final report of the results of each investigationwill be
submitted to the Surgeon General through the main body of the board.

6. Theestablishmentof thisboard will make availableto the Army the scientificresources of the country to assist
in the program for the control of influenzaand the other epidemicdiseaseswhich will undoubtedly arise in our ex-
panding Army. Incidentally, itsexistencewill undoubtedly be a matter of great satisfactiontothe citizensof the coun-
try, who remembering the tragic experience of the Army with influenza in 1918, are so vitally concerned over the
possibility of a repetition of that experience. Therefore, from the viewpointsboth of developingan effectiveagency
forthe study and control of this diseaseand the national morale, authority for the immediate formationof thisboard
is urgently requested.

JamesC. Magee
Major General,US. Army
The SurgeonGeneral

AG710

(12-17-40)M-A

1stInd

IG:ALA

War Department, AGO
January 11,1941

TO: The Surgeon General

Theplan outlined in the basic letter for the establishmentof aboard for the investigationof influenzaand other
epidemicdiseasesin the Army is approved, except that civilian members of the board who are not Federal em-
ployees will be paid not to exceed $20. per diem for any person so employed and necessary traveling expenses.

A.P. Sullivan

Adjutant General

1Encl.

Cy of Ind to the Budget Officer for the War Department

Until 1942,the newly established Board for the Investigation and Control of Influenzaand Other Epi-
demicDiseasesinthe Army wasattached tothe Preventive Medicine Division of the Officeof the Surgeon
General in the Department of the Army. In this division, the affairs of the Board were administered
through the civilianBoard onEpidemicssection of theepidemiologybranch. (In1942,and untilthe Army
Epidemiology Board was organized in 1944, the deputy chief of the Preventive Medicine Division ad-
ministered the Board.)

The original seven members of the Board for the Investigation and Control of Influenza and Other
Epidemic Diseases in the Army were: Dr. Francis G. Blake, President, and Drs. Oswald T. Avery, Al-
phonse R. Dochez, Ernest W. Goodpasture, Kenneth F. Maxcy, O. H. Perry Pepper, and Andrew J.
Warren, all of whom were distinguished civilian physiciansand medical scientists. The first meeting of
the Board was in Washington, D.C. on 6 February 1941. Inaddition to the seven members of the Board,
there werealso 104Commissionmembers, atotal of 111 civilianspecialistsininfectiousdiseasesattached,
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through the Board, to the Office of the Surgeon General, all of whom held appointments as consultants
to the Secretary of War.

THE ORGANIZATIONOF THE ORIGINAL COMMISSIONS IN 1941

The original plan contemplatedusing Commissionsto study special medical problems, with Board
and Commission members serving as as consultants to the military. (This was not unique; a similar
group, the Pneumonia Board, had functioned effectivelyduring World War 1.) These civilianinvestiga-
torswould engagein field investigations of problems relatingto epidemiologyand preventive medicine.
This Board and its Commissions differed from other advisory groups in that these civilians would
participate actively in solving medical problems related to the military. They were to perform their
research in civilian laboratories under contract; in the field, their work would be performed in collabo-
ration with established military channels.

Theinitial recommendation for the establishmentd the Commissionsand their mission guidelines,
which were prepared by Colonel Bayne-Jones and were approved by the Board and submitted by Dr.
Blake to the Surgeon Generalin June, 1941, follow:

It is recommended by The Board for the Investigation and Control of Influenza and Other Epidemic Diseases
inthe Army to the Surgeon General, U.S. Army:

I. (a) Thatthe Commissionon EpidemiologicalSurvey, Dr. Stanhope Bayne-Jones,Director, be authorized to
undertake the following investigations for use in the prevention and control of epidemics, particularly of bacterial
diseases transmitted via the respiratory tractbut also ofother communicablediseasesunder appropriate conditions.

1. Conduct periodic surveysthroughout the year to determinethe prevalence of hemolyticstreptococci,in-
fluenza Bacilli, meningococci or other pathogens, when indicated, in the upper respiratory tract of selected groups
o soldiersindesignated campsinthe 1stCorps Area, 4th Corpsarea, 9th CorpsAreaand Department of PuertoRico,
as set forth in detail in recommendations of the Commission under dates of February 21,1941 (Appendix A) and
March 19,1941 (AppendixB). [nore: All the appendicesand attachmentsreferred to in this reporthave been omitted.
TEW]

2. Conduct similar periodic surveysin the Department of Puerto Kico with special referenceto the preva-
lence of Brucella and enteric organisms.

3. Conduct an investigation of coccidioidalinfectionin personnel at Bakersfield and Taft Basic Aviation
Training Center, California,9th Corps Area, under the direction of Dr. Edwin W. Schultzand Dr. Charles E. Smith,
as set forth in recommendation of the Commission under date of May 31,1941 (Appendix B).

(b) Thatthe budget forthe Commissionon EpidemiologicalSurveybe inthe total amount of $57,375.00 as stated
in Exhibit “A”, prepared by the Fiscal Officer, S.G.O., and attached to the Minutes of the Third Meeting of the Board,
June 19-21,1941.

II. (a) Thatthe Commissionon Hemolytic Streptococcallnfections, Dr. Martin H. Dawson, Director, be called
upon, when threatened or actual epidemics of hemolytic streptococcal infectionsoccur in the Army, to undertake
field investigations of these epidemics, with particular study of the types of hemolytic streptococcusconcerned, the
incidenced cross-infections, the efficacy of chemotherapy inthe treatment of scarletfever and such other studiesas
may be necessary to provide a basis for recommendation concerning methods of prevention and control.

(b) That the Commission he authorized ta undertake interim investigations nf the epidemiology of hemolytic
streptococcal infectionsby (1) arranging for the manufacture and purchase of diagnostic typing sera, (2) establish-
ment d one or more central groupingand typing laboratories and (3) assisting in collaborationwith other Commis-
sions and with the Army Medical School in the grouping and typing of streptococcus strains.

{¢) Thatthe budget forthe Commissionon Hemolytic Streptococcallnfectionsbe in the total amount of $78,600.
as stated in Exhibit“ A, prepared by the Fiscal Officer, S.G.O.,and attached to the Minutes of the Third Meeting of
the Board, June19-21,1941. (Forfurther details, refer to the recommendations of the commissiondated 27 May 1941
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The Armed Forces Epidemiological Board

The original members of the Board for the Investigation and Control of Influenza and
Other Epidemic Diseases
12-13 May 1942

Front row, left to right: Dr. Andrew J. Warren; Dr. Ernest W. Goodpasture; Dr. Francis G. Blake, President
of the Board; Dr. Oswald F. Avery; Dr. Kenneth F. Maxcy; and Dr. A. R. Dochez.

Second row, left toright: Dr. O.H. Perry Pepper; Colonel JamesS. Simmons;and Lt. Colonel Stanhope Bayne-
Jones, Administrator.
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OSWALD THEODORE AVERY, M.D.

Dr.Oswald Avery, or Fess, as he was known by his associates at the Rockefeller Institute of Medical
Research, was a major contributing member of the original AEB and its Commissions on Pneumonia and
Immunization. Perhapshe mightbe regarded as the dean of the original Board. His guidanceand experience
were of inestimable value.

Dr. Avery’s comprehensive investigations of the pneumococci, their classification, and their immuno-
logicrelationshipsled to a wider basic understanding of heredity and environmentalfactors, aswell asto a
more advanced knowledge of the process of infection.
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ERNESTWILLIAM GOODPASTURE, M.D.

Not only was Dr. Ernest Goodpasture the Distinguished Professor of Pathology and departmental
chairman at VVanderbilt University School of Medicine, but he alsoserved as Dean of that School of Medicine.
Dr. Goodpasture’sresearch included pioneer studies of the growth of viruses, bacteria, and rickettsia in the
chick embryo, and the development o techniques for stimulation of such growth. These studies led to
improved understanding of the host-parasite relationship and opened up a new chapter in the history of the
conquest of disease through the development of better biological vaccines and deeper knowledge of
pathogencsis.As a charter member of the original Board, Dr. Goodpasture gave wise advice and unstinting
support to all Board and Commission activities.
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KENNETH F. MAXCY, M.D.

Without question, Kenneth Maxcy ranks among the top epidemiologistsof the mid-twentieth century.
His pioneering field and laboratory investigations helped clarify the roles of infectious agents and the
epidemiological, environmental, and ecological aspects of many infectiousdiseases. In 1926,he proposed
that "endemic” typhus had a murine reservoir, probably mice or rats, and that an insect vector, the flea,
transmittedthe rickettsialagentto man. This remarkably accurateprediction was demonstratedin 1930,and
itclarified the nature of murinetyphus. This was not armchairepidemiology,butacombinationaf field work,
¢tlinical observation, and laboratory investigation. Dr. Maxcy was a persuasive, objective teacher, who
derived his epidemiologicalconclusionsfrom factual observations,and was a most effectivescientificwriter.
His door was always open to the young investigators who matured under his tutelage.

Dr. Maxcy was a wise choise asa pioneeringmember of the original Army Epidemiology Board. During
World War 11, he and Dr. Francis Blake visited New Guinea and its adjacentnorthern islandsduring the heat
of the Pacific conflict. They carefully inspected the terrain where scrub typhus fever was infecting military
personnel, and they made key recommendations regarding disease control based on their clinical and
epidemiological observations.

Dr. Maxcy’s later years were spent at The Johns Hopkins School of Public Health and Hygiene as
Professor of Epidemiology. He was a wise and considerate man.
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(Appendix B) and the minutes of the third meeting of the board, 19-21June 1941).

III. (a) Thatthe Commissionon Influenza, Dr. Thomas Francis, Jr., Director, be organized into three teams, (1)
an Easternteam with laboratory facilitiesoffered by the Rockefeller Foundation, New York City, to servethe 1st, 2nd,
3rd, and 4th Corps Areas; (2)a Mid-western team with laboratory headquarters at the University of Michigan, Ann
Arbor, Michigan,to serve the 5th, 6th, 7th, and 8th Corps Areas; and (3)a far Westernteam with headquartersin the
Research Laboratory of the CaliforniaState Department of Health, Berkeley, California, to serve the 9th Corps Area.

(b) That the Commissionbe called upon when threatened or actual epidemics of influenza arise in the Army,
toundertake field investigationswith the purpose of studying (1) different etiologicaland clinical types of influenza;
(2)the chemotherapeutic prophylaxis of bacterial complicationsof influenza; (3) the epidemiologicalcharacteristics
of the outbreaks; (4) the significance of various factors in immunity to influenza; and (5) such other aspects of influ-
enza as may be necessary to provide a basis for recommendation concerning methods of prevention and control.

(c) Thatthe Commissionbe authorized to undertake interim investigationsas follows: (1) experimental trial of
influenza vaccine should vaccine of promise be availableand suitable opportunity arise; (2) studies of the efficiency
of respiratory masks,samples tobe submitted to the Surgeon General forapproval; (3} laboratory studies of materials
and samples collected in the field bearing on the etiology, epidemiology and immunology o influenzaand its com-
plications.

(d) Thatthe directive on influenzaproposed by the Commissionunder date d April 15,1941 (see Appendix B)
be approved.

(e) Thatthe budget for the Commissionon Influenzabe in the total amount of $63,700.as stated in Exhibit “A*,
prepared by the Fiscal Officer, S.G.O., and attached to the Minutes of the Third Meeting of the Board, June 19-21,
1941).

IV. (a) That the Commissionor Measles, Dr. Joseph Stokes, Jr., Director, be called upon to undertake the fol-
lowing investigations in the field when epidemics of measles or mumps suitable for the proposed investigations
occur in the Army: (1) the experimental trial of chemotherapeutic drugs (sulfonamides) for the prevention and
treatment of bacterial complications of measlesin selected camp hospitals; (2) study of the clinical, bacteriological
and pathological aspects of the cases of measles included in the chemoprophylacticand therapeutic investigation
specified under (1);(3)the treatment of cases of measles and measles encephalitis with large amounts (150-200 cc)
of convalescentmeaslesserum intravenously, should suitable opportunity foracontrolledexperimentarise; (4)trial
of convalescentmumps serum for the prevention or amelioration of orchitis.

(b) Thatthe Commissionon Measlesbe requested to draft and submit to the Surgeon General a directive regard-
ing the use of passive immunization against measlesand that forimmediate needs placental extracts of known po-
tency and known lack of toxicity be obtained by the United States Army from commercial firms for passive immu-
nization against measles, until present legal restrictions on the collection of blood from soldiers are removed or ar-
rangements can be made for obtaining and processing convalescentmeasles serum from volunteers.

(c) That the budget for the Commission on Measles be in the total amount of $18,900. as stated in Exhibit “ A ,
prepared by the Fiscal Officer,S.G.O., and attached to the Minutes of the Third Meeting of the Board, June19-21,1941.
(For further details referenceis made to the recommendations of the Commissionon Measles under date of March
16,1941 (Appendix B) and the Minutes of the Third Meeting of the Board, June 19-21,1941).

V. (a) That the Commissionon Meningococcal Meningitis, Dr. Perrin H. Long, Director, (vote: JohnJ. Phair,
M.D., succeeded Perrin H. Long, the initial director, who resigned tojoin the Army Medical Corps. .t w] be called
upon when threatened or actual epidemics of meningococcal meningitis occur in the Army, (1) to act as consultants
withrespect tomethods of controland (2)toconduct in selected casesinvestigationsin thefield concerningthe preva-
lence of types of meningococci, epidemiologicalaspects of epidemic outbreaks, effects of chemotherapeutic agents
(preferably sulfadiazine) upon the incidenceand duration of the carrier state, and such other studiesas may be nec-
essary to provide a basis for recommendation concerning methods of control.

(b) Thatthe Commissionbe authorized to establisha central laboratory at the JohnsHopkins University School
o Hygiene and Public Health, Baltimore, Maryland, to act as a center for (1) studying the classification of menin-
gococci, (2) receiving and typing strains of meningococci isolated from carriers and cases of meningitis, (3)
standardizing typing sera and (4) maintaining and analyzing epidemiological, clinical and therapeutic records on
meningococcal meningitis in the Army supplied to the Commission through the Preventive Medicine Division,
S.G.O.
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(0) Thatthe budget forthe Commissionon Meningococcal Meningitisbe inthe total amount of $21,800. as stated
in Exhibit "'A", prepared by the Fiscal Officer, S.G.O., and attached to the Minutes of the Third Meeting d the Board,
June 19-21,1941. (For further details refer to the recommendation of the Commission on Meningococcal Meningitis
dated 26 April 1941 (Appendix B) and the minutes of the third meeting of the board, 19-21June 1941.)

VI.1(a) That the Commissionon Neurotropic Virus Diseases, Dr.JohnR. Paul, Director, be called upon for con-
sultant ¢linical and laboratory diagnostic and advisory servicewhen cases of neurotropic virus diseases as defined
in the report of the Commission under date of March 17,1941 (see Appendix B) occur in the Army.

(b) That the Commissionbe calledupon when threatened or actual epidemics of neurotropic virus diseases oc-
cur inthe Army to conduct epidemiological, clinical and pathological investigations in the field with a view to im-
proving measures of control and for the accumulation of information about these diseases asthey may appear in the
Army camps.

(c) That designated members of the Commissionbe calledupon and authorized to perform autopsies in the field
in fatal cases of neurotropic virus diseases in so far as possible.

(d) That the Commission be authorized to make interim studies of sporadic cases of encephalitis by means of
complement fixation and neutralization tests on samples of blood serum collected from the patient at time of diag-
nosis and three and eight weeks later, paralleling similar tests being done at the Army Medical School.

(e) That the Commissionbe authorized to conduct combined field and interim laboratory studiesto test for the
presence of neurotropic viruses in materials from patients, contacts, sewage, etc.

(f) Thatthebudgetfor the Commission on Neurotropic Virus Diseases be in the total amount of $12,975. as stated
in exhibit A", prepared by the Fiscal Officer, S.G.O., and attached to the Minutes of the Third Meeting of the Board,
June19-21,1941. (Forfurther details refer to the recommendations of the Commissionon Neurotropic Virus Diseases
dated 17 March 1941, and revised 15July 1941, Appendix B.)

VII. (a) Thatthe Commissionon Pneumonia, Dr. Colin M. MacLeod, Director, be called upon when epidemics
of primary or secondary bacterial pneumonia occur in the Army, to conduct investigations in the field to determine
the nature of the infecting agent or agents, the epidemiology o the disease and its clinical and pathological
characteristics and tomake suchother studiesas may be necessaryto provide a basisfor recommendation concerning
methods of control, these field investigations to be made independently or in collaboration with the Commissions
on Influenza, Measles, or Hemolytic Streptococcal Infections as determined by the particular situation.

(b) That the Commissionbe called upon in the case of non-bacterial pneumonia to make field studies of the dis-
easeand be authorized to conduct further interim studies of materials collected inthe field in collaborationwith des-
ignated civilian laboratories, such as the laboratories of the International Health Division of the Rockefeller Foun-
dation in the case of “virus pneumonia'* or the laboratories of the U.S. Public Health Servicein the case of rickettsial
infections.

(c) Thatthe Commissionbe authorized toundertake the followinginterim investigationsin civilianlaboratories
with thgpurpose o determiningwhetherimprovedmethods forthe control of pneumonia and its complicationsmay
be discovered (1} immunological classificationdf Hemophilus influenzae; (2)preparation and trial in civilianvolun-
teers of antigens for active immunization, particularly against pneumococcus Types |, IT and V, and Hemophilus
influenzae; (3) localuse of sulfonamides, gramicidin, and penicillin in the treatment of empyema.

(d) That thebudget forthe Commissionon Pneumonia be inthe total amount of $33,850. as stated in Exhibit A",
prepared by the Fiscal Officer, 5.G.O., and attached to the Minutes of the Third Meeting of the Board, June19-21,1941.
(For further details refer to the recommendations of the Commission on Pneumonia dated 6 June 1941 (Appendix
B) and the minutes of the third meeting of the board, 19-21June 1941.)

VIII. (a) Thata Commission on Cross Infectionsin Hospitals be established and authorized to study methods
for reducing the hazards of cross infection in hospital wards with special emphasis on aerosols and ultra-violet
radiation but also on other procedures.

(b) That the personnel of this Commission be comprised of Consultants selected from the already estab-
lished Commissionsand Dr-WilliamF. Wells, Associate Professor of Research in Air-borne Infection, University of
Pennsylvania Schoold Medicine, Philadelphia, Pennsylvania.

(c) Thatthe budget of the proposed Commissionon Cross Infectionsin Hospitals be in the total amount
of $41,150. as stated in Exhibit "*A", prepared by the Fiscal Officer, S.G.O. and attached to the Minutes of the Third
Meeting of the Board, June 19-21,1941.

27

The Original Commissions



The Armed Forces Epidemiological Board

THOMAS FRANCIS, R.,M.D.

Thomas Francis graduated from Yale University School of Medicine where he was a protégé of Dr.
Francis Blake, who introduced him to the field of infectious diseases, particularly influenza and pneumonia.
This relationship led to Dr. Francis's being "passed on' to serve under Rufus I. Cole, chief of the hospital of
the Rockefeller Institute in New York. At the Rockefeller, Francis worked with Thomas M. Rivers, William
T. Tillett, Oswald T. Avery, Homer T. Smith, Colin MacLeod, Joe Smadel, and Frank Horsfall. His interests
were directed to the field of virology and, specifically,to influenza. He is credited with having been the first
scientist to isolate the influenza virus in this country, in 1935. His contributions to the field of influenza
research included his clarificationof the antigenic shifts that characterize this complicated virus. He directed
the Department of Epidemiology in the School of Public Health at the University of Michigan, where he
gained national prominence when he designed the trials for, and analyzed the results of, the Salk poliomye-
litis vaccine. Jonas Salk was one dof his proteges.

In 1941, Thomas Francis was chosen to be the first Director of the Commission on Influenza of the AEB.
The contributions of this Commission to the prevention and control of influenza with biological vaccines is
a remarkable achievement in American medicine. He was proud that his associate, Dr. Fred Davenport,
succeeded him as Director of the Commission on Influenza. From 1958to 1960, Dr. Francis was President of
the AFEB.
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JOSEPHSTOKES, R.,M.D.

Joe Stokeswas the ideal pediatrician. Trained in bedside pediatricsand experimentalmedicine related
to children, Joemade lasting contributionsto the field of infectious diseases. The Henry Phipps Institute of
the University of Pennsylvania was his professional home. Because of his exceptional background and
devotionto his work, Joe Stokes was selected to direct the first Commission on Measles and Mumps of the
AEB. He performed some o the pioneering work involved in vaccine development, and showed the
importanceof immune serum in the prevention of measles, mumps, and pertussis. He was a charter member
of the Commissionon Cross Infectionsin Hospitals. He was a clinical pediatricianwho used the laboratory
to fill the gaps in knowledge that he observed in infectious diseases.

Joe Stokes’s contributionsto the Board and its Commissions were vital to their success. Francis Blake,
Stanhope Bayne-Jones,and Aims McGuinness all leaned heavily on him for help and advice. A contribution
of inestimable significance to the Board, not previously divulged, occurred soon after the beginning of
hostilities of World War II and the debut of the AEB. His interaction with Secretary of War Henry Stimson
is recounted in Appendix 2.
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PERRIN HAMILTON LONG, M.D.

After he graduated from the University of Michigan Medical Schoolat Ann Arbor in 1924, Perrin Long
performed research in Germany and at the Rockefeller Institute for Medical Research on the benefits of
antisera against pneumococci and other bacteria. He joined the faculty of The Johns Hopkins University
School of Medicine in 1929 and was Professor of Preventive Medicine there from 1940 to 1951. Dr. Longis
credited with having introduced sulfonamides, which were the first effective antibacterial agents, to the
United States.

He was appointed as the first Director of the Army Epidemiological Board’s Commission on Menin-
gococcal Infections. This service was short-lived, because he joined the Army Medical Corpsasa Colonel in
1942,and served asa medical consultant to the Chief Surgeon of the Mediterranean Theater. Perrin Long left
Hopkins in 1951 to become Chairman of the Department of Medicine at the State University of New York,
Downstate Medical Center, where he remained until his retirement in 1961.
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JOHNR.PAUL, M.D.

John R. Paul, Distinguished Professor of Epidemiology and Preventive Medicine at Yale University
School df Medicine, was an importantcontributor to the AFEB and its Commissions. He faithfully attended
all meetings, his presence alone lending stature to the proceedings. He directed the activities of several
Commissionsof the Board those on Viral and Rickettsial Diseases (beforethe formationof the Commission
on Rickettsial Diseases), Neurotropic Virus Diseases, and Virus Diseases. He vigorously pursued the
scientificprogramsthat he directed, and the data derived fromthat researchwere of inestimablevalue to the
military. Like other Board and Commission Members, he made numerousfield trips; he went to Cairoand
the Middle East in 1943, and to Japanand Korea in 1953, to study dengue, sandfly fever, and hemorrhagic
fever. After World War II, Dr. Paul made valuable contributions to the knowledge of poliomyelitis.
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COLINM .MACLEOD, M.D.

The list of Colin MacLeod's contributions to the activities of the AFEB and various of its Commissions
is lengthy and impressive. At the Rockefeller Institute for Medical Research, he, his mentor Oswald T. Avery,
and Maclyn McCarty worked with diplocaccus pneumoniae; they were the tirst to demonstrate the genetic
transformation of inheritable traits in the pneumococci. Dr. MacLeod and his associates demonstrated that
a vaccine prepared from inactivated pneumococci conveyed immunity against infection with homologous
tl\)/;PeS' Following his experience at Rockefeller, Dr. MacLeod organized and developed the Department of

1crobiolo%yat ew York University, which became the training ground for someof the leaders in American
medicine. Later, he became ProfesSor o Kesearch Medicine at the University of Pennsylvania School of
Mﬁdicine. Soon thereafter he served in the Office of Science and Technology under President Lyndon B.
Johnson.

It is doubtful that the AFEB would have been so successful without the help of Colin MacLeod. He
chaired the original Commission on Pneumonia; was a contributing member of various of the Commissions,
including those on Immunization, Epidemiological Survey, and sparked the work of many others; and he
served as President of the Board from 1947 to 1955, when the A}EB was reorganized as the AFEB. Colin
MacLeod was the rightéaerson inthe right job at the right time. The Board and its Commissions flourished
under his leadership and they profited from his knowledge of microbiology, virology, and immunology. He
was a pioneer who never ceased to contribute.
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IX. That laboratory apparatus and suppliesneeded by Commissionsdf the Board for field investigationsbe as-
sembled in each Corps Area Laboratory and be made promptly availableto a Commissionwhen the Commission
is ordered to active duty for field studies.

X. That, if possible, all funds for the work of the Commissions,exceptpay for Consultants, per diem and travel,
be made availablein the form of grants-in-aid.

Respectfully submitted for the Board,

Francis G. Blake, M.D., President
Board for the Investigationand Control of Influenza

and Other Epidemic Diseases in the Army

INTERIM REPORT OF THE ACTIVITIES OF THE COMMISSIONS

In May 1942, the Board recommended that a Commission on Acute Respiratory Diseases be estab-
lished. Private funds totaling $70,000 were contributed by the Commonwealth Fund and the A. H. Kel-
logg, Johnand Mary Markle, and Rockefellerfoundations. The unit was establishedunder the direction
of Dr. John H. Dingle. Other Commissionsthat were establishedby the Board, and their original Direc-
tors, were: Cross Infectionsin Hospitals, Oswald H. Robertson, M.D; Epidemiological Survey, Francis
G. Blake, M.D; and Tropical Diseases, Wilbur A. Sawyer, M.D.

An interimreport of the activitiesof the Commissions from May 1942to January 1943was prepared
by ColonelBayne-Jonesand Dr. Blake. Theirreport, which follows, providesvaluableinformationonthe
field studies and personal contributionsmade by members of the Commissions:

Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Army
Interim Report
May 1942-January1943

Thefollowingisabrief summary of the activities of the Commissionof the Board for the Investigationand Con-
trol of Influenzaand Other Epidemic Diseases in the Army sinceits last meeting on May 12-13, 1942,

I. General

A. Contracts. Commission contracts for 1943—43 were completed and approved the latter part of July, 1942.

B. Conferences. Conferenceshave been held fromtime to time in the Officedf the Surgeon General for the pur-
pose of discussing the work of the Commissions, planning field studies, etc.

C. Commissionsin Army Medical Corpsfor Consultants. Inrecent months anumber of Commissionmembers
of military age have resigned to acceptcommissionsin the Army or Navy Medical Corps. In order to conservethe
expert servicesof Commissionmembersand to prevent disruption of the work of the Board, recommendation was
made on November 16,1942, to Brigadier General Miller Grieve White, Assistant Chief of Staff G-1, that a specialal-
lotment of twenty-five medical officersunrelated to the requirements for troops be authorized, these officersto be
attached to the Officeof the SurgeonGeneral, Preventive MedicineDivision,and thatwhenever necessary,members
of Commissions of the Board be commissioned at appropriate grades and so attached. This recommendation was
approved by the Secretaryof War on December 7,1942. Members of Commissionswho have been offered the op-
portunity to apply fora commissionunder this allotment, and who have accepted, are Dr. Aims C. McGuinness, of
the Commissionon Measlesand Mumps; Dr. Norman Plummer, of the Commissionon Influenza;and Dr. AlbertB.
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Sabinand Dr. Murray Sanders, of the Commissionon Neurotropic Virus Diseases. It is expected that several more
will be commissioned in the near future.

D. Primary Atypical Pneumonia. Sinceresearchon atypical pneumonia has been carried onby members of the
Commissionson Acute Respiratory Diseases, Influenza,and Pneumonia, the work done onthis diseaseis being sum-
marized under a separate heading.

1. Thereport of Dr.JohnH. Dingleand hisassociateson the study of atypical pneumonia at Camp Claiborne,
Louisiana, from December 1941to May 1942, entitled “Primary Atypical Pneumonia, Etiology Unknown,” was com-
pleted last fall, and on November 10was passed for publication by the Bureau of Public Relationsof the War Depart-
ment. Themanuscript was submitted to War Medicineand accepted forpublication. Itisexpectedthatitwillappear
in an early issue.

2. A conferenceon atypical pneumonia was held on September 24,1942 at the RockefellerInstitute for Medi-
cal Research in New York, in order to exchange information with a view to promoting further studies of this disease.
The conference was attended by Colonel]. S. Simmons, Colonel S. Bayne-Jones,Dr. O.T. Avery, Dr. Francis Blake,
Dr.JohnH. Dingle, Dr. Monroe D. Eaton, Dr. Thomas Francis, Jr., Dr. Frank L. Horsfall, Dr. Colin M. MacLeod, and
Dr. Thomas M. Rivers.

3. Field Trips. Investigations of atypical pneumonia were made at the following Army posts:

a. Brookley Field, Alabama, August 1619,1942, by Dr. A. E. Feller.

b. Chanuteand ScottFields, Illinois, September 12-15,1941, by Dr. A. E. Feller.

c. Air Force Station, Sioux Falls, South Dakota, November 13-21, 1942, by Dr. Colin M. MacLeod (see
Commission on Pneumonia).

d. Maxwell Field, Alabama, November 23-December 4,1942, by Dr.John H. Dingleand other members of
the commission on Acute Respiratory Diseases.

II. Commissions: Interim and Field Studies
A. CommissiononAcute Respiratoy Diseases

In accordancewith the recommendation of the Board at its meetingon May 12-13,1942, and after approval by
the Surgeon General on June 23, 1912, application was made to the Commonwealth Fund, the W. K. Kellogg
Foundation, the John and Mary R. Markle Foundation, and the Rockefeller Foundation, for funds to support an
investigation of acuterespiratory diseases in troops under the auspicesof the Board. Asaresult of theseapplications,
a total fund of $70,000. was obtained, and on July 24 recommendation was made to the Surgeon General that the
Commissionon Acute Respiratory Diseases be established at Fort Bragg, North Carolina,under the direction of Dr.
John H. Dingle. Additional personnel of the Commissionwere subsequently added, as follows: Drs. Theodore J.
Abernethy, George F. Badger, Alto E. Feller, Alexander D. Langmuir, James M. Ruegsegger, and Elias Strauss.
Pending the construction nfa Cnmmissinn lahnratnry at Fort Bragg, the group spent August and September in
Baltimore, completing the analysis of the data from the Camp Claiborne study and drawing up plans for the study
at Fort Bragg. On October 19, the group began work at the Respiratory Diseases Commission Laboratory at Fort
Bragg, North Carolina. The Commissionis currently engaged in a study of the epidemiology,etiology,and clinical
features of alladmissions of respiratory illnessto the StationHospital from sixArmy organizations. TheCommission
hasalso madean investigationof atypical pneumonia at Maxwell Field, Alabama,in November,and aninvestigation
of over-crowding in barracks and mess halls in relation to the prevalence of respiratory infectionat Fort Bragg.

B. Commission on Cross Infections in Hospitals

1. Chanute Field,Illinois. Field studies at Chanute Field have continued in accordancewith recommendation of
the Board. Studieson the effect of propylene glycol vapor on monkeyswere instituted in June. Thelungs of monkeys
exposed to a fog of propylene glycol for three to four months appear no different from the lungs of normal control
monkeys. More recently, it has appeared that triethylene glycol is superior to propylene glycoland plans are now
going forward for atrial of thisaerosol in barracks at Chanute Field. The Research Corporation of New York is col-
laborating in the engineering aspects of the investigation.

2. Acute Respiratory Infections Among Troopson Transports. On November 24,1942, a conferencewas held at the
Port of Embarkation in Brooklyn, New York, on the control of acute respiratory infections among troops on trans-
ports. Thisconferencewas attended by Colonel Bayne-Jonesand Lieut. Colonel Lundeberg of the SurgeonGeneral’s
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Office, Dr. Francis G. Blake, and Dr. O. H. Robertson and Mr. Theodore T. Puck of the Commission on Cross Infections
inHospitals,and officersof the Port Surgeon’sOffice. Asaresultof thisconference, itwas deemedadvisableto post-
pone trial of aerosolson transports until more data [are] available from the projected studies at Chanute Field.

C. Commission on Epidemiological Survey

1. Bacteriological surveysin the Firstand Fourth Service Commandshave been continued.

2. The study of coccidiomycosisin the Ninth Command under the direction of Dr. Charles E. Smith has been
continued and extended according to recommendation of the Board. In addition, the West Coast Army Air Force
TrainingCommandhas setup a control program for coccidiomycosiscoveringthe entire West Coast. Dr. Smithwas
among those called in to formulate plans for this program.

D. Commission on Hemolytic Streptococcal Infections

1. The preparation of grouping and typing sera for hemolytic streptococcihas been continued.

2. Dr.Paul L. Boisverthasstarted pilotexperimentson the preparation of anti-streptocaceal grouping and typing
serain chickens. The stimulus for these experiments came from Dr. JohnJ. Phair, Director of the Commission on
Meningococcal Meningitis, who found that excellent anti-meningococcal typing sera can be rapidly prepared in
chickens.

3. OnJuly 14,1942, a preliminary report was received from Dr. Paul L. Boisverton the studies on the strepto-
coccal antifibrinolysin test made at Fort Sheridan, Chanute Field, and Scott Field by Dr. Boisvertand Dr. JamesD.
Trask in May 1942. As a result of this survey it was felt that the antifibrinolysin test may offer a simpleand rapid
means of measuring the prevalence of Group A hemolyticstreptococciina military barrack or camp, but that more
should be learned about the seasonal incidence of positive tests and the length o time a positive test generally
persists.

4. Aninvestigationof an outbreak of septicsorethroat at Camp Stoneman, California,was made by Dr. Arthur
L. Bloomfield and Dr. Lowell A. Rantz fromJune20-23,1942. Dr. Bloomfield and Dr.Rantz arecontinuingtheir stud-
ies of hemolytic streptococciin Army camps on the West Coast.

E. Commission on Influenza

1. An influenza vaccination study was instituted at Cornell University, Ithaca, New York, on November 19,
1942, under the direction of Dr-W. G. Smillie. By January 20, 1943, 3,000 vaccinations had been completed.

2. Another investigation of vaccinationagainstinfluenzawas started in November at the Eloise State Hospital
and Infirmary, Eloise, Michigan, and at the Ypsilanti State Hospital, under the direction of Dr.Thomas Francis, Jr.,
8,009 vaccinations have been carried out in the two institutions.

3. Virus studies are being continued by Dr. Francis in Michigan and by Dr. Monroe D. Eaton in California,

F. Commission on Measles and Mumps

1. Inaccordancewith recommendation of the Board, a program of vaccinationagainstmeasles[in]large groups
of susceptible children in thickly populated districts of Baltimore and Philadelphiahas been carried out under the
direction of Dr. JosephStokes, Jr. in Philadelphia, and under the direction of Dr. Horace L. Hodes in Baltimore. Re-
sults of the Baltimore study as summarizedby Dr. Hodes show that after vaccination of children, some signs of in-
fectionwith measles were present in 46% of the children of 9 to 18 months of age, down to 18%oaf the children of 5
to 6 years of age.

2. Anepidemicof measlesin Philadelphiain December provided the opportunity for further studies on Cohn
globulinby Dr. Stokesand his associates. Outof 28 childrenwhowere intimately exposedto severemeaslesand who
were injectedwith globulin, 23 developed no measles, and 5had very mild cases. At the present time, Dr. Stokesand
his associatesare studying in particular the effect of the injection of large doses of Cohn’s globulin fractionsgiven
during the initial stages of measlesat the first appearance of Koplik spots.

3. Dr. Sydney Gellis has been working on studies dof the measles virus at the Squibb Institute for Medicine Re-
searchsince November 1,1942.

4. Mumps. OnJanuary 16, Dr. Aims C. McGuinness went to Camp Pickett, Virginia, to begin a study of cases
of mumps at this post.
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G. Commissionon Meningococcal Meningitis

1. Dr.Johnl. Phair, Director, has found that excellent anti-meningococcalgrouping and typing serum can be
prepared rapidly in chickens.

2. The central laboratory of the Commissionhas been working on an experimental study of the possible devel-
opment of a chick embryo virulence test for meningococci.

3. Meningitis at Jefferson Barracks, Missouri. As aresult of a reconnaissancetrip by Dr.JohnJ. Phair from August
17t0 26,1942, for the investigation of the occurrence of meningococcal meningitis in personnel stationed at Jefferson
Barracks, Missouri,and ScottField, lllinois, recommendation was made that a field observation station be setup at
JeffersonBarracks, Missouri,by the Commission. Thefield laboratory was setup on September28,1942. The purpose
of the study has been to determine if possible the factorsinfluencing the continued occurrence of meningitis at this
station and to collectmaterial for interim studies of the Commission. Dr. Phair‘sreport on the study at JeffersonBar-
racksemphasizes the three factorswhich aid the occurrence of meningococcal meningitis: crowded quarters, a high
meningococcuscarrier rate, and the continued addition of susceptibles (unseasoned recruits).

4. Meningitis at Scott Field, Illinois. On January 13,1943, Dr. C. Phillip Miller went to Scott Field to investigate
the rising incidence of meningococcalmeningitis at this post. In his report of January 14, he stated that he did not
believe these cases constituted an epidemic, but rather a seasonal rise which would probably continue for another
month or so.

5. There hasbeen a recentrise in the incidence of meningococcal meningitis throughout the country. Plansare
being considered for further investigations at JeffersonBarracks or other posts. On January9, Dr. Phair left for Fort
Eustis, Virginia, for a survey there.

H. Commissionon Neurotropic VirusDiseases

1. The experiments in Dr. Sabin’slaboratory on methods of preparing mouse brain suspension containing the
inactivated virus of (1) St. Louis, and (2) Japanese B encephalitis, have reached the stage where a field trial of these
suspensions as immunizing agents seems feasible. A similar “vaccine” for use in humans against Western equine
encephalomyelitis has been prepared from the allantoic fluid of the incubating hen’s egg by a group of workers in
Philadelphia (Dr. Henle and Dr. Leslie Chambers, under the direction of Dr. Joseph Stokesand Dr. Peter K. Olitsky)
and it is felt that this vaccine is probably also ready for a field trial. Itis proposed that the tests be made on 1,000 or
more volunteers who livein areaswhereSt. Louisand Westernequinevirus isendemic, or has been epidemic. Sharp
and Dohme has offered to make up 1,000units of each vaccine free of charge for the Commission,and it is proposed
that the experiments be carried out in the spring when the trial vaccinesshould be ready.

2. Lymphocytic choriomeningitis. In accordancewith recommendation made to the Officeof the Surgeon General
on December 1,1942, an investigation of the prevalence of lymphocyticchoriomeningitisas determined by comple-
ment-fixationtests was set up at the Children’s Hospital in Boston under the direction of Dr. Charles A. Janeway.
Plans for further studies in Army posts will be held in abeyance until the study of patients in civilian hospitals is
finished and results show the desirability of carrying the experiments further.

3. Dengue-likediseaseat Forf Bragg, North Carolina, On September4,1942, Dr. JohnR. Paul, Dr. Norman Topping
ofthe US. Public Health Service,and Major Cornelius Philip, Sn.C. went to Fort Bragg to investigate a dengue-like
disease at that post. The name and type of disease and manner of spread was not determined. The disease differed
in certain respects from other fevers (dengue, trench, Rocky Mountain spotted fever, typhus, tick-bite fever).

4. Epidemickeratoconjunctivitis. Dr.Murray Sanders,who wasappointed to this Commission in October, has car-
ried out extensive investigations of epidemic keratoconjunctivitis, or shipyard conjunctivitis,which has appeared
in epidemic form both on the West Coast and in the East during the last few months. On December 4, 1942, a
conference on keratoconjunctivitiswas held in New York City for the purpose of giving information to medical
officersconcerned with the supervision of plans and arsenals. The proceedings of this symposium will soon be
published. A circular letter about keratoconjunctivitiswas issued by the Office of the Surgeon General, Preventive
Medicine Division, January 11, for distribution to all medical officersin the U. S. Army.

5. Poliomyelitisat San Antonio and Corpus Christi, Texas. From December 25,1942, to January 8,1943, Dr.JohnR.
Paul made an investigation of poliomyelitisat San Antonio and Corpus Christi, Texas. In his preliminary reporton
January 15, Dr. Paul states that while poliomyelitis has not been regarded as a military disease, the presence of an
epidemic in a community so closely associated with the Army would cause concern to the officersand men of Fort
SamHouston. In thissense, poliomyelitisis a military disease with serious potentialities, particularly because of its
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JOHNJ. PHAIR, M.D.

John Phair graduated from the University of Cincinnati College of Medicine in 1929. He served asan
intern and resident in medicine at Cincinnati General Hospital. This was followed by a fellowship at the
Rockefeller Foundation in 1932-1933. In 1933, he received his M.P.H. from The Johns Hopkins School of
Hygiene and Public Health and received his doctorate in Public Health there in 1938.

Dr. Phair was an exceptionallywell-trained epidemiologist;he had a broad range throughout microbi-
ology. Like somany others with his background, hews served as a consultant to the Secretaryof War from
11942 to 1946. During this period, he became closely identified with the AFEB and its Commissions. He was
achartermember of the Commission on MeningococcalMeningitisand succeededPerrin Longasits Director.
He contributed to developing new knowledge of meningococcal, streptococcal, and respiratory tract
diseases. FollowingWorld War 11,he became Professor of Preventive Medicineat the Universityof Louisville
School of Medicine, where he served from 1946to 1949.
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occurrencein a region where poliomyelitishad not been epidemic before.

I. Commission on Pneumonia

1. Study of the problem of immunization with pneumococcal polysaccharides by Dr. Michael Heidelberger is
being continued.

2. Recommendationwas made on January 13,1943, that an investigation of atypical pneumonia proposed by
Dr. JacobFurth be authorized. Thisproposal has been approved and the study will be carried out at the Cornell Uni-
versity Medical College, beginning March 1,1943.

3. An investigation of lobar and atypical pneumonia at the Air Force Station, Sioux Falls, South Dakota, was
made by Dr. Colin M. MacLeod from November 13,1942 to November 21,1942. Dr. MacLeod studied the clinical
nature of both the upper respiratory infectionsaswell as the varieties of pneumonia admitted to the Station Hospital
between August 22 and November 20,1942,

J. Commission on Tropical Diseases

1. Dysentery. An investigation of dysentery at Indiantown Gap, Harrisburg, Pennsylvania, was made by Dr.
Carl Ten Broeck, Dr.JohnB. Nelson, and Dr. Frederick B. Bang, from July 15-19, 1942. Beginning September 25, this
same group began a month’s study of dysentery in the Fourth ServiceCommand. Investigationof dysentery in the
First Division and Second Armored Division at Fort Benning, Georgia, showed that an epidemic of dysentery will,
to a large extent, disorganize largebodies of troops. The following recommendations were made by Dr. Ten Broeck
(1) that a more careful study be made of so-calledcommon diarrheas to see in what proportion dysentery bacillican
be isolated, (2)that commanding officersand men be educated in camp hygiene.

2. Typhus-spottedfeverat Fort Sam Houston, Texas. From July18-25, 1942, an investigationof casesof typhus-spot-
ted fever group at the Station Hospital, Fort Sam Houston, Texas, was made by Dr. Kenneth F. Maxcy, Dr. Norman
Topping, and Dr. John C.Snyder. From the evidence available, it was concluded that none of the casesabout which
consultation was sought could be definitely diagnosed as typhus, Rocky Mountain spotted fever,or “ Qfever. On
the other hand, most of them resembled two other clinical syndromes, “pneumonitis” or “primary atypical
pneumonia,” or “tick-bitefever.” Both of these identifications were tentative in the absence of laboratory tests.

III. Resignations:

Cornmissionon Epidemiological Survey: Dr. George Hartley, Jr.,June 26,1942.

Commissionon Hemolytic Streptococcal Infections: Dr. M. Henry Dawson, Director, October 15,1942, (Dr.Dawson
resigned his directorship because of illness, but retains his status as Consultant and member of the Commission.) Dr.
Francis F. Schwentker, October 1,1942. Dr. C. V. Seastone, September 8,1942.

Commissionon Influenza: Dr. Gaylord W. Anderson, July 18,1942. Dr.]. W. Brown, August 31,1942. Dr. Yale
Kneeland, August 31,1942,

Commissionon Measles and Mumps: Dr. E. S. Robinson,July 4,1942.

Commission on Meningococcal Meningitis: Dr. Perrin H. Long, Director, August 31,1942,

Commissionon Pneumonia: Dr.]. F. Sadusk, Jr., July4,1942.

Commission on Tropical Disease: Dr. Thomas T. Mackie, Assistant Director,August 3,1942. Dr. FrederickB. Bang,
January 25,1943.

1V. New Appointments:

Commissionon Acute Respiratory Diseases: (seepage 2 for listof original personnel) Dr. Charles H. Rammelkamp,
Evans Memorial Hospital, 65 East Newton Street, Boston, Massachusetts.

Commissionon Hemolytic Streptococcal Infections: Dr. Chester S. Keefer (appointed Director, October 17,1942).

Commission on Measles and Mumps: Dr. Sydney S. Gellis, Johns Hopkins University School of Medicine, Balti-
more, Maryland.

Commission on Meningococeal Meningitis: Dr. John]. Phair.

Commissionon Neurotrapic VirusDiseases: Dr. Charles A. Janeway, The Children’sHospital, 300 Longwood Ave-
nue, Boston, Massachusetts; Dr. Murray Sanders, Columbia University School of Medicine, New York City; Dr.
Robert Ward, The Children’s Hospital Research Foundation, Cincinnati, Ohio.
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Commission on Tropical Diseases: Dr. Frederick B. Bang, Rockefeller Institute for Medical Research, Princeton,
New Jersey; Dr. John B. Nelson, Rockefeller Institute for Medical Research, Princeton, New Jersey; Dr. John C. Snyder,
International Health Division, The Rockefeller Foundation, New York City.

Francis G. Blake, M.D., President
January 26,1943

The Short-Lived Commissions

Several of the original commissions were short-lived. Sometimes, the responsibility initially as-
signed was too diffuse for a commission to bc cfficicnt, and somctimcsa commission’s rcsponsibilitics
could better be incorporated into that of other commissions. For example, the activities of the
Commission on Pneumonia were transferred to the Commission on Acute Respiratory Diseases. The
Commissionon Tropical Diseasesinitiallyembracedthe field includingmalaria, yellow fever, rickettsial
diseases, and dysentery. Three of these illnesses —malaria, rickettsial diseases, and entericinfections—
were assigned to new specific commissions. Other Commissions, such as those on Viral Diseases and
Immunization, addressed the problem of yellow fever, and the Commission on Tropical Diseases was
terminated. When he was Assistant Director of the Preventive Medicine Division in the Office of the
SurgeonGeneralof the Army, ColonelStanhope Bayne-Jonesprepared the followingreport on the short-
lived commissions and their personnel, which is reprinted from the Army Medical Bulletin 64 and is
dated October 1942:

Commiissiion on Cross Infections in Hospitals

Personnel: Dr. Oswald H. Robertson, Director;Drs. Clayton G. Loosli, C. Phillip Miller, Francis F. Schwentker, Wilson
G. Smillie, Joseph Stokes, Jr., and Mr. William F. Wells.

In recent years, new methods have been devised for reducing the numbers of pathogenic bacteria and viruses
in the air of operating rooms, hospital wards, barracks, and school rooms. The actual sterilization of the air in
occupied enclosures is within the range of possibilities. These methods give promise of greatly reducing air-borne
cross infections.

Thefunction of this Commissionisto investigate the application of such methods to hospital wards andbarracks
under actual conditions of use inthe Army. For these purposes, the Commissionhas been carrying out a field study
at the Station Hospital at Chanute Field and has been continuing research with animals in laboratories at the Uni-
versity of Chicagoand the University of Pennsylvania. The program for the current year includes:

(1) Study of the effectsof ultraviolet light, under conditions of radiation, for its bactericidal action onair-borne
microorganisms and for the prevention of spread of bacteria from patient to patient.

(2)Investigationdf the pharmacologicaleffectsof propylene glycolvapor onanimalsandthe ability of this vapor
to destroy pathogenic microorganisms and viruses.

(3) When satisfactoryevidenceis obtained showing the propylene glycol vapor is not toxic, study of the activity
of the vapor in the same manner in which ultraviolet light is being intestigated.

(4) Study df the comparative effectivenessof both ultraviolet radiation and propylene glycol vapor on dust-
borne bacteria.

(5) Investigation of the bactericidal and viricidal properties of other glycols.

(6) When deemed appropriate, the application of these measures for the control of air-borne infection to rela-
tively isolated and fairly large non-hospitalized groups.

Commission on Measles and Mumps

Personnel: Dr. Joseph Stokes, Jr., Director; Dts. Sam S. Blackman, Jean V .Cooke,John F. Enders, Horace L. Hodes, Alms
C. McGuinness, CharlesF. McKhann, Morris Shaffer.

The Commission on Measles and Mumps, with headquarters at the University of Pennsylvania, Philadelphia,
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CLAYTON G. LOOSLI, M.D.

After he qualifed in medicine at the ChicagoMedical Schoolin 1934,Clayton Loosli interned on the Osler
Medical Service at The Johns Hepkins University School of Medicine. He was a faculty memher in the
Department of Internal Medicine at the Chicago Medical School from 1938to 1949, where he worked with
0. H. Robertson on the mechanisms and spread of infections, particularly those of air-borne viruses and
bacteria. From 1941 to 1946, Dr. Loosli served in the Office of the Surgeon General of the Army, where he
progressed to the rank of Major. During this period, he gained valuable experience in the epidemic diseases
aof influenza, pneumonia, and air-borne infections.

He was a charter member of the original Boards Commissions on Cross Infections in Hospitals and
Pneumonia. He was appointed to the AFEB’s Commission on Influenza in 1948, and became a member of
the Board in 1957. He made major contributions to the understanding of influenza and acute respiratory
diseases.

After World War I1, from 1949 to 1958, Dr. Loosli was Chief of the Department of Preventive Medicine
at Chicago, and from 1958 to 1964, was Distinguished Professor of Medicine and Dean of the School of
Medicine at the University of Southern California.
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Pennsylvania, [was]concerned with problemsof epidemiology,prevention, control, and treatment of thesediseases.
The two main features of its activitieshave been the collection and supervision of the processing of convalescent
measlesand mumps seraand the development of measles vaccine, with tests of the prophylacticvalue of this vaccine
in civilian groups. With a number of projects under way, the approved program for the year 1942—43 includes:

(1) Studies of the prevention and treatment, by means of chemotherapeuticagents, of bacterial,complications
of measles.

(2) Attemptsto controlepidemicsdf measles by passiveimmunization with human immune serum or products
of serum.

(3) Study by testsin animalsof the various availablepreparations of human immune substances,including hu-
man immune globulin prepared by ethanol fractionation.

(4) Assistance in the treatment of cases of measles with convalescent measles serum or with immune globulin.

(5) Assistance in the treatment of cases of measles encephalitiswith convalescentserum or immune globulin.

(6)Investigationof the protectionaffordedby immunizationwith activeegg-passage measlesvirusamonglarge
groups of susceptiblesin thickly populated districtsin cities.

(7) Study of the nasopharyngeal floraby aerobicand anaerobicmethods for the possibleisolationd abacterium
with synergisticaction in measles.

(8) Continuation of studies concerningthe reactivity of the skin to injections of inactive measles virus grown
in chick-embryo, making tests in immune and susceptibleindividuals. Studies for the determination of immunity
[also include] precipitin tests, complement fixation tests, and other tests in vitro.

(9) Study of postmortem material to determine bacterial flora and the distribution of measles virus in tissues
and organs.

(10) Study of the treatment of various stagesand complicationsof mumps, includingorchitis and meningo-en-
cephalitis, with mumps convalescent serum.

(11) Study df the use of the parotid gland of monkeys infected with mumps in complement fixation tests. This
will be done under the direction of Dr. John F. Enders.

(12) Collectionand assistancein processing convalescent measles and mumps sera.

Former member of fhisCommission: Dr. Elliott S. Robinson, Massachusetts State Antitoxin and Vaccine Laboratory, Ja-
maica Plaitis, Boston, Massachusetts. Resignation effective July 6,1942. On active duty witz Medical Corps, U.5. Army.

CommissiononPneumonia

Personnel: Dr. Colin M. MacLeod, Director; Drs. Theodore/. Abernethy, JacobFurth, Michael Heidelberger, Clayton G.
Loosli, Edward S. Rogers, James M. Ruegsegger, Wheelan D. Sutliff, William$S. Tillett, W. Barry Wood.

Theheadquarters of the Commission on Pneumoniaare at the New York UniversityCollege of Medicine. While
some df itswork has been conducted there, much has been carried en in cooperation with other Commissions and
at other institutions. The initiation of investigations of atypical pneumonia was largely an undertaking of this
Commission.

The approved program for 194243, essentiallya continuation of current activities, includes:

(1) Readinessto undertake field or laboratory investigations of pneumonias, as required by circumstances.

(2) Continuation of studies on primary atypical pneumonia, etidlogy unknown.

(3) Continuation of investigations of active immunization against pneumococcus, Types |, 1L,and V.

(@ Study of the use of sulfonamides,gramicidin,and penicillin in the treatment of empyema.

(5) Continuation of the study of improvementand standardization of culture media used particularly for iso-
lation of pneumococci and streptococci.

Former member of fhisCommission: Dr.JosephF. Sadusk, Jr., Yale University School of Medicine, New Haven, Connecti-
cut. Resignation effective July 6,1942. Onacfiveservice in Medical Corps, U.S.Army.

Commission on Tropical Diseases

Personnel: Dr. Wilbur A. Sawyer, Director; Drs. Frederick B. Bang, Mark F. Boyd, E. C.Faust, Henry E. Meleney, Karl
F. Meyer, john B. Nelson, Lloyd E. Rozeboom, Julian M . Ruffin, GeorgeC. Shattuck,JohnC. Snyder, Fred L. Soper, Carl Ten
Broeck.

4

Short-Lived Commissions



The Armed Forces Epidemiological Board

JOHN ENDERS, Ph.D.

No contributor to the activities of the Armed Forces Epidemiology Board and its Commissions
commanded morc respectthan did Dr. John Enders. His pioneering work in mumps, enteroviral infections
(particularly poliomyelitis), rubella, and measles have established an unforgettable niche for him in medical
science. He was kind, generous, humble, and wise. Not the least of Dr. Enders’s qualities was his interest
in, and development of, scientists like Sam Katz, Carleton Gajdusek, Fred Robbins, and Tom Weller.
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The Commission on Tropical Diseaseswas formed in January, 1942, and is still in the process o organization.
Its program of studies within the extensive field of tropical diseases has not yet been mapped out. Malaria, yellow
fever, rickettsialdiseases,and the dysenteries will be of specialconcerntothis Commission. SinceJuly 1,1942,several
members of the Commission have made an intensive study of an outbreak of bacillary dysentery at an Army post.
Theresults were applied practicallyat onceand with beneficial results. Thisgroup will remain availablefor similar
studies.

ThisCommission,under the direction of Dr. Sawyer,was the firstin the field in the investigation of the outbreak
of jaundice inthe Army. Ithas made alarge and highly significantepidemiologicalstudy of the disease and, through
the International Health Divisionof The RockefellerFoundation, has made availableextensive facilitiesand the serv-
ices of Staff members for etiologicaland other investigations of this disease. Through the Board and several Com-
missions, thirteen investigators, with numerous assistants, have been working on problems of the outbreak of
jaundice. They have conducted studies at Army posts and are continuing researches at Yale University, the
University of Michigan, Vanderbilt University, the University of California,the Laboratories of the International
Health Division at the Rockefeller Institute for Medical Research in New York, and at the Rockefeller Institute at
Princeton. Thisinvestigation of jaundice provides one of the most striking examples of the mobility and coordination
of the Board and its Commissions,working under the direction of The Surgeon General, on problems of importance
to the Army.

Former member of this Commission: Dr. Thomas T.Mackie, 16 East 90th Street, New York,N. Y. Resignation effective
July 28,2942. On active service in Medical Corps, LL.S. Army.

THE 1943 ANNUAL REPORT

Cdlonel Bayne-Jonesalsoprepared acomprehensive report of the activitiesof the Board and the labo-
ratory and field investigationsof its Commissions. Thatreport, dated 3lJanuary 1944,and abibliography
of work completed by specific Commissions, follows:

Subject: Reporton Activities of the Board forthe Investigation and Control of Influenzaand Other Epidemic Discascs
in the Army for the year 1January to 31 December 1943

To: The Chief, Preventive Medicine Service

Established on 11January 1941by the Secretary of War on the recommendation of The Surgeon General, the
Board for the Investigation and Control of Influenza and Other Epidemic Diseases in the Army completed its third
year at the end of 1943. During the past calendar year, the Board and its ten Commissions responded effectively to
allrequestsforassistancemadeby the Office of The Surgeon General, and, with theapproval of The Surgeon General,
initiated anumber of extensiveepidemiologicalinvestigations inthis country and in overseastheaters. Theactivities
of the Board and Commissionshave increased every year since 1941. Therecord of the past year is characterized by
exceptionallylarge and difficultundertakings, successfullycarried out. The results have been of practical benefitto
the Army and have increased scientificknowledge which has been shared with numerous agenciesconcerned with
the study and control of infectiousdiseasesamong civiliansand military forces. Since1941, 52 articleshavebeen pub-
lished in medical and scientificjournals and 30 additional manuscripts, released for publication during 1943,are in
press or have been submitted to journals. A copy of the bibliography is attached.

The Central Board

The membership of the central Board remained unchanged, as follows: Dr. Francis G. Blake, President; Drs.
Oswald T. Avery, Alphonse R. Dochez, ErnestW. Goodpasture, Kenneth F. Maxcy, O.H. Perry Pepper, and Andrew
J. Warren. While Dr. Blake was away on his mission to investigate scrub typhus in the Southwest Pacific Area, Dr.
Dochez served as Acting President.

In addition to seven member of the central Board, there were 112members of the ten Commissions, making a
total of 119specialistsin infectious diseases attached through the Board to the Office of The Surgeon General. Of
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KARL F. MEYER, D.V.M.

Karl Meyer, like John Enders and John Paul, was a godfather of the AFEB and its Commissions. He
insisted that clarifying the pathogenesis of pestilential diseases, and studying their environmental and
epidemiological features, are the keys to understanding their control and treatment. Encephalitis, plague,
brucellosis, psittacosis, leptospirosis, and poliomyelitis were some of his chief interests, and he tackled
problems with excitement and enthusiasm.

K. F. was unmatched as a raconteur. His recollections from his vast experience made Board and
Commission meetings unforgettable. Once, duringa meeting at WRAIR, he spoke of the "traffic of saliva at
a Mexican funeral” to illustrate the spread of Yersinia pestis that followed the kissing of the dead. Once he
remarked that a patient in New Mexico did not die of plague but of "too many antibiotics." Another time,
when discussing an early problem concerning polio vaccine, K. F. remarked, "All the others slopped in
enough formalin to kill the virus, but they also killed the antigenicity."

K. F. was a field scientist whose vivid expressions and remarkable sense of history made him a
stimulating teacher. He provided a clear view of the nature of problems and illuminated the route to their
solutions. He directed the prestigious George Williams Hooper Foundation in San Francisco.
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these, all remained as civiliansexceptsix who were commissioned in the Medical Corps under the special allotment
of officersprovided for the Board. All in these groups retained their status as Consultants to the Secretary of War.

Thisspecialallotment of officersfor the Board, secured by Dr. Blake’s presentation of the need in December 1942,
has proved of great value to the Board and to the Office of The Surgeon General. During 1943, the scope of the al-
lotment was extended to include officers of the Sanitary Corps and of the Medical Administrative Corps. The
allotment provides fortwenty-five officers. No attempt hasbeen made to fill all positions, but the allotment has been
used to meet specific needs. By the end of 1943, a total of thirteen officershad been brought in under this allotment
(10M.C,, 25n.C.,and 1 M.A.C.). Of these, two Majors, M.C., have been transferred to other assignments—one to the
Preventive Medicine Division to assist in administering the Board and one to Chemical Warfare Service, leaving, at
the end of the year, eleven Medical Department officersassigned under this special allotment. After several rear-
rangements, the assignment of all Medical Department officers for the Board was transferred to the Respiratory
Diseases CommissionLaboratory atFortBragg, after that Laboratory was designated asa Class IV Installationunder
thejurisdiction of The Surgeon General, thus fulfillingthe intention expressed in the original request for this special
allotment for the Board.

The Board held itsthird annual meeting at the Officeof The Surgeon General on 6-7 May 1943, and, in addition,
held three specialmeetings, on 29 January and 16 July, at the Office of The Surgeon General,and on4-5 November
at the Respiratory Diseases Commission Laboratory at Fort Bragg. In addition, there were a large number of con-
ferenceswith the President df the Board and with Directors and members of Commissions.

In addition to the office of the President in New Haven, Connecticut, the administrative office of the Board re-
mainediin the Preventive Medicine Division, immediately under the Director and his assistant. In spite of the com-
plexity of problemsand largeamount of detail tobe handled, the administrative procedures have remained assimple
anddirectaspossible. Althoughconsiderable time hasbeenrequired to organize and put in motion someofthe larger
projects, it has usually been possibleto take action promptly and there has rarely been delay in making the services
of the Board and Commissionsavailable. All members have alwaysbeen ready toundertake fieldwork immediately
upon request, in addition to the load of responsibilities they were carrying at their institutions. They have always
made personal convenienceand certain obligations secondary to their service to the Army. Throughout the Office
of The Surgeon General, and in fact, throughout the Army, aswell as in relation to civilianinstitutions, the widely
extended contactsand associationsdf the Board and Commissionshave been maintained and developed with an ex-
traordinary degree of harmony and mutual assistance. Excellentrelations were maintained with the officers of the
Air Surgeon, the Ground Surgeon,with Surgeonsdf ServiceCommands, With posts and camps, and with authorities
in several overseas theaters.

The central Board, or some of its members, participated actively in five investigations. These were as follows:

(1) TroopHousing with Relation to Acute Respiratory Diseuses. Begunin December 1942,an inspectionof con-
ditionsinbarracks, messhalls, theaters, and post exchangeswas completedinJanuary 1943. Therelationship of over-
crowding to the incidence of acute respiratory diseases, including meningitis, was clearly brought out from the re-
ports of visitsto Army camps. Recommendationswere made for the return toan allowanceof 60 squarefeet per man
in barracks. Thesituation was shown to be particularly precarious during the period of induction of large numbers
ofnew recruits into the Army. The recommendation was not adopted by higher command. However, the immense
amount of valuable information gathered was imparted at conferencesfollowingthis investigation. Even without
formaladoption of the Board’s recommendations, this investigationwas serviceableto TheSurgeon Generaland had
beneficial effectsduring the year.

(2) The Outbreak of Jaundice inthe Army. The extensiveepidemiologicalinvestigation of the outbreak of jaun-
dicefollowingvaccinationagainstyellow feverwas completed in associationwith the International Health Division
o The Rockefeller Foundation, and a comprehensivereport onjaundiceintroops in the Westernregion of thecountry
was prepared for publication. A number of lines of experimental research on jaundice were followed, with expec-
tation of useful results in the future.

(3) Trainingin Malariaand Tropical Diseases in Panama and Along the Pasn-Asmerican Highway. InFebruary,
Dr. Blake, Dr. Meleney, Dr. WilburtC. Davison, and Mr. ArchieS. Woodsaccompanied General Simmonsand other
officersona survey of opportunities which might be developed for training medical officersin malaria and tropical
disease control at Panama and along the Pan-American Highway. The arrangements for the travel of the civilian
members of thismissionwere made through the Board. Definite increasesin opportunities for such training, includ-
ing the establishment of the Army School for Malariology, developed from this mission.
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ALPHONSE R. DOCHEZ, M.D.

Dr. Dochez, a distinguished member of the Rockefeller group of medical scientists, was a charter
member of the Board and served on several of its Commissions, including the Commissions on Pneumonia
and Acute Respiratory Diseases. Dr. Dochez served as Acting President of the AEB for a short time while Dr.
Blakewasiill. With other Board members, Dr. Dochezserved asa consultantto the Army Medical Department
during an epidemic of atypical pneumonia at Camp Clayborne, and he gave wise consultative advice during
an outbreak of an unknown febrile illness at Fort Bragg, North Carolina.

Dr. Dochez was a pioneer in the field of acute respiratory infections. He is credited as the first scientist
to isolate the cold virus and transmit it to humans in a controlled environment. In New York, he worked on
the specific identification of pneurnococcal types and the biological activities of these microorganisms.
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The senior staff of the Preventive Medicine Division, Office of The Surgeon General,
U.S. Army, in World War II
July 1943

Seated: Brig. General James Stevens Simmons.

Standing, from left: Dr. Thomas B. Turner, Dr. Gaylord W. Anderson, Colonel Karl R. Lundeberg, Colonel
Williams. Stone, Brig. General Stanhope Bayne-Jones,Dr. ElliottS. A. Robinson, Colonel Arthur P. Long, and
Colonel William A. Hardenberg.
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Members of the USA Typhus Commission in New Guinea, 3d Medical Laboratory,
Oro Bay, New Guinea, December 1943
Left to right: Captain Glenn Kohls, Sn.C., entomologist; Lieutenant John Bell, Sn.C., from the Rocky

Mountain Laboratory; Dr.Kenneth Maxcy, epidemiologist; Dr. Francis G. Blake, technical director;
Lt. Colonel Joseph F. Sadusk, Jr., MC, Commanding Officer of the Commission; and Colonel Francis

E. Council, Commanding Officer, 3d Medical Laboratory.

Dr. Kenneth Maxcy, left,and Dr. Francis Blake standing
in Kunai grass near Dobodura, New Guinea, 1943
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JOHNHOLMES DINGLE, M.D.

John H. Dingle was the compleat physician, a man without jealousy who dedicated his life to helping
others. One of a large family, the son of a North Dakota minister, he worked to pay his own tuition and was
anhonor graduate of Harvard Medical School,where he had the privilege of working with Hans Zinsser. His
military record was excellent. He served as President of the AFEB and was a most effective contributing
member to several of its Commissions. Like others, and in spite of his failing health, he made field trips to
various parts of the world in the public interest. Johnwas the first Director of the Commission on Acute
Respiratory Diseasesand he headed the work on acute respiratory diseases and atypical pneumonia at Fort
Bragg during World War 11

At Case Western Reserve University School of Medicine, John organized and developed one o this
country’sbest departmentsof preventive medicine. He planned the family studiesthere that established the
relationship between streptococcal diseases and nephritis. John was a pillar of the pioneering studies &
Warren Air Force Base that showed that penicillinand other antibiotics prevent rheumatic fever.

His life was full of accomplishments;every honor he received was earned and was bestowed by the
donors with pride.
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O H. ROBERTSON, M.D.

Oswald Robertson was born in England and emigrated to the United Statesin 1888at the age of two. His
graduation from the Harvard Medical School in 1913 was followed by a fellowship in pathology at the
Massachusetts General Hospital from 1914 to 1915 and training in bacteriology and pathology at the
Rockefeller Institute for Medical Research from 1915to 1917. Robertson was Professor of Bacteriology at the
University of Chicago School of Medicine from 1927 to 1951.

He was an expert in experimental pneumonia, particularly the pathogenesis of airborne infectionsand
the disinfection of air. From 1941to 1945, Dr. Robertson was Director of the AEB’s Commission on Airborne
Infections. The work done by this Commission was of inestimable importance to the military, particularly
with respect to better understanding the aerosol spread of infectionand the development of better preventive
methods. He was President of the Association of American Physicians in 1952.
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CHARLESE. SMITH, M.D.

After he graduated from Stanford University School of Medicinein 1927, Chuck Smith served his house
officership in medicine and then received his D.P.H. from the IIniversity nf Thrnntn in 1934 Hereturned to
Stanford where he was promoted through the faculty ranks; in 1942 he was named Professor in the
Department of Public Health and Preventive Medicine. In 1949, he assumed a similar post at the University
of California School of Public Health; he was appointed Dean there in 1951.

During World War I, Chuck served as a consultant to the Surgeon General of the Army, and he was a
consultant on epidemic diseases to the Secretary of War from 1947to 1955. He was an original member of
the Commission on Epidemiological Survey, appointed in 1951,and a member of the Commission on Acute
Respiratory Diseases. Under his direction, valuable surveillance studies were conducted in the Ninth Service
Command (Corps Area) on the prevalence of coccidiomycosis. These studies clarified the significance of
positive skin reactions and the incidence of lung calcification, as separate from the Ghon lesions of inactive
tuberculosis.

Chuckwas an intrepid epidemiologistand asplendid teacher. He served asa member of the AFEB until
1964; he was also elected President of the American Epidemiological Society.
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CHESTER SCOTT KEEFER, M.D.

Chester S. Keefer was a giant of modern medicine who was educated at The Johns Hopkins School of
Medicine in the tradition of Osler and Welch. He taught and practiced their ideals of excellencethroughout
his life. The rock upon which he built his success was the Evans Memorial Department of Clinical Research
and Preventive Medicine; many leaders of American medicine trained there under him. He was Chairman
of the Department of Medicine, Dean of the medical school, and Director of Boston University Medical
Center; his contributinns to these endeavors continued for thirty years. Upon his retirement, he remained
active as Emeritus University Professor and Wade Professor of Medicine.

The AFEB was privileged to have him as a member of its Commission on Hemolytic Streptococcal
Infections, a position he assumed in October 1942. Dr. Keefer was a most effective contributor to Board
activities
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(4) Bullis Fever. Fromworkstartedunder theauspices of the Board, attheinvitationof the Surgeon of the Eighth
Service Command, an extensiveinvestigation developed of the type of spotted fever which occursinthe maneuver
areaaround Camp Bullis, Texas. The cooperationaof the United StatesPublicHealth Servicewas readily secured. The
results appear to indicate that the cause of so-called Bullis Fever has been found. The disease appearsto be due to
a tick-borne rickettsia. The investigation included new searches for chemical agents which may serve as tick
repellents.

(5) Scrub TyphusinNew Guinea. At the request of General MacArthur, a team of investigators was sent by the
Officed The Surgeon General and the United States of America Typhus Commissionto Australiaand New Guinea
to investigate mite-bornetyphus, the so-called scrub typhus fever. Dr. FrancisG. Blake, President of the Board, ac-
cepted the directorship of this special Commission, and Dr. Kenneth F. Maxcy, member of the Board, accepted
appointment as epidemiologist. The other members were: Lt. ColonelJoseph F. Sadusk, M.C., Captain Glenn M.
Kohls, Sn.C., and Ist Lieutenant E. John Bell, Sn.C. This group arrived in Brisbane on 3 October and reached
Washington on their return on 21 December (exceptfor Captain Kohls who remained in New Guinea to continue
entomological studies). The Commission was highly successful. Epidemiological problems were worked out.
Dimethyl phthalate was found to be a good mite repellent. Clinicaland pathological observations were made. A
number of strains of the rickettsia causing scrub typhus were brought back to this country for further study.
Information on the way the disease occurs and recommendations for control measures have been furnished to the
Surgeons of SWPA and CBI and will he made available to all medical officers.

The Commissions

Therewere ten Commissionsunder the Board The financing of the work of each Commission, with one excep-
tion, was effected through a War Department research contractwith the civilianinstitution at which the Director of
the Commissionresided. Acute Respiratory Diseaseswas supported inpart by grants from the International Health
Division of The Rockefeller Foundation, the Johnand Mary R. Markle Foundation, the Commonwealth Fund, and
the Kellogg Foundation. This Commissionwent on a contractual basis through Yale University on 1 July 1943as far
as certain salaries and research expenses are concerned. The maintenance of the Laboratory at Fort Bragg and
numerous other expenses were borne by the Medical Department and the post. These research contracts have
gradually been liberalizedand onthewhole have worked outsatisfactorily. Itistobe pointed outagain thatthe funds
coming through the contracts for work of Commissions are far from representing the value of the tremendous
institutional facilities which are put at the service of the Army through the Epidemiological Board.

Each Commissionwas engaged in researchat its home laboratories and on field investigations. With ideas, ac-
tivities and results constantly circulating between field and base, and between Commissions, it is pointless as well
asimpossibleto try to separate all phases d this work. Furthermore, the work of each Commission was not always
limited to the field indicated by the name of the Commission. Commissionmembers are not so strictly specialized
that they can or should be tagged and limited to fractional jobs. Advantage was taken of their abilitiesin the study
and control of many kinds of infectious diseases,and work was authorized accordingto opportunities, facilities,and
the capacities of the men Concerned, regardless of Commission designations.

It is not possible in this type of report to review all the work of the Commissions. The followingis a selective
summary:

Commission on Acute Respiratoy Diseases
Director: Dr. John H. Dingle
Headquarters: Respiratoy Diseases Commission Laboratory, Fort Bragg, North Carolina

The Laboratory of this Commission has flourished as a cooperative project of the Board, the Medical Depart-
ment, the Fourth Service Command, and Fort Bragg. Without the hearty reception and support it has received from
the Commanding Officerof the Post, the Commanding Officer of the Staff of the Field Artillery ReplacementTraining
Center, the Surgeon of the Post, and the Commanding Officerand Staff of the Station Hospital, it could not have had
the splendid facilitiesand opportunitiesforwork whichithas enjoyed.As previously noted, the Respiratory Diseases
CommissionLaboratory was designated asa ClassIV Installation under the jurisdiction of The Surgeon General on
23 November. (SeeCircularNo. 128,HQ ASF, 23 Nov 43.) The investigative program included (1) an attempt to sur-
vey the general situation with respectto respiratory diseasesat FortBragg and (2) special studies. Studies in the Field
AcrtilleryReplacementTraining Centerwere carried outtodetermine the incidenceand behavior of acute respiratory
disease in new recruits and to study the influence of certain factors, such as double bunking, which might have an
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effect on the spread of the infections. Clinical studiesagain emphasized the factthat there are few differential char-
acteristicsexceptthose due to severity in the group of cases now classified ascommon respiratory diseases. A close
check was kept on the occurrence of meningitis, and the facilities of the Commission Laboratory were used in
collaborationwith the Medical and Laboratory Services of the Station Hospital.

Atypical pneumonia has been the subject of continuous investigation. In addition to clinical studies, two large
experimental investigationswere carried out in attempts to reproduce the disease. In cooperation with the Antilles
Department Laboratory, attempts were made to reproduce the disease in the mongoosein Puerto Rico. Thesegave
negative results. A preliminary experimentin human volunteers (conscientiousobjectors)at Gatlinburg, Tennes-
see, however, has been most encouraging. It is felt that atypical pneumonia has been transmitted to healthy men,
using secretionsof the respiratory tract taken from patients with the disease. In collaborationwith Dr.J. W. Beard
and his staff at Duke University, the three known strains of influenza virus—human influenza viruses A and Band
swine influenza—have been purified and concentrated. The physical and chemical properties of these purified
viruses have been determined, and electron photographs of the virus particles obtained.

Influenzavirus Type Awas isolated from patients at Fort Bragg during the epidemicwhich occurred in Novem-
ber and December. Two types of streptococcal infection were studied. The first consisted of endemic types of res-
piratory infectioncharacterized by exudative pharyngitis and tonsillitis. The second was an explosive food-borne
outbreak of septicsorethroat. Systematicstudiesof the bacteriology of the respiratory tractwere continued, and the
effects of penicillin therapy upon the bacterial flora of the upper respiratory tract were noted.

Cases of coccidiomycosiswere discovered in an organization transferred to Fort Bragg followingmaneuvers in
an endemic area in Southwestern United States. The survey is being extended.

Field studies on atypical pneumonia were made at Maxwell Field and on influenza at Camp Mackall.

Commission on Air-Borne Infections
Director: Dr. O.H. Robertson
Headquarters: University of Chicago, Chicago, [Hinois

The extensiveinvestigation of the bacteriology of the air in barracks and in hospital wards was finished at Cha-
nute Field in the fall. Much fundamental information has been gained with respect to cross infections in hospital
wards and to the transmission of respiratory infectionsthrough air. Control measures can be based on some of the
results of these studies.

Onthe negative side, sterilizationdf the air by ultraviolet light or glycol vapors does not appear to be practicable
either in barracks or all hospital wards, or in theaters. In certain types of wards or rooms, where humidity and con-
centration of vapors can be accuratelyregulated, sterilization of the air by triethylene glycol may be practicable. Al-
though the problem hasbeen considered severaltimes, no acceptablemethod of sterilizingthe air on troop transports
hasbeen developed. TheCommission’sstudies have shown thatbedding, blanketsand comforters,harbor immense
numbers of bacteria, including hemolytic streptococci. These are liberated in great numbers when blankets are
shaken in barracks. Floor dustsalso contain large numbers of bacteria. By oilingthe floorsand by impregnation of
blankets and comforters, these sources of air-borne bacteriaare almost eliminated. The methods are being tried out
on a large scale at Camp Carson, Colorado.

This commission joined with the Commission on Hemolytic Streptococcal Infectionsin a combined attack on
problems of rheumatic fever. The location of this work is at Camp Carson.

Commission on Epidemiological Survey
Direclor: Dr. Francis G. Blake
Headquarters: Yale University,New Haven, Connecticut

By agreement with Stanford University, this Commissionsupervises the investigationsand control of coccidi-
vidomycosis carried on by Dr. CharlesE. Smith. Most of the known areas of infection in the West have been defined
by this Commissionand the results of these studies have kept the Army well informed. The information has been
particularly useful to the Air Forces and Ground Forces. Coccidiodin for diagnosis has been supplied to both the
Army and Navy. A diagnosticand consultative servicehas been maintained. Thiswork isthe focusof all the Army’s
investigative and control programs in this field.

By agreement with Harvard University,this Commissionhas direction over the continuous bacteriological sur-
vey of throat cultures which hasbeen carried on in the First Service Command, at Fort Devensand Camp Edwards,
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since 1941. Thework on meningococcal carriersis the most significant outcome of these studies. The Commission
has stimulated studies of hemolytic streptococcal infections in Puerto Rico and has stood ready to aid other Com-
missions.

Commission on Hemolytic Streptococcal Infections
Director: Dr. Chester S. Keefer
Headquarters: Boston University, Boston, Massachusetts

ThisCommissionwas mainly occupied with making surveys of streptococcal infectionsat campsin the Seventh
Service Command and with organizing and putting into operation fundamental studies of the highly important
problemsof rheumaticfever. A survey of the occurrence of scarlet feverwas made in February. Later, animportant
survey of streptococcal infectionswas made at Fort FrancisE. Warren, Lowry Field, Buckley Field,and CampCarson.
From these surveys, followed by conferences, there developed a plan for a coordinated attack upon rheumatic fever
and strgptococcalinfections. Inthis attack, the Commission on Hemolytic Streptococcal Infectionswas joined by the
Commission on Air-Borne Infections. With unstinted cooperation on the part of the Surgeon, Seventh Service
Command, the Commanding Officer of Camp Carson, Colorado, the Surgeon of that Post, and medical and line
officers, laboratories were provided, ward facilities made available, and barrack bacteriological studies made
possiblethrough oiling of floorsand impregnation of blankets and comforters. This work got under way at Camp
Carsonin December. If troop strength atthe post isnotreduced too greatly,substantial resultsare anticipated. These
studies are somewhat parallel to similarinvestigationswhich are being carried out by the Office of the Air Surgeon.
Informationwill be exchanged chiefly through the headquarters organizations of each group.

Commission on influenza
Director: Dr. Thomas Francis, Jr.
Headquarters: University of Michigan, Ann Arbor, Michigan

This Commission can record a year of extraordinary achievementproviding informationwhich promisesto be
of inestimablebenefit to the Army and to the civilian population.

Thechief achievementwas the preparation of avaccine againstinfluenzacontainingboth Aand B viruseskilled
by formalin, the experimentaltesting of this vaccine in human volunteers (conscientiousobjectors), the vaccination
of some 15,000ASTP students at Army installationsin anumber of universitiesin differentparts of the country, and
the careful detailed observationson the vaccinated individuals and controlsthroughout the influenza outbreak of
November and December 1943. This project required extensive organization. The Surgeon General approved
making the vaccination compulsory for selected groups and this in turn was approved by the commanding
directorate of the ASTP program. Put into effect in October on the basis of the preceding careful studies, it was in
operation [when]influenzastruck in November. Theresults obtained by vaccination indicatethata definitedegree
of protection was produced. Further developments are in progress. Early in 1943, a watch on influenza was
establishedby the Commission for the purpose of detectinginfluenzaassoonas it occurredat Army posts. Facilities
of laboratoriescapableof identifyinginfluenzavirus and of making the necessary serological tests were placed back
of thiswork. Influenza virus type A was first found in a small outbreak in March. In November and December,
influenzavirus was identified at campsin the 2nd, 3rd, 4th, 6th, 7th, 8th, and 9th ServiceCommands. Itis believed
that this Army work through the Commission was the only work of its kind done in the country. It furnished The
Surgeon General and civilian agencies with precise and useful information.

During the outbreak of influenza,the Commissionwas alwaysready to furnish advice. The informationit pro-
vided was used in weekly bulletins sentby The Surgeon General to the Secretary of War and the Chief of Staff. The
Commissiontested the method of passive protectionagainstinfluenzaby meansof inhaled sprays of immune serum.
The results were essentiallynegative. The Commission continued its interest in studies of atypical pneumonia and
of jaundice.

Commission on Measles and Mumps
Director: Dr. Joseph Stokes, [r.
Headquarters: University of Pennsylvania, Philadelphia, Pennsylvania

In the study of measles, the Commission clearly demonstrated the prophylacticvalue of human gammaglobu-
lin. Advanceswere made also in the development of a vaccine against measles.
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HARRY FELDMAN, M.D.

There were those within the ranks of the AFEB who always responded to a request for help. Harry
Feldman isamong the top of those on this list of dedicated medicalscientistsand epidemiologists. Forseveral
decades, Harry served as a pillar of preventive medicine and medicine at the State University d New York
Upstate Medical Center at Syracuse, New York.

Meningococcal and streptococcal diseases and toxoplasmosis were his specialties, but he was knowl-
edgeable throughout the field of infectious diseases. Objectivity, calmness, and thoroughness were his
trademarks. On numerous occasions, when sizable outbreaks of meningococcal and other infections
occurred, he responded to emergency requests from the military. In 1963, on very short notice, Harry
interrupted his schedule at Syracuse to evaluate an outbreak of meningococcal meningitis at the Naval
Training Station in San Diego, California; his advice was of inestimable value to the Department of the Navy
in limiting the outbreak. Again in 1966, Harry joined a hastily assembled army medical tean at Furt Knox
to investigate an outbreak of meningococcal meningitis, where, for the first time, sulfonilamide-resistant
strains were detected. Harry’s work in the laboratory, in the field, in the lecture hall, and in the conference
room marked him as a distinguished leader.

Section 7, Part |



Inthe investigationof mumps, a notable advance was made by the development of askin test for susceptibility
tomumps, using asantigen material from the experimentallyinfected parotid gland of the monkey, and inimprove-
ments in the complementfixation test for resistance or susceptibilityto mumps. By [these)means, it would be pos-
sible to pick out the mumps-susceptibleindividuals in an organization and make segregationsif necessary. There
were promising developments in preparing a vaccine for active immunization against mumps. Epidemiological
studies of mumps occurring in the Army were carried out at Camp Pickett, Camp McCoy, and Fort Lewis. Thesewere
the first studies of this kind to be made in Americantroops in this war.

Mumps convalescent serum was collected for possible use in prophylaxis and therapy. The usual human
gamma globulinwas found to be without much promise in these respects.

The occurrencedf a case of jaundice in a physician injected with mumps convalescent plasma collected by the
Commission stimulated the interest of the Commissionin problemsof the cause, transmissionand characteristicsof
homologousserum jaundice, and in the problems of the post-vaccinal hepatitiswhich occurredin the Army in 1942.
To carry out the experiments, human subjects are required, as the lower animals are not susceptible. Studieswere
gottenunder way at the Commission headquarters using volunteers drawn from groups of conscientiousobjectors.
The disease has been transmitted experimentallyto human beings.

Commission on Meningococcal Meningitis
Director: Dr. John J. Phair
Headguarters: Johns Hapkins University, Baltimore, Maryland

The Commission’slaboratoryassistedthe ArmyMedical School inthe identificationand typing of meningococci
isolated from cases of meningitisinsoldiers. Severalthousand cultureswere studied and reported upon. Thiswork,
together with analysis of case historiesand the effects of sulfonamide therapy, was brought to a conclusion.

When, during the 1942-43 outbreak of meningitis, it was discovered at several Army camps that sulfadiazine
taken by mouth would promptly reduce or wipe out the meningococcus carrier state, it became important for The
SurgeonGeneralto know the proper minimaldosage of the drugand howitshould beadministered asaprophylactic
against meningitis. The Commission undertook these detailed studies at Fort Meade, Maryland, with the coopera-
tion of The Surgeon of the Third Service Command and commanding officersat the Post. It was determined that 2
grams of sulfadiazinein a single or divided dose were sufficient to clear up the carrier state. This work was coor-
dinated with similarstudies conducted by the Fourth Service Command Laboratory. O nthe basis of the results, Cir-
cular Letter No. 170, subject: Prophylaxisdf meningococcal meningitisby use of sulfadiazine,dated 30 September
1943, was published by the Office of the Surgeon General. The studieswere continued at Fort Meade to determine
the mechanism of the action of sulfadiazine,to compare the efficacy of other sulfonamides,and to serve as a basis
forfurtherimprovementin the chemoprophylaxisof meningitis. During the outbreak of meningitisinthe Army, the
advice of this Commission was sought repeatedly.

Commission on Neurotropic VirusDiseases
Director: Dr. JohnR. Paul
Headquarters: Yale University, New Haven, Connecticut

Poliomyelitis, lymphocyticchoriomeningitis, and all types of encephalitisare the special subjects of investiga-
tion by the Commission on Neurotropic Virus Diseases. The Commission has brought together the best workersin
the country onthese subjectsand has enlistedthe active participation of associatesand the facilities of the Rockefeller
Institute for Medical Research. Itswork is coordinated also with the Laboratory of Virusand RickettsialDiseases at
the Army Medical Center. In addition, the Commission worked closely with the National Foundation for Infantile
Paralysis, through which supplementary funds were made availableby grants to Dr. Paul.

In addition to diagnostic studies and investigations of the neurotropic viruses and pathological lesions pro-
ducedby theseviruses, the Commissionhas devoted much time and effortto the developmentof vaccineswhich may
be suitable foruse inimmunizing soldiersagainst encephalitis. This work is progressing. In the northwestern and
western regionsaof the country, epidemiologicalsurveyswere made. Thesesurveys, [backed]by laboratory studies,
have givennew informationabout the animal reservoirscof encephalitisvirus and the transmission of the infections
by mosquitoes.

In April, the Commission, at the request of the Surgeon of the Middle East Theater, organized an expeditionto
investigatesandfly fever, infectioushepatitis, and poliomyelitisin Egypt and North Africa. The group sent out to
do this work consisted of Dr. Paul, Director; Major Albert B. Sabin, M.C.; and Major CorneliusPhilip, Sn.C. The
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WILBUR AUGUSTUS SAWYER, M.D.

Wilbur A. Sawyer became Director of the State Laboratory of California in 1910and continued in this
position until 1915. He was then appointed Acting Executive Head of the California State Board of Health.
Duringall this time he alsoheld faculty positionsat the University of California. Dr. Sawyerwas an authority
in the field of infectious diseases, and he devoted much time to the study of latent and carrier cases as sources
o infection, particularly those of typhoid fever.

While he was at the RockefellerFoundation, in 1941, he was also appointed to the AEB as Director of the
Commission on Tropical Diseases. Originally, this Commission was called upun to conduct surveillance
studies and render advice on such epidemic diseases as malaria, typhoid fever, dysentery, yellow fever, and
rickettsialdiseases. Because he was a strong leader and his background in epidemiology and preventive
medicine was extensive, Dr. Sawyer was able to render needed advice to the Office of the Surgeon General
o the Army.
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Commissionestablishedalaboratory near Cairoshortlyafterarrival. During the year, sandfly feverwas experimen-
tally transmitted to human volunteers, dimethyl phthalate was found to be an effectiverepellentfor the sandflyand
much epidemiological and laboratorydata [were]Jaccumulated. The Commission assistedthe Army in dealingwith
problems of sandfly fcver not only in the Middle East, but also in Tunisia and in Sicily. In August, Major Sabin
returned to this country with valuable material for use in a continuation of the studies at Cincinnati. Cases of
poliomyelitis in the Middle East were investigated and material returned for further study at laboratoriesin the
United States.

‘The hepatitis situation was defined as one of the major medical-military problems of the American and British
Forces in North Africa and the Middle East. Aside from apparent transmission of the disease (accidentally)by in-
jectionsaf serum, the Commissionabroad did not make a directattack on the etiology of infectious hepatitis. It plans
to carry such studies forward in this country. During the outbreak d poliomyelitis in Texasin 1942-43, Dr. Paul was
calledupon to make asurvey and to advise health officers and the Surgeonof the Eighth ServiceCommand on meas-
ures of control. The Commission's advicewas utilized also by The Surgeon General in dealing with the outbreak of
poliomyelitis which occurred chiefly among ASTP students in California, Texas, and Indiana last summer. It is
greatlyregretted that in the courseof his investigations,Dr.JohnR. Paul became ill with jaundice about 1 December
1943. [nove: Fortunately, Dr. Paul recovered fully after a short convalescence.r.z.w]

Commission on Pneumonia
Director: Dr. ColinM. MacLeod
Headquarters: New York University,New York, New York

Thus far, pneumonia, other than atypical pneumona, has not been a large problemin Army Camps. The Com-
missionhas retained aninterestin atypical pneumoniaand has sponsored someetiologicalstudies. Most of the work
of the Commission has been carried out at its base laboratory where studies have progressed on the improvement
of culture media, investigationsof immunizationagainstpneumonia, and the treatment of empyemawith penicillin
and fibrinolysin. Studies carried out by the Commission have shown that a prompt immunological response may
be expected following a single dose of polysaccharidesof Types I, 11,and VII. The evidenceis sufficiently good to
recommend a trial of these polysaccharidesat an Army post where the pneumonia rate has been relatively high.

Dr.MacLeod reported for duty at the Office of The SurgeonGeneral, PreventiveMedicine Division,on 5August
to assist in the administration of the affairs of the Board. He remained on duty at the office until 9 December. His
services helped to carry the work through a difficult period and he contributed ideas, information, and help to the
Epidemiology Branch and other Divisions of the SGO.

Commission on Tropical Diseases
Director: Dr. Wilbur A. Sawyer
Headquarters: The Rockefeller Foundation, New York,New York

There were four major projects of the Commission on Tropical Diseases. There were (1) field and laboratory
studies of bacillary dysentery at Army camps, (2)an investigationof plasma levels of atabrine in soldierson certain
dosage regimes, (3)a survey of knowledge of leprosy, particularlyin the Pacific Area, and (4) continuationof studies
of post-vaccinal jaundice (previouslymentioned under the section for the Board). In April, Dr. Carl Ten Broeck, with
the concurrence of GeneralKing, was sent to Hawaii to investigatebacillary dysentery. He found that the previously
troublesome conditionshad been cleared up by excellent sanitary measures. His visit was useful to medical and
laboratory officers to whom he brought information on new methods for carrier surveys and control treatments.
Later in the year, at the invitation of the Surgeon, Eighth Service Command, Dr. Ten Broeck and Dr. Nelson
investigated bacillary dysentery in camps of German prisoners of war in Texas. They found a high incidence of
carriers and assisted in applying measures to cure these carriersand to prevent the spread of the disease. For the
proper administration of suppressive therapy d malaria, it was urgently necessary to determine the plasma levels
of atabrine attained in soldiersunder activetraining,and under simulated jungle conditions,when these men were
giventherecommended dosages of 0.4 and 0.6 gram of atabrineperweek. Withthecooperationof HQ, Army Ground
Forces, HQ, Armored Command, the Post Surgeon of Fort Knox, and the Commanding Officer, Armored Medical
Research Laboratory, a large and intensive investigation of the problem was carried out successfully during the
period fromearly Augustto 20 November 1943. Dr. JamesA. Shannonsupervised the work for the Commission on
Tropical Diseases. The experimentalsubjectswere 250 soldiers from various units of the Armored command at Fort
Knox. The results of the study have been made available in a comprehensivereport which has been distributed
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widely to other investigatorsin this country and in England, to Chief Surgeonsin malarious areas overseas, and to
various Divisions of the Office of The Surgeon General. The report presents the information desired on atabrine
plasma levelsand indicates new lines of research to be followed for the improvement of suppressive therapy of
malaria.

Troopsin the Pacific Area, Africa, and the Middle East will inevitably come in contact with leprosy. For the es-
timation of the risk of infection, however minimalit may be regarded, and for the informationof all medical officers,
itwas necessary to undertake toassembleall availableinformationon the geographical incidenceof the diseaseand
to issue such directivesas would seem appropriate.

Thisprojectof a world survey of leprosywas undertaken by the Commissionon Tropical Diseaseswith the help
o Mr. Perry Burgess, President of The American Leprosy Foundationand a member of this Commission. Valuable
informationhas been provided and Circular Letter No. 180, lon the subjectof] Leprosy, was issued [on]30 October
1943.

Composed of experts on many phases of tropical medicine, this Commission is prepared to assist the Office of
The SurgeonGeneralin dealingwith questionsnow arising constantlyasa result of the extentand long continuation
of the war in tropical regions.

S. Bayne-Jones
Colonel, Medical Corps ,Deputy Chief
Preventive Medicine Service
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The Sandfly Fever Study Group that was sent to Cairo and the Middle East in 1943
Left to right: Albert Sabin, M.D,, Neil Phillip, Ph.D., and John Paul, M.D.
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