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in the 19th Century
46.
Jeffersonians at the
Helm at Other
Medical Schools

Mark Your Calendar
January 8, Monday
Alumni reception with Paul C. Brucker
MD, President of TJU, and Phillip J.
Marone '57, Associate Dean for Alumni
Relations and Executive Director of the
Alumni Association, in La Jolla, CA
January 9, Tuesday
Alumni reception with Dr. Brucker and
Dr. Marone in Newport Beach, CA
January 10, Wednesday
Alumni reception with Dr. Brucker and
Dr. Marone in Pacific Palisades, CA
January 12, Friday
Alumni reception with Dr. Brucker in
Honolulu, HI
January 24, Wednesday
Alumni reception for freshman students,
Jefferson Alumni Hall
February 22, Thursday
Alumni Executive Committee meeting
March 9, Friday
Parents Day for sophomore students
March 23-30
Alumni expedition to Mexico's Copper
Canyon
April 26, Thursday
Alumni annual business meeting
April 28, Saturday
TJUH Women's Board Jefferson Ball at
the Loews Philadelphia Hotel
Reunion Weekend 2001
June 8, Friday, alumni banquet
June 9, Saturday, clinic presentations,
reunion parties
June 16, Saturday
Alumni reception at the meeting of the
American Medical Association, Chicago

Jefferson Medical College Alumni Association

Join us ! . . . Explore

MEXICO'S COPPER CANYON
March 23-30, 2001
Explore Mexico's Copper Canyon, larger than Arizona's
Grand Canyon and one of the world's grandest canyon
systems. Board the Chihuahua al Pacifico "train in the sky"
for 400 miles of wonderful scenery, dozens of bridges,
tunnels, and waterfalls, for a never-ending spectacle of
mountain and canyon scenery. Daily walks will allow
opportunities to discover scenic overlooks, villages,
plants, and birds. Today, 50,000 Tarahumara
Indians live here much as their ancestors did,
living in family groups, tending fields, making
baskets, or participating in their famous long
distance running games. The Tarahumara
now call themselves "Raramtui," meaning
foot runner, for their non-stop races which
exceed the length of several marathons. We
will have a special welcome and visit with the
staff of the Clinica de Santa Teresita 0
an opportunity to meet the local
people and learn about their health
system.
This expedition offers a unique combination of
the history of early explorers, contemporary Indian life,
and the distinctive natural history of the region. Copper
Canyon is on the northern edge of the American tropics, with
a number of endemic species found only in the western Sierra Madre
Mountains. Each day by train or on trails you will have the opportunity
to discover the people and the natural world of western Mexico.
Join fellow Alumni, expedition leader Carlos Saenz, and guests to
discover this beautiful and little known area of northwestern Mexico.
Trip Fee: $2,290 plus air fare of $395 from Phoenix.
Jefferson Medical College of Thomas Jefferson University, as a member of the
Consortium for Academic Continuing Medical Education, is accredited by the
ACCME to provide continuing medical education for physicians.
Jefferson Medical College designates this educational activity for a maximum of
5 hours in Category 1 credit towards the AMA Physician's Recognition Award.
Each physician should claim only those hours of credit that he/she actually spent
in the educational activity.
All faculty participating in continuing medical education activities sponsored by
Jefferson Medical College are expected to disclose to the activity audience any
real or apparent conflict(s) of interest related to the content of their presentation(s).
Full disclosure of faculty relationships will be made at the activity.

For a detailed brochure and reservations, please call

Betchart Expeditions (800) 252-4910
or the Alumni Association (215) 955-7750
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Helping Runaway Teens to Heal
The Jefferson team at YES can't cure society's ills,
but it can care for 300 troubled kids a year—and teach this skill to others.
West Fairmount Avenue in Philadelphia, in the last blocks
before Broad Street, is a wide, busy thoroughfare, a mix of auto
repair shops and houses—some fixed up, some not, a few
vacant. A
block north
or south leads
you to neat,
carefully
tended
community
gardens, but
here hot dog
vendors and
traffic hold
sway, along
with a few
unassuming
two- and
three-story
storefronts.
One without
a sign, with
only the street number pasted on the door, has the venetian
blinds closed behind some potted plants. It is the home of YES,
or Youth Emergency Service, a waystation for runaway,
neglected, and abused teens. Inside, it's clean, well lit, and
friendly, making the best of a bad situation as a temporary home
for those with no home to go to.
It isn't a setting where most medical doctors or students would
choose to set up practice. Chairs have to be scrounged from odd
corners, papers and pencils disappear, specific grants are needed
to buy an examining table. And the problems faced are not the
standard medical fare.
Outside the second-floor examining room, a woman resident
waves a sheet of paper in frustration. She has just finished
talking to a 14-year-old girl. "She said, 'If I'm not pregnant this
time, then I'll keep on trying 'til I get there.' " Patrick McManus
FP'95, Clinical Assistant Professor of Family Medicine at
Jefferson and director of clinical services at YES, seems stoical:
"Well, we can tell her that we want to make sure she has a
healthy baby." "I did," the resident replies, "but that didn't work
much either."

'T

e help the Jefferson team can give is tiny, incremental.
hey're fighting the odds, but at least they're fighting. As for
Jefferson medical students and residents, they're learning
4

JEFFERSON

Medical College Alumni Bulle n

valuable—if sometimes frightening—lessons about the violence
of adolescent life in the inner city and the role physicians can
play for the underserved, "outside the box" of traditional
hospital/doctor's-office settings, as McManus puts it.
In 1981, YES, formerly an independent entity, joined an
umbrella group called Youth Services, Incorporated, and
contracted with the Philadelphia Department of Human Services
(DHS) to provide an adolescent homeless shelter. Currently,
according to YES program director Willie Little, the majority of
its clientele is referred by DHS, though a significant number of
the runaway youths come to YES as self-referrals, often from out
of state. Others are referred by their parents, other social
agencies, or the police.
YES provides a temporary shelter for adolescents aged 12 to 18.
Stays are limited to 30 days (though teens can, and often do,
cycle through YES again at a later date). Says McManus, "In
some ways, kids have to fail several placements before they get
to a higher level of care," such as a foster home, where the
outlook is brighter than at group homes. (Recent research
indicates that boot camps and long-range placements in group
homes may actually reinforce violent and antisocial behavior,
because of the concentration of like-minded outsiders. By
contrast, placement
in a foster home
has been statistically linked to a
lower number of
runaways and a
decrease in
criminal offenses.)
The handbook
given to each
resident at YES
notes that girls and
boys are segregated
by sleeping area.
Drugs, alcohol,
smoking, and
weapons are
explicitly banned,
as are fighting,
abusive language,
and cell phones.
Clients are
required to spend
their entire day and
December 2000

An Hour of YES

night at the shelter unless
they receive a pass to go to
school or visit a friend or
relative. Those not
attending school spend
their mornings at in-house
classes. Each teen does his
or her own laundry and is
assigned additional chores.
Lights go out at 10 p.m. on
school days.
Altogether, YES accommodates nearly 600 teenagers
a year. Male and female are
roughly equal in number,
with 76 percent being
African American, eight
percent white, six percent
Hispanic, three percent
Asian, and seven percent
mixed (1999 figures). With
a capacity of 25, the shelter
is nearly always full.

Third year medical student Jean Hoffman-Censits sits at a table in the
hallway of the Youth Emergency Service shelter. Before her lie two piles
of paper: one consists of blank health assessment forms which cover both
physical and psychological factors, with emphasis on sexually transmitted
diseases, family history, substance use and abuse, violence (both by and
against), and mood indicators for depression. The others are entry assessments already completed by YES staffers.

Rustling through the completed entry forms, McManus ticks off a saga of
substance abuse: marijuana; a new cheap, psychoactive street drug called
"wet" (peppermint leaves soaked in embalming fluid and smoked) . . .

Some 100 medical
students and 26 family
medicine residents cycle
through the YES program
annually. It's a learning
process for the aspiring
physicians and for the
teens. Many from both
groups have not run across
their opposite number in
daily life. Over a third of
the teens coming to YES
have no primary physician,
relying on clinics at best,
or at worst, no care at all
(appearing stunned, for
example, to learn that drug
abuse during pregnancy
can affect the fetus).

Medical student Sam Weiner interviews a 16-year-old girl, then presents the
case to McManus. McManus praises the presentation with his usual gentle
acceptance even while probing for details. The patient is asthmatic, suffers
from migraines, and believes she's pregnant, but has not seen a doctor for
several months. (Pregnancy used to be the number one reason why girls were
homeless, because their families kicked them out. It still ranks high as a
contributing factor.) This patient smokes tobacco and weed, and says she was
raped by her mother's boyfriend from ages seven to 11.

As for the medical
students, the majority
come from backgrounds
where the problems of
homelessness and of
physical, sexual, and
emotional abuse of
children are rarely visible.

Quietly, gently, Patrick McManus advises her on the triage procedure. These
at-risk teen patients will be on edge. "You'll hear some pretty horrible stories
here." Use open-ended, nonthreatening questions: what is happening in your
life, for example, not who is responsible for these things. Respond nonjudgmentally to cues that provide personal background ("I'm always impressed by
how much these kids are willing to offer to a relative stranger," McManus
says). Make a special effort to gather their psychological history, which they
may not recognize as medical. Ask about sexually transmitted diseases rather
than sexual activity—many have been subject to sexual abuse though they do
not consider themselves sexually active.

Jefferson's services at YES
start with basic health
assessments and routine
clinical care provided every
Monday afternoon by a
Most patients are angry or
team comprising McManus, She was discharged from a mental health hospital to a temporary shelter and
given
two
names
to
phone
for
counseling.
She
has
not
contacted
either
of
depressed. The angry ones,
medical students, and
them. Such a release, with no follow-up, is typical, says McManus. "I don't
especially, tend to lose out.
residents in Family
know how they expect a psychotic, depressed adolescent to be able to contend
"People are scared and
Medicine. Later in the
mistrustful of adolescents
week, McManus is available with that system." Will she fall through the cracks? Not if McManus and his
students
can
help
it.
who are angry," says
for mental health
McManus, "but reach out
counseling. The adolesto those who fit their idea of what it is to be sad." In
cents can sit in on Thursday-evening student-run workshops
Pennsylvania and other states, he notes, children don't have to
that cover pregnancy prevention, AIDS prevention, and violence
have a specific illness in order to be admitted to a mental health
prevention.
facility, "the parent just says they need to be there." Also,
parents can file an "incorrigibility petition" which relieves them
Third year medical students are fulfilling the community health
of responsibility for their own child. Though this may sound
segment of their family medicine clerkship; fourth year students
Dickensian, McManus says, "You have to question what the
earn a credited elective. First and second year medical students
conditions at home will be, when adolescents are sent back to
attend on a purely volunteer basis, "shadowing" the senior
families not committed to caring for them."
trainees. All levels of trainees work with the teens to obtain
health insurance and referrals to support groups. The medical
Adolescents coming to YES have often been perpetrators of
students also bring guest speakers to Jefferson six times a year
violence, says McManus, but they more often present a history
to discuss topics relevant to the YES clinic.
5

of violence done to them, especially at home. Violence in society
has become an increasing concern nationally, not only in the
context of such spectacular events as the Columbine killings,
but also in the routine context of impoverished lives. It has
prompted responses such as that of Pennsylvania Senator Arlen
Specter, who labeled youth violence a "public health problem."

of compassionate concern and encourages bonding, where
possible, between patient and caregiver. It's his natural
approach, but research has also demonstrated therapeutic
benefits for patients who share their problems. Fourth year
student Sam Weiner, in the first week of his one-month
rotation, finds his greatest satisfaction in "talking to these kids
who had not been able to talk to anybody before and somehow
reaching them." He had worked with adolescents in his previous
clinical rotations, but at YES he was challenged by "situations
that made me uncomfortable—teen pregnancy, drug use, and
violence and abuse that
had not been so evident"
in suburban settings.

recent issue of Science magazine was devoted to both
theoretical and practical approaches to understanding the
wellsprings of violence. Inner city violence by youth (especially
gun violence) is down
from its peak in the late
1980s and early 1990s,
noted Science, though
still significant. On the
Apparently he has
other hand, says
learned how to
McManus, reports of
empathize, because the
child abuse have
kids often tell Weiner
increased. Is this a
that they feel they can
reflection of an increasing
relate to him. But he
problem or better
admits, "I'm completely
reporting? "I don't feel
exhausted from the kids
qualified to answer that,"
I've seen in the past
he admits, but adds, "I
three hours." As for the
think there's less societal
rewards, he is
acceptance of physical
"astounded" at the
abuse of kids." A caveat,
amount of insight a 14however: vocal abuse can
year-old can bring to her
be at least as damaging,
own history and
especially within
upbringing.
families—words like "I
never wanted you" or "I
efferson's Department
wish you were dead."
of Family Medicine is
Many girls, like the 14"way ahead of the curve"
year-old described above,
in its commitment to
try to get pregnant
community outreach,
McManus interviews a patient with Bruce Hop per Jr. '00, a first year resident in
because a baby holds the
says McManus, both in
family medicine.
promise of unconditional
providing care to the
love and adult status, of emotional escape from the cycle of
underserved and in teaching this aspect of medicine. Along with
abuse.
staffing YES, the department also oversees:
• the nationally acknowledged JeffHOPE medical clinics for the
any of these at-risk adolescents have never been able to
homeless;
unburden themselves before. They "need somebody to be
• an office at the Philadelphia Senior Center, under the
there, to listen to them and be a constant in their life to get
direction of Christine Arenson '90, staffed by faculty with
them through some of the rough times," says McManus. In
expertise in geriatrics as well as nurses providing in-home care;
hopes of extending the influence that he and the Jefferson team
• a care and counseling office at Project Home, overseen by
can exert, he recently obtained a grant to add mental health
Clinical Associate Professor Jim Plumb '74;
counseling for victims of abuse. "The amount of need is mind• a site for maternity care for teens and women without
boggling." He now sees three or four patients a week for what
insurance, called Acts of the Apostles.
he describes as "pretty intense," one-on-one counseling
These efforts are coordinated by Michael Rosenthal FP'84,
sessions.
director of the department's community health section.
Altogether, almost half of Jefferson residents are now providing
To elicit personal histories from the teens, McManus sets a tone
care to underserved children.
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YES program director
Little is well aware of the
uniqueness of the Jefferson
operation at YES. "No
other [teen homeless]
shelters have anything
comparable to what
Jefferson does with us.
We're very fortunate."
Runaway and homeless
youth, he explains, suffer
from a high degree of
medical neglect.

is what has most enriched
me, their graciousness
and appreciation for what
we provide, their
willingness to share their
stories, which can be
quite painful to relate."

Jennifer Naticchia '92,
associate residency
director at Underwood
Memorial Hospital, a
Jefferson affiliate in
Woodbury, New Jersey,
served her Jefferson
Rosenthal agrees. "Patrick
residency a year behind
has done a great job in
Third year medical student Irene Hsu with McManus and a patient
McManus and now acts as
terms of integrating service
his backup at YES every six to eight weeks. "Consistency" is
and teaching and having us at Jefferson become part of the
the quality she stresses in the program—something often
community." McManus also serves on the board of directors of
missing from these kids' existence. The YES staff and patients
Youth Services, Incorporated, the parent group.
all know that either McManus or she will be available every
Monday, and that patients with extended stays at the shelter
cManus got his start at YES in 1994, lured there by Andy
can make return visits. The adolescents, she says, react with
Kolb, who graduated in '96. Kolb, whose grandfather had
genuine enthusiasm. "We come in and they want to be seen
served on the Jefferson board, saw the need for a continuing
by the doctor. They bustle about and help us set up."
program at YES to replace the catch-as-catch-can approach
normal to shelters, which are usually dependent on the local
ut what happens to these kids down the line? Other than
emergency room for basic care. When Kolb left, McManus
anecdotally, it's difficult to know. The present social
picked up the ball and ran with it. After finishing his residency
services situation provides very little in the way of follow-up,
at Jeff in 1994, he joined the Family Medicine faculty, received a
says McManus, and is nowhere close to compiling statistics. In
faculty development fellowship, and went on to craft the
addition, the need for confidentiality would make a study of
position of YES medical director.
outcomes almost impossible. But six kids a week, 300 a year
(roughly half the shelter's occupants) who might never have
Lara Weinstein '95, who served her residency under McManus
received medical attention have their needs met, if only
and fills in for him occasionally at YES, remembers that "in the
temporarily.
beginning Patrick had to lay a lot of groundwork in a lot of
different places . . . He started with no support and no real
Naticchia sees the Jefferson work at YES as eating the elephant
precedent." She finds the program a wonderful tool for resident
one bite at a time. "If we can do one thing—get a teen tested
training: "It exposes us to a whole population we might never
for HIV, or give somebody birth control pills, or get them on
see even though Jefferson is in the city."
an asthma inhaler—we can take away one risk factor." As for
education, "The reason I went into medicine was so I would
Patrick developed his compassion for at-risk teens in part
learn something new each day. I tell the residents, 'You'll
through his own troubled adolescence. His father died when
probably learn more from these patients than they'll learn
Patrick was 15. He suffered "a big change in family structure,
but as much as I had difficulty, I survived, through the support
from you.'"
of family and friends." Now he aids those who have no such
McManus is an exceptional role model, she feels. "He's very
support. "I'm surprised by society's abandonment of these
good at judging who will interact well with this underserved
children, the stressors they live with on a day-to-day basis, and
population. Patrick not only gets along with all age
the depths of poverty and neglect. One of the ways I can effect
groups—colleagues, peers, students—but with the adolescents
change is to help train doctors about these at-risk adolescents."
he has a special knack because he's not judgmental. If only we
could have more people like him involved with these
Despite a bleak picture, he accentuates the positive.
"Adolescents are fun to be around—they're dynamic and they
shelters." it
often have hope when you might not. The resilience of the kids
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Where Will the College Go Next?
Reviewing Our Results So That We Can Look Ahead
Joseph S. Gonnella MD
In every administrator's life there comes a time for change. That
came for me this year as I stepped down after 17 years as Dean of
Jefferson Medical College. It's appropriate now to ask, "What has
happened on my watch? Have we set a course for the future?"
To answer questions like these, we must clarify our goals. Very
simply put, the business of a medical college should be the
development of its students (including residents) and the
development of its faculty.

How Have We Developed Our Students?
To gauge the development of medical students, one should look at
both external and internal criteria. On the examinations prepared
by the National Board of Medical Examiners, the passing rates of
Jefferson students have repeatedly been higher than the national
average.
Another external measure of the effectiveness of the education is
the reports received from the directors of residency programs
where Jefferson students spend their internships. The first year
after graduation is the time at which we can legitimately draw
inferences about the effect of the undergraduate experience, and
therefore our data on performance has focused on this period.
Program directors at other institutions have been asked to
compare our graduates against all residents they have ever
supervised, in four areas: knowledge, data gathering skills, clinical
judgment, and professional attitudes. Never has the percentage of
Jefferson graduates falling in the upper half been less than 80
percent, and frequently it has been 90 percent.
We have also set internal criteria for the development of our
students. We've carefully monitored their clinical experience.
Because the average length of stay of a patient in the hospital is
now very short, and getting shorter, we developed a clinical
encounter log. This tracks each student's exposure to patients in
terms of both type of disease and severity of disease. It allows the
academic advisor to modify the student's routine in mid-course if
the learning experience is not well rounded.
The clinical encounter log also allows us to chart educational
demographics for the various locations where we send students for
clinical instruction. We supplement the log by surveying the
students after each clerkship concerning their experiences. And
we look at how they perform on certain internal and external
examinations that are uniform across all the clinical sites. The data
is reviewed with the directors of medical education at each site,
comparing their results with the other locations and planning how
to improve.

8
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What Should the Role of Residents Be?
We are taking steps to improve the role that residents play in the
education of medical students. Residents are the closest contacts for
students in clinical training, and we have instituted workshops to
help them develop the necessary skills. The medical college has
concentrated on general competencies that are not viewed by
individual departments as their field of expertise, including
• how to teach both students and patients,
• how to handle stress,
• how to manage clinical situations for the best interests of
the patient, and
• how to evaluate medical technology.
Residents are not only teachers, of course, but also students
themselves. During my tenure as dean, the medical college has
assumed greater responsibility for the quality of resident education
in each clinical department. This central, institutional responsibility is now mandated by the Accreditation Council for Graduate
Medical Education (ACGME).
To allow our residents to mature as students and as teachers, we
must avoid assuming that their principal role is to satisfy a clinical
service function in the hospital. We must allow them time for
scholarship, but the problem is that this requires financial
resources. Funds are provided by government agencies for the

December 2000

development of residents, and it is imperative that we put control
over these funds in the hands of those charged with meeting the
requirements of the Residency Review Committees and the
ACGME. At present the cost of training residents is largely a
financial drain for the college. A more equitable arrangement must
be found if the college is to remain fiscally sound.

How Have We Developed Our Faculty?
The measures of our success in faculty development are our
faculty's ratings as teachers, as clinicians, and as
scholar/researchers. Certainly, our students' success at residency
programs elsewhere (testified to by the program directors) proves
our faculty's effectiveness as teachers. So do the statistics that we
regularly gather regarding alumni satisfaction with their education
at Jefferson.
Jefferson's reputation has grown significantly over the past 17
years, as evidenced by the number of applications received from
prospective students. In my early days as dean, there were approximately 35,000 applicants nationally and Jefferson's share was
about 4,300. Last year, there were 38,300 nationally and our share
was 8,170. We consistently attract almost one quarter of all
applicants to medical schools in the U.S.
When we measure our faculty's productivity, our clinical faculty
deserves special recognition considering the adverse circumstances in the Philadelphia health care industry. Despite
reductions in compensation for several years running, the clinical
practice plan (Jefferson University Physicians) has continued to
contribute generously to the operation of the college. This has
been through sacrifice in their personal reward and through
increased workload.
Not to be overlooked is perhaps the most important contribution
of the clinical faculty, namely the securing of a patient population
for the instruction of students and residents. Without our
volunteer faculty and their patients, the college could not meet its
teaching obligations.
A remarkable indicator of faculty development at Jefferson has
been the growth in their scholarly productivity. The past 17 years
saw the full time clinical faculty increase by 150, and the full time
basic science faculty by 110. Of greater note was the rise in funded
investigators by 100. Total research revenues increased from $13
million in 1983-84 to over $90 million in 1999-2000. There was a

10-year interval during this period when our rate of growth in
National Institutes of Health support was the second best of all
medical schools in the nation. And the average grant award to
individual investigators was much higher than at most schools.
Finally, one of the best testimonies to the success of the teaching
and research programs is the number of training grants awarded by
the NIH. Jefferson now ranks in the top 25 percent of all medical
schools according to this indicator.

Maintaining the Balance
To continue such growth in research, we must pay a price. It is not
easy to balance the three parts of our mission: education, research,
and patient care. Yet we cannot afford to let our research program
slip, because this would have a domino effect on our educational
and patient care programs. Cutting edge clinicians insist on
working with cutting edge researchers. And both groups have
major impacts on education.
Furthermore, the reputation of any health care institution is
heavily dependent on the quality of the research being done within
its affiliates. Failing to advance the college's scientific enterprise
would imperil the success of Thomas Jefferson University Hospital
and the whole Jefferson Health System.

Our Next Step
Clearly, we have established a solid base to build upon. Jefferson
now ranks in the upper third of all medical schools in terms of
grant support from the NIH, and boasts four departments that rank
in the top 10 nationwide in their field.
A goal has been proposed for the next step in our research
program: reaching the upper 25 percent of institutions in terms of
NIH support. To meet this goal, 80 to 100 new investigators must
be added over the next three to five years.
The transition period during the search for new leadership can be a
dangerous time, because there is a temptation to put decisions of
importance on hold while new leaders are being selected. It is
crucial, in my judgment, to guard against this temptation. Only by
proceeding with bold steps will Jefferson attract leaders who can
continue the progress we have made. 4
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Drs. Hewson, Forbes, and McKnight, Anatomist-Surgeons,
and the Grave Robbers of the 19th Century
J. Woodrow Savacool '38
The prominence
of Jefferson
Medical College
in the latter half
of the 19th
century was
largely due to
its surgeonanatomists. A
letter recently
discovered in an
antique shop by
Mrs. David
Rodgers '77
harks back to
that bold era in
our history.
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The framed
,
letter was
signed by all the
members of the
Class of 1888
attesting to their
appreciation for
e6/47,
I is ((
the excellent
teaching of their
course in
anatomy by Dr.
Addinell
Hewson '1850. Hewson had substituted for the new Professor of
Anatomy, William Smith Forbes '1852, who in 1886 had succeeded
William Pancoast '1856 in that post. Dr. Hewson was a trained
anatomist-surgeon who had also been a candidate for this professorship. That the enthusiasm for Hewson might
have been construed as an affront to Forbes, proved
in no wise to have been the case since the students
had presented Forbes a gold watch the same year as
an expression of their esteem.

Philadelphia in
1800 to a distinguished career
including posts
in anatomy and
surgery at the
Philadelphia
Almshouse
and the
Pennsylvania
Hospital, and as
Professor of
Comparative
Anatomy at the
University of
Pennsylvania.
He received
many honors
including
presidency of
Hewson in a posed photo from the turn of
the College of
the century, in the Jefferson collection
Physicians of
Philadelphia and an honorary MD degree from Harvard.

Addinell Hewson profited by his family background of
anatomist-surgeons but prepared himself in numerous
additional ways. Following a BA from the University of
Pennsylvania in 1848, he studied medicine with Dr.
Joseph Pancoast as his preceptor and received his Jefferson
degree in 1850. He extended his training in Dublin,
London, and the Pennsylvania Hospital, and developed a busy
practice with additional teaching appointments including Jefferson's
anatomy program. He was also an early ophthalmologist, having
introduced the use of the recently invented ophthalmoscope at the

Dr. Hewson (1828-1889) was the son and grandson
of famous anatomists. His grandfather, William
Hewson, was a prominent London anatomist and
naturalist who died at age 35 from an infection
acquired during dissection. Addinell Hewson's
father, Thomas Tickell Hewson (1773-1848) was
brought to Philadelphia by his widowed mother at
age 13 upon the advice of Benjamin Franklin, a
family friend. Educated at the University of
Pennsylvania and later at Edinburgh, he returned to
Dr. Savacool is the coeditor of three volumes on the
history of Thomas Jefferson University published
between 1989 and 1996.
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Wills Eye Hospital, and edited several texts of ophthalmic and
surgical writings. His Jefferson interests apart from his teaching
included an active role with Samuel D. Gross in the founding of the
Jefferson Medical College Alumni Association and serving as its
president in 1886.
Dr. Hewson was uniquely well prepared to lecture in anatomy, since
early in his career he had practiced giving his lectures before a
friend who was an actor. In view of the major role played by
lectures in the teaching process during the 19th century, Dr.
Hewson's background was notable. He was prepared for teaching
through being a practicing surgeon-anatomist, founding member of
the Philadelphia Academy of Surgery in 1879, and fellow of the
College of Physicians of Philadelphia. In 1883, he was one of the
friends and colleagues to support Dr. Forbes in his campaign to
amend and secure passage of the Anatomy Act by the Pennsylvania
State Legislature.
With respect to the lectures for which Dr. Hewson was honored, it
was not unusual for students to express their views about stand-in
teachers. Many Jefferson matriculants selected the college because of
the fame of one or more professors, and at times the absence of a
stated lecturer provoked an outcry. Students were not averse to
voicing their opinions if they felt
cheated. The honor accorded Dr.
Hewson thus carried some weight.

1855, he failed to reach the battle zone before September. He then
served with the British Army in Scutari, Turkey until February 1856
when the war ended. Florence Nightingale presented him with her
instrument kit in honor of their associations during the war. He was
offered a permanent commission with the rank of major but
declined and returned to Philadelphia after further anatomical and
surgical studies in Paris.
Forbes began a surgical practice and opened a school of anatomy in
1857 in the center of Philadelphia and was promptly successful. His
career was interrupted by the Civil War in which he volunteered
and served during several actions including Medical Director of the
13th Army under General Grant and later in a military hospital in
Philadelphia.
He soon perceived the need for legal control over the supply of
anatomical material, and was credited with the initiative for passage
of the Pennsylvania Anatomy Act of 1867 with the assistance of
colleagues and the College of Physicians of Philadelphia. This act
provided for the use of unclaimed bodies for anatomical purposes,
but failed to specify their allocation or establish a means of
countering illegitimate traffic. Changes in the law were proposed
repeatedly but without success until 1883 under circumstances
directly influenced by events that
occurred at Jefferson in
December 1882.
In 1870, Forbes had been appointed
Demonstrator of Anatomy under Dr.
Pancoast, which post included the
responsibility for procuring cadavers
for the department. In the course of
this duty, he was exposed to precisely
the dubious practices for which he
had been demanding correction.

Dr. William Smith Forbes and the
Anatomical Act of 1883
Dr. Forbes is known for his long battle to
correct the illegal and scandalous
practices for procurement of cadavers.
His adventurous early career following
his Jefferson graduation in 1852 has been
less publicized. He started with excellent
training as a resident at Pennsylvania
Hospital, supplemented with postgraduate lectures at the University of
Pennsylvania by Dr. Joseph Leidy, one
of the great naturalists and anatomists
of the mid-century.

On the night of December 5, 1882, a
crisis involving grave robbing
suddenly erupted. News reporters had
picked up rumors of "resurrectionist"
activities and prepared an ambush
with detectives at hand. They were
rewarded when a shipment of six
cadavers was intercepted in a wagon
with three men aboard. It was quickly
determined that the bodies had been
stolen from Lebanon Cemetery and
were destined for the Anatomy
Department of Jefferson. Dr. Forbes
and his associate, Dr. Lohman, were
summarily arrested and charged with
"conspiracy to despoil graves."

Forbes was then attracted to the military,
volunteering for the medical corps of
the British army in the Crimean War.
Perhaps Forbes was attracted by the
events surrounding the battle of
Balaklava where the British and allies
defeated the Turks on October 24, 1854.
This battle was memorialized by
Tennyson with his internationally
heralded poem "The Charge of the Light
Brigade."
But Forbes found his access to action
delayed. Leaving for England in April

Forbes as portrayed by Thomas Eakins, teaching anatomy to
Jefferson medical students (painting in the Jefferson collection)

A major public outcry followed. There
were threats against the two
physicians and to Jefferson's very
existence as crowds demonstrated and
demanded punitive action. During the
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month of December many efforts on the part of the Jefferson
faculty and friends were brought to bear and slowly calm was
restored. The support of the other medical schools and the College
of Physicians also proved vital in ultimately securing the acquittal
of Drs. Forbes and Lohman in March 1883.
The reaction to the grave robbing scandal was mixed. Medical
opinion favored another effort to pass effective legislation but the
possibility of getting any bill through the legislature was poor. At
Jefferson, many discussions were held. Most notable was a dinner
quickly organized by Dr. William Pancoast for a few Jefferson
professors and also including State Senator William J. McKnight
of Brookville, Pennsylvania. Dr. McKnight brought to the table
views which proved unexpectedly vital in reversing the negative
trend of the discussion. He proposed to introduce legislation that
he felt he could push through the state legislature. Dr. Pancoast,
who had pessimistically declared that "the College [Jefferson] is
ruined," was won over and the group decided to proceed as Dr.
McKnight suggested.

The Brookville Grave Robbery of 1857
The entry of McKnight into the complicated process recalled events
from a distant past when he himself had been a participant in an
1857 grave robbing scandal in his home town of Brookville in
northwestern Pennsylvania. Brookville, the county seat of Jefferson
county in a sparsely settled region, boasted five doctors, most of
them young, who were anxious to supplement their meager
anatomical training by dissecting a body. McKnight, who had just
completed his preceptorship and a course at an "Eclectic" medical
school, was one of the leaders in planning the effort.
The burial of a man who had died of an infection was noted and
the five doctors recognized an opportunity to carry out their
purpose. On the night of November 1, 1857 they succeeded in
disinterring the body without detection and hid it, planning to
begin dissection the next night. The conspiracy proceeded to fall
apart through bad management. Although they were able to begin
the dissection and to preserve it in the local ice house, the body
was discovered and a great outcry developed. Dr. McKnight was
advised by his brother, a lawyer, to confess his part. He did and
was released after a $25 fine. The full story of the adventure was
published much later by historian Horace Montgomery (Journal of
the History of Medicine, 21, 374-393, 1966). Dr. McKnight also
published an account of the "resurrection" in the local Brookville
Republican near the end of his career in 1915, and in a history of
the region in 1916.

from his election to the State Senate in 1880 and his ability to
combine practice with politics and postgraduate study. His
inclusion in Dr. Pancoast's dinner group no doubt resulted from the
acquaintances he had made with Jefferson's professors in the course
of his postgraduate studies.

The Actions for Passage of the Anatomical Act
As the dinner guests reached the point of concerted action, specific
plans were sketched. From the purely defensive stance previously
taken, the atmosphere changed to a determination to secure not
only Jefferson's immediate safety from serious loss of stature, but
also a system for guaranteeing medical schools adequate anatomical
material.
Dr. McKnight's first suggestion was that the Philadelphia
Anatomical Association frame a suitable act and give it to
Philadelphia State Senator Reyburn for introduction to the Senate
after which McKnight boasted: "We will rush it through the
Senate." The next step was the drafting of a petition by Professor W.
W. Keen '1862 to be signed by all the members of the Philadelphia
Anatomical Association and the medical school deans. It is clear
that at this point Dr. Forbes made major contributions as the
medical and legal provisions were being worked out.
Senator Reyburn was the leading advocate for passage as the bill
was considered by the Senate on February 9, 1883. Opinions were
mixed, as rural legislators were not inclined to accept it and
numerous adverse speeches were made. Finally McKnight made a
long speech describing his own experiences with accidents and
surgery under backwoods conditions, and emphasizing the need for
excellent anatomical teaching. This effort appeared to counter the
adverse tide and the final Senate vote of approval was 27 to six on
March 7, 1883.
The House concurred later and Governor Pattison signed the bill on
June 13, its provisions almost identical with those proposed in the
original Keen petition. The persistent efforts by Dr. Forbes, the
seizure of initiative by Jefferson's able anatomists including Dr.
Hewson, and the initiative of Dr. McKnight are a remarkable
chapter in Pennsylvania medicine.
Dr. Hewson's contributions to the teaching of anatomy would no
doubt have continued beyond 1888 but for complications from an
old head injury. Seizures led to a fatal accident in 1889. The era of
surgeon-anatomists, so prominent in Jefferson's history, was ending.

Following this aborted anatomical venture, McKnight had gone on
to a very busy life of medical practice under almost pioneer
conditions, at one time keeping three horses for his widespread
rounds. He dabbled in politics and undertook graduate study in
anatomy and surgery. He completed requirements for the Jefferson
MD by 1869, but it was not awarded until 1884 after still another
graduate course. Thus he was at hand when the scandal occurred.
His fortuitous presence in Philadelphia at a critical time resulted

It is of interest to note that his son, Addinell Hewson Jr. (18551928) carried on the family's medical tradition. He was appointed
Demonstrator of Anatomy at Jefferson upon his graduation in
1879, advancing to Assistant Professor in 1902. In 1897, he was
also named Professor of Anatomy at Philadelphia's Polyclinic
Medical College and finally Professor of Anatomy and Histology
at Temple Medical and Dental Schools until his death in 1928.
Appropriately, he also served with distinction as a longtime
member of the Anatomical Board of Pennsylvania, carrying on in
his father's footsteps.
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PERSONAL RECOLLECTION

Making Doctors: George Bennett, Anatomy Professor of the Forties
James Helsper '47
The cadaver lay on a table
covered with oilcloth and
wrapped in moistened wrapping.
Four of us in white smocks sat
around him trying to make light
of it. After all, here was what had
been a living man and we were
preparing to dissect his remains.
None of us had been forced to
deal with death yet.
Our Anatomy Professor, George
Allen Bennett MD (who later
became Dean of Jefferson Medical
College) began speaking with his
deep and commanding voice. He
was leaning against a window on
the second floor of the Daniel
Baugh Institute of Anatomy. We
were the new freshmen.
Anatomy meant learning a whole
new language. There were
thousands of terms that we
would have to make a part of us.
We would have to learn where all
these fit in the complex scheme
of the body.
Everyone's eye was on Dr.
Bennett. He had a book in his

hand that was filled with
writing. He started reading . . .
"Mr. Abolofia." Poor Dave
Abolofia had been at the front of
the alphabet all his life but
hearing Doctor Bennett call his
name like that on the first day of
school unnerved him.
"Mr. Abolofia." He emphasized
the "Mister" and prolonged it to
great length, reminding you that
it was a long way to go to be
called "Doctor."
"I see your father was here as a
student 25 years ago. Is that so?
"Well, we'll have to see if we can
get you through this school too,
but I don't hold out much hope
for that. You students will have
to learn twice as much as your
father did, Mr. Abolofia."
"Mister Abrams" rang through
the room, followed by another
similar exchange, not designed
to inspire confidence.
"Mister Helsper" made me sit
bolt upright. I had been hiding
behind a post.

Dr. Helsper
practiced in a
cancer group
in Pasadena
until joining
the full-time
faculty at the
University of
Southern California, Keck School of
Medicine five years ago. He teaches
surgical oncology and head and neck
surgery to the house staff, and also
joins the anatomy faculty in teaching
head and neck anatomy to the first
year medical students. His hobby is
flying his A-36 Bonanza to favorite
lagoons in Baja California, to see the
California gray whales on their
annual migration from their
summering site above Alaska and
eastern Russia.

"Well, let me see you, Mister
Helsper."
"Yes, sir," I whispered.
"Are there any medical people in
your family, Mister Helsper?"
"My father was a pharmacist,
but he doesn't practice
anymore."
"That is too bad." I couldn't see
how that was appropriate but he
went on.
Finally, after completing the
roll, he said,"Well, we won't
need that anymore." And he
threw the roll book out.

He had a rather short but
imposing figure that suggested
he had been quite athletic
sometime in his past. He usually
wore a black coat wrapped
around him and tied in the back.
His eyes bored right through
you particularly when you didn't
have the right answer. But his
outstanding attribute was that
voice—a booming vibrant sound
that enveloped you.

or last month. He remembered
everything, even details from the
initial roll call about our fathers.

"Now we'll get down to
business." And he contrived a
question for everyone in the
class. There was no one who
wasn't quizzed.

He was cold, stern, and incisive
while lecturing and quizzing us
but as he roamed the tables
during the dissections he
became an old softy. He would
whine a bit if we gave him a
wrong answer. "But I just
explained that to you." You
could see that he was
exasperated but he would start
at the beginning and do a
beautiful dissection to show
you. Students crowded around
the table to see his work.

For the next year we would
spend four hours a day, five days
a week with our cadaver. Each
day Dr. Bennett would quiz us
in depth, and he would
remember if you had missed a
question yesterday or last week

He saved his most withering
insult for really big failures.
"Now DOCTOR!" he would
boom through the room.
Everyone feared that the guilty
student would never be called
that.
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GIFT OF HEALTH

Cerebrovascular Research Laboratory
Advances with Field Foundation Pledge
Joseph and Marie
Field are very grateful
for the care and cure
that Mr. Field
received at Jefferson
after he was
diagnosed with a
meningioma, a type
of brain tumor, four
years ago. They are so
grateful, in fact, that
their foundation
recently pledged $1
million over five years
to support the work
now under way in the
Field Laboratory for
Cerebrovascular
Research. Mr. Field is
Chairman and CEO
of Entercom
Mr. and Mrs. Field with the Cornerstone Award
Communications
Corporation of Bala Cynwyd. The laboratory, which is administered by Mr.
Field's physician, Robert Rosenwasser MD, Director of Cerebrovascular
Surgery and Interventional Neuroradiology, was dedicated in 1997 in
appreciation of the couple's gift for cerebrovascular research.
This year, Mr. and Mrs. Field were awarded the Cornerstone Award of
the President's Club in recognition of their outstanding philanthropy.
"Marie and I are deeply grateful to the doctors and nurses at Jefferson, and
especially to Dr. Rosenwasser, Dr. Stan Smullens, and Dr. Marc Schwartz,
for their extraordinary care in helping to restore me to health following my
bout with a meningioma," Mr. Field said.

Record Attendance and Record Awards
for the President's Club
Nearly 300 of Jefferson's most generous and loyal
benefactors—more than ever before—attended this year's
President's Club Dinner. It was hosted by University President
Paul C. Brucker MD and his wife Joan to thank major donors to
the university and hospital. The evening's festivities featured the
presentation of this year's Cornerstone Award to Joseph and Marie
Field, and celebration of 17 new
President's Club Fellows and 26 new
members of the Winged Ox Society—
an unprecedented number.
Center City Philadelphia's Ritz-Carlton
Hotel was the setting for the dinner
dance on October 27. Dr. Brucker told
the guests, "Your gifts will continue to
keep Jefferson strong so we can produce
the best health care professionals, be on
the leading edge of research, and provide
efficient, effective, compassionate patient
care for years to come." Brucker noted
that, despite profound changes in the
health care environment over the last
decade, "Jefferson has stayed very much
alive and remained competitive." He
introduced Jefferson's newest department
chairs: Donald Dafoe MD, the Samuel
Gross Professor and Chair of Surgery,
and Roy Proujansky MD, the Robert
Brent Professor and Chair of Pediatrics.
In thanking the donors, Douglas
MacMaster Jr. Esq., Chair of the
University's Board of Trustees, said,
"Your leadership inspires us all."

"We are acutely aware that this virtual miracle would not have been
possible without a long history of contributions for medical research. We
are pleased to continue this tradition of giving, through the funding of
Jefferson's cerebrovascular research laboratory in the hope that future
patients will experience treatment equal to mine."
Investigators in the Field Laboratory are conducting clinical and basic
studies on blood vessels in the brain, strokes, and brain injuries. In their
basic research, Rosenwasser and his colleagues are employing gene therapy
to diminish the tissue injury associated with stroke and brain injury. By
introducing neuroprotective genes into the brain using viral and nonviral
vector technology (either directly or with a catheter system), they hope to
lessen neuronal damage by salvaging the ischemic penumbra, which is the
area at risk from the stroke.
The laboratory is also engaged in basic and clinical studies of new stroke
treatments, some of which are under consideration for FDA approval. In
addition, Dr. Rosenwasser is training physicians to use detachable coils for
treatment of cerebrovascular aneurysms, in order to minimize the chance
of rupture. "Thanks to the Fields' generosity," Rosenwasser said, "our
projects will progress much more quickly."
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Enjoying the party,
clockwise from above:
Herb Kean OTO'60 and the
Hon. Joyce Mozenter.
Jack Farber, Paul Brucker
MD, Stan Smullens '61, and
Joseph Field.
Dr. and Mrs. Phil Marone '57
with Dr. and Mrs. Ed
Jaeger OPH'64.
Eric Hume ORS'83 with
Barbara Frieman '80 and
Anne Rosenberg '81.
Mrs. Jay Greenspan, Frederick
Simeone MD, Terri Ryan,
and Jay Greenspan MD.
Dr. and Mrs. Ignatius
Hneleski '64 (center of page).
Robert Brent MD, PhD,
Hoagy Bock, Mrs. Brent, Mrs.
Hoagy Bock, Andrew Bock.
Sergio Jimenez MD with Mr.
and Mrs. Emanuel Coronis Jr.

ON CAMPUS

Novel Professorship in Health Policy
David B. Nash MD, MBA,
Associate Dean and Director of
Health Policy and Clinical
Outcomes, and Professor of
Medicine, has been named the
first Raymond C. and Doris N.
Grandon Professor in Health
Policy.
Thanks to the generosity of Dr.
Grandon '45 and his wife,
Jefferson now joins a handful of
U.S. medical schools including
Harvard, the University of
Missouri, Wright State
University, and the University of
Massachusetts that have
endowed professorships in
health policy.
Dr. and Mrs. Grandon have long
believed in the importance of
health policy education. An
internist in Harrisburg, Grandon
became active in the
Pennsylvania Medical Society
while still a medical resident and
has served as its president.
Numerous voluntary and
community organizations, as
well as boards at the state and
national levels, have benefited
from his expertise. Mrs.
Grandon served as the
Pennsylvania Medical Society
Alliance representative to the
society's board, and continues to
be involved in the alliance and
in several community activities.

Dr. Nash is internationally
recognized for his work in
outcomes management,
medical staff development, and
quality-of-care improvement.
He is on a steering committee
of the JCAHO (Joint
Commission on Accreditation
of Healthcare Organizations)
as well as on the board of the
Foundation for Accountability
(FACCT) and on the National
Advisory Committee for the
Robert Wood Johnson
Foundation Partnerships in
Quality Education. Previously,
he chaired both the Center for
Clinical Quality Evaluation and
the Clinical Evaluative Sciences
Council of the University
HealthSystem Consortium in
Chicago.
Nash serves on the editorial
boards of six journals. His
publications include more than
60 articles that have appeared in
major journals, and he has
edited a dozen books. A trustee
of Catholic Healthcare Partners
in Cincinnati, he also is a board
member of, or consultant to, the
Technical Advisory Group of the
Pennsylvania Health Care Cost
Containment Council (which he
has chaired for the last three
years), the Federal Agency for
Health Care Quality and
Research, and numerous pharmaceutical corporations. (4)

The Grandons' interest in health policy studies has extended to supporting
the annual Raymond Grandon Lecture. This year's speaker (third from right)
was Francesco Taroni MD, Director of the Agenzia per i Servizi Sanitari
Regionali in Rome, Italy, seen here with Dr. and Mrs. Eugene Grandon '50
(brother of Ray); Dr. Nash; and Dr. and Mrs. Ray Grandon '45.
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Dr. Litwack
(center) with
Drs. Dunton
and Brenner

Gratz Research Prizes Recognize
Ira Brenner and Charles Dunton
Ira Brenner '76 and Charles
Dunton '80 received this year's
Simon Gratz Research Prizes at
a dinner hosted by Gerald
Litwack PhD, Chair of
Biochemistry and Molecular
Pharmacology, Associate Dean
for Scientific Affairs, and chair
of the selection committee for
the prize. Among those
attending was Acting Dean
Thomas Nasca '75. Each winner
of the prize, of which two are
awarded every three years,
receives a check for $20,000.
Dr. Brenner, an attending
psychiatrist at the Institute of
Pennsylvania Hospital, and
Clinical Associate Professor of
Psychiatry and Human
Behavior at Jefferson, was
honored for his work on the
psychic trauma inflicted on
children, particularly the
children of Holocaust victims
and survivors. With Judith

Keslenberg MD of New York
University, Dr. Brenner
coauthored the book The Last
Witness: The Child Survivor of
the Holocaust, which was
published in 1996 by American
Psychiatric Press.
Brenner's research also focuses
on the dissociative disorders
arising from childhood physical
and sexual abuse, and on the
syndrome of multiple personality. His book The Dissociation
of Trauma: Theory and
Technique was published by
International Universities Press
in 1999.
Dr. Dunton, Associate Professor
of Obstetrics and Gynecology at
Jefferson, was honored for his
research on several areas of
gynecologic pathology. His
comprehensive study of atypical
PAP smears established the fact,
continued on page 18

At the age of 31, Catherine Datz was
diagnosed with scleroderma by Sergio
Jimenez MD, the Dorrance Hamilton
Professor of Medicine and Director of
Rheumatology. To help Dr. Jimenez
advance research on this chronic and
often fatal disease with no known cause
or cure, Mrs. Datz and her family hosted the fourth annual "Putt for Progress"
golf tournament and sports memorabilia auction, which raised $45,000 to
benefit Jefferson's Scleroderma Center. The support of Mrs. Datz and her
friends was recognized at the unveiling of a plaque in their honor. Pictured
are University President Paul Brucker MD, Dr. Jimenez, Mrs. Datz, and her
father, Philip Murray.
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featured
Thomas Jefferson impersonated,
strutting with the Mummers (below);
performances by student singing groups
Arrhythmia and the Histones (bottom);
Associate Dean for Alumni Relations
Phil Mctrone '57 and Associate Director of
Medical College Admissions Grace Hershman
leading off the dancing (far left);
Mummers umbrellas and fun for all three colleges
that make up Thomas Jefferson University.
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CLASS NOTES
Gratz Prizes continued from page 16
not previously appreciated, that many women remain at risk
for developing endometrial cancer despite having a less than
positive PAP smear. This research resulted in the
establishment of new guidelines by the American Society of
Colposcopy and Cervical Pathology for identifying endometrial
cancer.
Dr. Dunton has also introduced a computer based
morphometric analysis of endometrial hyperplasias which
helps to identify coexisting endometrial cancers. Recently he
helped develop an anti-tumor vaccine for ovarian cancer that
now is in clinical trials sponsored by the Gynecologic
Oncology Group.
The Gratz Research Prizes are named for Simon Gratz, a
Philadelphia educator, lawyer, and philanthropist, who was a
member of the Board of Trustees of Jefferson Medical College
from 1885 to 1924. Simon Gratz High School, established in
Philadelphia in 1927, was named for him to honor his years of
public service to the City of Philadelphia.
Simon Gratz's will stipulated, "I give and bequeath to the
Trustees of Jefferson Medical College, the sum of seven
thousand dollars, to invest same in legal securities and during
each period of three years to award the accumulated income
arising from said fund as a prize to that graduate of the College
who shall be named by the Faculty of the College as most
worthy to receive it for what he shall have done within five
years next preceding its award for the advancement of the
medical or surgical treatment of disease or in research work
that has been productive of results having real practical value."
This fund was established in 1926 and was invested in
securities. In 1977, Jefferson's legal counsel determined that
the monies could be invested in the Thomas Jefferson
University pooled investment fund. The Gratz fund was
allowed to grow until 1997 when the first Gratz Research
Prizes were awarded to Wade Berrettini '77, then a Professor of
Psychiatry and Human Behavior at Jefferson, and Carol Miller
'65, Professor of Pathology at the University of Southern
California.
The prize is now awarded every three years to one faculty
alumnus and one nonfaculty alumnus.
The winners are selected by a committee chaired by the
Associate Dean for Scientific Affairs, currently Dr. Litwack.
Other members include the Chair of the Committee on
Research, the Associate Dean for Clinical Affairs, and the
President of the Jefferson chapter of the Sigma Xi Research
Society. Generally, the selection committee presents the Simon
Gratz Research Prizes as part of Sigma Xi Day at Jefferson. All
graduates of Jefferson Medical College are strongly encouraged
to seek this award.
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'52
Robert Early Sr. and Arlene
Gingrich Hostetter were married
October 28 in East Petersburg,
PA where they now live.
'55
Paul Selfon of Silver Spring, MD
has retired from the Board of
Veterans' Appeals in Washington,
DC after 31 years of combined
federal and military service. After
practicing family medicine in
Philadelphia, Dr. Selfon joined
the federal government where he
held numerous posts including:
Acting Deputy Director, Medical
Device Division, Food and Drug
Administration; Chief, Medical
Division, United States
Department of Commerce;
Chairman, Medical Review Board
for Diving Program, National
Oceanic and Atmospheric
Administration Program; and
Chief for Gastroenterology,
Dermatology, and Clinical
Pharmacology, Veterans
Administration Central Office.
Dr. Selfon served as Editor-inChief of the Physicians Guide for
Disability Evaluation
Examinations, a Veterans
Administration publication, and
authored the history and physical
examination protocol for former
prisoners of war examined by the
Veterans Administration. Dr.
Selfon continues as a Clinical
Assistant Professor of Medicine at
George Washington University.
'56
James Corwin II of Ponte Vedra,
FL has been presented with the
Florida Surgical Society's initial
James H. Corwin Distinguished
Service Award for his "efforts in
helping to promote surgical
practice and the betterment of
patient care." Dr. Corwin served
as the society's President from
1985 to 1987. Today, he is a
Clinical Professor of Surgery at
the University of Florida and
Shands Hospital in Jacksonville.
Since 1989, he has been Director
of Shands's proctology clinic.
From 1991 to 1996, he served as
Medical Director of Anthem
Health Plan of Florida.
December 2000

'57 classmates Arthur DiNicola,
Joseph Cionni, and T. Clark Corson
with a Jefferson banner in Bonita Bay,
FL where they all have condominiums
'69
Linda Weinberg of Cherry Hill,
NJ has been elected to the South
Jersey Chapter Board of Directors
of the March of Dimes. Dr.
Weinberg has volunteered with
the March of Dimes for the past
20 years in a professional
advisory capacity. She continues
to practice neurodevelopmental

Tom Kelso '60 of Spring Lake, MI
and Tom Howard '60 of Hanover, PA
biked the Kal-Haven bike trail from
Kalamazoo to South Haven, MI on
the shores of Lake Michigan this past
May. For Tom Howard, it was just
one leg of a much longer ride: he was
travelling through the area as team
physician for Face of America, a bike
tour that features the disabled and
showcases American diversity. He
biked with this tour all the way from
Boston to St. Louis.

IN MEMORIAM
pediatrics at the Newcomb
Medical Center Child
Development Program.
'71
Mary Craddock. of Chevy Chase,
MD has left her anesthesiology
practice of 25 years at Sibley
Memorial Hospital, Washington,
DC, to become the Medical
Director of Friendship
Ambulatory Surgery Center in
Chevy Chase.
'79
Marie Robb and Ken Certa of
Plymouth Meeting, PA are
happy to announce the birth of
their fourth child, Olivia, on
April 6, 1999. Ken is a psychiatrist at Jefferson and Marie is a
staff radiologist at Lehigh Valley
Hospital's Muhlenberg campus.
'81
Michael Cairns has been chosen
by his peers as one of the top
infectious disease doctors in
Seattle, as published in Seattle
magazine. This result came after
a survey of 5,000 King County
doctors and nurses.
'82
William Laurence Jr. , wife
Tammy, and three children are
enjoying their third year
stationed with the United States
Army in Heidelberg, Germany.
He is a family practice physician
with oversight of nine health
clinics, a staff of 350 (including
52 physicians), and a patient
population of 48,000.
'83
Craig Palmer of Tucson is the
Director of Obstetric Anesthesia
at the University of Arizona
Health Sciences Center and has
been promoted to full Professor
of Anesthesiology.
'84
After four years of marriage,
Mary Stoner has changed her
name to Mary Barber. She and
her husband Jon and their five
children enjoy living on their
horse farm in Ocala, FL.

Samuel M. Dodek '27 died
September 30. Since 1973 he had
been an Emeritus Clinical Professor
of Obstetrics and Gynecology at the
George Washington University
School of Medicine, Washington,
DC. He is credited with delivering
10,000 babies in the Washington
area over a six decade career. He
was a founding fellow of the
American College of Obstetricians
and Gynecologists and a past
President of the Washington
Gynecological Society. George
Washington University awarded
him its President's Medal in May
2000. He is survived by two
daughters.
Harry J. Knowles '42 died July 31.
He was active at Jefferson for a long
period and had served as Chief of
Jefferson's Tumor Clinic from 1954
to 1968. He was Chief of Surgery at
Elmer Community Hospital, Elmer,
NJ, 1950-82. Fondly remembered
and well regarded by Jeffersonians,
he held the faculty rank of
Honorary Clinical Assistant
Professor of Surgery. He is survived
by his first wife Audrey, second
wife Margo, a daughter, and son
Harry Jr. who is Jefferson '77.
Stanley C. Clader '43 died
September 10. He was an Honorary
Clinical Assistant Professor of
Obstetrics-gynecology at Jefferson.
He was Director of the Obstetricsgynecology Department, Bryn
Mawr Hospital, Bryn Mawr, PA,
and President of the Bryn Mawr
Hospital Staff, 1966-68. He is
survived by his wife Sue, two sons,
and a daughter.
Philip G. Derickson '43 died
September 7. He practiced
orthopaedic surgery in Tucson, AZ.
He was Chief of Staff at Pima
County General Hospital and Chief
of Surgery at Tucson Medical
Center. He was a fellow of the
American Academy of Orthopaedic
Surgeons and an alternate delegate
to the American Medical
Association. He is survived by his
wife Doris, three sons, and a
daughter.
Harry M. Burros S'44 died August
29. He was Chief of Urology at
Graduate Hospital, Philadelphia,
and a staff urologist at Underwood
Memorial Hospital, Woodbury, NJ.
He served as Chief of Staff at

Graduate Hospital and also at
Underwood Memorial Hospital. He
held a faculty appointment as a
Clinical Associate Professor of Urology
at the University of Pennsylvania
School of Medicine. He is survived by
two daughters.
John T. Foster S'44 died October 1.
He initially practiced internal
medicine in Tarrytown, NY until
1969. He then worked full time as an
emergency room physician at Phelps
Memorial Hospital, Tarrytown.
Following retirement in 1992, he
moved to York, PA. He is survived by
his wife Dorothy and a son.
George L. Weber '46 died October 19.
He originally practiced general
medicine in Broomall, PA before
deciding on a surgical career. He
graduated in general surgery from the
University of Pennsylvania Graduate
School of Medicine in 1953. He spent
his entire surgical career as a staff
surgeon at Fitzgerald Mercy Hospital,
Darby, PA. He is survived by his wife
Edna, a daughter, and a son.
William C. KittlebergerJr. '48 died
May 1. He practiced obstetricsgynecology at Grandview Hospital,
Sellersville, PA and Quakertown
Community Hospital. He served as
Chief of Staff, Grandview Hospital.
He is survived by his wife Grace, a
daughter, and a son.
Ford C. Spangler '49 died September
24. He practiced family medicine in
Salem, NJ for over 33 years. He was
on staff at the Memorial Hospital of
Salem County, Salem, NJ. He is
survived by his wife Mariana, two
sons, and a daughter.
Leonard H. Grunthal Jr. '50 died July
2. He practiced internal medicine and
cardiology in Jacksonville, FL and
served as Chief of Medicine, Methodist
Hospital, Jacksonville. He is survived
by his wife Dolly, two sons, and two
daughters.
Ralph D. Moyer Jr. '50 died October
16. He had practiced family medicine
in Groton, NY and then in
Brewster, ME.
Albert M. Murtland '50 died May 21.
He practiced orthopaedic surgery at
the Guthrie Clinic, Sayre, PA where
he was Director of the Back Clinic. He
is survived by his wife Betty, a son,
and a daughter. His brother Richard
also is Jefferson '50.

Norris B. Groves '54 died April 24. He
practiced family medicine in
Martinsburg, WV, and was awarded
honors for his work in the rehabilitation of the handicapped. He held
staff appointments at City and Kings
Daughters Hospitals, Martinsburg, WV.
He was past President of the Eastern
Panhandle County Medical Society. He
is survived by his wife Jean and three
daughters.
John J. Coughlin '59 died April 18. A
fellow of the American College of
Obstetricians and Gynecologists, he
was on staff at Womens and Infants
Hospital, St. Joseph's Hospital, and
Rhode Island Hospital, Providence, RI.
He was Clinical Associate Professor of
Obstetrics-gynecology at Brown
University. He was a past President of
both the Medical Staff of St. Joseph's
Hospital and the Providence County
Medical Society. He is survived by his
wife Patricia, a son, and three
daughters. Daughter Cynthia is
Jefferson '85.
Marc S. Ebel '69 died July 5. He was
an internist on staff at Crozer-Chester
Medical Center, Upland, PA and
Riddle Memorial Hospital, Media, PA.
He was a member of the teaching staff
at Hahnemann University Hospital,
Philadelphia. He is survived by his
wife Maureen.
William S. Carter III '76 died July 26.
A fellow of the American College of
Obstetricians and Gynecologists, he
was an attending at the Southern
Maine Medical Center, Kennebunk,
ME. He is survived by his wife
Melinda, a son, and a daughter.
Michael S. Zamore '76 died September
25. He was Director of Ophthalmology
at the Winter Park Memorial Hospital,
Winter Park, FL. He is survived by his
wife Gayle, two sons, and a daughter.
His brother Steven is Jefferson '74.

Faculty
Henry S. Brenman DDS died July 28.
When the Department of Dentistry
was created at Jefferson in 1972, he
was selected as the first Director, while
continuing to conduct a practice in
Philadelphia. He was noted widely for
his inventions in dental medicine. He
held the Jefferson faculty rank of
Associate Professor of
Otolaryngology/Head and Neck
Surgery. He is survived by his wife
Doris and three sons.
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The Burns Bridge Earns Belated Honors
Accomplishments of Jefferson
alumni are sometimes slow to be
recognized until some
peripheral event sparks their
disclosure. In the case of Charles
N. Burns Sr. '41, an invention
early in his career received
minimal notice in spite of its
having contributed significantly
to the convenience and safety of
urologic endoscopy.
Dr. Burns, following his
internship at Mercy Hospital in
Wilkes Barre, Pennsylvania,
entered military service in 1942
and participated as surgeon with
the 104th Infantry Division, the
first to land in Europe after the
1944 Channel crossing. He
returned to Mercy Hospital as a
resident in urology, 1945-48,
then went on to additional
residency at Brown Veterans
Administration Hospital in the
Bronx, New York, until 1950.
He attended graduate school at
the University of Pennsylvania,
began his experimentation with
endoscopic instrumentation,
and before 1952 completed his
design for the model of the
Burns Bridge. His inventive
traits were encouraged by Dr.
George R. Nagamatsu, an
attending at the VA Hospital and
later Professor of Urology (now
emeritus) at New York Medical
College. Having been denied a
patent for his first bridge, Dr.
Burns was encouraged to take
his own experimental model to
the Brooklyn office of the
American Cystoscope Makers
and it was accepted. Dr. F. E. B.
Foley (of Foley catheter fame)
was planning a Pan-cystoscope
at the time but instead adopted
the bridge and it became an
integral part of the standard
instruments.
The model was produced by the
American Cystoscope Company
although not patented, thus
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denying Dr. Burns anything
more than the name of the
device. In 1954 he published its
description and purpose in the
Journal of Urology (70, 4, page
757), indicating that the bridge
achieved "illumination superior
to any heretofore obtained . . .
by eliminating the passage of
two instruments if cystoscopy,
urethroscopy, or upper tract
studies are necessary."

Orleans in 1959. In 1974, he
presented a paper on
"Spontaneous Regression of
Pulmonary Metastasis following
Orchiectomy for Embryonal
Carcinoma of the Testicle" as
guest speaker at the New York
Urological Society, and spoke
the same year before the Royal
College of Surgeons in London.

His interest in urologic instrumentation has continued and
has led to further cystoscopic
It was the first Endoscopic
refinements. The company
Convertible Bridge produced
which marketed his first device
and marketed by the company.
was reorganized
years later as the
Circon ACMI
Division of the
Circon
Corporation and
Dr. Burns
remained in close
contact with their
engineers as well
as with developments in
technical
research and
clinical urology.
His subsequent
inventions
Dr. Nagamatsu, Dr. Burns, and Mr. Muller
included the
Burns Electrotome and the
After 15 years, the instrument
Automatic Valve.
was redesigned and the name
was not renewed although its
Plans to honor Dr. Burns were
principles were incorporated
initiated a few years ago by Vice
into the new scopes.
President Richard Muller of
Circon ACMI. In May 1994, at
Dr. Burns went on to practice
the convention of the American
urology in Kingston,
Urological Society, a plaque was
Pennsylvania where he founded
presented, inscribed "In
a practice that now comprises
Recognition of Dr. Charles N.
five urologists including two
Burns Sr. for the Development
Jefferson alumni: his son
of the First Endoscopic
Charles N. Burns Jr. '76 and
Convertible Bridge." Muller told
Michael H. Rittenberg '81.
the audience, "After these many
years, it is my extreme pleasure
Dr. Burns Sr. was elected a
to acknowledge Dr. Burns for
fellow of the American College
his past contributions to ACMI
of Surgeons in 1953. A number
and the evolutionary
of publications and presentadevelopment of endoscopic
tions followed including one at
instruments. Early in his career
the convention of the American
Urological Association in New
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as a urologist Dr. Burns saw the
need to allow the urologist to
utilize the Foroblique
Telescopes from the Panendoscopic System with the
popular Brown-Buerger
Cystoscopic Sheaths. The result
was the Burns Bridge which
provided interchangeability
between these two endoscopic
systems." He went on to
indicate how the bridge
provided much greater fields of
view with the ability to use
angled lenses.
The presentation was attended
by Dr. Nagamatsu, Dr. Burns's
mentor and friend of long
standing who had become
President of the Society for
Urology and Engineering, which
made Burns an honorary
member in 1992. Further
honors followed when Dr.
Burns's inventions were placed
in the Max Nitze Museum of
Endoscopy in Stuttgart,
Germany, a facility dedicated to
the inventor of the cystoscope.
Dr. Burns's activities have
extended well beyond his
technical contributions. He was
President of the Luzerne County
Medical Society, a board
member of Mercy Hospital, and
President of the Medical Staff of
Nesbitt Memorial Hospital. He
was also elected to the board of
Wilkes University. In 1987, he
was honored by that university
with the dedication of the Burns
Alumni Tower, a 61-foot bell
tower and carillon on the
campus. He also received the
university's Eugene Farley
Memorial Alumni Award in
1993, and the honorary degree
of Doctor of Science in 1995.4

Robert Wallace of Memphis
recently completed a fellowship
in craniofacial surgery at the
world renowned craniofacial unit
of Necker Hospital in Paris,
France. He continues to serve as
Chair and Associate Professor of
Plastic Surgery at the University
of Tennessee College of
Medicine.

'87
Rachel Chastanet graduated from
a combined family practice and
internal medicine residency at
Eastern Virginia Medical School
and gave birth to her third son
John Desmond in June. She and
husband Robert reside in
Chesapeake, VA.
'89
Debra Copit of Wynnewood, PA
now has a Jefferson faculty
appointment as Assistant
Professor of Radiology.

'85
Jill Jacobs of Narberth, PA has
been promoted to Associate
Professor of Radiology at the
University of Pennsylvania.
'86
W. Bradford Carter has been
named Associate Professor of
Surgical Oncology at the
University of Maryland, joining
his former Jefferson professor and
mentor, Bruce Jarrell '73, who
chairs the department at
Maryland.
Michael Grasso III was named
Professor of Clinical Urology at
New York University School of
Medicine with tenure in
September 1999. He continues as
Director of Minimally Invasive
Surgery and the Kidney Stone
Prevention and Treatment Center

A portrait of Francis Keeley IM'60 was presented in May at Our Lady of
Lourdes Medical Center in Camden. Here it is unveiled by Dr. and Mrs.
Keeley. For 30 years Dr. Keeley chaired the Department of Medicine at
Lourdes, where he had been an attending since 1961.

at New York University School
of Medicine. The Color Atlas of
Endourology, a textbook which
he coauthored with David
Albala MD, was published last
year by Lippincott Raven Press.
Rodger
Rothenberger
of Kimberton,
PA has been
elected
President of
the Chester
County
Medical Society. Dr.

Rothenberger chairs the
Department of Family Practice
at Phoenixville Hospital. He
served on the Board of Directors
of the Chester County Health
Department from 1995 to 1999,
and is also the Chester County
Coroner.

'90
Maria Alaimo-Dinwiddie and
husband David '89 are proud to
announce the birth of their third
child Salvatore Ross on June 15
in Los Angeles.
'91
Yelena Mirensky and husband
Mike Frankel of Baltimore are
thrilled to have a new addition to
the family. David Mirensky
Frankel was born July 21.
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Marjorie Bowman '76, Professor and Chair of Family Medicine at the
University of Pennsylvania, is the recipient of the American Academy of Family
Physicians' Thomas Johnson Award. It recognizes contributions to education for
family practice. Early in her career Dr. Bowman served in the Public Health
Service, receiving several major honors. She joined the faculty at Georgetown
University and soon assumed the role of Assistant Dean for Continuing Medical
Education while serving as Program Director for the medical school's residency
program at Providence Hospital. After leaving Georgetown, she became
Professor and Chair of Family and Community Medicine at Bowman Gray
School of Medicine, Wake Forest University, where she developed a highly
respected department. Bowman went on to become President of the Society of
Teachers of Family Medicine and Editor of Archives of Family Medicine. She
accepted the chairmanship at Penn in 1996.
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SPOTLIGHT
From time to time, the Alumni
Bulletin will turn the spotlight on
recent graduates of Jefferson
Medical College whose professional achievements bring honor
to Jefferson.

tube into the proximal jejunem
by using surgical steel mucosal
clips delivered through a flexible
endoscope.

Gregory
Ginsberg '87
is an Associate
Professor of Medicine
at the University of
Pennsylvania School of
Medicine and Director
of Endoscopic Services
at Penn, as well as the
husband of Jane
Ginsberg and the father of four
daughters.
Greg is the son of David K.
Ginsberg GE'60 who, after
obtaining his medical degree at
George Washington University,
came to Jefferson for resident
education in internal medicine
and gastroenterology. The senior
Ginsberg was influenced at
Jefferson by Franz Goldstein '53
and by the new endoscopic
technology. Son Gregory
remembers his father using their
home movie camera to film both
family events and also his early
experiences with the new
technique. As a consequence,
relates Gregory, any screening of
home movies usually was
interspersed with bleeding ulcers
and colorectal neoplasms as seen
through early fiber optics.
The apple, while taking a slightly
different course, did not fall far
from the tree. Gregory Ginsberg
'87 took his postgraduate
education at Georgetown
University Medical Center,
including a residency in internal
medicine and fellowships in
gastroenterology and therapeutic
endoscopy. He was appointed an
Instructor in Medicine at
Georgetown in 1992 and seized
opportunities to pursue
additional training. He was
intrigued by the endoscope's
potential for minimally invasive
therapies.
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Greg was recruited to the
University of Pennsylvania as an
Assistant Professor of Medicine
in 1993. He became Director of
Endoscopic Services at Penn in
1995 and, in 1999, he was
promoted to Associate Professor.
Ginsberg's clinical research
focuses on the development of
new techniques and the
evaluation of new technologies.
These include laser, endoprosthetics, endoluminal
ultrasonography, and mucosal
resection. In addition to patientoriented research, he founded a
large animal research laboratory
at Penn that is supported by
independent grant and industry
sources.
He notes that the development of
the percutaneous endoscopic
gastrostomy technique revolutionized enteral nutrition
support. However, a significant
number of patients prove to be at
risk for reflux of gastric contents
with respiratory aspiration. It
was widely recognized that this
risk could be averted if enteral
nutritional access could be
delivered beyond the ligament of
Treitz. However, attempts to
direct long tubes past the
ligament of Treitz generally were
not successful because of
retrograde migration of the tube
into the stomach. Dr. Ginsberg
developed a novel technique that
allows reliable delivery and
fixation of an enteral feeding
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This technique, although technically demanding, has been able
to prevent retrograde migration
of the feeding tube and has won
wide acceptance. He also has
used these endoscopic clips,
originally designed for
endoscopic hemostasis and
tissue marking, for achieving
what he calls temporary tissue
remodeling. He has been able to
use clips to manipulate and
temporarily fix tissues to allow
the performance of otherwise
unachievable endoscopic
therapies.
Dr. Ginsberg's expertise in
enteral feeding access and tissue
remodeling has enabled him to
acquire funding to study
magnetic attraction forces. He
uses magnetic tissue attraction
to transiently fix an internal
magnet, advanced at the tip of a
long endoscope into the
jejunem, to the anterior
abdominal wall using an
opposing surface magnet. This
temporary fixation allows the
controlled and successful
placement of a direct endoscopic
jejunal feeding tube, formerly
achievable only on a hit-or-miss
basis. In collaboration with Dr.
Constantin Cope of the Division
of Interventional Radiology at
Penn, he is now using magnetic
attraction forces to achieve not
only tissue remodeling but also
durable gastroenteric anastomoses using only endoscopic
and fluoroscopic guidance. He
believes these projects hold
promise for additional advancements in minimally invasive
therapies.
Dr. Ginsberg has published his
findings extensively and has
won numerous awards,
including Penn's Sidney Cohen
Teaching Award.
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Lynda Szczech and Peter
Cornwell PhD of Cheltenham,
England were married
September 30, 2000 in the Duke
University Chapel. Lynda is an
Assistant Professor of Medicine
at Duke and Peter works as a
software architect at an ebusiness company in Raleigh.
Anthony Wolfe and his wife Lisa
of Elkton, MD announce the
birth of their second daughter
Eva Leigh Wolfe on October 12.
Anthony recently completed a
residency in family practice at
Virtua-Memorial Hospital of
Burlington County in Mount
Holly, NJ. He now maintains a
practice in Rising Sun, MD.
'93
Matthew Killion and Leslie
Magalong Killion of Narberth,
PA are thrilled to announce the
birth of their first child Jade
Victoria in July.
James Purtill, an orthopaedic
surgeon specializing in sports
medicine and joint replacement,
has joined the Rothman
Institute at Jefferson. He will see
patients in Center City
Philadelphia, and in New Jersey
at Jefferson HealthcareVoorhees. Jim completed an
adult reconstruction / sports
medicine fellowship at the
Rothman Institute at Jefferson
as well as an orthopaedic
surgery clinical research
fellowship. During his residency
at Jeff, he received the Philip
Syng Physick Award for an
outstanding research presentation at the Jefferson
Orthopaedic Society meeting.
Anne Vigderman now has a
Jefferson faculty appointment as
Instructor in Neurology.
James Wasson proudly
announces the opening of his
new office in Nazareth, PA. He
also has an office in
Brodheadsville where he
practices internal medicine. He
is married and has three
children.

'94
Darin Con-ell of Mount Laurel,
NJ has been given a faculty
appointment as Assistant
Professor of Anesthesiology at
Jefferson.
Jay Schwartz of Wynnewood, PA
is currently a vascular and
endovascular fellow at Frankford
Hospital, part of the Jefferson
Health System. "Working
extensively with the Guidant
Ancure aortic endograft system as
well as a full spectrum of
peripheral vascular angiography,
angioplasty, and stenting
techniques," he reports.
Sean Tirney and wife Linda
Dallasta '93 finished their residencies in Pittsburgh and have
moved to North Waterboro, ME.

'95
Karl Bernat Jr. has been named
the Medical Director for the
Beaver Valley Division of the
University of Pittsburgh Health
Plan. He continues to practice
primary care internal medicine
outside Pittsburgh.
Marie (Hudzicki) Hasson and
husband Dennis of Williamstown,
NJ announce the birth of identical
twin daughters Grace Rita and
Willow Dolores on March 29.

'96
Jeffrey Morrison of Harrisburg,
PA, in addition to his family
medicine practice, has accepted
the position of Chief Medical
Officer of an Internet startup
called WOWW.com. According
to the company's Web page,
"WOWW is a dynamic and
innovative alternative medicine
and lifestyle network of elite
independent consultants. The
company's mission is to provide
consumers with a wealth of the
highest quality alternative
healthcare solutions from around
the world. WOWW functions as a
`virtual' wellness center."
'97
Kathleen O'Shea of Elkins Park,
PA and her husband are pleased

An Impressive List: Alumni Deans and Department Chairs
(according to data available to the Association of American Medical Colleges, as of October)

Deans
CLASS
1975
1968
1967

NAME
Nasca, Thomas J.
Kaplan, Joel A.
Slogoff, Stephen

SCHOOL
Jefferson Med. College (Acting Dean)
U. of Louisville School of Med.
Loyola U. Stritch School of Med

SPECIALTY
Internal Med.
Anesthesiology
Anesthesiology

Mayo Medical School
U. of Pennsylvania School of Med.
U. of Wisconsin Medical School
U. of Puerto Rico School of Med.
U. of Kentucky Coll. of Med.
U. of Puerto Rico School of Med.
U. of Maryland School of Med.
U. of Chicago Pritzker Sch. of Med.
Jefferson Medical College
U. of New Mexico School of Med.
U. of New Mexico School of Med.
UMDNJ-RW Johnson Med. Sch.
Geo. Wash. U. School of Med.
U. of Minnesota Med. School
U. of Miami School of Med.
VA Commonwealth U. Sch. of Med.
Albert Einstein Coll. of Med.
Geo. Washington U. Sch. of Med.
U. of Maryland School of Med.
New York Medical College
SUNY Health Sci. Ctr.-Brooklyn
West Virginia U. School of Med.

Family Med.
Family Med.
Psychiatry
Family Med.
Neurology
Microbiol. & Med. Zool.
Surgery
Surgery
Anesthesiology
Anesthesiology
Radiology
Surgery
Surgery
Otolaryngology
Orthop./Rehab.
Internal Med.
Ophthalmology
Orthop. Surg.
Neurology
Psych./Behay. Sci.
Rad. Oncology
Surgery

Jefferson Medical College

Orthop. Surg.

Department Chairs
1980
1976
1976
1976
1974
1974
1973
1972
1971
1970
1970
1969
1967
1966
1965
1965
1964
1962
1959
1958
1958
1956

Cassidy, Harvey
Bowman, Marjorie A.
Kahn, Ned H.
Martinez DeAndino, Richard
Berger, Joseph R.
Vazquez, Guillermo J.
Jarrell, Bruce E.
Gewertz, Bruce L.
Seltzer, Joseph L.
Abram, Stephen E.
Mettler, Jr., Fred A.
Del Rossi, Anthony J.
Giordano, Joseph M.
Adams, George L.
Brown, Mark D.
Wenzel, Richard P.
Burde, Ronald M.
Neviaser, Robert J.
Johnson, Kenneth P.
English, Joseph T.
Rotman, Marvin
Boland, James P.

Postgraduate Alumnus
1965
Rothman, Richard H.

to announce the birth of Sophia
Marie in April 2000.
'98
Matthew Watson of Danville, PA
was appointed Chief Resident in
Emergency Medicine at Geisinger
Medical Center in July. He is also
serving as President of the
Emergency Medicine Residents
Association of Pennsylvania and
is on the Board of the American
College of Emergency Physicians,
Pennsylvania Chapter.

Postgraduate Alumni
John Stassi R'87 of Drexel Hill,
PA now has a Jefferson faculty
appointment as Clinical Professor
of Radiology.
Scott Clark AN'88 was recently
installed as the President of the
Norfolk Academy of Medicine in
Virginia. He practices anesthesiology in Norfolk and Virginia
Beach.

Erin O'Brien PM'99, a physical
medicine and rehabilitation
specialist, has joined the
Rothman Institute at Jefferson.
She will see patients at Rothman
Institute offices located in Center
City Philadelphia and Voorhees,
NJ. Erin returns to Jeff from
York, PA and York Hospital. She
had been Chief Resident for
1998-99 in Rehabilitation
Medicine at Jeff.

Graduate Studies
Please submit nominations for the Alumni Achievement Award:
The Achievement Award Committee of the alumni association is
charged with the final selection. Please direct curricula vitae and
bibliographies of medical college graduates, including postgraduate
alumni, whose professional activities are sufficiently outstanding to
warrant consideration to "Attention: Achievement Award
Committee," 1020 Locust M-41, Philadelphia, PA 19107.

John S. Ellis PhD'83
(Biochemistry) has taken the
helm as Executive Director of the
Pennsylvania Society for
Biomedical Research.
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WHERE THEY ARE NOW

Hospital Appointments of the Class of 2000
California

Florida

National Naval Medical Center - Bethesda

New Jersey

Michael A. Hoffmann (Otolaryngology)

UC Irvine Medical Center

UMDNJ Robert Wood Johnson - Camden

Univ. of Florida/Shands Hospital Gainesville

Khanh T. Pham (Internal Medicine)

St. Mary's Medical Center - Long Beach
Jason G. Varner (Internal Medicine)

Massachesetts

Christian J. Barotti (Anesthesiology)

Beth Israel Deaconess Medical Center Boston

Georgia

Katherine C. Dallow (Internal Medicine)
Devon L. Evans (Internal Medicine)

Cedars-Sinai Medical Center - Los Angeles
Michael A. Fleisher (Internal Medicine)

Dwight David Eisenhower Army Medical
Center - Fort Gordon

Brigham and Women's Hospital - Boston

Martin Luther KingJr./Charies R. Drew
Univ. - Los Angeles

Harlan M. Walker II (Transitional)

Tony G. Choi (Emergency Medicine)

Hawaii

UCLA Medical Center

Univ. of Hawaii Affiliated Hospitals Honolulu

New England Medical Center - Boston

Cheri A. Ong (General Surgery)

Susan H. Kaufman (Internal Medicine)

Gregory S. Adey (General Surgery)

Massachusetts General Hospital - Boston
Richard T. George Jr. (Internal Medicine)

Tara J. Belafsky (Pediatrics)

UC Davis Medical Center - Sacramento
John A. Dorsey (Psychiatry)

Illinois

UC San Diego Medical Center
Kelly K. Friedman (Obstetrics/Gynecology)
Lee E. Friedman (Orthopaedic Surgery)
Patcho N. Santiago (Psychiatry)

Stanislaus Health Service - Modesto
Michael D. Strong (Family Practice)

Stanford Univ. Hospital
Reid F. Conant (Emergency Medicine)

Colorado

Baystate Medical Center - Springfield
Stephen D. Cady (General Surgery)
Sean D. Mullally (Internal Medicine)

Children's Memorial Hospital - Chicago

Michael A. Negrey (Transitional)

Univ. of Chicago Hospital

Univ. of Massachusetts Medical School Worcester

Christine L. Hann PhD (Internal Medicine)
Christopher D. Spahr (Pediatrics)

Lee A. Mancini (Family Practice)
Sejal Mehta (Pediatrics)

Chad S. Kessler (Emergency
Medicine)

Delaware

Alton Ochsner Foundation
Hospital New Orleans
Eric M. Romano (Internal
Medicine)

Janet M. Noel (Internal Medicine)
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New York
Albert Einstein College of Medicine

Jacobi - Bronx

Lenox Hill Hospital - New York City
Mathew M. Avram (Internal Medicine)
Mt. Sinai Hospital - New York City

"And the envelope please": Big smiles at
Match Day, when the Class of '00 learned where
they'd be spending their first postgraduate year.

Alissa E. Kaye (Obstetrics/Gynecology)
Matthew R. Schulman (Plastic Surgery)

New York Medical College - Richmond
Paul W. Park (Internal Medicine)
New York Hosp.-Columbia Presbyterian New York City

Maine
Maine-Dartmouth Family Practice Augusta
Tanya D. Campus (Family Practice)
Jennifer R. Hartman (Family Practice)

Michigan
Univ. of Michigan Hospitals - Ann Arbor
Thomas A. Abrams (Internal Medicine)

Maryland

St. John Hospital and Medical Center Detroit

Greater Baltimore Medical Center

Nicholas P. Taylor (Obstetrics/Gynecology)

NYU Medical Center
New York City
Eddie Chang (Pediatrics)
Seema Rathi (Emergency Medicine)

Evan R. Rubinstein (General Surgery)

St. Vincent's Hospital - New York City
Jacqueline M. Meyer (Internal Medicine)

Minnesota

Jennifer C. Blake (Family Practice)

Univ. of Minnesota Medical School Minneapolis

SUNY Health Science Center - Syracuse
Robert W. Bales (General Surgery)
Christopher J. Fullagar (Emergency
Medicine)

Stonybrook Teaching Hospitals

Gregory S. Gertner (Internal Medicine)
Melissa D. Koenig (Orthopaedic Surgery)
James A. Lally (Internal Medicine)

Washington Hospital Center

Leonard E. Noronha (Internal Medicine)

Aaron R. Chidakel (Internal Medicine)

David J. Kouba PhD (Internal Medicine)

Maria A. Manning (Transitional)
Aziz Merchant (General Surgery)
Monica L. Tadros (General Surgery)

Univ. of New Mexico School of Medicine Albuquerque

Beth Israel Medical Center New York City

George Washington Univ. Hospital

Georgetown Univ. Hospital

New Mexico

Danielle P. Ben-Aviv (Internal Medicine)
Matthew S. Cohen (Internal Medicine)

Louisiana

District of Columbia

Jeffrey L. Bush (Orthopaedic Surgery)
Gwieneverea D. Duncan (Pediatrics)

Albert Einstein Hospital - Montefiore

Christiana Care - Newark
Brian D. Dudenhoefer (Transitional)
Jay S. Egolf (Transitional)
Benjamin D. Eskra (General Surgery)
Timothy S. Fitzpatrick (Emergency
Medicine)
Deborah T. Kirk (Family Practice)
Daniel P. McIntyre (Internal Medicine)
Anne M. Nelson (Family Practice)
Clare E. Reinhardt (Family Practice)
Matthew F. Reinhardt (Emergency
Medicine)
Amy Robinson (Family Practice)
Katherine A. Sahm (General Surgery)
Sarah A. Salwen (Internal Medicine)

UMDNJ Robert Wood Johnson Piscataway

NY Medical Center of Queens - Flushing

Oak Park
Christine J. Clelland (Family
Practice)

Yale-New Haven Hospital

Tushar M. Tripathi (General Surgery)

Seth W. Meskin (Transitional)

West Suburban Hospital -

Mark R. Nyce (Internal Medicine)

UMDNJ Robert Wood Johnson - Newark

Jenny L. Castillo (Internal Medicine)
Mabel Eng (Pediatrics)

Univ. of Illinois College of
Medicine - Chicago

Jonathan B. Stallkamp
(Internal Medicine)

Connecticut

Monmouth Medical Center - Long Branch
Ronald E. Hoxworth Jr. (General Surgery)

Elise C. Piebenga (Pediatrics)

Loyola Univ. Foster G.
McGaw Hosp. - Maywood

Healthone Alliance

Thomas P. Love (Emergency Medicine)
Maryann P. McMahon (Internal Medicine)

Johns Hopkins Univ. Hospital - Baltimore
Gary L. Gallia, PhD (General Surgery)
Joseph J. Ricotta (General Surgery)

Johns Hopkins University/Sinai Hosp.Baltimore

Delta D. Ruscheinsky (Family Practice)

Evan L. Jacobson (Internal Medicine)

Missouri

Univ. of Maryland Medical Center Baltimore
Barry" Mark (Internal Medicine)
Ryan P. McCormack (Emergency
Medicine)
Jay Menaker (Emergency Medicine)
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North Carolina

Barnes - Jewish Hospital - St. Louis
Glenn M. Cannon Jr. (General Surgery)

n

Carolinas Medical Center - Chapel Hill
Warren M. Murray (Internal Medicine)

Washington Univ. School of Medicine St. Louis

Duke Univ. Medical Center - Durham

Christopher L. Vulin (Urology)

Richard F. Riedel (Internal Medicine)
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Tennessee
Vanderbilt Univ. Medical College Nashville
William D. Tap (Internal Medicine)

Texas
Univ. of Tyros Southwestern Medical
School - Dallas
Jason A. Krupp (Internal Medicine)

Baylor College of Medicine - Houston
Eric P. Kleinbaum (Internal Medicine)

Brooke Army Medical Center - Fort Sam
Houston
DeVry C. Anderson (Orthopaedic Surgery)

Womack Army Medical Center - Fort
Bragg

Albert Einstein Medical Center Philadelphia

John G. Rumbaugh (Family Practice)

Meira M. Friedman (Pediatrics)
Geoffrey L. Manton (Transitional)
Mark A. Rezac (Transitional)
Wendy C. Tien (Internal Medicine)
Alexander E. Trebelev (General Surgery)
Wendy A. Woodward PhD (Transitional)

Univ. Health System East Carolina Greenville
Curtis E. Bower (General Surgery)

Ohio
Summa Health/NEUCOM - Akron
Shital S. Kalariya (Emergency Medicine)

Univ. Hospital — Cincinnati
Randall M. Schwartz (Pediatrics)

Oregon
Emanuel /Good Samaritan Hospital Portland

Chestnut Hill Hospital - Philadelphia
Susan H. Kennedy (Family Practice)
Vanessa C. Valensi (Family Practice)

Hosp. of the Univ. of Penna. - Philadelphia
David M. Censits (Psychiatry)
Colleen M. Crumlish (Internal Medicine)
Neil E. Hockstein (Otolaryngology)
Peter C. Howard (Urology)
Daniel E. Kremens (Neurology)
Douglas 0. Reale (Pathology)
Jennifer J. Silverman (Internal Medicine)
William J. Vernick (Anesthesiology)

Bruce D. Hopper Jr. (Family Practice)
Agostino Ingraldi (Internal Medicine)
Jeffrey S. Kim (Internal Medicine)
Howard D. Krein (Emergency Medicine)
Jessica M. McMurray (Internal Medicine)
Alex S. Metzger (Internal Medicine)
Elizabeth P. Miller (Psychiatry)
John M. Minnich (Orthopaedic Surgery)
William M. O'Connor (Internal Medicine)
Mary M. Pomidor (General Surgery)
Lisa D. Reale (Internal Medicine)
Todd J. Rudo (Internal Medicine)
Eric B. Smith (Orthopaedic Surgery)
Jenny Y. Wang (Internal Medicine)
Sammy Zakaria (Internal Medicine)

Allegheny Univ. Hospital - Pittsburgh

Univ. of Pittsburgh Health Center

Oregon Health Science Univ. - Portland

Medical College of Pennsylvania/
Hahnemann Univ. Hospital — Philadelphia

Adam E. Silverblatt (Internal Medicine)
Jason D. Sundseth (Emergency Medicine)

Jason C. Stillwagon (Emergency Medicine)

Pennsylvania Hospital - Philadelphia

UPMC/Shadyside — Pittsburgh

Pennsylvania

Wendy B. Abramson (Internal Medicine)

Joel A. Bezek (Transitional)

Abington Memorial Hospital

Presbyterian Hospital - Philadelphia

Reading Hospital and Medical Center

John K. Mulholland (Transitional)

Ryan J. Zlupko (Obstetrics/Gynecology)

Judith A. Cenci (Internal Medicine)
Harris B. Cohen (Family Practice)
Kelly H. Rose (Family Practice)
Bryn Mawr Hospital
Charles 0. Dougherty (Family Practice)
J. David Schmidt (Family Practice)
Heidi Z. Weston (Family Practice)

Penn State Geisinger Health System Danville
Brian E. Lally (Internal Medicine)
Christopher J. Miller (Dermatology)
Daniel R. Orcutt (Orthopaedic Surgery)
Stefan P. Rosenbach (Emergency Medicine)
Kevin C. Scott (Urology)

Penn State Geisinger Health System Hershey
Socrates A. Vozoris (Internal Medicine)
Julie A. Zelazny (Obstetrics/Gynecology)

Hamot Medical Center - Erie
Craig N. Lippe (Orthopaedic Surgery)

Lancaster General Hospital
Christian L. Hermansen (Family Practice)

Latrobe Area Hospital
Jerome W. Gera (Family Practice)

St. Christopher's Hospital for Children Philadelphia
Elizabeth G. Godfrey (Pediatrics)
Christopher S. Lee (Pediatrics)

Utah
Univ. of Utah Affiliated Hospitals - Salt
Lake City
Benjamin Siemanowski (Internal Medicine)

Virginia
Univ. of Virginia Medical Center Charlottesville
Paul T. Boulos (General Surgery)
Justin A. Sattin (Internal Medicine)
John B. Thaller (Orthopaedic Surgery)

Riverside Regional Medical Center Newport News
Craig C. Koniver (Family Practice)

Portsmouth Naval Hospital
Laura E. Koniver (Transitional)
Guillermo A. Navarro (General Surgery)

Medical College of Virginia - Richmond
Sarah S. Bass (Internal Medicine)
Catherine E. Grossman (Internal Medicine)
Mark Massi (Pediatrics)
Andrew R. Noble (Orthopaedic Surgery)
Dennis D. Wixted (Internal Medicine)

Crozer-Chester Medical Center - Upland
John S. Farrell (Transitional)
Subhadra Sundaram (Transitional)

Washington
Univ. of Washington - Seattle

Crozer-Keystone Health System - Upland
TJU/duPont Hospital for Children Philadelphia

Barrington 0. Brown (Family Practice)

Anette M. Kunig (Pediatrics)
Michael A. Padula (Pediatrics)
Erin B. Preston (Pediatrics)
Becky A. Thomas (Pediatrics)
Amy C. Wu (Pediatrics)
Omar K. Yunis (Pediatrics)

Washington Hospital

Temple Univ. Hospital - Philadelphia

Sameer A. Ansari (Internal Medicine)
Ben E. Montgomery
(Obstetrics/Gynecology)
Sharon F. Nemser (Obstetrics/Gynecology)
Jonathan H. Salvin (Internal Medicine)

Monica L. Speicher (Family Practice)

Williamsport Hospital
Todd W. Fausnaught (Family Practice)

Lankenau Hospital - Wynnewood
Joshua P. DeSipio (Internal Medicine)
J. Milos Sewards (Orthopaedic Surgery)
Kevin S. Skole (Internal Medicine)
Morton D. Sosland (Psychiatry)
Edward A. Stettner (Emergency Medicine)

Mark A. Oswald (Family Practice)

Michael C. Nguyen (Internal Medicine)

Joann B. Kim (Family Practice)
Daniel H. Monkowski (Internal Medicine)
Eyal Muscal (Pediatrics)
Daniel P. Petro (Internal Medicine)
Gautam V. Ramani (Internal Medicine)
Suken H. Shah (General Surgery)

Deborah A. Alexander (Internal Medicine)
Steven P. Seres (Internal Medicine)

Univ. of Texas Health Center - San
Antonio

York Hospital
Thomas Jefferson Univ. Hospital Philadelphia

Michael A. Baumholtz (General Surgery)

Eric M. Behling (Pathology)
Brian T. Brislin (Orthopaedic Surgery)
(research at Rothman Institute)
Joshua P. Cantor (General Surgery)
Michelle M. Eisenhower (Family Practice)
Nidhi Garg (Internal Medicine)
Michael Friedman (Internal Medicine)
Ryan N. Heffelfinger (General Surgery)

Rhode Island
Memorial Hospital - Pawtucket
Jennifer M. Ju (Family Practice)

Gregory D. Rudolf (Family Practice)

West Virginia
Marshall Univ. School of Medicine Huntington
Candace M. Howard-Claudio
(Transitional)

West Virginia Univ. Hospital Morgantown
Christopher S. Vagnoni (Medicine
Pediatrics)

Residency Pending
John R. Ehteshami (research year
at the Hospital for Special Surgery,
New York, NY)
Jeff L. Kantor

Residency Deferred
Thomas J. Hustad
Karin L. Leschly

Brown Univ. Hospital - Providence
Adam F. Niedelman (Internal Medicine)
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Close to a Surgeon's Heart: George Cimochowski '67
Good things come in threes,
at least for George E.
Cimochowski '67, a cardiac
surgeon in Wilkes-Barre,
Pennsylvania. The proud father
of triplet sons born in July, he
has created a professional life
around three areas, all of which
have brought him honors: his
position as Chief of Cardiac
Surgery at Wilkes-Barre General
Hospital, his publications and
inventions in heart surgery, and
his community service abroad.
The honors include the
Pennsylvania Medical Society's
Physician Award for
International Voluntary Service
in 2000, given primarily in
recognition of his service to the
people of Poland. Although his
family's heritage is Polish and
Irish, Cimochowski didn't
become involved in helping
Poland until Dr. Zbigniew
Religa, a famous cardiac
surgeon, visited the Wilkes-Barre
hospital, saw what Cimochowski
was doing, and invited him to
come to Poland.
In 1993, Cimochowski, who did
not speak a word of Polish, made
his first trip to that country. He
went to Religa's hospital in
Zabrze and was alarmed at the
conditions. The equipment was
antiquated, supplies were short,
and the staff was underusing
current surgical methods to
preserve the heart. Invited to
operate, Cimochowski did
"coronary arteries, valves,
everything. The mortality rate
went from nine percent to three
percent with the institution of
retrograde blood cardioplegiato me that was the best thing I
ever did there."
He continues to return at least
once a year. Lecturing and
operating in Zabrze, Bialystok,
and Warsaw, he has also
developed a special relationship
with the Litewska Children's
Hospital in Warsaw, which
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named its pediatric ICU the
George E. Cimochowski
Intensive Care Unit in his
honor. As Chairman of the
Board, he has raised more than
$3 million for the Litewska
Children's Hospital and has
persuaded HewlettPackard to supply
three intensive care
units with state-ofthe-art cardiac
monitors. "I'm a
persistent guy," he
says, "so I kept after
companies to donate
x-ray and other
equipment."
In addition to
personal satisfaction,
his persistence has
unexpectedly
brought him
additional honors. In
1998 the President
of Poland presented
him with the
nation's highest
humanitarian award,
the Officer Cross of
Merit Award, in
recognition of his years of
goodwill and educational
endeavors in Poland. Included
in the ceremony at the
presidential palace were his
wife, Karolina Levesque, an ICU
nurse he met when he worked
in Louisiana; his eldest son,
George Scott, now nine years
old; and his mother-in-law.
Back home in northeastern
Pennsylvania, Cimochowski is a
busy cardiac surgeon. He is chief
of this subspecialty at the
Wilkes-Barre General Hospital,
part of the Wyoming Valley
Health Care System, and is also
a Visiting Assistant Professor of
Cardiothoracic Surgery at
Cornell University Medical
College.
"We have excellent quality
control in Wilkes-Bane," he
says. "We keep close statistics
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on our patients and analyze any
abnormal blip. Quality takes an
enormous amount of work
because you have to ratchet up
everything you do and watch all
the small details." It's no
wonder that in 1999 his team

had a 1.5 percent overall
mortality rate in 592 cardiac
surgeries—bypasses, aneurysms,
and valves.
He is also a leader in the studies
to use prophylactic intranasal
Mupirocin to reduce sternal
wound infections after open
heart surgery, both in diabetics
and nondiabetics, and presented
a paper on the subject at the
annual meeting of the Society of
Thoracic Surgeons this past
year. He concluded that the use
of this drug in well-timed doses
is "safe, inexpensive, and very
effective in reducing overall
sternal wound infections by
66.6 percent."
Inspiration for the gregarious
and energetic Cimochowski's
career came both from his
physician father, Alexander
Cimochowski '30, "who adored
December 2000

Jefferson," and from John
Gibbon '27. The worldrenowned Gibbon was the
Samuel D. Gross Professor of
Surgery. After perfecting the
heart-lung machine, he successfully performed the first
intracardiac
operation with its
aid. Cimochowski
reflects, "I
graduated from
Jefferson in 1967,
the year Dr.
Gibbon retired. I
remember vividly
that he treated the
third-year medical
students as though
we were 'real'
doctors. Because I
was treated so well,
I treat residents the
same way. I'll
always be grateful
to Jefferson for the
education I got
under Dr. Gibbon."
Following in
Gibbon's footsteps,
Cimochowski
himself has invented several
devices for which he has
received patents. He is the
President of VascuSense,
Incorporated, a biotechnology
company he has formed to
develop devices for noninvasive
measurement of heart vessels,
coronary artery bypass grafts,
heart valves, and synthetic
grafts.
"You know," he reflects, "I've
always felt that I have been
fortunate to have been in the
right place at the right time: to
receive the training I've gotten
in surgery, and to have had Dr.
Religa visit me in Wilkes-Barre.
The work in Poland has been a
humbling experience. To see the
conditions under which they
work has been an education.
Poland is another instance of my
being in the right place at the
—Heather Zavod
right time."

SHARE Tile JEFFERSON LEGACY
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alumni and faculty
Since its founding in 1824, generations of
have provided patients with excellence in health care.

A Legacy of Hope
Jefferson alumni, faculty and researchers continue to make exciting
discoveries that are transforming the course of medical treatment.

A Legacy for the Future
Alumni, faculty and friends who join The Jefferson Legacy Society
can receive significant tax and financial benefits while helping new
generations participate in Jefferson's tradition of excellence.

Share Your efferson Legacy
There are many ways to create a Jefferson Legacy Society gift that can
benefit the program or department of your choice. Each way has its
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