


Family 
Practice 
Stories 



This book was supported by 

The Max Feldman, M.D. Memorial Fund, Indiana Academy of Family 

Physicians Foundation 

Family Practice Stories Book Fund, Indiana Academy of Family Physicians 

Foundation 

Family Medicine Philanthropic Consortium, American Academy of Family 

Physicians Foundation 

The Center for the History of Family Medicine, American Academy of Family 

Physicians Foundation 



Family 
Practice 
Stories 
Memories, Reflections, 
and Stories of Hoosier 
Family Doctors of the 

Mid-Twentieth Century 

WRITTEN AND EDITED BY 

TMmdd.MdmmM 

Indiana Historical Society Press \ 2013 



© 2013 Indiana Historical Society Press 

This book is a publication of the 

Indiana Historical Society Press 

Eugene and Marilyn Glick Indiana History Center 

450 West Ohio Street 

Indianapolis, Indiana 45202-3269 USA 

www.indianahistory.org 

Telephone orders 1-800-447-1830 

Fax orders 1-317-234-0562 

Online orders @ http://shop.indianahistory.org 

Chapter 2 is excerpted from Doc: Memories from a Life in Public Service by Otis R. 

Bowen with William Du Bois Jr. (Bloomington: Indiana University Press, 2000) 

and is used with permission. 

The paper in this publication meets the minimum requirements of American 

National Standard for Information Sciences—Permanence of Paper for Printed 

Library Materials, ANSI Z39. 48-1984 

Feldman, Richard D. 

Family practice stories : memories, reflections, and stories of Hoosier family 

doctors of the mid-twentieth century / written and edited by Richard D. Feld­

man, M D . 

pages cm 

Includes index. 

ISBN 978-0-87195-314-8 (cloth : alk. paper) 

1. Physicians (General practice)—Indiana—Anecdotes. 2. Physicians— 

Indiana—Biography. 3. Medicine, Rural—Indiana—Anecdotes. 4. Indiana— 

Biography. I . Title. 

R153.F45 2013 

610.92—dc23 

2013008545 

No part of this publication may be reproduced, stored in or introduced into a 

retrieval system, or transmitted, in any form or by any means (electronic, pho­

tocopying, recording, or otherwise) without the prior written permission of the 

copyright owner. 



To the memory of my father, Max Feldman, M D , and the family 

doctors of that "Greatest Generation," the physicians who created the 

modern specialty of family medicine. 
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Max Feldman, MD, was born in the Austro-Hungarian Empire 

in 1909. Immigrating to America in 1920, he spent the remainder of an 

impoverished childhood in New York City. He worked as a shipping clerk 

and attended night classes for two years at Brooklyn College, transferring 

to City College of New York as a full-time student and graduating in 1932. 

Feldman returned to Europe for medical school, first attending the 

school in Konigsberg, Germany, for one year until Adolf Hitler came to 

power in 1933. Not feeling safe as a Jewish student in Germany, even as 

an American, he transferred to the University of Basil Medical School in 

Switzerland, graduating in 1937. 

Returning to the United States, Feldman completed a one-year in­

ternship at Lincoln Hospital in New York City and a one-year internship 

at the US. Public Health Service Hospital on Staten Island. As a member 

of the U.S. Army Reserves, he joined the Civilian Conservation Corps as a 

medical officer in northern Wyoming for one year. He then activated and 

was sent to Fort Francis E. Warren in Cheyenne, Wyoming. 

After assignments in Kansas and Missouri, Feldman was transferred to 

Tripler Army Hospital at Pearl Harbor in 1941 and served with distinction 
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December 7,1941 

Many of the doctors interviewed for this book were World War II 

veterans. They served in various parts of the world in assorted capacities and 

settings. Some served as military physicians fresh out of medical school. We 

can be proud that Hoosier physicians served their country with distinction 

during this great conflict. Here is one such story of a Hoosier family doctor 

during the war: 

In 1937 my father, Max Feldman, returned to America from med­

ical school in Basil, Switzerland. He then served two years in rotating 

internships in New York City. Serving an internship was just that—an 

educational experience and little more. His first year at Lincoln Hos­

pital he earned fifteen dollars per month, and during his second year 

at the U.S. Public Health Service Hospital on Staten Island, he earned 

$1,200 a year. O f course, he was provided with small living quarters, a 

white uniform, and all the food he could eat. 

It was 1939 and the Great Depression was at its tail end prior to the 

United States entry into World War I I . It was a time when it took a lot 

of money to open a private general practice, and it usually took at least 

five years to successfully establish a practice. 

His next steps were financial ones. To have the opportunity to 

make more money, dad joined the U.S. Army Reserves and also the 

Civilian Conservation Corps as a camp physician. He was ready for a 
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Major Max Feldman, Hawaii, 1941 

little adventure and he loved 

the outdoors. He was offered 

an assignment in Deaver, 

Wyoming, near Yellowstone 

National Park. It was an iso­

lated, dry, and bleak place. It 

was frigid in the winter with 

temperatures dipping to 

minus thirty degrees. There 

was no social life. The men 

in the camp were working 

on large irrigation projects 

for farming sugar beets and 

alfalfa. He was the only 

doctor in the camp, caring 

for about two hundred men, 

and he was also in charge of 

the camp's sanitation. He 

described it as much like the experience of a military medical officer 

taking care of a company in an isolated situation. After a long year in 

northern Wyoming, he was ready for a change. 

Being in the reserve, he was obligated to the army for one year of 

active duty and decided it was a good time to activate. In July 1940 

he was assigned to Fort Francis E. Warren in Cheyenne, Wyoming, 

as the regimental physician. He was the only medical officer at the 

fort, supervising about forty medics. In September he met an attractive 

Cheyenne woman, and they were married in November. The marriage 

lasted sixty-two years. 

War was brewing and the military was expanding, and the number 

of medics at the fort enlarged to about a hundred. A physician captain 

was brought in as commanding officer and my father said lightheart-

edly, " I went from chief to nothing!" 

As the possibility of war escalated, all reserves serving their year on 

active duty were "frozen," and he was assigned to Fort Leonard Wood 

in Missouri and then to Fort Leavenworth in Kansas. He decided to 

apply for transfer to Hawaii. It was the dream job, and he got it. My 
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father and mother arrived in Honolulu in July 1941. My father was 

assigned as a ward officer at Tripler Army Hospital. 

"Life in Hawaii was a paradise," my mother said, "absolutely a 

paradise. We were living right on the ocean beach at first, and then we 

moved to a house with a park nearby that was just beautiful. On the 

ocean the dolphins performed. O f course, there were also army affairs; 

we went to dinners where they had singing performances and Hawaiian 

programs. It was very pleasant." But things changed suddenly. 

At five minutes to 8:00 on Sunday morning, December 7, my father 

was making early rounds at the hospital when he heard explosions. 

The newspaper commented on the fact there were to be maneuvers 

that morning. He thought they were louder and more intense than the 

usual maneuvers, but he did not imagine that Pearl Harbor was being 

attacked by the Japanese. 

My mother was at home at that moment, and trays and dishes were 

rattling on the shelves. Rushing outside she saw Japanese planes, lots 

of them, flying low overhead. Friends remarked to her that the planes 

had the Rising Sun painted on their sides and wings. Dogfights ensued 

right over her head. 

My father also saw planes above. Some were Japanese, but also the 

remnants of the American squadrons not destroyed at the bombard­

ment at Hickam Field. A few heroic American fighter pilots managed 

to get off the ground to meet the invaders. 

At Tripler Hospital, the staff did not comprehend what actually 

was transpiring until the casualties started to come through the hos­

pital doors. As my father recounted, "It was the real thing. We were 

completely surprised; Oahu was being attacked. We were completely 

unprepared. We didn't expect this. The Japanese could have taken 

Hawaii without any problem." 

The dead, the dying, and the severely injured were pouring into the 

hospital, both civilian and military. M y father had never seen anything 

like this before in his medical career. Nothing close. Triage medicine 

had to be employed with so many severely wounded people. He learned 

about this heartbreaking protocol for mass-casuality military situa­

tions, but now he was living it. It was horrific. He was treating people 

with all kinds of wounds, some catastrophic. A l l physician officers were 
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on lockdown in the hospital. My father was constantly on duty day and 

night for two weeks. They were also anticipating another attack and 

more casualties. 

My mother and the other military wives were quickly relocated to 

high ground above Honolulu. She remembers from that high vantage 

point observing the remainder of the bombing of Pearl Harbor. It was 

a poignant and surreal sight. 

My Dad recalled, "The bombing only lasted two hours. The army 

installations were occasionally fired on, but not really bombed. Tripler 

Hospital was strafed with holes visible on its outside walls. Our car, 

parked outside of our house, got some shrapnel wounds probably from 

the dogfights overhead." 

There was great anxiety that the island would be invaded. M y 

mother recounted, "Immediately after we were attacked, we went into 

blackouts, complete blackouts. You wouldn't even dare to light a ciga­

rette outside, because there were no lights whatsoever. We had to cover 

the bottom of the doorways and tar paper the windows to make sure 

no light would go through. At night, it was complete blackout, which 

was quite a contrast to the life we had experienced." 

Knowing that their parents would be worried about their safety, 

my mother called Western Union to send telegrams to Max's parents in 

New York and her parents in Cheyenne. Communications were ordered 

to be shut down, and she begged the man there to send them. Western 

Union finally agreed and sent the telegrams. Shortly thereafter, she 

called to confirm that they were actually sent after hearing on the radio 

that all communications had already closed down. She was told, "We 

are not giving out any information." A few minutes later she called 

again and kept nagging him for a confirmation. Finally, he verified that 

they were sent. My mother always believed that her telegrams were the 

last to be sent from Hawaii after the attack. 

My mother and the other military wives were evacuated on Feb­

ruary 21, 1942. My father saw her off from the dock. When the ship 

pulled away, my father took his pack of cigarettes and threw them into 

the sea. He never smoked again. They were escorted in a convoy of 

several ships that zigzagged their way to San Francisco. The conditions 

were terrible. The ship was overcrowded with nine women to a room 
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that was ordinarily meant for two. There were no mattresses except 

for people who were i l l . Since my mother was pregnant, she was one 

of the lucky ones given a mattress to sleep on. She complained that 

food was rationed, and it was difficult to get enough to eat, especially 

for a pregnant woman. M y mother believed that during the journey, a 

torpedo was fired at the convoy but missed. 

My mother delivered her first child two weeks after she arrived 

back in the United States. My father did not see his new son (my older 

brother) until he was ten months old. When Max finally got leave and 

came home, mom said to her son, "This is Daddy." Well, this wasn't 

daddy. Daddy was a picture on the wall. 

Major Max Feldman remained in the army until March 1946. From 

Hawaii he was sent to Christmas Island, a mid-Pacific stopover for 

military planes from Hawaii to other South Pacific islands. From there 

he returned to Fort Warren in Cheyenne and then to Fort Leavenworth 

in Kansas. At Fort Leavenworth, among other duties, he served as the 

medical officer for a German prisoner-of-war camp. He received that 

assignment because he was fluent in German. 

I remember my father telling me that one day a German prisoner 

said to him, "Europe is an impenetrable fortress that wi l l never fall." 

I'm sure my father politely cast some doubt on that pronouncement. 

On September 9,1942, my father wrote in his diary: 

The idea of keeping a diary entered my mind some time prior to 
my departure from Hawaii to Christmas Island. . . . I am indeed 
sorry that I had not kept the diary from the onset of the War [in] 
December. For since then, numerous and important occurrences 
and impressions were experienced which would have had a far 
greater value had they been put down on paper [then, rather] than a 
description of them in retrospect... such impressions as the sound 
produced by the bombing of Oahu, the first blackout, the discovery 
of how great a difference it makes to night visibility whether the 
moon is out or not, the row upon row of corpses following the 
Hickam Field bombardment; the bravery with which the causalities 
that lived suffered their shocking injuries. These and many more 
occurrences were of such [a] nature as to make a deep impression 
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on [my] mind. In addition to my duties as medical inspector of this 
post, I have this date also been appointed . . . censor. I censor the 
enlisted men's mail. I find it interesting, for it gives me an idea of 
what goes on in the American soldiers' mind. It is an experience 
that I am thankful for I never realized how deeply religion can 
[affect] the personality, character and morality of a person until 

I took up this job as censor. Now I would be a lot more careful 
in dealing with our enlisted men, [lest] I hurt anyone's religious 
feelings. This job has made me change towards my enlisted men. I 
realize more and more the diversity of character and therefore am 
inclined to treat each soldier more as an individual than as a group. 

On October 7,1942, he wrote: 

The war seems to have taken on favorable turn for the Allies. The 
Russians are holding (the main front) and on the secondary fronts 
the Allies are doing well. I am turning optimistic. My opinion is 
that in 1943, the [Allies] wil l launch a many front offensive and by 
the summer of 1944, this horrible war wil l be over. 

My father's prediction wasn't quite correct, but that impenetrable 

European fortress proved to be vulnerable. 

I recall that a number of years ago, a popular Hollywood motion 

picture was produced on the bombing of Pearl Harbor. Despite the rave 

reviews, dad scoffed and said, " I don't like seeing movies about Pearl 

Harbor. They just aren't realistic. The movie was terrible. They didn't 

capture how horrible that day really was. They couldn't." 

M y father did not talk much about the war unless he was asked. 

However, without question, it indelibly affected his life and values; 

his medical practice; and the way he viewed marriage, family, and the 

world. 

He was, indeed, of that Greatest Generation. 

This account was based on the authors reminiscences of discussions 

with his father, his father s wartime diary, and formal recorded and written 

interviews conducted by others in 1982 and2001. 
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A lieU&n in Vm^eUiomiUm 

Concern has risen within the medical profession about maintaining 

its long tradition ofprofessionalism in this era of escalating pressures and 

regulationSy decreasing reimbursement, and the increasing corporate and 

business-like ethic dominating the health-care industry. There is continual 

apprehension regarding medicine becoming increasingly depersonalized 

and fragmented. And with that, pride within the profession may easily 

erode in the process. Doctor Max Feldman was fortunate to have practiced 

at a time when medicine was simpler and more personal. 

When the author was in medical school, he had the treasured op­

portunity to spend a month rotation with his father. Here is a lesson in 

professionalism that he learned from him: 

One day we saw a patient in his office who couldn't afford to pay for 

my father's services. He already owed a sizable amount, but my father 

continued to see him and his family for their medical needs. Walking 

out of the exam room after seeing this patient, dad's receptionist waved 

me over to talk with her. She quietly told me, "Your father arranged for 

this patient to pay five dollars a month on his account." Shaking her 
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head from side to side, she continued, "It costs the office more than five 

dollars to collect this small payment every month." 

That evening, I asked my father why he created an arrangement 

that made no business sense. He looked a little surprised and then 

replied, "Richard, it isn't about the money. What's more important is 

to maintain this patient's sense of self-worth and dignity." That day I 

learned a valuable lesson from my father. 

Coming home from school when I was growing up, I occasionally 

would find a man working on a special project in our yard or on a home 

maintenance project. For some patients, it was the only way for them to 

pay for my father's services. Sometimes, I wondered i f the work being 

done at our home was all that necessary. My father loved and took great 

pride in his profession, and he cared about the people he served. It's 

called professionalism. 
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"Checking Out" 

Raymond Nicholson, MD, was born on May 9,1950, and was raised in 

Evansville, Indiana. He graduated from Indiana University in 1952 with 

a bachelor of science in anatomy and physiology before continuing his edu­

cation at the IU School of Medicine, graduating in 1955. He subsequently 

completed internships at the IU Medical Center as well serving with the 

U. S. Army as a captain. 

Nicholson began group practice in 1958. In addition to his private 

practice, he has had many academic appointments, including assistant 

clinicalprofessor and clinicalprofessor, both at the IU School of Medicine, 

and clinical associate professor of pharmacology at Purdue University. He 

remains active in the medicalfield, serving as health officer for Vander­

burgh County, the director of the Alzheimer Center at Good Samaritan 

Home in Evansville, Indiana, and the medical director of the Muscular 

Dystrophy Clinic of Evansville. 

Nicholson served as the director of the Saint Mary's Hospital 

Family Medicine Residency Program in Evansville for many years and 

received a faculty appointment in the Department of Family Medi­

cine at the IU School of Medicine as a volunteer clinical professor. He 
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served as president of the Indiana Academy of Family Physicians from 

ippo to ippi. 

It is sometimes said that while medical specialists may claim expertise in 

a certain procedure, disease process, or organ system, the family physicians 

area of expertise is people. The ability to read and relate to patients is one of 

many attributes that has defined Nicholson s career, and has, on occasion, 

helped him save a life. 

Early one evening after a long day in the office that seemed even 

longer as the October sun had already set, Nicholson received a frantic 

telephone call from one of the residents he was training. "Nick!" the 

resident addressed him as most friends and colleagues affectionately 

would. "You'd better get over here." The serious tone and rapidity of 

speech let Nicholson know that this resident was truly concerned. "This 

guy just had a massive heart attack, and now he wants to leave." 

The patient was a prominent local businessman, and Nicholson was 

aware of his reputation both for creativity in his business and a fiery 

temper outside of it. In his calm reply, Nicholson sought not only to 

garner more information but also to calm the flustered resident. "Well, 

what does the cardiologist have to say?" 

The exasperated reply let Nicholson know that this was a situation 

that would require a special brand of medical attention: "Well, he's 

already fired three of them! They called us in family practice to see 

what we could do." 

And so Nicholson packed up the last few bits of work he would need 

to finish at home and headed over to the main hospital. As he walked 

down the corridor to the emergency room, he could already hear some 

commotion. Stopping briefly at the nurses' station to verify the patient's 

room number, he could see by the expressions on the faces of the nurs­

ing staff that the patient was not the only frustrated party. Nicholson 

entered the room wearing his famous grin, and introduced himself. The 

neatly stacked clothes at the bedside signaled to Nicholson that this 

patient was serious about leaving the hospital. The man hesitated only 

briefly to exchange pleasantries and then continued the ranting and 
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raving that had frustrated so many who had proceeded Nick. 

"The guy was just ranting and raving about how long he had to wait 

in the emergency room," Nicholson recalled, "and how the admitting 

office had treated him; how nobody would give him morphine for the 

pain, and how he'd had to wait ten minutes for it." 

Rather than offer insufficient explanations, or apologize for those 

who in all likelihood did no wrong, Nicholson simply pulled up a chair, 

made himself comfortable, and listened. He empathized. "With every 

complaint I ' d just say, 'Gosh, I would hate that,' or T'm sorry that 

happened,'" Nicholson said. 

Slowly, Nicholson could see the man's face soften as his anger died 

down. When the man was again reasonable, the two began to talk and 

Nicholson, transitioning from listener to physician, explained the man's 

situation to him. As their discussion drew to a close, the patient shook 

Nick's hand and said plainly, almost apologetically, "Well, I like you, 

but damn it, I 'm going to leave anyway." 

Ever the diplomat, Nicholson responded, "Well that's okay i f you 

want to leave, I just have a couple of pieces of paperwork for you to fill 

out," reassuring the man that his wishes would be respected. 

Nicholson left the room to obtain the necessary paperwork for a 

patient checking out against medical advice, and returned shortly after 

filling out his portion. The man was waiting patiently, having not yet 

changed from his hospital gown. Nicholson first handed the patient a 

form, which he quickly scanned and signed, acknowledging that he 

knew he was leaving the hospital against medical advice, and that he 

was aware of the risks and so on. Once that form was signed the two 

traded papers, and Nicholson handed him a death certificate that he 

also filled out in the patient's name. The man again scanned the page 

quickly, then paused, and read over the sheet of paper again slowly, 

more carefully. Satisfied that he had read it correctly, he looked up at 

Nicholson with an expression that evolved from bewilderment to fear. 

"What is this?" he asked, hoping there was some other explanation. 

"Oh, that's just a death certificate," Nick replied calmly, sensing 

that his point was being received. 
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"But it has my name on it!" 

" I know," said Nicholson, who was now confident that he would be 

able to get through to the patient, "but i f you leave here you're going to 

die, and so I thought we could just take care of things up front. Let's go 

ahead and sign this while you can." 

That did the trick. The man wisely decided to stay in the hospital 

and get the necessary treatment that likely saved his life. Nicholson's 

unique approach had helped to foster not only an effective relationship 

between doctor and patient, but a friendship as well. "And you know, 

we became the best of friends," Nicholson happily reported. "He turned 

out to be one of the nicest guys I ever dealt with." 
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(jMndmati Ailment 

Gerald De Wester, MD, was born on December 12, 1929, and was 

raised in Roxana, Illinois. He attended Butler University for his under­

graduate degree, graduating in 19$$. De Wester then studied at the Indiana 

University School of Medicine, receiving his medical degree in 1959. He 

completed an internship at Methodist Hospital in Gary, Indiana, before 

establishing his practice in Indianapolis in i960. 

De Wester taught IU medical students and family medicine residents at 

Saint Francis Hospital in Beech Grove, Indiana (now known as Franciscan 

Saint Francis Health). He served as the chief of the medical staff at Saint 

Francis Hospital and University Heights Hospital (present-day Commu­

nity South Hospital). De Wester died in April2010. 

This episode was given by De Westers son, J e f f , who is also afamily doctor. 

My father told a story about a particular house call he once made. 

He got a call from a family that wanted him to come over as soon as 

possible and check on Grandma. She appeared to be very i l l . 

"We think Grandmas had a stroke," they told him when he arrived 

at their house. "She's acting really strangely, like nothing we've seen 
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Gerald De Wester (seated, left) 

before. We don't know what is wrong with her, and we don't know 

what to do, doctor." 

"Okay," Dad said. And he goes upstairs to check on her. 

A few minutes later he calls the oldest members of the family up­

stairs to talk to him about his evaluation of grandma's condition. "I've 

got some good news and some bad news," he told them. "The good 

news is grandma has not had a stroke. She wil l be just fine by morning." 

"Oh, doctor," they said, "what a relief!" 

"That is certainly a relief," he replied, "but remember, I have some 

bad news too." 

He then walks over to her bureau chest of drawers and pulls out a 

couple bottles of liquor. He pokes behind the curtain and comes back 

with another one. From under the bed, he retrieves an armful of bottles. 

Bottles everywhere. 

"The bad news is grandma's stone cold drunk," he said. 

Editors Note: Clandestine alcohol consumption was also involved 

in another family doctors amusing story that was told to the editor. "1 

remember one time that one of my oldfarmer patientsfell out of a haymow 
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and broke his hip, and they put him in the orthopedic ward at the hospital. 

About an hour before the scheduled surgery, I got a call to come ASAP to 

see him. I rushed up to the floor to see him, and when I walked in the room 

with the head nurse following right behind me, he threw the nurse out and 

had her close the door. He said, 'Now, Doc, I just have something to tell you 

and thought maybe it might be important. I had a stash of hooch up there 

in the haymow, and my wife doesnt know anything about it. I just got a 

little too much to drink and missed my footing andfell out of the haymow. 

I thought I had just better tell you in case it makes any difference to you 

before we go to surgery. But Doc, promise me that you won t say anything to 

my wife about the hooch. That would be a bigger problem than this broken 

hip1/1promised him it would be our secret." 
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John Records, MD, was born on January 20y 1936, and graduated 

from Indiana University in 1958 with a bachelor of science degree. He then 

continued his education at the IU School of Medicine, earning his medical 

degree in 1961. 

Records entered practice in 1962 as a solo physician in Franklin, Indi­

ana. Over the course of his long and dedicated career, Records practiced the 

wide gamut of family medicine, delivering 1,800 babies, conducting minor 

office surgery, and caring for pediatric and adult patients. Although plan-

ninghis retirement (at least according to his wife, Pamela), he continues his 

private practice in Franklin. 

Family physicians are consulted by phone all the time. When on call, 

they naturally receive some calls from people in distress. But early in his 

career, Records got a call he has never forgotten. 

The son of a general practitioner, Records says he learned the art 

of medicine from his dad. He saw his father's work and decided that 

he was going to become a family doctor, too. He was twelve years old. 

Records estimates that 40 percent of his 19 61 graduating class went 
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John Records 

into family practice. "At our forty-f i f th reunion, there was still half 

of the class practicing medicine," he said. "That, to me, indicates that 

we re either poor financial planners or that we re getting fulfillment out 

of what we re doing, and we want to keep doing it." 

"Dad said to me, I f you're well-schooled, you'll know what to do 

when you see the patient,'" Records said. "That's one of the things I 

have always carried with me and have never forgotten." But the elder 

Records also taught his son the importance of knowing one's patients. 

Treat them like family. It proved to be an important lesson. 

One evening, while he and his wife were enjoying a night at the 

symphony, Records received an emergency call from the Johnson 

County Coroner. The call was about a family that had been killed in 

a terrible automobile accident. A pill bottle in the pocket of the father 

had Records name on it. The coroner needed him to come down and 

identify the bodies. 

The coroner, Harley Palmer, was friend of Records. It was a somber 

moment as he entered the morgue. " I ' l l be darned, I go into the morgue 

and there are five bodies in there," Records recalled. " I see three kids 
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and a husband and wife. I knew them all and identified them. They had 

gone across an unmarked train crossing down in Amity. They had not 

seen the train, and the train hit them." 

Records goes on to describe the grisly scene: "It just mangled the car 

unmercifully They were all killed instantly and cut up and everything. 

The blunt force trauma broke their necks or fractured their skulls. 

They were laying there just as peaceful as could be." But wait a minute. 

Somebody was missing. Records asked, "Where's Jennifer?'" 

Investigators were unaware of a fourth child. But Records knew the 

entire family and told Palmer that the youngest girl was missing. Police 

and emergency crews picked up the bodies that were thrown from the 

car and extracted a couple of bodies from the wreck. But there was no 

sign of a five-year-old girl. 

"They'd hauled the car off already," Records said, "and the little 

kid was down underneath the dashboard, crushed, but still living." The 

preschooler survived with just a broken arm. Emergency crews missed 

her because she was unconscious, and they didn't notice her. 

" I still see her today," said Records. 
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Encountering death and tragic situations are part of being a family 

doctor. As one can imagine, these difficult times affect physicians both pro­

fessionally and personally. Bobb recalls a poignant moment in his career 

that he will never forget: 

I performed a lot of anesthesia during my career. The science of 

anesthesia wasn't as advanced back then, and we had many more an­

esthetic deaths than we have today. I had a few. Fortunately today, we 

have better agents and technology. 

I had one near death of a kid. The agent I was using was really toxic 

to the heart because it created a lot of ventricular arrhythmias. This kid 

was in for a tonsillectomy. During the surgery, he went into ventricular 

fibrillation, and it took us fifteen minutes to get him to turn around. 

I went out to talk to the family, and I told them that we weren't doing 

the tonsillectomy, and in fact, we didn't want him to have any surgery, 

ever. They were just happy to have the child alive. That boy went on a 

couple of years later to develop muscular dystrophy and lived until he 

was age thirty-two. I was his doctor all of his life. 
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But I remember this eight-year-old kid who had been going to the 

doctor for pain in his belly for two to three weeks. One afternoon, the 

doctor he was seeing finally decided the child had appendicitis. So, at 

5:00 a.m., I got a call to my office asking me to do the anesthesia for 

the operation. 

I went to the hospital and went to get the child. He hopped off the 

table onto the cart, and that didn't seem to hurt him. I thought that was 

odd because it would be extremely painful for someone with appen­

dicitis to just hop off a table onto the ground. I thought to myself that 

he probably didn't have appendicitis. Everybody else thought he did. 

On the way to the operating room, I asked him what he wanted to 

be, and he said he didn't know. His dad was a farmer, so I asked i f he 

wanted to be a farmer. He said, "No, I don't think so." 

I said, " I bet you'll be whatever you want to be." Those were the 

last words that I said to that little boy. I put him to sleep and got the I V 

started and gave him a muscle relaxer. We were using ventilators at the 

time, but I didn't use one on him. When I intubated him, he started 

bleeding and bled a lot in his pharynx. They started the surgery and the 

surgery was long. It turned out he had a Burkett's lymphoma causing all 

that pain; it wasn't appendicitis after all. Burkett's had a high mortality 

rate and it was in his belly and chest. 

The procedure went on for two and a half hours and I was bagging 

him the entire time. Nothing seemed to go well. At the end of the 

procedure his blood oxygen dropped, his carbon dioxide elevated, and 

he developed acidosis. He went into ventricular fibrillation and his 

heart stopped. We worked on him for an hour and never got him back. 

So, all of the doctors that worked on h im went to talk with the 

family to tell them their son had died during the procedure. It was bad. 

We were honest with them and told them exactly what happened, and 

how bad we felt about it. I told them that he had a lot of disease, that it 

was a long difficult procedure, and that he developed a heart rhythm 

problem that we couldn't fix. Certainly with a bad result, we could 

have been sued. Any bad result, especially in a child, might lead to that. 

But we had established a good relationship with the family. They were 
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not my patients, but I knew the family and they knew me. A l l of that 

figures into it. They knew we did our best, and that we cared. 

That case really got to me. I thought I wouldn't be able to do an­

esthesia again after that. I talked to one nurse (who is now my wife) 

the next day and she said, "You do so many good things for people and 

you have so many skills, it would be a shame for you not to continue to 

do your work." I went on, of course, and put it all behind me. But you 

never forget, and you never quite get over the tragedy of a child dying. 


