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LETTERS 

Reflections on relativity
I really enjoyed the article titled
“At Home,” by Dr. William
Toms (see dartmed.dartmouth.edu/f11/
f02). It told me a lot about the
kind of doctor he is and the kind
of medicine he practices. He re-
minded me of a pediatrics pre-
ceptor I had when I was a stu-
dent at DMS, Dr. Kaplan, whom
I accompanied on several home
visits. Whenever I have cause to
reflect on Dr. Kaplan, I am re-
minded of how much home vis-
its help a doctor to understand
patients in their own circum-
stances. It is simply impossible to
get that same understanding by
taking a history in your office. 

The article also gave me an
opportunity to reflect anew on

the physician-patient relation-
ship. It is a bond of such intima-
cy, but it can also be one of dis-
tance. As a pediatrician, I often
see kids who are the same ages as
my own boys. It has struck me
many times that if I had met
some patients’ mothers on the
playground, at a birthday party,
or at a sporting event, we might
have exchanged phone numbers
to arrange a playdate for our kids.
But my relationship with my pa-
tients’ mothers generally stays
within the confines of the office.
It mostly works well that way,
for visits then have structure,
def inition, and a level of objec-
tivity that can be very valuable. 

But there are some such rela-
tionships that evolve to a deep-
er level, some mothers who tru-
ly become friends. I treasure
those relationships beyond mea-
sure, for connecting with pa-
tients on a deeper level gives me
satisfaction well beyond making
a clever diagnosis. 

That seems to be true of Dr.
Toms as well. I enjoyed reading
how he and this one patient tru-
ly, unapologetically became dear
friends. I also loved how the
mood of the poems that form the
heart of the feature moved from
sunny and chipper to slow and
sorrowful—taking the reader
along on the emotional journey
that these two had together. 

By the end, it was clear that
these friends really didn’t want
to say good-bye to each other.
The final poem is so poignant
that every time I read it, it makes
me tearful. Thank you for show-
ing what the physician-patient
relationship can aspire to.

Julia Nordgren, M.D.
DMS ’99, HS ’02-03

Guilford, Conn.

Hail, Columbia(n)?
I just finished reading the article
about Dartmouth and the Civil
War (see dartmed.dartmouth.edu/su11/
f01) and found it wonderful. But

I wish to make a correction to
the caption of the photograph
on page 42 (which is reproduced
above). The hospital labeled as
the Columbian Hospital is actu-
ally Columbia Hospital, which
later became Columbia Hospital
for Women and about 10 years
ago was converted into a high-
end condo. The building was
deemed historical by the Histor-
ical Preservation Society, so it
couldn’t be torn down. I worked
there for 22 years.

In addition, I had a great-
great-grandfather who fought at
the Battle of Fredericksburg,
where another of the photos in
the article was taken.

Again, it was a great article. 
Carolin Ringwall, R.N.

Oakton, Va.

It appears that Columbian Hospital
and Columbia Hospital bear a re-
semblance to each other architec-
turally as well as nomenclaturally.
So although we’re pretty confident
the photo above is indeed Colum -
bian Hospital, it’s easy to see how
Ringwall could have taken it for

W e’re always glad to hear from
read ers—whether it’s some-

one weighing in about an article
in a past issue or someone ask-
ing to be on our mailing list for fu-
ture issues. We are happy to send Dart-
mouth Medicine—on a complimentary ba-
sis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor, Dartmouth Medicine, 1 Med-
ical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

O ne of the letters below cele-
brates the kind of physician-
patient relationship that may

have been more common in times
past, while another letter celebrates
the fact that—for women in medi-
cine—conditions today are much
better than in days of yore.
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His all-over smile? His droll wit? His dura-
bility? His understated courage? His trust?
Our time-honed relationship? What was it

that I found so appealing about Bob G.?
Bob was a man who considered smiling (as well

as working) to be like breathing. He just did it. He
didn’t ask many questions beyond a few well-placed
“whys?” We typically met in a medical setting—a
sterile exam room—but at each visit the space
would quickly fill with nonmicrobial connections.
Early on in our relationship, we each recognized in
the other a funky accent and discovered that we
had grown up in the same area. It was now far away
in both miles and years, but we knew the same
streets, the same gyms, the same hangouts. 

As we talked over time, we became friends. We
talked often of the old days but reluctantly snuck in
a little medical talk as well. There was the metasta-
tic prostate cancer that had been haunting him for
26 years, the recurrent small-bowel obstructions,
the ureteral stents that needed periodic changing by
his grumpy urologist, the chemo that his oncolo-
gist was more in favor of than Bob himself was.
Medical stuff.

Over the years, we met and talked. I ordered the
usual tests, changed a few medications, referred him
for more than a few consultations. Some people
might have called it chronic care management.
Some might have called it a “patient-centered med-
ical home.” But it was just what we did. 

It used to be that nobody except those of us in
primary care seemed to understand the importance
of continuity of care. The episodic, fee-for-service
model seemed to suit the health-care business just
fine. Then the medical societies for the primary-

care specialties endorsed the “medical home” con-
cept—the idea that a patient does best having a
personal physician who coordinates all care the pa-
tient receives. But it was not until recently that the
medical home concept began being widely touted
as a potential savior for health care. Maybe it will
be. Maybe it won’t.

But the reason we primary-care physicians have
long provided what amounts to a medical home is
because it’s the right way to practice medicine. It’s
right for our patients; it’s right for us. It’s right to
come to know our patients over time—to listen
closely for what they want, not what we decide. It’s
right to guide them and protect them from some of
the crazy aspects of the health-care system. It’s right
to focus on what’s important to them, not just on
lab reports and MRIs. It’s right to understand that
we’re there to serve them and that it’s our privilege
to do so. It’s right that many of our patients consid-
er us trusted friends, and that many of us value,
honor, and reciprocate those friendships. Such
friendships strengthen us for the hard times when
our patients don’t do well, when medicine doesn’t
do well, when we don’t do well. They allow us to
say, “Yes, despite all the hard stuff, I’d do it all over
again. How lucky I am to have all of these friends.”

Yes, Bob and I shared a friendship. Though
the setting for that friendship was initially
exam rooms, later on we met at his home

and in a hospital hospice room. The topics of our
conversations changed a little at that point—we
began to address pain, paralysis, talks with God—
but we still managed references to the old days, too. 

And through it all, to the end, Bob retained his
droll wit and his all-over smile. Yes, that was it.
That smile. And that friendship.

The pieces on the following pages describe some
of our talks during Bob’s last year, 2010. They are
shared with the permission of his family and with
the knowledge that Bob himself would have been
comfortable with their inclusion here. They are
about a medical home. About a friendship. 

Toms practiced family medicine in New Hampshire for more than
30 years, retiring in 2005 as the medical director of Dartmouth-
Hitchcock Keene; the same year, he was named New Hampshire
Physician of the Year by the New Hampshire Hospital Association.
He still practices part-time in rural Maine and sees home-bound
patients in Keene. Dartmouth Medicine also published some
of what Toms calls his “short stories in verse” in the Summer 2008
issue (see dartmed.dartmouth.edu/su08/f01). 

At HomeBy William B. Toms, M.D., M.P.H.

B
ER

T
 D

O
D
SO

N

For over 40 years, family

physician Bill Toms has

processed the emotions of

medicine by writing what

he calls “short stories in

verse.” Now retired from

Dartmouth-Hitchcock, he

shares here some insight

into his relationship with

a patient with whom he’s

always felt at home.

This feature by a retired Dartmouth-Hitchcock family physician drew praise for 
illuminating the intimacy that the physician-patient relationship can aspire to.
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with her parents when war broke out. Prohibited
from shouldering a musket, she instead volunteered
as a nurse with the 2nd New Hampshire, a volun-
teer infantry regiment. Although almost all female
nurses worked in hospitals, Dame had the distinc-
tion of serving very close to the battlefield—with-
in earshot of hostile gunfire—and she was even re-
ported to have been taken prisoner. 
After the war, she was invited to veterans’ re-

unions, and the state of New Hampshire gave her
for her service a gift of $500—quite a sum at that
time—which she donated to help build a home for
Granite State veterans.
The Dartmouth alumni and other New Hamp-

shire men—and women—who served as surgeons
and nurses during the Civil War witnessed signifi-
cant changes in their discipline. The same held true
for their patients. Indeed, from beginning to end,
Samuel Hingley’s medical journey was something of
an everyman experience; luckily for him, by the
time he was wounded in mid-1864, many of the ear-
ly mistakes in the care of the war’s wounded and
sick had been corrected.
The wartime years also saw many changes out-

side the realm of medicine that had an impact on
medical practice. Numerous technologies—such as
railroads, telegraphy, ironclad warships, machine
guns, and mines—were used effectively in a major
conflict for the first time during the Civil War. The
most devastating new missile was quite small: the
minié bullet, which struck Hingley in the thigh.
Named for a French captain, Claude Minié, the
soft, leaden, conical “Minié ball” was fired from a
rifled musket and struck with a force that caused

as “dropsy,” a generalized swelling of the body due
to fluid buildup. For most of 1863—and to the end
of the war—Bridgman made use of his year of for-
mal medical education by working as a nurse and
then as “acting hospital steward,” first at City Hall
Hospital in Macon and later at Lee Hospital in
Columbus, Ga.
When the war ended, Bridgman returned to

New Hampshire and took another year of medical
courses at Dartmouth, earning his M.D. in 1866.
He then returned to Screven County to practice
medicine, teach, and serve as postmaster. 
In 1874, Bridgman and his wife moved to De-

catur, Ill., where he resumed his medical practice
until passing away in 1916.

Granite State contributions
Although Dartmouth alumni made impressive con-
tributions to the Civil War, they constitute only a
fraction of the more than 35,000 residents of the
Granite State who joined the Union ranks. Nearly
2,000 New Hampshire troops were killed or mortal-
ly wounded in battle, and nearly 3,000 died from
disease. The 5th New Hampshire, a volunteer in-
fantry regiment, was distinguished for having lost
the greatest number of soldiers in battle of any
Union regiment. And an untold number of men
from New Hampshire—at least 200—served as sur-
geons for Granite State regiments, as well as for
units from other states.
New Hampshire women also served the Union

in a medical capacity during the Civil War. Among
the most famous was Harriet Dame. Born in Barn-
stead, N.H., in 1815, she was living in Concord

Nearly 2,000 New

Hampshire troops were

killed or mortally wounded

in battle, and nearly 3,000

died from disease. The 5th

New Hampshire volunteer

infantry regiment was

distinguished for having

lost the greatest number 

of soldiers in battle of 

any Union regiment.

Much military medicine was delivered in tents. These are part of
Columbian General Hospital in Washington, D.C., which was overseen
during the war by Thomas Crosby, a graduate of Dartmouth College.
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One reader thought the photo above
might be a case of mistaken identity.
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then, thank goodness. I prac-
ticed for 35 years and loved it,
despite the roadblocks.

Julie S. Crocker, M.D.
Housestaff ’53-54  
Peterborough, N.H.

An Ears-plug
I just read the article about Dart-
mouth Ears (see dartmed.dartmouth.
edu/su11/v01) and wanted to con-
gratulate all the participants in
the program. 

I am a volunteer caregiver
coach with a similar program at
Montefiore Medical Center in
the Bronx. Volunteers at our
Caregiver Support Center aren’t
involved directly with patients,
like Ears volunteers, but we are
involved, as needed, with their
caregivers. We can offer a lovely
lounge area with phone and
computer access and, most im-
portant, shoulders to lean on as
we listen to their concerns. 

Caregivers are most apprecia-
tive, and if they’re pleased with
our services then it must help pa-
tients as well. We currently have
16 volunteers who staff the cen-
ter from 9:00 to 5:00, five days a
week, plus one paid, very capa-
ble administrative assistant.

Once again, all the best with
Dartmouth Ears.

Alan Epstein
Dartmouth College ’47

Mamaroneck, N.Y.

Narrative hook
This letter has been in my head
ever since I read Jennifer Dur-
gin’s article about NH-INBRE
(see dartmed.dartmouth.edu/f11/v01). I
am now finally sending it.

She is a great writer—that

LETTERS

Columbia Hospital. Readers inter-
ested in comparing the two struc-
tures can see a more tightly cropped
version of the photo included in our
article at http://tinyurl.com/civilwarhosp,
and a photo of Columbia Hospital
for Women at http://www.nlm.nih.gov
/hmd/medtour/columbia.html. We appre-
ciate Ringwall bringing to light the
fascinating similarity. 

No nostalgia here
I was very interested in your ar-
ticle about women in medicine,
especially at Dartmouth (see
dartmed.dartmouth.edu/f11/f03). I grad-
uated from Columbia Universi-
ty College of Physicians and Sur-
geons in 1953 and served my ro-
tating internship at the old Mary
Hitchcock Hospital. The feeling
was that it would be “okay,” since
I was married to an internist who
was spending a year as a cardiol-
ogist at the White River Junc-
tion VA. (We lived for that year
at 6 Rope Ferry Road.)

I was told there had been one
other female intern, but “she had
worn long earrings in the oper-
ating room.” I recused myself
from army-style physicals at
Dick’s House but did take the
urology rotation, much to the
apprehension of the staff.

My experiences mirror those
of the women quoted in the arti-
cle. When I was applying to
medical school, I was often asked
“How many times have you been
in love?” and “Do you plan to get
married?” and “Certainly you
don’t expect to have children!”
It was only after I earned an M.S.
in zoology and reapplied that my
application was taken seriously.

Application for residency was
somewhat more straightforward,

since I was headed for a career in
anesthesiology. I started at the
Massachusetts General Hospital
(MGH) and transferred to the
Peter Bent Brigham Hospital
(PBBH) after six months. At the
MGH, the men had call rooms
in the hospital, but the women’s
call rooms were in an old fire-
house down the street. We liter-
ally ran between buildings, since
it was a very questionable area
near Scolley Square. I discon-
certed the PBBH because anes-
thesia was a section within the
Department of Surgery at that
time. So I was the first woman in
surgery at the PBBH, in spite of

the fact that, so I was told, there
were “no call rooms for women”
except with the nurses.

Academic advancement was
dependent on publishing, and I
could not manage that and my
household of three sons. In the
beginning, I wasn’t even allowed
to take the specialty boards (be-
cause I’d “interrupted my train-
ing” with pregnancy—although
interruption for service in the
military was approved; this pol -
icy was later countermanded).
Since there was no option for
maternity leave, I had to change
hospitals each time I gave birth. 

Attitudes have changed since
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Poh, who earned a master’s degree in pharmacology and toxicol-
ogy from DMS in 2007, originally planned to do biomedical sci-
ence but instead developed a passion for communicating about
medicine and science. She was an editorial intern at Dartmouth
Medicine in the summer of 2007, went on to complete the sci-
ence journalism program at the University of Santa Cruz, and
now writes about science and medicine for the University of
Kansas Medical Center (as well as continuing to contribute on a
freelance basis to DM). Her feature is accompanied by five per-
sonal essays by women alumni and faculty of DMS.

ast fall marked the golden jubilee of a mile-
stone in DMS history—one reached in 1960
when Valerie Leval Graham decided that be-

ing the only woman in a class with 23 male med-
ical students was not a terrifying prospect but,
rather, eminently doable. 

Current male students at DMS would undoubt-
edly think it odd not to have women in their midst
in equal, if not greater, numbers. They’d also find it
strange, perhaps even unbelievable, that women
were once scarce to nonexistent on the Dartmouth
campus. 

But older faculty and alumni remember a dis-
tinctly different Dartmouth. “I was denied faculty
housing because, according to the man in charge, I
was ‘just a woman,’” says Dr. Frances McCann, who
joined the DMS faculty in 1959, just before Gra-
ham’s historic matriculation, and is now a professor
emerita of physiology. (See page 37 for a personal
essay by McCann.) “He told me to ‘be a good girl’
and get myself a room in town, so I did.” 

It would be another 8 years and 10 years, respec-
tively, before Dartmouth’s other two professional
schools—the Tuck School of Business and the
Thayer School of Engineering—admitted their first
woman student. And it wasn’t until 1972, 12 years
later, that the undergraduate program embraced co-
education. 

After Graham’s groundbreaking admission to
the DMS Class of 1962, the next year’s class was
all-male. But then two women matriculated in the
Class of 1964. “The thinking went something like,
‘Well, a woman needs a companion,’” says Dr. Hil-
da Sokol, also a professor emerita of physiology. “It
sounds obsolete now, the thought that coeducation
issues could be settled simply by having two women
keep each other company. But that’s how things
were at the time.” 

Throughout the 1960s, when DMS still offered
a two-year preclinical program rather than a full
M.D. program, nearly every class had fewer than
five women; the Class of 1966, with six women out
of 48 students, was the sole exception. “There was
some anxiety that so many of us might dilute the
previously all-male experience,” reflects Dr. Su -
zanne Boulter, one of the six women in the Class of
’66. Instead, the group—housed separately from

For a                       with a link to a video
from a conference earlier this year for
Dartmouth women in medicine, see  
dartmed. dartmouth.edu/f11/we01.
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their male classmates—did what women often do:
they bonded. Besides supporting each other acade-
mically, they shopped for groceries together and eq-
uitably divvied up tasks like cooking and dishwash-
ing. And they commiserated over Dartmouth’s per-
vasive masculinity. 

“You didn’t really want to walk through the
main campus and downtown, because you might
get jeered at. Not only were there few women [at
DMS], but we were all older than the college boys,”
says Boulter. “So we had our own communal exis-
tence and grew very close.” The “six sisters” remain
good friends to this day, sending each other annu-
al holiday letters and connecting, in person or by
phone, when they pass through one another’s
hometowns. 

“We shared a camaraderie that no one else will
understand, because they weren’t there with us,”
says Dr. Sarah Donaldson, another member of the
Class of ’66 sextet. 

Boulter and Donaldson are quick to stress that
their male classmates never treated them with any-
thing less than respectful courtesy. “I felt totally in-
tegrated with my class,” says Donaldson. 

“They could be a little nervous around us, and
you’d occasionally hear off-color comments, but
they weren’t mean and it really wasn’t bad,” Boul-
ter says. “One of the guys was my anatomy partner,
and it turns out that we’d both grown up in Nashua,
New Hampshire. We got along just fine.” 

he times were different in other ways as
well. All-day lectures—including on Sat-
urdays—were the norm, and students were

kept busy trudging between classes, the medical
dorms (another difference from today, when med-
ical students must arrange for their own off-campus
housing), and cramming sessions at Baker Library
(Dana Biomedical Library wasn’t built until 1963).
Boulter points out that the rigorous basic science
curriculum left little time for worrying about gen-
der bias. 

Overall, “I think everyone was curious about
how this [the admission of women to DMS] would
go,” Boulter remarks. “And, personally, I think it
went pretty well.”

Like many of their classmates, including two
others from the female sextet, Boulter and Donald-
son completed their M.D. degrees at Harvard Med-
ical School. Oddly enough, says Boulter, “seeing pa-
tients was easier than competing [with men] at the
science end of medicine. I don’t think any of us had
problems with the clinical side of things; perhaps
it’s because women tend to be nurturers.” 

Post-Harvard, the classmates’ paths diverged.
Boulter’s career focused on pediatrics and adoles-

The basic science and clinical faculty, c. 1940 . . . . . . and the likewise all-male DMS Class of 1948.

The clinical faculty, c. 1958, with 1 woman . . . . . . and the basic science faculty, c. 1960, with 5.

Once upon a time
To today’s students, the DMS of the past may seem as unbelievable
as a fairy tale: A place with no women students or faculty. But 
that time wasn’t so very long ago. Here’s a look back in time, at
how women have been forging a place in medicine and science. 

L

T

The six women in the DMS

Class of 1966, the fourth

class at Dartmouth Medical

School to include women,

“shared a camaraderie 

that no one else will

understand, because they

weren’t there with us,” 

says Dr. Sarah Donaldson,

one of those six women.

By Alissa Poh

A reader who was one of the early women on the Mary Hitchcock housestaff was
inspired by this article to recall how much has changed for women in medicine. 

B e sure to tell us when you move!
To keep getting the magazine if

your address changes, tear off the
back cover, write your new address
next to the old one, and mail it to:
Dartmouth Medicine, 1 Medical    
Center  Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from seven separate databases, so it’s helpful if you send
the actual cover or a copy of it. If that’s not possible, please in-
clude both your old and new address. And if you receive more
than one copy of the magazine, it’s because of those seven data -
bases (which are in different formats, so they can’t be automati-
cally “de-duped”). But we are happy to eliminate duplications—
just send us the address panels from all the copies you receive. 

continued on page 62



continued from page 51
gerate benefits or exaggerate risks,” he says.
“You wouldn’t want overly aggressive follow-
up of findings.”

So one lesson the former math major took
from the NLST is that, as with everything
else in radiology, it’s essential to take a rigor-
ous approach. “There should be a logic,” he
says. “There should be a method for report-
ing our observations, for interpreting our ob-
servations, and for making decisions.”

continued from page 53
that of his father and Dow, he, too, plays a lot
of different positions—from caring for hos-
pitalized patients to teaching residents to
conducting research on patient outcomes to
spreading the word about his specialty. 

So Auerbach might be working in a dif-
ferent environment than those early men-
tors, but, like them, he has become a pillar of
his own community.
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continued from page 23
much is certain. What I particularly loved
about her article was her ability to so suc-
cinctly identify the key element of our pro-
gram and to work it into a beautiful narrative
—about scientific haves and have-nots and
how we at DMS are addressing a statewide
concern.

The story reinforced for me the central
meaning of the program; this is why I ac-
cepted the job and why I enjoy the work we
do. I was fascinated, even awed, to see it cap-
tured in print. Thank you—a million thanks,
really. I’ll be keeping this article with me for
many years to come!

Charles Wise
Thetford, Vt.

Wise is the project manager at DMS for NH-
INBRE—the New Hampshire IDeA (Institu-
tional Development Award) Network of Bio-
medical Research Excellence. The program,
funded by a $15-million federal grant, aims to
improve scientific research and education at eight
undergraduate institutions in the state.
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