Interview with Dr. Earl Brown, Jr., on August 21, 2001:

I’m Dr. Earl L. Brown, Jr.  I was a resident in the Department of Radiology at I.U. med center from 1956 to 1959.  At that time, Dr. Jack Alexander Campbell and Roscoe Miller were the heads of the department with Roscoe Miller primarily interested in G.I. radiology.  Dr. Campbell, of course, was the chief over the entire department.  At that time, the department was sort of what they always call stone-age radiology.  

As a first-year resident, I was assigned to doing films from Riley Hospital, the films of the spine for scoliosis.  In fact, I sat back in the corner with one viewbox that had a cracked front on it.  The glass front of the viewbox, part of it was missing, and I had a typewriter and I did my measurements of the scoliosis and then typed my own reports.  That was as a  first year resident.  The second and third year residents, they described their cases by direct dictation.  In fact, there would be two radiologists dictating at the same time with two typists doing direct dictation of the reports.  At that time, the residency was divided into three different locations.  The first year resident was on diagnosis and then he went to therapy at I.U. med center, and then he was transferred over to General Hospital – it’s now called Wishard Hospital; it was General Hospital at that time.  We went to diagnosis; then from there we went over to the V.A. – 10th Street V.A. Hospital -- for diagnosis.

When I first came to the Med Center in the radiology department, it was on July first, 1956.  I entered Dr. Jack Campbell’s office and was introduced to a gentlemen who later I found out was a staff man, Roscoe Miller.  And I thought at that time he was a resident but found out later he was going to be my mentor.  I remember Dr. Miller who came from the University of Chicago with Dr. Hodges, who was one of the greats at that time in the field of radiology.  Dr. Miller took one look at the X-ray department, and he said, “Boy, some changes are going to be made here.”  At that time, the man who was in charge of developing the med center was a man by the name of Ed Shea.  He was over in the administration, and he was the man you had to see to get the money to get the equipment.  Roscoe told me –at that time he said, “Every morning at 0800,” he said, “I’m going to be pounding on Ed Shea’s door until we get the money to fix this department up.”  And he did.  It took him awhile, but Roscoe finally got the money and made many changes in the X-ray department.  Roscoe Miller completely changed the viewing room, got view boxes, new viewboxes for everybody, got dictaphones for everybody.  Even though we still had some direct dictations of our reports, at that time we gradually changed over to dictaphones that were then – the tapes were taken back for the typists to transcribe the reports.  Roscoe also started getting new equipment, like new fluoroscopy units; he investigated the possibility of doing dry developing of the films.  

At that time, we were doing hand developing of films in the dark room, and Huey Watts, who was an African-American, was in charge of the darkroom.  He had a rhythm type of way he did the films.  He would count as he put the films in the developer and then in the water and so forth.  He had sort of a rhythm.  You could almost see him counting the beat as he developed the films.  In fact, Huey was quite a fellow.  He was also a musician, and he used to do a gig down in Columbus, Indiana, at the Holiday Inn, and then he’d get back to the x-ray department about two o’clock in the morning.  He would lie down on a gurney, take off his tux, and then put on his blues and get into the dark room.  He’d have about two hours sleep.  We used to kid him about how did he stay awake during the day, but Huey always managed to do it.  We never knew how he did it, but he did it.  

Roscoe also started the X-ray library.  In fact, I was, unfortunately, the first one to go down into the basement for all of the films that were stacked all the way back to 1940.  They were stacked on chairs covered with dust.  There was one light bulb hanging on a single cord from the ceiling, and I was supposed to go down there and sort all those films, years upon years.  At first I wasn’t too much in favor of doing it because when I would come up from the basement, my white clinic coat would be black from all the dust, and I’d be blowing black stuff out of my nose for about the first two or three hours after I got home.  I told Roscoe that he could take his radiology residency and put it some place else, that I wasn’t too much in favor of sorting films.  I came to learn about radiology and not to sort films.  But he told me that one of these days I would be proud of the fact that I had gotten the library started.  In fact. I was because by the time I left, we had one of the best X-ray libraries around, and you could go down at the time of boards, sort out all the cases that you wanted to see without having to look them up.  They were all right at your fingertips.  And also he developed a color code system where you could file the X-ray films and if they were out of file you could just tell by looking at the color of the folder and you would know they were misfiled.  So you could call a file without any great difficulty by just using the color code.  

At the time I was a resident, there were 12 residents, four  first-year residents, three second-year residents, and four senior residents.  My second-year resident was Dr. Frank Lesko, and my senior resident was Dr. John Courtney, who was, before he became an X-ray resident, an internist.  Every Friday night we had what we called X-ray conference and it started at 4:00 and one of the residents would present a paper on a certain subject, and then we would have dinner and we’d come back and we would have unknown conference, all of the radiologists from the immediate area – in fact some of them came from as far as Kokomo, and Shelbyville, and New Castle.  They would bring their unknown cases, and one resident would sit on each side of Dr. Campbell and discuss the films, and then they would take a consensus of the radiologists that had come in from the surrounding area and see if we couldn’t get the correct diagnosis.  Most of the time the diagnosis was pretty easy to arrive it.  In fact, one Friday night Dr. Herb Inlow brought a chest X-ray for us to use in our unknown session.  As I remember, it was a chest film, and they put it up on the viewbox, and everybody saw what was obvious.  There was a large right hiler [?} mass, and the residents and Dr. Campbell – all of the residents in the audience as well as the outlying radiologists made thediagnosis of a right hiler ----cell carcinoma.  Dr. Herb Inlow said he thought that was the right diagnosis, and in fact, that was his chest film.  Unfortunately, Dr. Inlow died a few months later of the tumor of his chest.  At that time, Dr. Paul Inlow, Herb’s son, was a resident in the X-ray department.

In the first year of residency after diagnosis at the Med Center, the first-year resident would rotate into therapy at the med center.  The head of the department at that time was Dr. David Gastineau.  He was the son of a doctor.  His dad was a dermatologist in Indianapolis.  Dr. Gastineau was a perfectionist with the treatment of his patients, and everything had to be just perfect.  We would do external radiation using the million-volt GE generator which was about three stories high.  We would take the patient in.  It was walled off with concrete and lead so the radiation wouldn’t leave the treatment room.  We also had other modalities.  We had a 250 kv machine and also used radium for carcinoma of the cervix and maybe some carcinomas of the maxillary sinus and maybe some treatments of skin cancers.  At that time we also used some rotational therapy.  We would actually rotate the patient through 360 degrees and  this was used primarily for treatments of tumors, say, in the pelvic area, carcinoma of the cervix, carcinoma of the uterus, or maybe carcinoma of the urinary bladder.  I remember one instance.  While I was back in therapy, this gentleman from Kokomo, Indiana, came in and I took one look at him.  It was a man by the name of Haven Jones.  He had been my chemistry teacher in high school.  He had a carcinoma of the nose.  As I remembered, back in high school, Mr. Jones would always pick at his nose while he was lecturing in the chemistry class, and that was exactly the place where he had this carcinoma.  I don’t know if it was coincidence or not.  That was the area of trauma where he had carcinoma of the nose.  We treated him with radium needles.  We packed his nose and put the radium needles in that area and put a Levine tube in and treated him for about 96 hours, and fortunately we cured the man.  So he had very little disfiguring from the treatment, and he was very pleased.  He came back in about six to eight weeks and we pronounced him cured.

Another instance when I was back in therapy.  One day this 80-year-old man came in from Young America.  He had ___ sarcoma.  He had these little skin lesions all over, and I was to treat him with ________ applicator that was beta radiation.  We would put the applicator directly on the skin lesions and leave them for approximately a minute.  So it took me all day to treat this man.  But when I was treating him, I was going over his form there, and I saw that he was from Young America.  Strangely enough, that’s where my dad was born, and my grandfather was a blacksmith in Young America.  My grandfather died at the age of 39 from acute appendicitis when my dad was five years old; so therefore I never got to meet my grandfather.  So this man’s name was Otha Bell.  He was 80 years old.  I just in passing asked him -- I said, “Did you ever know a man that was a blacksmith in Young America by the name of Schuyler Colfax Brown?”  And he said, “Yes, the strongest son of a bitch I ever knew.”  He said, “He could throw a horse in five minutes.”  And I said, “Well, that was my grandfather.”  It was strange that after all these years I finally met somebody besides my dad who had known my grandfather.  

After we’d been on therapy for three months -- by the way, the diagnosis for a first-year  resident was three months in diagnosis and then three months in therapy at the med center; then for the next three months we would go to General Hospital.  At that time Dr. William Tosick was head of the department, and Dr. Deward Peterson  -- we called him D-square Peterson – was his assistant.  We would be on diagnosis there for three months.  Working at General Hospital was one of the greatest educational periods that we had in our residency because we saw everything at General Hospital.  Dr. Tosick was a low-key individual, smart as a whip, but  never got his just dues as an educator.  You learned a lot from Bill Tosick.  In fact every resident that ever went through – you talk to them later and they say one of their best rotations was with Dr. Tosick at General Hospital.  We used to work late there because we had volumes and volumes of films to get through.  A lot of times Dr. Peterson and I would stay over till 9:00 at night just to get caught up with all the films.  We would also have films to read from the Flower Mission, which at the time was the tuberculosis recovery hospital.  We always called those films our no-change films because usually they would show very little change from time to time.  That’s when they were using the three combination of drugs.  I can’t remember the name of them but ----misen.   I can’t remember the other two drugs we used to use but they’d keep them on all three drugs and then they would take interval films of about six weeks.  We’d have stacks of films to read from Flower Mission.  

Then we would rotate through General Hospital and then we’d go over to 10th Street V.A.Hospital for diagnosis.  At that time two of the recent residents from the I.U. med center, Dr. David E. Wheeler and Dr. Paul Harding were in charge of the X-ray department at that time. The residency over at the V.A. was always low keyed.  There was never a great volume of films, but you always had time to discuss things with Dr. Wheeler and Dr. Harding.  We always found that to be sort of a resting period.  We could get caught up on our reading and get caught up on all our techniques while we were at the V.A.. Hospital.  I remember when I was at V.A. that was my first introduction to nuclear medicine.  At that time the first-year resident would be consulting with the internal medicine department with isotope I131.  That’s the only isotope we were using at that time.  We would do I131 thyroid uptakes, and we would also do 131 ______ kidney studies.  That was my first introduction into nuclear medicine, but they weren’t doing any nuclear mediciine at the med center, only were doing it at the V.A. at that time.  That was in 1956.

Then in our second-year residency we would start out at the diagnostic three months at the med center; then when we went to General Hospital, in our second year we would be on therapy.  We ____  a 250 kv machine at that time over there.  We’d do external radiation for follow ups from radium treatment of carcinoma of the cervix and mostly skin lesions, such diseases at Hodgkins Disease or lymphosarcoma.

We would treat those at General Hospital; then the second-year residency at the V.A. was, again, in diagnosis and what little isotope studies there were to be done at that time.  In the third year we would, again, have diagnosis at the med center and diagnosis at General Hospital and then when we got to the third year at the V.A. we would have radiation therapy.  Again it was just a 250 kv machine, treating mostly external radiation such at Hodgkins Disease, carcinoma of the lung, skin lesions.  We had no radium treatments at the V.A. and, again, we had limited isotope studies with I131.

I had one interesting case at the V.A.  We had about an 85-year-old man that was named Grant Townsend.  I will never forget him.  He was a well-educated elderly man, and he was a huge man.  He would come down, and we would treat him for carcinoma of the lung.  As  time went by -- we were treating him over a six-week period and, as time went by, he continued to lose weight.  One time he came down and he said, “Dr. Brown, I’ve lost my ruby ring.”  He said, “I’ve had that for over 50 years and I’m terribly distraught over the fact that I’ve lost my ruby ring.”  I said, “Grant, I’ll tell you what; when you go back upstairs you look in the drawer of your bedside table, and you’ll find your ring.”  The next morning he came down, and he said, “Dr. Brown, you are clairvoyant.”  He said, “I looked in the drawer of my bedside table, and would you believe there was my ring.”  He said, “How did you know that?”  And I said, “Well, I just figured since you’d lost all that weight that your ring was getting looser and looser,” and I said, “I figured when you reached over to get something out of your bedside drawer your ring must have dropped off.”  He said, “That’s exactly where it was.”  He was a very happy man.  

The second-year residents would also go to Central State, and we would do the upper G.I.’s and barium enemas out there for that staff.  To go to Central State was quite an experience because of the mental condition of the patients.  I remember one case.  I did an upper G.I., and we hadn’t take a scout [?] film ahead of time, but when I first ______ barum, it looked like a pawnshop in this guy’s stomach.  He had all kinds of nails, rings –he’d swallowed all kinds of metallic stuff, and he must have had five pounds of metal in his stomach.  No wonder he had a stomach ache.

We shouldn’t leave out two of the consultants who used to help the residents quite a bit  That was Dr. Bill Loehr and Dr. John Robb.  They would come out at different times during the week and consult with the residents.  We always found that quite revealing because they were in private practice, and they would bring a lot of different cases and instruct us on how to approach different problems.  We were always appreciative of those two fellows because they were fine gentlemen as well as being good radiologists.  

I know there were a lot of times Dr. Campbell would be getting ready for a presentation at a national convention and he would, for some reason, call me about a week ahead of time to get films that were maybe 20 years old.  He remembered about a certain patient, and he would like a slide made of that.  At that time cineradiology was just coming in to its prominence, and Jack would get some cine taken of cardiology or kidney examinations, and he would get the films all ready and run them through a projector and, nine times out of 10, the film would break, and Jack would be upset about it.  He would always be worried that these films were going to break when he was presenting them at conference.  Most of the time he got through without any difficulty, but it always seemed that the would never be organized to the point that he would let me know well ahead of time to get all of these cases together that he would want to present.  We’d work until, maybe, until one or two in the morning and get things done maybe 10 hours before he left for the conference.  It was sort of fun and I always learned a lot by doing that, but at the same time it was sort of stressful because I was still a resident, and he was still chief, head of the department.  But things seemed worked out.  They always had a way of working out.  Jack always came out smelling like a rose.

I know that there were times when Roscoe and Dottie Miller would invite us out to their farm over in Zionsville for outings with all of the residents, for a cookout or some kind of a party.  Dottie would always make the best ice cream.  I know she was always making coffee ice cream, which was the best ice cream I’ve ever eaten.  Dottie was a dietician; so she knew what she was doing.  We’d go out to the farm.  We’d play horse shoes and volley ball and have a good time.  Roscoe and Dottie were good hosts, and we always had a lot of fun at their parties.  

