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La Irumbeda, 0 pian, no cons tituve en Costa Bic'll. una 
en tidud nosoldgica tropical de tal Irequenein e importancia 
ep idemiokarica pa m que I:'~ U conocida y fumiliur a tod os loa 
medicos (' II ejercicio en el pule y, a fortunadamente, por 10 
tanto, no es uqu i un problema de Sulubridud P ublica, como 
ucontece e-n ot rus regi ones de In Allu."rica tropica l como, por 
ejernplo, en Colombia y .Jumaica . 

Hxumina ndo In bibliog ru f'ia sobre III mat eria. encontramos 
ttue Fnl la s y von Billow 1, primcro. )' Xui'ipz 2, despues, en 
puhlicaei ones en Clue, a nueet rc parecer, estudia n uno" mismoe 
cases Of' f ram bes ia, denunoiaron Ja exis tencia de In enfer ­
medad en 18 costa del Pacifico, en las poblaeiones «ituadas 
..n In Fro ntera de Pan ama. Se int rodujo en Costa Rica pro­
cedente de los (0('.08 panumefios de ! Pacifico, extendiendose 
01' las pchlaciones colombianas del C hl)(-o , del ('811('U Y An. 
ti oquia, que (",!Itan infectadas desde los viejos tiempos 1If' la 
eoloniu, y que, lIl"b"m toda a Ius p roha bilidades y. al igunl que 
otras regicn es de ...\lw~ri ('a . d E'hio proeeder del Af rica 1'0 11 

I n~ negro» esclavos qu e se importnron en gran dee r-antidndes 
para ~l laboreo de las mi nus en esns r egi ones to r r id a~ . t ra­
baj o y clime qu e no resi st la, ni a los qUI:' estaba ucosnun­
brado I>.) ind io nutoetoeo, habi ta nts de Ill!' nltiplanieies. 

La Fn r-ultad de )Icdieina elf' Cos tn Ri ca llamd In ateneidn 
del Gohiern o sobre los peligros que ent rnfi uba la ex istenciu de 
In en fermed ud en el sur li p} pals y, con tal mo tivo. ('1 aflo de 
1927 In Secre tarla de Sn lubridad envic un de legndo gu berna­
t ivo para el estudio de t:'s t(· problema sanitur io ..n ('1111 ("<'Kio n. 

Jo~n 1"1 curso del afio de 1932 hemos tenid o ocasidn de ea­
tndiar ocho eases llegados al Hospital Ill' San .Iu an 01' Dios, 
todos los cuales pr oceden de di stintas regiones s Krl('ohtll de 
18 zona atlantica. 10 cnal n08 demnest ra que Ia enfr-rmedad 
('xi~ tf' f'n el interior del pai l' y poorii. quizas, da r IUJ!ar It III 
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fortnacidn el f> extenso» focos pia nicos en el futu ro q ue eeran 
muy diffei les ell' extermina r. De los ocho enfermos, tres Ron 
adultos )- (II resto, nifios de 3, 5. 6 y 11 afios de ednd, respoc­
tivament e. {no de los udultos y dos dt' sus hi jos provenian 
Ill' In Ilnca s l{rl('ola ":\' onh'('ri ~t o" , ot ro de In hacienda '<La 
Perla" y tres d t> In flnea .. Ann": todos ellos habitantes del 
eantdn Si quirres. Hay iinicamente un nino de seis uno" que 
actuahnen te reside en T res Rio s, pero que babia residido ('00 

anteric ridad e ll Puent e .\ 110, j urisdiccion 1If-1 ca nton de Turri ­
alba. 

La existencia de In fra mbesia en las plantaciones de 
banan os II.. In r ..",oion a tla ntica t':' de fecha reeien te, pu es revi­
sa ndo las ruemorias .. informes publicadoa por el Departa­
uu-nto :\I{>t li ('l l de Is United F'ruit Company, no figura esta en­
Iermed ud entre I () ~ en ferm os que acude n al di spensuri o del 
Hospital de la Cam pania. (On Lituen ; tam poco se ha recibido 
IIIIi ult imamente ningtin enfe r mo a tacado de pian, ~('I;'UII los 
datos q ue no!' suminis t ru el ::\ft><li t'o Super-intendente de! 
Hospital. 

T'ran scrihimos a eonti nuacidn en todo detalle doe de los 
historins clfnicas ell' los enfermos que }1l' 1Il 0~ es tudiado : 

F . R. de 14 a iiOR de edarl; durante los des 860M anter lores res id i6 
en la~ haciendas San Alberto, E I Bncento, La }o~Hlx'ranza y en 106 
liltiml)M ~i l'l e m('!lt'R en La Perla (Siquirres) . Antecedentes heredi­
tarlos aiu importanc le. Tuvo 111.'1 fichrt'R eru pt ives prop ias de la 
infancia y ha pedecido de palud ismo y enqnilostomiesie. Sin alte. 
raciOTu~ KI'll l'I'ull'!O ningunas, nol6 la p rlmcra manifestacion de la 
cnfermedad 'P O l' una pcqucna vesicula en la comisura dcn-cha de 
loe Iabios, Il'Ni6n que apaf't.'('i6 un mes antes de Mil entrada al Hospit al 
(12 Stbro. til' 1932) , y qu(', al creccr, se cubrid de una eostra l'SIH'S U 

haNta alea naar el tamaiio que prescnta ell 18 fotoll:rHfia I. :\lan ifes· 
taeionce 1l11rt"t' ida~ epercclcron poco dcsp ues ell la cera, cuello, ell 
Is. espalda ~. Ilnll~ I)()CBS eII las extrcmidad,« (V. fots, II )' III ). Al 
exarm-n clfuico general p areee un jovcn en re la t ive buen csta do do 
salud ; 110 1'Illa enemico. Ccnfu ntivas sub-ie te rleas. Lc n gua se bu ­
rl'OKlt. , rh-ntadum en bucn cs tado. Coraz6n;t· pulrnoncs normelcs. 
]0;1 haze no I'M pereutlble r eI hlgado es normal de tamafio. Los 
Il:anjrlio,'i linfBliC'OH f'l'n -ieales , cpit rodl'8 res e in~'U i n al l'S t'f'ta n muy 
bipl"rtrofiados. l .ol' a lizados en la piel. l'8fll'Cia lmt'nh ' I'D la ea ra J en 
l,r lrom'o, p~'n t8 66 I'I...ml'lllos papul<H'osl rosos , ('araf'h·ri"tiNJ:{ de 
pian, el m a.~ grande de l~ (,1Iall'8, que pareee Sl'r Is "hubs madre", 
"",fA Miluaao I' n I.. l'tlpalda. N... hay ning(i.n l'lt'ml'nlo I'D el f'lWro I'ahf'. 
Undo. Rt'a("('ilin dt, WalH'rmlillD poRitiva : ++++. 
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TrtUamie,.to: En el eueso de siete eemenes se le administraron 
seis inyeecionee de ncosalversan, d esapareeicndo todes las h-sioncs 
eutanees, qucdando en algunos strios l" jestrict'8 pigmentadas. 

:\L R.:O;. ~i iio de cinco MOS, nacido en Chomes, provincia de 
Punte renes, pe rc que ha vivido desde III eded de dos tneses en d b ... 
t intes flncas egrfcoles de 18 zona atlant ica, reaidicnd c e1 ultimo afic 
en Ia ftnce ) lonleC'r isto. Inn resa apunta r IIUt' el padre ). dos her­
mani tos l'trtan etacedcs de pian. La cnfermedad comenae ;; meses 
antes de 8U ingreo al Hospital (28 de mayo de 1932) pot- una 
erupcien vesieulosa en ·]istiIlUas zonas tegumcntarias euyo prurito 
oLligaba al cnfermo a rasearse, tomando Iucgo In.'! lcsiones (armful 
pepulo-eostroses. 

EUlrne" tli"ico: Nino euemieo, mal nut rido ; It'ngua Iimp ia, buena 
dcntad ura . Oorason J pulmones, normales. IHgado gra nde. Bazc 
negat ive. En 18 piel, espeelelmeute de 18 eara, presents el enfermu 
Iesiones pepulo-eostrosas, algunes de 1M eualcs t iencn sus bordes elrci­
uedos y per su extension t ienen un espeeto scrpiginceo (V. foto. IV' I). 
Algunos de estos elementos t'St.an eleatrizados, quedendo en su lugar 
una maneha pigmcntada. Er- lOtI hordes del ano hay d08 ulce ra ­
elouee que ticncn el espeeto de papilomas : no t'Htan cublertas poe 
rtl8tras y desplden un olor feti do (Y. foto. 1\7 ' ) . Hay rcece ion 
linf&t iea en 1{I!j ganglios submasilarcs, ingui nales y epuroelearee. 
No hay nlngun elcmento en el cuero eabclludo. Reaeeion de WWISt'r 
mann pceitiva : ++++. EI tratamiento arsenical logro la deatri 
Z8.ei6n de todaa las lesiones cuteness. 

EI diugnostico de todos es tes enfermos 10 hicimos fuu ­
ddndonos en el aspeoto clinico carncteris tico de lag Ieeionoa 
evolutivas de In frambesia, cons tutando ade uuis Ia pr..senoia 
del treponema de Castellani ( \ 7. foto VI ) en el exudado de lug 
leslones Irescas , muy fiieil de reconoeer con el ultrnmicros­
copio, medic que permite notar In di ferencia nrorfoldgica qu e 
distingu e nl ge rmen del pian del treponema de In sffllis. Prue­
t icamos asimi smo a lgunaa biopsi as que nos perm iti ero n com­
probar el aapecto hist oJ6gico de las Iesiones, logrundo en 
muchos de los cortes In eoloracicn de los treponemas, que fie 
imp regn a n intensamente con In solucidn a rgdnticn de Levnditi, 
obteniendo as! preparaciones muy bellus (V. foto VS) . 

EI estud io de las biopsias de nuestros enfermos nos por­
mite resumir In histopatologin de las lesiones cutaneas de la 
fr ambesia , del modo siguiente : 

La epide rmis cubre toda la su perflcie de In pdpula, En In 
capa superior del epitelio, las N lulas conservan, en pa rte. 
los niieleos, ). no ee t r ansfor man ton 1m:! escamas querntini­
aadas que normalmente forman el estrato cdrneo {paraque, 
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ratosis}. La red de lIai pigio {estratc eepino-celula r} esUi 
may gruesa, especia lmente en 18 punta de Ia pdpu la, donde 
es tres veees uuis gruesa qu e en las zonas ma rgi nules . Las 
partes inter papi lares del epitelio se eneuent ran alargadas . 
ban invadido el corium, tormando est r ucturus reticuli formes. 
El pigme nto del est rato bas al (melanins ) "a disminuyendo 
hacia In pu nta de le pdpula bas ta des aparecer cas i totalmente. 
En el corium se encuentra a numerosas celulas con pigme nto 

. (melancforo a}. En la r-ima de la papula se encuentra unc 
eros ion superfici al, que des t ruye 18 mitad supe rior de In 
epid ermis. La superfieie de esta eros ion e~ tii cubier tn de 
una cost ra Que conaiste en suero, fihrina , det r itus ). leucocitos 
polimorfonuclea res. )':1 epitelio, debajo de la erosion, hasta 
cl eat ra to basal, estR infiltr ado de num erosos Ieucocitca poll­
morfonucleares, qu e, en pa r te, forman pequefios abscesos 
intradermicos. 

1':1 corium esta edemutcso. En las capas subpapilares 
se encuentra una infilt racion difusa de celulaa de plasma, 
linfocitos y numerosos leueocitos polimor fonueleares, ent re 
ellos algunos eos inofilos. Hay pocas celulus eelmdas (baso­
fil es) . La infilt r acidn di sminuye hacia las capas profundos 
del� cori um. J<~n l'stas se encuentran algu nus inf iltr aclones 
per-ivuscularea de celulas de pla..sura y Iinfocitos. Xu hay a lte­
raciones de los vases sa ngu ineos. No se encucntrun ni eelulas 
gigantes ni necrosis. Las fibr ae ehiet icas estan disminuidns 
en In capa subpapi lar y se conservan en las cap as profundus 
dl'l� corium. 

Los treponemas {irupregnacion argenticu de Levuditi ) su 
eucuentrnn en gra n mimerc ent re las cdlulua epitelinles, de 
hnjo de Iu ero sion, disminuyen hacia el est rn to basal ). Ron 
muy numerosas en los pcqucfios abSCCHOl'l intraepld ermieos y 
I' ll sus ulr cdcdores. }<~n 10 8 parajes epidermiccs qu e no cstdn 
inf iltrndos dp lencocitos, no se encucntr an treponemas : tum­
poco exis ten en el corium. 
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DESCRIPCION DE LOS ORABADOS 

I 

P. d ent41 de U ItIo~ (F . B.) . N 6te lUi 101 elementol papulo.� 
CCl8t"*lll catlct.eriaUeo. del pian.� 

•� 

_______ J� 
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El DUlmo euformo de II t1~ra anterio r . La pi pwa mb� 
granele de 1& u palda pareee eer 01 eaaaere� 

Inld a l (Bub_ madre) .� 

•� 



III 

Las lesiones de los talones y de la planta del pie 
son las mas persistentes de Ia frambesia . 

•� 



IV 

(1) Disposici6n ci rcinada de las lesiones de la frente. 

(2) P apulas ulcerosas del borde del ana del mismo� 
enfenno, que tienen aspe cto de papt­

lomas (Condiloma) .� 



v 

(1)� Frotis del exudado de una 
papula, tefiido con el me ­
todo de Fontana Tribon­
deau : Observese la morf'o­
logia del treponema Oas ­
tellani. 

(2)� Corte hi stcldgico de un a papula, colorea do con el 
metodo de Levaditi. 

•� 



VI 

Niiia de 12 afios. Elementos papulocostrosos muy f inos.� 
Ve ase la dt sposictdn circinada del cuello.� 
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FRAMBESIA IN COSTA RICA '" 

By A. PI':5rA CHAVARRi A an d \Y. R OTTER� 

Of th e Departmen t of Pathology, Sa n Juan de Dios H ospital, San .Iose,� 
Cost a Rica.� 

In Costa Ri ca, f rambesia, or pian, does not occur with such 
frequency that it may be listed as one of the most familia r 
0 1' important tropical di sea ses of that country, neither does 
it cons titute a ser ious Public H ealth problem as it does, Ior 
example, in Colombia and Jamaica. 

When we study th e literature on this di sease, notably that 
of F'alla s and von Billow 1, and Xunez 2, we find that th ey 
demonstrated the exis tence of thi s malady in the P acific Coast 
villages, bordering Panama. It wa s introduced into Costa 
Rica through the di st ri cts of P acific P anama, and sp read al so 
to the Colombian villages of the Choeo, Cauea and Antioquia, 
which have been infected f rom the ear lies t da ys of Colonial 
Spain, and or iginated in all probability as it did in othe r 
regions of the Am ericas and the ' Vest I ndies , f rom the negro 
slaves who were imported in la r ge numhers fro m Afr ica to 
work in th e mines in th ese torrid r egi ons- a combination of' 
labor and climate un endurable even to long-acclimatiz ed resi ­
dents of the uplands. 

The medical faculty of Costa Rica called th e attention o f' 
th e government to th e dangers attendant up on th e exis tence of 
this di sease in the southe rn parts of the country, and in 1927 
the Secr etary of Public H ealth sent a government delegation 
to this region with th e pu r pose of having a thorough survey 
mad e. 

During the year 1932 we had the opportunity of studying 
8 cases in the Hospital of San Juan de Dios, all of which 
came from different count ry di strict s in the western hall' of 
Costa Rica; f rom th ese we gathered that the malady di d 
exis t in the interi or of th e count ry, and migh t possib ly con­
stitute in the near future endemic foci, the exte rmination of 
which might prove difficult. 

Of these eight ca ses, three are adults, and the r emainder 
childre n of 3, 5, 6 and 11 ye ars of age, respectively. 

* Re ceived for pu blication April 24., 1934.. 
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One of th e adults aI1l1 two of hi s chidren came fr om the 
ranch "lIIontecristo", an other fr om th e coun try estate of 
"La Perla", and three f rom the farm "Ana "; all of these 
live in the canton of Siquirres, Only one came f rom the 
canton of Turrialha, a child aged six , who now lives in 'I'r es 
Bios. 

'I'he existence of frum hesia in th e ban ana plantations of 
'the Atlantic secti on of Costa I ~i ca seems to be of very r ecent 
date, for, in r eviewing the r eports and memor anda issued by 
the Medical Department of the nited F'ruit Company, no 
mention is made of th e occurrence of f rambesia amon g th e 
out-patients wh o attend th e Company's H ospital in Li mon ; 
neither have any cases of pian been admitted to th e H ospital , 
according to recently submit ted information [rom th e Medical 
Superintendent. 

Vlfe now give the clinical history of tw o cas es from those 
we have studied : 

F. R. Male ; aged 14; for th e last two years he has lived on 
th e ranches of Sa n Alber to, EI Encan to, La E spc ranza, and for th e 
last seven month s on that of La P erla (Siquirrcs) , F amily history, 
nnimportant. He has had the usual eruptive fe vers of childhood, 
and has since suffered f rom malari a an d unqu ilostomiusis. No I 11l­

usu al symptoms heralded the onset of the disease, which began as 
11 small papule in th e ri ght corner of the mouth ; this lesion ap peared 
one month before he was admitted to th e Hospi tal (Sept. 12, 1932) , 
and became covered with a thick scab as it inc reased in gro wth (S ee 
photograph 1) . Similar lesions ap peared shor tly aft er on th e fac e, 
neck, shoulders, and a few on the ext remit ies (Sec photos II and III) . 
Clinical examination shows th e body to he in fair ly good conditi on 
There is no an emia. Con junctiv ae, sub icter ic. Tong-ue, coat ed ; 
teeth in good condition , H eart and lungs, normal. The spleen is 
not palpable, an d th e liver is of normal size. 'I'he cervical , cpitroelear 
and inguinal lymphatic glands arc hyp ertroph ied . On th e skin, 
especially that of th e fac e and t run k, arc 66 papulous gro wt hs, 
characterist ic of pian, th e largest of which, the pr imary lesion or 
frambesia (lmbIOlUldl'c) is located on th e shoulder. No lesions arc 
visible on th e scalp. Wasserm an n reaction, posit ive : ++++. 

Treatm eni : During seven weeks, six inject ions of neo-salvarsan 
were administered which dispersed th e cutaneous lesions, alt hough 
some pigmented scars remained. 

M. R. N. Male : aged 5'; horn in Chorncs, province of P nnta­
renas, hut who, f rom the age of two months, has liv ed on di fferent 

• farms� in the Atlantic half of Costa Rica, staying last yea r on t he 
property " "Montecristo " . It is interesting to note that th e fath er 
and two lit tle brothers are infec ted with pian . The child 's illness 
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began 5 months before hi s en t ry into Hospi ta l eMay 28, 1932 ) , with 
vesicu lar erup tio ns in isolated zones on t he skin, which itched so 
that he scratched them, whereu pon the lesions took the fo rm of nodules 
covered with a cr ust, some oireinatcd and some extend ing in ser pen­
tine form (See ph oto. IV 1). Clin ical examination shows the boy to 
be anemic and ill -nouri shed ; tongu e clean, teet h in good condit ion. 
Heart and lungs no rmal. Liver enlargcd. Spleen negative. Som e 
of the lesions have left scars which have become pi gmented. Round 
th e anus we find papillomatous ul cers ; these are not encrusted and 
are fet id (See pho to IV ~) . Lymphat ic d istu rb ance is noted in the 
sub-maxillary, in guinal and ep it rochial glands. No elements of the 
disease arc found on the sca lp. Wassermann test, pos iti ve : ++++. 

l.'rw tm ent : The arsen ic treatmen t caused the cicatr ization of all 
cutaneous lesions. 

'I'h e di agnosis in all these pati ents was made by the clinica l 
aspect of th e characteristi c lesions, and verified al so by the 
treponema of Caste llani in th e f r esh secr etions of newly­
form ed g r anulat ions (See photo V I) . 'I'hese are very easy 
to r ecognize with th e dark-field microscope, and also the 
morphological differences which di stinguish the ger ms of pian 
fro m the trep onema of syp hi lis. .At th e same t ime we made 
variou s biop si es, and in t he section we p erceived trep on emas, 
from which we obtained ver y clearly define d examples when 
they were stained with Levaditis silver stain (See photo 
' (2) 

'I'his biopsy study of our pa tients facilita t ed our histo­
path ologi c studies of t he cu taneous lesions of f'r amhesiu, and 
we made th e following findings : 

T he epidermis covers th e papules. Tn the upper layer of 
the ep ithe lium th e cells fo r th e most part preserve their 
nuclei, and a re not undergoin g kera tinization (parakerato si s ) . 
'I'he malp igh ian layer (the hard celular layer) is thickened, 
esp ecially in th e cap of th e p apule, wh ere th e thickn ess is 
th r ee times that of the zona l ma rgin. The inter-papillar y 
parts of th e epithelium are lengthened and have invaded the 
cor ium, fo r ming r eticular fo r mations. 'I'he pigment (m ela.. 
nin) of' the lower strat a diminishes in intensity un til it almost 
disap pears at the sur face of th e p apule. In th e cor ium are 
f ound nu merous pi gmented cells (rnelanophorcs) . A sup er­
ficial er osion destr oys the upper half of th e epidermis which 
covers the papule. T he surface 01' th e erosion takes th e fo rm 
of a scab wh ich cons is ts o f' se r um, fibrin, det r it us and poly­
morphonu clear leucocytes, 'I' hc epithelium under th e erosion 
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at the hasallayer is infiltrated with numberless polym orpho­
nuclear leucocytes which, in part, form small, .intrudermal 
ab scesses. 

The corium is edematous. The sub-papilla ry layers hav e 
a sca ttered infusion of plasma cells, lymphocytes and nu­
merous polymorphonuclear Ieucoytes, and am ong th em SOil\(0 

eosinop hils. There are f ew hasofilic cells . 'I'he infiltrations 
diminish towards the deep layers of th e cor ium. III th ese 
layers we find perivascular infilt r a tions 0 r plasma eells and. 
lymphocytes. There is no alteration of the blood vessels, 
neither do we observe giant cells or neorosi s. Th e elas t ic 
fibers are diminish ed in th e sub-papilla ry layer, and are 
preserved in th e deep layers of th e cori um. The treponemas 
(Levaditi silver sta in ing ) are found in a gre at number 
betwee n the epithelial cells, under th e erosion, dimini shing 
towards th e ba sal layer, and are ver y numerous in th e small 
intra-epidermic abscesses and in th eir neighborhood. In th e 
epide rmic loca ti ons whi ch are not infiltrated with leucocytes, 
no trepon emas arc fo und, neither do th ey exis t ill th e cor ium. 

Trans. C. L. 
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BAILEY KELLY ASHfORD 
1873-1934 

The medical-sci entific world susta ined a g r eat loss with 
the passing 01' Dr. Ashfo rd) on Novem ber Lst, 19:34, and hun­
dred s of hi s fri ends and acq uaintanc es felt united in a se nse 
of common hel'eavem ent. 

Dr. A shf'o rd wa s ho rn on S ep t em ber 18th, 1873, the son 
of di s tingui sh ed pa rentage. He co mplet ed his medi ca l and 
military training in th e Xledieal Bchoo l of Geo rgetown U lli­
vcrsi ty, and a s Ass is ta nt S u r gt~on to th e f'or ces s ta tione d at 
F'or t 'Vashington. In 1898 he took part in t he mili tary ex­
p edi ti on t o Puerto Hi co on the occa sion o f t he S p unis h-Amer­
ican War, and it was t o thi s count ry t ha t he r eturned , ul't or 
a lu-i ef in t erim, to imme rse himsel f in th e probl em s o f tropical­
medi cal r esearch , and wi th suc h s ucces s tha t to day hi s na me 
is kn own through ou t the world of t rop ica l m edi cine. Hi s 
di scov ery of hookworm in Puerto Ttieo, hi s ca mpaign against 
i t , hi s investi gati on s in sp rue, and hi s fruitful ohs erv ut icns 
of t ro pica l di sea ses in Brazil , are now classica l. 

In 190G he first v is ioned Puerto Ri co a s a cen t er o f trop ­
ical r esearch , and twen ty ye an; later saw the re a liza tio n 0 1' 
hi s dream in th e completion of th e School o f 'I'ropical MeJl ­
cine, wh ere he wa s a ppoint ed as Professor in ::\Lycology a nd 
'l' ro pica l 1 le dicine- a p ost h e filled wi th di s t inction un ti l his 
dea th. 

Th e hon ors, recogni ti ons, ci ta tions and deg re es whi ch ha ve 
been accord ed hi111 are ev ide nce s of the es tee m a nd r epu te 
whi ch he enj oyed . 

i\o less r enuu-kabl e th an th e devo t ion he detai led to hi s 
p r of'cssi on wa s t he t ime he found to exe rc ise th ose man y g i ft ~ 

wi th whi ch he was endowed. Mu s!«, a rt, li tera tu re, t r avel­
hi s versatile mind, qui ck p erception, a nd keen sens e 01' 11l1ll 10 1' 

made him a mnn 01' wh om one could sa y that he ha d lived 
to t he uttermost. 

Dr. Ash l'ord leaves a wi fe and three marri ed child re n, a ll 
a t presen t in Puerto Ri co. He was buri ed accordi ng to t he 
r ites of t he Flpi scopnl Church and wi th f ull mili tary hon or s 
ill th e Mili tary Ce me tery of S an .Iuan. S uch a di splay o f 
affecti on and r espect has seldom been seen in Puerto Ri co, 
as wh en t hous a nds of p eop le, fro m th e high est to th e hum ­
hles t , foll owed th eir beloved sold ie r and sc ientis t to h is rest , 



IN MEMORIAM 
(18 7 3) (t1 9 3 4 ) 

Hu d csa pn r ccido d e en t re n osotros uno d e lo s ele g idos. 
La m ucrte d e l doctor Hail ey K ellv Ashford , ocu rridu el pri­
ute r o d e novi c ruhre, n o VOl' os pn rnd n m on os sen t irln, !l OS ll ena 
d e co nsteruu cion y d ol o!'. I': lla s igni liea una ppl'<lida i rrepu­
ruhle tanto pa ra la cicnciu como para esta R ev is t n, ol'gallo 
d e la F:scucla q ue c l coucihio y a ~ 'IH lo a f'un d n r , ~' e n In q ue 
cout tihuvo con e l l'ruto d e s us num erosus ~. p rofundns inv cs­
tigacio ncs . 

Vida la suyu cons ngru d» a la cienciu medi ca . Desd e 
q uo en l SDS ll egnru a nuestro pai s eo n el cjc1'cito d e oc u­
pueion , pronto se d cstaco p or su dcseuluimi ento d e la 
anemia de los eampcsiu os ( uncina r ia), 10 q ue le vn lio el reeo­
no cimi cnto de nu est ro puebl o que Ie co us ide r o s iem p rc com o 
1111 t rozo d e est u ti orru, como 1Il1O de lo s nu est ros, nottenme­
ri cun o pOI' nccidcut c <lei na cimi ento, p cro pucrto rr -iqucii o por 
e l se nI irni c n10, lin hi end o a tin ea d o ~. l'orrnado nq u i su hogar 
~' d cdicndo s u "ida eu tc ra a invest igucioncs de algunos PI'O­
hl cmn s m edicos de eno rrne t m scoudcn cin en nu es tro desen­
volvimi eul o f'is ico y xoc inl. Sus t ra hnjos so hre uncina r iasis 
y esp r u S O!l r ecouocidos com o ob rus mn estrns sohre In ma­
teria, m creci eu do por c llos m en cion cs ~. condocorucioucs houo 
l'itica s d e cxccpc ionn l import aucia . 1':l'a ol doctor Ashford 
Doctor II ouo ri s Caus« de la s unive rsidudcs de Georgetown, 
Colum h ia ~ . Pue r to R ico, Doctor Houorurio de Xledieinu de 
In Uu ivc i-sirhul d e !':g iplo, [\liem hl'o di st iugu id o d e In Asocia­
c i{)l] \ I{~d ien d e P uerto H ico, Ca ba lle r o Come udndor d e ln 01'­
d en del N ilo, Corn pu ficr o d e In Orden d e Suu Xl igucl y San 
.Iorgc, e tc., ha hieuclo s irlo d ccln ru clo nd omas Ciududauo de 
.\Icrito po r e l Goh icruo de Pue rto Hico, co ndo corud o por ol 
Gobicrno de lo s li;s ta d os U n irlos CO il la m odnlla de lu Victo­
ria p Ol' s us se rv ici os dura n te lu g lle rra muudin l ~' p or el 00­
hie r uo de V cu czuel» Call In mcd ul !a d e Jlis t ruccion Ptihlica, 

Muure e l doctor A sh l'ord ell p lena g lo r ia a ra iz de publi ­
ca d a su riltimu oh ru, " . \ Sold ier in Science " , m od esto t itu lo 
que Cl mi smo se udjudica en est a ~ 1I h iocrutia . I';n ell a r c­
cuen t n los m omcntos nui s in tercsuntes de S lI v ida en ambos 



cont ine nte s, repasa sus relaciones, sus arui s tades, su labor 
Plltl'ra y Ius de sus r-olu horudorcs, meditn soh rc el t iom po 
pu sn rlo Y 1)(1 1'<'(; P qu e sp despide de es te uum rlo lpga lldo a lu 
postcr idu d es tns (dtill lHS piigillas llonns to daviu de l 't~ Y de 
«u t us ius m o po r ia eic nc iu, pO l' c l bien ~. pOl' e l urte. " .A 
~ oldi pr ill ~ei e llep" PS ('C)l IIO un urco de triunf'o ('0 11 q ue cie r ru 
su vida es te es piri t u «xcepc ion al, cs te hom hre admi ru ble, 
oj em plo magni fi eo que t en drcmos q ue imi tu r y pon cr co mo 
dcclnul o a las f'utu ru s g'Plw raeione s. 

Ante su tumhu en cl Cemcu te ri o ~I ilitur de ~nn turt e d es­
Iila rnn )'(~p)'('s elltac'iolll~ S d e todus la s «la sos sc)(' ia ]('s d l~ Pu erto 
I~ic'o que l'uerun a rendi rl e su poxtrcr homenuj c. Pcro 10 
mils emuciouuul o ell e l momcuto del cut iurru rue'; ln ncl.i t ud 
del pu eblo, de la s ('la ses humi kles que el tunto Hlll{) y pro­
tpgi c'l, y de ln tropu y un tiuuos vcternno« d el cjc)rc'i to, a so­
r-iaclos nl du elo g pn(:r a l c-nn un curi iio ('OIlIIlOvpdor,' mu estru 
evid en t c de s u dolor an te pi s nhi o hondudoso ~. s e rv ic ia l q ue 
nea lmhnn de pc rdcr . 

1':1 Uluustr -o (k prorpsores de esta I':seu ela de ),1 edicina 
T'ropical cons ig na su duelo en es tu ]lagin a , pos trer hon ienaj e 
ul ilustre maes tro ~. ul uui s cm incn tc com pniie r n, qu e en t ru 
en lu I·: t c~l'n id ad u u reo lud o de g lor ia co n la runj estud ~. lu 
di gnidud de los qu e ha n cu m pl ido una o hru he lln ~. hu ena. 
I'u z a su s r estos ~. hon or a s u mem oria. 




