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METHODIST MEDICAL CENTER ORAL HISTORY:
[bookmark: _Toc380069903]CHAPLIN JACK SILLS
Interviewed by Quincey Harrington
September 30, 2008


MRS. HARRINGTON: Today is September 30, 2008, Tuesday.  We are at Methodist Medical Center.  I am Quincey Harrington interviewing Jack Sills for the Methodist Medical Center Foundation Oral History Book Project.  So Jack where are you from?
MR. SILLS: Well, I am originally from Jackson, Mississippi.  I grew up there.  My family moved to Georgia when I was in high school and they are all still there.  I got to Tennessee by way of Vanderbilt University.  I went to graduate school there and met my wife Maria in school, so we began to call Tennessee home.  
MRS. HARRINGTON: Is she from Tennessee?
MR. SILLS: She is from Bogota, Colombia, South America.  My office mate at Vandy was Colombian and he introduced us.  From Vandy, I went to the Corps of Engineers in Nashville. That was about the same time I was dating Maria. During that time I was part of a really good church downtown and got real involved and they let me do all sorts of things.  I began to find more life and meaning there in what I was doing with the church than with the Corps of Engineers, who I was working with.  It was a great job and I loved it, so I left and went to Seminary.
MRS. HARRINGTON: Did you go in Theology?
MR. SILLS: No, that was Environmental Science.  My undergraduate was biology from Millsaps College in Jackson, Mississippi, so I was a science-oriented person really, but once I got doing Ministry, I really found it, and really it always had been part of who I was.  That is how that came about.  I went to Seminary in Wellborn, Kentucky, near Lexington, Kentucky, and got my Masters of Humanities.  That is your basic Humanities degree and it began with the Tennessee Conference of the Methodist Church there in Nashville.  I finished seminary.   I was appointed to Point Charge to a church circuit down near Savannah, Tennessee.  I worked for three years down there.  Maria and I were there. While I was in seminary I had done field placement in hospital and I had done a CPER the entire summer (ten weeks) in a hospital and it had really fit.  I thought that might be the actual form of ministry that I would take.  So after pastoring for three years I went and did what is called a Chaplain Residency, so we moved to Winston-Salem, North Carolina Baptist Hospital.  We were there for a year on staff, half education and half informant.  I did that for a year and then you are qualified to be a Chaplain really.  Out of that, as that year neared its end, I began that residency in 1987 and it was ending in the summer of 1988.  I started thinking about where to go.  Maria and I took a map from my parents’ home in Georgia. We drew a big circle on a map of where we generally wanted to be and then some distance, not too far from my folks and Nashville.  I sent off twenty-five letters with resumes to hospitals, in twenty-five cities.  Most of them replied back, but thanked me for asking but there was not anything.  Two said, they would like to have me come and interview.  One of those was Methodist Medical Center in Oak Ridge, Tennessee.
MRS. HARRINGTON: Where was the other one?
MR. SILLS: Columbus, Mississippi.  It was at that time the Golden Triangle Medical Center, and I did go there and interview and really liked the Chaplain.  I would have been a partner there with him and really I came very close to accepting that, but I thought I better go do this other interview we had set up.  George Matthews was the Administrator at MMC.  I sent that application in and I got back, just like George, a brief letter.  It said, “I have been thinking of starting a Chaplain Program at Methodist Medical Center.  Please call and set up a time for an interview”.  That was it.  Just like him.  So, I did call and I came over here.  When I walked in the front door, it was the old front entrance down there, you know, old now, but it was new then.  It was the new front entrance.  I walked in that hospital and I knew immediately there was something different about this place.  There is something special here and I went up and found my way and found George’s office and met him and I was very much impressed with Mr. Matthews. It was not just his integrity, but he was straight forward, simple and somebody that you were really impressed with.  So you kind of were not totally at ease, a little bit fearful, but at the same time it drew out of you a desire.  Something drew your best out of you, made you want to say what you really thought and felt.  That is how George appeared to me.  We interviewed and he got Nick Harrison to show me around the whole hospital.  We all three went together.  Nick took me on part of the site tour and George went on a lot of it too.  I met June Eldridge, Nursing Administrator, and met people here and there and everywhere, doctors, just a real nice time.  Then they took me down to the main office where Marshall Whisnant, Betty Cantwell, and Rick Stooksbury were.  Ralph (Lillard) was not here that day.  I did not meet Ralph the day I came.  We had lunch in the boardroom.  When I interviewed at Columbus, Mississippi, the Chaplain himself took me to the cafeteria and bought my lunch.  I came to Methodist, I was a little put off by this because I am a simple person and everything. It was a real fancy thing in the boardroom.  Shrimp salad to start with, this was typical Marshall in those days, very, very nice.   The thing I remember, Maria had brought our not quite one- year- old child Ruth with us.   During the interview time Maria would stay down in the Women’s Center, Volunteers Center, etc.  All that just mess around but at lunch they said, go get them, so we came up and I sat on the end and Maria sat on the side and they brought a highchair in.  Ruth sat there and they had food for her.  At our luncheon with all these big hospital people, my daughter, one year old was sitting right there with us and I thought now there is something a little different – there is something a little special here.  Then they were excused after the meal and we had a group interview.  They asked me lots of questions and I just answered the best I knew. I liked all these people, after it was over (am I going on too much?) George told me where we were staying.  We were staying at the Alexander Inn, the old Oak Ridge Inn.  He told me all about the history and all that.  Of course it was a pretty run-down place, but I loved it.  I really thought this is much better than a hotel.  He said if I wanted to, after we had a bite to eat, that he would come by and take me around and show me Oak Ridge because we were going to have to interview the next day with the Koala people -- the Alcohol treatment here at the time -- because part of the deal was that I would serve as their Chaplain as well and I had not met them yet.  We ate a little something and went back.  I am sitting there wondering, do I need to stay dressed up? So I took off my tie and took off my coat.  I am going to take a chance on it and when George drove up in this little Subaru, he had taken off his tie and his coat.  I thought, oh boy I am all right.  Funny how you remember little things like that.  Well, George Matthews put me in his little Subaru and drove me all over Oak Ridge.  He showed me one end to the other:  down to the marina and saw all that; came back up Emory Valley Road all the way back to the Turnpike then all the way to the end back down West Outer.  He just showed me everything.  He showed me all kinds of houses, just to give me an idea of what was here.  And we just talked like you and I were talking about the Yankees.  We just talked about different things.  I liked this guy a lot.  He brought me back.  We interviewed with the Koala people and that was about it.  Ralph still was not here, so I never did met Ralph. So that was it. We went home.  I will never forget this.  This was kind of different too.  I did not know anything about money and I had no idea what the job would pay and George had said, “What kind of salary would you expect”?  I really had no clue, but I had heard what chaplains might be making and I knew what the Columbus guy had offered me as an assistant at Mississippi, so I just picked this number and threw out $27,000 or $28,000 or something like that.  About three days after I got home, I got a letter that said, “We would like you to come and be our Chaplain for $27,500.”  Right in the middle, you know, 27 or 28.  I don’t know how you put actual numbers out there like that, and good old George put it just right in the middle of what I had said.  So I struggled a little bit with the decision partly because being from Mississippi.  There was something attractive about going back to my roots and raising my family where I had come from.  I liked the chaplain that was there and the fact of having a colleague with my first chaplain job.  Not having to be the man in charge, you know, seemed the more comfortable.  On the other hand, we liked the town of Oak Ridge better and the hospital was more impressive and I really loved George.  So you know, after some soul searching, we decided to come here and I came.  I was the first chaplain they had ever had.
MRS. HARRINGTON: Do you remember when this was?
MR. SILLS: It was September of 1988.  The Ministerial Association in town had previously provided pastoral services for the hospital.  That was the typical way the small towns did.  When I pastored the small town in Tennessee, we took turns being the chaplain at the hospital.  You would go up and visit or you would be there if someone needed you.  That was how Oak Ridge had been doing it.  Three or four years before, they had asked the hospital to get their own chaplain.  I think with the town active and the hospital growing, they thought you need to go ahead to do that.  They talked about it then, but they put it on the back burner, and it was not until my letter that George decided to crank it back up. I think really what happened was that it all came together right at the right time.  You know, you think maybe there was a higher hand in that too.  I think George and I just kind of hit it off with one another and while you know you never are buddy-buddy with Mr. Matthews, you can be very close.  Very close at a deep level and I think we had that.  I also was impressed with Marshall and he let me know that the hospital was a good place and he was confident of it and they would like me to be a part of it.  You know those kinds of things.  So he was part of it as well.  So that is how it happened.  I came and brought my family over.  
MRS. HARRINGTON: What was your first impression of the hospital, after you got here and got settled?  How was it compared to that first time?
MR. SILLS: I think I felt extremely welcomed and affirmed.  It seemed like they opened themselves, opened doors.  Marshall and the team had created a place to allow someone to succeed.  They never forced me or pushed me in any way that had to do with what I believed or my core principles.  They took me for who I was and they gave it to me.  They opened it up here.  People were just good to me at all levels and that was my first impression.  I was a little intimidated.  You know I had never been a chaplain other than while being trained.  I was at a place where there were four staff chaplains and I was one of eight students.  There were twelve people around that were handling the chaplaincy and I just had one floor at a time and stuff like that.  Here I was chaplain of the entire hospital, so it was a little overwhelming.  But where I trained was an excellent place.
MRS. HARRINGTON: Also you talked about Koala?
MR. SILLS: Ok, the main thing of course is the patient visitation.  Family care, pastoral care.  Koala was a part of that.   They wanted me to be there two days.  George and I talked about that, and I suggested to him and he agreed, we would not make it three days and two days.  That was what Koala wanted and I’m so glad we did not do that.  That would have been a divided entity.  George said, “You belong to us and you serve there.  Give them plenty of attention and all, but you serve there how you see fit.”  Again, that is the kind of attitude they had, so that worked real well.  I would lecture up there after I learned about recovery.  I did not know any thing about recovery.  I had to learn it just all right there, but I enjoyed that.  It is an important part of your education.  
MRS. HARRINGTON: How long did you do that for Koala?
MR. SILLS: As long as it was here.  It was here just two or three years as Koala and then it became our own thing, “Turning Point”, that stayed for several more years.  
MRS. HARRINGTON: What about Ridgeview?
MR. SILLS: Well, Ridgeview has psychological, the substance type.  There is not anything in Oak Ridge per se except AA, Serenity House, and all that is here.  You go to Peninsula or Light House, those places.  There is one of those now. 
MRS. HARRINGTON: What about the change in Covenant?
MR. SILLS: Oh, man, let’s see.  
MRS. HARRINGTON: How long had you worked here when Covenant came?
MR. SILLS: Covenant happened in late 1996.  Officially it really did not begin until early 1997.
MRS. HARRINGTON: And how long had you been here then?
MR. SILLS: I had been here eight or nine years almost.  
MRS. HARRINGTON: Did Covenant make any changes to your role?
MR. SILLS: Let me back up just one second, back to another part of what I was really doing here.  I was the liaison with the community.  A big part of it was to be a part of the Ministerial Association, to welcome them here, to be the link between the pastors and the churches to the hospital.  That was a big part of it and to provide religious services here as needed.  I started the Chapel service myself; they did not ask me to do that.  We have had Chapel service every Sunday since the very beginning before we even had a chapel.  We would meet in different places.  They built the chapel in 1993.  That was a momentous thing.  The background of that was Marshall Whisnant.  He was the driving force.  I’m sure he did it at a time that he thought was best, but he was the driving force behind that.
MRS. HARRINGTON: So there was no chapel then?
MR. SILLS: There was a room near the Emergency Room that they called the chapel.  It had that cross right there on the front door.  It was more like a lounge.  It had a couch, and it was our grief room; a quiet room, as well as our chapel.  It was not like a church feel; it was more like a parlor feel.  That is where the chapel was for years until it got taken when they re-did surgery.  We did chapel in the radiology waiting room for years.  I would move the chairs around every Sunday morning and that was what we would do.  
MRS. HARRINGTON: Can you talk about the chapel services?
MR. SILLS: When the chapel service began, we always kept it to fifteen minutes so the staff could come on their break.  In the beginning, we would have usually some six or eight people.  It would fluctuate.  As families changed in the units, some of them would come.  Gradually we acquired, and after we moved down to the real chapel, a contingent of people who for one reason or another were disenchanted with their church or between churches.  They would come in on Sunday from the outside.  That core group has been with us now for probably twelve or thirteen years.  We get about - that group is probably about a dozen people - so we will have at least ten of them a week in and week out plus two or three staff plus two or three families.  We used to have a little more staff than we do now.  As times have tightened, staff has tightened up even on the weekend so fewer can actually get away and come.  We used to have a little more staff come.  So it has fluctuated, but we have more attendance now than ever since we got the chapel and got all those people to come.  
MRS. HARRINGTON: Is the new chapel different from the old one?
MR. SILLS: I will tell you what, this chapel to me is nowhere near the inside of that first chapel.  
MRS. HARRINGTON: What was the previous chapel like?
MR. SILLS: Did you never see that?  
MRS. HARRINGTON: No, I came here at the end of the remodel.
MR. SILLS: Well, here is the difference and this was a little hard for me to see at first.  Marshall Whisnant knew what he was doing on a lot of things but at first you cannot.  He brought in an architect and that guy brought in a stained glass man from New York City.  The architect was out of North Carolina and I thought this is too fancy and all this, let’s just do something simple.  Well, here is what they did.  Marshall brought me in and met with me and he had told me before to be ready to tell them kind of what I would like to see.  I basically told them I wanted the chapel to be worshipable, beautiful and simple.  So we talked about whether you can you have a cross and I said I think Methodist Hospital needs to have a cross.   So this architect and this stained glass man from New York came and showed us all his stained glass.  He let us pick out the styling and the size.  Terry, the architect got Tennessee companies for the marble and the wood for the furniture and he designed it.  They brought all the pieces and all that and the pictures and what you had was something that was “absolutely beautiful”.  It was simple in its lines, elegant but not ostentatious and something that facilitated prayer just by everything about it.  It was just unbelievable.  It was a whole place.  They had a huge dedication for it.  The District Superintendent came.  We had to do it out in the lobby down there, full house.  There were two hundred people down there.  I mean that is how things worked, that is how things were done.  So over time it was a gift.  I once told Ruth it was like a dream come true to be the chaplain here.  I know there was a lot of pressure, it was quite demanding, it really kind of wore me down after about three to five years, and I had to kind of slow down.  I really did.  It was draining, but I learned to pace myself a little better, like anybody does.  But the camaraderie with the doctors, absolute love for the staff from president to housekeeping and the privilege to be with people at work, hiring or dying or getting fixed up is a wonderful thing.  Now, I will say one more thing they did though from a personal point of view to show you how things were.  They paid for my continuing education and allowed me to enroll in a Doctorate of Ministry program at Asbury Seminary for which you take the classes a week at a time in January and July.   A couple weeks in January or July, you do your reading before and your papers after.  You only got a week per class.  The allowed me over a five year period to complete a Doctorate of Ministry.  The continuing education paid for the tuition, the books.  They allowed me to take the continuing education time and travel.  What that did was motivate you to come back, and bring that back, to be inspired yourself a little bit, lifted up and I was very grateful for that.  I got a Doctorate of Ministry degree out of that relatively easily simply for myself without too much damage to the hospital.  While that was all going on, they let me do my project here.  I held spiritual formation groups here with six groups of our own people, a six-week program of spiritual formation.  We met once a week for an hour.  They had homework, took tests before and after, had control groups, and it was a big deal.  I had to present it at a managers meeting, so that is what was going on.  That is all from my perspective.  
MRS. HARRINGTON: Did things change?
MR. SILLS: Okay, Marshall left in 1995.  Ralph became president.  Six months later we heard about this merger with Ft. Sanders and of course they presented it to us in the best light possible and I think HCA was coming in here and one of those for-profit places out of Nashville.  There was a lot of concern for what they were going to do.  I really tried to look on the bright side, I thought let’s go for it.  Let’s make it good and I was one of the last ones that appeared as if it was painful.  But it was really, really a tough time when it began.  Ralph moved over to Knoxville, to the other side of the river.  George became president.  About a year later, because they asked George to be something else and we got another president, that was Dan Bonk.  He came from Covenant but he had been somewhere else.  I liked Dan, he did the best he could do.  Nothing against Dan, it is nothing against any people, but there was just the change in the air, attitude, identity.  We kind of lost an identity.   We did not know who we were and I as chaplain was getting a lot of the anguish from the staff and the suffering and all of that.  It was a tough time.  I kind of felt a call to stay.  I hated to leave them in the middle of that.  George was here, and I thought, man, I’ll go anywhere with George.
MRS. HARRINGTON: Where did he go?
MR. SILLS: He became the Integrity Officer over at Covenant, where Tish Breeding is now.   So I don’t know what else to say.  It just changed.  It took me a long time to admit that it had changed.  It wasn’t going to get better and it is hard for me to say that.  
MRS. HARRINGTON: Did it get better eventually?
MR. SILLS: I think it has definitely improved since those days.  I think we still are struggling a little here in 2008 with an identity problem, who exactly are we in this place?  There was a time, and believe me it was not all beautiful and wonderful and rosy even in those days.  There were problems.  There was the union thing that popped up every three years.  It was tense some of those times, sometimes it wasn’t – that is a whole other story.  There was always a problem and you could see how things could be better and all that.  The difference was more the attitude of heart and an identity that we are MMCers.  It is that kind of thing.  It was not an egotistical pride or I never sensed it that way.  It was more of a heartfelt family type thing and I believe the intention was to get good people, pay them a little more, and keep good people, that kind of thing.  Of course it was a time when hospitals were really thriving and about the time the merger came was when some of all those national issues also hit, where Medicare tightened up and all that stuff in 1999 and 2000, 2001.  It was a combination of things and not all Covenant.  We have come a long way now and we feel part of Covenant and all of that, but there is not a love there.  There is not a love – like you go home to your family.  There is a difference in me as an MMCer now and me as an MMCer before the merger.  There just is.  I’m not saying that is necessarily a terrible thing.  Gosh, maybe I’m saying too much.  Again no one, two, ten people to point fingers at.  It was bigger than all of us.  It swallowed a lot of us up, mashed us up pretty bad.  Many did not survive, many left, many changed.   Many did survive.  They are still here.   We’ve still got a lot of good people here.  We have a lot of good effort, so I am happy to be here.  I am proud of my friendships here and I still love the people here very much.  So that is it.
MRS. HARRINGTON: How have the patients changed?
MR. SILLS: Oh, patients have changed.  Being a chaplain, now I will say this.   I would love to talk to other chaplains about being a chaplain; I suspect it is really not as much quite as much fun as it used to be.  Here’s why…. In the early days here, this was just about chaplaincy in general.  You had people that might stay in the hospital a little longer for specific reasons and you kind of get to know them a little bit.  You also used to have a bigger variety of people, a different, I don’t know how to say it, now it is an older patient, a sicker patient.   There is less often less ability to have a lot of what we would call quality ministry, it is more and not …it is more just kind of comfort.  There was a time in chaplaincy that there were many opportunities to just really get down to the deep things that people were going through, maybe not even connected with their sickness.  The patient has changed some.  It is the first time I have thought about it.  I would love to talk to some other chaplains about it.  Medical staff meetings changed through the years.  I don’t know, in the old days, that Conference Room A would be packed.  I would go to the meeting and have invocation.  That gradually began to change along about merger time, but I don’t know if that was the reason or not.  I do not know, but it began to change.  I think they changed the fact that the staff didn’t have to be there.  They didn’t require the meetings as much.  It went from a packed room with a lot of camaraderie and kidding around as well as the intensity of the subjects to maybe ten people at two tables.  I don’t go anymore.  There came a time as my kids got a little older, I asked to not do the invocation every week, every month. I mean because partly because of the head change so radically. It was kind of different to stand at two tables and say a blessing instead of to an entire room or at least what looks like an official meeting. I value my family time a lot and one thing I will say about MMC, they never abused me as far as being the only chaplain here, of demanding more than I could do.  They always gave me the liberty of having a few guys to be on call. The supervisors call, not any nurse on the floor, but a supervisor that called me back sometime but not a whole lot.  When you are in a one-person job you cannot do it.  We do cover it that way, but with the guys I do have on a list, they allow me to spend time with my family and kind of give my own things around that.  That is something I have always appreciated about MMC - sympathetic to your family issues.
[End of Interview]
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MRS. CLARK: This is Pat Clark interviewing Ken Sommerfeld and Ken we are going to start with your early life, where are you from……….
MR. SOMMERFELD: Ok, I was born in Alpena, Michigan, a small city in the northern part of the southern peninsula of Michigan about 100 miles from the straits of Mackinaw.  I went to college at  Valparaiso University, Valparaiso, Indiana, graduated with a degree in mechanical engineering and took a job in Niagara Falls, New York, with the Dupont Company.
MRS. CLARK: I was also supposed to ask you, your birthday?
MR. SOMMERFELD: April 19, 1933, Alpena, Michigan.
MRS. CLARK: I wanted to find out a little bit about your marriage to Roberta?
MR. SOMMERFELD: I wanted to fly airplanes, so I enlisted in the Navy and went to flight training.  They sent me to Pensacola, Florida and then to Corpus Christi, Texas, and while I was in Corpus Christi, Texas,  I met  Roberta.  We began dating, and I finished my training, got my wings, and was transferred to Virginia Beach, Virginia, as part of a Navy Fighters Squadron. We were married in December of 1956 in the Perkins Chapel at the Southern Methodist University, and we lived in Virginia Beach, Virginia, where I flew and she was a teacher.  
MRS. CLARK: What brought you to Oak Ridge?
MR. SOMMERFELD: The Navy had a program that exposed you to various job opportunities.  They told me about a company called Union Carbide in Oak Ridge, Tennessee , who was involved in nuclear energy and that sounded like of an interesting thing, so I came down here for an interview and accepted a job here.
MRS. CLARK: That was in 1958.
MR. SOMMERFELD: Yes.
MRS. CLARK: Where did you and Roberta live when you first came to Oak Ridge?
MR. SOMMERFELD: We lived in the Garden Apartments, one bedroom apartment, like lots of other people who came here.  There were houses but there were not any available at that time.  Six months later we moved into an East Village house.  
MRS. CLARK: How long did you stay in the village?
MR. SOMMERFELD: About five years and then we built a house on LaSalle Avenue. Later we built the current house we live in on Wendover Circle.
MRS. CLARK:  Ok, when did you first have contact with the hospital?  Which board were you on--
MR. SOMMERFELD: Well, the first contact actually was not as a board member. It is interesting; our first son was born in February of 1960, February 21st, and the night of February 20th it started to snow.  One of the largest snows they ever had here.  They still had the old hospital, so about 10 P.M. in the evening Roberta started to have labor pains. We went to the hospital; that night they got twelve or fourteen inches of snow.  Her doctor was Bill Pugh, whom I had never met.  There were four or five people in the waiting room when I got there and  two or three others came in.  After six other deliveries the nurse came and said, “everything is fine, you have a nice young boy. The doctor will meet you in a couple minutes,” so I walked out into the hall. About five minutes later this little guy about 5'6” in scrubs came out and leaned up against the wall.  He almost slid down the wall from exhaustion.  He said, “Sommerfeld,” I said “yes” “Everything is fine; your wife's fine, your baby is fine, I'm so tired I can't talk.  I'm going home.”  So that was my first exposure to the hospital. The next day all the patients were moving from the old hospital to the brand new hospital.  In the old hospital, fathers could not see their newborns, they were not allowed in the room.  You could see them in the nursery. The next day they are getting them ready to move into the new hospital; our son was one of the last babies, not the last, but one of the last babies born in the old hospital, and Roberta was one of the first patients in the new hospital. In comes the North American Van Lines moving guys and with coveralls on.  Since they had to lift her out of bed, the van line guy picks up our baby from her hands, two other guys put her on the gurney, and they walk down the hall with the van line guy holding my young son. But I can't touch him and I can't hold him, and they transported both of them to the new hospital. That was part of my first exposure to the hospital. I first came on the hospital board in 1969, and I served on the board until 1982.  I was Chairman of the Board for about three years. I believe it was 1971 to 1974.  Its affiliation with the Methodist Church came by virtue of a referendum that had been held several years in advance. I was the first non-Methodist Chairman of the Board and because the Methodist Church had to approve the officers of the hospital board, Marshall Whisnant, then the president, had to go meet with the Bishop and say,  “I think this guy is ok. He’s liable not to steal things or burn the building down and even though he is not a Methodist, it's ok for him to be chairman.”  So I ended up being the first non-Methodist Chairman of the Board.  
MRS. CLARK: Who else was on that board?  Do you remember, Ken?
MR. SOMMERFELD: George Jasny, Ed Birdwell, Clyde Hopkins, Les Dale, Riley Anderson.
MRS. CLARK: No women yet?
MR. SOMMERFELD: I am not sure.  Somehow I think there were.  Maybe Lou Dunlap.
MRS. CLARK: Ruby Miller?
MR. SOMMERFELD: Ruby Miller was early too.  I think Lou. . . well you would have to look at the records. I think Lou might have been ahead of Ruby, I am not sure.
MRS. CLARK: You served continuously until 1982?
MR. SOMMERFELD: No, about 1976 there was a one-year break, because I had served the maximum number of years before I could come back on the board.  So, I came back in 1977 and left the hospital board in 1982. 
MRS. CLARK: Now you have been on the Foundation Board. When was that service?
MR. SOMMERFELD: From 1990 till current time.  1991, I think.  The Foundation started in 1990.
MRS. CLARK: So you were on the first board?
MR. SOMMERFELD: I think I was in the second or third class. The Director of the Foundation Board at that point in time was Glen Lundy.  The Foundation Board had some of the same people who had been on the hospital board: Lester Fox, Herman Postma, George Jasny, Ed Birdwell, Lew Preston, etc..
MRS. CLARK: Do you have any interesting recollections?
MR. SOMMERFELD: Yes, at the time the hospital senior management was Marshall Whisnant, President; Ralph Lillard was his Executive Vice President; Betty Cantwell was the Vice President of Nursing; and Richard Stooksbury was the Chief Financial Officer (CFO).  It became pretty clear in the late 1960’s that this was truly a regional hospital.  Stooksbury was keeping track by zip codes of where all our patients came from, and it was obvious that we had as many patients outside of Oak Ridge: Clinton, Oliver Springs, Kingston, Norwood, etc….as we did in Oak Ridge. The board came to realize the regionalization of the hospital and that led to the establishment of some clinics.  We established clinics: one on the other side of Oliver Springs, one in Clinton, and one in Kingston. The idea was to provide services to the area but also referrals to the hospital.  Probably the two most significant things that happened while I was on the board came out of an off-site retreat at Fairfield Glade.  The board had made a list of issues and the off site was a chance to take each of the issues and thoroughly discuss them.  We might spend a half day on an issue.  It was at that board retreat that we decided to literally flip the hospital, whose front used to be on Tennessee Avenue, and make the front on the Oak Ridge Turnpike. Out of that discussion came the vision of the campus stretching from New York Avenue on one side, the Turnpike and Tennessee Avenue on two sides and Tyler Road on the east.  The plan was to acquire the properties as they became available.  Westmall was being torn down; that's why you have a Medical Arts building on the west end.  Now you have an outpatient surgical center to the east end.  We imagined the hospital covering the whole area both as hospital buildings and doctors’ offices; a total medical park.
MRS. CLARK: This would have been what year?
MR. SOMMERFELD: About 1971 or 1972.  Obviously, we didn’t come home and just flip the hospital over.  But from that retreat everything we and the administration did in terms of further additions or renovations was designed and built with the idea in mind that the front of the hospital would eventually border the Turnpike.  
MRS. CLARK: So you were on the main board then, not the Foundation?
MR. SOMMERFELD: Right and the main board was then a board of approval and authorization and not an advisory board like it is today.  
MRS. CLARK: Ok, well then, you really saw some changes.
MR. SOMMERFELD: Yes.    
MRS. CLARK: This advisory board came about with Covenant?
MR. SOMMERFELD: Covenant, yes.  The other thing that I think was probably significant at that time frame, with this vision of our regional hospital and a vision of a greatly expanded campus, was talk about the fact that we literally didn’t have enough doctors.  We didn’t even have certain specialties.  Yes, we had surgeons, pediatrics, orthopedics and some of that, but few of the specialties we have today. Ralph Lillard was really the point person with Marshall, with the boards support and encouragement.
MRS. CLARK: This would have been in 1970’s also?
MR. SOMMERFELD: Yes, the early 1970’s. We probably had 50 physicians who had hospital privileges.  Ralph took it upon himself, almost a personal goal, and just did an outstanding job of cultivating medical schools and doctors who were graduating and bringing them to Oak Ridge.  Ralph used many of the physicians he recruited, like David Seay, David Stanley and others, to pass the word to their friends who were in various places: “Hey, this is a good city, it has a good school system, an aggressive hospital and this is a good place to come and work.”  Over the course of the next maybe eight to ten years the size of the medical staff more than doubled.  It was also the time we began to recognize the difficulty in staffing the Emergency Room.  The Emergency Room was staffed by having the doctors on call, including weekends, on a rotating basis.  Well, the doctors had a pretty heavy load, a pretty busy day, and they coveted  their spare time just like everybody else.  So we began to discuss how we might staff an Emergency Room with competent physicians accepted by the medical staff.  I don't remember exactly when that began.  I think those were probably some of the more significant things.  There were some very interesting things which happened that surprised us.  One day somebody in administration came up with the idea that we were going to survey patients when they leave the hospital and let them critique the hospital. We compiled this data to see how we could do better.  We printed up a form letter, and we mailed it to people and gave it to people when they were discharged.  One time I came up to meet with Marshall and Ralph before a board meeting, and Betty Cantwell came in and she said, “You guys have got to look at this”…and this was a letter from a lady in the county. She just chastised the hospital something fierce, and she took the hospital apart seventeen ways from Sunday.  She had sent her husband to the hospital weighing 195 pounds, and he came home at 135 pounds. The lady claimed that the hospital nearly killed him. It turned out the guy did come to the hospital weighing about 180 or 190 pounds, but he had several serious medical problems.  He had part of his stomach removed, his gallbladder removed, and he was diabetic and several other things.  He was in the hospital for about twelve weeks, apparently at some point in time because of complications. He barely survived, and so when he went home it was true he was down to 135 pounds.   She was not a happy camper.  We had a practice at that time, when you criticize the hospital someone called you…Betty, Marshall, someone called you to say “Hey, tell us more about this and what’s wrong.” This was not an easy call.   Of course, the most standard complaint was food and the hospital rooms were not like home, kind of sterile.  It was an interesting time to see what people who were patients thought of their experiences.  We did that for two or three years and the responses really didn’t tell us very much, so we quit doing it.  
MRS. CLARK: You have really given us some interesting aspects of the hospital and as Bill Wilcox likes to say “This can be used for a side bar.”   Your story of your son's birth would make a good side bar. 
MR. SOMMERFELD: Sure.
MRS. CLARK: You are very satisfied now with the hospital?
MR. SOMMERFELD: Yes.  I guess a number of things happen when you come on the hospital board.  You don’t, at least in my case,  know very much about it.  I had no idea how many patients it served, how many physicians it had, what the budget was.  So it really became a learning experience, an educational experience, and I give a lot of credit to Ralph, Marshall, Betty, and Richard Stooksbury who were extremely open with the board about things. My sense is that the board then was much more aware of the details of the hospital than the Advisory board might be today.  Our school system gets a lot of well-deserved press but our outstanding hospital is equally important to the whole region. The cooperative team relationship here was unusual and unique.  The emphasis on patient care emanating from the administration, the medical staff, including doctors like Dr. Guy Fortney, Dr. Dan Thomas, and others, laid the foundation for some of the quality awards won by the hospital.
MRS. CLARK: Your career with Carbide and Martin Marietta was soaring about this same time, too, wasn’t it?  
MR. SOMMERFELD: Yes, I started at Y-12 in 1958 and went through some different management jobs.  I had the good fortune to work at all three Oak Ridge installations.  When Martin Marietta came in 1984, I became the Vice President of Enrichment and retired as the Vice President of Technical Operations
MRS. CLARK: When did you retire?
MR. SOMMERFELD: I retired in 1995.
MRS. CLARK: But you are still busy with the Foundation?
MR. SOMMERFELD: Yes, I’m an Emeritus member of the Foundation board.  So I come and enjoy it.  It is interesting.  I don’t have a formal vote, but sometimes I can tell them a little bit about the history, the corporate memories, whatever, and I can play the devil’s advocate. 
MRS. CLARK: Can you think about anything we haven’t covered?
MR. SOMMERFELD: There is one thing.  The Foundation really came about because of the vision of some people, like George Jasny, Ed Birdwell, some other board members who recognized that a separate organization like the Foundation was needed.  Its purpose would be to secure funds for special needs, not things the hospital could normally do, but to furnish those unique things that weren't very possible otherwise, so it was really an exciting time.  It involved some very innovated and challenging people like Bill Manley, for example.   
MRS. CLARK: Thank you, Ken, for the interview and for your service to the hospital.
[End of Interview]
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MRS. CLARK: Dr. Paul Spray, retired orthopaedic surgeon with Pat Clark, and we are doing this interview for the Methodist Medical Center Foundations, which is planning the history of the hospital. Dr. Spray has had a very interesting life and so we are not going to confine it to his medical career in Oak Ridge, so to start at the beginning Dr. Spray, what was the beginning?
DR. SPRAY: I come from a suburb of Pittsburgh, Pennsylvania, my father was an electrical engineer and he was from Kansas originally and my mother was from Wisconsin.  My father was very active in Boy Scouts and he was an expert on first aid and he taught a lot of Boy Scouts about first aid. This may have kindled my interest in medicine. I don’t know, but I guess it is a possibility.  
MRS. CLARK: Tell us something about your courtship with your wife Louise?  
DR. SPRAY: Louise was a wonderful person and a wonderful wife.  I was very fortunate.  She was really the girlfriend of my best friend in high school but he got sick and had to go out west and he asked me to take care of his girlfriend while he was gone.  I took care of her so well, that she finally married me.  
MRS. CLARK: Was that before you went to medical school?
DR. SPRAY: She married me when I was in medical school.  We were all friends in high school.
MRS. CLARK: Well in your data, which I read, you talked about your near failure to get into medical school, explain that?
DR. SPRAY: Yes, I used to crawl around in caves along with walking around in the woods and in the mountains of Western Pennsylvania and my best friend and I had a particular cave we crawled around in and I think as a result of that we both developed histoplasmosis,  which is a fungus disease that is a little bit similar to tuberculosis, and I do not think was as well diagnosed in those days.   I was a student at the University of Pittsburgh.  They encouraged everybody to get a tuberculin test because there was a lot of pulmonary tuberculosis in Pittsburgh at that time.  So I did and it was slightly positive but I didn’t think too much about it.  In those days you could get into the medical school at the University of Pittsburgh after two years of college.  I did fairly well with my grades and everything the first couple of years, and was all set to go to medical school at the end of two years along with my friends.  When I got called to the Office of Student Health Service,  the director of the student health service put his arm around my shoulders and said, “Paul, you are just going to have to forget about going to medical school.”   I had forgotten they had made some x-rays of my chest because of my positive tuberculin test.  Apparently the chest x-rays showed some findings which they thought were consistent with tuberculosis so they told me that I should forget about medical school and go out to Arizona or somewhere because in those days there no real treatment for tuberculosis except just try to go out and live in a hot dry climate which my good friend had done. I mentioned my friend Eddie, he had gotten sick and left his girlfriend in my care and he went out to live in Arizona.  Fortunately for him it was fairly successful and he survived that illness and became Secretary to Senator Hayden of Arizona, so it worked for him.  But anyhow I certainly didn’t want to go to Arizona.  I wanted to go to medical school.  So it was too late that year for me to apply to any other medical school but I did apply at two for the next year.  I stayed on and had another year of college at the University of Pittsburgh and was accepted at both of the schools I applied to.  One of them was George Washington University in Washington, D.C.   I had a grandmother living there and I decided I would go to Washington to go to medical school.  
MRS. CLARK: You also talked about your experiences as a lab technician during training and also moonlighting and I was interested in what you had to say about that.
DR. SPRAY: Well, during the summer break in college I worked as a orderly in a hospital and one of the main things that orderlies did in those days was to give enemas and almost anybody who had any kind of surgery had to have an enema.  Coffee enemas were given to people to try to pep them up a little bit.  An enema for people who were violent with delirium tremens, a complication of alcoholism, was something called paraldehyde. It is a very foul-smelling and foul tasting liquid. It was before Librium and Valium. The patients were violent and unruly. Since it tasted so bad, it was awfully hard to get them to take it by mouth, so the idea was to give it to them through the rectum. So I found myself giving paraldehyde enemas. That was a particularly undesirable type of enema to have to give because paraldehyde is irritating and frequently the patient would expel the enema all over me and all over the room.  It was an interesting experience, I guess, and it showed me a different side of medicine that I might not have been exposed to if I had just gone to medical school.
MRS. CLARK: Well, you also had morgue duty and lived in a funeral home, you said.
DR. SPRAY: Yes.  I was an orderly and one of the jobs of the orderly was if someone died to do a certain amount of preparation and then take the body down to the morgue. In the hospital where I worked, and I was on the night shift so it was always in the middle of the night,  I took the body down a long corridor to an old elevator that was quite noisy that went down to the morgue. That was kind of spooky.  While I was in medical school, I did a little moonlighting. I worked in a funeral home which was right down on Pennsylvania Avenue near the White House. In those days in Washington some people wanted the body to be embalmed in the home and wanted to have a service in the home before it left, so the embalmer would go to the house and embalm the body there and I went along as his assistant.  The embalmer would go up to the door and introduce himself and get everything ready, then beckon to me and I would run up with the bottles of embalming fluid and help him to embalm the body.
MRS. CLARK: You did some work at Mayo, when did you go to Mayo Clinic?
DR. SPRAY: Well, I had my internship.  I interned at the Marine Hospital on Staten Island, New York. While I was in medical school I was quite impressed with the work of people in public health especially around the world, and I thought I wanted to be a public health doctor. There was a very popular book at that time called “Microbes and Men”, by Paul de Kruif. So I applied for an internship in the U.S. Public Health Service. The Public Health Service runs the Marine Hospitals.  They are not for the military Marines,  but for people who work on the ships of the Merchant Marine and some government employees.   They had a fair amount of orthopedic surgery in the hospital and I got interested in it. As an intern I didn’t do much orthopedics but I did do some, and some other surgery. I decided I liked it. The Chief of Orthopedic Surgery encouraged me to apply to the Mayo Clinic for a residency in Orthopedic Surgery. I did and to my pleasant surprise the Clinic accepted me. So after my internship in New York I went out to the Mayo Clinic for a three year residency program in Orthopedic Surgery.  You asked about my wife, I was in medical school in 1941 when the war started and the Army just took over the medical school.  I didn’t have to pay tuition anymore and they paid me $90 a month, as I remember, and put me in a private first class uniform. Louise and I had been very good friends for quite some time and so when she graduated from college (incidentally she was valedictorian of her class and a straight A student, so she was a lot of smarter than me) she and I decided we might as well get married.  I was in medical school, and so she came to Washington and got a job working for the YWCA as a group social worker. Her undergraduate training was in sociology, with the idea of social work. She was all set to go, she had a scholarship to go to graduate school in Social work but she decided to marry me instead.  So I ruined her career. Her mother never forgave me because she wanted Louise to get that extra degree.  
MRS. CLARK: So you were married when you went to Rochester, Minnesota?
DR. SPRAY: Yes, we were married when we went out to Rochester.  
MRS. CLARK: How long were you at Mayo?
DR. SPRAY: Three years, total.  I was there for a year and then the war ended. Up until then I had been deferred because the Army thought they were going to need trained orthopedic surgeons, but when the war ended all those deferments were canceled, and I had to go on active duty in the Army for two years.  So after a year in Rochester, I left for two years.  Louise went back home to have our first child and I went to a couple of places where she could not go, then finally ended up at Valley Forge General Hospital, where I was for about a year and a half. She was able to join me there. Then I went back to the Mayo clinic and finished the rest of my three year residency.  
MRS. CLARK: You came to Oak Ridge then shortly after that?
DR. SPRAY: That is right, I came to Oak Ridge from Rochester, Minnesota.  When people asked me why, I said it was to get warm because it is awfully cold in Minnesota in the winter time.  But actually the real reason was that I had a friend in Rochester; he and his wife, Louise and I liked very much.  He was an Internist, and he came down to Tennessee to Crossville to start a little clinic. When we left Rochester for me to go on active duty in the Army, we had an old 1929 Graham-Paige car which did not have a heater.  Louise was pregnant and was to go to Pittsburgh to have the baby, to be with her mother.  It was February, and we decided that we would go by a southern route, where it would be warmer. We decided we would stop and visit our good friends in Crossville, Tennessee. While we were there they told us about the clinic they were starting and influenced us to think about joining them.  I went back to Rochester after my two years of active duty in the Army to finish my three year residency. In deciding where we wanted to go to practice, we decided that we liked the area of East Tennessee and North Carolina and the Smoky Mountains. We were inspired by this little clinic that our friend was starting which was modeled after the Mayo Clinic.  We thought the Metcalfs would be very nice people with whom to work. Dr. Metcalf they felt there was not enough orthopedic surgery for me to really make a living in Crossville, but if I would come to Oak Ridge, I could make a living there as an orthopedic surgeon and I could come over and help out in their clinic maybe once a week or so.  I decided to do that. One of the other things that influenced me to come to Oak Ridge was the ORINS research hospital for treatment of cancer. Of course in those days there was no Medicare, and no Medicaid and not much private medical insurance. People who had cancer not only had a bad time to look forward to as a result of the disease, but also a lot of expense. They could come to ORINS for free and be treated with radioisotopes. This was a new treatment which it was hoped would be very effective.  They were treating some bone cancer with radioactive gallium. They needed a surgeon to help some with biopsies and palliative amputations.  I felt it would be exciting to be part of trying to find an effective treatment for bone cancer, which was almost always fatal in those days. There was a lot of discussion in Oak Ridge about Atoms for Peace and how atomic energy was going to make electricity so cheap that you would not have to meter it.  It was said they were going to be able to desalt the oceans, so they could water the deserts.  By making energy so cheap, and fresh water and arable land so available,  atomic energy was going to help remove some of the main causes of wars. That made Oak Ridge sound like an exciting place to live.  But the main thing was that we wanted to work with our friends, the Metcalfs. 
MRS. CLARK: Where did you first live in Oak Ridge?
DR. SPRAY: Well, when I first came to town of course I stayed in the Alexander Inn.  The doctors in Oak Ridge were very friendly to me. Cardiologist Dr. John DePersio invited me to stay at his house for a week or so.  Another one of the doctors, Dr. William Hardy, a pediatrician, invited me to come and stay at his house. Meanwhile the doctors and staff of the hospital were working with the people that ran the town to find me a home. In those days you could not just go out and rent or buy a house, you had to be assigned one. After about six weeks they found me a cemesto house which they rented to me. Later when they sold the properties I was able to buy it and I still live there today.  
MRS. CLARK: So you spent all your years in Oak Ridge on Delaware Avenue?
DR. SPRAY: Yes, in a cemesto D house.  
MRS. CLARK: What was the hospital like and the surgical equipment?
DR. SPRAY: Well the hospital was not much as far as the building was concerned; it was just a mostly one story building sort of like a lot of the temporary military hospitals that were built around the country at that time.  But we did have fairly good surgical facilities for that time.  We had a staff of well-trained medical and surgical specialists. One of the things that was in our favor was we had a doctor anesthesiologist. Almost  all of the anesthesia in the Knoxville area was then being given by nurses.  Oak Ridge had a doctor and we also had an intensive care unit when that was something new, and so we had pretty good facilities although the hospital was not much to look at.  
MRS. CLARK: Your orthopedic group, tell us about that?
DR. SPRAY:  I was the only orthopedic surgeon.   There had been another orthopedic surgeon here for I think maybe a year or so. I never met him but for some reason or other, he became very dissatisfied and moved up into Kentucky.  So there had been an orthopedic surgeon in Oak Ridge. But when I came patients who needed orthopedic surgery were being referred to doctors in Knoxville. One of them was Dr. Thomas Stevens, who was the uncle of Dr. George Stevens who worked with me later. Since I was the only orthopedic surgeon in Oak Ridge, and actually the only one between Knoxville and Chattanooga and Nashville, I was very busy. We had no Emergency Room doctors so that I was frequently called to the Emergency Room to treat injuries. 
 I did find time to go over to the University of Tennessee Medical Center, after it was opened in 1956.  I rotated with the orthopedic surgeons in Knoxville in running a crippled children’s clinic there. A residency program was started for orthopedic surgeons and I attended lectures and worked with them some. One was Dr. Joe E. Tittle who joined me in my practice in Oak Ridge about 1959. Soon after we were joined by Dr. George Stevens, after he finished his training at the University of North Carolina. A few years later, we were joined by Dr. Geron Brown, who was trained in Wichita, Kansas.
MRS. CLARK: Did you have any problems with the hospital procedures at that time or were you able to easily work in the hospital?  The hospital would have been growing?
DR. SPRAY: Yes, well in 1960.  They replaced the old tar paper building with a new hospital and so then the facilities where much better.  
MRS. CLARK: You also had indicated that when you reached retirement or semi-retirement age you had difficulty with the group you were working?
DR. SPRAY: Yes, by that time the group had expanded.  We had two more people. What I wanted to do was just semi-retire and quit doing surgery.  The others did not agree, so I practiced by myself for a few more years.
MRS. CLARK: And when was that that, you finally retired?
DR. SPRAY: I was 75 when I finally retired. That would have been 1996, I believe.  
After that I volunteered at the Interfaith Clinic over in Knoxville, which is a clinic for people without insurance, where they pay something for their care but it is much less than normal. They have other retired doctors and nurses as well who work there as volunteers. I worked there for another ten years but I did not do any surgery after I was 75.  
MRS. CLARK: You are no longer going to Knoxville then to that clinic? 
DR. SPRAY: That is right I quit several months ago, when my wife got sick.
MRS. CLARK: You mentioned it your vita: month long absences and were these some of the mission trips you went on?
DR. SPRAY: Yes, the first one was in 1959.  I went to what was then Jordan. It is now the West Bank in Palestine.  In those days already there were large numbers of Palestinian refugees and there were limited medical facilities for the Palestinians.  The United Nations set up a hospital in Jerusalem on the Mount of Olives, Augusta Victoria Hospital and provided some medical care for some of the refugees. I belonged to a small club of orthopedic surgeons, called the Orthopedic Letters Club. They were inspired by Dr. Tom Dooley, and missionary surgeons like Dr. Albert Schweitzer to see if they could use their knowledge of orthopedic surgery to help doctors and patients in the poorer countries of the world. They did not want to quit their practices and leave their homes to become full time missionaries, but thought maybe they could go somewhere and help out just for a month or so. They thought if there were enough volunteers who would each go for a month, replacing each other, for about six months, it might do some good. In trying to find a place where this would be useful, they consulted Dr. Dooley and Dr. Peter Comanduras, who had started a group called Medico, to get medical volunteers for this sort of service. They agreed to take the new organization, called Orthopedics Overseas, under their wing. O.O’s first program was started in Jordan and Louise and I went there in 1959 for a month.
MRS. CLARK: So that went on throughout your career here in Oak Ridge, you were going overseas.  The list of places of where you went is astounding.  I was amazed.  You were in Vietnam three times, once during the war and once after the end of the war.
DR. SPRAY: Yes, that is right.  The first time I was there was right before the big Tet Offensive.  It was in 1967, the big Tet Offensive was in1968. I worked in a place called Can Tho which is south of Saigon.  I went back in 1973.
MRS. CLARK: How were the medical facilities there while you were there?
DR. SPRAY: Well, just fair but not too bad. The United States through the American Medical Association had been running the medical school in Saigon for some years, I am not sure what year they started it but they trained a lot of Vietnamese doctors.  They had some well-trained doctors.  
MRS. CLARK: Did any of those doctors ultimately come to the states, do you know?
DR. SPRAY: Yes, some of them did.  One of them was a man that I befriended while I was there in 1973.  He and his wife and two little children were living there and they invited me over to their house for lunch.  He was working in the military hospital, I was working in the civilian hospital which was right across the street.  We got to know each other.  When Saigon fell he had to escape because he was in the South Vietnamese army. He had a very harrowing escape, but he finally got to Guam where their third child was born while they were escaping  When he got to Guam, they told him that he had to have an American to sponsor him when came to United States and I was the only American civilian that he knew.  All the rest of them were military, so he wrote to me and asked me if I would sponsor him and of course I said, yes.  I didn’t hear any more for over a year, when I got a telephone call from somebody near Indiantown Gap in Pennsylvania, where they were housing Vietnamese refugees. A doctor said there is a Vietnamese man here who says he is a doctor and says he knows you and I said, great.  I would be glad to have him come down and see me in Oak Ridge, Tennessee.  The family were living in the attic of a church which was not a very comfortable place.  It was pretty hot in the summer and cold in the winter and they had three little children. They came down to Oak Ridge and we got them established in one of the E apartments.  There is a very difficult examination for foreign graduates to take to become licensed doctors in the United States and he passed that exam with no difficulty.  He was a very smart doctor  but he still could not get a license. He had to get some additional medical training in the United States to qualify. Although he did not have a license, he was able to work at East Tennessee Psychiatric hospital in Knoxville for about a year, and he worked a little with me in the Oak Ridge Hospital doing histories and physical examinations. After a little over a year he was able to get work as an intern in Chattanooga, under the University of Tennessee. This allowed him to get a license. He then he moved to Memphis and became trained as an anesthesiologist, and worked in hospitals there. His wife was a pharmacist.  She had a pharmacy in Vietnam but got additional training at U.T. to be licensed in the U.S.  She got a job working in one of the hospitals in Memphis, where she still works.  He came down with cancer of the head of the pancreas which is about 90% fatal and I thought surely he was going to die, but he survived but was unable to return to practice.  Their children grew up, two boys and a girl.  All three of them went to Harvard.  Two of them were presidential scholars from Tennessee and now all three of them are doctors. Later he developed brain cancer which killed him about three or four years ago. The Vietnamese doctor who was my friend, his Vietnamese name was Dang Huy Luu but he anglicized it to Luu Dang. His wife’s name is Tri .  After Luu died and his children were all grown, she was living by herself in Memphis.  When my wife became sick, she just took it on her own came and stayed at our house and helped take care of Louise during the last few weeks of her life.  
MRS. CLARK:  The work you were doing overseas, was this with Orthopedics Overseas or… ?
DR. SPRAY: Yes, originally the group was called Orthopedics Overseas, then Medico and then it became part of the organization CARE.  It was called the Orthopedics Overseas division of CARE-Medico. About ten years ago, I guess CARE decided it really didn’t want to do medical programs anymore. CARE-Medico and Orthopedics Overseas pulled out and became something called “Health Volunteers Overseas.” Health Volunteers Overseas now has an office in Washington, D.C. and has over a hundred doctors and nurses a year who continue to volunteer, to go work in various countries at their own expense.  
MRS. CLARK: This was always at your own expense.
DR. SPRAY: Yes, well I have to say, there were a couple of times that I went, somebody paid my way, one time Rotary Foundation paid my way.  When I went to Vietnam that was sponsored by the American Medical Association and the U.S. State Department, and they paid my expenses both times I went to Vietnam during the war.
MRS. CLARK: How about some of the other places you went?  You went to a number of African countries.
DR. SPRAY: Yes, I went to Nigeria a couple of times. I went to Biafra. Louise and I went for a month to Sudan, I went to Kenya one time to work in the Royal Orthopedic Hospital in Nairobi, and again to Kikuyu with Dr. Robert Dunlap to work in a missionary hospital. I worked for a month in Ghana, in Accra.
MRS. CLARK: I can find in here, in your Vita.
DR. SPRAY: Yea, I guess there is a list back there.  I went to Indonesia a couple of times to give lectures.
MRS. CLARK: You went to Japan once.  
DR. SPRAY: Actually, I went to Japan twice. Once I participated in some lectures, the other time I was invited as a guest speaker to the Japan Orthopedic Association.  The interesting thing about that was I was invited to talk not about orthopedics but how to be a good orthopedic surgeon, not as a technically good surgeon but as a good person.  I was very honored to be invited to talk to that subject.  I am afraid my talk was not very good but I was certainly honored that they asked me to do that.
MRS. CLARK: Once to South America to Peru, was that?
DR. SPRAY: Yes, I went to Peru a couple of times.  I think three times, I went to Peru.
MRS. CLARK: Once to China?
DR. SPRAY: When I went to Peru incidentally, that was not with CARE or Orthopedics Overseas it was with something called the International College of Surgeons which does not exist here in the United States anymore but it still exists in the some of the other countries. It sponsored doctors to go from one country to work in another country for a month or so.  They sponsored me to go to Peru, three times.  
MRS. CLARK: You went to China once, 1983?
DR. SPRAY: No, I went to China three times.  One was an Orthopedics Overseas program. Another time I went to China for a seminar booked as the first Academic Orthopedic Symposium in Tianjin China.  Tianjin is a city south of Beijing.  I went actually as one of the organizers, and so the Chinese government paid some of my expenses for that one. It was especially interesting because I stayed at a Chinese guest house very similar to the ones that President Nixon stayed in when he went there. 
MRS. CLARK: You were in Bangladesh three times.
DR. SPRAY: That is right.  I was Chairman of the Program in Bangladesh and so I went there three times. The last time, Dr. Robert Dunlap and his wife Jenny went with me.
MRS. CLARK: How about Afghanistan?   
DR. SPRAY: I went there for a month and that was part of CARE-Medico and Orthopedics Overseas.  My wife went with me and went with CARE people to help in some of the villages.
MRS. CLARK: Sudan?
DR. SPRAY: Yes, well I went to Sudan for a month and worked at the University of Khartoum for a month.
MRS. CLARK: You said I think that you were responsible for bringing two other doctors to Oak Ridge and of course I know one of those but I don’t know the other.
DR. SPRAY: Well the other one is Dr. Ralph Kniseley.  The one you know of course is Doctor Robert Dunlap.  His wife and my wife had been friends for a long time.  They were bridesmaids in a wedding together and we knew each other when they were at the Mayo Clinic at the same time.  When we were in Afghanistan we looked at the map and of course Bob was a missionary surgeon in Lahore, Pakistan.  When we looked at the map, it didn’t look like it was too far from Kabul, Afghanistan where we were going to be, so we thought we could drop in and see them on the way home.  We arranged that,  but the problem was it snowed the day we were supposed to leave Kabul, Afghanistan and so the planes were not flying. We had to get a taxi cab to take us down through the Khyber Pass to Peshawer, Pakistan.  From Peshawer we were able to get a plane that took us part way and then we got another plane that took us the rest of the way. We finally got to Lahore in the middle of the night. Of course the Dunlaps didn’t know what had happened to us because we didn’t show up at the appointed time.  Anyhow, fortunately while we were there we found out they were interested in leaving the mission field for a while and coming back to the United States.  We were very fortunate to be able to talk them into coming to Oak Ridge.
MRS. CLARK: Was Louise with you at this time?
DR. SPRAY: Yes.  
MRS. CLARK: Did she go with you to many places?
DR. SPRAY: Yes, she went with me to Jordan, in Palestine, and she went with me to Afghanistan. Also she went with me to Sudan. She went with me to several meetings in other countries, but I believe those were the only ones she went where I worked.
MRS. CLARK: Who was the other doctor you encouraged to come to Oak Ridge?
DR. SPRAY: The other doctor was Ralph Kniseley, who was a pathologist.  He and I and Louise were friends from high school, and we had all gone to the University of Pittsburgh together, and we were all at the Mayo Clinic at the same time.  Ralph and I both went into the Army on active duty about the same time and ended up at the same military hospital which was Valley Forge General Hospital, before we went back to finish our training.  I came here in 1950 and shortly after I came, the pathologist at the hospital left and they were trying to find a replacement.  Dr. Kniseley was at the Lovelace Clinic in Albuquerque, New Mexico. Since he was a good friend I thought well there’s nothing like trying to see if he would come to Oak Ridge.  I asked him to come to visit, and the weekend he came it rained the whole weekend and I thought, boy, he is never going to come, but he said “Oh, I love it.  I’ve been in New Mexico for two years, and I haven’t seen rain.”  So anyhow he was the Pathologist at Oak Ridge Hospital for a while and then he moved over to the ORINS Hospital to be their pathologist and Director of Training.  From there he went to the International Atomic Energy Commission in Vienna, Austria for several years.  After doing general practice for several years I am pleased that he has retired to Oak Ridge. 
MRS. CLARK: You have been on the Foundation Board at Methodist Medical Center Foundation Board and I think you served as Chairman?  
DR. SPRAY: Yes.
MRS. CLARK: And you are still a member of the board?
DR. SPRAY: Yes.
MRS. CLARK: So your total time…….
DR. SPRAY: Actually, I’m not. I am an emeritus member now.  I am no longer a real member.
MRS. CLARK: Well now how long have you been with the board?
DR. SPRAY: Eight years.
MRS. CLARK: Looking at your last listed accomplishments is there anything of which you are most proud?
DR. SPRAY: Of course I am proud of my kids.
MRS. CLARK: So of course, where are they and what are they doing now?
DR. SPRAY: Well the oldest is a Professor of Medicine and Neuroscience at Einstein Medical School in New York.  The second one is a Pediatric Heart and Lung Surgeon  and he is President of the American Society of Thoracic Surgeons and he practices at the Children’s Hospital of Philadelphia.  The youngest is our daughter who is lead Social Worker in the school system in Minneapolis.  
MRS. CLARK: You have won many awards in Oak Ridge, would you like to comment on any of them?
DR. SPRAY: Well I don’t know…..
MRS. CLARK: Let’s see Serotoma in _____, recipient SVC to Mankind Award, what is SVC?
DR. SPRAY: Sertoma I guess that was…. Sertoma stands for Service to Mankind; I guess that was because of my work overseas.  
MRS. CLARK: Humanitarian Award from the Lions Club?  You have two from the Lions Club.  You got one from Rotary Club. 
DR. SPRAY: Yes.
MRS. CLARK: ________Tech COMM Award East Tennessee Chapter Society for ____ what is that?   Individual Achievement Award Methodist Medical Center 1991.  Humanitarian Award with Orthopedics Overseas in 1992.  Museum Appalachian Hall of Fame.  It just goes on and on.  Your contributions to Mankind.  Is there anything else that we haven’t covered that you would like to mention.
DR. SPRAY: No, I think I have probably gone on too long actually.  
MRS. CLARK: I don’t think so.  Well thank you so much and… 
DR. SPRAY: Thank you.
[Break in Audio]
MRS. CLARK: It is Wednesday, November 5, 2008 and Pat Clark is interviewing Dr. Paul Spray again.  Welcome back, Paul.
DR. SPRAY: Thank you.
MRS. CLARK: You said there were some things that you wished you had talked about when we were together earlier.  
DR. SPRAY: Yes, especially some of the things that the medical community did for this area partly through the hospital but also just in the community in general. One of the big ones was that during the 50’s when poliomyelitis was a real problem. In our area, the doctors of Anderson County Medical Society immunized all the children in the area. They went on teams out to the various schools.  I remember going out to Sunbright particularly and immunizing the children against polio there.  Another thing that the doctors used to do was that every year all the children who were starting to go to school were screened by the doctors working together.   Today, I believe that the children are screened by their own doctor or pediatrician, but in the early days all the doctors pitched in together and at no charge screened all the children before they went to school.  There used to be the Daniel Arthur Rehabilitation Center in Oak Ridge which was for disabled children especially cerebral palsy. Dr. William Hardy, pediatrician, was their medical director and various doctors, including me, went there as volunteer consultants to help in the care of the patients.  There is an Anderson County Health Council and the Anderson County Medical Society at one time was officially represented.  I was appointed as a representative for a while, so these were some of volunteer activities the doctors in Oak Ridge used to do.   Besides me there are quite a few doctors from the Methodist Medical Center who have done volunteer work overseas. Dr. Charles Dye, plastic surgeon, went with a team of doctors and nurses to treat mostly cleft lips and cleft palate in children in Bangladesh.  I don’t know to what other countries he went. Another plastic surgeon from Oak Ridge, Dr. George Smith, did a lot of similar work in Latin America; I believe it was Nicaragua, while he was still in the Army. He got the Army to allow him to treat a lot of children in the area, at no expense with this horrible disfiguring condition. Many of the doctors in Oak Ridge over the years have gone on short term missionary projects.  Dr. Elaine Bunick, who is an endocrinologist, has made many trips overseas and for a while worked as volunteer faculty for an overseas medical school in St. Lucia.  She went as a volunteer doctor to some places in Mexico and more recently has been going to Haiti, and this past summer went to Ghana along with Dr. Randy Robbins, an orthopedic surgeon, who has also gone to Haiti several times to work.  Dr. Richard Parrish, who used to be on the staff of the Oak Ridge Hospital, has been to Haiti and Ghana.  I think that Methodist Medical Center of Oak Ridge has a much larger number of doctors who have volunteered their services at home and abroad than other community hospitals.
MRS. CLARK: You were a surgeon; what were the facilities like when you started and have they improved along the way and now we have a whole orthopedic center?
DR. SPRAY: Yes, when I came to Oak Ridge, of course orthopedic surgery was a lot different from what it is today and the type of facilities that were used were much less technical.  If I wanted an instrument or something special to use in orthopedic surgery I generally had to buy it myself whereas now the hospital normally tends to provide this kind of thing to the orthopedic surgeons.  Of course the kind of equipment that is used these days is a lot more expensive.  
MRS. CLARK: Let’s go back to the missions: you seem to have been the historian of this Orthopedics Overseas group back in 1959….
DR. SPRAY: Yes, I was Chairman of Orthopedics Overseas that became part of an organization called CARE Medico, or Medico a branch of CARE.  I was Chairman of CARE-Medico at one time.  I was on the Board of CARE because of my work with CARE- Medico and I was also Chairman of Orthopedics Overseas at one time. 
MRS. CLARK: Yes, you have given me a whole folder on all the various missions and I think you did want to talk about the team to Algeria.  
DR. SPRAY:  I am real proud of the team of doctors from Oak Ridge, Knoxville, Maryville and Crossville who went to Algeria when the French were forced out.  When Algeria got its independence the hospitals in Algeria were certainly understaffed because most to the doctors in those days were French.   I guess Algeria asked all over the world for doctors to come and help until they got some of their own doctors trained to take over the hospital. So they had teams from various parts of the United States and also other countries and we had a team from Oak Ridge, Knoxville, Maryville and Crossville.
MRS. CLARK: How long were you there?  Where you there the whole month of March?
DR. SPRAY: Yes, the whole month.  Just a month.  
MRS. CLARK: And the year was?
DR. SPRAY: 1963.  I guess because I had been Chairman of CARE Medico was how I was asked to organize the team.
MRS. CLARK: Who was on that team from Oak Ridge?
DR. SPRAY: Well, from Oak Ridge we had Dr. Robert Bigelow, and his wife Marlys who was a nurse.  Dr. Tauxe, who had been a doctor in Oak Ridge at this time, was working on staff at the Mayo Clinic   He was a pathologist and a nuclear medicine expert but he went with us as a general doctor . He was very valuable because he was very fluent in French. His wife went with us, who also spoke French.  She helped to act as an interpreter.  Dr. King, urologist was scheduled to go with us but at the last minute, the Algerians said they didn’t think they needed him because they had an Algerian urologist who had been out of the country but when the French left, he came back and took over.  Then from Knoxville we had Dr. Dewey Peters, who was an older general surgeon and at the time he was President of the Knoxville Academy of Medicine. In recruiting for the team, I went to the Knoxville Academy of Medicine to make a presentation and ask for doctors to volunteer to go with me.  Dr. Peters, I forget just how old he was, I guess in his 70’s, and he said, “Paul, I would really like to go with you, do you think I’m too old.”  I said, “Well, Dewey, you know more about your health than I do.”  He said, “Well I’ll ask my doctor.”  He called me later and said, “Paul, my doctor said I can go,” and he did and he did a great job.  He worked with Dr. Robert Bigelow, and with Dr. Bill Blevins, an oral surgeon, who provided anesthesia.  He did a lot of dental extractions in addition.  We also had a plastic surgeon with us from Cincinnati, Dr. Boyer. He had volunteered to go with a group from Cincinnati, but they didn’t have a place for him, so he went with our team and he did a good job of plastic surgery.  Dr. Felix Line, pediatrician, from Knoxville went with us. After we had been there for two weeks, his wife, who was also a pediatrician came and joined us and brought with her, my son Tom, who was at that time in junior high school but he was studying French, I think it was a great experience for him.  Not only did it help his French but it stimulated his interest in medicine so much that he became a heart and lung surgeon and at this time he is President of the American Society of Thoracic Surgeons..  
MRS. CLARK: That is great!  
DR. SPRAY: Dr. Robert Metcalf from Crossville went with us.  He was the doctor who talked me into coming to Tennessee.   He came to Tennessee to start a small clinic in Crossville as I have mentioned earlier. He talked me into coming to Oak Ridge with the idea that I would go over and help out with his clinic but he didn’t think there would be enough orthopedic surgery for me to make a living in Crossville.  Cumberland county was a very poor county then and so he worked out with Dr. John Weinbrenner, who was head of the United Mine Workers Welfare and Retirement Fund, that if I came to Oak Ridge he would refer me some coal miners to make sure I had an income, and then I could go over to Crossville and help out. It turned out that actually most of my patients in Oak Ridge were not coal miners, but some of them were. 
MRS. CLARK: I think you earlier had indicated you would like to talk about a mission to, was it Bangladesh with Dr. Dunlap?
DR. SPRAY: Yes, well Dr. Dunlap, Mrs. Dunlap and I went to Bangladesh and Dr. Dunlap beside being a general surgeon had special training in plastic surgery, so he went and helped out and then later on I went with him to Kenya to work in a Presbyterian Missionary Hospital.  We have been friends from some time.
MRS. CLARK: In fact you are responsible for the Dunlaps being here.
DR. SPRAY: That is right.  It was nice to have a chance to work with him for a month and Bangladesh and for another month in Kenya.
MRS. CLARK: Wonderful, so most of your mission trips involved a month at a time.
DR. SPRAY: Yea, except Vietnam.  Vietnam was two months but the rest of them were one.
MRS. CLARK: Was that after the war?
DR. SPRAY: No, it was during the war.  I was there in 1967, for two months and then I went back in 1973 for another two months. 
MRS. CLARK: I found it interesting when you said you were inside Whose Who Directory: would you like to mention that on the tape?
DR. SPRAY: Well, it is kind of interesting. I was saying the one that I really don’t understand is they had my biography listed in Who’s Who of Science and Engineering because I never had anything to do with engineering certainly, but I guess medicine is a science.  
MRS. CLARK: Yes, I would say so.  
DR. SPRAY: But I am also listed in Who’s Who in America, Who’s Who in the World, Who’s Who in the South and Southeast, and Who’s Who in Medicine and Health Care. 
MRS. CLARK: I am not sure if we mentioned before that you live on Delaware Avenue and have been there the whole time.
DR. SPRAY: Yes, when I came to Oak Ridge, of course I was not affiliated with any part of Oak Ridge, with government or anything, and so it took a while for them to decide if they wanted me to stay and to find me a place to live.  Dr. Dana Nance was a general surgeon in those days, his wife was on the city council, and I guess he helped to get the officials in charge of housing in Oak Ridge to find me a place to live.  After I had been here about six weeks, they assigned me a D house on Delaware Avenue and I have been there ever since.
MRS. CLARK: You raised two children?
DR. SPRAY: Three.  
MRS. CLARK: One is in medicine.  
DR. SPRAY: Well, actually, the other boy is a Professor of Medicine but he is not an MD, he is a PhD in a medical school.  He is a professor of Neuroscience and Medicine.  My daughter was trained as a Medical Social Worker. She worked at the Mayo Clinic for a while, but then moved up to Minneapolis with her husband, who had been a school teacher. He decided to become a dentist and he went to Minneapolis to get his dental training.  So they settled in Minneapolis and she is now lead social worker for the schools in Minneapolis.  
MRS. CLARK: Can you think of anything else that we need to talk about?
DR. SPRAY: Well, I think I will mention some of the other things that I know of that doctors in Oak Ridge have done on the world scene.  Some people probably don’t know about it… one of them is Dr. Jim Michel who is a cardiologist. I believe his family had something to do with starting a missionary hospital in India and he worked there some.  I know that Dr. Robert Walker an ophthalmologist has done some volunteer work in one of the smaller countries in Central America.  There are probably a lot of other things my colleagues have done that I don’t know about but I think one thing that you asked me and maybe this is the time to mention it, you asked me about all the honors that I have received which one I was most proud of. Talking about it later I was telling you that the honor I was most proud of was the one I never received.  One year my Roane-Anderson County Medical Society proposed me as Physician of the Year. The state medical society did not go along with it but I was very proud that Roane-Anderson County Medical Society proposed me.
MRS. CLARK: Well I noticed in The Oak Ridger, there is an article about you; I guess when you retired in 1998.  He said you were a pioneer officer of the Council of the Southern Mountains...
DR. SPRAY: Yes, well that was early in my time in Oak Ridge. The Council of the Southern Mountains was an organization of people in the area who were trying to improve the quality of life. It was headed by a professor at Berea College, named Perly Ayer. It was headquartered in Berea, Kentucky, and met in Gatlinburg every year for folk singing and square dancing and talks about how to improve the lives of the people in Appalachia. I met some very dedicated teachers, nurses, doctors, ministers, social workers, writers, musicians, and others.
MRS. CLARK: It also said when the doctors building on West Tyrone was taken over by MMC you contributed your financial interest in the building.
DR. SPRAY: Well that is true.  
MRS. CLARK: The only way we get that is through an article, not from you, that you were a Quaker.  I know you belong to United Chapel on the Hill, that you were an early activist in the civil rights movement in Oak Ridge.  
DR. SPRAY: Well I was really not very active. In those days I was the only orthopedic surgeon in town and we did not have an emergency doctor, so I was always on call, and extremely busy.  I did try to be supportive.
MRS. CLARK: You were pretty busy.
DR. SPRAY: I could hardly do any activities outside of trying to cope with my medical practice. In addition to my office in Oak Ridge, I was going to Crossville one day a week and I was working in Knoxville one afternoon a week. There used to be a multi-specialty clinic in Knoxville called the Acuff Clinic and I was their orthopedic consultant so I went over there one day a week.  So I wasn’t very active in the civil right movement.  
MRS. CLARK: Do you have any causes you invested in?
DR. SPRAY: Well, no I don’t think so.  Really, the main thing is my main interest of course has been medicine and orthopedics. As I mentioned I was active in CARE and was at one time on the Board of CARE;  ex officio because I was Chairman of CARE Medico.
MRS. CLARK: Here is literature on the Nigeria project and you are listed as Chairman?
DR. SPRAY: Yes.
MRS. CLARK: I thought so.
DR. SPRAY: Yes, I was in Nigeria for a month two different times.  I think it was 1962 and 1965 and then I went back in 1967 and the place where I had worked before was now part of Biafra, which was trying to secede from the rest of Nigeria.    The American government was not supporting the Biafrans.   The only national government that was supporting Biafra was France.  But there was an American organization that asked me to go back and work in Biafra, because they had no orthopedic surgeons, and I had been there before working with CARE.  I agreed to go and I flew in on a French Red Cross plane.  It was interesting because of course for Nigerians, outside of their tribal language, their language was English and now they were all trying to learn French because France was the only country that was supporting them.  I was there up until about the time that the secession attempt collapsed.  I was fortunate to get out before things fell apart completely.  I got out on a plane that belonged to a Catholic organization, Caritas, which is, I believe, the European equivalent of Catholic Relief Services in the United States.  
MRS. CLARK: You also were a contributor to the Orthopedic Review.
DR. SPRAY: Oh, I was on the editorial board of the Orthopedic Review magazine and contributed some articles.
MRS. CLARK: Volunteer to hospital in Kenya, is that Presbyterian Mission.
Oh, that was in 1998, when I to the Presbyterian Mission Hospital in Kikuyu with Dr. Dunlap.
DR. SPRAY: The Rotary Foundation paid my expenses. It was sponsored by the Rotary Club in Nairobi. The Hospital where we worked was I guess about 50 miles out Nairobi in the town of Kikuyu. While I was there, I went to a Rotary Club in Nairobi. 
MRS. CLARK: I know Rotary has been involved with trying to stamp out polio around the world with something that you spearheaded.  
DR. SPRAY: Yes, well Rotary has a program called Polio Plus and they supported doctors to go and work in various countries to treat the deformities that are caused by poliomyelitis and also similar conditions.  At one time somebody called me and asked if I would do that. At that time I was not a member of Rotary, and you had to be a member of Rotary, so I did not go.   But later on when I went to Kikuyu, I was a member of Rotary, and they paid my way.  
MRS. CLARK: You also where active in the Lions Club?
DR. SPRAY: Yes, for some years, I belonged to the Lions Club and I was very proud to be a member and I enjoyed it  In those days the Rotary Club didn’t want two orthopedic surgeons, they only wanted one. My associate Joe Tittle had gone to medical school on a scholarship from Rotary and so he wanted to be a member. So I joined another service club.  I was very sorry to leave the Lions Club, but I had some reasons for wanting to join Rotary, and I could not belong to both, so after Joe retired and was no longer active in Rotary, I took his place.   
MRS. CLARK: Have we pretty much covered everything?  Can you think of anything else we need to talk about?  
DR. SPRAY: Well I think those are the main things that I regretted that I had not mentioned in our conversation earlier.
MRS. CLARK: I don’t know whether we talked about your service on the Foundation Board, serving as Chair at one time.
[bookmark: _GoBack]DR. SPRAY: Well, I was elected to the Board of the Hospital Foundation and  am certainly interested in doing everything I can to support the hospital, and I was proud to be Chairman for a while.  Now that I am emeritus I’m not really officially on the board but I certainly do whatever I can to try and support the activities of our hospital of which I am very proud.
MRS. CLARK: And this is one way you are helping us get that history compiled.  I do thank you so much, Paul.  
DR. SPRAY: Thank you, Pat.
MRS. CLARK: I think it has given us almost an extra thirty minutes. 
[End of Interview]
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