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EnclofJed is an 8G.alysis of' the situation 
in regard to oonee~stion at the :tireurologicel losti tute and 
the proposal to b ild an anuex. 

I tu €I been rather slow doin~ thiB, but 
I have been very bl.S for one thIng, and for ano'the ... 1 found 
it nocessar~' to redo this a ... 81ysis several tirru:.s. Mj feeling 
iD the. " it they 6.0 ~'1ot accept OL..r sueee st;ions, in all fairr .. e ss 
to ()u mm poin.t vi' vie,\) it Jot..ld be 1,ist.; 'toO ua}Lt'l a p tti.ic 
atatement of 'the fact that tle i.Jeptirtment c..oes not find it 
PO(~ siblE) to [..ccep· 0ur S lCCe stlon end th" t lin:.i tatioD. of the 
number of Servioe patients and probable future refusal 1 s 
blood on thei r OVIl! Leade. 

From. the point of' "'lew of hat wo oan and 
should do, I think I mus~ take a firm stand to cut down the 
amount of' crowding and set a limit . As a matter of faot I 
have done '0 over and over again, but the arrival of emergencies 
always leads to breaking the limit. 

WGP/AD 
Encl. 

Yours since:rely. 

P.S. In regard to the kedlcal Rehabilitation, would it not be 
a good idea to express the opinion of' the Committee now in 
a final form. Macdonald's letter suegested that it would 
be unacceptable to the Goverrll1ent, but it would at least be 
on record and form tile opinion of a medical oommittee that 
that is the desirable arrangement . 


