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Name in ful : Harvey~len · .AgE 

Birthplace: Livingston, Montana. 

Home Address: 174 East Pearson, Chicago, Illinpis. 

Of f ice Addresses: 303 Zas t ~uperior 

Hospital Affiliations: Passavant Memorial Hospital , 11 
Cook County Hospital , Assoc iat 

School Affiliations: Associate in Surgery, Northw 

Education: 
a ) Pre-p rofessional: University 6f ,iashington, B 

b) Professional: Northwestern 

c) Graduate: I/ 

d ) Hospital and other: (include names of services and doctors in charge) 

Kings c,unty Hospital, 1932-34. 
Passavant Memorial Hospital, 1934- 1935. 
Lahey Clinic, 1935-1936. 

Societies: (honorary, fraternal, etc.) 
Phi Rho Sigma. Delta Tau Delta 
Chicago Surgi cal Society 
Ame rican Col l ege of Su r geon 
Central ,urgical Soci ety 

Specialty: 
urgery 

]rief Biogr aphy: (Travels, periodicals, military service, honors, etc. Use opposit8 
side of page) _ 
:1forrie~one daughter. I~ ~ 
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