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Oral History Interview

with

JANET G. TRAVELL

January 20, 1966
Washington, D.C.

By Theodore C. Sorensen

For the John F. Kennedy Library

SORENSEN: Dr. Travel, when did you first meet John F. Kennedy?

TRAVELL: Senator Kennedy came to my office on May 26, 1955. He came to 9 West
16th Street in New York City. He was brought there by Dr. Ephraim Shorr
who came with him. He was an endocrinologist in a New York hospital

and had taken care of Senator Kennedy over a period of years in relation to his problem of
adrenal insufficiency. He had managed this problem at the time of his back operation in the
hospital for special surgery by Dr. Philip D. Wilson on October 21, 1954, at which Dr. James
A. Nicholas had assisted. He came to my office on this Memorial Day weekend after a
six-month leave from the Senate. He had been recuperating in Florida, had just returned to
Washington, and by telephone arrangements he came to New York to see me.

He was thin, he was ill, his nutrition was poor, he was on crutches. There were two
steps from the street into my office and he could hardly navigate these. His major complaint
was pain in his left low back with radiation to the left lower extremity, so that he couldn’t put
weight on it without intense pain. But he also had an old football injury to his knee -- to his
right knee which was, at that time, very stiff and painful. He could walk on the level putting
his weight on his right leg, but he couldn’t step up or down a step with his right foot. We
could hardly get him into the office which had two steps to navigate.



SORENSEN: He came to see you chiefly about his back and leg? How often did you see
him thereafter?

[-1-]

TRAVELL: On this afternoon, we spent two or three hours reviewing his history, what
had been done in the past, making a complete examination, and
considering what could be done in the future. I took the problem of the

right knee to see what might be done. Following surgery on a knee, there is often a great deal
of residual muscle spasm which responds very quickly in its end stage, or years afterward, to
the application of a cooling spray with gentle passive stretching of the muscles that have
been shortened.

By the use of a vapocoolant spray, in a matter of fifteen or twenty minutes, I had
increased the range of motion at the right knee joint, flexion being very limited -- that is,
bending of the knee. I had increased it by about 50 percent, and I think this impressed him
very much. This was a very dramatic demonstration of the role of the muscle spasm in the
disability of this particular joint. He said, “Please, can you get a room reservation at the New
York Hospital? I will go from here.” We did that and he was admitted to the New York
Hospital at that time, that afternoon, for the first time. he remained there over the holiday
weekend and was discharged on June 1. In the hospital we did a variety of tests and
undertook treatment of his back -- the muscle spasm in his back -- by local procaine or
novocaine injection of trigger points.

You asked me how often I saw him. The next time was about the middle of July. He
had called and asked if I could take care of him over the 4th of July weekend. I had said, yes,
but then he made other plans, so I saw him again on July 15. I saw him a few times during
the end of July and, I think, into the first week of August. Then he went to Europe. He had
improved notably by that time and I didn’t see him again until he was back from Europe -- I
believe in October of 1955. I saw him two or three times during October and early
November.

SORENSEN: Now, were these meetings at your office?

TRAVELL: Generally. I also went to see him occasionally at the Waldorf Towers and
on two or three occasions, when it seemed as if it would be advisable to do
some general health checks and tests to see how his general condition was

faring, he would come in and spend two or three days at the New York Hospital instead of at
the Waldorf or at his father’s apartment.

SORENSEN: What was the matter with his back originally?

TRAVELL: That’s a very interesting question. He asked me that quite a few times.
When I saw him he had three operations on his back which he greatly
resented. And all I would…



SORENSEN: You mean he resented the fact that he had to have them or resented the fact
he had them at all?
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TRAVELL: Resented the fact that he had had them, that they’d been advised, and that
they had seemed to only make him worse. They did run into
complications. They ran into problems with staphylococcal infection and

there was no doubt but what, in my mind, that the operation in a special surgery in October,
1954 made him worse. As I saw him, with scar tissue and recurring infection and other
problems of his back, the presenting complaint was widespread muscle spasm. It was very
difficult to reconstruct by hindsight what might have happened to him over the years.

I would like to say at this point, what I have never said before, what I really thought
had happened to his back. That was that he was born with the left side of his body smaller
than the right; the left side of his face was smaller; his left shoulder was lower. I have
reviewed pictures of him when he was at Harvard and in his childhood and in standing
straight it can be seen his left shoulder is always lower and his leg was appreciably shorter.
This was apparently always true, this disparity in the length of the lower extremities. This
was true all his life, and not just following the surgery in my opinion. A difference in the leg
length at the hip joint of one-quarter inch will produce a tilting of the shoulders, a dropping
of one shoulder usually of about one inch. This is the seesaw movement.

One of the first things I did for him was to institute a heel lift -- a correction for the
difference in leg length which on the outside of the shoe was approximately five-sixteenths to
three-eights of an inch -- slightly over a quarter of an inch. Later on, we built this up a little
bit more since this was an undercorrection of the difference in the beginning. We built this up
a little more by a small felt lift on the inside of his shoe which probably added an eighth of an
inch or three-sixteenths of an inch more correction.

A disparity in the length of the lower extremity, one leg being longer than the other,
produces a tilting of the sacrum and the pelvis. The major mechanical distortion is in the
sacroiliac joint. I believe that when he began to have his earliest attacks of back pain that
these were due to left-sided sacroiliac joint strain.

SORENSEN: Did he tell you how early he had the back pain?

TRAVELL: He had it in college. He had a football injury, he said, at Harvard.

SORENSEN: To his back?
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TRAVELL: To his back.

SORENSEN: Did you find any evidence of an old football injury to his back or did he
know anything about that injury?



TRAVELL: The Harvard student health record, I believe, does show that he had
complained of back injury at that time.

SORENSEN: Now was his back injured in the war?

TRAVELL: Oh, yes. Of course when the PT-boat exploded, he incurred a second
severe back strain.

SORENSEN: Not a muscle spasm.

TRAVELL: I think he incurred both muscle strain and low back joint strain. The very
extraordinary physical exertion that he put into the swimming and the
towing of his crewmates, and later, his swimming out and searching for

help produced tremendous muscular strain -- overuse of the muscles under conditions of poor
nutrition, lack of vitamin C, lack of all kinds of things. And this was a very severe strain to
his back.

SORENSEN: Were the two operations, although somewhat of a different nature, both
related to a disc problem?

TRAVELL: The surgical operation at the Chelsea Naval Hospital was in 1944 or 1945.
I have read this record and it’s a very short record, about a page or a page
and a half long. It says that he was operated on for a ruptured

intervertebral disc on the left side at the lumbar level, but it really doesn’t say whether they
ever found it or not.

SORENSEN: Oh, I see. And what about the operation in the Hospital for Special
Surgery? That was a fusion…

TRAVELL: This was a lumbar fusion operation. This was an attempt to stabilize the
spine by means of a bone graft and a metal plate. The wound became
secondarily infected. It didn’t heal. I believe that you yourself had a look

at it. I didn’t at that time. What did you see in that period when he was writing Profiles in
Courage and you were down in Palm Beach?

SORENSEN: Yes. He had an open, gaping, very sickly looking hole.

TRAVELL: It was secondarily infected and the metal plate had to be removed in
February, 1955. He then went back to

[-4-]



Palm Beach. When I saw him in late May I was told that this had really
only very recently completely healed.

SORENSEN: What other…

TRAVELL: Have I answered your question as to what I think happened originally?

SORENSEN: Yes, you have indeed. Yes, I think that’s important. Without going into all
the medical details, could you give some idea of what you prescribed, not
simply by way of medicine but by way of activity that might have affected

his later life as an individual and as a politician and as a public official?

TRAVELL: Well, I dealt with a great many factors that might come under the heading
of environmental health which has to do with the main support of the low
back and our sedentary existence, that is, the chair and its relation to a

desk or a table. I have been interested in this for a long time and have worked in the field of
industrial seating. I have never allowed my name to be used in connection with any project
that I have worked on, but perhaps I might say at this point I’ve worked with Consolidated
Vultee and designed the seats for the Convair many years back. These were thought by many
the most comfortable airplane seats at that time. I worked with Hyster Trucking; with Crane
Plumbing Company on toilet seats; John Deere and Company, designed their current tractor
seat and worked with them for several years. Not long before I came to the White House I
was working with Lockheed on the seating for the Electra which is in current use. I was
really very fortunate in having a special understanding of the problems of human engineering
in relation to seating design.

We had from the beginning in 1955 at President Kennedy’s request -- Senator then --
at his request, measured him and checked the kind of chairs in which he was comfortable and
redesigned some of his household furnishings. People have often asked me about the rocking
chair. I had one in my office at 9 West 16th Street. He sat in it and he said, “This is so
comfortable, why can’t I have one of these?” I said he could. When he was in New York
Hospital he asked if he couldn’t have one in his room, so I brought one up. Whenever he
would stay there he had one in his room at the New York Hospital.

SORENSEN: The rocking chair, of course, became somewhat of a symbol in the White
House and very famous. Did you also recommend the kind of mattress he
would sleep on?

TRAVELL: Yes. I recommended the kind of mattress. We had plain hair mattresses
made which were quite tightly tied and quite firm. We had a heavy bed
board installed underneath the mattress. The hair mattresses were made to

fit the airplanes -- Air Force One. There were two beds in the Air Force One.
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The First Lady, Mrs. Jacqueline Kennedy, had one kind of mattress and he had another. I saw
a statement that he had special mattresses made out of white horses’ tails -- Argentinian
white horses. Of course this wasn’t so. The fact is that he was extremely allergic to horses
and horsehair. We didn’t use horsehair in his mattresses; we used cattle tail hair which was of
a light blonde color as a rule. And I think this might have given rise to the story if somebody
actually had a look inside one of these mattresses and saw that it wasn’t black as we think of
a horsehair mattress. These were mainly cattle tail and not horsehair mattresses.

When I came to the White House concerning his bed in the bedroom on the second
floor, this was the type of thing that we were doing. You asked about problems of the
environment and so I mention this in connection with the mattresses. There was a very heavy
carpet, rug, in this bedroom which was not wall-to-wall carpeting -- it lacked about six inches
from the wall all the way around. It had a very thick pad under it, the net thickness being
perhaps one and a half inches or more of lift. At the head of the bed the legs were off the
carpet and at the foot of the bed the legs were on the carpet, so that he actually slept in a
downhill position. He found that sometimes when he woke up his face was a little puffy or
his eyes were a little puffy in the morning. We made blocks that were three inches high out of
wood and put them under the legs at the head of the bed so that we corrected the downhill
slope and added about a one inch lift. After this his eyes weren’t puffy early in the morning
when he got up. It was a simple matter of gravity and fluid accumulation. This is something
that also happens to other people.

SORENSEN: Let’s go back to the years between 1955 and the end of 1960, the years
when he was a Senator and a presidential candidate. In addition to his back
for which you saw him at regular intervals, were you concerned with other

Kennedy medical problems, that is, of Senator Kennedy? Maybe you should just list some of
his overall medical problems to begin with.

TRAVELL: Well, the major one was the problem of allergies. He had inhalant allergies
and he had food allergies. He loved dogs and one Christmas, it might have
been 1956, he gave Jackie a dog for a Christmas present. They stayed in

his father’s apartment at 277 Park Avenue. There were twin beds, and the dog slept on a
heavy rug between the two beds. In New York, the Senator had severe attacks of asthma for
which he was referred to Dr. Anne M. Belcher, a nose and throat physician at the New York
Hospital to whom he was completely devoted. She used to even come down to the White
House in Washington to see Mrs. Jackie Kennedy and the President. They finally gave the
dog away and he was given antihistamines and Isuprel sublingual tablets and a Mistometer
and
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so on, to control the asthma. He improved, but whenever he returned to New York City and
stayed in his father’s apartment, for a period of time afterwards, he developed an attack of
asthma.



SORENSEN: The asthma was caused by the allergies?

TRAVELL: Yes, by the dog hair which lay in the rug where the dog had been sleeping
for a few days. I finally got them to get in professional household cleaners

who took down the drapes and took up the rugs and washed the walls and sent
everything out. After that when he came to New York and stayed in the apartment, he no
longer had asthma.

One night when he was at New York Hospital for treatment of his back, I gave him a
pass to go out to dinner. He went to a friend’s apartment and they happened to have a dog. He
came back to the hospital to sleep and during the night he had a severe attack of asthma
which frightened the New York Hospital house staff very much. This was a problem that
became a diplomatic problem in a number of foreign embassies that he visited where it was
requested that a dog not be present in the area when the President was there because he had
such acute allergies to dog hair. But even when the dog was removed, the dog hair remained
and caused him trouble.

He never had asthma while he was in the White House after he became President.
That may have been because we had better control of his environment and also because I had
arranged for Dr. Paul F. de Gara to make an autogenous vaccine from his environment, and
I’ll explain that, in the White House. He received weekly or bi-weekly injections of
increasing doses of vaccine to combat his inhalant allergies for a long period of time. What I
did was to request that a clean bag be put in the vacuum cleaner and then his bedroom and
hallas and the area where he lived and slept be vacuumed. The shoebox full of dust was given
to me which I sent to Dr. de Cara in New York. This contained household dust and bits of
camel hair from the throw rugs and the dog hair from “Charlie” and other pets. I believe that
this hyposensitization course helped him a great deal. We were never able to do that before
he came to the White House because it had to be done on a regular basis under observation
and he was always hither and yon.

SORENSEN: In other words, the dog hairs were not the only inhalant allergy that he
had.

TRAVELL: He was extraordinarily sensitive to horsehair and horse dander. Dr. de
Gara tested him for many things. He went to a horse show in Washington
one night, only once. He had to leave in the middle of the horse show and

this caused considerable comment in the newspapers, but he could not remain in the
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arena without developing acute symptoms. He could be around horses out of doors and
seemed not to…

SORENSEN: Dogs also?

TRAVELL: Some dogs, not all dogs. It depended on how much their fur shed, perhaps.



SORENSEN: Anything besides dogs and horses that he was allergic to?

TRAVELL: Well, there were food allergies.

SORENSEN: But those were the two chief inhalant allergies.

TRAVELL: And house dust.

SORENSEN: And house dust.

TRAVELL: And house dust. As I have said what we did was to make up a vaccine. We
call it an autogenous household dust vaccine made from a sample of his
own environment. I believe that this course of vaccine therapy was of

inestimable benefit to him. Prior ot that time he had not only asthma, but following exposure
and congestion of the mucous membranes in the nose and throat he would develop head
colds and sinus trouble.

I remember a number of occasions when he had acute sinusitis during the period
before he came to the White House. One was in the summer of 1960 during the campaign.
He had a lot of difficulty after the convention. He went to see Mrs. Roosevelt [Eleanor
Roosevelt] at Hyde Park, I think in August, and on a Sunday he drove through New York. I
had set up to have an x-ray and drew blood for tests for the laboratory. Presumably he’d gone
to 277 Park Avenue, but we did a really very complete checkup. He had acute sinusitis at that
time which responded extremely well to antibiotics. He was never sensitive to drugs like
penicillin. Most of the organisms that caused him trouble in the upper respiratory tract were
penicillin sensitive.

SORENSEN: Well, you and I know that he was very concerned that people would think
him to be sickly and that’s why, as you suggest, on this occasion in the
summer of 1960 he made other people -- he let people assume he was

going to 277 Park Avenue when actually he was going to a doctor’s office.

TRAVELL: Right. He didn’t tell anybody any lies.
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SORENSEN: No. Now could you give other examples where he made it, if not lies, at
times he stretched the truth about that a bit, at least concealed what was
actually going on in relation to his health?

TRAVELL: Oh, yes. When he was in New York Hospital -- he was in seven or eight
times for two or three days or nights, the last time being in October, 1957.
I believe the end of September to the first of October, and we could come

back to that. When he first came in, the Public Relations Department and the superintendent



of the hospital said, “I suppose we’re going to have to put an extra switchboard operator on. I
said, “No, I don’t think so.” I told Senator Kennedy that if he didn’t tell anybody that he was
in the hospital and didn’t have visitors coming, that I would put an assumed name on his
door, because people walk up and down a hospital corridor looking for their friend or relative
in a room, and they have to read the names on the doors. This was my idea, not his. And I
would have the nurse take his chart off the wallboard, and put it in a drawer, and lock it up,
so that the doctor who comes in and is looking for the patient in room 1215 doesn’t have to
look at the names on six or eight charts. I think that we never had a call from the press -- or
only one or two perhaps when he was actually a patient in the New York Hospital. This was a
very simple matter to put an assumed name on the card on the door and we kept his chart out
of sight.

SORENSEN: Let’s get back to the listing of other medical problems. What would you
say in addition to the asthma and allergies?

TRAVELL: When he was first hospitalized in May of 1955, I found that he had a low
basal metabolic rate of about minus 20, a high cholesterol running about
350 and a borderline protein-bound iodine, let me say, which is usually an

additional guide to thyroid function. The PBI test was not reliable because of the previous
use of radio-epaque iodine. We have newer tests since then that would have helped us then.

SORENSEN: He had taken radio-opaque iodine?

TRAVELL: No, this is for x-ray examination.

SORENSEN: Oh.

TRAVELL: It is given to outline soft tissues in a variety of situations. I pu thim, with
Dr. Shorr’s consent, on a new thyroid preparation, triiodothyronine --
marketed under the name of Cytonel. I did this because it is the

end-product of the main thyroid hormone, thyroxine, and the one which
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the skeletal muscles use. It is the form in which the skeletal muscles use the national thyroid
hormone. If thyroxine which is mainly elaborated by the thyroid gland is put into a Warburg
apparatus and incubated with skeletal muscle, just in a mixture, what is recovered is T-3 or
triiodothyronine. In other words, the muscle has to convert the product of the thyroid gland
into something else by removing one atom of iodine. The triiodothyronine is the form in
which the thyroid hormone is used by the muscles. It was my experience that in problems of
long-standing muscle spasm in the presence of what appeared to be a hypothyroid state. The
whole condition is greatly benefitted by the administration of Cytomel.

Thyroid hormone is contra-indicated in the presence of adrenal insufficiency because
it raises metabolism; it increases the demand of the tissues for adrenal hormone and so in the



presence of adrenal insufficiency thyroid medication is considered to be contraindicated. We
started with a very small dose and we built it up to 50 micrograms a day. We ran it up as high
as 100 micrograms a day and this was not excessive. And we decided on a level of 50
micrograms a day, 25 given morning and evening. This was continued throughout, from the
time I first saw him until the time of his assassination. Without it, I believe he would have
not have had the fine recovery of muscle strength and nutrition which he showed. This we
began in 1955.

We compensated a little bit, in terms of the adrenal insufficiency, by increasing his
adrenal corticosteroid damage. I also added ascorbic acid in what was thought to be a larger
dosage than could possibly be needed -- 500 milligrams once or twice a day. As time has
gone on this has been fully -- this concept of the need for ascorbic acid under conditions of
stress for top muscular performance has been supported by many studies. In the military it
has been recommended that men in the Arctic, men under unusual physical stress, during
conditioning be given a minimum supplement of ascorbic acid of 300 milligrams a day, or
more.

SORENSEN: Now let me make sure I understand the point about the thyroid. Did he
have a thyroid insufficiency?

TRAVELL: Yes.

SORENSEN: You mentioned something about hyperthyroid condition.

TRAVELL: Hypo…

SORENSEN: Oh, hypo.

TRAVELL: Hypo, not hyper.

[-10-]

SORENSEN: Oh, I see. Now was the thyroid insufficiency, do you think, the result of
his muscle stress? Or, it could have been a cause of it. Or, do you think it
had some other origin, or is that known?

TRAVELL: I don’t know the answer to that question. I know that people who have
underactive thyroid function or hypothyroidism, that the vast proportion of
them are extremely subject to persistent and recurring attacks of skeletal

muscle spasm -- painful and disabling. There was a period when I became interested in this
field, when it seemed to me that seventy-five percent of the patients whom I saw were
hypothyroid. This was the most commonly overlooked finding in the person whom I saw
with recurring attacks of painful muscle spasm. As time has gone on, in the last ten or fifteen
years, I think physicians have become more aware of this. It’s extremely unusual to see this
type of thing in patients who are hyperthyroid. Not all hyperthyroid people are fat and



mentally sluggish and overweight. Most hypothyroid people are not able to eat a great deal of
food without gaining weight, but if they drive themselves sufficiently they may expend the
calories in muscular energy; and, I think in the presence of continuous muscle spasm --
which is muscle work -- large segments of muscles of the body may actually burn up calories
to an extent which you don’t appreciate because the individuals are not actually playing
tennis or running track or something like that. Muscles work all the time even when those
people sit.

SORENSEN: Yes. I think you would agree that Mr. Kennedy had unusual natural vitality
and drive and energy. He was not dependent upon the drugs he took.

TRAVELL: Oh, heavens no. This was long before he…

SORENSEN: Apparently he was -- he had it without having a…

TRAVELL: And if he hadn’t had this, he would have sat quietly and looked
hypothyroid, but actually he looked hyperthyroid because he had such
tremendous intellectual drive. The hypothyroidism that is acquired young

and is a lifetime process is much more likely to be accompanied by mental lethargy and
sluggishness than the impired thyroid function which occurs late in adult life due to some
other kind of stress.

SORENSEN: Let’s take up the adrenal insufficiency itself. What can you say about that?

TRAVELL: Of course this was something that he didn’t wish to talk about. At the time
that the diagnosis was made, which was soon after the war in England, it
was practically a death sentence. About that time we began to have

available the adrenal

[-11-]

hormones which completely changed the picture. When I first knew him he was receiving a
monthly injection of desoxycorticosterone acetate… trimethylacetate, a long-acting steroid
adrenal hormone known as DOCA for short.

SORENSEN: Do you take that by mouth?

TRAVELL: No, this was given by injection and was given approximately on the first
of the month each month. Before that, he took cortisone by mouth.
Subsequently we acquired new hormones, meticorten, and the

fluoro-hydorcortisone derivatives or the gluco-corticosteroid compounds. This was during
the course of the time when I knew him. This was perhaps 1957, and he was one of early
people who received the benefits of the nine-alpha-fluoro-corticosteroid compounds which
could be taken by mouth. At that time the replacement therapy by mouth for adrenal



insufficiency was so complete that women with frank Addison’s disease, classical
Addisonians, could have children. They could undergo pregnancy. In the management of
breast cancer and certain other malignancies, the choice of treatment included the removal of
both adrenal glands; therapy by hormones of the adrenal glands was so complete a
replacement for what the glands themselves would make, that a person could be maintained
in 100 percent perfect health.

The confusion of terms in physicians’ minds was that Addison’s disease, as it was
originally described, usually was the result of tuberculosis of the adrenal glands. It occurred
quite young and was accompanied by gross pigmentation of the skin, easily recognized, and
it was pretty uniformly fatal. In this age of magical new discoveries in medicine, Senator
Kennedy was one of the chief beneficiaries. He never had any evidence of tuberculosis in the
spinal operations at the Hospital for Special Surgery. All kinds of tests were done for
tuberculosis: guinea pig inoculation, and so on. People with Addison’s disease often have
tuberculosis of the spine together with tuberculosis of the adrenal glands. You were going to
ask…

SORENSEN: Well, you and I have both, over the years, been engaged in this discussion
as to whether he had Addison’s disease. The standard answer was he did
not have classical Addison’s disease; he did not have tuberculosis of the

glands, the brownish pallor and all the rest. But now that this is all over, and just for a secret
historical record, would you say it is fair to say, in the commonly understood medical term,
that he had Addison’s disease?

TRAVELL: The term Addison’s disease has been extended at the present time to
include all degrees of adrenal insufficiency and all causes of adrenal
insufficiency. So that I would say yes to your question. At the present

time, the broader meaning of this diagnosis would now cover his condition, although even
fifteen years ago it would not have.
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SORENSEN: Does this condition, or did this condition in Mr. Kennedy’s case raise
dangers or other problems or implications in addition to the cortisone and
other medications he would have to stay regularly with?

TRAVELL: No… no. Do you mean was the administration of the steroids…

SORENSEN: In other words, did it make his surgery more dangerous? Did it make a
cold or other respiratory disease more dangerous?

TRAVELL: Well, it did in 1954 because in 1954 we didn’t have perfect replacement.
The newer corticosteroid hormones were discovered subsequent to 1954.
When he was in New York Hospital in the fall of 1958 and had some work

done, some surgical procedure on his back…



SORENSEN: ‘58 or ‘57?

TRAVELL: ‘57, excuse me -- in the fall of ‘57. We didn’t have that happening because
we had new therapeutic materials that would fully protect him against the
hazards of surgery. It required…

SORENSEN: In other words, once these new materials were developed, his adrenal
condition was really not a very serious one.

TRAVELL: That’s right. Surgeons go in and take both adrenals out and are not worried
about doing it. A patient has perfect replacement therapy by mouth and
goes about his business and does everything and is fully active. The

women may even have children.

SORENSEN: Do you think that he was as sensitive about this issue, as he obviously
was, because of the fear that Addison’s disease would be interpreted by
the general public as dangerous, if not fatal malady?

TRAVELL: Exactly. Physicians and the public were not aware of the change in the
management and the change in the prognosis of adrenal insufficiency
which occurred in this short span of time.

SORENSEN: What is your theory as to how the adrenal insufficiency was caused?
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TRAVELL: One of the common things that happens is hemorrhage under conditions of
stress, hemorrhage into the adrenal glands. Ascorbic acid is a vitamin

which prevents abnormal fragility of the capillaries. If a person is really low in
ascorbic acid, they have scurvy. They have bleeding phenomena and easy bruising. I can
picture that following the PT-boat explosion and his period on the Island that he really was
very low in ascorbic acid intake. This would favor easy rupture of blood vessels.

The adrenal cortex is the tissue which has the highest concentration of ascorbic acid
of any tissue in the body. In animals under stress -- if rats are put in a cage and made to run --
and the function of the adrenal cortex is to be measured -- they don’t have to do quantitative
determinations of the adrenal gland for the hormones. They can simply do a quantitative
determination for ascorbic acid. The level of ascorbic acid in the blood and in the tissues
parallels the function of the adrenal cortex.

I think that this adrenal insufficiency was a condition which started following the
extreme stress in the Pacific. Malaria has also been known to cause lesions in the adrenal
cortex. It has been reported similarly for histoplasmosis, a parasitic infestation -- a number of
things could have happened in the Pacific to cause serious injury to the adrenals.



The commonest cause of adrenal insufficiency at the present time is the
administration of adrenal cortex hormones. Once a person has been put on a course of
administration of corticosteroids for one reason or another, the function of the adrenal gland,
of the cortex of the adrenal gland, may be suppressed permanently if this goes on long
enough. It’s extremely difficult to stop the administration of the steroids. The person has to
be hospitalized and the dosage tapered off under close observation. Once a person has been
put on this regimen, at the present time it is an easier and safer just to continue the
supplement indefinitely in most people. Now the commonest cause of adrenal insufficiency is
the administration of the corticosteroid hormones.

SORENSEN: Are there any other medical problems worth mentioning in this lists which
Mr. Kennedy had?

TRAVELL: Well, of course when I first saw him he was extremely anemic. He was
really anemic. He had impaired vibration sense which is indicative of
peripheral neuritis. He has an ascending loss, that is, in relation to the

length of the nerve fiber, which is characteristic of a vitamin B deficiency. The
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thiamine (vitamin B) deficiencies are accompanied by so-called neuromuscular irritability,
with tendencies for muscle cramps and muscle spasm to occur, as is very often seen in
pregnancy. Senator Kennedy was put on a course of vitamin B12, vitamin B1 and
B-Complex injections. His blood count -- his hemoglobin and red cells -- did respond. The
hemogram recovered.

SORENSEN: The anemia was brief.

TRAVELL: The anemia responded to treatment.

SORENSEN: Did he have it thereafter?

TRAVELL: No. It was not an iron deficiency type of anemia. It was a type of anemia
that is seen in the vitamin B deficiencies, especially vitamin B12. He also
received some vitamin B6 with this, which is another antianemic factor,

although its need was not definitely established. In the beginning, this first couple of years,
he ran an intermittently elevated sedimentation rate which is an index of recurring infection.
He had in 1955, ‘56 and into ‘57 every now and then a chill, a spiking fever to 103 or 4
which would subside within twenty-four hours -- this occurred at long intervals of three or
four months…

SORENSEN: What was this related to?

TRAVELL: It seemed in the beginning as if it were related to acute sinus infection. In



September, 1957 he developed a fever, back pain and redness and swelling
along the midline scar of the lumbar region, at the site of the 1954 and

1955 surgery. He was at the Cape and Dr. Henry Niles called me from there. He had a
pointing up of what looked like a localized abscess in the midline of the back in the scar. This
proved to contain a virulent organism, coagulase positive staphylococcus aureus. In
September, the middle of September, of 1957, he was admitted -- I admitted him -- to the
New York Hospital and called in Dr. Preston A. Wade, a surgeon there, to take care of this
problem. He had a localized abscess which may have been a stitch abscess. It may have been
a small spicule of the bone graft that acted as a foreign body that never worked its way out in
a period of over two and one-half years. It would be impossible to say.
The abscess was drained. A wide incision was made. The bone was examined. New cultures
were made for tuberculosis, all of them negative, and there was no evidence whatsoever of
osteomyelitis (bone infection.) There was no evidence of tuberculosis. He was put on very
large doses of antibiotics -- penicillin, streptomycin.
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The wound healed really very promptly. He left the hospital on October 1, stayed in New
York two days and then went to the Cape. I saw him there on October 5, 1957. You were
there.

SORENSEN: That’s right, I remember.

TRAVELL: And you were starting off on a long trip through Canada and Nova Scotia.
I went over the schedule with Senator Kennedy and tried to x-out one or
two things every day so that he could get an hour’s rest.

[SIDE II, TAPE I]

TRAVELL: I was looking over Senator Kennedy’s schedule at the Cape before he took
off on a series of speaking engagements with you, Ted, trying to get an
hour or so in the afternoon so that he could get a little rest. I’m not sure

that we ever did that. But he was not feeling well, he was discouraged. It was a cold and
windy, chilly fall day on the Cape. The wound had almost healed in. Dr. Niles had come each
day to change the dressing. I was at my wit’s end to know what to do. I said, “You know,
what you need is a real good hot tub bath.” He looked at me and he said, “You know, I
haven’t been in the bathtub since I entered New York Hospital because of the wound in my
back.” And he said, “I can’t go on with another great big gaping hole.” I said, “You don’t
have a great big gaping hole in your back and there’s no reason why you couldn’t get right
into a hot tub and soak.” He looked at me as if he didn’t believe me. I said, “You haven’t seen
what is there. It’s been covered by the dressing. You’ve got a dressing on it.” And I said,
“I’m going to reach Dr. Wade in New York and he will tell you that there is no reason why
you cannot get into a hot tub bath. It would do your back good, it would do you good, and it
would do your muscles good.” So I reached Dr. Wade -- I think this was a Saturday or a



Sunday -- and I reached him out on the golf course at a club on Long Island. I said, “Is there
any reason why Senator Kennedy couldn’t get into a hot tub bath?” We spoke a minute and
the Senator’s eyes brightened and he said, “Ask him, ask him if I couldn’t use soap, too,
could I?” So I put him on the line and he said yes he could get into a tub and could use all the
soap he wanted. From that moment on things looked better. I never told you that.

SORENSEN: No, and it’s very interesting.

TRAVELL: It was a cake of soap that saved the day and a hot tub bath that day.

SORENSEN: Well, I certainly know how much he enjoyed hot tub baths though. To be
denied that privilege would have hurt him.
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TRAVELL: This he had been denied for about a month and it was the kind of day up
on the Cape when what you really needed was for your muscles to get into
a hot tub bath and soak.

At that point, also, we discontinued the antibiotics. He was taking them by mouth: oral
penicillin and a less frequent dose of streptomycin by injection. This, I think, is depressing
but he had it. The antibiotics may have depressed him too. Following this very intensive
course of antibiotic therapy, these spiking chills and fever ceased and the last residue of back
pain seemed to disappear. I believe that he had had chronic infection, a foreign body reaction
in the soft tissues of the back, from the time the plate was removed in February, 1954 until
September, 1957. Following this he played golf. He was in wonderful condition. He had very
little difficulty. I only saw him once or twice in 1960 during the campaign. His main problem
at that time was laryngitis and an attack, a flu-like attack followed by acute sinusitis in July
and August. Until he reinjured his back on, I think, May 17, 1961 in the tree planting episode
in Canada, from the time of the hospitalization at New York Hospital when this last residue
of infection was controlled, he had a very fine period.

SORENSEN: And yet during that period, as you will recall, he maintained considerable
secrecy about his health. You and I, at times, were given some
responsibility for coordinating what health information would be given to

the press.

TRAVELL: We were indeed.

SORENSEN: Could you comment a little on that?

TRAVELL: Yes. That time in ‘57 when he was hospitalized and this abscess drained,
we tried to anticipate calls from the press. I tried to persuade him that we
should just say he had a small abscess on his back. He said, “You know,

that’s a very ugly word. I don’t want to have an abscess.” So we compromised on a virus



infection. But we only had one call while he was in the hospital. We had one or two after he
left.

He had had so much illness in his lifetime with the back injury, the knee injury, the
allergies, the recurring infection. He had malaria in the Pacific, and he had a history of frail
health. At least, people were impressed by this. And when I first knew him he really was ill.
There wasn’t any question of it and yet I believe that most of the time he had had good
health. There were just quite a few episodes that received a lot of publicity and he didn’t
want health to be an issue. I thought then that his health would be more than
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adequate for him to carry the duties and responsibilities of the presidency, and indeed it was.

SORENSEN: Are there any other medical problems now, doctor, that we should discuss
during this period?

TRAVELL: Well, there’s the problem of exercise. He got more exercise through these
latter two or three years before the campaign, and he resumed golf and

swimming. He even played tennis. He got himself into much better condition through
the fall of 1960 as president-elect. He would spend a lot of time playing golf. He’d play
maybe seven or eight holes or nine holes, but he did it regularly, and he swam regularly.

When he went to the White House and was inaugurated in 1961, it was winter; cold,
there was snow and there was no outdoor activity. Practically the only exercise that was
accessible to him, readily accessible, was the White House pool. And he wouldn’t use it. He
didn’t like it. It was drab. He wasn’t accustomed to that type of swimming indoors. He didn’t
enjoy it. The staff used the pool. He invited me to use the pool. He didn’t swim very much
through this period.

After he hurt his back in May, he went to Europe, and came back and went to Palm
Beach. He started that summer on a regular exercise program with Dr. Hans Kraus, which did
him an inestimable amount of good. At that point he began to use the White House pool. His
father did a very wonderful thing in having it redecorated and painted. I installed
loudspeakers that could be heard in the pool so that records could be played from the
gymnasium and music projected in the pool area. We locked the door to the outside and made
a passageway through the gardener’s section so that he could go through from the pool
directly into the mansion without going out on the walkway outdoors. He came to greatly
enjoy and use the White House pool. He would have his swim just before lunch and put on a
beach robe and beach slippers and walk from the pool directly to the elevator and upstairs,
not meet anybody, and rest and have his lunch. In the evening he could do the same thing, so
that there was quite a change in his use of the pool. This type of exercise, together with Dr.
Kraus’s, regularly supervised by one of our navy chefs -- exercise for developing and
strengthening special muscle groups in the legs and in the back -- did him a great deal of
good.

You asked me about some other problem we might mention, and I think perhaps this
is the last. That was his shoulder, and a problem with the neck. He had stiffness in his neck



muscles extending from the low shoulder. Owing to the difference in leg lengths, the left
shoulder was appreciably lower than the right and this created stress
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and strain on the next muscles. I treated him several times for stiff neck and we worked a
great deal of this stiffness out. He had also had a problem with his right shoulder which was
muscular. At some point he had strained it and had treated that on a few occasions. After he
went deer hunting with Lyndon Johnson in Texas, he came back with a painful right shoulder.
I accused him of having injured it with the recoil of the gun, but I couldn’t get him to admit
that. Every spring before he went to throw out the baseball for the opening of the baseball
season, he would come in and have me check his right shoulder. I saw some notes the other
day from March, 1963, when he came by and wanted me to be sure that his shoulder was in
A-1 condition to throw out that ball. But this was a very minor problem.

SORENSEN: One of the areas we’ve touched on briefly, but not specifically, relates to
his stomach, his digestion, his nutrition, what he could and could not eat,
or should and should not eat…

TRAVELL: Oh, yes, we should talk about that, because one of the foods to which he
was most allergic, it turned out when he was tested by Dr. de Gara was
milk. After he came into the White House, we cut way down on his milk

consumption. He loved milk. He drank quarts of milk -- he had -- and he thought everybody
should drink milk. There were two causes of, I think, his “irritable colon”: one was the large
quantity of milk which he drank and his allergy to this food, and the other was, irregularity in
his replacement therapy with corticosteroids; people with adrenal insufficiency are extremely
susceptible to -- have an irritable gastrointestinal tract, and they develop diarrhea and cramps
and pain very easily. I think he resisted taking the medication. I set up with George Thomas,
his valet, we set up a very nice system, with little boxes that were filled with the tablets, one
for after breakfast, and one box for after lunch. As President, he was completely relieved of
the responsibility of thinking what he should take, or if he hadn’t taken it, because it was
presented to him with his meal. If he didn’t take it, George Thomas notified me, and we
would see that one was sent to Mrs. Lincoln [Evelyn Lincoln], who would then see that he
got it, when he came over in the morning, or later in the afternoon. We had much smoother
control of this problem of adrenal insufficiency while he was in the White House, when he
was in one place and not traveling around… Of course, when he cut back on his milk
consumption, we had to replace the calcium that is normally supplied by milk. He took a
tablet of this along with the little box of medication: vitamin C, some Cytomel, a little
meticorten, hydrocortisone, a small dose of Florinef (nine-alpha-fluorohydrocortisone) and a
tablet of calcium. He used to put all six little pills in his mouth at one time and take a glass of
water or orange juice and
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swallow them all at once. This became a routine like brushing his teeth.

SORENSEN: Did he ever express concern that he was dependent on too many trugs or
that they might have some unknown effects on his system?

TRAVELL: These were not drugs.

SORENSEN: Pills.

TRAVELL: That’s right. No, you know he was a very rational person and if he
understood the reasons for something, and he had to understand the
reasons, he was quite capable of fully comprehending… If you add

vitamins and some calcium -- nutritional supplements -- and hormone replacement -- a little
thyroid and the things his adrenals didn’t make, to bring the level up to a physiological level,
this is quite different from the use of, let us say, the adrenal corticosteroids for the
antiinflammatory treatment of rheumatoid arthritis in which massive, or suppressive doses
are given way beyond the physiological level. Under the latter circumstances you’re very
likely to encounter unfortunate side effects. He really didn’t take any drugs. He didn’t
tolerate aspirin well. He didn’t like to take it. It was as much as your life was worth to get
him to take an aspirin. He didn’t take sleeping pills. He wouldn’t take medication for pain.
He didn’t want it. I think the record should be perfectly clear that the things that he did take
were normal physiological constituents of the body, almost entirely.

SORENSEN: On the opposite side of that coin, at any time did you ever feel that he
complained, or did not complain but suggested maladies that perhaps
weren’t something he had -- that he had any tendencies toward being a

hypochondriac?

TRAVELL: Oh, no, he was the opposite of a hypochondriac. It was difficult to get him
to state his complaints, unless they were very acute. Often he’d have a low
grade discomfort that he completely ignored. You might say, “How are

you?” and he said, “Oh, fine. You know it aches a little.” He’d go right on talking about
something else.

SORENSEN: You mentioned that he didn’t take any sleeping pills. Did he have trouble
sleeping?

TRAVELL: Oh, no.

SORENSEN: Now the story that’s around is that he was an insomniac.

TRAVELL: Insomniac?
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SORENSEN: I’ve seen that in print.

TRAVELL: Oh, I haven’t seen that and certainly that’s the farthest from the truth. He
could lie down almost any place and be asleep in 30 seconds.

SORENSEN: That’s right.

TRAVELL: He could disconnect completely and pick himself up refreshed. He could
carry through without sleep for periods of time, but he was very quickly
and easily refreshed by sleep. I would say that he got very sound sleep and

very excellent sleep. I never heard that story, that’s very interesting.

SORENSEN: Let’s leave the medical problems for a moment.

TRAVELL: There’s just one more thing. I said that he had no more episodes of these
spiking fevers and infections that came from that latent complication in his
low back. He did have one very acute sore throat in June, 1961. I think

that this was about the only day that he missed being in his office for illness. He had a beta
hemolytic streptococcus -- acute sore throat, coughing, chills, onset of fever. I took blood
cultures in the middle of the night. He was given large doses of penicillin on the basis of the
history that we had that he was extremely tolerant of penicillin. This was not a very simple
viral infection. I gave a press report on this and I answered every question truthfully, but he
was really quite sick. I was called in the night and went over to the White House. When they
called me, his temperature was 101 at midnight or so. And by the time…

SORENSEN: Who called you?

TRAVELL: Jackie called me. By the the time I got there it was about 103 and it went
straight on up to 105. I started an intravenous infusion and cold alcohol
sponge baths and it came down by morning. It was back down to 101.

That was what I gave in the press release, that it was 101 when I was called and that we did
all of these things and at six or seven o’clock in the morning it was 101, but I skipped the
whole intermediate period of the night. The throat infection came immediately under control.
I received letters and criticisms from doctors all over wondering why such large doses of
penicillin had been given for what sounded like a relatively mild viral infection. But it was
not. We kept him in bed that day. Dr. Wade came down from New York to make sure that
there was no problem -- no local recurrence of infection in his back -- which there was not.
His temperature remained normal all day and by evening we found that he was up and
greeting guests in
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spite of all that we could do. This was his most acute illness in the White House.



SORENSEN: That’s an interesting and important addition. Now let’s say -- let’s leave
for the moment the…

TRAVELL: I think that would cover, you know, that part of it.

SORENSEN: Did he at any time during this 1955 to 1960 period discuss the campaign
with you, or the medical profession and its role in the campaign, or any
other… Anything he wanted you to do or say other than the releases on his

health that we talked about?

TRAVELL: The releases on his health were completely straight-forward. They were
exactly as they were issued.

SORENSEN: I recall at one time that your office was broken into and some records
taken. Was he concerned that might have been aimed at him?

TRAVELL; Oh, yes. He didn’t know it but his records were not in the office. Dr.
Eugene Cohen’s office was ransacked about the same time and his
patients’ records were thrown all over. They were obviously looking for

patients’ records and they didn’t find anything. They didn’t even get into my office. They just
sliced the door and they tried to break the lock. They did not actually get inside my office.
They wouldn’t have found anything.

SORENSEN: The fact that there was an attempt made on both your office and Dr.
Cohen’s office at the same time, though, would lead to the hypothesis that
they were after…

TRAVELL: His records. I went around where he had been a patient in New York
Hospital, in Boston and Palm Beach, wherever he had been, approached
the superintendent or somebody on the staff whom I knew. All of his

records were put under safekeeping and under lock and key instead of in an open office file. I
tracked down almost everything that was available. I think that this was very important. I’m
not sure but what Dr. Cohen’s office was broken into twice.

Of course, Dr. Shorr took care of him, took care of the adrenal problem. He died
suddenly of a heart attack. It’s an interesting thing that the morning that Dr. Shorr died, and
we were very close friends, the telephone rang and I received the word. I was sitting and
talking with Senator Kennedy. He was very grieved, ery distressed. We talked and he said,
“Where do we go from here?” He had known Dr. Cohen,
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Eugene J. Cohen, and I asked him to continue on in Dr. Shorr’s place and he was very
helpful. He did not wish to sign Senator Kennedy’s health certificate, if one may call it that,



that we gave him in June, 1960. Dr. Cohen and I were both going on vacation. You called me
in my office on 16th Street and said this might come up and since we were going away,
would we prepare something. I made a draft, I called Dr. Cohen -- it was Friday afternoon --
and I went up to his office with it. He said, “You know I don’t like publicity. I don’t want to
get mixed up in this.” I sat there in his office and I said, “Well, now, Gene, he’s a patient of
yours.” And he said, “Yes.” I said, “If he was president of a bank and wanted a health
certificate, would you give him one?” He said, “Oh, yes.” And I said, “Do you have an
obligation to him or not?” He said, “Why, yes.” And I said, “Who else is going to sign his
health certificate?” So he said, “Oh, all right.”

We sat down and went over this and agreed to meet the next morning in my office at
New York Hospital which would be quiet and no secretaries on duty. I sat down at the
typewriter and we went over it. We fought over every word of it. We spent 3 or 4 hours on it.
I typed it out. Gene Cohen said he would sign it provided that it should not be released with
his name, with our names on it. I said, “All right.”

Just before the Convention when this came up, we were both on vacation and Johnson
[Lyndon B. Johnson] -- some of his aides, I’m sure unbeknownst to him, attacked Senator
Kennedy’s health record. I had given Senator Kennedy my telephone number, I put it in his
pocket. He said, “Don’t give it to me, I’ll only lose it. I can’t ever keep a piece of paper like
that.” So I said, “Well, just remember the town I’m in and that I’m not listed and you can’t
find me, and hang on to the piece of paper.” At Convention time I received a call from him,
out in the country, and sure enough he had lost my number. I said, “How did you locate me?”
He said, “Oh, we called the sheriff. The sheriff knows everybody in town in Massachusetts.”
He asked, would I be willing to release the statement with my name? And I said, “Yes.” Well,
Dr. Cohen hadn’t given his consent and would I call him, which I did. He did consent. I
discovered why. He really believed the Senator Kennedy had good health and that he could
be president and that his health would stand up. He told me so, but after we mailed this
memorandum to you, Ted, he said, “Now I have to tell you. I’m a Stevenson man and I have
a contribution to his campaign fund in my pocket. I’m mailing it. Now I’m square with my
conscience.” But he was devoted to President Kennedy.

SORENSEN: That’s very interesting. That was the raising of the issue at the Convention
or just before the Convention opened. It was practically the only time the
health issue

[-23-]

was explicitly raised.

TRAVELL: But he was in very good health.

SORENSEN: He was in good health.

TRAVELL: From 1958, 1959, 1960, he was in good health. Then, in the White House
with the easier control of all the small details and better furniture and more



rest, we had better control over his environment. We were able to go
through with a course of vaccine, to do many things with the diet that we’d never been able
to do. His health improved steadily through the presidency and I believe that at the time of
the assassination he was in the best health since the time that I first knew him in 1955.

SORENSEN: I’m sure that’s true. Is there anything else on the campaign that you think
we should note here or anything else prior to the…

TRAVELL: You asked me about his attitude toward the medical profession. He had a
long background with the navy and Chelsea Naval Hospital. My personal
impression was that he had a prejudice against navy doctors. He had a

hard time with laryngitis between the Convention and the election that summer. He had
difficulty speaking. I got various telephone calls from West Virginia and all over. I remember
ordering a steam inhalator in some little West Virginia town from the druggist. I saw him at
one time when he couldn’t talk. Anne Belcher saw him and told him not to speak. The only
thing to do would be to rest his voice for a few days. Otherwise he would not be able to talk.
At that point he started appearing on a platform having somebody read his speech. I saw
him… He had seen a nose and throat doctor somewhere on his travels. I asked him, I said,
“What did Dr. ‘so-and-so’ do for you and did he help you?” He took a piece of paper -- he
wasn’t allowed to speak -- and he wrote across it. “He is an ass.”

He could distinguish, I believe, a person who knew what he was doing from one who
didn’t know what he was doing in terms of medicine, as well as in many other fields.

SORENSEN: Well, he may have been more generous in his comments to you than he
was to me, but I would say that he made exceptions of several doctors, but
as a class he thought lowly of the profession -- based mostly on his own

experiences with them, and to some extent his family’s experience.
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TRAVELL: I know several whom he thought very highly of: of course Dr. Sara Jordan,
and Dr. Ephraim Shorr -- he had a very high regard for him and it was a
great blow to him when he died. Dr. Anne Belcher…

SORENSEN: There was another young doctor at the New York Hospital, who treated
him for respiratory…

TRAVELL: Dr. David E. Rogers. He liked him very much. Dave Rogers went from
New York Hospital to Vanderbilt University as chief of medicine. Later he
was in Washington for a meeting. He came to see me, and we went over

and visited with President Kennedy. He is a very fine doctor. Dr. Wade he had great respect
for and he’s a no-nonsense man. Dr. Kraus -- he followed his instructions very carefully. He
had at the Whtie House a number of non-military physicians, you see, who came in. Dr.
Russell S. Boles, Jr. came down from Boston a number of times. He’s a gastroenterologist



and he took over Sara Jordan’s practice. He was very helpful with the intestinal problems. He
liked Dr. Boles very much. We had a navy dentist see him in the White House, but he
preferred a civilian dentist, Dr. Louis Kaplan who came in regularly to see the family and the
President, although that he was not bothered by dental problems. I would say that he had very
good teeth. Dr. Benjamin Rones, here in Washington, an ophthalmologist, came in and
prescribed glasses for visual correction -- he examined his eyes. A very fine ophthalmologist,
he liked them very much.

He selected people. He was a great believer in the right of free choice of the patient
for his own physician. In all of the discussions -- medicare. He believed very strongly, he had
a great conviction, that the patient should be able to choose his own doctor. He always did
this. Two days after the election in November of 1960, he called me up and he said, “Come
down to Palm Beach this weekend.”

SORENSEN: Two days after the election?

TRAVELL: Yes, he called me from Hyannis Port and he said, “Come down and…”
And I said, “Well…” He said, “Come as soon as you can.” I said, “Well,
how about Monday?” He said “Fine.” He said, “I’m going down on the

weekend. Come down as soon as you can.” I was thinking of my schedule and I hesitated a
moment. He said, “I’ll tell you just one thing. I’m not going to change my doctor.” He said,
“If you will stick with me, I will make you notorious.”

So I went and I spent a good deal of the time in Palm Beach and traveling back and
forth with the president-elect, a week in
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January and I came up to Washington with him. I think we were very close through this
period. His wife was in Washington in the hospital and he was very concerned about her and
about the baby. Dr. John W. Walsh and I would talk back and forth. I was there before
Thanksgiving when the president-elect was talking with his father on the Cape who wanted
them to come to the Cape very much for Thanksgiving. He said, “I could fly by and pick up
Jackie and go to Hyannis Port and we could have dinner in Hyannis Port, Thanksgiving with
the family and come back and drop her off in Washington.” I said, “Don’t do it. It’s not worth
the chance.” He said, “But look, you know, it’s just an hour or so.” I said, “Don’t do it.”

I talked him out of that plan to take Jackie to Hyannis Port for Thanksgiving. John
Walsh was here in Washington and he didn’t want her to go either. I really think that we may
have saved little John-John’s [John F. Kennedy, Jr.] life.

SORENSEN: Was it during this period that he first said that he wanted you to be the
White House physician?

TRAVELL: No, he said, “Come down. I’m not going to change my doctor.” So I
stayed a couple of days and then I had to go back to New York. He said,



“Well, come down this next weekend.” I went back and forth. I flew down to
Washington and took the flight down to Palm Beach that Thanksgiving day that John was
born.

I came back in December and he was appointing his cabinet. He was very happy to
have me there. I wouldn’t question him you know. One day he said -- he didn’t say, “What do
you want to do?” He said, “You don’t really want to come to the White House and spend
your time looking down peoples’ throats at their tonsils, do you?” I said, “Well, I don’t know
what’s involved.” He said, “I don’t know, either. Why don’t we talk about it when we get to
Washington?”

So I flew up with him in January and we -- my family and I -- were here for the
inauguration. He gave me a first appointment Saturday morning after he was inaugurated. Of
course, I was at the White House after the parade and stopped in to see them. I had been at N
Street every day, in and out. He was wonderfully considerate. We talked Saturday morning,
the day after the inauguration. He wanted to know if I would like to come down, and if my
husband would be happy and what would he do. We would be going back to New York that
weekend, you know. He said, “Well now, stay over and we’ll look into it and come in again
on Monday.”

On Monday I came in and he said, “Well, if you would like to stay, why that’s fine.”
So I spent all day Monday ordering medical
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supplies for the White House office. Everything had practically been moved out -- setting up
emergency arrangements. I flew back to New York Monday night and I came back on
Wednesday early. That’s as much time as it took to move out of New York. But I hadn’t
known really what would come up. In December I could see that I would no matter what
happened -- I would probably spend quite a lot of time in Washington. So under my National
Board certification, I applied for a District of Columbia license. There was no problem with
this except to get the records together. After the president said it would be fine for me to
come to the White House, a few days later the office called, his office called, and said, “Dr.
Travel, we find that you will need a license in the District of Columbia.” I said, “Oh, yes, I
already have one.” And I did. They said, “Oh, you’re one jump ahead of us.” It was a
wonderful privilege.

SORENSEN: And you did a wonderful job.

TRAVELL: Oh, thank you. It was a fabulous opportunity to help someone maintain top
physical performance. This can be done.

SORENSEN: What would you say were the highlights of your activities with the
President at the White House physician? You mentioned one of them
which was the infection and temperature which he had in June of 1961.

TRAVELL: Of course, the trip to Europe in June -- Paris, Vienna. I was there and I sat



a few feet from Khrushchev [Nikita S. Khrushchev] at dinner. You were
there.

SORENSEN: I was, yes.

TRAVELL: Yes. And in Paris and Versailles, I was there and shook hands with De
Gaulle [Charles De Gaulle]. This was a very trying time because his back
was really bothering him, and yet it wasn’t known and nobody was to be

worried by it. On our return we went down and stayed a while at Palm Beach and it took two
or three months to get it right again -- so that it was bearable for him to live with. This was a
very hard period.

Another hard period, difficult period, was when they lost little Patrick [Patrick
Kennedy] in 1963. August 7 the baby was born. The President and Jackie had asked if I
would take over her care completely and be with her and go with her and make all the
arrangements. I spent several weeks in Palm Beach and then made the arrangements at
Walter Reed -- which was her choice, not my choice -- and then prepared
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for emergency care at Otis Air Force Base. Dr. Walsh and I flew up in late May or early June.
She wanted to go up the first of July. We visited Cape Cod Hospital, the new hospital, and
Otis Hospital, and looked over the whole situation. We decided that Otis would be our base.
She said that she thought that it was the pleasantest hospital in which she had ever been a
patient.

SORENSEN: Why was that?

TRAVELL: In spite of all the sadness, it was out in the country and it was pleasant.

SORENSEN: A rather barren spot, though.

TRAVELL: Well, the inside was rather charming. It was not elaborate, but she… the
outside of the building was very shabby… but she was a patient inside.
The inside was really very pleasant. There were all kinds of stories about

what was done for it and nothing, practically, was done to make it over for her. The Secret
Service insisted that the windows must be closed and insisted on having air conditioning.
Units were rented, I think. They weren’t even purchased. There was a room that was
prepared for the President and they said that it must have special security and there was a
steel mesh put on the outside of this window, which faced a considerable distance. The
newspapers carried stories about bullet proof glass being put in and fancy furnishing and a
new dishwasher. Actually, the dishwasher, that was installed in the pantry, was a small
mobile one on wheels, that was brought in from another part of the hospital. It was simply
wheeled in and set in the little pantry. They talked about the bassinet, which just came in on



wheels from another part of the hospital. There was nothing special about it. There was an
electric bed for her which was already in the hospital.

Some money was spent. The members of the press nosed around and they found that
money was spent. It was spent to improve the conditions in the operating room. This was
already in the cards of the Air Force to do this work, but we simply moved up the schedule.
There was an air conditioning unit which, in order to be cleaned and serviced, the men had to
go into the operating room and the whole area would be unsterile. So we built a little room
for it adjoining and installed it so that it could be serviced without putting the operating room
out of service for 24 hours. Some special insulation was put in for the flooring for the newer
inhalation anesthetics, which have certain explosive characteristics. The money which was
spent, which couldn’t really be traced, was put into permanent improvements in the operating
room at the hospital, which already had been planned and estimated, but were simply moved
up timewise. There was a great
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heyday about this. But Jackie loved this place. It was a very delightful place. The President
was there on the Cape and I saw him every day that he was there and I think our relations
were never happier. Never more on an even keel.

SORENSEN: Now were there any other highlights of the White House period which
would be mentioned? His health, of course, was fairly good during that
period.

TRAVELL: Well, we worked on lighting and we worked on… we talked for a while
about enclosing the portico, you know, beside the swimming pool, or
putting radiant heating, or something, above. But actually, it seems to me

that this short walk from the mansion to the executive office, through the fresh air, was
something that was very healthy, and he didn’t want it changed.

We had a series of accidents with chairs, that was incredible. He had an old Senate
office chair, that he liked, with a spring back. One day he leaned back in it in the Oval Room
of the West Wing, there in his office, and the thing broke, and it almost dumped him on the
floor. Of course this strained his back a little but it didn’t present any real problem. It was
within a few days that a chair in the dining room, in the mansion broke. Were you there?

SORENSEN: Well, I was there at a breakfast when a chair broke, yet.

TRAVELL: A breakfast. What happened? Was it a leg that broke? A front leg broke,
and it landed on the…

SORENSEN: No, I think the back sort of splintered off.

TRAVELL: Well, there were two accidents to chairs that morning. One was a guest’s
and one was his chair and they brought someone down to my office who



had -- I’m trying to get these two straight -- in which a front leg had
broken and he had been pitched forward and caught himself on the table. He wasn’t hurt.
And then there was one with the President. These were the only problems we had with
breaking chairs.

There was one day in 1961 when the press had planned a day with the President.
They were to follow him around all day -- February or March. I got a call about eight o’clock
a.m. to come upstairs. He had been roughhousing with the children and had struck his head
against the corner of the table and had about a three-quarter inch cut on his forehead. It was
bleeding profusely. It would obviously need a couple of stitches. I put some strips of
adhesive to draw it together and a bandage over it. We set up a date to have Dr. Connolly, the
plastic
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surgeon at the Naval Hospital, come in at lunch now and do a real pretty stitching job. By
then it was time for him to go to the office. Caroline [Caroline Kennedy] liked to run over to
the office with him in the morning. The three of us came down in the elevator together. As
the President stepped out of the elevator with Caroline at his side -- I was in back of him in
the elevator waiting to follow -- there were suddenly flash bulbs all over, and there were the
press and photographers in the main ground floor corridor of the mansion opposite the
elevator. The President had this great big bandage on his face and he was startled and
annoyed. He didn’t want to subject Caroline to this. He took his arm and he swept her back
into the elevator. And he said, “Dr. Travel, take her upstairs again, would you mind?” And he
stepped out and pulled the door shut. Caroline dissolved in tears. We went back upstairs. She
ran out of the elevator and under the sofa, and it took all of Miss Shaw’s [Maud Shaw]
coaxing to get her out. And this was “the day with the President.” It really didn’t start off
right. He’d forgotten about it and I didn’t know about it.

We always had problems with the dogs. They were not allowed on the second floor.
Caroline had the nursery school, and the children and dogs used to come up on the elevator to
the third floor, where the nursery school was. Of course, he used the same elevator and this
caused me some anxiety, because of his allergy. I was constantly requesting that the walls of
the elevator be washed down, and the floor be washed down, but we didn’t run into any
problem at all. He loved dogs.

SORENSEN: Did he call you on the evening when his father was stricken?

TRAVELL: Oh, yes. His father was stricken during the day. I sat at the telephone in
my office and he came in and we called Dr. William T. Foley in New York
from my office, and we talked to Palm Beach. This was not in the evening,

but the middle of the day. It was early afternoon that he was in my office. Ann Gargan called
me from Palm Beach. I relayed the message and we got a doctor down there. Then we got Dr.
Foley in New York and the President talked to him directly, when I got him on the phone in
the office. This was a great hardship.



[END OF INTERVIEW]
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' LIKE HER BOSS, DR. TRAVELL ENJOYS THE WHITE HOUSE POOL ~ 

For a healthier, happier, longer 
life for 11ou and 11our f amil11: 
regular, natural exercise 

This is what I have pre3cribed for my­
self, my family and my patients-in­
cluding the President of the United 
States. 

By "regular exercise" I do not mean 
a rigid training program to weary 
mind and muscle. I mean, rather, oc­
casional exercise that is both benefi­
cial and enjoyable. You can have fun 
while you exercise, and it can be fun 

. ~ for your whole family as well. 
President Kennedy is a wRiking­

or rather running-testament to 
the principle that people who are ac­
tive in sports during youth and con­
tinue their activity as adults are like­
ly to remain vigorous as they grow 
older. 

As each of us grows from childhood 
(when exercise is organized) to matu-

. rity (when it is likely to be sporadic) 
we find ourselves losing stamina, tend­
ing to tire and injure ourselves by 
over exercising in sudden spurts. 

The continuing factor that can less­
en such tendencies is something that 
I like to call "muscle memory," the 
effect of early conditioning carried 
over into maturity. As an example of 
muscle memory, remember how long 
it took you to learn to ride a bicycle? 
Yet you never forgot the skill, once 
you had it, even if you hadn't bicycled 
for years. The same holds true for 

other "carryover" sports learned in 
youth, such as golf, tennis, swimming, 
bowling, skating, skiing and horse­
back riding. Once the memories are 
established, the skills may become 
rusty through lack of use, but in a 
short time they can be "recalled" 
and you'll manage nearly as well as 
before. · 

Muscles without the right memo­
ries, on the other band, will prove 
clumsy at jobs they never knew. Of 
two middle-aged people taking up 
tennis, the one who played in child­
hood will find his natural strokes re­
turning with comparative effortless­
ness while the other strains more with 
less effect. If you once learn a coordi­
nated movement you don't have to 
think about it again. But if the mus­
cles never learned these lessons in 
youth, never acquired the athletic 
skills of free movement, then it be­
comes exceedingly difficult and even 
dangerous to attempt them later on . 
When you learn new physical skills in 
the adult years, you are likely to suf­
fer strains and sprains. 

For this reason, every parent should 
do his or her best to see that chil­
dren train and develop muscle mem­
ories while they are young, and not 
just in team sports like football and 
baseball, but in the carryover sports 
that will serve them all their lives. 

But what of those of us whose par­
ents have neglected to take this early 
precaution? Are we automatically 

doomed to be sedentary because we 
never learned tennis and played only 
tag? 

The answer to the last question is 
an emphatic no, provided we seek a 
sport not too far removed from what­
ever muscle memories we may have 
established-and provided we don't 

· drive ourselves too hard or expect 
too much. 

In the United States we have be­
come, in a sense, victims of the de­
mand for excelling in sports. The goal 
instead should be physical excellence, 
achieved through sports. I suspect 
that a thoroughly healthy ~tion de-

- pends on a solid "middle ~" of 
athletes who never-win a champion­
ship but who, on the other hand, have 
skills just adequate to enjoy what­
ever sport they pursue. We in the 
United States have no such solid mid­
dle class; we've lost it because of too 
much emphasis on winning. The result 
has been excellence of the few and 
neglect of the many. This begins in 
school and college athletics, where 
much is done for the proficient and 
not enough for the rest. It continues 
into maturity, where many sit watch­
ing while few play the game. 

One of the fundamental health 
problems facing our nation today is 
that of getting our young people to 
develop proper exercise habits, so that 
their muscles are trained for sturdy 
use in later life. Another problem 
is getting ourt>elvcs to keep those 
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muscles exercised and healthy when 
later life arrives. 

Here's how to decide what exercise 
'lnd how much of it is best for you: 
· Choose the physical activity you 

~enjoyed as a youth, and concentrate 
on that. This may be a sport or some 
other activity like dancing, hiking or 
bicycling. Ir there are several, that 's 
fine. Variety is a key to getting the 
right kind of exercise. It's better for 
you to c>wim one day and play golf 
the next, for instance, than to swim 
or golf both days. This bolds true for 
most exercising, because there are lots 
of muscles you don't use to the full ex­
tent in any one activity. If you spe­
cialize in only one kind of exercise, 
there is the likelihood of overworking 
one set and not giving the remainder 
enough work. 
"" Remember that the goal is im­
proving your health, not exercising 

•Don't try to le:irn new sports at 
an advanced age. Ir you never tried 
golf but were a good tennis player 
in your youth, then concentrate on 
tennis. But if you w_ere only an occa­
sional athlete, in limited endeavors, 
don't try to become a world-beater 
at a late date. There is one Corm of 
exercise with muscle memories for all 
of us-walking. Even if you never par­
ticipated in carryover sports like ten­
nis, cycling, golf and so on, you at 
least can take up hiking. 
"'But whatever you do, ease into it. 
Keep your exercising well within the 
bounds of your energy. You may do 
harm by overdoing. The best guide 
is to stop when you begin to tire and 
don't wait until you are exhausted. 
"' Not all varieties of exercise are 
equally good for everybody, and there 
are times-too soon after eating or 
during recovery from some infection 
-when strenuous act ivity of any kind 
should be avoided. Remember, too, 

r · · - ·.- ~ ·. -·. ABOUT THE AUTHOR 

Bobby Travell0 the first woman to 
.'SelVe officially as White House physi­
cian, earned her M.D. at Cornell 'uni­

_versity Medical College in 1926, with 
·the highest academic standing in her 

'----" class. Because of her interest in mus­
·cular disorders, she was called in 1955 

just for the sake of exercise or to get 
a particular chore finished. You are 
m~ch more apt to overdo if you are 
doing a job, such as mowing your lawn 
or cleaninr the house, that you want 
to complete before quitting. You are 
lilcely to work past the point of bene­
fiiting yourself. Don't overdo. If you 
find that an hour's activity leaves you 
pleasantly tired, but not exhausted, 
then don't try to do more. 
""Exercise regularly, preferably at 
least once during the middle of the 
week and then again on the weekend. 
Even when the opportunity for fre­
quent exercise presents itself, as on a 
vacation, don' t overdo for extended 
periods. If you are resuming after a 
lobe layoff, it is best to alternate the 
days on which you exercise. This gives 
vour muscles time to recover from 
tifTnessand soreness. When you must 

, ,.___,~et your exercise on consecutive days, 
try to vary your activities from time 
to time. 

to help the then Senator Kennedy re­
cover from a serious back injury, and 
he has been her patient ever since. Be­
sides being a doctor, Bobby is a de­
voted wife, mother and grandmother 
and a formidable sportswoman who 
swims, rides and plays ten~is regularly. 

that exercise that is right for the 
weight lifter or competitive swimmer 
is not necessarily good for the adult 
whose life is largely sedentary. COJ 
ordinating exercise, which is designed 
to develop agility, rather than condi­
tioning exercise, designed to develop · 
sheer muscle power or stamina, will 
stand you in good stead as life be­
comes more sedentary. And there is 
no reason why you should put an age 
limit ori your participation in athlet­
ics, if the doctor says that you are 
physically sound. 

"The physical vigor of our citizens 
is one of America's most precious re­
sou-rces," wrote John F. Kennedy.(The 
Soft American, SI, Dec. 26). "If we 
waste and neglect this resource, if 
we allt>w it to dwindle and grow soft, 
then we will destroy much of our abil­
ity to meet the great and vital chal­
lenges which confront us." 

It is my task to remind the Presi-
dent of his admonition. · IN~ 
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By Janet Travell, M.O. ... 

T·, he Wht~':H~ ~a~ree not only by my , door roiii~ ·to and from the tails.· in the liv~ ~ ita ~~~ b&-
Lhe man who beComes President Oval Office. If a nunor problem d~yel-.. cause the A.men~n people are ander-

of the Uni~~- ~tates but &!so every oped; ·] w_a1 informed aboul · lt>/"sta11dablJ ea~,!0(~~7~·,.cr&P .. ~ 
pers?n P!Jvaleged .to work the.re. prom~tly. If be needed aome ~peclal -,·:. Jri[orm&tiO? •boU(thi:~~~,ud 
Serving aa the J>res1~enrs phyaioan . exa11;11.~~fon., ll ~dope. ~ ·!'~~mt-.. ;~ . h_il ·,l . t • · · · .. ' 

iaa broadening ~J?~~.·aa_fwrote.,.;,;.;;~me.. ,,WMn. fl ;\IJe . . ' · " 
' . . in mj autobi~ / &tare f canae"""~'-~ )c{ w~ .; -

to the. White .. HOaal'rre&iderita' bJ:.~:~hfnS~ ... ,, M -~~ .. ~ti~'; , .. : ,,, . . ' ' 
siciansh&d l>een clr&~ !rom Lhe .. !rn.· }_..: TM Pr.iifenf.'wii iinderaeci, tan ·". E'XecutiV& 1 
tary rank& or given military appoint- '·': medical iupenialon:tf~·~.;· -~·{(t/;:.·,:- ·!"' · ~ ~ :.u a' ~.'~){"'· - . 
menta. However; 'tbe President ma7 . .. · The White Houae Otrera ·an· ide1tl . aboUt the lettetjt:: -' hld":f: •A ••• J 
brin& his own· doct0r

1 
an4 retain him aituatioa for health ~re. Every P.ledi· ' .. a1_so felt a \specl,al re&P9~ tJ• 

. &8 a civilian; ! 'was the first civilian . eat oonaultant-in military or clvilian . pedple Who ..re··een·!c(by the o/Ace~.., 
White Hoiise Physician. And I niight practioe-iS available if epe_cial betp ·ia .' . th~ PrUident. Softij -ffka l ~ 
note that I found my military Oof. · · "swered u many M 1,000 ~from 
leaguea superlative physicians and . . people who aakecl &bola 'tM-· Presi-
.moet cooperative. · A plea for the · · · · dent's health or U. qaadloel about 

The responaibillty of the White ' · their own health or M.a• policy in 
House Physician to the President is best medical care general I tliloua'ht their ~mer-
helped by a rood penonal relation- , h ·p 'd t ited aa Mlllfble a Nply M I cooJd rfve. 
ship between the two before the Pres- tOf t 8 reSI en . Durinr the four . y..,. and two' 
ident takes oft\cie. Thia is esp«ially montha that I wu Wbii. House Pby-
fruitful if this uaociation hu been a sician to Preaideata ~ennedy and 
long-standing one. If, for example, needed. However, that the Preaident Johnson and their familMI, i mbmed 
Jimmy Carter, who baa not been llv- bu a phylician Lhere all the time doee only one day from m7 oec. beciauee 

. inr . in Waahinaton. .wina the 1976 not ~rantee lie will make the beat. of my own illneaa.... Alth-ouP-47 
. :-· election, I would like to 1ee him brina use ()f hi. doctclr. . ~ ~ .-;.., -:.. , ,b~th waa not a problemr J- ~~~ 
.. .. hia own pu90nal . physician to the _ .· Bein' pbyaielan to Lhe ~residen.f.11 · .precaut!on of · ~ufnr~~fih 

· .· . White House. I. think that the moet a full-time Job because It mcludes the Chechpa and of ex~~ 
~ ,' ·. .. · important thine uout the appoint- care ot the entire First FIDJllj. A di4- : · Medicine and polftkt are .. db:ln 

· ~ . Jr _,.,,. ·· ment II tJaat th8 ·Preaident n4*la •J~ ~l!.IU1 aDd ~·are iwn~ _ti.,,,...<. many;~ '.).ref • . II : ·r 
fo\· 0 \<_. , .. . doctor 1.:··wbom h. h&a. conOaeMi.~~~ "aUIStut ~--~ ~,..~\Cieiidli~~j{i)ii 

:;.~ ~/ _,,, .. 1'. ' ·: · who nnde~di his ~d.'tM';7~:i~_;'~: iti'c( '. ' ~ .. ·-:: :;: :·.nui·~~ .· ,.. 
· '; ~ · . ·.. demand.a of the job, the romplieatlofta ~-:Whlte." Hooae; Actuafl;;t> . d(!1it .... " p<>eeib1l ra&a:·rndeec(tht ' " "t!lat 

of how be Jives, and who also has a - Kennedy'i confidence in my a~\lity to a different cour9e is"neo.u.ra, better 

j ·. .. 
f_(·~- ~- \: .~ .. 

t·· 
f. . 
f. . .. : .·. 

view of total medical care rather than aolve difficult proble~ . ()( .. ' inuscu~ · afflicts both profelliona. Both depend ,>.. of specialty care, ; , . " .'i·>" loskelet~'.L~~n. :IOmetimee pro~pted ., o~ _the art of compro~ -~'> .. .. ·. 
c_c! When the doctor-patient relation- ,_ :- him to Uk DMi to aee membel'B of his - · · · . ··t· , '"·': ;"'-,J;:-: · .. ~4 · 

.. · . . ship is comfortable, the President can · staff who were piagUea by obscure ' .. . ., ~ "~ A.; ' 
.. : · receive excetlent health aupervision. . ·pain.- He would call me himself and . Dr. Travel~ who anWd e11 per1Cm1Zl 

. . 'For example, I would go up8tairs ev- .· · say, '·'DOctor, c10 eometbing about it." . ph71siCia.1l to Pre.UU"'u J(!4ia F,, ha· 
.: ·. ery morning and wait to 1iee Presi-' ., :'. · Even~ that .8eem natural in an or- · ned71 and Lyndon B. J~~~ ~ 

dent Kennedy and say, "Good mom- ' dinaey·settfn1. becOme extraordinary . . · fe!IJO'r emmtua <I elifl~1;,..diei"' at 
· ing, Mr: Preside.n~ Hqw are you ,·· a1ahiit .the''. backdrop of the White . . ::.G1org• Wa1h\tigtoi·· U1'it1er1it,, 
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