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AF DOCTOR TO HEAD
TRAUMATOLOGY SECTION

THE GEORGE WASHINGTON UNIVERSITY
MEDICAL ALUMNI ASSOCIATION

Systems Command, Andrews Air Force Base
near Washington. Previously he was Director of
Professional Services in the Surgeon General's
Office and Chief of the Consultants Group. During World War II he commanded the 124th
Evacuation Hospital and was Chief of the Surgical Service of the 98th General Hospital in
Germany.
In addition to careers as military officer and
physician, the new Traumatology Chief is a lawyer who received his LL.B. from GW in 1962.
While Chief of the Consultants Group he spearheaded development of the U.S. Air Force Medical Service Civilian and Military Consultants
Programs, established a Forensic Medicine Consultant Service, and has represented the Air
Force Medical Service at national and international conferences on medico-legal matters.
Active in the Manned Space Program since its
inception, General Wenger commanded the Air
Force Bioastronautics Operation Support Unit
at Cape Kennedy during manned launches. He
supervised the medical support unit at the launch
site.
Dr. Wenger received his M.D. from Marquette
University School of Medicine in 1937 and practiced in the Milwaukee area until entering active
service in 1940.

The Department of Surgery will expand in
July with establishment of the Section of Traumatology under the direction of Major General
Don S. Wenger, USAF, Medical Corps.

Scientific Assembly
May 20, 1967

May 19, 1967

Dr. Jack Millar, 1947
Professor of Epidemiology and Environmental
Health, The George Washington University
School of Medicine
"Current Diseases of a Hostile Environment of Southeast Asia and Their Implications to Medicine in the United States"

Dr. Richard L. Whelton, 1947
Coroner for the District of Columbia
"Follow-up on Sudden Death"

Dr. Wellington Hung, 1957
Assistant Professor of Pediatrics, The George
Washington University School of Medicine

Dr. Irving S. Cooper, 1945
Director of Neurosurgery, St. Barnabas Hospital, New York, New York
"Cryogenic Surgery"

"Hypothyroidism in Pediatrics"

Dr. Anthony Zappala, 1942
Former Director, Alcoholic Clinic of the District of Columbia

Dr. Robert W. Prichard, 1947
Professor of Pathology, Bowman Gray School
of Medicine, Winston-Salem, North Carolina
"The Death of Enrico Caruso"

"The Treatment of Alcohol Problems"

Dr. Gloria G. Brennan, 1952

Dr. John P. L. Madden, 1937
Director of Surgery, St. Clare's Hospital, New
York, New York
"Common Bile Duct Stones and Their
Surgical Significance"

Associate Professor of Pathology, The George
Washington University School of Medicine
"Experimental Nephritis"

Dr. Frederick H. Shipkey, 1952

Dr. J. Floyd Cannon, 1941
Assistant Clinical Professor of Medicine, University of Utah School of Medicine
"Diabetes Insipidus"

Director of Laboratories, The Union Memorial
Hospital, Baltimore, Md.
"Alveolar Soft Sarcoma"
4

Gen. Wenger, who retires June 30 after 27
years of active service, will become an Associate
Professor of Surgery and Section Chief in charge
of the Emergency Room at the Hospital.
The new section will be geared both to an
immediate educational program in trauma for
GW students and house staff and to long
range plans reaching out to community trauma
concerns.
According to Surgery Chairman Brian Blades,
the Traumatology Section will develop teams
that can go, if requested, to outlying hospitals.
There they could initiate medical staff instruction in traumatology, assist in treating trauma
victims or possibly remove them to specialized
care centers.
Just as trauma itself involves the entire human body, the Traumatology Section will cross
all medical specialties. Instruction in its management will be drawn from the surgical staff
and from other specialties and subspecialties.
General Wenger is Deputy Chief of Staff for
Bioastronautics and Medicine, Hq. Air Force

DUST IT OFF
AND DONATE IT
D. C. area doctors, have you forgotten
that old binocular microscope collecting
nothing but dust culture in your closet?
It's not earning its space, while medical
alumni working in Vietnam need it urgently.
Collection center is the Dean's Office,
1331 H St., N.W., 12th Floor. Volunteers
will speed donated working microscopes on
their way to real service.
5

~
FROM THE PRESIDENT

MEMO FROM THE DEAN
Plans for the Medical Center are taking excellent form. In prior communications we have
stressed the plans for a new Medical Library
and our urgent need for a new Basic Sciences
Building. In this issue I am pleased to report
progress toward development of the University
Clinic. Beginning July 1, 1967, the University
Medical Center will be composed of three closely
interrelated components: the School of Medicine, the University Hospital, and the University
Clinic. The Clinic will be organized and administered as an operating entity of the University Medical Center. The full-time clinical
faculty have developed a Clinical Practice Plan
in which they will coordinate their teaching,
practice, and research activities as a clinic group.
In order to make room for research and teaching space, as well as expanded emergency care
facilities in the University Hospital, the Administration of the University has acquired the
Keystone Apartments across 22nd Street from
the University Hospital. This building will be
used temporarily to house the clinical staff and
services while plans are being developed for the
new Clinical Sciences Building and Clinic. Inasmuch as a very significant part of medical care
is conducted in office or clinic practice, it is our
intent to place increased emphasis on the students' clinic experiences. Rapidly developing
socio-economic changes in health legislation have
placed new responsibilities on medical schools.
A group practice University Clinic, utilizing fulltime and part-time faculty members, promises
to be the most effective way of maintaining a
superior teaching and research program while
serving the health needs of Washington's patients, as well as those referred from all parts of
the world. The George Washington University
Clinic will become operative on July 1, 1967.
JOHN PARKS, M.D.

Like the ancient division of Gaul, this message is divided into three parts: the past, the
present and the future.
The Past
For 146 years the medical school has worked
hard to maintain its position as a Grade A medical school. Being privately endowed, it has been a
struggle to maintain this position. But through the
unselfish efforts of devoted administrators and
faculty who refused to let down the school, the
student body and the alumni, we have survived.
So with an infrequent coat of paint, some bailing
wire and an occasional handout we continued.
In our struggles to remain solvent, we have not
been able to save for the future by creating any
sizable endowment fund-we probably have one
of the lowest among medical schools in this
country.
The Present
To correct the above deficiency, the concern
of the alumni has to be stimulated and their financial support enlisted. This we can do only
through a strong alumni association. That we
are making progress is evident from the fact that
over the past five years the number of active
members contributing to the annual giving drive
has increased from 713 in 1961-62 to 97 6 in
1965-66 and the monies raised from $28,670 to
$55,355. This Y.ear we hope to break all previous records. It is with this tangible support
that we can pay homage to ghosts of those who
fought for us in the years gone by and thank the
present leaders and faculty by raising their
"spirits."
The Future
The future of our school never appeared
stronger and brighter than it does today; but
(Continued on page 23)
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1967
Internships
Associate Dean Miller with internship for V. J. Blazina-Elmhurst, N.Y.

T. A. Bensinger, Duke;
R. J. Bass, Sinai-Baltimore; J. E. Liljenquist,
U. California Hospital,
L.A.

Matching internships were announced March 13 when 65 % of
the seniors got their top choice and 82 % first or second choice. A
lively lunch followed in the library as the 95 seniors compared
notes : 44 will intern in university or affiliated hospitals, 11 in
military, 7 in VA and 4 in Public Health hospitals; 39 head west
of the Mississippi while 56 stay on the Eastern seaboard.

R. A. Liss, Massachusetts General

S. S. Marvin, Riverside, Calif.; D. B.
Daughters, U. Oregon Hospitals, Portland

T

"Hearing it for Dean Miller!" "You deserve the credit," he told them

I

Martha Granger,
GWU Hospital

Alice Martinson, San
Diego Naval Hospital;
R. C. Saunders, VA
Washington

R. L. Erickson,
New York-Cornell

took second place; the only freshman and only
girl, Kathryn K. Guyton placed third; and junior
Charles J. Bier was fourth. They received cash
awards offered by Hoffmann-LaRoche and Pfizer
Laboratories.
Mr. Koch's paper was "Some aspects of lipid
metabolism in Tetrahymena puriformis GL during environmental changes."
Mrs. Guyton's was "Some antigenic properties
of mouse spermatozoa and seminal fluid."
Mr. Bier's paper was "Gelfiltration in experimental allergic encephalomyelitis."
Students presenting papers were: Mark J. Atkins, LeRoy Bernstein, Talmadge D. Cooper,
III, Dennis A. Wight, Stephen H. Frye, A. Clifford Foster, Daniel Marcus and Paul E. Wood.
Papers read by title were prepared by: Constance U. Battle, W. Stuart Battle, Thomas A.
Bensinger, Donald P. Bernstein, Warren R.
Berrie, Gilbert D. Brinckerhoff, Stephen L. Carr,
Burton H. Cohn, Frank J. Forlini, John E. Liljenquist, Paul D. Miller, Robert Millman, Leslie
R. Naman, Andrew J. Presto, III, Arthur J.
Sober, Ruth L. Steerman and Larry L. Stoneburner.

RESEARCH DAY BEST YET
Students and faculty got a baker's dozen of
earnest researchers on Washington's Birthday
at the medical school-12 students in William
Beaumont Society competition and one captivating Nobel Laureate.
Dr. Charles B. Huggins of the University of
Chicago, who received the 1966 Prize in Medicine for his discoveries concerning hormone
treatment of prostatic cancer, addressed a jampacked audience in Hall A (live) and a television-linked overflow group in Hall B.
Completely at home with students, Dr. Huggins speaks their language in his terms. His
soft speech charmed them at the outset as he
congratulated the winners and encouraged the
rest with "It's only the first lap." He sprinkled
wit and grace throughout a scholarly scientific
presentation; spoke briefly at the Beaumont dinner and accepted honorary membership from
senior Robert A. Liss, Society President.
Student presentations were termed "outstanding" by the faculty who turned out in strength
to hear them as well as the main speaker. First
place went to junior Marvin J. Feldman, who
now competes against other U.S. and Canadian
student winners. Sophomore Edward G. Koch

Left- Dr. Huggins congratulates Mr. Feldman
Below: Dr. Harold Stevens, Beaumont adviser;
GWU President Elliott; Winners Bier, Feldman,
Guyton and Koch; Trustee Chairman E. K. Morris
Right: Dr. Huggins projecting experimental material
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Dr. Huggins, who earlier in the day received
a Doctor of Public Service degree at the University's Mid Winter Convocation, discussed endocrinology studies in both prostate and breast
cancer. "Benefit ensues when the cancer is hormone responsive," he said, using slides to
illustrate.
"Prostate cancer cells die on removal of male
hormones or administration of female sex hormones," he said, indicating paradoxically that
similar conclusions had been reached by surgeons doing the removing and medical internists
doing the administering.
Adrenolectomy produces regression in about
one half of women with breast cancer, since the
adrenals are "the gonads of the aged," Dr. Huggins said. His studies showed that massive doses
of chemical carcinogens produce rapid breast
cancer in rats, especially when given intravenously. The effect is almost immediate in the

initiation of cancer. These tumors are hormone
dependent, just as breast cancer is in women.
The student awards were based on scientific
merit, originality, and presentation. Mr. Feldman's paper was entitled, "The effects of small
doses of neotetrazolium on the ependymal cells
of rats: an electronmicroscopic study."
9

character, and he shall have dissected during at
least one session. He shall have entered bis name
with the Dean of the Faculty as a candidate for
graduation, and delivered to him an Inaugural
Dissertation upon some medical subject, thirty
days before the close of the session, and pass ~
satisfactory examination.
All persons who have attended two full courses
of lectures in this school are entitled to attend
succeeding courses free of expense.
THE NATIONAL MEDICAL COLLEGE.
T11E National Medical College, instituted in
1823, is now in successful operation. It was
until n few years past known as the medical department of the Columbian College, from which
institution it derives its authority to confer Degrees
under an net of incorporation from the Congress
of the United States.
In assuming its present name it was newly organized, and its facilities for instruction greatly
extended.
In addition to the usual advantages afforded for
the prosecution of medical study within the institution, its location at the seat of the General
Government, offers collateral advantages not to be
found elsewhere . The Library of Congress, the
Library and .Lectures of the Smithsonian Institution, together with the various scientific collections
and the scientific departments connected with the
Government are all (without charge) accessible to
students.
The Lecture rooms of the College arc in the
building of the Washington City Infirmary, uniting
the advantages (after the manner of most European medical schools) of public lectures, within
the Hospital building where clinical instruction
may be secured without loss of timo or comfort to
the student.

The edifice is conveniently situated in a central
part of the city- equally distant from the Capitol
and President's House-near the principal hotels
and boarding houses- and at the same time secluded from the noise and bustle of business.
Clinical lectures arc given daily at the bed side
of patients, where students have an opportunity
of seeing disease not only correctly diagnosioo,
but of observing for themselves the results of
therapeutic and dietetic treatment. The wards
of the Hospital being well filled with patients,
presenting any variety of disease both acute and
chronic, furnish ample means for rendering this
method very efficient and thorough. There is nn
Anatomical and Pathological l\Iuseum, containing
a collect.ion of preparations, models apd drawings,
to which the studeuts have daily access, and which
the Faculty are constantly enlarging.
The advantages for the pursuit of Practical
Anatomy are not surpassed by tbol:'e of any other
nrndical school.
There are seven professorships which nre as
follows:
Professor of Anatomy nnd Pb,ysiology.
Profossor of Obstetrics and Diseases of Women
and Children.

Professor of Materia l\fodica, Therapeutics and
Hygiene.
Professor of the Prinr.iples and Practice of
Surgery
Professor of Pathology and Practice of Medicine.
Professor of Microscopical and Pathological
Anatomy.
Professor of Chemistry and Pharmacy.
l'rosector and Demonstrator.
The Lectures of this Institution commence on
the first Monday of November annually, and continue until March.
The entire expense for a full course of Lectures, by nll the Professors, is . . .$95
Practical Anatomy, by the Demonstrator, . 10
Matriculating Fee, payable only once, .
5
Graduating expenses, .
25
Good board can be procuretl at from two fifty
to three dollars per week, and the Janitor
refer such students as may apply to him upon
their arrival, to boarding houses of this description.

will

The requisites for graduating are, that the candidate shall have attended the lectures of each
Professor two full courses, or one full course in
this school, and one full course in some other respectable Institution. He must have a fair moral

While in constant contact with the Navajo
people, we are able to learn of their culture
and supply them with a much-needed service.
For the person with a sense of adventure who
wants to do something different, this is a great
opportunity.
Many of the communities in which the PHS
Indian facilities are located are small and frequently considerable distance from large cities.
But for those who like the outdoors and enjoy
hiking, hunting, fishing and horseback riding,
many of the areas are ideal. In Chinle we live
in the midst of magnificent countryside and are

GW Medicine spreads out-an
alumnus practices in Arizona

OUR MAN IN CHINLE
Jerry M. Lyle '64
We recently had a visit from Dr. John Adams,
Professor of Orthopedics at GW, who suggested
I write GW MEDICINE about our work here.
Following internship, I entered the Division
of Indian Health of the Public Health Service
and was assigned to an Indian Health Center
in Chinle, Arizona, in the middle of the Navajo
Indian Reservation. An outpatient health facility
supplying 24-hour medical service to the surrounding areas of the Reservation, it serves
approximately 20,000 people with a staff of four
physicians, two dentists and about 40 support
personnel.
We are responsible for the total health care
of the people within our geographic area: outpatient care at Chinle, dental care, field health
programs, public health nursing programs, community education, participation in community
health activities, complete health care for school
children, and development and construction of
water and sanitation facilities thru our sanitary
engineer and sanitarian. While as a physician
I devote most of my time to individual patient
care, it is stimulating to be involved in the planning of these and other disciplines to provide a
total health program.
We have in Chinle only an outpatient facility,
a well-equipped modern building with x-ray and
lab facilities and technicians. Patients are referred to a PHS hospital 75 miles away for
inpatient care, however, the PHS plans to build
a hospital here in the next few years.

at the doorstep of the beautiful Canyon de Chelly
National Monument.
The PHS Division of Indian Health has a
large number of hospitals and clinics spread
throughout the various Indian reservations. For
those who are not particularly interested in Indian health the PHS is involved in a host of other
activities and PHS service satisfies the draft requirement. I will be happy to answer any specific inquiries as to my own experiences.

OUTSIDE
are the fringe benefits: no smog,
no commuter traffic, just

PHS Indian Health Center
Chinle, Arizona 86503

suburban housing (Navajo hogan)

INSIDE THE CLINIC

high rises

dental
services
shopping (immediate service)
cure for eyestrain
x-ray

examining
room
12

doctor, nurse and
aaaaaaaaaahhh
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In spite of relatively frequent contacts with
Western medicine, the aborigines retain their
deeply-rooted fatalism about illness and death.
For example, a young woman whose pulmonary
tuberculosis was found by the mobile x-ray,
came to the hospital at Gombak for treatment.
Accompanied by her husband and two children,
she stayed four months and her lungs were clearing nicely when she contracted measles. After
several days of high fever she showed improvement and seemed well on the way to recovery.
Then one night she evidently detided her time
had come. She and her husband walked a short
way into the jungle, not 100 yards from the
doctor's residence. Her husband built a small
shelter of branches where the woman lay down
and died. The next morning the husband returned to tell the nurse what had happened.

GW Medicine spreads outa student learns in Malaysia

ALICE IN HINTERLAND
Alice Martinson '67

I

Through the generosity of Smith, Kline and
French, I was able to spend three months of my
junior medical year in Malaysia, working with
several of the CARE-MEDICO teams contributing to the health care of the Malaysian people.
The government's Ministry of Health runs the
hospitals, and most are on the district (county)
level. A typical district hospital has around 200
beds and three physicians serving a population
of 50-75,000. Outpatient clinics serve an average of 250 people a day.
To someone fresh from our academic stainless
steel hospitals, Malaysian district hospitals are
something of a shock. In the large open ward
buildings, cats and chickens sometimes wander
at will; in the aborigine hospital, whole families
set up housekeeping on the ward with the patient.
The people of Malaysia represent distinct
racial and religious backgrounds: Chinese, Indian, Malayan and the aborigines. Each retains
his mother tongue, and with about four Chinese
and two Indian dialects in addition to Malay,
communication and history-taking become extremely difficult. Further, each race responds
differently to illness. The Chinese are very phlegmatic, the Indians border on hypochondria and
the Malays are somewhere in between. Racial
origin is important in the interpretation of symptoms. Malays are mostly farmers, Chinese shopkeepers, and the Indians rubber tappers and
laborers. Thus vague G.I. complaints and weight
loss in a Chinese might signal a malignancy,
while the same symptoms in an Indian are characteristic of chronic arsenic poisoning after exposure to weed killers.

Malaysia provided a good education in
tropical diseases. Malaria is quite prevalent;
intestinal parasites are almost universal; typhoid
was common but usually occurred sporadically
and in a mild form; and typhus was also seen.
Gombak, the aborigine medical center, is a
scattered complex of wards in a jungle setting
ten miles from Kuala Lumpur. It serves the
entire jungle population of the peninsula. Except for the two doctors and five nurses, the
hospital is entirely staffed by specially trained
aborigines who make the most dependable of
assistants.
When an aborigine enters the hospital, his
family accompanies him and lives in his ward.
Thus, of 360 "patients" perhaps only 25% are
actually under treatment while the hospital resembles one large happy kampong where life
goes on much as it did in the jungle.
In addition to the hospital, the government's
Aborigine Department maintains a number of
aborigine field assistants who live in the jungle
and are equipped with basic drugs and radio
communications. As the "outpatient depart-·
ment," these young men admirably handle minor
trauma, malaria, acute enteritis, colds, etc. When
necessary the assistant can call the hospital to
request transportation via Land Rover or Med
Evac helicopter for his patients.

14

Reports of an apparent epidemic of meningitis
in the heart of the Pahang jungle reached Gombak in January. When I arrived in April there
had been 25 deaths in the jungle, two in the
hospital, and three were convalescing there. The
causative organism in the patients available for
study was a pneumococcus.

1

I was permitted to go into the affected area
with a Peace Corpsman. The four days I spent
there were truly the high spot of my entire trip.
With an aborigine guide, we traveled 40 miles
up river from Kuala Lipis to the group of riverside kampongs where the last reported case had
lived. Since there was a well-equipped field
assistant in the area we carried only supplementary stocks of penicillin and materials for taking
throat cultures. At each village we held clinics
and took throat cultures from all age groups. We
sought eye-witness accounts of the deaths that
had occurred and were able to confirm that 18
were due to meningitis. We also discovered
three previously unreported deaths from the
same cause. We visited six kampongs, four of

which had seen recent meningitis deaths, but
found no sick people then.
During our stay in the jungle we lived in the
aborigines' villages, shared their diet and treated
their illnesses. Oral communication was difficult
since few spoke Malay and none spoke English,
but we were accepted as friends and shown
every courtesy. I was impressed by their intelligence and even temperament. Each Kampong
consists of several houses sheltering two or three
families. Work is done on a communal basis.
Each kampong has a headman, selected for life
by the men of the village, and he makes d~cisions
affecting the whole group. I observed no friction
or competition between two aborigines, and indeed a British doctor who has been treating
them for ten years said he had never heard of
one doing physical injury to another. Even
though our ways were strange to them, we were
always accepted with friendly curiosity and
shown excellent cooperation as soon as they understood what we were trying to do.
The MEDICO teams are fine, diligent people
who deserve the best of our praise and support.
To the Malaysians they have become good
friends earning much respect and good will for
the U.S. To me they were both good friends
and willing teachers.
I consider that I had one of the best educational opportunities available to medical schedules. Not only did I get to see classic disease
situations but I had the opportunity to treat
them on my own judgment. A medical education
is arduous, but when a student can feel he has
made a real contribution to a patient's welfare,
his spirit gets a tremendous boost. Even had I
not seen a single disease during my three months,
I would have gained a good deal just by becoming familiar with the way another part of the
world lives and thinks.
In today's world that's a very important lesson.

15

Except for the production of cigars, manufacturing industries are few and feature light consumer
goods, mostly for domestic consumption.
The road network of the country is poor,
leading to isolation of the smaller cities. Telephone connections are few and most messages
are sent by wire.
Health problems are tremendous with the
greatest needs in preventive medicine and public
health. The most prevalent diseases are malnutrition, parasitosis, gastroenteritis of various
causes, amebiasis, tuberculosis and venereal diseases. A vigorous anti-malarial campaign has
been quite successful. Polio is next on the list
but inoculations of school children are not compulsory. Tetanus is not unusual. Open tuberculosis is seen frequently in hospitals without possibility of isolation; patients may be sent home
on medications, infecting relatives and friends.
Sanitation is poor, water contaminated. People
go barefoot and are subject to repeated infestation with parasites, hookworm and ascaris. Almost all hospitalized children will harbor one or
more parasites. Many are so malnourished that
they must be built up before vigorous antiparasitic treatment can be instituted. Intestinal
obstruction due to ascaris is common and one
may be forced to operate on children with a
hemoglobin of less than 50% and a red cell
count below 2,000,000. Infant and children
mortality is high and the average life span is only
35 years.
The number of trained phy1;icians is insufficient to meet the demands. The one medical
school in Tegucigalpa recently raised its class
size from 20 to 80, thus requiring a larger teaching staff. Full time positions are being created
but the salaries are low. The student body has
an important voice in the selection of the teaching which makes recruitment difficult. Medical
studies require six years, one pre-medical and

GW Medicine spreads outa professor teaches in Honduras

NOTES FROM A MEDICO
TRIP TO HONDURAS
Marie-Louise Levy, M.D.
Assistant Professor of Anesthesiology
It was a pleasure for me to be the first anesthesiologist in a new MEDICO program in Honduras in January, 1966. Since the country is
little known to many of us, a brief sketch of its
economics and geography may be helpful in
understanding its medical problems. Essentially
agricultural, Honduras has been called the Banana Republic. Number 2 export is coffee; cacao, cotton, sugar cane and tobacco are abundant. Cattle is raised in the uplands and nearly
half the country's area is forest. Valuable minerals are there but remain to be developed.
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appointments are political and may change with
a new government.
Laboratory facilities are good in Tegucigalpa
for clinical and surgical pathology and it is the
only place in the country where tissue pathology
can be done.
There is a desperate need for nurses. A school
of nursing is scheduled to open soon with a
planned education program of three years and a
level up to American standards. In the meantime, hospitals are staffed by practical nurses,
devoted to patient and duty but lacking in theoretical instruction. It would seem a good idea
to train the majority of girls as practical nurses
and allow the more promising ones to become
registered nurses. The earning prospects after
training are poor, $30 per month salary not
including room and board. Nursing is held in
disregard and a new image of the profession is
necessary.
The Peace Corps has initiated a training program in San Pedro Sula and MEDICO in Santa
Rosa. Many Peace Corps Volunteers work as
nurses. MEDICO has three nurses, one laboratory and one x-ray technician working in Santa
Rosa, and aims to establish two programs in the
country. One is in Santa Rosa, where a permanent team is stationed consisting of the nurses,
a surgeon and an internist reinforced by specialists who staff for a period of one to two months.
The other program consists of lectures at the
University of Tegucigalpa.
The Honduras government, medical school,
medical society and local physicians are most
enthusiastic about the MEDICO PROGRAMS
and eager to participate, as long as it is understood that MEDICO's purpose is training and
not setting up private practice.
The response of the patients and population
is warm and wonderful. If you have any time
to spare, you would be more than welcome in
their midst.

five medical including two of basic sciences.
Tuition is very low ($50) but still difficult to
afford for many. Students serve clerkships on
various services and after graduation must work
one year in small hospitals throughout the
country.
Many physicians go abroad for post-graduate
training and there are a number of American
Board certified specialists in Tegucigalpa. France
used to attract many but the trend now is toward
Mexico, the U.S. or Great Britain. The standard of medicine within Honduras fluctuates
widely-from excellent and sophisticated in
Tegucigalpa to poor and inadequate in remote
areas. Highly trained physicians tend to stay in
a large center: 150 out of Honduras' 500 doctors are in the capital. Medical incomes are low
(an office visit cost $1.25) so physicians seek
another source of income. One hardly meets any
old physicians, not through high mortality but
because of early retirement to a more remunerative sideline.
Hospitals can be divided into three groups:
private clinics, social security clinics and government operated hospitals. In addition, various
towns have public health clinics called centro
de salud. Private clinics exist only in large cities
and are used only by the wealthy, who also
choose Miami or New Orleans for treatment.
About 5 % of the middle class population is eligible for the social security clinics, so government operated hospitals receive the majority of
patients.
Tegucigalpa's San Felipe Hospital has 800
beds, a small leprosy section, and is usually
overcrowded with country-wide referrals. A new
tuberculosis sanitarium recently opened in the
capital but most patients cannot afford to make
the trip there. Medical care, hospitalization and
drugs are free. There are no private fund contributions to the hospitals and one generally
encounters a lack of civic mindedness. Hospital
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KANE-KING TURNS THIRTY

Dr. Edward J. Beattie delivered the NSN Lecture March 30 on "The New Aspects of Lung
Cancer." He is Surgery Chairman at Memorial
Hospital for Cancer and Allied Diseases and
a former GW faculty member at GW, 19471952. Shown here with NSN President Bob
Saunders, Dr. Beattie answers a question put by
Dr. Paul Adkins as Surgical Resident D. B. Groff
and Dean Parks listen.
Mr. Walter G. Ross, President Elliott, Dr. Charles
B. Huggins

President Lloyd H. Elliott conferred honorary
degrees upon Mr. Walter G. Ross and Dr.
Charles B. Huggins at the Mid Winter Convocation. The newest alumni were hooded by University Marshal John F. Latimer, who hadn't
seen Dr. Huggins since 1933, when the physician was an assistant professor at Chicago where
the Marshal was studying.
Mr. Ross, who donated the Floor of Medicine
at the University Hospital, became Doctor Walter G. Ross in the hood of a Doctor of Laws.
Nearing 90 which he reached April 1st, the spry
industrialist-humanitarian was honored "In recognition of his pioneering efforts in industrial development, in business leadership and in international good will and in appreciation of his deep
and beneficial concern for his fellow man."
Alumni Trustee Harry F. Dowling '31 presented Dr. Huggins for the degree of Doctor of
Public Service. In citing him Dr. Elliott said,
"To unlock the secrets of nature and to use the
knowledge gained to bring man respite from duress and comfort in afHiction is a triumph few
men achieve . . . but his enduring monument is
and will be in the hearts of those to whom his
knowledge and skill have brought relief from
pain and in the extended knowledge of his students who will aid and develop the work he has
begun."

Founder Dodek in Hall A where it all started

First President of Kane-King, who came
from Palo Alto to attend the reunion, is
Dr. Ralph I. Jacobs '38, giving encouragement to Mr. Berman '67.

PHI CHI
Brig. Gen. George J. Hayes delivered the Phi
Chi Lecture April 6 on "Management of Peripheral Nerve Injuries." Director of Professional
Services in the Army's Office of the Surgeon General, Dr. Hayes has served on the GW medical
faculty 11 years. He is shown with Leslie R.
Naman, Phi Chi President, and in a group with
neurosurgeon James Watts and Associate Dean
Miller.
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The Kane-King Obstetrical Society, founded
at GW in 1937 by Dr. Samuel M. Dodek, celebrated its anniversary with a guest lecture by
Dr. Duncan E. Reid and a special reunion.
According to K-K President Michael L. Berman, the Society now numbers 450 alumni and
there are four past presidents on the medical
faculty.
Dr. Reid, President-Elect of the American
College of Obstetrics and Gynecology and Chairman of the Department at Harvard, spoke on
"The Interaction of Medical Diseases in Pregnancy." While diabetes in pregnancy was his
central theme, Dr. Reid discussed heart conditions, metabolic and chronic infectious disease,
and microvascular disease. It behooves the modern OB-GYN man to know about disease as it
relates to the pregnant state, Dr. Reid said.

Dr. Robert H. Barter, Honorary President
of the Society, and Dr. Reid relax a moment
before the lecture

The Society taps a new member in Dr.
Reid-from left: Mr. Berman, Drs. Reid,
Dodek, Barter and Parks.

0
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sciences. In a proper balance of educational
values, certain things will be equally fundamental to the making of a physician: the art is one
of them. Medical art is skill, tact, timing, empathy, compassion, concern: all these, and more,
for the art represents the total personality of
the physician as seen by the patient. Hippocrates
noted twenty-five hundred years ago that "Where
the love of man is, there also is love of the art."
One does not need look far today to see
medicine indicted on several counts of abandoning its classic professional posture. The physician is often pictured as overly-concerned for
material success, but under-concerned for his
patient. This apparent lack of concern seems to
be a tender subject with the public. We may
grant that the profession is here merely reflecting the values of our contemporary culture,
while equally agreeing that the professions should
be much more. Medicine has a traditional concern for the patient as a whole person, a professional ethos that places service to others
ahead of material gain, but this tradition is not
largely apparent today.
There are some hopeful signs that medical education has become more interested in teaching the
art of medicine. This has been evidenced by articles appearing in the current literature as well as
responses to certain recent surveys made in this
area. Several schools are currently making some
new offerings in the fields of the humanities, religion, and behavioral science. Others are planning to add such material in their curriculums.
One new school is going to have a department
of humanities. There seems to be at least a nominal concern with the whole person concept-a
concept which views the person as a complex being who has physical, emotional, social, and religious needs, and recognizes that disease may
result from deprivation in any of these areas.
In recent years, I have become increasingly
committed to helping restore some of these con-

M-R-H IN
MEDICAL EDUCATION
Milton 0. Kepler, M.D.
Clinical Instructor in Pediatrics

The knowledge explosion of this century has
not been an unmixed blessing, for it has created
new problems as it has solved older ones. Thus,
one of the major problems facing medical educators today is the selection of what to include
in the standard four-year medical curriculum.
It is simply impossible to give more than a
glimpse of some areas; others must be left out
entirely. There just isn't enough time for grounding a student in all branches of medical science.
The traditional solution is that the new medical
graduate pursues his special interests in the postgraduate years of internship and residency training, fellowships, etc. A newer trend has been
to offer an increasing number of elective courses
to the student, beginning with the second year
of medical school. Many schools now offer a
great number and variety of these electives. Now
it is being proposed that entering students of
medicine choose one of several different courses
of study all leading to the M.D. degree.
This problem of providing adequate scientific
training is serious enough, but there is a parallel
problem reaching tragic proportions and implications: neglect of the teaching of the ART of
medicine. We are accustomed to seeing the
phrase "the art and science of medicine," but
few of us any longer can appreciate what the
art means-only science seems important. Scant
attention has been paid to the teaching of the
art in the average school of medicine. The most
obvious reason for this deficiency is the squeeze
on available time by the burgeoning medical
20

minister and doctor was encouraged as a means
of benefitting the patient, and enhancing professional competence. A film distributed by the
American Medical Association, The One Who
Heals, was shown and discussed. This film demonstrated the ways in which physician and clergyman cooperate in patient care, but also that each
profession made its own unique contribution to
the needs of the patient. Irrespective of the
approach, or the treatment given, God alone
was shown as the source of all healing. This
session also provided an opportunity for discussing the role and interest of the American
Medical Association in the field of medicine
and religion.
The remaining sessions were devoted to classroom discussion of related topics of interest and
concern to the student. In lieu of a final examination, the students elected to write a brief paper
covering some problem area of their choice,
supporting their views by reference to the literature or the material presented by our speakers.
These papers were generally very good, reflecting both concern and critical thought on the
part of the student.
At the end of the term, students were asked
to complete an unsigned questionnaire in which
they were asked to critically evaluate the course
in terms of how well it met certain stated objectives, and whether it had been of personal
help or not. The response was overwhelmingly
in favor of the value of the course, and that it
filled a real need. Most importantly, the students spontaneously indicated that the course
had made them more tolerant of the other person's religious beliefs, and more aware and respectful of the rights of the patient and his
whole person.
It should be noted that a program of this type
is not without its critics. Many sincere educators
have remarked that they consider formal instruction in this field unnecessary and ineffective. Such

Dr. Kepler and an MRH class

cerns in medicine. In the process of doing graduate study in the field of religion at this university, I became involved in a proposal for offering
a new course in our school of medicine, a course
tentatively called "Medicine, Religion, and Healing." This proposal was ultimately firmed up
and offered for the first time as a sophomore elective in the spring of 1966. "MRH", as it has become known, proved a popular course at its first
offering, and was offered again this year. It is
hoped that it will remain a permanent addition
to the elective program.
What does MRH offer? In our own course,
we have introduced the student to the whole man
concept as outlined above, and we have briefly
surveyed the field of western ethics, particularly
religious ethics as they have emerged from our
Judaeo-Christian traditions. In several sessions,
authoritative representatives of the Jewish, Roman Catholic, and Protestant faiths have outlined the ethics of their respective religious
affiliations, and indicated how this affected the
whole person's response in a medical context.
Specific medico-moral problems were discussed,
although we attempted to deal in general principles as much as possible. The role of religion and the clergy in the healing process was
presented and discussed. Collaboration of the
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men have said that these concepts are best taught
by being an inherent part of "the total learning
environment," in which the faculty would constantly exhibit and mediate appropriate concepts
and attitudes toward the patient and his care.
Such criticism impresses us as being more
ideal than realistic, because there simply is no
medical school today where such an educational
milieu exists. Medical students and teachers
alike usually reflect the values of our contemporary culture-values which are often in conflict with those we see as a part of MRH instruction. For instance, MRH emphasies: 1)
collaboration rather than competition and individualism; 2) the necessity of knowing the needs
and rights of the patient rather than ego-gratification of the physician, and 3) concern and
service to the patient as the primary goal of the
profession rather than material gain. Until the
time arrives when our society as a whole teaches
that such values as these are desirable, beginning with the child and continuing, we feel there
will be a definite place for MRH instruction in
a medical curriculum. We see it as an effective
and logical first step for introducing the student
to the concept of the whole person and his religious dimension, in the light of the values we
have discussed. There is hopeful evidence of
concern among medical educators for inclusion
of this type of instruction, along with exposure
to other humanities and behavioral sciences.
So, we can join our critics in decrying the
need for MRH instruction at such a relatively
late date in the educational process, meanwhile
firmly maintaining our position that MRH or
some similar offering will be necessary until the
time the entering medical student already possesses MRH concepts. As of this writing, MRH
remains an exciting and stimulating challenge,
for it is a vital part of the art, and the art must
exist, as a vital part of medicine.

GOLDEN APPLES
Dr. James R. Thistlethwaite and Professor Rudolph Hugh were chosen by medical students as
second annual winners of the Golden Apple
Awards for "contributing the most to students
in the clinical and basic sciences."
Dr. Thistlethwaite, shown with students Gary
E. Russolillo and Byron F. King, Jr., is Associate Professor of Surgery.

Pathology was one of 152 designated categories for which such ledgers were prepared by
the publishers and sent to consultants. Many
words, e.g. "wound," appear in several categories in which case there may be a series of
numbered definitions one or more in the pathology category.
Dr. Peery had to evaluate each definition in
terms of appropriateness to the category, accuracy and consistency of definition, what "runons" (such as furtively and furtiveness under
furtive) should be included, pronunciations, capitalizations, syllabifications, suggestions for new
words not given .in the ledger, and so on.
There were also many queries to be aQswered
and keyed to comments under the corresponding
word in the ledger.

PHARMACOLOGY DEPT.
HOSTS DRUG WORKSHOP
The second workshop on drug metabolism,
sponsored jointly by PMA, National Academy
of Sciences and GWU, will be held May 22 to
26, at GW's Department of Pharmacology.
Workshop director and Pharmacology Chairman H. George Mandel points out that studies
in drug metabolism have become an essential
part of many pharmacological and toxilogical
investigations, and there is a need for additional
investigators with familiarity and experience in
this field. Designed for those without a previous working knowledge of drug metabolism,
the workshop will emphasize basic principles
and methods applicable to research. Lectures,
discussions, laboratory demonstrations and experiments are directed to biochemists, pharmacologists, toxicologists and teratologists who
desire further knowledge of approaches and techniques. Some of the special research techniques
in use at NIH will be demonstrated.

(Continued from page 6)
like any vision it depends upon the strength in
the believer. We are and must be the "believers." We must bend every effort toward the realization of this "vision" and not stray for one
moment until our new medical complex stands
completed, erect and proud.
In addition, let us never lose sight that annual giving is the "bread and butter" of alumni
support to our school. We cannot deprive the
school of annual giving. It has reached the point
where our help is of vital importance for scholarships, faculty salary implementations and other
alumni activities. Also, through your future generosities we can start building a strong endowment fund for the future.
Let us share in the strength of our school, not
only for ourselves but for our children's children.
Again, for honoring me the second time and
thus permitting me again to enjoy the satisfaction gained in serving you and the school, I
thank you from the bottom of my heart!
GEORGE SPECK '41

WHAT'S IN A WORD?
HARD WORK!
Pathology Professor Thomas M. Peery's words
carry a lot of weight
nearly ten pounds
when he mailed an assortment of them to Random House for its new Dictionary of the English
Language. Dr. Peery was Consultant in Pathology for the lexicon published this year.
He worked from a "ledger," actually a preliminary computer print-out of all the pathology
words and definitions in the last RH American
College Dictionary. Also, many new pathology
words. some with and many without definitions,
were included in the ledger for consideration
by the editors for the new dictionary.
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FACULTY

IN PRINT

Promotion to Major General made Pathology
Prof. JOE M. BLUMBERG the highest ranking
pathologist in the Armed Forces. Dr. Blumberg, who is Director of Armed Forces Institute
of Pathology, recently returned from an eightweek staff and consultative tour of military installations in Europe and the Far East. His
wife, Margaret Weller Blumberg, is a '34 medical alumna.
Medicine Instructor SvEN ARENDT LUNDBERG
presented a paper on the use of serotonin in
assessing platelet damage during conditions of
freezing and thawing, at the Los Angeles meeting of the American Association of Blood Banks.
Dr. Lundberg is a research associate with the
ARC Blood Program.
In a report published in the Medical Annals
of D. C., Neurological Surgery Prof. J. PETER
MURPHY disclosed the 100% effectiveness of
carbamazepine in relieving the acute pain of
trigeminal neuralgia. Prior to the development
of carbamazepine the disease responded only
sporadically to chemotherapy and neurosurgery
was thought to be the only consistently effective
treatment.
Surgery Prof. JUDSON GRAVES RANDOLPH,
presented a series of lectures in pediatric surgery, at Santa Clara Valley Medical Center,
Stanford University.
Medicine Prof. JAMES MANN was a speaker
at a tuberculosis seminar sponsored by a group
of D. C. health societies.
Ob-Gyn Prof. RoY HERTZ, member of the
FDA Advisory Committee on Obstetrics and
Gynecology investigating the safety of oral contraceptives, called attention to the many undetermined factors involved in their use in an
article published in January Good Housekeeping
magazine.

The Language of Medicine, by Frank
D. Allan and John B. Christensen of the
Department of Anatomy, with illustrations
by medical school artist, Michael S. Murtaugh. 83 page paperback published by
Sigma Press, Washington, D. C., it subdivides into fundamental vocabulary, general orientation and outline of major
organ systems of the body; terminology
and illustrations very helpful for medical
writing or paramedical workers.
Publications written or co-authored by
OB-GYN Instructor Cecil B. Jacobson:
The Nature of the Chromosomal Defect
in Mongolism, Proceedings of The Children's Hospital of D. C.; with Magyar,
V. L., Advances in Medical Genetics,
J oumal of the American Association of
University Women; and with Taylor, H.,
and Barter, R., Neoplasms of Dysgenetic
Gonads.

CHAMBERLAIN WINS
ROYAL FELLOWSHIP
Dr. Geoffrey Chamberlain, Research
Fellow in Obstetrics and Gynecology, has
been awarded the Eden Fellowship in
Obstetrics and Gynecology for 1967.
A research award presented annually,
the Eden Fellowship is given by the Royal
College of Gynecology of which Dr.
Chamberlain is a member.
Dr. Chamberlain recently spoke on
"The British National Health Service,"
at the annual meeting of Roanoke Valley branch of the English Speaking Union.
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Prof. WERNER R. JoNDORF presented "Studies
with acetoxycycloheximide."
Physiology Prof. TUSHAR K. CHOWDHURY
presented a paper at the 11th annual meeting of
the Biophysical Society, in Houston, Prof.
Chowdhury's subject was "Origin of the difference in the electrical potential in such tissues as
the kidney due to transplant of sodium."
Medicine Prof. JAMES J. PEFFER is the new
Chairman-elect of the section on Medicine of
the Southern Medical Association.
Medicine Prof. CHARLES E. LA w has been
elected Vice President of the Alexandria Medical Society.
Pathology Prof. RICHARD E. PALMER was
a guest speaker at the annual meeting of The
Medical and Chirurgical Faculty of the State of
Maryland, in Baltimore.

Dr. Harold M. Silver, shown with the D. C. TB Association's Raymond M. Taylor and Mr. Arthur A.
Birney. Mr. Birney's check for the Dion S. Birney
Memorial will help support Dr. Silver's work in
emphysema research.

Dr. GLENN E. MORTIMORE, Associate Professorial Lecturer in Physiology, has been appointed Associate Professor of Physiology at the
Pennsylvania State University College of Medicine at the Hershey Medical Center. Dr. Mortimore, senior investigator of the Clinical Endocrinology Branch of the National Institute of
Arthritis and Metabolic Diseases, is credited
with demonstrating conclusively that the liver is
a main target for insulin action in the regulation
of blood sugar.
Anatomy Prof. FRANK D. ALLAN published
a paper on "Normal and abnormal development
of the upper lip, palate, and associated structures" in the Journal of the American Medical
Women's Association, November, 1966.
Dean JOHN PARKS received a special Recognition Award from the Wisconsin Alumni Club,
honoring alumni who have distinguished themselves in their respective fields.
GWU at the 51 st Annual Meeting of the Federation of American Societies for Experimental
Biology, Anatomy Prof. HANS E. KAISER presented a paper on "Effects of a 1 % solution of
3,4-benzopyrene or 20-methylcholanthrene in
acetone after continuous skin painting of Acmys
dimidiatus (spiny mouse)"; and Pharmacology

GRANTS
PHS
Physiology Prof. Elizabeth Stephenson : "Ion
Transport in Vertebrae Smooth Muscle."
Dr. J. Martyn Bailey : "Properties and Functions of Mammalian Mutarotase."
U.S. Army Medical R&D Command
Ophthalmology Prof. Ben J. Fine: "Biophysical and Biological Studies of Oscular Tissue."
Damon Runyan Memorial Fund
for Cancer Research, Inc.
Radiology Prof. Richard C. Granke: "6Mv
X-ray Dose Studies on Tangential Breast Treatment Portals."
Pathology Research Prof. William R. Duryee:
"Nuclear Physiology of the Cancer Cell."
John A. Hartford Foundation
Dr. Thomas McPherson Brown: "Mycoplasma Activity in Human Disorders."
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ALUMNI
'17 DARWIN HECHT received a citation from the
New York State Medical Society in recognition of his
50 years of practice. The Russian born Dr. Hecht,
who came to this country at the age of 11 as a stowaway, is the author of This is My Life, in which he
describes the interesting patients he has treated
during the past half century. His son, Bernard, is a
'47 medical alumnus of GW.
'26 MILTON FRIEDMAN, Director of Radiation at
New York University Hospital, received the first Radiology Award of the Academy of Medicine of New
Jersey's section on radiology.

'46 HAROLD W. SPIES, medical superintendent of

approach to development of philosophic and moral
values should be considered one of the responsibilities of medical schools and teaching hospitals.
He proposes a continuing course in the curriculum
and beyond, perhaps through lectures by specialists
in various humanities during each academic year.
"Such a program would insure a lasting awareness
of the ultimate concern with humanity during four
years of increasingly technical medical school training...."

'48 ROBERT E. WHITMOYER was principal speaker
at the 1967 observance of World Day of Prayer in
Ogdensburg, N. Y. An opthamologist, Dr. Whitmoyer
was a former medical missionary in Nigeria.

'45 STEWART L. BAKER, Jr., Chief, Department of
Psychiatry and Neurology, Walter Reed General Hospital, presented at the 44th annual meeting of the
American Orthopsychiatric Association, a report of
research on the "Impact of Father Absence on Personality Factors of Boys."

'50 MARIO FABI, writing in Pennsylvania Medicine
and quoted in the February Ladies Home Journal,
says doctors can tell by "the lipstick sign" when a
woman is improving. Dr. Fabi has observed that
putting on lipstick often precedes clinical indica·
tions that the patient will recover.

'39 HARRY A. FELDMAN is newly elected President
of the Association of Teachers of Preventive
Medicine.

~h~ Municipal Co~tagiou~ Disease Hospital, Chicago,

Joined the American 011 Company as director of
health and safety, in the Employee and Public Relations Department.

INTERMOUNTAINEERS
Associate Dean Frank Miller, Jr. '48 addressed the Intermountain Alumni Association
in Salt Lake City on February 22 (note George's
silhouettes decorating the table) . "Health and
History from Johnson to Johnson" (Andrew to
Lyndon) with pathological findings that probably influenced the lives of the Presidents is a
favorite topic of Dr. Miller's, shown at the podium and flanked by classmates Wells E . Brockbank and Talmadge M. Thomson.

'54 VERON N..HOUK has resigned from the Navy to
be~ome. Associate Profes~r. of Medicine at Baylor
University College of Medicine, Pulmonary Disease
Service.

'39 LESTER BARNETI has been elected vice president of the Medical Board of Monmouth Medical
Center (N. J.). He is director of the Center's Department of Surgery.

'57 BRIGITIE B. NAHMIAS has been chosen new
director of the Albert Steiner Memorial Clinic at St.
Joseph Hospital, Atlanta. Dr. Nahmias earned her
bachelor's degree on a scholarship at GWU and
held two additional scholarships while a medical
student.

'41 JACKSON A. BARTON is president-elect of the
275-member medical staff of Centinela Valley Community Hospital, Calif.

'58 IAN H. PLENDERLEITH is Assistant Professor of
Medicine at University of British Columbia and the
B.C. Cancer Institute.

'42 JEANNE C. BATEMAN received the Mead Johnson
"Aesculapian Award" for the best scientific exhibit
at the Michigan Academy of General Practice Post
Graduate Clinic in Detroit, March 15. Her exhibit
was "Mammary Cancer: Diagnosis and Therapy."

'62 RONALD CROWN made news when he married
Army nurse, Lt. Catherine Ward, in a military ceremony only ten minutes away from the frontlines in
Qui Nhon, Vietnam. A flight surgeon in the U.S.
Army Aviation Brigade, Capt. Crown and his bride
honeymooned in Taiwan.

'43 ELOISE W. KAILIN, Washington, D. C. allergist,
testified on the effects of air pollution and its implications for the community, at Senate District Subcommittee hearings.

'44 BARBARA MOULTON was one of six women selected as examples of competency in their profession and honored by President Johnson as the outstanding federal women employees for 1967. As
medical officer for Scientific Opinions Division, Federal Trade Commission, Dr. Moulton has been especially vigilant over deceptive claims in nutrition,
hematology, dietary supplements and anemia
remedies.

NECROLOGY
Capt. JACK W. MILLAR '47 received the Legion of
Merit from the Navy Surgeon General, Vice Admiral
Robert B. Brown, "For exceptionally meritorious service ..• obtaining definitive proof of drug-resistant
malaria ... being instrumental in controlling an outbreak of sulfonamide-resistant meningoccal meningitis at the Naval Training Center ... and leading the
effort to establish a stockpile of exotic drugs for
military use ..."

'45 IRVING S. COOPER writes on "Medicine of the
Absurd" in January Mayo Alumnus. In the widening
discussion concerning moral and ethical principles
for clinical experimentation on patients, a positive
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Mcchesney, Frank M., '24
Washinaton, D. C.
Weitz, Abraham, '28
Los Angeles, California
Howard, I. Ray, '41
Caldwell, New Jersey
Kniep, William Marvin, '64

Chevy Chase, Maryland
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Intermountain President Jack Jensen '53 (left)
and Secretary-Treasurer Howard McQuarrie '55
(right) have a lively interchange with the visitor'
before the dinner.
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ADDRESS

Morning: Hospital. Registration, breakfast, followed by first
scientific session.
Afternoon: Golf and ladies' activities
Evening: International Inn. Class Reunions, reception, buffet
dinner and dancing to Gene Donati's Combo. ALL ALUMNI
WELCOME!!!

Morning: Hospital. Scientific session. Annual Meeting
Afternoon: Free to sleep, sightsee, shop, or swim in the Inn's
all-weather pool
Evening: Annual reception and banquet, beginning at 7.

