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1. PROBLEMS IN THE SEIECTION OF
MEDICAL STDnEN.fs

C. Knight Aldrich, M.D.
Donald W. Hastings, M.D.
William F~ Maloney, M.D.

Introduction: Dr. Maloney

Speaking as a representative of the
Dean's office} it may be appropriate for
me to say a fmv words at the outset tell
ing you why there is such a lively in
terest in the selec,tion of medical stu
dents. Our Medical School has the under
standable goal of providing the state it
servos with the hig.1.est type of physician.
I think this Medical School has an envi
able record of furnishing Minnesota with
well trained, well integrated doctors.
However, there are enough instances where
graduates have developed serious diffi
culties of one type or another so that
one cannot say that the problem of selec
tion is solved and can be forgotten.
We also have been disturbed in recent
years by the number of students (smalL
numbers, it is true) who have. 'been found
to be overtly psychotic sometime during
the four years. We know informally that
a number of students each year require
and obtain psychiatric treatm'ent either
from University or private sources ••

Each year we lose at least five per'
cent of the freshman class because of ,. ~

low scholarship. We have the ,'impression
that most of these young people,'but not
all by any means, were misjudged as to
intellectual -ability by the Admissions'
Committee. Perhaps just· asmany-were Dot
really motivated for medicine. This fal~

for example} six members of the freshman
class voluntarily dropped out of medical
Dchool during the first quarter. The
reaSons why these people dropped out
vary, but I believe we would agree that
none of them really was motivated to be
come a physician. Certainly to some
extent, all of these failures represent
mistakes in selection - we would not
knOWingly accept a candidate (and honce
exclude another applicant) if we had any
idea ,that he were going to drop out of
school voluntarily. Medical education
is expensive; it cos tsthe state about

$2500 per student per year, or $10} 000
for each student IS education, and there
is no return on the investment in a stu
dent who' fails to graduate.

Another reason for reviewing the
accuracy of the selection procedure lies
in thefactthat the number of people
applying for medical school has been de
clining at both s ta te and national levels
over the course of the past five or six
years. How much more reduction will
take place is not predictable; but eVen
if the situation gets no worse, it is
imperative that we makE) every effort to
choose the best people 'cut of the limit
ed group of applicants.

Again, to keep our perspective clear}
I would' like to say that 'Ne are proud of
the record of our Medical School down
through the years of its existonce. An
interest in the rroces~0fselectingour
students is one of the measures of our
pride. So much for introduction. Doc
tor Aldrich will now approach the spe.
eifie problem of 9~lect1on.

Basic Conside~ations: Drs. Aldrich and
Hastings

The se1E:J'ction of people for a spe
cific taak<lnlife is an endeavor about·
which there is little factual data. It
is a subj~ctrt1.at is of major interest
to the allllsd s'orvices, to ,industry, to
govermnentrand to universities as well
as to the medical colleges. Perhaps the
most intensive research that has been
done to date has been by the U. S. Air
Force in .the~aircrew selection program.
1nfortunate ly, this extensive program
was not at a stage of development early'
enough in World War II to permit adequate
validation of the various test devices
against actual performance in combat.
It is obvious that the purpose of a mili
tary flier is to fly effectively in com
bat. One can validate the tests against
the fact of graduation from flight train
ing school, but even a measure of the '
ability to fly an aircraft did not re
veal as much as one would expect about
the ability of the pilot to perform well
in the combat setting. There is an evi
dent moral to this story as it applies
to the Medical School. The ability of a
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person to graduate from medic,S3.l scho,ol,
or even to d.o'S: good history and,physi
cal, does not, in so far as is shown,
reveal much about his ability to func
tion effectively and safely as a physi
cian.

So, while it ia understandable that,
the medical schools are iJmnediately most
interested in the selection of candid~tes

who can successfully graduate wi thdut
getting into difficulty of one sort 'br
another during the four year sojourn,
the larger and more :important problem
still remains: What is the quality of
these graduates when they engage in com
bat, i.e., engage in the practice of
medicine? This statement is not meant
to :imply any criticism of medical school
graduates. What is intended is to point
out that this is an area in which insuf
ficient research has been undertaken,
and hence we have opinions and intuitive
hunches but little factual data. Opin
ions and hunches tell us that by and
large physicians do a pretty good job,
but we must recognize that much as we
wish to relieye this, it is not today
backed up by critical fact. It is axio
matic that even to start on the develop
ment of selection tools and deVices, we
must have clearly in mind, and subject
to some sort of measurement, the, goals
for which we'desil-e to select. The goal
may be the selection of a man to fly an
F-94 in corebat, or it may be the selec
tion of a potential physician. Here we
nnmediate1y encounter, in this effort to
select with clearly stated goals and. op
jectivesin mind, one of the very real
problems for the medical school. We do
not have any way of measuring physician
effectiveness in practice.

But evon if we did, we would have the
ad.ditiona1 prob1om of deciding what spe
cific types of physician experience and
effectiveness we wished to measure. By
plan, the four years of medical school
shQuld giv~ a student the opportunity'to
obtain a general casic orientation to
med.icine which is non-specialized and non
specific. We are not, by plan, attempt
ir.g to select against the requirements
for the neuro-surgeon, the research rac
~e~161ogist"the cardiologist, the future
dean, anQ So on in a ver7 respectable

list of specialized Jobs in the general
framework of medieir:6. 'ft...ese specialized
areas may represent vastly different and
possibly mutually exclusive requirements
when one tries to define goals and objec
tives for selection. So, in attempting
to define goals for all physicians, we
would he somewhat limited to the consid
eration of characteristics which all phy
sicians should possess. How'many of such
characteristics all doctors should have,
I will not attempt to list, but I am sure
the group assembled here today could
easily spend the remainder of this hour
in listing them. Whether there would be
general agreement among us, I am not so
sure, or whether anyone could. qualify by
the time we finished. In any event, I
simply wish to point out to you that the
medical schools, by virtue of their
basic plan of ~peration, are faced with
an unusually complicated problem in the
selection field. Compared to it, the
selection of F-94 pilots, complicated as
it is, would seem to be relatively simple.

The three major areas of concern in
selection are (1) intellectual achieve
ment, (2) physical health, and (3) emo
tional qualifications.

1. Intellectual Standards - The medi
cal sc.hoolhas Several requirements in
this area. First is the presentation of
e. minimum of 135 credits of college work
which must be accomplished with a minimum
honor point ratio. U:J.is, ratio is calcu-,
lated separately for total required sci~
ence, social science, aIJd 'elective
courses and is subjs9ted to a correction
factor to equalize m.inordifferences in
college standards. %:1,s is the most :im
portant rule-of-thumbwe use, and it is a
practical one eventh.ough it isdi!ficu1t
to measure exactly. Secondly, the poten
tial medical student is required to take
a battery of paper and,pencil tests re
quired by all class A schools. lfuese
te~ts are in the experimental stage and
are not as yet validated &lthough local
study of them as ga.uged a,gainst academic
achievement in this' Medica], School seems
to show that they have little value.

2. fuys ica1 Standards ~ In the seleo
tion of medical students no particular
physical criteria have evolved. Candi-
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dates must be in "good health, II but th is
not defined and to define what consti
tutes good enough health would require
careful thought and study. What should
be the a ttitude toward the candidate with
a hearing defect, a marked visual defect,
with partial or complete color blindness,
with neurological disorder, and so on?
At the present time, the Admissions Com
mittee attempts to weigh each case on
its own merits and perhaps this is about
as far as one can go. In practice, the
Admissions Committee would rarely turn
down a candidate on physical grounds un
less there were reason to suspect he had
an active form of a communicable disease.

There are no criteria with respect to
sex, race, or creed and there are few
wi th respect to age. Most of the candi
dates are yotmg people anyhow. It is
possible that further study would suggest
differential criteria for acceptance of
women, or of people above or below the
usual age bracket.

3. Emotional Standards - About the
only current method of evaluating this
aspect lies in the letters of reference
attained on each candidate. Letters of
reference seldom present any unfavorable
data, but those that do give invaluable
information. Routine personal inter
views with candidates are no longer con
ducted but seem to have been of little
help in any case except in detecting
gross abnormalities. There is some evi
dence that the unstructured interview,
by other than trained interviewers, may
even be misleading in some cases.

Before leaVing this general intro
ductory theme, there is one other point
that must always oe kept in mind in the
h01)6S one has alont a selecticn program.
Human beings are dyl131'llC and not static
organisms. They cha:lge l::J many ways and
in response to an iLli~ite D~~~er of vari
able factors and tbr- S8 vFl.:L'iaclfJ8 are
unpredictable. Eer:.ce 1 t is :Clot realis
tic to expect any sel'O'ctiol1 me"thod that
in essence gives a CrOSG8bction "jew of
an indivia.ual in 19:))j. to be a c(;~llple te ly
accurate prGdicto~ of this pe~son in 1964.
To illustrate: i~ 1~S4 a candidate has
normal hearing and may ce deaf in 1964.
Or a candidate in 1954 has an excellont

mind but as the result of severe head
trauma in an auto accident in 1964 is
grossly incompetent. Or an adequate stu
dont strikes the unpredictable variable
of girl trouble and fails the year. The
recognition that human beings are dynamic
organisms who change in response to an
infinite number of unpredictable vari
ables leLds a sobering attitude toward
any selection devices whioh operate in
cross section, i.e., attempt to predict
future behavior by a study of present
condi tiona.

Pilot Study:

Our initial interest in surveying the
selection of medical students was aroused
by the fact that indiVidual members of
the Division of Psychiatry were being
called upon to treat a sizeable number
of students. While psychiatric treat
ment per se certainly does not consti
tute any 'sort of absolute contra-indica
tion to a career in medicine, it was evi
dent frequently that if the Admissions
Committee had recognized the extent and
pathological nature of the emotional his
tory cilld make-up of the person, he would
never have been admitted.

As a small oheck on the utilization
of the data that is or was available to
the Admissions Committee, Miss Ruth Smith
in Dr. Maloney's office kindly made
available to Dr. Hastings and me 100
records selected as follows.

1) 50 graduates who were elected to
Alpha Omega Alpha, honorary medical fra
terni ty.

2) SJ students who were admitted to
the medical school but who were not suc
cessful in completi~g the four year
course. (As it turned out, there were
S3 successful and 46 unsuccessful stu
dents.)

3) All students had comnleted or left
the medical sctJ';-JCll prJ.ir to-l)45, Le.,
before the pr88 fl nt 8.u:~:~ors were on t~e

University f:l.Culty '~'.JQ honce the amount
of personal knowleclge of an individual
would be kept to a minimum.

Miss 8mith then went through these
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records and removed all information from
the folders except that which was avail
able to the Admissions Committee original
ly.

With the 99 records so selected, we
then independently studied each folder
(much as a member of the Adm iss ions Com
mittee might do) and assigned each stu
dent to one of the following categories:

GrouR A: definite prediction of
success

Group B: tentative prediction of
success

Group C: tentative prediction of
fa.ilure to complete medical
school

Group D: definite prediction of fail
ure to complete medical
school.

In each case we gave reasons for our
prediction. After we had completed these
studies, we compared our predictions to
actual performance (Chart 1) and to each
other, and actual perfol~ance to premedi
cal honor point ratio (Chart 2).

In the charts, each of the 53 success
ful students is represented by an X in
the appropriate column· above the double
line, and each unsuccessful student by
an X in the appropriate column below the
double line. Of the 46 unsuccessful
students, 31 were dropped because of low
scholarship (in 9 of these cases there
was evidence of contributing emotional
disturbance); 9 students, indicated on
the charts by an X-, left because of
emotional disorders; of these, five were
diagnosed schizophrenia, ~vo depression,
and two less severe, apparently neurotic
illnesses. There were two suicides.

Three students who dropped out for
reasons of physical illness and three who
transferred to other schools in good
standing are soparately considered under
Ux in the charts.

We observe from this data that:

a) When we were in general agree
~ent and when one or both of us was de
cisive (AA and AB, Chart 1), we predicted
26 out of 29 successful and (DD and CD,

<Chart 1) 14 out of 16 unsuccessful stu
dent s • ~ is gives us a total of 39 of 44
accurate predictions; 12 per cent of our
predictions we~e inaccurate.

r) "~en criteria of premedical ed
ucation achievement alone are used
(Chart 2), 29 out of 36 of those vTHh an
honor point ratio-above 2.0 were success
ful and. 16 out of 20 of those with an
honor point ratio below 1.5 were unsuc
cessful in ccmpleting medical school.
If this criterion alone were to be used
for prediction, 20 per cent of predic
tions would be inaccurate.

c) If we force our predictions by
considering our indeciSive judgments as
decisive, we predict 31 of 37 successful
(AA, AB and BB) Chart 1) and 18 of 24
unsuccessful (DD, CD, CC, Chart 1).

d) Individually, one of us could
predict success as well as both of us
together; the other could predict lack
of success as well as both of us to
gether, but our combined over-all judg
ment was superior to either individual
judgment.

When we review our predictive errors,
we find that we both predicted failure
for six successful students and we both
predicted success for six unsuccessful
students. In the 32 individuals in whom
we differed, one of us tended to grade
too low, the other tended to grade too
high.

We then re-examined all subjects on
the basis of which at least one of us
had made either a tentative or a definite
inaccurate prediction. We attempted to
discover the reasons for our errors, with
the follOWing results:

a) In six cases we saw no reason
why we would not repeat the same judg
ments with the same material available.

b) In ten cases at least one of us
overlooked available data.

c) In six cases at least one of us
overweighted subjective impressions.

d) In six cases one of us over-

f.......
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weighted test scores, but in six other
cases judgment based on test scores
proved correct.

3) In two cases both of us under
weighted evidence of personality dis
turbance. In four cases at least one of
us inaccurately predicted failure be
cause of personality factors in students
who were successful. (Further follow··up
of these individuals would be interes ting
to determine whether their professional
success was equivalent to their academic
success. )

In summary, our experiment in second
guessing earlier admissions committees
indicates that:

a) AlthOUgh wi th the material
available our predictions turned out
slightly better than predictions based
on honor point ratio alone, we still
made many erroneous decisions.

b) Many of the predictions were
tentative because of insufficient materi
al available, particularly in relation
to personality factors.

c) We often overlooked or misinter
preted pertinent data even when it was
available.

d) Our SUbjective impressions were
not reliable guides.

e) The tests available at that time
were as often misleading as they were
helpful.

Our experience has been a sobering one
in that two psychiatrists, presumably
better qualified than the average physi
cian by training and experience to eval
uate evidence of personality disturbance
and intellectual capacity, have made so
many errors. We have every reason to
believe that under actual committee con
ditions, with greater pressure, less time
and more records to scrutinize, we would
have made more errors.

Frcrn this experience, several possible
alterations in admissions procedures
emerge. One is to employ a group of ad
mission specialists and leave the job to

them. This is of doubtful adVisability
for many reasons, even if it were feasi
ble. Another possibility is to confront
the Admissions Committee with a great
deal more undigested test and interview
material. A:;'though this might make it
poss ible to select more accurately, our
observations force us to the unhappy con
clusion that when more statistics are
available, fewer are used. We believe
that the committee method of selection
of medical students should be continued
but the process simplified by clarifica
tion of the material presented to commit
tee members, and suggest the follOWing
modifications and additions:

1. Premedical Grades. In material
summarized for th~committee, one number
signifying honor point ratio for each
candidate should replace several comput
ed in different ways.

2. Psychological Tests. One number,
representing a standard test or tests of
the intellectual capacity of each candi
date should replace several scores of
various tests of as yet undemonstrated
validity.

3. Personality. Personality informa
tion should be amplified perhaps by add
ing standardized personality tests, but
with expression of their results to the
committee either in the form of a single
numerical grade or a single-word judg
ment.

4. Letters of Recommendation. All
letters of recommendation should be care
fully read by at least two indiViduals,
with particular attention to unflatter
ing statements, before the Admissions
Committee meeting, and their independent
impressions recorded briefly and suc
cinctly on the summary sheet.

5. Sub;lective Judgments. When
acceptance or rejection of an exception
al candidate is recommended by the com
mittee in the face of objective data
which would indicate an opposite course,
the reasons for the recommendation should
be recorded in writing and the decision
reviewed.
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Chart 2: HONOR POINT RATIO
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Concluding Remarks: nr. Maloney

On the basis of extensive thought and
study and with aid from studies such as
this presented today) the Admissions Com
mitteo has this year discontinued some
tests and procodures and added the fol
lowing informatiOIl obtained about appli
cants to the Medical School: the Senior
Miller Analogies Test (as one measure of
intelligence)) the Minnesota Multiphasic

Personality Inventory (as an aid in the
evaluation of emotional stability and
mental health), the Strong Interest
Test (to help indicate interest), and
an independent appraisal by the appli
cant's physician or Hoalth Service of
mental and physical health. The sensi
~le integration of these indicators
into the selection procedure Will) it
is hoped, result in better medical
students.
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II. MEDICAL SCHOOL J\1E\-lS

Coming Events

January 25··30

January 27

Fe"bruary 1··5

Fe'rruary 10-11
February 11
Fe"oruary 15-17

February 16

February 18 -2 0

March 5-6

Continuation Course in Neurology for General Physicians and Speo
ialis ts

J. B. Johnston Lecture; "Recent Advances in the Morphology and
Significance of the Cerebral Cortex;" nr. Andrew T. Rasmussen,
Professor Emeritus of Anatomy, University of Minnesota; Museum
of Nat:lral History Auditori1.m1; 8:('\0 p.m.

Continuation Course in Child Psychiatry for General Physicians and
Specialists

Continuation Course in Cancer Detection for General Fhysicians
Dedication of the Elias P. Lyon Lahoratories·
Continuation Course in Funnamer.tal Advances in Internal Medicine

for Internists
Journal-Lancet Lecture; "'=he Biosynthes is I')f Heme;" Dr. :9avid

Shemin, Colum"bia University, New York City; Cwre Amphitheater;
8:00 p.m.

Conference on Sterility and Associated Pro~lems of Reproduction
for Phys icians

Parenteral Alimentation Symposium (Sponsored by Hennepin County
Medical Sooie~y); Radisson Hotel, Minr~apolis

* * *

Lyon De1ication Nears

~.e dedication ~f the Elias P. Lyon LaroratorieR will be held on ~ursday, Fe~

ruary 11. 7.he new building) whioh is named in honor of the late Elias Potter Lyon,
Professor of Physiology and Dean of the Medical School, 1)13-1)36, is dedicated to
the advan~ement of tt.e f~ndamental knowledge in medical sciences. rY.e dedication
~eremonies includ9 an open house from 3:CO to 5:30 p.m. and a banque0 which will be
held at 6:30 p.m. in the Main Ballroom of Cof=man Memorial Union. Speakers will in
clude President J. L. Morrill, Dr. C. J. Van Slyke of the U. S. Public health Servic~

Mr. Mefford Runyon of the F~erican Cancer Society, and Dean R. S. niehl.
We wish to take this opportunity of extending a cordial invitation to all mem

cers of the Minnesota Medical FO'J.ndation to attend t.'1.e dedication program.

* * *

Dr. Hamrid~o joins Psychiatry Staff

On December 28, Dr. Gove E&~bidge, Jr. joined the Medical School faculty as
Assistar.t Professor in the Department of Psychia~ry ar.d Neurology. Dr. Hambidge, a
graduate cf Yale Medical School, has ~ost recently been associated with the U. S.
Public Realtr. Service in Bethesda, Marylar.d. =t is a real pleasure to weleome Dr.
Hrumbidge to our faculty.

* * *

Faculty News

Jr. Ancel Keys, Professor and Director, Laboratory of' Physiological Hygiene} has
left for Naples, Italy, where he will continue the work on the eridemiology of ~eart

disease which was started during his tenure as a Fulbrigtt Fellow in 1951-52. He
will "be accompanied by Mr. Ernest Kleretar, Actuary, and rr. Joseph Doyle, Director
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of the Car~iovascularRealtt Center at Albany Medical College, Albany, New York. Dr.
Bqngt Swahn of Lund, Sweden, will join the party to study the characteristics of
ser~ lipoproteins ry paper electrofhoresis, and Dr. Paul nudley White of the Harvard
Medical School will spend a m~nth examining certain clinical aspects of the research.

Dr. Lawrence R. Foies, Frofessor and Head, Department of Ophthalmology an~

Otolaryngolog;y, and Director,Division of otolaryngology, and Dr. Jerome A Hilger,
Clinical Associate Professor, attended the ~enty-third Annlal Mid-Winter Clinical
Convention of the Research Study Club of Los An6cles where both presented scientific
papers.

~r. W. G. K~bicek, Professor, Dep~rtrnent of Fhysical Me~icine and Rehabilitation,
took part in the recent Conference on Respiratory Fhysiology and Related· Medical Care
Problems in Poliomyelitis which waS held at Boca r~ton, Flnrida.

Dr. Irvine McQuarrie, Professor and Read, Department of Pediatrics, was one of
ten American physicians receiving u.e 1954 Modern Medicine Award'for Distinguished
Achievement. Dr. McQuarrie was honored for his contributions to the ur.derstanding of
rr.etabolic disturcances in children. ':he award winners were named cy Dr. Walter C.
Alvarez, Edi tor-in-Chief of MO':lern Me'1.idne.

Dr. 5. H. Van Bergen, Assistant Professor, Division of Anesthesiology, attended
the first meeting of the Association of University Anesthetists at the Massachusetts
General ~cspital in Boston on January? Dr. \~n Bergen is a charter member of the
club and was named "CouDci1Ir.an-at-Large. "

Dr. Robert B. Roward, Director, TIepartment of Continuation Medical Education,
spoke on "'llie Diagnos is and Management of the rmemias" at the mont."J.ly meetj.ng of the
Eennepin CO'lDty Academy of General Practice on Monday, January 18.

* * *
Publications of the Medical School Faculty

Farnum, C. P., Huseby, n. A., and Vormund, H.: A 7ime St~dy of the Incorporation of
RadiophospLor~sinto ti"e Nucleic Acids and Other Compounds of a 7ransplanted Mouse
Maw~ary Carcinoma. Cancer Res., 13: 880, 1953.

royden, E. A.: Lateral Views of the Segmental Fronchi and Related Pulmonary Vessels
in an Injected Freparation of the Lungs. Radial., 61: 183, 1953.

Eoyd8n, E. A.: Observations on the Anatomy and Development of the Lur~s. J. Lanc.,
73: 50), 1953.

Creevy,C. D.: Adrenalectcmy in Prostatic Cancer and Malignant Hypertension. Cana
dian Med. Asso. J., 69: 581, 1953.

Frick, P. G.: Hemolytic TraLsfusion Reaction Caused by iillti-c Antibody. Am. J. Med.
Sciences, 225: 630, 1953.

Larsell, Olof: Andrew Theodore Rasmussen. J. romp. Neur., 99: 8, 1953.

Lm-le, C. TJ. and \..filliams, Vl. L: Effect of Cortiscne Administration on Intracellular
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The following article appeared in Th~American Journal of Psychiatry, Volume
109, Page 936, June, 1953. It was felt that it would be of interest to readers of
this Bulletin. We. are indebted to the Editor of The American Journal of Psychiatry
for permission to reprint it.

BREVITY

Alan Gregg, M.D.

Brevity when overdone defeats the primary purposes of communication: tr~thful
ness and comprehens ibility. Witness the mis ieading ne'YTspaper headline or the penny
wise and enigmatic telegram. Nonetheless, brevity like economy has considerable
merits. To be brief as well as clear does not reducewnat you have to say---it gives
you the chance to say more in th0 same space. Your readers want substance for the
time they 8i ve you. In short, jewels. Multum in parvo at first attracts and thon
satisfies. So same devices for saying briefly but exactly what you mean may deserve
attention.

Avoid long words. whenever short words will serve as wellar better. The word
end Saves 8 letters over the word termination.' Has has a like advantage over pos
sesses. Ant icipate means to take actj.on in expectation of something: expect there
fore saves 4 letters and says what most people think they mean when they magniloquer::t··
ly wri to anticipate. .•

Write short sentences whenever you can. If you arrange your thoughts to follow
each other logically then your sentences, tho'Jgh short, will hang together clearly.

Though ,the .poet, the essayist, or the novelist achieves his desired effect by
using words having just the connotations he Wishes, the scientist uses words that d.e··
note pruoipely what he means. So, among other things, look out for any part of the
verb to boo To be has six different connotations .. That should put you on guard.
Don' t write "the over-all m ture of the movement of vehicles in the city of Detroit
was found to be a source of annoyance to the police." Put a trans i tive verb in plac:,
of that word wap and you will find yourself using 6 words, "traffic in Detroit anno.;'
ed the police," thus saving 18 words with which to express some additional fact or
idea. I have found that merely getting rid of any form of the verb to be in favor 01
a transitivo verb usually saves about 16% of wordage.

Since tho verb to be appears in the passive voice of all verbs, e.g., "it was
observed that," I vonture to say that tho excessive impersonality of authors who use
the passive continuously succeeds merely in forcing their readers' attention to die a
lingering death. Suppose A.B.C. and X.Y.Z. write a paper together. w~y the agonized
modesty of; "It was observed by ono of us (X. Y.Z.) that ..•• " when !lX. Y.Z. noted
that •.•• " says the same thing in one-third of the space? Often the sentences be
ginning with it and followed by the passive verb, e.g., "It was felt that" or lilt was
recognized that," omit any mantion of who did the feeling or the recognizing and
thereby add an irritatingly irresponsible vagueness to stuff-shirted verbiage.

Don't make the neurotic assumption that since you can't write easily and well,
other people must just have a knack. Nor divorce Sweat to marry Envy. Professional
wri ters find writing hard too J but they have no airy excuses such as "after all lIm
not a writer··--I'm a rosearch man": I would suppose the erasers of their pencils near
ly always wear out long before the loads. Indeed, most succoss in writing a clear,
truthful, and concise account of anything dopends more on your ability to rewrite,
condense, and tenaciously edit your own stuff---from the first through the fourth
draft---than on what appears in first wrHing. A first draft that takes an hour to



BPJ<;VITY (Cont. )

'wri te may WE;7ll ,take 4 to 12 hours of revis ion-':' -preferably atwell-spaced intervals. l

'-,
Nouns. and vorbs always provide the core of language: choose them carefully.

'. "1 ,. , ....

Evory time you use nouns in the plural, 0 .g., "solutions, f ask yourself, "Do I mean
all solutions? Or many? Or some? Or few? Or, as a matter of fact, just exactly
how many?" Beware of abstract and collective nouns. They frequently mean different
things to different readers: they denote no one thing because they have too many con
notations. They harbor vaguoness. They encourage evasiveness. They shelter irre
sponsibility. You can make effective use of one of the following adverbs before the
verbs in scientific papers: a.lways,· often, sometimes',' or, never.' Such practice will
sometimos improve your logic a'nd reasoning, even before :you reach the final draft.

To achieve roal excGllence you will revise at least onc'o and exclusively to
eliminate uselessly repotitious words 'and phrases,or even sente.nces. "The vain
repotitions that the heathen use" may occur near or far from the one necessary word
or phrase. This common fault often shows itself only if you will read aloud once or
twice. Useless ropetitions occur almost inovitably unless you make a preliminary
outline of the right sequence in whfch to present your statements even before start
ing the first draft.

Above all else remembor that easy writing usually makes damned hard reading.

P.B. The above contains 800 words more or less. Six hours of work---about one hour
of thinking over, putting down and arranging rough notes, an hour for the first
draft, arn 4 hours at rewriting and revision; rather easy writing and therefore
I fear rathe'r hard' reading. By no means compl<.1to: only some suggestions that
work well if put to work. And the verb to be used verbally only once---viz.,
"To be brief•••. "

Alan Gregg, M. D.



III.

- 271 -

UNTVERSITY OF MINNESOTA MEDICAL SmOOL
WEEKLY CAIEJ.'iIDAB OF EVEN':'S

Physicians Welcome

January 25 - 30, 1954

11:30 - 12 :30

12 :15 ,.

12 :30 - 1:30

1:30 - 2 :30

1:30 - 3 :30

4:30 -
4 :30 -

5:00 - 6:00

5:00 - 6:00

Monday, January 25

Modical School and University Hospitals

9:00 - 9:50 Roentgenology-Medicine Conference, L. G. Rigler, C. J. Watson and
Staff; Todd Amphitheater, U. H.

9: 00 - 10:50 Obstotrics and Gynecology Conforence; J. L. McKelvey and Staff;
W-612, U. H. '

10:00 - 12:00 Neurology Rounds; A. B. Baker and Staff; Station 50, U. H.

11:30 - Tumor Conferonce; Doctors Hitchcock, Moore, and Stenstrom; Todd Amphi-
thuater, U. H.

Physical Medicine Seminar; Heart Hospital Auditorium.

O'bstetrics and Gynecology Journal Club; Staff Dining Room, U. R.

Physiology Seminar; The ~hysiological Disturbances Produced by Endo
toxin; Lewis TIlomas; 214 Millard Eall.

Pediatric-Neurological Rounds; R. Jensen, A. B. Baker and Staff; U. H.

Dermatology Hospital Rounds; H. E. Michelson and Staff; Dermatology
Histopa~~ology Room, M-434, U. H.

Infectious Disease Rounds; Sta. 43, U. H.

Public Health S~minar; The Relation of Animal Diseases and Public
Health; James Steele; 15 Owre Hall.

Physiology-Surgery Conference; Todd Amphitheater, U. H.

Urology-Roentgenology Conference; C. D. Creevy, 0. J. Baggenstoss,
and Staff; Eustis Amphitheater.

Ancker Hospital

8:30 - 10:00 Tuberculosis and Chest Conference; Auditorium.

2 :00 - 3 :00 Surgery Journal Club; Classroom.

Minneapolis General Hospital

9:30 - Pediatric Rounds; Eldon Berglund; Newborn Nursery, Station C.

10:30 - 12:00 Medicine Rounds; Thomas Lowry; Sta. F.

11:00 - Orthopedic and Fracture Rounds; Drs. John Moe and Arthur Zierold;
Sta. A.

Veteran~ Administration Rospital

11:00 -

12:30 

1:30 

2 :00 -

1:30 -

Pediatric Rounds; Erling Flatou; Station K.

Surgery Grand Rou~ds; Dr. Zierold; Sta. E.
.-

2:30 Tuberculosis Conference; J. A. Myers; Sta. M.

Pediatric Rounds; Stations I and J.

Cardiac Conference; Drs. Berman, Weisbart, and Smith, Rounds Immedi
ately follOWing conference.
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Tuesday, January 26

Medical School and University Hospitals

1:30

Roentgenology-Pediatric Conferencej L. G. Rigler, I. McQuarrie and
Staffj Eustis Amphitheater, U. H.

. .
Physiology 114c -- Respirationj E. n. Brownj 129 Millard RaIl.

Bacteriology Seminarj Growth Curve Characteristics of Virusesj Judith
Tennantj Effects of r.heminal and Physical Agents on Virusesj Bernard
Mieszkucj 214 Millard RaIl. ;

1:20 Pathology Conferencej Autopsiesj J. R. Dawson and Staffj 102 I. A.

9:00 -

12:30 

3:30 

3 :30 

4:no 

4:30 

5:1)0 -

12 :30 

12 :30 -

General Physiology-Biophysics Seminarj 323 Zoology Building.

Pediatric Seminarj Sarcoidosisj Mildred Schaffhausenj Sixth Floor, U.H.

5.:00 Pediatric Rounds on Wards j 1. NcQuarrie and Staff; U. R.

5 :30 Clinical-Medical-Pathological Conference j Todd Amphitheater, U. H.

6:00 X-ray Conferencej Fresentation of Cases from Minneapolis General
Hospitalj Drs. Lipschultz and Gundersenj Eustis Amphitheater, U. H.

Ancker Hospital

9:00 - 10:00 Medical X-ray Conferencej Auditorium.

·Minneapoli~General Hospital

9:30 - 10:30 Ocstetrics and Gyne~ology Staff Roundsj William P. Sadler and Staffj
301 Harrington Hall.

10:00 

10:00 

10:00 -

PGychiatry Grand Roundsj R. W. Andersonj Station H.

Cardiac Roundsj Paul F. Dwanj Classroom, Station r.
Pediatric Roundsj Spencer F. Brownj Stations I and J.

11:30 - 12:30 Neurology-Neurosurgery Conferencej Classroom, Station M.

12 :30 - 2 :30 Dermatology Rounds· on Clinicj Carl W. Laymon and Staff.

12:30 - EOG Conferencej Boyd ~~homes and Staffj 302 Harrington Hall.

1:00 - Tumor Clinicj Drs. Eder, Coe, and Lipsch 11ltzj Classroom.

Veterans Administration Hospital

7 :30 

8:45 

9:30 

9 :30 -

10:30 -

1:00 

1:30

AneGthesiology Conferencej Conference Room, Bldg. I.

Surgery Journal Clubj Conference TIoom, Bldg. I.

Infectious Disease Roundsj Drs. Rail, Zinneman, Lubin, and Sherman.

Surgery-Pathology Conferencej Conference Rccm, Bldg. I.

Surgery-Tumor Conferencej L. J. Hay, J. Jorgens and Donn Mosserj
Conference Room, Bldg. I.

Review of Pathology, Pulmonary Tuberculosisj Conference Room, Bldg. 1.

Combined Medical-Surgical Chest Conferencej Conference Room, Bldg. I.

2:00 - 2:50 Dermatology and Sypliilology Conferencoj R. E. Michelson and Staffj
Bldg. III.

3:00 - Psychosomatic Conferencej C. K. Aldrichj Surgical Conference Room,
Bldg. 43.

4:00 - Thoracic Surgery Problemsj Conference Room, Bldg. I.
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Wednesday, January 27 "

Medical School and University Hospitals

Dermatology Pharmacology Seminar; J. D. Krafchuk; 3rd Floor Conference
Room, Heart Hospital.

Medicine-Physiology Cardiovascular Conference; Experimental Pulmonary
Hypertension; Donald Ferguson and Richard Var99; I1eart Hospital. 'Theater.

.Dematology Infectious Disease ,Seminar; J. K. Krafchuk; 3rdFloorCon-
ference Room, Heart Hospital.

, ,

Urology-Pathological Conference; C. D. Creevy and Staff; Eustis P~phi

theater, U. H.

Residents I Lecture; Dental Radiography; Dr. Holte; Todd Amphitheater,
U. H.

12 :30 - 1:20

1:00 - 2:CO

1:30 - 3 :00

3 :30 - 4:30

4:00 -

4 :30 - 5:50

5:00 - 5 :50

5:00 - 6:00

8: 00 - 9: 00 Rbentgenology Surgical-Eathological Conference ; Paul Lober, and L. G.
RiGler; Todd Amphitheater, U. R.

11:00 - 12 :00' Pathblogy..,.Medicine-'Surgery":Pediatrics Conference; Todd Amphitheater,
U. ,H.

12:30 - 1:30 Physiology 114B -- Transport Seminar; Nathan Lifson and M. B. Visscher;
214 Millard Hall. ,

Radioisotop~ Semi~ar; Underground Cobalt ~nit, U. H.
, ,

Dermatology Clinical Seminar; 300 North Clinic.

Pediatric Allergy Clinic; Albert V. Stoesserand Lloyd Nelson; W-211,
U. H.

, ,

5:30 - 7:30 Dermatology Journal Club and Discussion Group; Hospita.l Dining Room.

7:30 - 9:30 1"e:onatologyPathologySeminar; ,Review of Interesting Slides of the'
Weelc; Robert W. Goltz; Todd Amphitheater, U. R.

* 8:00 p.m. J. B. Johnston Lectureship; "Recent Advances in',the Morphology and
Significance of the Cerebral Cortex;" Dr. Andrew T. Rasmussen, Prafes
sor Emeritus of Anatomy, University of Minnesota; Museum of Natural
History Auditorium.

Ancker Hospital

8 :30 - 9 :30 Clinico-I'athological Conference; Auditor.ium.

12:30 - 1:30 Medical Journal Club; Library.

l1inneapolis General Rosp i tEl:

8:30 - 9:30 Obstetrical and Gynecological Grand Rounds; William P. Sadler and
Staff;' Station C. '.

9 :30 -

10:3n - 12: 00

11:00

11:00 -

12 :15 

1:30 -

Pediatric Rounds; Max Seham; Stations t 'and J.

MediC'ine Rounds; 'Ihomas' Lowry and Staff; Statio'n D.

Pediatric Seminar; Arnold Anderson; Classroom, Station I.

Pediatric Rounds; Erling S. Platou; Station K.

Pediatric Staff Meeting,; Classroom, Station 1.

Visi ting Pediatric Staff Case Presentation; Classroom,' Station 1.

* ILdicates special meeting. All other meetings occur regularly each week at the same
time on the same day. Meeting place may vary from week to week for some conferences.
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Wednesday ,January. 27' (Cont. )

Veterans Administration Hospital

8 :30 - 10:00

8 :30- 12 :00

9:00 -

12:3° 

12:30 -

1:30 - 4:30

7:00 p.m.

Orthopedie'X~rayCoriferenca;E. 'T. Evans and Staff; Surgical Confer-
ence Room, Bldg. 43. .

N(:furology '"Rehabilitation and Case Confer't3n'ce; A. B. Balcer.:

Gastro-Intestinal Rounds; Drs. Wilson, Zieve, Hay; Brake1, Nesbitt and
olLeary~

Medical Journal Club; ,Doctors' Dinins,,~oom.

X-ray Conference; ,J. Jorgens;' Confereince Room, ~ldg .. ,~.

Infectious Disease Conference and ROunds; We'sleyW. Spink; Conference
Room, Bldg'~ I.'

Lectures in Basic Science of Orthopodics, Conference'~oom, Bldg. I.

Thursday, Jan~ary 28

. 9:00 11:50

11:00 - 12 :00

12 :00 - 1:00

12 :30 -

1:30 4:00

5:00 - 6:00

.,
, Medical School and University Hospitals

,Medicine Ward Rounds ;C. J. iol'at:Son arid sta.ff; E-22l, U. H.,

Cancer Clinic; K. Stenstrom, A. Kremen and. B. Zimmermann; 'rodd Al?phi-
thea. ter; U. R.' '

Medical Journal Club; Papanieolau Smears in Routine Examination of
Women Patients'; ,J. Kauth; 116 Millard HalL' ' ;

BJ.ysiological Chemistry Seminar; 'TIle Question of the 'Role of BrovTn Fat;
John ,Shefveland; 214 Millard Hall. ' -"

Card,ioloByX'-ray Conference ; Heart Hospital Theatre~ '~,

Radiology Seminar; Report of American Cancer Society t-!eeting; Leo G.
'Rigl-er'; Eustis Amphitheater, U.H. .. "

Ancker Hospita:;C

8:00 - 10:00 Medical Grand Rounds; Auditorium.

Minneapolis General Hospital

9 :30 

10:00 

10:00 -

11:30 .. ]2:30

12:30 - 2:30

1:00 

1:00 -

" .
Neurology Rounds; Heinz Bruhl; Station r~

Pediatric Rounds; spencer'i.Brown; Statio~ K.
Psychiatry Grand Rounds; J. C. Michael and Staff; Sta. H.

. .
. Clinical Pathological Confere~6e; Joh.'n 1. 1 Coe;' Classroom.

Dermatology Rounds ~nd Clinic; Carl W.laymon and Staff.

Frac~ure- X-ray Conference; Drs. Zierold.and Moe,; Classroqn.

House Staff Conference; Station I.

Veterans Administration Hospital

8:00

8:00

11:00 -

Surgery Grand Rounds; Conference Room, 'Bldg. 1.

Surgery Ward Rounds; Lyle Hay and. Staff; Ward 11.

Surgery-Roentgen Conference; J. Jorgens; Conference Room, Bldg. I.

1:00 3:00 Metabo.li,c Disease Conference; Drs. Flink, and Brown.



Medical School and Ubiversity Hospitals
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Friday, January 29
!;,

Chest Follow-Up Conference; E. T. Bell; Conference Room, Bldg. I.

Clinicopathologic Conference; Conference Room, Bldg. I.

Neuropathological Conference; F. Tichy; Todd Amphitheater, U. H.

124 AdvancedNeurophysiology Lecture; Werner Koella and Ernst GelThorn;
111 Owre Hall.

5:20 Ophthalmology Ward Rounds; Erling W. Hansen and Staff; E-534, U. H.

Urology Seminar and X-ray Conference; Eustis Amphitheater, U. H.

1:00 - 2 :50

1:30 - 2 :30

2:30 - 4:00
.

3:00 - 4:00

4:00 - 5:00

4:30 

5:00 -

1:00 -

2:00 -

8:00 

9:00 

10:30 

10:30 -

10:00 N~urology Grand Ro~naB; A. B. Bake~ ana Staff; Station 50, U. H.

9:50 Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U. H.

11:50 Medicine Rounds; C>"J. Watson and Staff; Todd Amphitheater, U. H:-

1:50 OtolarJrngologyCa.~e'Studies; L. R. Boies and Staff; Out-Patient
Department, U. H.

11:00 - 12 :00 Vascular Rounds; Davitt Felder and Staff Members from the Departments
of Medicine, Surgery, Physical Medicine, and Dermatoldgy; Out-Patient
Department, Heart Hospital.

11:45 - 12:50 University of Minnesota Hospitals Staff Meeting; Cerebral Hemispher
eotomy for Intractable Seizures; David R. Johnson, Lyle A. Frenoh, and
William T. Peyton; Powell Hall Amphitheater.

Neurosurgery-Roentgenology Conference; W. T. Peyton, Harold O.
-Peterson and Staff; Todd. Amphitheater, U. H.. .
Dermatology.~Grand Rounds; Presentation of Cases from Grouped Hospitals
(University, %\bc~e~" General and Veterans) and Private Offices; H. E.
Michelson and Staff; Skin Clinic; W-312, U. H.

Dermatology Hospital Rounds; H. E. Michelson and Staff; Begin at Derm
atology Histopathology Room, M-434, U. H•

12:00 - Surgery-Pathology Conference; Dr. Zierold, Dr. Coe; Classroom.

1:00 - 3:00 Clinical Medical Conference; Thomas Lowry; Classroom, Station M.

1:15 - Pediatric X-ray Conference; Oscar Lipschultz; Classroom, Main Bldg.

2:00 - Pediatric Rounds; Stations I and J.

9:30 - Pediatric Rounds; WallaC9 Lueck; Station J.

10:30 - Pediatric Surgery Conference; Oswald Wyatt; Tague Chisholm; Station I,
Classroom.

Ancker Eospital

1:00 - 3:00 Pathology-Surgery Conference; Auditorium.

Minneapolis General Hospital

Veterans Administration Hospital

10:30 - 11:20 Medicine Grand Rounds; Conference Room, Bldg. I.
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Saturd.ay, January 30

Medical School and Universitl Hospitals

7:45,. 8:50 Orthopedic X-ray Conference; W. H. Cole and Staffj M-Io;, U. H.

9-:00 10:00 Infertility ConferenMj·Louis L. Friedma.n, David I. Seibel, and
Obstetrics Staffj Eust~s Amphithe~ter, p. IT.

9:00 - 11:50 Medicine Ward. Roundsj, C•. J. WatsonandStaffj Heart Hospita;L .Amph·i-:
theater.

9:15 - 10:00' Surgery-Roentgenology Conferencej L~ G•. Rigler, J. Friedman, OwenH~

Wangensteen and Staff; Todd AmJ;lhitheatsr., U. H.

10:00 - 11:30 Surgery ConferencejTodd. Amphitheater"U. H.

10: 00' .:. 12 :50 Obstetrics and GynecbJ,ogy Grand. Rounds;J. L. McKelvey and Staffj
Station 44, U. H. .

11:30 - Anatomy Seminarj The Human Gaitj Sayed Hamedj 226 Institute of Anatomy.

Ancker Hospital

8 :30 - 9 :30 Surgery Conference; Auditorium.

Minneapolis General Hospital .

8:00 ~ Urology Staff Conference; T~ H. Sweetser; Main Classroom.

9:00 - Psychiatry Grand Roundsj R. ~. Andersonj$t~.H.

11:00 12 :00 Medical - X-ray Confe.!'ence j O. LipsChultz, ThomaS Lowry and 'Staff; .
Main Classroom~

. r. ",

Veterans Administration Hospital

8:00 - Proctology Round.sj w. C. Bernstein andStaffj Bldg. III.

8:30 - 11:15 Hematology Boundsj Drs. Hagen, Fifer, and J. Anderson.

11:15 - 12:00 Morphology •••. Dr. Aufderhe~dej Conference Rqom.


