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~lumni

CLASS OF 1953

The Class of 1953 left Medical School with diplo
mas clutched proudly in hand. It was the first class
in 35 years to receive the MD degree directly upon
completion of Medical School. (From 1918 to 1952,
the MB degree was given at commencement; the
MD was awarded after a year of internship.)

There were 116 members of the Class of 1953. Ten
years ago, as they left, the 14-story Mayo Memorial
Building was under construction, and was to become
the new home of the Medical School, rising over the
complex of University Hospitals buildings.

The MEDICAL BULLETIN received responBes
from 106 members of the class. Two others are
known to be deceased. Those who responded indi
cated the following fields of practice: General Prac
tice (25); Internal Medicine (13); Psychiatry (10);
Pediatrics (9); Surgery (9); Radiology (7); and ten
other fields. Ten are full time in teaching-research.
Two are medical missionaries and two are career
military men.
Exactly 300 offspring were reported. Joseph Tey
nor of Minneapolis takes honors with the largest
family-eight children.

Richard W. Anderson is a third year pathology resident at
Minneapolis V.A. Hospital after practicing general medicine
for 4)2 years at the East Range Clinic, Aurora, Minn. He served
in the U. S. Air Force in England, 1954-56). Dr. Anderson lives
with his wife, Beverlv, at 1908 Goodrich Avenue, St. Paul,
Minn. Their children 'are Roberta, 7; Kathleen, 6; Rickv; ancl
Steven, 4. '

Genevieve A. Arneson "loves New Orleans, La.," where she
has lived since 1958 at 1502 Weyer St. She is an assistant pro
fessor of Psvchiatrv at the L.S.U. Medical School and does some
private pra~tice. She took a residency at Charity Hospital (1955
.58). She says Louisiana outdoor life compares favorably with
Minnesota's. "I can't imagine living anvwhere now but New
Orleans," she writes.
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Richard B. Aronsohn likes skiing and scuba diving during his
off hours as a plastic surgeon in Los Angeles, Calif. He has
been there five years, teaches at the UCLA Medical Center,
and lives at 638 \Voodruff Avenue, Los Angeles 24. He is mar
ried to Joyce Breitbord, formerly of Duluth. They have two
sons, Michael, 8; and David, 5.

Jason Aronson is a psychiatrist at Massachusetts General Hos
pital, Boston, and teaches at the Harvard Medical School. He
went to Boston after completing a residency in psychiatry at
the University of Minnesota Hospitals, and a two-year term as
research psychiatrist at Walter Reed Army Hospital, Washing
ton, D. C. Dr. Aronson is Editor-in-Chief of the International
Journal of Psychiatry. Last winter he visited psychiatric facilities
in the Soviet Union, India, and Japan. Unmarried, he lives at
7 Marlborough Street, Boston 16.

Arnold C. Bakke practices anesthesiology full time in Minne
<lpolis in association with the 23-man group, Anesthesia Asso
ciates, Inc. He enjoys church work, outdoor sports, and lives
with his wife, Carol, and sons, Steven, 9; Jeffrev, 7; and David,
3, at .5601 Southwood Drive, Minneapolis .31. .

Harold P. Basinger practices in Windom, Minn., in associa
tion with his father, Dr. Homer Basinger and Dr. Tom Hegstad
(Med. '62). He has been there for 9 years and is active in the
vVindom School Board, outdoor sports, and the Navy Reserve.
His wife, Marjorie, is a prize-winning rose grower. Their chil
dren are Mark, 12; Robin, 9; and Steven, 5. A daughter, age 4,
was killed Julv 5, 1963 in an accident. The familv home is at
888 West 6th 'Street. .

DONALD c. BELL

medicine at the

Morton Bearman practices with two other
pediatricians in San Francisco, Calif., and
lives at 53 Christopher Drive with his wife,
Svlvia (of San Francisco), and two children.
"fhev were expecting a third child. Dr.
Bearman took a residencv at Stanford and
San Francisco County Hospital and has
been in the Bav Area since 19.56.

Donald C. Bell practices internal medi
cine with a partner in Minneapolis and lives
at 8118 Westwood Hills Drive with his
wife Jean, and Cindy, 8; Craig, 6; and Bar-
bara, 3. He took a fellowship in internal

Mavo Foundation.
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THE BERG FAh-HLY

Arnold M. Berg
has been in general
practice in Roseau,
Minn. for the last 8
veal's. He likes bowl
ing, curling, and rock
collecting. The fam
il~' (see photo) in
cludes his wife, Do
lores, and Rebecca,
14; Roselvn, 9; Kath
leen, 6; ,Ind Arne, :3.
Dr. Berg served in
the Air Force during
World War II.

Vera Besser Fryling practices psychiatry and is associated
with the Department of Mental Hygiene Clinic, San Francisco,
Calif. She lives at 42,5 Hazelwood Avenue and teaches at the
University of California Medical School, having taken a resi
dencv at that institution,

Donald L. Boucher practices otolaryngology and maxillo-facial
surgery in Paducah, K~'. He completed a residency at the Uni
versitv of Minnesota in 19.57 and lives at 226 Kennedv Rd. with
his ,,:ife Beverlv (Hutchinson, Minn.). Their childrel; are Rob
ert, .5; Leslie, 4; and Frederich, 2. Hobbies are golf, hunting,
and water sports.

Paul F. Bowlin is an internist and cardiologist in private
practice in Minneapolis and teaches at the Universit~· of Minne
sota Medical School. He served in the Navy (195.3-.56) and then
spent four years in residency training. His wife is the former
Helen Rennell (International Falls, Minn.). Their children are
Mary, 6; John, 4; and David, 8 months. Thev live at 7240 Du
pont Avenue S.

Henry E. Brandt has practiced general medicine for the last
7 veal'S in the Minneapolis area. He lives at 7200 Trillium La.,
with his wife Jeanne, and Karen, 8; Craig, 6; David, .5; and
Daniel, .3. He served with the U. S. Navv (19,54-.56).

Phyllis W. Brown is deceased.

Earl E. Cammock practices alone as a general surgeon in
Mount Vernon, Wash., and lives at 1518 East Highland with
his wife, Iris, a Canadian. Their interests are skin diving and
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EARL E. CAM1\fOCK

THE JACKSON FA1\..HLY

CURTIS H. CARLSON

mountain climbing. Dr. Cammock is a mem
ber of Sigma Xi and teaches at the Univer
sity of Washington Medical School. He took
a surgerv residencv and received the M.S.
degree from that institution.

Curtis H. Carlson is an assistant profes
sor in the Department of Biochemistr~" Uni
versitv of Minnesota Medical School. He
joined the facult~· in 1959 after receiving
his Ph.D. from the Universitv. He and his

wife, Edlia, live at 4705
West 66th St., Minne
apolis, with their chil
dren, Stephan, 12; Melanie, II; Susan, 7;
and Richard, 2. Dr. Carlson plans to con
tinue in the field of research and teaching.

Thomas P. Coleman is a medical mis
sionarv and orthopedic surgeon at the Door
of Life Hospital, Ambo, Ethiopia. He has
recentlv returned to Africa for a second
four Veal' term of duty after completing a
surgery residence in 1963. \Nith him are
his wife, Elaine, and children, Judv, 7Jf;

and Billv, 6)f. Anoth
er son, 'Eric, passed
away at the age of
3 vears.

Ethlyn Country
man Jackson prac
tices half time at the
Student Health Ser
vice, Stanford Uni
versity, and "spends
the rest of mv time
with our three active
little bovs." She is
married to Dr. Peter
E. Jackson. Thev in
terned togethei' at
San Francisco Coun

tv Hospital. The family (see photo) includes Peter, 6; Alex, 4;
and Edward, 2. Thev live at 1548 Ardenwood Drive, San Jose,
Calif. Favorite familv recreation is camping in the redwood
forests.
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Luther L. Dehnel is a pS~'chiatrist at the Veterans Adminis
tration Hospital, St. Cloud, Minn., a post he took Jul~' I, 1963.
He took a psychiatric residency at the University of Minne
sota, and now lives at 26 - 16th Avenue N., St. Cloud, Minn.

Ralph T. Duddles lives at .3117 Sandburg Dr., Sacramento,
Calif. and has been in general practice at the Student Health
Service, Sacramento State College, for the last four Years. His
wife, Jane, is from Missouri. Their children are Tommy, 7; and
Marilyn, 4. Ralph and Jane were formerly medical missionaries
in the Congo, Africa, but were forced to return to the U. S. for
health reasons.

Robert C. Dunn has been in general practice in St. Paul,
Minn., for the last nine years. He lives at 3413 North Snelling.
He and his wife, Sally, are the parents of David, 12; and Bar
bara, 10.

George B. Ewens has been a dermatologist at the East Range
Clinic, Virginia, Minn., since 19,57. He took a residency at
Ancker Hospital, St. Paul, and is married to Carol J. Sanzen
bach, a 1951 graduate of the Medical School. They have two
sons and were expecting a third child in January, 1964. The
family hobbies include fishing, hunting, boating and skiing.

Orest N. Filipovich is a general surgeon in \Vinona, Minn.,
having joined Dr. W. O. Finkelnburg there in July, 1961 after
completing a surgical residency at Minneapolis General Hos
pital. He served in the U. S. Army (1955-,57) and now lives at
465 Main Street, \Vinona, with his wife, Katherine, and MYra,
12; Dana, 9; and Marcus, 4. "We enjoy living in this s~all,
beautiful community with a newly completed 200-bed hospital
and unlimited recreational facilities," he writes.

Robert F. Fischer, formerly in general practice, is now a resi
dent in psychiatry at University of Minnesota Hospitals. He lives
with his wife, Lois, at 2476 Edgcumbe, St. Paul 16, Minn.
Their children are Cynthia, 12; Robert, 10; Melissa, 6; and
Leah, 5. ~

Ramon M. Fusaro is an instructor in dermatology at Univer
sity of Minnesota Hospitals. He received the M.S. degree from
the University in 1958. He and his wife, Janiece, have two
daughters, Usa, 9, and Toni, 4. They live at 3108 - :36th Ay
enue N.E., Minneapolis 18

H. Wilson Godfrey has been a staff radiologist at Fairvie\Y
Hospital, Minneapolis, for the last five years. He lives at 4204
Philbrook La., Minneapolis 24. He and his wife, Mary Ellen,
are parents of Curtis, 5; Sue, 3; and Heather, lJ~.
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William R. Goodchild began the private practice of psychiatry
on July 1, 1963 in Minneapolis after completing a three year
residency at University of Minnesota Hospitals. He is now a
clinical instructor there and at Minneapolis General Hospital
and lives at 5.509 Scenic Heights Drive, Hopkins, Minn. His

wife, Ethel, is from Pine City, Minn. Their
children are Patricia, 16; William, 14; Eliz
abeth, 8; and Jeffery, 6.

Richard D. Granquist is practicing ortho
pedic surgery in Duluth, Minn., after com
pleting a residency at University of Minne
sota Hospitals three years ago. Prior to that
he was in general practice for three years.
He and wife, Corinne, live at 11.5 Green
wood La., Duluth, and are the parents of
Patricia, 4; Richard, 3; Susan, 2; and
Karen, 9 months.

Lyle F. Haberland
lives with his family
(see photo) at 358
North Bent, Powell,
Wyo., where he has
been in general prac
tice for the last four
veal's. Lyle spent
two veal'S in the Air
Force in Germany
and is married to the
former June Fergu
son, a Californian.
Their children are
John, 3, and Linda, 1.

THE HABERLANDS

Seymour Handler is a pathologist at North Memorial Hos
pital, Minneapolis, Minn., in association with Dr. Thomas
Semba (Med. '50). Dr. Handler spent two years in the Air
Force and now lives at 5045 Aldrich Avenue So., Minneapolis,
with his wife, Patricia. Their children are Debra, 6; Stacey, 3;
and Victoria, 2.
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DANIEL J. HANSOX

Harold W. Hanson is a general surgeon
practicing in Minneapolis. He is on the
attending staff at Minneapolis General
Hospital, where he trained in 1954-58. He lives at 6145 Con

cord Aye., Minneapolis 24, with his wife,
Marillyn, and Leigh, 7; Valerie, .5; and
Jocelyn, .3.

E. William Haywa is a partner in the
practice of obstetrics and gynecology in
Minneapolis with two other doctors. He was
a resident at Northwestern Hospital (Min
neapolis) and at Cornell Medical Center,
New York, for three Years, and is married
to the former Phyllis 'Handeland of Water
town, S. D. The~' have a daughter, Jill, 2,
and live at 5820 \Vest 70th Street, Min-

BILL HAYWA neapolis 24.

James K. Heid practices general medicine with a group at
the Little Falls, Minn., Medical Center. He enjoys that com
munity, because "our golf course is never crowded, and this is
good agate hunting country for 'rock hounds'." Jim served in the
Armv in Alaska for two years, and has been at Little Falls
sinc~ 1957. His wife, Barbara, is from Minneapolis. Thev are

William G. Halverson has been in gen
eral practice in Madelia, Minn., since 1956
following his completion of military ser
vice with the Air Force. He and his wife,
Eleanore, are parents of Gearey, 10; Lynne,
8; Brent, 5; and Carol, 2.

Daniel J. Hanson is an associate pathol
ogist at Merc~' Hospital and Besearch In
stitute, Toledo, Ohio, and formerly was in
general practice with a
classmate, Dr. Carl

\nI. G. HALVERSO" Heinzerling in Chaska,
Minn. "I spend 50% of

my time in general pathology practice
and 50% in teaching and research," he says,
"and we enjoy living in Toledo very much."
He and his wife, Barbara, live at 2247
Innisbrook Bd., and have one son, Danny,
3. .
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parents of Gail, 9; David, 4; Betsy, 2; and John, 1. The family
home is at 3 Edgewater Drive.

Russell R. Hendrickson has been in general practice in Santa
Ana, California since 1957, with offices at 1109 West 17th
Street. He is also attending his second year of law school at
U.S.C. He and his wife Anne, have three children. He served
with the Marines overseas as a flight surgeon (1955-56).

Carl R. Heinzerling is in general practice at Chaska, Minn.
He has been there 8J~ years and is a past president of the Scott
Carver Countv Medical Societv. Carl is married to a home
town girl (Adams, Minn.), Patricia Erckenbrack. Their children
are Kurt, 7; Karl, 6; Kim, 5; and Lisa, 2. He is also president
of the Chaska Rotary Club.

J. Jerome Hopperstad says "the practice of radiology is
great!" He took a residency at Minneapolis V.A. Hospital (1956
59), now practices in Minneapolis; and lives "in a new home
in the country which we enjov immensely." The address is 3132
Minnehaha Court, \Vayzata, Minn., presided over by his wife,
Ruth, in cooperation with Dick, 11; Barbara, 9; and Marv
Ellen, 6. .

C. Sherman Hoyt is associated with a oS-man pediatric group
at the SOllthdale Medical Center, and lives nearby at 6004 St.
John's Avenue, Minneapolis 24. He took a residency at the
Mayo Foundation (1957-59) and is married to the former Helen
Korbel of Hopkins, Minn. Their children are Thomas, 9; Sally,
7; and Steven, 2.

John S. Huff has practiced otolaryngology for "a little over a
vear" in Minneapolis after completing a residency at University
of Minnesota Hospitals. He is associated with Drs. Holmberg,
Priest, Ulvestad, and Richardson, and is a clinical instructor at
the Medical School. John served in the Air Force overseas (1954
,56) and now lives at 450,5 \Vooddale Avenue, Minneapolis 24,
with his wife, Marv, and Steven, 9; Susan, 7; James, 6; Kathrvn,
4; Michael, l)~; an'd David, who was born last June. .

Maland C. Hurr has been a neurologist since 1960 at the
Minneapolis Clinic of Psvchiatry and Neurology. He is a clinical
instructor at the Medical School, on the attending staff at the
Minneapolis General Hospital and lives at 4603 Browndale
Avenue, Minneapolis 24. He and his wife, Jo Ellen, have a
daughter, Gretchen, 2)~.
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Gerald ,V. Ireland was the champion rose grower of Itasca
Countv (Minn.) in 1962, a hobbv he has since discontinued in
the f,{ce of a busy general pra~tice with a six-man group at
Grand Rapids, Minn. His family includes his wife, Connie, and
Cvnthia, 9; Alec, 8; Lisa, 7; Christian, 5; and Nancv, 2. Thev
li~e at 904 S. W. Fifth Avenue. ..

James R. Jude is an assistant professor
of surger~' at Johns Hopkins Hospital and
Medical School; lives at 102 Park Lane,
Baltimore 10, Maryland; and plans to re
main in academic medicine as a career, with
emphasis on thoracic and cardiovascular
surgery. He and his wife, Sal1~'e, have six
children: Roderick, 11; John, 8; Cecilia, 7;
Victoria, .5; Peter, 3; and Robert, 1. Thev
like to camp and hike along the Appahi
chian Trail. (Editor's Note: Dr. Jude was
voted one of the nation's "Ten Outstanding
Young Men" in 1962 by the U. S. Junior

Chamber of Commerce for his work in the development of
closed chest resuscitation.)

Martin J. Kaplan is associated in practice with two other pedi
atricians with offices in Deerfield and Highland Park, Il1inois,
and teaches at North\vestern Universitv Medical School. He
likes gardening, bicycling, and hopes for' more leisure time with
his family, which includes his wife Judy, and Jill, 6; Mark, 5;
and Robert, 2. They live at 170 Indian Tree Drive, Highland
Park.

Everett H. Karon went from the Air Force (1954-56), to the
Mayo Foundation (1957-60), to private practice as an internist
in St. Paul. A special medical interest is pulmonarv disease. He
and his wife, Norene, are parents of Barr~', 8; Sarita, 4; and
Nancy, 2. Home address is 1718 Saunders Avenue, St. Paul.

Harold Katkov practices pediatrics in \Vayzata, Minn., and
lives at 7133 Glouchester Avenue, Minneapolis 24. ''I'm greatly
interested in pediatric cardiology and the development of the
new Children's Hospital of Minneapolis," he reports. He teaches
at the Medical School and Minneapolis General Hospital, and
is married to Jeanne Kennedy, a former nurse. Their children
are David, 8; Harold, Jr., 6; and Steven, 4.

Maj. James R. Kent is on active duty with the Air Force as
chief of outpatient services and pediatrics at Elgin Air Force
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Base, Florida. He lives with his wife, Carol, and Stephen, 7;
David, ,5; Elizabeth, 4; and Jeffrey, 1, at 28 Georgia Avenue.
Jim took a residency (19.57-,59) at the Mayo Foundation,

Thomas H. Kirschbaum is an assistant professor of obstetrics
and gynecologv at the Universitv of Utah College of Medicine,
Salt Lake City, a post he took in 19.59. He lives at .5171 Moor
Mont Rd, with his wife, Suzanne (of St. Paul) and son Steven, 6.

Leonard O. Langer, Jr. has been on the staff in radiology at
Universitv of Minnesota Hospitals for the past 2)~ years. His
special interest is diagnostic pediatric roentgenology, He took
a residency (19.56-.59) at the Universitv of Michigan following
three veal's of Air Force dutv. He lives at 2843 Burnham Blvd.,
Minneapolis, with his wife, Rollie, and Maren, 8; Sara, 6; Betsy,
4; and Kristen, 2.

E. Russell Larson savs he's "completely sold" on living in the
Pacific Northwest and expects to remain there, He's an inter
nist and hematologist and lives at 11848 26th Avenue S,W"
Seattle, ·Wash. He teaches at the University of \Vashington
School of Medicine, and spends his spare time golfing, skiing,
and "chasing 2 small boys!" Thev are Eric, .5; and Jeffrey, 2.
Mrs. Larson was a nurse at Universitv of Minnesota Hospitals.

Wendla E. Leinonen is in part time general practice in Anoka,
Minn., with her husband and classmate, Dr. Neil L. Macheledt,
at the East Main Clinic. The familv includes Karen-Lvn, 8;
Janet, 7; Jean, 3; and Panl, 2. The,' live at 720 HiveI" Lane,
Anoka. She also is on the part time 'medical staff at Universitv
of Minnesota Health Service.

Donn E. Leuzinger spent nine years with the U.S.P.H.S. be
fore settling a year ago in \Vichita Falls, Texas to practice
urology. With him at home at 4413 Nassau Street are his wife,
Joan, and two daughters, Jane, .5; and Jill, 18 months. His
residency training was at Staten Island, N. Y.

Roy K. Lilleskov practices psychiatry in New York City and
teaches at Kings County Hospital and the Downstate Medical
Center. He is doing research under an N,I.H. grant and is the
psychiatric director of a child guidance clinic. ''I've been very
busy in recent veal's but hope to devote more time to my family
and photography," he comments. He lives and has offices at
122.5 Park Avenue, New York 28. With him are his wife,
Annette, and Katherine, 6; and Erik, 4.

Maj. Dale R. LindaU is a career officer in the U. S. Air Force,
and plans to stav in for "another 10 to 1.5 veal's." He's presently
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an aerospace medical officer at \Vright-Patterson AFB, Ohio,
and lives at 60 Stoddard Avenue, Dayton, Ohio. Dale is "still
single," and works directh- for Col. john Boysen (Med. '37),
chief of professional service for the Air Force Logistics Com
mand. Dale's special field of interest is radiobiology.

Arthur N. Lindberg recently practiced
in Minneapolis but has returned to Glen
dale, Arizona to practice general medicine
with three other physicians. He lives at
5928 \Vest State Avenue and is married
to the former Nancy Spangler, an Arizonan.
"Our interests reyolve around our children,"
he writes, mentioning Susan, 9; Elizabeth,
7; Robert, 5; and Katherine, 3.

Leonard S. Linnell is a third veal' resident
in psychiatry at Minneapolis Y".A. Hospital.
For 4 ~-ears following Medical School he

was a medical miss
ionarv at Kiomboi
Lutheran Hospital in
Tanganyika. In 1955
he earned a diploma
in tropical medicine
from Ross Institute,
London, England.
Married, he lives
with his wife, Clar
ice, at 2137 Juno Av.,
St. Paul. His family
(see photo) includes
Kristine, 10; Karen,
8; Yernon, 6; Nor
man, 4; and Stan
ley, 2.

LEN LIXNELL Al\"D THREE SONS

Robert B. Litin is
a urologist in Eugene, Oregon and recentl~' moved his family
into a new home at 700 Fair Oaks Drive. He completed a resi
dency in 1958 at Mavo Foundation, and is married to the
form~r Rita Marker of Minneapolis. Their children are Ann, 6;
Allyson, 3; and Melissa, 1. "I enjoy hunting, and follow the
track meets at the University of Oregon," he writes.
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Bruce R. Little spent four years in the Air Force, married a
Dutch girl, and now practices endocrinology in Santa Monica,
California. He and his wife live at 7344 Vista del Mar, Plava
del Re\', and have two sons, Kurt, .5; and Brett, 3. His hobbies
are am'ateur radio and sport fishing. He also has private business
interests.

Neil L. Macheledt is married to Wendla Leinonen, a class
mate, and practices general medicine in Anoka, Minn. He for
merh practiced in \Vadena, Minn., and now is in partnership
with Dr. David L. Spencer. A former naval aviator, he still en
JOYS fh'ing and hunting.

Gerald E. Maguire is a career psychiatrist with the State of
California and practices at a state mental health hygiene clinic
in Chico, Calif. He served in the Air Force (19.54-.56), and now
lives at 6000 Kigler Road, Paradise, Calif., with his wife, Marie,
and four youngsters.

James P. Mahle practices obstetrics and gynecology in Minne
apolis and lives at 1901 Irving Ave. S. His wife is the former
Pollvann Kirk of Mason City, la. They are parents of Kirk, 16;
Chrisann, 13; Tina, 10; and Josephine, 8.

Aaron L. Mark trained for practice in internal medicine at the
University of Minnesota and Minneapolis General Hospital, and
now practices alone in Minneapolis. A veteran of military ser
vice "long before I had mv MD," he is now married and lives
at 8306 N. Virginia Circle, Minneapolis 26, with his wife,
Phyllis, and son, Randall, .3.

Donald R. MacFarlane is a radiologist in Lansing, Mich., and
lives at 2024 Cumberland Rd. with his wife, Dianne, Lisa, 3;
and Julie, 18 months. He served in the Armv (19.5.5-.57) and
then' took a three veal' residency at University of Minnesota
Hospitals and Minn'eapolis V.A. Hospital. .

Robert O. McMahan is associated with a radiologv group
practice in Eugene, are. He went there four veal'S ago after
completing a residenc~' at the Mavo Foundation, preceded b~·

dutv \\lith the U.S. Navv. "I invite our former associates at
Millnesota to visit us in Oregon," he writes. His familv includes
his wife, Mary, and Kathi, 10; Patti, 9; Curt, 8; Jimmy, 6; Nancy,
6; and Janie, .3. They live at 180 Sunshine Acres Dr., Eugene.
(Editor's Note: Dr. Robert W. Wilken [Med. '57J was scheduled
to hecolllc an associate of Dr. McMahon a feu; months ago.)
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James C. Melby is associate professor of
medicine and head of the section on endo- PHILIP ,". -:\IAUS

Thomas A. Marr (Meagher) practices in
ternal medicine with a 19-man specialty
group at the Rockwood Clinic in Spokane,
Wash. He is also medical director of the
Spokane and Inland Empire Artificial Kid
ney Center, and lives at 314 E. 9th, Spo
kane 3. His wife is the former Ardis Graham
of Lincoln, Neb. They have six children:
Stephen, 10; Teresa, 8; Judy, 6; Michael, 5;
Katherine, 4; and Mary Beth, 3.

THO"\IAS A. }\IARR

Philip W. Maus has
practiced general medi
cine for seven vears in

Dawson, Minn. His associates are Dr. V.
M. Johnson (Med. '39) and Dr. Virgil Fal
lon (Med. '52). Phil served in the Air Force
(19.54-.56) and is currentlv Republican party
chairman in Lac qui Parle county (Minn.).
He and his wife are parents of Tim, 8; and
Tamara. 4.

Boston Universitv School
of Medicine, <1 post he took in Juh, 1962,
after leaving the University of Arkansas
School of Medicine. Jim lives at 26 Mere
dith Circle in nearby Milton, Mass., with
his wife, Marv, and Christian, 4; and Eliza
beth, 2. His 'office is at the Massachusetts
Memorial Hospital.

JAMES C. MELBY

John B. Miettunen IS III general practice
at the ten-man Adams Clinic, Hibbing,
Minn. He has been there nine vears, and
enjoys fishing, hunting, and trapshooting
when time permits. His practice includes
some industrial medicine. The family home

at 171.5 13th Ave. E, Hibbing, houses his wife, Jean, and
Susan, 14; John, 9; James, 7; and Sally, 4.

crinology at the

H. Dawes Miller has spent the last four years in teaching and
research on the staff of Minneapolis General Hospital, with the
specialty of internal medicine. He hopes to receive his Ph.D.
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in that field soon, and lives at 8519 4th Ave. S., Minneapolis.
He and his wife, Lois, are parents of David, 12; Gregg, 10;
James, 8; and Katie, 3.

Keith B. Moulton is in general practice at St. James, Minn.,
with a classmate, Dr. Roger Parsons. They have been associated
there since 1956, following military service. Keith is married to
the former Marjorie Overmire of Minneapolis. Their children are
David, 8; Kay, 7; Brian, 4; and Judy, 2. They live at 1010
.5th St. S.

THE NORQUIST FA~lILY

Joseph L. Norquist is a medical missionary at the Kiomboi
Lutheran Hospital, Tanganyika. He has been there four years
with his family (see photo), and will remain until 1966. The
family circle includes his wife, Marilyn, and (l-r in photo),
Douglas, 2; Steven, 9; Kathryn, 7; and Judy, 3. Joe practices
in a 100-bed hospital with one other doctor. He writes: "The
most common disease here is malaria; most common operation,
cataract. In four years I've seen only one appendicitis and one
perforated peptic ulcer." As a hobby, he writes music. He pub
lished and recorded a patriotic song, "Oh, Tanganyika, the
Land for Me."
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Fred c. Nachtigal has always been in general practice, and
has spent the last 6)~ years in Hillsboro, Ore., where he lives at
452 N. Fifth Ave. He practices alone but was "constructing a
new office for two doctors." He is married to the former Kath
leen Boyd of St. Paul. They are parents of Fred, 11; Helen
Marie, 9; and Charles, 7.

Eldore B. Nash practiced general medicine 2)~ years in Eden
Valley, Minn., before joining a five-man group in north Minne
apolis in 1957. He now does primarily obstetrics and pediatrics,
and "enjoys boating, fishing, and skiing." The family lives at
1710 Rhode Island Ave. N., Minneapolis, and includes his wife,
Lois, and Barbara, 9; and Michael, 8.

Ralph A. Nelson is director of medical research at the new
Fairview Hospital, Cleveland, 0., and teaches at Western Re
serve University Medical School. He received a Ph.D. at the
Mayo Foundation in 1961, and won an Alumni Award there for
medical research. He lives at 4075 Riveredge Rd., Cleveland 11,
and plans to continue in research and teaching. He and his wife,
Rosemarie, are parents of Ancher, 7; Audrey, 5; Elizabeth, 3;
Andrew, 2; and Evan, 1.

Albert Nisswandt has been a neurologic surgeon in Duluth
since 1960. ''I'm blessed with a wonderful family and rewarding
practice," he says. He lives at 2029 E. Superior St. with his wife,
Winna Fae, and Kirsten, 9; Eric, 8; Knute, 6; Beret, 4; Ingrid,
3; Elsa, 1; and Franz, 6 mos.

Gregory M. Olson has spent nine years in general practice at
Litchfield, Minn. He completed military service during World
War II, and is married to the former Juanita Vigil of Denver,
Colo. They have a son, Gregory, Jr., age 2.

Roger A. Parsons practices at St. James, Minn., in association
with a classmate, Dr. Keith Moulton, a partnership formed in
1956. Roger's wife, Louise, is from Chicago. Their children are
Patty, 11; Peggy, 9; Susan, 7; Robert, 5; and Kathryn, 4, and
they live at 417 Second Ave. S.

Frank S. Preston is a full time instructor in internal medicine
at the University of Minnesota Medical School and Minneapolis
V.A. Hospital, a post he took in 1959 after three years of gen
eral practice. He lives at 4901 Abbott Ave. S., Minneapolis,
with his wife, Laura, and Monica, 4; William, 3; Martha, 2; and
Frank, 1.

Robert D. Pugsley is deceased.
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Anatole Rabcevich took a year's residency in general surgery,
spent two years in the Navy, and since April 1957 has been in
solo general practice in St. Paul. A bachelor, he lives at 1645
Abell St., and likes gardening, swimming, chess, and traveling.

Ralph M. Ramlow has been in general practice for nine years,
nearly two of which have been spent at his present location in
West St. Paul, Minn. He practices alone, and lives at 25 Dorset
Rd., with his wife, Carolyn, and Susan, 5; and Robert, 3Jf.

David A. Randall is an internist at the St. Louis Park Clinic
and lives at 5309 Clinton Ave., Minneapolis 19. He completed
a residency in 1959 at the Mayo Foundation, and married a
Rochester girl, Nancy Twedt. They are parents of Cynthia, 8;
Lisa, 5; and David, 2. Dr. Randall spent two years in the Army
(1955-57) and now is a clinical instructor at the Medical School.

Harold G. Richman is engaged in research at the Cardiovas
cular laboratory, Minneapolis V.A. Hospital, where he is also an
instructor in medicine. His home address is 4223 Vallev View
Rd., Minneapolis 24. .

Rudolph J. Ripple practices internal medicine in Minneapolis
with three other physicians, and lives at 5725 Elliot Ave. S.
He is a clinical instructor at the Medical School, and served
three years in the Navy (1953-56). He and his wife, Mary, are
parents of Mike, 9; Nancy, 7; Jim, 5; Diane, 3; and Steve,!.

Winthrop R. Rockwell headed West after Medical School to
(1) intern in Hawaii, (2) serve in the Army in Korea, Colorado,
and California, and (3) take a residency in pediatrics at Letter
man Armv Hospital, San Francisco. He remained to engage in
private practice in Mill Valley, Calif., (Address: Box 231, Rte. 1).
Still single, he writes "I've completed building a cabin at Squaw
Valley, headquarters for nw winter skiing and summer fishing
trips in the Sierras."

William D. Rudie has enjoyed nine years of general practice
in Duluth, Minn., and savs he "intends to stay in the field." He
was in the Air Force prior to Medical School;' now lives at 2630
E. 1st, Duluth, with his wife, Ruth, and William, 12; Susan, 9;
and Mary, 6.

Thomas L. Schafer is a pediatrician in Grand Forks, N. D.,
and is an instructor at the North Dakota University Medical
School. He went to Grand Forks three years ago, and "plans to
stay." He took a residency at University of Minnesota Hospitals
(19.'56-,58) following two veal'S in the Army. With him at 2700
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Olson Dr., Grand Forks, are his wife, Barbara, and Steven, 8;
Mark, 7; Bruce, 5; Paul, 3; and James, l.

James A. Schneider has been a radiologist for six years in
Portland, are., where he practices with a group of seven doctors
at the Portland Medical Center. He trained at the Mayo Foun
dation, and married an Iowan, Athene Reinholdt. They have a
daughter, Paula, 14, and a son, Joseph, 9. The family· home is
at 3330 S.\V. Fairmont Blvd. "We plan to remain here," he
writes.

Russell T. Schultz is engaged in research and immunology at
the University of Buffalo School of Medicine. He was certified
by the American Board of Internal Medicine, and lives at 561
Franklin Ave., Buffalo, with his wife. They have no children.

Edward L. Segal is a pathologist at Methodist Hospital, Min
neapolis, and has been associated with his brother, Dr. Martin
Segal, (Med. '44), for the last five years. He teaches at the
Medical School, where he received an M.S. degree in pathology
in 1960, following residency training there and at Mayo Foun
dation. His wife is the former Shelle;' Kaufman of Minneapolis.
They live with their children, Beth, 9; Ira, 6; Wendy, 4; and
Lesley, 2; at 3420 Humboldt Ave. S., Minneapolis, '

Nathan T. Sidley lives at 2 Rogers Rd., Lexington, Mass.,
where he practices psychiatry and teaches at Harvard Medical
School. Air Force service was completed in between residenc;'
training periods at Yale and Massachusetts General Hospital
from 1954 to 1960. He is vice president of the Lexington Demo
cratic Club. He and his wife, Barbara, are parents of Karen, 5;
and Thomas, 3.

David A. Sisler practices in Petaluma, Calif., and lives at 16
Haven Dr. in that communitv with his wife, Marilyn, and Mary,
8; John, 7; Paul, 6; Bruce, 4; and Wendy, 2. The" family enjo)'s
outdoor hobbies, especially the small farm thev own on which
they keep ponies and go camping.

Valija Skaidrite Bilzens is Director of the Gales Child Health
Center, Washington, D.C. Public Health Department. She has
practiced there as a pediatrician for the last six years. She is
married to Karlis Bilzens, Th.D. of Riga, Latvia. She took a pe
diatric residency at University of Minnesota Hospitals and is a
diplomate of the American Board of Pediatrics. Her special med
ical interests are general pediatrics and pediatric neurology. She
and her husband live at 3015 Stephenson Place N.W.
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David W. Sontag has spent 8)~ years in general practice at
Lake City, Minn., and is in association with Dr. E. C. Baylev
(Med. '25). He and his wife, Lucy, are both active in comm~nit~
affairs, and David's main hobby is hunting deer and antelop~.
They are the parents of Hugh, 9; Mark, 7; Dean, 5; and Heidi, 2.
Lucv was from Sleepv Eve, Minn.

R. Dorothy Sundberg is a professor of Anatomy and Labora
torv Medicine at the Medical School, and is co-director of the
He'matology Laboratories at Universitv Hospitals. She has been
a teacher and diagnostician for 25 years, having earned a Ph.D.
degree in 1943. Her research centers on many problems con
cerning diagnostic hematology, but she finds time to enjoy skin
diving and photography as hobbies. She lives at 6120 Zenith
Ave. S., Minneapolis, and is a diplomate of the American Board
of Pathology.

Robert O. Taylor is a urologist in Oakland, Calif., and lives
at 69 "Vildwood Gardens in nearby Piedmont, Calif. He enjoys
the Bay Area for its "vigorous and progressive medical environ
ment" and its "excellent duck and goose shooting." His wife is
the former Ann Rutherford of Minneapolis. Their children are
Kathryn, 9; and Terry Ann, 6.

Joseph W. Teynor trained for otolaryngology at Mayo Foun
dation and has practiced in Minneapolis for the last three years.
He also has served twice in the U.S. Navv, and now lives at
4524 Tower St., Minneapolis 24, with his w~ife, Lael. They have
eight children: Mary, 10; Joseph, 9; Tim, 8; Tom, 6; John, 5;
Paul, 4; Terry, 2; and Steven, 6 months. Regarding hobbies,
Dad commented: "I referee the fights and umpire the never
ending ball games at home!"

Francis B. Tiffany is an internist practicing alone in St. Paul.
He is a clinical instructor at the Medical School, is active in the
Northern Association for Medical Education, and is one of the
editors of Minnesota Medicine. He and his wife, Carol, are par
ents of John, 7; Anne, 4; and Deborah, Ht They live at 349
Salem Church Rd., St. Paul 18.

A. Henry Thompson recently moved into his new clinic build
ing in St. Peter, Minn., where he practices general medicine
alone. He was in the Navy during World War II, and is mar
ried to Doris Hagen of Minneapolis. Their children are John, 9;
and Mark, 6.
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Barbara Ure is a staff psychiatrist at Hillside Hospital, New
York Citv, where she is in charge of the adolescent pavilion.
She hopes to be certified in child psychiatry early in 1964, and
is interested in research, opera, and photographv. Her address
is 119 E. 84th St., New York 28.

John F. Waldron is associated in practice with three other
pediatric surgeons in Minneapolis, after completing surgery resi
dencv training two ~'ears ago. He spent 19.54 to 19.56 in the
Navv on Guam, and now lives at 4420 Ellsworth Dr., Minne
apoiis 24, with his wife, Helen, and John, 11; Thomas, 9; Carol,
7; William, 4; and Janie, 4 months.

William E. Walter has "enjoyed nine years of solo rural gen
eral practice" at Wanamingo, Minn. He is president of the
school board and collects Indian artifacts and fossils. His wife,
Phyllis, is from Pine Island, Minn. Their family includes Jacque
line, 10; Jeffrey, 9; and Jennifer, 6.

Alvin W. Waters was an Air Force pilot during World War II,
likes antique autos, and is now in his second year of pathology
practice in St. Paul, Minn. His wife, Margaret, and he are par
ents of three children and the familv home is at 6021 North-
wood Ridge, Minneapolis. .

Marwood E. Wegner is in general practice at St. Croix Falls,
Wis., with a group of seven physicians. He has been there eight
vears, and is on the school board and active in the American
Academy of General Practice. His wife, Doris, was from Oregon.
They are parents of Pamela, 13; Patricia, 10; and Karen, 7.

James B. Wenzel left his pediatric practice in Flagstaff, Ariz.,
a year ago to join the Dakota Clinic, Fargo, N.D. "to get some
time off and find better professional training." He took a pe
diatric residency (1956-58), following service as an Air Force
flight surgeon. His wife, Nancy, is from Litchfield, Minn. Their
children are Kurt, 12; Karl, 10; Kent, 8; and Kristine, 21 mos.
Their address is HOI 28th Ave. S., Fargo, N.D.

Paul Williams is in general practice in the north Minneapolis
area with Dr. H. D. Good (Med. '24) and Dr. Gary Good (Med.
'57). He settled in Columbia Heights seven years ago after three
years of Air Force duty, and now lives at 4101 Reservoir Blvd.,
Minneapolis 21, with his wife, Arlene, and John, .5; Tom, 3; and
Jim, 2.
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Richard E. Zellmer, his wife, Catherine, and three sons (see
photo) live at 139.5 Woodlawn Circle, Elm Grove, Wis., just
outside Milwaukee. Dick says his practice is general radiology
with special interest in vascular work, in association with a
group serving several hospitals. His "three very active boys"
take up most of his free time. (In the photo, I-r, they are Ricky,
11; Tommv, 7; and Jimmy, 10.)

The following were members of the Class of 1953 but did not
respond to the questionnaire:

Norman R. Haugan Tauno E. Ketola
Gordon E. Johnson Thomas G. Mum
Russell A. Johnson Hobert J. Setzer, Jr.

• /939 >
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Staff Meeting Report

The III (Il(10 Function of Antibiotic Biosynthesis*

Robert W. Bernlohr, Ph.D. t

oIlthough an ecological role for antibiotic production by
soil microorganisms has been suggested man: times, no direct
evidence for this has been obtained. Present work indicates that
at least four classical antibiotics mav function as structural com
ponents for the microorganisms th,~t synthesize them.

Bacitracin, produced by Bacillus licheniformis, is a polypep
tide antibiotic of 12 amino acids, four of which occur in the'
"unnatural" D-configuration. An investigation was undertaken
to determine the mechanism used by the cell in synthesizing
this rather unique type of molecule.

B. licheniformis can be grown in a minimal salts medium
with glucose as the only carbon source. Under these conditions.
logarithmic growth of the cells is completed in about seven
hours, whereupon spore formation is initiated. Sporangia can
be seen in the culture after 18 hours and free spores are re
leased at a cultural age of 24 to 30 hours. Surprisingly, baci
tracin is released into the extracellular medium only after loga
rithmic growth is completed; e.g., eight hours. Also, the anti
biotic is produced only under cultural conditions that permit
subsequent sporulation. Inhibition of sporulation by any of a
number of means always precludes the appearance of bacitracin
in the culture medium. Thus it was concluded that the meta
bolic and physiological events associated with bacitracin pro
duction were closely related or identical to those required for
spore formation. The data also minimize an ecological role for
bacitracin production as the population of cells could get no
survival value or ecological advantage from a molecule pro
duced only after the growth of the cells was complete.

Returning to the investigation of the molecule itself, it was
hoped that information useful to a general study of protein s:n-

·Presented at the Staff Meeting of University Hospitals on l\'ovemher 1.5. 1963
and supported in part by grants fronl the National Science Foundation and tht-,
United States Public Health Service.

tAssistant Professor, Departments of ~Hcrobiology and Biochemistry, University
of Minnesota, and Research Career Development Awardee, USPHS.
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thesis could be obtained, but it was soon obvious that this would
not be the case. Chloramphenicol, a strong and effective inhibitor
of protein synthesis, had no effect on the biosynthesis of baci
tracin. Thus, the microorganism is producing the polypeptide
antibiotic via a mechanism that is different from the onlv known
way of synthesizing polypeptides or proteins. .

Hecalling that the only "natural" occurence of the D-isomers
of amino acids was in the structural mucopeptide of cell walls
of bacteria, experiments were performed to determine if baci
tracin or a similar type of molecule was a component of the
vegetative cells walls of B. lichcniformis. It was conceivable that
the appearance of the antibiotic was a result of the lysis of cells
in the post-log phase of the life cycle of this microiirganism. A
large number of chemical and tracer studies showed that neither
bacitracin nor some of the component amino acids of bacitracin
ever resided in the vegetative cell wall and were not released by
lvsis of the cells.

To confirm the initial observation that bacitracin was being
synthesized by post-logarithmic phase cells and not simply being
released from a preexisting state, tracer studies were resumed.
These investigations showed clearly that the molecule is a pro
duct of the sporulating metabolism of the cell. In addition, it was
found that if a culture were allowed to sporulate in the presence
of a C-14 amino acid, and both the bacitracin and the spores
were subse(]uently isolated, there was an excellent correlation
between the quantity of isotope in bacitracin and in the spore.

This experiment suggested that bacitracin may be incorpor
ated into the spores as they are being formed. Bacitracin labeled
with both C-14 and H-3 was prepared and incubated with
sporulating cells. The spores that were subsequently formed
were isolated and the content of the radioisotope determined.
In many such experiments the spores contained up to 2.5 per
cent of the exogenously supplied bacitracin and the ratio of
C-14 to H-3 in the spores was identical to that of the bacitracin
preparation. Additional experiments have shown that the spore
coats (walls), which account for about 40 per cent of the
weight of the spore, contain all of the bacitracin label. Studies
utilizing chromatography and high voltage electrophoresis of
hydrolysates of both bacitracin and spore coats indicate that
these two entities have an almost identical amino acid compo
sition.

It is concluded then that the cell produces a polypeptide
during presporulation and then uses this molecule (antibiotic)
almost exclusively in constructing the heavy coat of the spore.
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That this may be a general phenomenon is suggested by similar
results in recent research in my laboratory and in several others
on Bacillus brevis, B. polymyxa and Penicillium chrysogenum
and their respective antibiotics tyrothricin, polymyxin and peni
cillin. From a broad perspective, it may be fortuitous that in a
few cases, a structural molecule may be overproduced and
upon diffusing out of the cell, assumes a function not intended
by nature: an antibiotic.

Staff Meeting Report

Investigation of the Influence of the Central
Nervous System all the Pituitary-Thyroid Axis*

Warren C. Boop, M.D., t and Jim L. Story, M.D. t

Uhe function of the central nervous system in relationships
of the metabolic processes of the body to the environment has
been of increasing interest to many investigators in the last
twenty years. Regarding the pituitary-thyroid axis, it has been
demonstrated that two systems work to modify the activity of
the thyroid gland. The first is a self-regulating "feedback" system
in which the secretion of thyroid stimulating hormone (TSH) is
increased with lowered levels of thyroid hormone and inhibited
by raised levels of thyroid hormone. Thus, the pituitary and
thyroid glands exist in a state of mutual excitation and inhibi
tion. It is believed that this hormonal "feedback" system operates
during basal or resting states, but that it may be altered bv
changes in the environment.

Various clinical studies for years have shown high associa
tion of the onset of thyrotoxicosis following severe emotional

'Presented at the Staff Meeting of University Hospitals on December 6, 1963.

tMedical Fellow. Division of Neurosurgery.

*Instructor, Division of Neurosurgery
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shock. Strong stimuli and forced immobilization of experimental
animals, which may be equated with emotional stress, cause a
rapid decrease of circulating TSH. Environmental cold stimu
lates the release of TSH within a few minutes of exposure. Con
tinuous light decreases thyroid function, whereas continuous
darkness increases thyroid function. These studies associated
with denervation of the thyroid, adrenalectomy, section of the
pituitary stalk or with pituitary transplant present rather con
clusive evidence that environmental changes affect pituitary
thyroid function through a rapid central nervous system (CNS)
mechanism. Because of the direct anatomical connection be
tween the pituitary and the hypothalamus, it is obvious that the
latter must be the "final common pathway" through which the
eNS modulates the pituitary-thyroid axis. Further experiments
have shown that a specific area in the anterior hypothalamus of
dogs, rabbits and guinea pigs may be ablated or stimulated with
a corresponding alteration of release of TSH.

This study attempted to elucidate the portions and pathways
of the CNS through which environmental stimuli alter the func
tion of the hypothalamus with subsequent modulation of the
pituitary-thyroid axis. Eighty-nine adult cats weighing from 2-4
Kg. were utilized. The animals were kept under constant en
vironmental conditions for at least ten days before the experi
ment. Four to seven days before the experiment the animals
were injected with 60 microcuries of Il31. Under anesthesia of
2 percent Chloralose and 10 percent Urethane, the inferior thy
roid vein was cannulated and blood samples collected at l.'5
minute intervals. Stimulating electrodes were then stereotactical
ly placed in various portions of the CNS and current applied
intermittently for a 30 minute period. Both arterial blood and
inferior thyroid vein blood were collected over a five hour
period. To~vard the end of this time, the responsiveness of the
thyroid was determined by intravenous injection of 2 mg. equiv
alent of U.S.P. standard thyrotropic hormone. Electrode place
ment was corroborated by serial section and histologic study of
the implantation site. The blood samples were then analyzed
for Il31 content and for protein-bound Il31 content. In this way,
increased release of TSH as reflected by increased secretion of
Il31 by the thyroid could be detected.

With this technique it could be demonstrated that acute
stimulation of a specific area of the anterior hypothalamus of the
cat results in increased release of Il31 in the inferior thyroid
vein. Following this and using the same technique, areas of the
brain with known anatomic connections to the anterior hypo
thalamus, or areas which had previously been demonstrated to
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be concerned with endocrine function, were stimulated.
The hypothalamus sits as a link between the limbic system

and the medial brain stem reticular system. The reciprocity in
the neural mechanism of these two great systems has suggested
to some its involvement in homeostatic mechanisms governing
endocrine functions. Areas of these sYstems which were stimu
lated include the amygdala, the habenular nucleus, the central
midbrain reticular formation, the globus pallidus and the hippo
campus. In none of these areas could a detectable alteration of
TSH secretion be produced.

There can be little doubt that environmental changes alter
thyroid function through the CNS modulation of the pituitar:'
thyroid axis. Emotional or psychic stimuli also are probablv
integrated in the hypothalamus and thereby alter pituitary thv
roid function.

The data concerning areas of the CNS function in regula
tion of the endocrine systems are rapidly growing in volume.
The relatively new field of neuroendocrinology offers a vast
opportunity for study and research. Answers to many questions
in psychiatr:', in endocrinology and metabolism, and in neurology
may be forthcoming from the many faceted approach of th(·
neuroendocrinologist.
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Staff Meeting Report

Use of the Long Coiled Spring Tube for
Aseptic Operative Decompression of

Intestinal Obstruction"

Arnold S. Leonard, M.D.,f Ward O. Griffen, Jr. :\1.D.,t
Edward T. Peter, M.D,,§ D. M. Nicoloff, M.D.,§

and O. H. \Vangensteen, M.D. ¢ ¢

I(apid decompression of the entire distended small bowel
has been accomplished at surgery in patients with intestinal ob
struction by the addition of a coiled spring to a long plastic
intestinal tube. The method to be described herein originated
from observations both in the laboratory and during attempted
operative intubation and decompression of obstructed patients.
A long tube could be passed to the ligament of Treitz, the land
mark entrance of the small bowel. However, past this point
manual mechanical manipulation was required to advance the
apparatus to the distal reaches of the intestine. The trauma
imparted to an already distended, congested, and friable bowel
wall, the length of time required for this manipulation, and the
difficulty in extracting the stylet from the Grafton Smith tube
were all important factors leading to a critical re-evaluation of
this problem. Forces of friction and subsequent binding of the
stylet in contact with the bare plastic wall suggested a metal
lining might eliminate these factors. \Vhen a steel coiled spring
was placed in a 10 ft. plastic intestinal tube, it was found that a
thin, flexible, resilient No. 17 music wire stvlet could then be
quite easily and consistently withdrawn from the entire length of
the tube, even though engaged in many segments of intestinal
coils. Subsequently it was observed that intubation of the dis
tended small bowel was accomplished quite readily with the use
of the stylet and the coiled spring within the tube. This provided

U-presented at the Staff :Meeting of the University Hospitals on Novemher 29,
1963.

tlnstructor, Department of Surgery
:J:Assistant Professor, Department of Surgery
§FcIlow, Department of Surgery

oOProfessor and Chairman, Department of Surgeryl
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an extremely simple and useful device for effecting rapid and
complete decompression of the entire obstructed small bowel
without recourse to enterotomy or enterostomy, thus eliminating
completely one of the sources of peritoneal contamination at
operation.

In addition the tip of the tube has been designed with a
bulbous shape to prevent perforation of the bowel and to per
mit negotiation of the duodeno-jejunal angle without necessitat
ing manipulation or balloon inflation. Furthermore, use of a
simple Y connector with a cork, which is easily removable, al
lows intermittent breaking of continuous suction by the intubator
at the head of the operating table, without dismantling the ap
paratus.

Intubation Technique: The inlying nasogastric tube, in
variably present, is removed. The music wire stylet is adjusted
so that it rests approximately 2 inches from the tip of the tube,
leaving it flexible so it may easily pass around the third portion
of the duodenum. The tube is lubricated and passed into the
stomach where the surgeon guides it into the duodenum. The
intubator advances the tube with gentle pressure until it resides
in the first loop of the jejunum. At this point the intubator con
tinues advancing the apparatus using intermittent suction, and
the surgeon merely elevates the small bowel loops as the tube
is passed through the small intestine to the point of obstruction.
Mechanical manipulation is minimal during this process. After
intubation and decompression have been completed the stylet is
removed, if the tube is to be left in place, otherwise the entire
apparatus is removed. The proximal two feet of the tube, devoid
of the coiled spring, is then brought out through the patient's
nose so that no tube remains in the mouth. This situation is
more easily tolerated by the patient and is less likely to provoke
respiratory complications which are more prevalent with an
indwelling tube left in the patient's mouth. At the completion
of operating a nasogastric tube is passed through the other nos
tril into the stomach to maintain simultaneous gastric decompres
sion during early convalescence.

Results: In 87 patients with acute intestinal obstruction, the
coiled spring long tube has been used for operative decompres
sion. Early, perforation of the second portion of the duodenum
was observed once while using the original bullet-like tip. Since
employing a pear-shaped tip no such further difficulties have
been encountered. In two cases, proximal external duodenal ad
hesions prevented passage during surgery. In all other instances
it has been possible to pass the tip of the tube into the area of
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obstruction. Average decompression time is approximately 10
minutes depending upon the viscosity of the secretions

Mortality: Among the 87 patients intubated with the coiled
spring tube at surgery, 10 deaths occurred in the postoperative
period (fifth to twentieth day), a mortality rate of 11.5 percent.
Seven of these deaths occurred in patients with carcinomatosis,
of which 5 had intestinal bypass procedures. The three remain
ing deaths occurred among aged patients with strangulating ob
struction. Most significant is the fact that no deaths occurred in
patients with simple obstructions unrelated to metastatic car
cinoma (Table 1).

TABLE 1
MORTALITY IN CASES INTUBATED AT SURGERY

WITH COILED SPRING LONG TUBE

Simple Obstruction
Carcinomatosis (Bypass procedures

included)
Simple obstruction--other causes

Strangulating Obstruction

Total

No. Patients

75

(13)

(62)
12

87

Deaths

7

(7)
(0)

3

10 (11.5%)

Discussion: The advantages of rapid and complete decom
pression of distended small bowel at surgery are many. The
surgeon can operate without a sea of unruly dilated bowel
hampering him. Achieving decompression without opening the
bowel has eliminated contamination and spillage of intestinal
contents, thus reducing operative risk. Moreover, the need for
manipulating distended bowel has been reduced to a minimum.

The presence of the coiled spring within the long tube dur
ing early convalescence has several advantages. It prevents the
formation of knots in the inlying tube which has been reported
with use of long soft rubber tubes. Furthermore, the possibility
of intussusception occurring during extraction of the tube is
eliminated. More importantly, the coil allows the intestine to
rest in a gentle curve; thus, if the tube is left in place for several
days, the intestine splints itself on the tube and the gentle in
testinal curves become fixed. This occurrence may be a wel
come substitute for the Noble plication, a tedious operative
procedure advocated and employed by some surgeons to de
crease the possibility of recurrent episodes of adhesive obstruc
tion.
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Son-Operative lntubation and Decompression: At the pres
ent time we are evclluating use of this apparatus for non-opera
tive decompression under flouroscopic control. Under certain
circumstances such as postoperative paralytic ileus, carcinoma
tosis, or even in the event operative intervention is not advisable.
successful application of this apparatus could be life saving.
\Vith a modification of this tube we have intubated 29 patients.
with successful decompression in 15 of these patients. Of the
15 patients, six re<!uired no further therapy. The remaining nine'
were subjected to surgery because of persistent distension. The
other 14 underwent operative decompression with the coiled
spring tube and are included among the patients operated upon.
Three of these 14 patients died postoperatively and are included
in the seven patients with metastatic carcinomas in the mortality
table.

Summary: Rapid intubation of the entire obstructed small
bowel has been accomplished with use of a coiled spring and
flexible stylet within a long intestinal tube. This apparatus elimi
nates use of enterotomy or enterostomy for small bowel de
compression. Ease of decompressing distended bowel by this
single device encourages early operation. The overall mortality
in this series "vas 11.5 percent. Excluding the seven deaths
caused by obstruction from metastatic cancer, the mortality was
3.7 percent. We believe this tube may serve a useful purpose
in the operative management of intestinal obsh·uctioll .

• 1939 '
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Private Consultation Practice

in the

College of Medical Sciences

University of Minnesota

Statement of Policy and Implementing Resolution

The "Statement of Policy" adopted Iune 1.5, 196.3 by
the Board of Regents concerning private consultation
practice in the College of Medical Sciences is repro
duced on the following pages. Because of the fjital im
portance of this matter to the Medical School and the
University, we believe that members of the Minnesota
Medical Foundation, the alumni, and all other friends
and supporters of the Medical School deserve to be
fully informed about the action of the Regents.

The "Statement of Policy" was based on the recom
mendations of a special Committee on Prirate Con
sultation Practice (CPCP) that began its deliberations
early in 1960. The Committee membership, in part ap
pointed by the Dean of the Medical School and in part
elected by the Medical School Faculty, included Drs.
C. D. Creevy, Ivan Frantz, D. ""7. Hastings, Herman
Lichstein, Richard L. Varco, and C. ]. Watson. At an
initial meeting these members, by unanimous action,
asked Dean Bryce Crawford of the Graduate School
to act as their chairman and Dr. William Fleeson,
Medical School assistant dean, to act as their non
voting secretary. Early in 1961, Dr. Lichstein left the
University to accept a departmental chairmanship at
another school, and Dr. C. P. Barnum, Ir. was named
by the Faculty to serve in his place.

The CPCP held 56 meetings over a period of more
than three years. Other Faculty members were invited
to present their viewpoints by letter, by meeting with
the Committee, or by both. The Committee, seeking
knowledgeable advice from outside the Faculty as
well, held a three-day meeting with a Board of Visitors
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that consisted of ten of the nation's outstanding repre
sentatives of medicine and medical education. Several
Committee meetings included the Medical School
Dean and Uniuersity President. Legal counsel was
sougllf at appropriate times. The recommendations
presented by the CPCP clearly represented a compro
mise of Icidely conflicting delcpoints, but they were
unanimously endorsed by Committee members and,
subsequently, by members of the Administrative Com
mittee of the College of Medical Sciences. Transmitted
to the President and Regents, they formed the basis of
the "Statement of Policy" that follows.

The matter has been a controversial one indeed, but
by no means at the University of Minnesota alone.
Almost every medical school in the nation lw~ had to
face a dilemma with the following features: 1.) de
clining numbers of indigent patients lclw have tradi
tionally comprised the "clinical material" for medical
education; 2.) the consequent need to incorporate lar
ger 11lImbers and an appropriate variety of private pa
tients into the teaching program; 3.) faculty members
of outstanding clinical skill and of growing repute
lchose consultative serdces are increasingly sought by
their medical colleagues in regular private practice;
4.) the need to provide realistically competitive in
come opportunities to such faculty members; and 5.)
the need to prouide the conditions that will assure pri
mary dedication to the academic purposes of the medi
cal school.

\Vhile, as stated, almost all medical schools have
found themselues in the kind of situation described,
local circumstances and traditions vary Widely. Thus
no "plan" has emerged as a uniformly satisfactory way
of dealing witll this matter; rather each school has had
to lcork out its own program. The Regents' "Statement
of Policy," we believe, constitutes a reasonable ap
proach that takes full account of circumstances at the
University of Minnesota.

ROBERT B. HOWARD, :M.D., Dean
College of Medical Sciences
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Statement of Policy

The purposes of the University of Minnesota Medical School and
its Hospitals are to teach medical students and physicians through
courses in the basic sciences and from the example set by high-quality
care of the sick, to conduct investigations into unknown areas of
sickness and health, and to serve the citizens of Minnesota by pro
viding, upon referral by physicians, the highest quality of medical
care. The admission and treatment of private patients in the Univer
sity Hospitals, under proper conditions, can contribute to these pur
poses.

In the establishment of the University Hospitals it was the initial
intent of both legislature and the University that the Medical School
faculty should not engage in any private practice and that the patient
population should be wholly indigent. With the opening of the George
Chase Christian Cancer Unit, this policy was changed to permit pri
vate consultations and fees only to an extent which would not inter
fere with teaching and research.

As more and more of the state's population has come under thc
protection of some sort of health insurance, the percentage of indigent
patients referred to the University Hospitals has decreased. In ordcr
to maintain a hospital population adequate to the teaching and re
search needs described above, properly referred private patients havc
been accepted. In the last decade this private-patient population has
assumed significant proportions as a vital part of the operation of thc
Medical School. It is important therefore to insure that these patients
arc incorporated fully into the ~[edical School program.

It is clear that acceptance of private patients, on referral, can
further the academic goals of the Medical School in the following
ways:
A. provide teaching opportunities of a kind less frequently encount

ered in the remaining hospital population;
B. provide research opportunities for the faculty mcmber interested in

studying a particular condition;
C. enhance the quality of teaching of the full-timc clinical faculty

member by a continuing contact with private patients.
Such referral consultation practice can then help to create au

academic environment attractive to clinical scholars who wish to de
vote their careers to teaching, research, and service. It must, however,
be integrated carefully with teaching and research, in order to pro
mote scholarly activity and the development of the highest standards
of ethics in the minds of students. The Regents' policies are designed
to promote full participation of all patients (private, per diem, and
county) in the teaching and research programs, provided only that
such participation is compatible with exemplary medical care.

The Regents reaffirm the principle that patients, both private and
indigent, may be admitted at the University of Minnesota Medical
Center upon referral by a physician in accordance with the definitions
of the Board of Regents and with the regulations of the University of
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Minnesota Hospitals. (The relevant section of the hospital regulation
reads as follows: "Patients admitted to the hospital must be referred
by their family physician or a physician in the local community. Ob
stetrical patients without a referring physician and emergency pa
tients are an exception to this rule." Rules covering the referral of
psychiatric patients by courts and other legal and judicial agencies
are covered in the Minnesota Statute, 192:3, Section 4596, establishing
the Psychopathic Hospital.)

The Regents affirm the policy that patients of all categories are to
be incorporated fully into the teaching and research programs unless,
in the opinion of the responsible physician, such incorporation would
jeopardize the welfare of the patient. The Dean of the College of
Medical Sciences is required to make an annual report to the Regents
on the extent to which private patients have been incorporated into
the teaching programs of the various departments and divisions.

In the belief that faculty members have a primary dedication to
the academic purposes of the l\ledical Center and that private practice
is complementary to these purposes, the Regents urge that every
effort be made to encourage the academic careers of promising young
staff members by permitting and encouraging reasonable participation
in thc study and care of private patients. Such participation, done in
proper measure, should contribute to the development of the staff
member's maturity and independent stature, and to the stimulation of
his research program. The distribution of private patients, as of
indigent patients, among the faculty members of any division or de
partment should be such as best to serve the needs of the patients
and to promote the teaching and research program of that division
or department. Due recognition must, of course, be given both to the
doctor-patient relationship and to the relationship of the referring
physician and the individual faculty member.

The Medical Center has as one purpose to serve the citizens of
Minnesota and the medical profession in this community. In order to
keep faith with the medical profession in our community, it is essential
that patients be admitted strictly on a referral basis, as specified in the
Rules and Regulations of the University Hospitals. It is essential that
appropriate, complete, and prompt reports be supplied to the referring
physician. Every effort should be made to acquaint the medical pro
fession with plans and procedures of the University Hospitals regard
ing the care of patients, both private and indigent, so that the medical
profession in our community may have a confident understanding that
the medical faculty is engaged in helpful service to them.

Full-time faculty members may, in unusual circumstances, see pa
tients in consultation in other hospitals in response to a request from
the patient's physician. Full-time faculty members shall not have staff
membership in private hospitals nor shall they maintain private offices
for professional practice.

The total income of the full-time staff member, from all of his
University work, ought to be determined ultimately, on the basis of
an assessment of the relative value of his contributions to teaching
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and research and service, including, of course, all forms of teaching,
formal and tutorial, and basic as well as purely clinical research. The
remunerations and privileges of a faculty member should be such as
to attract and retain a superior faculty.

The Regcnts and President, as responsible officers of a publicly
supported institution, shall have available, upon re<luest, full informa
tion regarding the total compensation to individual staff members for
their University activities.

Private consultation practice within a Medical School setting
should further the purposes of thc Medical School. Funds generated
by such practice should be used to bolster the attractiveness of the
academic career and thus to facilitate the building of a faculty best
qualified to further the teaching, research, and service goals of the
Mcdical School. In particular, such funds should be used to assure
that the income available to a clinical faculty member, combined
with the opportunities for research and the intangible attractions of
a stimulating University environment, will be sufficient to attract and
retain thc ablest clinical scholars who desire to devote their careers
to academic medicine. A portion of such funds might be used to im
prove the salaries of younger mcmbers of the staff, to provide needed
special resources for house officers, and to provide appropriate funds
for assistance in the handling of problems relating to private patients.

A medical school faculty is a company of scholars cooperating in
medical teaching and research, and in the care of patients which is
esscntial to these objectives. In such a community, thc contribution
of the basic-science faculty is of comparable significance to that of the
clinical staff members. The latter are privileged to have continuing
contact with basic sciences, in addition to all of their own activities,
whether purely clinical, teaching, or research. \Vithout this contact the
outlook of the clinical teacher would be narrowed and his contribution
would tend to diminish. But despite this very real contribution of the
basic-science dcpartments, any plan which would mandnte the use of
funds generated by private-practice activity in support of these de
partments may well create serious problems. It would appear that the
most desirable use of such funds is first to strengthen the salary struc
ture of the faculty in the clinical departments, with some portion then
going to support other academic activities; this latter use should
be guided by the faculty members providing the clinical service and
might well be in part in support of basic-sciencc activitics.

In view of the widc variety of opportunities and practices among
clinical departments, among spceialties within departments, and
among individual faculty members within specialties the appropriate
use of private-patient fees in terms of a "seale" or "formula" would
lead to inequities, and would thus undermine the sense of mutual
purpose and confidence among the medical faculty which must always
remain the primary strength of a medical school. The Rcgents' policy
on adoption and implemcntation will provide to the administration
appropriate information regarding the private-patient professional
activities of the medical faculty, and should insure a general under-
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standing among the medical faculty concerning the ways in which
private-patient funds are to be used. The essential objective is to
secure that private-patient practice shall be part of an overall program
which will attract and rctain superior faculty members; to this end
private-patient funds should be used in an appropriately flexible
manner, in the spirit of a gentlemen's agrcement based on mutual
tnlst.

Clinical services provided in the l\ledical Ccnter are not only for
patient's benefit, but arc also an integral part of the educational pro
gram of the College of ~ledical Sciences. To charge the physician
providing care or service to a private patient a facilities fee is incon
sistent with this principle; such a facilities fee would suggest that
private-patient service is incorporated in the Medical Center activities
for the benefit of the individual physicians, rather than for the bene
fit of the patients and of the educational program. For this reason no
University facilities charge is made against any faculty member sen'
ing private patients in the Medical Center.

The income augmentation which a given medical faculty member
may derive from private-practice activity is not a fixed amount. It
may, however, be predicted in a general manner for any given year,
and each member of the clinical faculty needs some understanding
of the income he may reasonably hope to derive from such sources.
This amount may vary from one specialty to another, and from one
individual faculty member to another within a given specialty. It will
also depend upon the general departmental program and the faculty
member's allocated responsibilities resulting from the departmental
program. Each faculty member will discuss with his department or
division head his own program of research and teaching and the exist
ing requirements for private practice. From such conversations he
should arrive at an understanding of his departmental responsibilities,
and may thus determine the income augmentation he should reason
ably hope to derive from private-practice activity. For general under
standing, it is well for an outer limit to be agreed upon; and one
might expect that the University SUppOlt salary might be used as a
basis, with agreement that the income augmentation, at an outer
limit, should not exceed this support salary. It is, however, a fact of
life, arising from University budget problems, that certain faculty
members in clinical departments who have unusual opportunities for
private practice have not been allotted salaries commensurate with
their rank and stature, as may be seen by comparing their support
budget salaries with those of their academic colleagues. The outer
limit, therefore, is to be based on the University support salary, actual
or, in the light of the above, one adjudged to be equitable, with a
maximum income augmentation limit such that the total income for
University activity, i.e., salary plus augmentation, should not exceed
twice this salary.

In order that these agreements may be recorded, so that approp
riate information regarding the operation of the ~ledical School may
be available when needed, the Regents require each member of the
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medical faculty to file with his department and division head, with a
copy to the dean, on or before April 15 of each year a statement of
the income augmentation limit he anticipates for the current calendar
vear, with an outer limit in the spirit of this policy. A faculty member
may subsequently, for cause, file a revised statement of expected in
come augmentation limit. Groups of faculty members may jointly fil<
their respective statements of income augmentation limits, and group
agrcements; however, no faculty member is required to join such a
group arrangement. In the event of death, resignation, or retirement
of a department or division head who is a participant in such a group,
his successor is under no obligation to continue the group arrange
ment.

It shall be the policy of the Regents that funds generated by the
faculty member's private practice activity that exceed thc augmcn
tation limit shall be paid into special University accounts designated
by the faculty member but established in accordance with regular
University procedures. These shall include accounts set up in support
of divisional, departmental or eollege-wide activities or special aca
demic programs in the clinical fields. Expenditures from divisional or
departmental funds will be administered with the advice of an ap
propriate divisional or departmental committee, electcd by the mem
bers of the department or division. Expenditures from accounts
cstablished for the support of college-wide activities will be adminis
tered by the dean with the advice of the Faculty Consultative Com
mittee. In no event shall funds generated by the faculty member's
private practice activity and remitted under this paragraph be n
pended for his personal benefit.

Implementing resolution approved September 20, 1963

The Regents, having approved a statement of policy, covering the
Private Consultation Practice in the College of I\fcdical Sciences,
direct the appropriate administrative officers to implemcnt the policy
in accordancc with the following:

1. A faculty member whose University dutics anticipate his ren
dering professional services to or on behalf of private patients will file
by April 15 of each ycar with his department and division head, with
a copy to the dean, a statement of his income augmentation limit for
the current calendar vear. Thc facilities of the Universitv of Minnesota
Medical Center will be available without facilities ~harge to the
faculty member rendering such serviees in accordance with the prin
ciples established by the Board of Regents.

2. Because of the fact that in the initial implementation April l.';
is not a convenient date, the Dean of the College of Medical Sciences
is authorized to establish an appropriate date for the filing of the
initial expected income augmentation limit statement.

:3. Any question concerning the acceptability of a proposed in
come augmentation limit which cannot be resolved bv the facultv
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member, the dep<lrtment he<ld, and the dean, will be referred for
<In advisory opinion to the standing Committee on Private Practice
Activity established in accordance with paragraph 4 following. Should
the matter remain unresolved, the dean will forward the advisory
recommendation of the standing Committee on Private Practice A~
tivity together with his own recommendation to the President for
administrative resolution.

4. It is understood that a Committee on Private Practice Activitv
will be formed each year in the following way: A senior member of
the faculty of a clinical department shall be appointed as chairman
by the dean. Four additional members of the faculty of clinical de
partments shall be appointed by the Faculty Consultative Committee
of the College of Medical Sciences. The Committee on Private Prac
tice Activity will advise the dean, on a continuing basis, with reg,m!
to better integration of the private patient in the educational program.
improved understanding between the University ~Iedical Center and
physicians in the Minnesota community, and any other matters which
may arise in connection with Medical Center activities involving
private patients.

~ 1939 >
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SCHOOL OF PUBLIC HEALTH

Dr. Gaylord W. Anderson, Mavo Pro
fess(Jr and Director of the School 'of Pub
lic Health, recently received the Sedgwick
Memorial Medal, highest award of the
American Public Health Association, "in
recognition of distinguished service in pub
lic health." Dr. Anderson was president of
A.P.H.A. in 1952 and is founder of the
School of Public Health at the University
of Minnesota. He was honored Nov. 12,
1963, in Kansas Citv, Mo.

PSYCHIATRY AND NEUROLOGY

Dr. Richard W. Anderson, professor, is on a year's sabbatical
leave through August 31, 1964, and is studying community psy
chiatry programs in England. His studv is sponsored by a
Commonwealth Fund grant.

Dr. Maynard Cohen left the Medical School Sept. 1, 1963 to
join the University of Illinois College of Medicine faculty. He
is a professor of neurology and chairman of that department at
Presbvterian-St. Luke's Hospital, Chicago, III.

SURGERY

Dr. C. Walton Lillehei, professor, was one of two Americans
among the six recipients of 1963 Gairdner Foundation awards
for contributions to the advancement of scientific medicine. The
awards include a cash prize of $5,000. Dr. Lillehei was cited
for "pioneering and continuing contributions to both the theo
retical and practical aspects of cardiac surger:'," by the Toronto,
Can. foundation.

ANESTHESIOLOGY

Dr. John S. Rydberg was appointed an instructor in the de
partment on November 1, 1963. He has been a medical fellow
in the department since 1960, and is a 19.57 graduate of the
Medical School. In addition to regular anesthesiology duties, Dr.
Rydberg will assist Dr. Hugh D. Westgate in the respirator ward
and pulmonary function laboratory.
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MEDICAL FOUNDAnON
NEWS

The Minnesota Medical Foundation has
enrolled more than 300 new members dur
ing the last half of 1963. Dr. Vernon D. E.
Smith (Med. '30), membership chairman
and vice president of the Foundation, re-

• 19:;9' ported a total of 2,194 persons held mem-
berships of various types on October 23, 1963.

Approximateh· 700 doctors and la~'men have become members
during the last three years, pledging their support of the Foun
dation's growing aid programs in behalf of the Medical School.
The MEDICAL BULLETIN will publish the names of new
members in the next few issues. Some recent new members:

Class of 1896
M. A. Burns

Class of 190.5
Albert M. Brandt

Class of 1911
George A. Geist

Class of 191:3
Fred A. LUCI;
j. C. Michael

Class of 1914
LOllis M. Field

Class of 191.5
Henry Odland

Class of H1l6
SololJlolI D. Dadd

Class of 1917
Chester O. 'fallller

Class of 1919
Walter S. Broker
'WylJlan C. C. Cole, Sr.
j. L. Mulder
W. Ray ShatllwlI

Class of 1920
Asa G. Churchill
AI/en R. Foss

Class of 1921
E. F. Freymiller
Percy L. Owens
William H. Rucker
Georgia D. Scharff
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Class of 1922
Dacid H. Eisellstadt
K. II. SlItherland

Class of 192.'3
William]. Endres
Clyde H. Fredricksoll
john W. Gullikson
Charles E. Shepard
Ben;amin B. Suuster

Class of 1924
Arnold S. Andersoll
DO/wid W. deCade
Leo W. Fink
Russell H. Frost
Thomas Moe

Class of 192.5
Victor K. Funk
M. R. Gelber
;\farcus H. Ralndll
Harry R. "Varner
Waldemar H. W,mner

Class of 1926
Mary F. Bigler
Edward A. jacks(JIl
Nathaniel H. Lufkin
Elson]. Masters
Harold C. Ochsner

Chss of 1927
Hilbert H. Carroll
Earle T. Dewey
Raymond P. Hawkinson
;\feredith B. Hesdorffer
Hugo E. Miller
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Class of 1928
Philip A. Andersoll
Sarah Bowen
Robert P. Buckley
Lewis Hanson
Fred H. Wiechrrwn
P. E. Wigby

Class of 1929
Richard M. Burke
John V. Carlson
Floyd M. Feldmann
J L. Goldenbera
Saul T. Hersh '"
Alfred G. Let;ill

Class of 1930
Harvey J. Brekke
Gordon H. Ekblad
Kenneth F. Ernst
H. L. Parsons
William F. Schoffman

Class of 1931
E. A. Addington
Norman W. Anderson
'Waldo P. Anderson
M. S. Belzer
Alex G. Berger
Veri G. Borland
Joseph B. Gaida
Marcus K. Mookerjee
Siegfried C. G. Oeljen
Leonard T. Peterson
Ruth F. Rasmussen
Paul G. Schmidt, Jr.

Class of 1932
Thorrws A. Anglmul
George E. Cardle
Horace De Lien
Dell F. Dullum
Joseph S. Emond, Jr.
Bernice Figenshaw Thoresoll
Dat;icl AI. Flett
Milton Greengard
William C. Harrison
Elmer H. Hartung
A. T. Hays
E. M. Sorensen
Lincoln F. Steffens
E. A. Thayer
Daniel ]. Waligora

Class of 1933
Helen B. Barton
Earl N. Bossingham
RiclUird B. Grat;es
Tharsten Smith
William A. Swedberg
Angt;ald Vickoren

Class of 19,'34
Hany L. Falk
Aloe Goldstein
George H. Olds
Stuart A. Olsoll
John AI. Rumball

Class of 1935
A. S. Brussell
Einer M. Monson
William Rademaker
]. E. Schroeppel
Herman Seltz
C. S. Strathem

Class of 1936
Karl d'A Andresell
Paul C. Benton
T. J. Bloedel
Amos R. Gilsdorf
George J. Halladal!
W. E. Harris .
George D. Kaiser
Harold H. Norall
Robert B. Potter
Paul F. Rick
Et;elyn Smith 1Iarris
Roy K. Tanaka
Stuart D. Whetstone

Class of 19,'37
D.]. Almas
Louis A. Benesh
Charles I. Binder
Ametta M. Becker Brown
Carl G. Caspers
John S. Cowan
Russell B. Grant
J. J. McNeamey
Willimn V. Walsh

Class of 19:38
Albert I. Balmer
Lome A. Campbell, Jr.
Morris E. Freedland
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.vonnanlIedelllllrk
'Villimll F. Morrisoll
Leonard E. Rothmall
Elmer H. Tofte/and
John A. Williams

Class of 19:39
.vels "V. Ahnllllld
Robert J. Andersoll
Robert N. BOlcers
lohn P. Bllrton
Donald]. Crollill
L. Ben Franklin
Donald Q. Heckel
Walter F. Larrabee, Jr.
Charles Robb
Harold Thale
Milo A. Youel

Class of 1940
Schuyler P. Brown
Fred T. Kolouch
B. L. Kreilkamp
Raymond D. Manchester
Charles P. Marcin
Et:erett J. Schmit;:;
B. R. Skognw
Henry]. Wegrocki
Howard M. Wikoff

Class of 1941
Duane AUS11U1Il
V. M. Baich
Donald I. Bryan
John G. Fast
Frederick]. Hap::
N. W. Hotee
Bennett W. Kantola
Rodney F. Kendall
Clarence V. Klls;:;
John F. Schmid

Class of 1942
Deane 'V. Benton
J. Beniamin Llln.l
Jack R. Morrison
Lawren B. Nesset
Lester J. Olson
John P. Remington
A. Boyd Thomes

Class of 194:3
Alan Max Avriek
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Sidney F. Becker
Gaylord 'v. Boom
Lester 'V. Carlander
Wayne A. Chadbollrn
George R. Davis
J. William DelOney
John DOllgherty
Sanford G. Egge
W. B. Frey
John M. Gosslee
Ellsworth K. Hallgseth
f~llan E. Moe
Paul R. Nelson
James H. PlIlford
Henry W. Quist, Jr.
Raymond A. Sanford
Robert D. Sernsch
D. M. Ulrich

Class of 1944
Karl E. Karlsoll
George D. McGeary
James S. Robertson
;\f IIrray R. Salkin
Richard H. Schmidt
John W. Schumacher
E. H. Short
H. R. Soboloff
Harvey Stone
Donald E. Taylor
Robert L. Wylie

Class of 1945
Harry J. Anderson
Lyle M. Benson
Roscoe A. Gutekunst
Elizabeth B. Hauser
Fred Z. Havens, Jr.
,\fanley F. Juergens
Robert L. King
Edward M. Litin
Paul A. Nelson
William E. Petersen
Sheldon C. Siegel

Class of 1946
A. H. Bodelson
James C. Dahl
Ethel E. Erickson
Merrill B. Friend
George B. Gordon
G. William Jones



Alumni :Delltlts
• 1905

Dr. Edward L. Touhy, Santa Barbara, Calif. Died September
27, 1963 at the age of 85. He was founder of the Duluth, Minn.
Clinic, and a nationally recognized geriatrician. Dr. Tuohy was
president of the Minnesota State Medical Association and Min
nesota Heart Association, and in 1951 received the University of
Minnesota's Outstanding Achievement Award. He retired in
1955 and moved to California.

• 1912
Dr. Victor C. Thompson, Marine-on-St. Croix, Minn. Diecl

April 29, 1963, age 77 years, of cerebral hemorrhage.

• 1920
Dr. Harry A .Miller, Brownsville, Tex. Died April 19, 1963

of a cerebral hemorrhage. He was 77 years old and practiced
many years in Refugio, Tex.

• 1923
Dr. Herbert A. Carlson, Long Beach, Calif. Died September

28, 1963 after 20 years of surgical practice in California. He was
66 years old. Dr. Carlson was a pioneer thoracic surgeon in
the Twin Cities area. He was a member of Phi Chi ancl Alpha
Omega Alpha.

• 1925
Dr. Roderick Janson, Seattle, Wash. Died April 17, 1963 of

injuries received in an auto accident. He was 65 years old ancl
a member of the American College of Obstetricians and Gvne
cologists.

• 1927
Dr. Charles H. Mead, Duluth, Minn. Died September 10,

1963 at the age of 58 years. He studied and taught in the
Graduate School of the University of Minnesota and received
the M.S. degree in surgery in 1933, after which he began prac
ticing in Duluth. He retired in 19.55 due to illness, and was a
member of Phi Beta Pi, Alpha Omega Alpha, and Sigma Xi.

Dr. Edward M. Hayden, Tucson, Ariz. Died August 4, 1963
at age 62 after a long arthritic illness. He had practiced in Ari
zona since 1928 in the field of diagnostic radiology and was
president of the Arizona State Medical Association in 1953.

• 1928
Dr. Ernest G. Nethercott, Pine Citv, Minn. Died September

27, 1963.

• 1934
Dr. Roman V. Fait, LaJolla, Calif. Died April 13, 1963, at age

.54, of coronary occlusion. He was a veteran of World War II.
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• 1935
Dr. Royal R. Moses, Kenyon, Minn. Died April 6, 1963 at

age 55 of basilar arten' thrombosis with necrosis of cerebellum.
He was a member of 'the American Academy of General Prac
tice.

• 1942
Dr. Lewis M. Reid, Hutchinson, Minn. Died February 9.

1963 at age of 52. He was formerly associated with the U. S.
Veterans Administration.

• 1943
Dr. O. Morton Roan, \Vest Brentwood, N. Y. Died April 4,

1963 of a heart attack at the age of 51. He was a psy-chiatrist.
and had interned at Northwestern Hospital, Minneapolis.

• 1948
Dr. John W. Raatama, Nashwauk, Minn. Died May 5, 196.3

of stomach cancer at the age of 51 .vears. He was a nlember of
the American Academv of General Practice and on the staff of
the Hibbing (Minn.) General Hospital.

Memorial Gifts
The Minnesota Medical Foundation acknowledges with

gratitude recent contributions made in memory of:

Mr. Merton C. Miller
Crary, X Dak.

Mrs. Florence A. Kerkhof
\Iinneapolis, .\Iinn.

Dr. Edward Burch
St. Paul, .\Iinn.

Mr. David Paper
St. Paul, .\Iinn.

Mr. Earl H. Farmer
.\Iinneapolis, .\linn.

Miss Bertha Henle
St. Paul, Minn.

Mr. Gerhard Sonnesyn
.\Iinneapolis, Minn.

"fr. Victor F. Rotering
Delrav Beach. Fla.

Memorial gifts are a thoughtful means of honoring the
memory of a relative, friend, or colleague. They serve the
living by strengthening medical education and research
at the Universitv of Minnesota Medical School. Gifts mav
be designated for specific purposes. The Minnesota Medi
cal Foundation acknowledges all gifts to hoth donor and
next of kin.
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University of Minnesota
Center for Continuation Study

November 4 - 8
November 20 - 22

November 21 - 23
December 6 - 7
December 16 - 17

January 6 - 10

February 10 - 14
March 9-11
March 17 - 20
April 3 - 4
April 23 - 25
May 4 - 6
May 14 - 16
May 27 - 29
June 3 - 5

Neuroradiology
Ophthalmology

( Refraction)

Orthopedic Surgery
The Painful Back
Respiratory Diseases

Electrocardiography
(Intermediate)

Proctology
Psychiatry
Internal Medicine

. Trauma
Gynecology
Ophthalmology
Surgery
Otolaryngology
Anesthesiology

The University of Minnesota reserves the right to change this schedule
without notification.
Courses are held at the Center for Continuation Study or the Mayo
Memorial Auditorium on the campus of the University of Minnesota.
Usual tuition fees are $45 for a two-day course, $65 for a three-day
course, and $80 for a one-week course.
Specific announcements are sent out about two months prior to each
course to all members of the Minnesota State Medical Association and
to any physicians who request information for a specific course. For
further information write to:

DIRECTOR

DEPARTMENT OF CONTINUATION MEDICAL EDUCATION

THE MEDICAL CENTER (Box 193)
UNIVERSITY OF MINNESOTA

MINNEAPOLIS, MINNESOTA 55455
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lllighty
... when used to support your Medical School's 1963
Combined Appeal to Medical Alumni.
Your pen and checkbook fill in where tax appro
priations end. They add the ingredients of greatness
which characterize the University of Minnesota Med
ical School.

Your recent mail contains a yellow envelope with
details. Send a generous contribution today. Tax-wise,
it will be advantageous to do so before Dec. 31, 1963.

Make checks payable to

MIKNESOTA MEDICAL FOUNDATION

Box 193, University Hospitals
Minneapolis, Minnesota 55455




