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Publication last year of the new Directory of Medical
Alumni stirred the dusty memories of many who lwve taken
the MD degree from the University of Minnesota. And while
the Medical School observed its 75th Anniversary in 1966,
attention naturally focussed on the Senior Members of the
Alumni Family.

Who are these Senior Alumni? Where are they now? What
are their memories?

The MEDICAL BULLETIN editors scanned the list of
6,750 degree holders, including the 5,120 who are living.
Working backward from the Class of 1907, the editors identified
those still living, who graduated 60 years ago or more. Letters
(cere sent to them in February.

The returns showed 14 alumni thought to be living were
actually deceased, some as long as ten years ago. Indeed,
several classes of the "gaslight era" are now totally among
the deceased.

Although some failed to answer at all, the survey response
from 23 who survive was rewarding and astonishing. Letters
and telephone calls came. Sprightly comments, old photographs,
and fascinating memorabilia were provided. An unmistakable
"Minnesota pride" flows from the reports. Names which have
been mostly a curiosity to the present administration of the
Medical School suddenly became meaningful.

The oldest living graduates of the University of Minnesota
Medical School are two venerable gentlemen who received their
degrees 71 years ago with the Class of 1896. They are Michael
Alpheus Bums of Milan, Minn., and Walter Reeve Ramsey
of St. Paul. Both are in their 90's, and in vigorous good health.

Two others survive whose graduation antedates the 20th
century. They are Col. Carroll D. Buck of Denver, Colo., Class
of 1897, and Joseph A. Prim of Minneapolis, Class of 1899.

Their seniority barely surpasses tlwt of others who answered
the survey, whose treasury of memories is no less profound,
and whose lives and careers lwve contributed equally to Min
nesota's heritage. Some of these noble physicians also played
significant roles in the history of the Medical School itself.
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• 1896

Michael Alpheus Burns, age 93, describes himself simply as
"practicing physician, still at the office every day." His office
for 69 years has been in Milan, Minn. In 1956 the western
Minnesota community said "thanks" to its leading citizen with
a town celebration in his honor. A local park and scholarship
fund are now named after him.

Dr. M. A. Burns addressing at ceremony
held in his honor at Milan, Minn., July 25,
1965

Born in Iowa, Dr. Burns was brought by his parents to St.
Paul, Minn. in 1886, and attended St. Paul Central High School.
After Medical School he interned at the old Minneapolis City
(General) Hospital, practiced a year in Rosemount, Minn., and
then settled down in Milan. In 1902 he owned a Rambler auto,
one of the first seen in Minnesota. A more important acquisi
tion occurred in 1904, when he married Wilhelmine McKenzie,
a nurse from Canada. They had three children, Floyd, George,
and Mary. Dr. Floyd Burns has practiced at Milan in association
with his father since 1936. Mrs. Burns died in 1963. There
are seven great grandchildren.

Dr. Burns has been mavor several times, health officer for
most of his professional life, school board member, and a de-
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voted Mason. As a pioneer physician, some of his other exploits
were recounted recently in the Milan Standard:

"In February, 1936, on a call to a rural area, Dr. Burns'
eye u;as frozen and he lost the sight of one eye. Another time
he u;as crossing Lac Qui Parle lake over the ice to save miles.
It u;as near Spring break up. On the return trip it was dark and
a storm arose, so he let his horses pick their ou;n course. Upon
returning the next morning, he saw his sleigh tracks from the
previous night u;inding around open patches of teater."

The Camp Release District Medical Society called Dr. Burns
the "Outstanding General Practitioner of Minnesota." His col
leagues said:

"Above and beyond his community activities, that one
characteristic u;hich makes Dr. Burns the outstanding GP in
our district, and, in our minds, the entire state, is his strict
sense of professional duty. He is one of the older generation of
physicians, u;ho comes at once u;hen his patients call him,
night or day, blizzard or rain, 'come hell or high u;ater'."

• 1896
Walter Reeve Ramsey is credited with introducing the full

time specialty of pediatrics to the State of Minnesota. Now in
his 95th vear, he lives at the Commodore Hotel, St. Paul, Minn.,
and pursues a full schedule of daily activities. These include
reading, travel, and the Children's Hospital of St. Paul.

He taught in the Department
of Pediatrics at the Medical
School for 40 years, and was
co-founder of the St. Paul Chil
dren's Hospital in 1923, where
he remains todav on the Board
of Trustees. Dr.' Ramsev is re
lated to Minnesota's first gover
nor, Alexander Ramsev. His late
wife, Ruth Lusk, was' first cous
in of the railroad builder, James
J. Hill.

A Canadian, Dr. Ramsey
started medical school at the
University of Maryland in 1893,
and completed it at Minnesota
three years later. He addressed
this letter recentlv to the
MEDICAL BULLETIN:
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My dear Mr. Hoff,

Since this is the first effort on the part of the University
to check on the survivors of the early graduates of the
Medical School, it is difficult after several years to recall
u:ith any degree of sequence the events in one's career
that seem u:orthy of recounting. I think the best way will
be for me to begin at the beginning, after graduation in
June, 1896.

FollOWing my graduation I immediately began my in
ternship at the St. Paul City and County Hospital. I soon
observed that patients who received the worst considera
tion from every point of view u:ere the children, most of
u:hom suffered from some form of infection, malnutrition,
or surgical condition, most of which remained undiagnosed
and unsuccessfully treated. The State orthopedic patients
u:ere also housed at this hospital, and some of these chil
dren with infected ;oints and discharging sinuses remained
there for years

When I left the hospital in 1897 and began private
practice, I decided to make children my special problem,
also taking services in the out-patient department and in
the free clinics. At the end of five years my practice was
75% pediatrics.

By the spring of 1902 I had decided to limit my prac
tice to pediatrics (first in the West) and to go to Vienna,
Austria which was the Mecca for all forms of Medical and
Surgical research. On April 19, 1902 Ruth A. Lusk and
I u:ere married and left the same evening for the Univer
sity of Vienna to spend the next eight months in the
special study of children.

When I returned the spring of 1903, having limited
my practice to children, I had a period of restricted liVing
since the public and the medical profession were not edu
cated to employing a specialist for children. Neither were
the family physicians anxious to see their young patients
go to a child specialist.

By 1907 Pediatrics had graduated from a purely clinical
to a much more scientific aspect involving biological
chemistry and other basic sciences. 1 therefore decided to
go back to Europe and spend another year in basic re
search in this field at the Charite, at the University of
Berlin, (May 1907 to April 1908). I did some research,
and it was published in German.
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In 1908 I did teaching and worked tcith the Public
Health Department clearing up the milk supply of the
Twin Cities, u:hich was largely responsible for much of the
illness in infants and young children.

In 1913 I wrote a book for Duttons and Dents of Lon
don on children. In 1917 I wrote a textbook for Lippen
cotts on pediatrics to be used in nurses' training schools.
It was the first text of its kind in the United States and
Canada in use for years.

In the spring of 1918, because of the World War, I
u:ent to France. While there I received the rank of MaioI'
from the U.S. Army and from the Red Cross. Through the
Children's Bureau in Washington, D.C. I did public health
work with the children in the devastated regions, with
headquarters in Rauen. While in the armed forces I re
ceived tu:o gold medals, one from the French Government
and one from the city of Rauen.

I represented the United States in 1921 at the First
International Congress of Child Welfare at Brussels.
There were 31 nations represented at this congress. In
1923 I went to the Second International Congress at
Geneva, Switzerland. At this congress I read a paper on
TB. In 1930 I attended the Third International Congress
in Stockholm. During this trip I also spent four weeks in
Russia with letters to the Commissar of Health & Educa
tion, and went to the Congress on TB at Oslo, NoTtcay.

I was the co-founder of the St. Paul Children's Hospital
which was begun in 1923. I was on the first Board of
Trustees, and am still on the Board. I was also the Medical
Director for 26 years. Since its inception, Children's
Hospital has been working in close cooperation with the
University Pediatrics Department of the Medical School.
For further information on this sub;ect, inquire from Dr.
John Anderson, Chief of the Pediatrics Department at the
University, who admits that he was a student of mine in
the not too distant past.

My career began in 1901. I retired in 1941, Professor
Emeritus. My present ocCttpation is reading history, Ger
man and French magazines, and writing "SEVENTY
YEARS OF PROGRESS IN PEDIATRICS IN MINNE
SOTA."
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• 1897

Col. Carroll D. Buck lives at 1057 Race Street, Denver, Colo.
He is 90 years old and retired. Col. Buck spent 47 years in the
U.S. military service, serving in the U.S., Mexico, and the
Orient as a medical officer. His wife, Viola S. Buck, lives with
him. They have no children.

• 1899

Joseph A. Prim was born January 29, 1874, and now lives
at 3428 Park Avenue, Minneapolis, with his wife, Elsie M.
Barquist, a 1906 graduate of the University. Now retired, Dr.
Prim practiced 50 years, starting at Comfrey, Minn. (1899 to
1914) and thereafter in Minneapolis. His specialty was internal
medicine. He was on the original staff of Swedish Hospital,
and taught the nurses at that institution.

Dr. Prim enjoys reading and gardening at his summer home
at Medicine Lake. He and Mrs. Prim have one daughter and
four grandchildren.

Minerva Goodman

• 1902

Minerva Goodman is 91 years
old and lives at 2255 Crafton
Way, Stockton, Calif. She is
retired after 50 years of general
practice in Stockton and at the
Universitv of the Pacific, and
now enjo'ys the company of her
daughter, three grandchildren,
and one great granddaughter.
Dr. Goodman was a founder of
the Camp Fire Girls program in
Stockton, and has been active
in A.A.U.W., League of Women
Voters, and business clubs. She
was instrumental in getting the
nation's second TB sanatorium
started in the Stockton area.
The photo was taken on her
89th birthdav.

• 1903

William F. Braasch practiced urology 43 years on the staff
of the Mayo Clinic. Now retired at age 88, he lives at 416
Ninth Ave. S.W., Rochester, Minn. His wife, Nellie Stinchfield,
is deceased. Their three children include one physician, Dr.
John W. Braasch. There are five great grandchildren.
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Bill Braasch remains very active in Universitv of Minnesota
alumni affairs, and is one 'of 39 Medical School alumni who
holds the University's Outstanding Achievement Award. He
was president of the Minnesota State Medical Association, and
on the Board of Trustees of A.M.A.
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• 1903
Clyde Edward Gray is 88 years old this month. He lives at

3615 N. 29th St., Tacoma, Wash., having retired in 1955 after
a second serious heart attack Dr. Gray's first wife, Helen
Moody, died in 1950. In 1951 he married Florence Gross. He
has two sons and two great grandchildren.

Dr. Gray interned at St. Barnabas Hospital in Minneapolis,
then practiced 18 months in Kellogg, Minn., and 18 years in
Rush City, Minn. He wrote the following letter to the MEDI
CAL BULLETIN:

Joseph A. Prim Clyde E. Gray

1
1
t

1

I
"Was Mayor (of Rush City) two terms and coroner

of Chisago County. Was Secretary of the Pine-Chisago
County Medical Society for over ten years. Did post
graduate work in Chicago and New York City in 1924
and then moved to Tacoma. I ne1)er refused making a
night call in O1)er 50 years and never charged double for
one. After 65 years I still receive a few calls a year for
service and refer them.

In 1925 I was given credit in the Tacoma News
Tribune for being the first M.D. in the City to inject
adrenalin into the heart of a new-born baby when other
methods hcul failed to start respiration.

We remember these good old horse and buggy days:
the streets with six to eight inches of mud, no sidewalks,
horse-drmcn street cars, rest rooms in the back yards,
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pumps for water which had to be thawed out in the
winter, kerosene lamps (which had to be cleaned and filled
daily), coal or wood heating stoves, tubs and wash boards
for laundry, dish water thrown in the back yard, cord
wood which had to be "bucked." Most families had their
own horses and buggies. Milk was delivered (5c a quart)
by those who had cows.

When we 5tarted practicing office calls were $1.00,
house calls $1.50, confinements $10.00 (we didn't see the
expectant mother until she was in labor and we received
a hurried call), appendectomies were $50.00 to $75.00.
Our practice began before leukocyte counts, blood chem
istry, electrocardiographs, X-rays, antibiotics and vac
cines, before the discovery of insulin, but we did know
how to compound our drugs.

One of my most memorable Rush City experiences: A
tramp was stabbed in the abdomen in 1908. His intestines
were out-about two hands full. We took him up into my
office, sterilized water and instruments, cleansed off and
replaced his intestines and phoned (there were a few) for
Dr. Wiseman to drive down from Pine City (12 miles by
team-no autos). 1 had one M.D. assist me and Dr. Wise
man gave the chloroform. 1 repaired or closed five stab
wounds in the gut and did an end to end ana5tomosis
of the small gut which had been entirely severed. Cared
for him in a boarding house. He u;alked to my office in less
than two weeks. No infection.

Received my M.S.M.A. gold 50 Year Medical pin in
1955 (after 52 years of practice).

Have kept my membership in the Masonic Lodge at
Rush City. Was a Past Master. In 1957 they forwarded
my 50 Year Masonic pin to the oldest lodge in the State
at Steilacoom, near here, lI;here I received it from them.

Hobbies: 9 holes of golf a week, two games of con
tract bridge a week (belong to the ACBA), chess, garden
ing (flowers and shrubs), fishing and hunting. Last moose
in 1964. Largest salmon 30 lb., yellowtail 18 lb., rainbow
trout 8 lb. Wife's sailfish 150 lb. Get good use out of my
pool table at home.

• 1904
Charles Edward Bigelow lives in Dodge Center, Minn., and

is recovering from a stroke suffered in December, 1966. He
IS 87 ~'ears old. He had three sons with his first wife, now
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deceased, and is now married to Helen Knoeppel. He was in
general practice in Madelia, Madison Lake, and Dodge Center,
Minn.

William A. Brand, age 91 years,
"spends each day at the office from
9 a.m. to 4 p.m., except Sunday" in
Redwood Falls, Minn., where he has
been a GP for 36 vears. He lives with
his wife Bernese' Moritz, at 301 E.
Bridge Street. They have 9 great
grandchildren. He writes: "I stopped
big game hunting and fishing at age
80 vears. Have 4,000 feet of movies
of these trips and family. Was mayor
of Redwood Falls twice, and coroner
of Redwood county for 40 years.

Walter F. Hoffman is retired in
Seattle, Wash., after 55 vears of ENT

William A. Brand .
practice. He is 86 years old, and lives

with his wife, Edith, at 6331 Hampton Rd. They have three
children and 9 grandchildren. He comments: "Practice was
good, interesting, and paying. We now travel a lot, having
covered the U.S. and Canada by car."

Andrew D. Hoidale, age 90 years, lives in retirement in
Tracy, Minn., and is "not in very good health." He retired ten
~'ears ago after 53 years of general practice in Tracy. His wife
and two daughters are deceased. Dr. Hoidale was mayor of
Tracy, served on the School Board, and is a 32nd degree
Mason. He is a fellow of the International and American
College of Surgeons.

1
1

1
1
1
1
"I

• 1905
Ette Lawrence Meyer retired in 1964 after a series of

strokes. Now 84 years old, he lives at the Watkins Home in
Winona, Minn. Dr. Meyer practiced briefly in Walnut Grove, I...
Minn., then was an internist in Minneapolis for many years. •
His wife and two sons are deceased. Dr. Meyer still enjovs
nature study, music, fishing, and walking the forests.

Naboth O. Pearce lives at Savage, Minn., and has a winter
home in Tavernier, Fla., on the Florida Keys, where he loves to
fish. (See photo). Now 87, he was a GP for eight years in Hib
bing, Minn., then spent 30 years in pediatrics in Minneapolis
and in Miami Beach, Fla. He was on the Medical School clinical
facultv from 1913 to 1936 and is still a member of the Uni
versity's Campus Club.

234



THE MEDICAL BULLETIN

.,
Dr. and Mrs. N. O. Pearce

at Key West, Fla.

Dr. Pearce served with the
Red Cross in France during
World War I. His wife, Vivian,
and son, James, 57, are his
family.

William Wallace Will, age 88
years, lives in the Pioneer Me
;norial Home in Erskine, Minn.
Last year he completed a 57
:'ear career of general medical
practice in Bertha, Minn. Dr.
Will was among the founders
of the Minnesota Medical Foun
dation in 1939, and is a past
president of the Minnesota State
Medical Association. He was

·11. voted Minnesota's "Outstanding
.a~ Family Doctor" in 1948, about

which the Bertha Herald com
mented:

"When Dr. Will's Minnesota colleagues offered his name
as Minnesota's best, they simply acknowledged what we
in Bertha have accepted as a fact right along. We are
continually amazed at the tribute paid him and at the
devotion he has earned in his years of service. It is richlv
deserved for he has never spm:ed himself where a patie~t
was concerned. He has worked hours, davs, and even
weeks with little rest or sleep when there has been a need
for his considerate care. All of this has been given freely
without regard to the patient's financial standing."

A nephew, Dr. Charles B. Will (Med. '38) once described
his uncle as a "typical horse and buggy doctor. He had 6

Andrew D. Hoidale Walter F. Hoffman William W. Will
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to 8 horses which he drove hard all fall and winter in making
calls. Several times, when roads were too drifted, he actuallv
made calls on horseback, and seemed to thrive on it." .

Sunday, September 22, 1946 was "Doctor Will Day" in
Bertha, where the townspeople thronged in to pay their re
spects to Dr. Will and his wife, who was equally beloved by
the communitv. Governor Edward J. Thve of Minnesota was
main speaker: and there was a parade of 4,000 persons-these
being the babies delivered by Dr. Will during 40 years in
Bertha. Adults and a five-dav old infant were included. The
mavor of Sauk Centre, Minn: telegraphed: "There is a reason
that folks sa~', where there's a Will there is a way."

Dr. Will practiced in Bertha for an additional 20 years. His
wife, Mariana, died in 1958. There are two sons, two daughters,
nine grandchildren, and 2 great grandchildren.

• 1906
Ernest Martin Hammes lives at 1274 Fairmount Ave., St,

Paul. He is retired, age 83, after 57 years of neurology and
psychiatry practice in St. Paul. He is a clinical professor emeritus
at the Medical School, and served with Army medical corps
in World War 1. His wife, Hestor Douglas Wilson, lives with
him. Their three children include Dr. Ernest M. Hammes, Jr. of
St. Paul.
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Elwyn R. Bray died March 19, 1967. His widow, Mrs. Brav,
survives him at the familv home, 1737 Lincoln Avenue, St. patil.
Dr. Bray was among fo~r classmembers who attended the 50
year class reunion in 1956. He practiced in St. Paul many years.

Ray Roberts Knight looks forward to his 85th birthday on
June 11, 1967, meanwhile keeping busy seeing patients in
gastro-enterology at his office-home, 3245 Park Avenue, Min
neapolis. "Last year," he writes, "I celebrated 60 years of
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practice by putting on all the'academic trappings' and attending
the Medical School's June commencement."

Ray spent 45 years on the University campus as a clinical
teacher in X-ray work ("I was on the campus literally with
every president of the University"), becoming emeritus in 1949.
He has been a lifelong resident of Minneapolis, active in Ki
wanis, Camera Club, and an elder of Westminster Presbvterian
church. Ray married Grace Morris 56 years ago. They ~re en
joying their five great-grandchildren.

Ray graduated six years earlier than his brother, Ralph T.
Knight (Med. '12), Minnesota's pioneer anesthesiologist.

A. B. Lund is retired and living in Leeds, N.D. He attended
the 50-year class reunion in 1956, and practiced many years
in Dawson, Minn.

Frederick L. Smith was in general practice 39 years, includ
ing 30 years at the Mayo Clinic. Now retired, he turned 88 on
May 1, 1967. He lives at 417 9th Ave. S.W., Rochester, Minn.,
with his wife, Stella Green. Among their three children is Dr.
Frederick A. Smith (Med. '36), who practices in Ohio. The
Smiths have 9 grandchildren and 3 great grandchilden. Fred
attended the 50-year reunion in 1956.

Fred L. Smith J. C. Wiik

• 1907

George Cutts spent 45 years in general practice in Min
neapolis. Now retired at age 84, he lives at 1000 W. Franklin
Avenue, Minneapolis, and spends his time "gardening, fishing,
and doing some traveling." His wife, Jessie, is deceased. They
were parents of a son and daughter, and there are four grand
sons.

Carleton G. Kelsey has spent the last 22 winters in San
Antonio, Texas, but home is still at Rt. 3, Hincklev, Minn. The
86-year-old physician practiced 41 years in Hinckley as a
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GP, with specialty in eye work, before retiring in 1948. He and
his wife, Mabel have four children, including a physician, Dr.
Chauncey M. Kelsev, and a dentist, Dr. Clive Kelsev. Thev
have 24 'grandchildr~n and 18 great grandchildren.' .

"1 enjoy my family, play golf," he writes, "and still drive
my own car in spite of the protests of my children."

LaRoy H. Labbitt is retired and living in Hardin, Mont.,
where he practiced for 4.5 years. Eighty-four year old, he spends
winters in Long Beach, Calif., and enjoys his eight grandchil
dren. His wife is deceased. They had two daughters.

Mary McMillan Rodney is in her 60th year of general prac
tice, "still seeing patients at my house," 1308 S. Browne,
Spokane. Wash. Her husband, Dr. Henry B. Rodney, died in
19.53. They had a son, Dr. Henry M. Rodney, a physician.

She writes: "I belong to the Sorop
tomist Club, play the stock market
carefullv, and make monev on it.
I'm alio active in the State and
County medical societies."

Johan Christian Wiik lives with
his son-in-law and daughter, Mr. and
Mrs. Russell Laustsen, Seattle, \Vash.,
at 301.5 S.W. 116th Place. Now 90
veal'S old, he survives his wife, Nan
bybdahl, who died in 19.57.

Soon after graduation he left his
first medical job as a railroad surgeon
and studied surgery for a year in
Europe. He then practiced over the
years in Moscow, Ida., Spokane, Seattle, and Bellingham, Wash.
Dr. Wiik retired in 1960, completing over .50 years of practice
except for World War I service in the Army Medical Corps.

NEXT: The Class of 1936
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Psychiatry

Psychiatric and Medical Observation

of Mammoth Obesity*

Carl D. Koutsky, M.D.,t John Yarbro, M.D., Ph.D.,t
Theodore G. Larson, MD.§

$evere resistance to dietary measures in treating mammoth
obesity calls for extreme patience and understanding from the
therapists. Our experience with such patients reveals a variety
of psychological resistances and symptomatology under the
stress of strict dietary regimes. Our study covers psychiatric
and medical observations of five patients in the hospital on
various diets, laboratory measurements of physiological re
sponses, and group psychotherapy observations.

Patients selected for this study had the following vital
data. ( ) age 25, 5 ft. 11 in., 410 lb.; (. .) age 20, 5 ft.
4 in., 308 lb.; ( .) age 57, 5 ft. 3 in., 362 lb. ( ) age 44,
5 ft. 4 in., 386 lb.; and ( .) age 35, 5 ft. 8 in., 026 lb. All
were females. Psychological testing demonstrated personality
aberrations in three patients, and in two, strong psychotic
potential. Past histories indicated psychiatric treatment in three
patients. One patient, (J ), had an adrenalectomy and sub
sequently a hypophysectomy for Cushing's syndrome. The
families of four patients are positive for diabetes mellitus, and
all five, for obesity.

These patients were hospitalized and given diets consisting
of 700 calories (50 grams of fat, 40 grams of protein), 300
calories (20 grams of fat, 30 grams of protein) and total fast
for periods of 28 days in varying sequences with seven-day
periods of regular hospital diet between each dietary trial.
Weight loss, serum potassium, serum uric acid, and subjective
tolerance to each diet were ~valuated. Total fast was not
tolerated in one patient ( ) beyond two weeks because
of headache, dizziness, and fainting. One dietary trial 300
calories in ( was not considered valid because of gross

'From a report to the Staff Meeting of University Hospitals on April 21, 1967
tAssociate Professor, Department of Psychiatry and Neurology
:f:Assistant Professor, Department of ~fedicine and Department of Biochemistry
§Assistant Professor, Department of Psychiatry and Neurology
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dietary indiscretion. Available for evaluation were a total of
four fast periods, four periods of 300 calories, and five periods
of 700 calories.

Nausea and extreme weakness were seen in all fasting
patients. Hunger was not noted after the first few days of
fasting but was a common problem during the 300 calorie
diet and was present to a lesser extent during the 700 calorie
diet. Elevation of serum uric acid was seen in all and joint
pain in four of five fasting patients. Joint pain was seen in
one patient C ) on the 300 calorie diet. A reduced or low
normal serum potassium was observed during fasting. Patients
considered the 700 calorie diet to be the most satisfying. Mean
weight loss was greater during the fast than during the 300 or
700 calorie diet being 1.4, 0.86, and 0.76 pounds per day
respectively. Mean weight gain during the immediate four-day
post-diet period was greater after fasting than after 300 or 700
calorie diet being 10.4, .5.6, and 0.5 pounds respectively.

The patients were seen for 90 minutes of group psycho
therapy once a week for 12 weeks. Patient attendance averaged
4.25 per meeting, with an average of 2.5 staff members present.
Psychiatric observations developed rapidly from the group
sessions as the patients' manipulations and prevarications are
much more transparent in group than in a traditional doctor
patient interview. From our group records we categorized four
general areas of conflict related to the weight losing program
as follow:

Chaotic Sexual Identity:
Although the behavior of these patients toward exercise

could be called passive aggressive, we find it runs much deeper.
All have a resistance to losing weight through exercise which
creates constant frustrations in the physical therapy area. In
group discussions it is apparent that four of the five girls feared
becoming muscular and as such, masculine. Patients' fears of
masculinizing are also bolstered by their concern with facial
hair, one patient spending hours in front of a mirror examining
her face for evidence of growing a beard. The only patient
not worried about masculinizing was a farm girl who worked
in the field and could "throw corn bundles" as good as any
man, as long as she had enough "fuel."

Cognitive Slippage and Pro;ection:
The patients have a remarkable ability in denying their

physical size, that can only be accounted for because of a
"knack of not thinking logically." Four of the five were able to
depersonalize at will as if they were "spiritual beings without
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a body." This is so real that they are actually frightened if they
accidentally see a reflection of themselves in a store window
or mirror. All five patients separate their stomachs from them
selves saying "my stomach is my own worst enemy," "my
stomach drags on my body and makes me hungry so I am fat,"
"my stomach pulls on the back of my eyes and gives me head
aches." In a sense, these patients use primitive and psychotic
mechanisms to separate their bodies and stomachs from them
selves in such a way that their obesity becomes an object for
projection and blame and thereby a useful defense mechanism.

The patients were suspicious of our motives in the study,
convinced the physical therapists were trying to kill them with
exercise, that the dietitians gave them faulty diets, either too
much or too little, and three patients reported people talking
about them behind their backs.

Ambivalence:
The obese patient on a diet personifies ambivalence. This

state of perplexity is accompanied by anger and guilt, alter
nating constantly in their relationship to the physician much as
it was toward their parents. As one patient stated: "I am angry
at mother for trying to stop me from eating too much, but I
am also angry at her because she is unsuccessful at doing it."

Although the patients denied being angry at the staff at
first, they eventually admitted this feeling and felt guilty.
In turn, the patients had problems seeing their physicians
anger toward them when they failed to lose weight. Eventually,
it becomes clear that anger is used by the patient to avoid
responsibility, by clouding the issue of diet failure with tension
in the relationship. For example, if the physician accuses the
patient of cheating, when in fact she has not been cheating,
she feels justified in being angry at the doctor and blaming
the doctor for failing to cure her. It never occurs to her that
the physician has no way of knowing whether she is cheating
or not. In fact, much of the time she does cheat on her diet.

Addiction Syndrome:
Many patterns in our group are similar to those in addiction.

Food is a direct anxiety reliever and an anti-depressant. Look
ing in the refrigerator to check the food supply or just open
ing and closing the refrigerator when walking by gives relief
of anxiety. Our patients also exhibit a strong system of self
deception that does not allow them to report their intake of
food accurately. Withdrawal symptoms on the diets include
increasing nightmares, fixation on food, insomnia, hyponogogic
hallucinations, tremor, excessive fatigue, thoughts of suicide,
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agitation, and social withdrawal. Much as in addiction, the
threat of death or disease has no effect on increasing their
efforts to lose weight.

It seems apparent that because of the instability in pa
tients suffering from mammoth obesity, the least stressful dietary
regime is indicated. In our series, the disadvantages of the
total fast (hypokalemia, hyperuracemia, arthralgias, extreme
weakness, nausea, need for hospitalization and post-diet weight
gain) outweigh its advantages, and the 700-calorie diet is
better tolerated and equally as effective as a 300 calorie diet.

Rehabilitation

Heart Stress Caused by Muscular Work

of the Extremities*

Sherman Hershfield, M.D.,t Frederic J. Kottke, M.D.,t

William G. Kubicek, Ph.D.,§ and Mildred E. Olson, B.S.'f

..Many patients in the early stages of rehabilitation are
restricted to the sitting or supine position. Knowledge of the
metabolic and cardiac requirement in these positions when
graded activities are performed by the upper and lower ex
tremities are of value in assessment of the physical capabilities
of these patients.

In a recent study at University of Minnesota Hospitals, four
normal subjects participated in two groups of activities. Each
subject was seen a total of four days during each group of

'From a report to the Staff Meeting of University Hospitals on April 28, 1967
t Instructor, Department of Physical Medicine and Rehabilitation
;j:Professor and Head, Department of Physical Medicine and Rehabilitation
§Professor, Department of Physical Medicine and Rehabilitation
llAssociate Scientist, Department of Physical Medicine and Rehabilitation
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activities. The first group of activities consisted of bilateral
upper extremity sanding, bilateral upper extremity weight lift
ing and a modified six minute Master 2-step test. The second
group of activities consisted of reciprocal bicycling activities in
both the supine and erect positions using either the upper or
the lower extremities against a constant external work load of
214 Kilogram-meters per minute.

The metabolic rate, heart rate and blood pressure were great
er when reciprocal upper extremit:" cranking was performed
compared to lower extremitv pedaling against a constant ex
ternal work load in both the supine and erect positions. Cardiac
output, as recorded by a 4 lead electrical impedance plethysmo
graph, was found to increase linearl:" as the intensitv of
metabolic rate was increased with graded activities.

Cardiac output was measured using a four electrode im
pedance plethysmograph which measures relative changes in
cardiac output. Two band electrodes were placed around the
subject's neck, a third band around the thorax at the level
of the xiphisternal joint and the fourth band around the abdo
men. The outer 2 electrodes were connected to a constant
current source which produced a 6 milliampere, 100 kilocycle
current. Through the inner 2 electrodes which were connected
to a high impedance amplifier and detection circuit, the basic
impedance and also the change of impedance that occurred
during the cardiac cycle was measured. Impedance measure
ments were made immediately after the subject had ceased
activitv in order to eliminate motion artifacts. The measure
ments' were made with the subject holding his breath at the
end of expiration for about five seconds. Stroke volume was
calculated from the impedance change information using a
formula relating impedance changes to volume changes in a
conducting solid. Mean arterial blood pressure was monitored
from the brachial arterv through a small nylon catheter. The
heart rate was measured by an electrocardiographic chest lead.
Oxygen consumption was measured during all activities. Car
diac work was calculated from the formula for cardiac work.

Bilateral sanding, bilateral weight lifting, and the Master
2-step test increased the metabolic rate 200%, 300% and 740%
of basal, respectively. For the first two subjects, the cardiac
output was recorded during the Master 2-step test at the end
of one, three, four, five, and six minutes, whereas in the last
two subjects, the cardiac output was recorded at the end of the
third and sixth minutes of activitv. Cardiac output, cardiac
work and blood pressure values were greater when impedance
readings were recorded more frequently during the Master 2-
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step test. More frequent impedance readings requiring breath
holding may have resulted in carbon dioxide accumulation
causing these effects.

Stroke volume appeared to be less during upper extremity
cranking compared to lower extremity pedaling against the
same work load. This may be due to a splinting of the chest
wall when upper extremity work is performed causing an in
crease of intrathoracic pressure with a resultant decrease in
venous return and stroke volume.

The greater metabolic rate when upper extremit~· activit~·

was performed compared to lower extremity activity appears
to be due to the continual metabolic activity of the rotator
cuff and scapulothoracic attachments in stabilization of the
shoulder joint, during upper extremity activit~·. The muscles
about the hip joint are unnecessary for stabilization of the
head of the femur into the acetabulum during lower extremit~·

activity.
C,{rdiac work was found to be greater when upper ex

tremity cranking was done compared to lower extremity pedal
ing in the supine position. However, in our small series of sub
jects in the erect position, cardiac work was found to be greater
when lower extremit~· pedaling was performed compared to
upper extremit~· cranking.

• '939 •
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Social Service

Family Unit Therapy*

Adeline U. Mandel, M.S.W.t

o!lthough the treatment of individuals in family-focused
psychotherapy has been practiced for many years, Family Unit
Therapy, as it is conducted in the Outpatient Psychiatry Clinic
of the University of Minnesota Hospitals, is a relatively recent
procedure, wherein the entire family group is treated together
in a series of weekly conferences. The problem family is offered
a corrective experience which may encompass (1) emotional
catharsis and relief, (2) new attitudes and values, and (3) a
broad variety of ideas and educational experiences previously
unknown.

Our therapists represent many different professional dis
ciplines with an interest in the Family Unit Therapy process.
They include psychiatrists, psychiatry residents, psychology
trainees, Family Study Center trainees, staff and student social
workers, as well as student doctors. While they aid the problem
family, they simultaneously are acquiring essential data and
gaining knowledge about the communication and behavior of
disturbed family units, and how they can be treated.

Definition
For our purposes, our family unit is a nuclear family made

up of a group of family members who are living in the same
household, such as a parent or parents and children. Young
children under three years of age may be included occasionally
but can pose management problems if they attend sessions
regularly. In some instances, meaningful close relatives, such as
grandparents or in-laws, may be involved, if their relationship
to the family is significant.

Method
Individual family members are occasionally seen separately

at critical periods, either by the same or another therapist,
while, at the same time, participating in family unit treatment.
In some instances we elect to use dual therapists or co-therapists,

'From a report to the Staff Meeting of University Hospitals on April 7, 1967
tSupervisor, Psychiatric Social Work, Adult Psychiatry Clinic, University Hospitals

245



THE MEDICAL BULLETIN

usually a man and a woman. We have not established which
families do better with two therapists or which may do better
with a single therapist of either sex. However, we have noted,
for example, that if the family is fatherless, the male therapist
can provide a much needed substitute male authority figure.
If a male-female duo were always available, we would prefer
this combination. Despite the serious shortage of skilled and
experienced family therapists, we believe that the dual partner
ship could be established oftener if we used a primary therapist
and an assistant or an observer who was lesser trained.

Dynamics
Since the central theme of Family Unit Therapy is that the

mental illness or behavorial dysfunction of a family member is
symptomatic of the pathology of the entire family, we tend to
avoid tagging one member as "the patient" or "sick." Most of
us were trained initially in individual treatment and therefore
can find the transition difficult. Frequently, families become
involved in treatment through one member who is diagnosed
or treated first. It is essential that he not remain the paramount
issue or focus of attention. Often the family method is decided
upon after a series of therapeutic frustrations or failures of
individual treatment. Sometimes we have involved an entire
family after treatment of a married couple has foundered. This
broader focus for marriage counseling can have beneficial results.

Early in treatment, the sessions typically reflect a climate of
anxiety, resistance, or other discomfort. Sometimes the mood
is depressed or openly angry. The therapist quickly responds to
the family's emotional state and then enters into the feelings
which may be expressed or internalized. He may elect to tap
anger and bitterness and then skillfully work through with the
family these feelings and their possible origin.

Threats to family unity and crises which threaten the very
existence of the family unit are difficult to manage but must be
viewed as inevitable in fragmented and fragile families. The
skillful therapist will respond to the family with a dedicated
calm which tends to strengthen the fearful group. As a strong
helping figure, the therapist uses himself and the healthy areas
of the family's personality in a therapeutic endeavor which gives
reassurance. The thereapist becomes the enabler, the catalyst.
the teacher, and the family friend.

Conclusions
Despite the problems inherent in Family Unit Therapy, the

effort appears well worth while. We are committed to continued
search to determine the etiology of malignant family symptoms,
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which represent underlying emotional conflicts and disturbed
interactions. Good mental health also must be concerned, not
only with what goes on within the family, but whether this
allows for an effective social and cultural adaptation.

Public Health

Central Nervous System Neoplasms and
Toxoplasma Gondii Infection*

Leonard M. Schuman, M.Sc., M.D., t
Nung Won Choi, M.D., M.P.H., Ph.D.,! and

Warren H. Gullen, M.D., M.P.H.§

(jhe provocative observations of gliomatous tissue in the
brains of chickens following spontaneous and experimental infec
tions with Toxoplasma gondii suggested to the authors a causal
hypothesis relating human primary central nervous system
(CNS) neoplasms to toxoplasma infection.

To test this hypothesis, all patients with histologically proven
primary CNS tumors or suspected of having such tumors,
admitted to the University Medical Center, the Minneapolis
V.A. Hospital, Hennepin County General Hospital and Ancker
Hospital of Ramsey County between January 1, 1963 and
June 30, 1964 were entered into the study. For each tumor
or suspect tumor patient three control subjects were selected.
The control subjects were admitted chronologically next in order
to the tumor patients and matched with them by hospital of
admission, sex, age, race, geographic area of residence and

'From a report to the Staff Meeting of University Hospitals on April 14, 1967
tProfessor of Epidemiology, School of Puhlic Health, University of Minnesota
*Associate Professor, Deparbnent of Social and Preventive ~ledicine. University
of Manitoba

§Instructor in Epidemiology, School of Public Health, University of Minnesota
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urban or rural locale of residence. Only the first control subject
candidate to fufill certain diagnostic exclusion criteria was '1
utilized in the study. The criteria (potentially referable to toxo- J.•..•
plasma infections), utilized to exclude a control subject candi- ,
date \vere: tumors of any site, neurologic and psychiatric
disorders, lymphatic disorders and ophthalmologic conditions 1......•
other than simple refractive errors. .

Although the overall study comprised detailed personal and
family interviewing for other epidemiologic variables possibly I'
associated with toxoplasma infection and/or primary CNS ••..•
neoplasms, this specific inquiry involved the determination of ••
past or current infection with T. gondii by means of the Sabin-
Feldman Dye Test for Toxoplasma antibodies on subjects'
venous blood drawn at the time of the interview. A titer of 1: 1
or greater was considered positive.

Test of significance of the difference in proportions positive
to the dye-test among cases and controls was by the exact
binomial test for matched pairs.

ReStllts

Data on 171 patients with primary CNS neoplasms was
collected. Fourteen could not be utilized due to matching
failures. Of the 157 successfully matched tumor patients, 31
remained histologically unverified at the end of the study period.
The 126 definitive tumor patients in the study comprised 77
gliomas, 24 meningiomas and the remainder represented many
miscellaneous types. Of the 77 gliomas, 35 were classified as
astrocytomas.

The analyses of the relationship between Toxoplasma infec
tion and CNS neoplasms revealed a statistically significant excess
in the proportion of dye-test positives among the tumor patients
as a total group (p = 0.021). On subdivision by type, the
group of gliomas as a whole and the astrocytomas as a subgroup
revealed significant associations with dye-test positivity (p =
0.072 and p = 0.015, respectively). The glioblastomas revealed
no disparity and the medulloblastomas were too few for analysis.
No significant differences were found for the meningiomas.

Discussion and Conclusions
These data support the hypothesis that toxoplasma infection

and human gliomas or, more specifically, astrocytomas are
related. Because of the smallness of the sample sizes for several
of the histologic subtypes of glioma and particularly the glio
blastomas and also for the meningiomas, the failure to demon
strate a difference in these instances cannot be considered as
ruling out their relationship to T. gondii infection.
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The meaningfulness of the demonstrated association between
T. gondii infection and at least certain gliomas - the astrocy
tomas - is open to speculation. No evidence of an antigen
common to Toxoplasma and gliomas currently exists; nor is there
evidence that tumor patients retain toxoplasma antibodies longer
than non-tumor patients. There is also no evidence to support
the view that individuals with a lower resistance to toxoplasma
infection are more susceptible to gliomas nor that gliomatous
tissue serves as a locus of reduced resistance to secondary
invasion with T. gondii.

The possibility that the astrocytoma patients might have
acquired toxoplasma antibodies through a greater number of
blood transfusions for their basic illness than their matched
controls, had to be explored. Examination of the clinical and
blood bank records revealed that of all the pertinent pairs, in
only 5 tumor patients were dye-test blood samples drawn after
transfusion. In none of these, however, could the dye-test titers
have been induced by donor bloods unless these latter had had
fantastically high antibody levels. Similarly, transfer of organisms
per se was also considered. In a very recent study by Kimball,
Kean and Keller which was directed toward such a possibility
in patients with thalassemia major, only a tenuous intimation of
the possibility of such transfer of parasites by transfusion was
given and this with an average of 5.5 transfusions per patient
in 14 weeks of study. These conditions were very much more
extreme than for the five tumor patients exposed to such a
possibility in our study.

Thus a causal relationship may be entertained. The evidences
from the pathogenesis of avian gliomata, particularly the grada
tion from toxoplasmic encephalitic reaction well removed from
the tumor, to tumor tissue centrally with evidence of such con
version, tends to support this view. When our study was nearing
completion our attention was drawn to a report by Janisch and
Werner of the concomitant occurrence of a polar spongio
blastoma of the left cerebral hemisphere and toxoplasmosis of
the central nervous system including pseudocysts, necrosis and
calcification in the right thalamic area of a stillborn infant born
to a mother with semm positive to the Sabin-Feldman dye-test
in a dilution of 1:4.

Thus some experimental comparative and clinical evidences
exist to support a causal interpretation of the association of toxo
plasma infection and gliomas. Certainly this finding should be
explored further and in more definitive fashion.
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Health Science Programs and Expansion

Presented to 'D' Regents
Top University of Minnesota educators in the health sciences

presented their programs to the University's Board of Regents
April 14, outlining proposed plans to greatly increase the num
ber of students to be educated in the health sciences at the
University during the next 10 to 20 years. The presentation
was one of a series of seminars initiated last year bv the Board
of Regents on major developments at the Un·iversity.

Plans for the health sciences were presented by Dr. Robert
B. Howard, dean of the College of Medical Sciences, Dr. Erwin
M. Schaffer, dean of the School of Dentistr\', Lawrence C.
Weaver, dean of the College of Pharmacy, and 'lohn H. Wester
man, director of University of Minnesota Hospitals, and Elmer
W. Learn, assistant to President O. Meredith Wilson of the
Universitv, and chairman of the Universitv's Committee for
the Stud,' of Phvsical Facilities for the Health Sciences.. .

The methods, facilities, funding and future of the Uni
versitv's education of medical students, dental students, stu
dents' in nursing, pharmacy, public health and a dozen other
existing or new programs in associated health professions were
discussed, along with the needs of Minnesota and the Upper
Midwest for people trained in the health sciences.

The University's $53,000,000 expansion plan for the
health sciences, approved by the Board of Regents in July
of 1966, is now before the Minnesota State Legislature.

The program calls for more than doubling student en
rollment in the health sciences at the University, from
3,124 students in 1966 to 6,900 students in 1986.

Price tag on the total expansion proposal is $53,440,800.
This replaces a $34-million lO-year building program presented
to the 1965 legislature which did not anticipate expansion
of medical and dental classes. The new proposal represents
a more comprehensive approach to health science facilities,
and incorporates the enrollment expansion recommendations of
the Health Manpot/:er for the Upper Midwest Study, independ
ently sponsored by the Hill Family Foundation of St. Paul.

About half of the new funds are expected to come from
federal matching and private sources. The request before this
session of the Minnesota State Legislature is for $1,150,000
for the next two years to cover land acquisition costs ($650,000)
and planning ($500,000).
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The program includes an increase in the Universitv's
entering medical class from 160 to 200 students at an earlv
date and establishes plans for a class size of 2,50 at some time
in the future. Further medical enrollment increases are ex
pected in intern training and graduate students (fellows and
residents), at both the Universitv's medical center and affiliated
hospitals. Medical students wiII go from 1,290 in 1966 to
1,645 in 1973-and to 2,10,5 b;' 1986.

Dental classes will increase by 40%, from 110 to 150
students, with an eventual expansion to 200 students antici
pated. Additional students in dentistry training (graduate
and postgraduate students, dental hygiene, and dental
assistants) will increase the total dental students population
from 569 in 1966 to 1,184 in 1973.

Public health programs, such as environmental health,
hospital administration, and public health nursing, will increase
from 262 students in 1966 to 389 in 1973, with long-range
expansion to 540 students.

Nursing programs now conducted will show the largest
proportional increase (nearly 100%), with student training at
the University of Minnesota going from 417 in 1966 to 802
in 1973.

Occupational therapy, physical therap;', and 10 other ex
isting or new professional programs in the associated health
sciences will also show significant increases. These programs
will expand to accommodate nearlv 200 new students bv 1973
and as manv as .5,5,5 new students bv 1986.. .

The proposed expansion calls for remodeling of existing
basic science buildings, the construction of a new dental build
ing, a new outpatient clinic and hospital building (which would
include 270 beds), and a new clinical research building.

The need for a modern and expanded outpatient facility
was stressed. The present building was constructed in 1920.

Changes in education programs for the health sciences are at
the heart of the University's plans. Closer integration of all
health science programs, in recognition of the "team approach"
to comprehensive health care, was a major point. This has
significant implications for the training of physicians, dentists,
nurses, pharmacists, and members of the growing number of
associated health professions. Closer interaction among research
workers in all areas of the health sciences also is a part of the
plan.

The basis for the health sciences expansion program at the
University of Minnesota is found in two recent reports: Health
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Manpower for the Upper Midwest (August 1966), sponsored by
the Louis W. and Maud Hill Family Foundation, and a pre
liminary report from the University's Long Range Planning
Study of the Physical Facilities for the Health Sciences.

2-Floor Masonic Hospital Addition
Dedicated at Medical Center

Two new floors of the Masonic Memorial Hospital, part of
the University of Minnesota Hospitals, were dedicated in
ceremonies held March 29, 1967.

Masons from throughout Minnesota came by busloads to
attend and tour the new space that has been provided by their
contributions. A reception and dinner in the University's Coff
man Memorial Union followed.

A dedication plaque was installed in the hospital's corner
stone commemorating the $1.1-million addition. Participating in
the ceremonv were Universitv President O. Meredith Wilson;
Masonic Grand Master Mortimer B. Milev, St. Paul attorney;
and Clyde E. Hegman, president of Mason'ic Memorial Hospital
Fund, Inc., which raised the money.

Construction of the two new floors was begun two years
ago with a ceremon\' conducted symbolically on top of the
original two floors of the hospital and termed a "roof-raising"
as opposed to a ground-breaking. It just happened that the
rooftop observance took place in late afternoon on the da:\'
of the worst March snowstorm of 1965.

The fund drive among the state's Masonic Lodges, which
was begun in 1963, had b~' then climbed close to its goal of
$1.1 million. A year later-in April 1966-a Victory Jubilee was
held in Northrop auditorium featuring a solid-gold check made
out for $1.1 million and presented by Masonic officials to Presi
dent Wilson and Dr. Charles W. Mavo, chairman of the Uni-
versity's Board of Regents. .

The first two floors of the Masonic Memorial Hospital
believed to be the only cancer hospital in a teaching setting
in the United States-were completed in 1958 with the help
of a million dollars donated by the state's Masonic Lodges.
The hospital features not only patient care but also laboratories
where extensive cancer research is carried on. The hospital also
holds the Universitv Cancer Detection Center which seeks to
discover improved methods for early cancer detection.
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Alumni /Votes
• 1935

Melvin Sinykin of Minneapolis was recently elected presi
dent of the Minnesota Obstetrical and Gynecological Society.

• 1939
Lt. Col. Ivan C. Dimmick, Jr., recently returned from the

Far East, is now post surgeon in the Main Dispensary, Ft.
Lewis, Washington.

• 1940
Michael Wainstock writes from Detroit Memorial Hospital,

where he is chief of ophthalmology and teaches at Wayne
State Medical School: "1 have ttco daughters who went to the
University of Michigan, but 1 still sit in the Minnesota section
at football games. Would love to hear from any old friends, c/o
621 David Whitney Bldg., Detroit, Mich. 48226."

• 1941
Richard P. Virnig of Wells, Minn., and Mrs. Virnig are

extremely proud of their daughter, Susan, (see photograph)
who was recently named national runner-up in the 1967 Ameri
can Junior Miss competition. Susan was Junior Miss of Minne
sota and competed against 50 other girls in the national finals
at Mobile, Ala. She presented a flute solo-monologue in the
Creative and Performing Arts category. An I8-year-old high
school senior, her talent won her a total of $7,500.00 in scholar
ships. An uncle, Mark P. Virnig (Med. '33), practices with
Susan's father, Richard, in Wells.

..
"Victory cake" for the Virnigs of Wells, Minn.
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• 1947
John R. Ylvisaker, Pontiac, Mich., was elected Treasurer of

the Michigan State Medical Society.

• 1951
Reimert T. Ravenholt has been appointed Director, Popula

tion Service, Office of War on Hunger, A.l.D., Department of
State, Washington, D.C., effective March 27, 1967. He has
been a career officer with the U.S. Public Health Service. His I
family now consists of wife, Mildred, and Janna, 16; Mark, •
14; Lisa, 13; and Dane, 11. Reimert received the M.P.H. degree •
from the Uniyersity of California in 19.56, and is author or co- .
author of 36 reseal:ch papers on various aspects of public health.

• 1956
Paul G. Moe is with the Peace Corps at Nemazee Hospital,

Shiraz, Iran. He praises the "excellently-edited" MEDICAL
BULLETIN and writes further: "We're part of a group of 17
volunteer physicians; my wife and I teach in local medical and
nursing schools. Weare VERY used to rice and lamb and hope
to be able to buy trustworthy milk soon from a new pasteurizing
plant. Have four children now. We named the baby boy "David
Paul" rather than "Ali Reza." Hope to return to the U.S. this
sumIner."

• 1958
Otto Ravenholt, Las Vegas, Nev., is newly appointed Director

of the Nevada State Department of Health, Welfare, and Insti
tutions. He remains Health Officer and Coroner for Las Vegas
Clark County, Nevada.

• 1960
James D. Fett writes from the Congo, where he is practicing

as a medical missionary. He hopes for a two-year furlough in

R. T. Ravenholt
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1968 for residency training in internal medicine. His address
is ABFMS BP 4728, Kinshasu II, Rep. of the Congo.

Thomas P. Johnson is nearing completion of two years'
Navy duty. He's located in San Diego, Calif., where he plans
to take up private practice in June. Tom completed general
and child psychiatry programs at the Menninger Clinic prior
to entering the Navy. His address is Suite 305, DeAnza Prof.
Bldg., San Diego.

Fred E. Mecklenburg is now associated with the St. Louis
Park, Minn. Medical Center in obstetrics and gynecology.
Following military service he trained at Miller and St. Paul
Ramsey Hospitals. He and his wife, Marjorie, have three chil
dren.

• 1962
Warren L. Kleinsasser was recently appointed assistant medi

cal director of Minnesota Mutual Life Insurance Co., St. Paul,
Minn. He completed 3)f years of general practice with the
Rivers Edge Clinic, Farmington, Minn., where he also is mayor
of the community. Warren and his wife have a son, Jeffrey, 8.

• 1963
Capt. Paul Engebretson is presently on duty with the U.S.

Armv in Vietnam. His address is HB 6th Bn., 27th Artv., A.P.O.
San Francisco, Calif. 96289. His wife, Linda, is residin'g in Slay
ton, Minn. during his overseas duty.

• 1964
Allan Z. Dewald has returned from Vietnam and is presently

with the U.S. Army at Jackson, South Carolina as a general
medical officer. His address is 3601 Truman St., Columbia,
S. Carolina 29204.

Capt. Bill Hagen writes from the 66 TAC Hospital, 10 miles
north of Oxford, England: ''I'm one of five Air Force physicians
responsible for about 2800 military plus dependents. . . .
It's been general practice for the 18 months I've been here."

• 1965
Capt. Eugene Matsuyama is stationed at the Taipeh, For-

mosa Air Station Dispensary.

• 1966
David Dahlgren, who is interning at San Francisco General

Hospital, was married November 12, 1966 in Minneapolis
to Miss Merrie Kyrklund of Bloomington, Minn.

LaMonte Koop was married to Miss Evelyn Coxson in Phil
adelphia, Pa. on February 11, 1967. They are now at home at
4017 Baltimore Ave., Philadelphia.
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AluJHni Deatlts
• 1918

Dr. Walter S. Broker, Battle Lake, Minn. Died February 25,
1967, while spending the winter in Florida. He was 70 years
old, and was in general practice for many years in Battle Lake,
also serving as superintendent of the Otter Tail and Fair Oaks
sanatoriums in the area.

Dr. John L. Mulder, Salmon, Idaho. Died December 21, 1966
of stomach cancer. He was 75 veal'S old.

• 1923
Dr. Ernest A. Olson, Pine Island, Minn. Died January 23,

1967, after an illness of several months. He was 67 vea~s old
and had maintained his practice until he was hospit~lized 10
davs before his death. In 1965, he was honored by the com
mimit:, for 41 years of practice in Pine Island. He ~is survived
by his wife.

• 1927
Dr. Victor M. Vaughan, Truman, Minn. Died January 26,

1967, aged 68 years. He was a general practitioner and native
Minnesotan.

• 1935
Dr. William Rademaker, Tacoma, Wash. Died April 26,

1966.

• 1938
Dr. William T. Walsh, Wayzata, Minn. Died April 6, 1967.

He was 56 vears old and former chief of staff of St. Barnabas
Hospital, Minneapolis. Dr. Walsh served in the Air Force
during World War II, and is survived by his wife, Della.

• 1939
Dr. Leonard E. Rothman, Milwaukee, Wis. Died March 15,

1967 of a brain tumor. He was 54 years old and was co-founder
of the Medical Surgical Clinic in Milwaukee following his ser
vice during \Vorld War II. Survivors include his wife, Mary,
and two sons.

MEMORIALS
The Minnesota Medical Foundation acknowledges with

gratitude recent contributions made in memory ot:

Mrs. Roberta Abbey Dr. Jesse P. Nehring
Vernon Fuecker Mrs. Gladys B. Schenk

:Mrs. Carl Heggestad, Sr. Fred Rappaport
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