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MEDICAL SCHOOL PLANS
NEW CURRICULUM

Robert J. McCollister, M.D.*

MAJOR CURRICULUM changes at the University of Minnesota
Medical School, in the planning stage for more than two years,
were moved significantly closer to reality by recent Executive Fac
ulty action. The Faculty voted solidly to accept the Educational
Policy Committee's proposal for a new curriculum, to commence
in the earliest practicable academic year, providing that adequate
financing is obtained. Effectively, the new curriculum would offer
all medical students more selectivity in their studies and would
offer some the option of completing Medical School in three years.

The formal proposal for curriculum change was stated as fol
lows:

The Educational Policy Committee proposes that the curricu
lum for the Doctor of Medicine degree be reorganized into a
core program for all students composed of a Phase A of 3
academic quarters and a Phase B of 5 academic quarters in
length. On completion of this core program, the student will
begin an individualized program ("pathway" or "track") which
will be 3 academic quarters or 5 academic quarters in length,
depending on the span of the student's entire program. The
standard curriculum for the degree of Doctor of Medicine will
be 13 quarters, to be completed in less than 4 calendar years.
Students will be considered, at their request, for completion of
work for the M.D. degree in 11 academic quarters in less than
3 calendar years, with the stipulation that the internship will
be taken at a University or major affiliated teaching hospital.

If funds are appropriated by the 1969 State LegiSlature,
Phase A may begin in September, 1969, with graduation of the
first class of students on the four year program in June, 1973.
The first class on the three year option would graduate in
June, 1972.

* Assistant Dean, Medical School
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THE CORE CURRICULUM-PHASES A AND B
In Phase A, the two principal aims of the revised Medical

School program are to present the core material in five basic medi
cal science disciplines and to introduce the student to problems
related to the care of the sick, keeping the entire program relevant
to what the student needs to learn and know. Opportunity will be
provided for the student to learn more about behavioral science.

In Phase B, there will be an emphasis on correlated, integrated
interdepartmental teaching, designed to emphasize fundamental
principles and to avoid unplanned repetition. There will be more
extensive faculty involvement with undergraduate teaching. Medi
cal students will benefit from provision of large amounts of un
scheduled time, through which they can order their own activities
in a setting which maximizes the opportunities for independence
and maturity in the learning process. By providing elective oppor
tunities early in Phase B and in the entire Phase D segment, the
student will be encouraged to become the prime mover in his own
medical education. A "Phase e", composed of core clerkships, was
included in the original plan. Ultimately, the clinical teaching and
experience which were to be the essence of the core clerkships
were woven into the Student as Physician portion of Phase B.

FRESHMAN YEAR BECOMES PHASE A
Phase A will be taught in three academic quarters beginning

in the Fall. The major thrust of the Phase A curriculum is a pres
entation of a core of material in five basic medical sciences: anato
my, biochemistry, physiology, microbiology and general pathology.
In addition, there is a course titled Behavioral Science. A major
block of time, one-half day weekly, has been earmarked for pres
entation of a challenging new program titled Introduction to the
Patient. This program is intended to involve the embryonic physi
cian in his own synthesis and correlation of basic sciences with
clinical applications and in direct, personal confrontation with
human illness and patient care.

PHASE B REPLACES SOPHOMORE YEAR
Phase B is planned for five academic quarters beginning in the

Summer. The Phase B curriculum will consist of a core of ma
terial related to 16 organs, systems or topics which will be pre
sented by interdepartmental sections with emphasis on pathophysi
ology and general and basic concepts. The organ system topics

86



87

6th
Week

5th
Week

7th
Week

ehavior

"M,o

Blood I

Cardio-Vascular

D. _Basic&Clinical
-Seminar

~ Student As
~=PhVSician

Pharma·
COI09Y
Ll,bl

f------.::====---_-tB.::.":::...,,--o,II R"',::"':::;•.:::":::O.~Y__~_jB:~:ior W~~hk

M,o

2,"
Week

'>I
Week

3."
Week

4th
Week

PHASE B
(Sophomore Yearl

TYPICAL B-WEEK CLASS SCHEDULE

Showing Scheduled Periods and Unscheduled Periods

THE MEDICAL BULLETIN

will be presented in the following order with overlap between
many of the topics: basic pharmacology, cardiovascular, blood,
respiratory, renal, man in his community, endocrine, reproduction,
gut, ear-nose-throat and speech, skin, eye, neurological sciences,
trauma, bone and connective tissue. The other two topics, Student
as Physician and Behavior of Man are planned to extend over five
and two quarters, respectively.

An example of how one week in Phase B might be organized
is as follows:
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PHASE D TOTALLY ELECTIVE

In Phase D, the student, with the help of his advisor, will em
bark on an elective program of study in one general career path
way. Examples of several possible "tracks" or "pathways" are as
follows:

1) Medicine, Pediatrics and Medical Specialties
2) Surgery and Surgical Specialties including Obstetrics and

Gynecology
3) Psychiatry and Behavioral Sciences
4) Neurological Sciences
5) Family Medicine, Family Practice and Community Health
6) Medical Science

None of the pathways will contain mandatory requirements but
each student will be urged to include at least 12 credits of basic
science subjects in his program. The opportunity to return to
study of one or more basic science subjects in depth after some
experience in clinical medicine is one of the attractive features of
Phase D. Each pathway will be under the supervision of a review
committee made up of the faculty involved in the pathway, and
will include at least one member of a basic science faculty in each
committee. The committees, which will also have representation
from the student body and from the junior faculty, will be ap
pointed by the Educational Policy Committee and will have the
responsibility of reviewing and approving each student's program.
The length of Phase D will vary depending upon whether the
student is on a three-year or a four-year plan. In the three-year
plan, it will be three academic quarters. Five quarters of Phase D
will be included in the four-year program. A thesis on a research
subject or defense of some proposition in the area of specialty will
be a part of the requirement for completion of Phase D for each
student.

In deciding on this new plan for undergraduate medical educa
tion at Minnesota, the Executive Faculty has reaffirmed its confi
dence in the considerable reservoir of talent, potential and enter
prise possessed by the medical student of today. There is clear
recognition of the: necessity for students to become involved in
their own medical education as the first step in a lifetime of learn
ing. And, of equal importance, the faculty has reaffirmed its own
dedication to teaching by endorsing this plan which will surely
inaugurate a new era of medical education at Minnesota.
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Student Life

A MEDICAL ADVENTURE
IN MADAGASCAR

Paul M. Spilseth*

GOOD FORTUNE gave me an opportunity to spend the
months of June to September, 1968, learning and practicing medi
cine on the island of Madagascar off the coast of Africa. As a
senior medical student at the University of Minnesota on three
months of free time, this was an ideal chance to fulfill a lifelong
ambition of spending some time at a remote mission hospital. The
travel and living expenses were paid by the Smith Kline and
French Foreign Fellowship Program.

Two basic rewards were mine personally from this experience.
First, even though ten weeks at the site of the mission was a
relatively short time, I felt that I contributed to the medical care
of many needy human beings. Second, I gained a great expan
sion of my medical knowledge, clinical skills, and surgical ex
perience. I also acquired an appreciation for the social and cul
tural values of a developing nation. Of course, no one forgets the
excitement in traveling through Europe and across Africa to a
remote, distant area of the world and living there for several
months.

Of all the varied blessings the U.S. can confer upon a less priv
ileged nation, better health is perhaps the most easily under
stood and most immediately needed. Its effect on a backward
village is one of offering the people a more comfortable life, more
stability, and, hopefully, more happiness. Poverty, ignorance, dis
ease, hunger, and overpopulation are very real problems facing
developing nations. In each of these, medicine can help in a spe
cific and important way.

A New Island Nation
The Malagasy Republic, also known as Madagascar, is an island

about the size of Minnesota plus the Dakotas, situated 400 miles
off the southeast coast of Africa. Formerly a French colony, it
received its independence in 1960. The French influence remains
strong on the island in matters of government and medical struc
ture. The government has enjoyed relative stability since inde
pendence under a democracy with a strong presidential leader.
However, as is true of many developing countries, graft and
bribery are common. A medical school is being established in
Tananarive, the principal city, to supply doctors for the nation.
To date, all Malagasy doctors have been trained abroad.

• Senior medical student and President, Class of 1969, University of Minne
sota Medical School.
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Upon arrival at the island one is impressed with the brilliant
red soil, the comfortable 80 0 temperature, the clear air, and the
colorful tropical Aowers. As we drove into Tananarive from the
airport, we passed many Aooded rice fields in which people were
planting rice by hand. Hundreds of others are seen walking bare
foot or riding in ox carts.

The climate of the country is tropical, with a wide variety of
climatic conditions ranging from tropical rain forest on the east
to desert on the west. I spent seven weeks in the tropical south
east corner of the island at Manambaro Lutheran Hospital. This
was a beautiful setting of lush, green vegetation, mountains, and
the nearby beaches of the Indian Ocean. Then I moved to a
desert area to the west at Ejeda Lutheran Hospital, for another
three weeks.

SICK CHILD - Author examines child with
rubeola. Measles epidemics apparently occur
in South Madagascar every 3-5 years, as a
new group of susceptible children becomes
exposed.

prevent or delay its progress.

90

A Strange Culture

As a doctor, I was
in a unique situation
to study a strange
culture. I was exposed
to the people's atti
tudes, customs, and
values for many hours
each day. I tried to

observe the visible
parts of the strange
culture and then to
ask questions to de
termine the invisible
elements of how the
people think. Only
when I was able to
understand both the
natural history of the
disease and the atti
tudes and life situa
tion of the patients
and their families,
was I able to inter
pret the full impact
of their disease and
provide measures to
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The Malagasy people have a Polynesian ancestry rather than
African as one might expect. They are a handsome brown-skinned
people, comprising about a dozen primitive tribes. Even today
each tribe maintains its own identity with its distinctive customs,
dress, dialect, and values. Missionaries have worked on the island
for over 100 years and their influence is shown in the friendli
ness and trustworthiness of the people; however, many of -the
customs and the ways of living are exactly as they were hundreds
of years ago.

Respect For Elders

The Malagasy have very strong loyalties to their tribe and fam
ily. While Western culture emphasizes the individual, the Mala
gasy culture emphasizes the group. Much respect is paid to an
cestors and to any kinsman who survives long enough to grow
old. Many resources of the people are spent on prolonged funeral
celebrations and grave preparations. An orphan is an unknown
entity in Malagasy. If a child's parents are unable to take care
of him, some relative will always take the child. One custom
gives the first-born child of a newlx married couple to the grand
parents to continue the close family ties. When a patient came
to the hospital for treatment, he was always accompanied by sev
eral members of his family. These relatives would cook the pa
tient's food, tend his needs, sleep around his bed at night, and
generally help the patient to adjust to the strange new surround
ings of the hospital.

The people were quite poor financially. For example, the in
come of a professional person, a nurse trained at our hospital,
was about $30 per month. The people's main source of food was
rice which was planted by hand, harvested by hand, and grown
in earth which was plowed with a spade. The people live in
small, thatch-roofed houses with bamboo sticks for walls and
bamboo mats for floors. Even though the people were poor, it
was refreshing to observe in the people a relative freedom from
materialistic desires, their trustworthiness, and their respect for
family authority.

Two Hospitals Serving 1.5 Million

The two hospitals where I worked were supported by the
American Lutheran Church. These two hospitals, together with
other smaller government dispensaries, served a large area of
South Madagascar. Each of the hospitals was located in small
towns of about 800 people, but the population served by the has-
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pitals was about 1liz million. The reputation of these hospitals
was very respected throughout the island, and people came from
long distances for treatment.

Due to the isolation of
the area, tissue diagnosis of
pathological specimens were
sent to Tananarive, 600
miles away. Unfortunately
we had to wait three weeks
for the results of these bi
opsies. About 800 speci
mens are examined for the
hospitals each y~ar.

Each hospital had a ca
pacity of 56 beds which
were nearly always full. A
range of 50-100 out-patients
were seen at the clinic per

LABORATORY _ A large percentage of day. One to four cases of
patients harbored intestinal parasites. major surgery were done
The diagnosis was easily made by mi- h d Th . I
croscopic examination of a stool speci- eac ay. e surglca
men. Author is shown at work in lab- equipment was often well
oratory. worn but adequate. The
laboratory did a surprisingly wide range of studies including
CBC, UA, stool examination for parasites, culture and disc sen
sitivities, some liver function tests, cholesterol, and VORL. My
lab work was limited to special interest cases. The x-ray facilities
were adequate for plain films and some contrast studies-intra
venous pyelograms, cholangiograms, and barium enemas.

The staff of each hospital consisted of two American M.D.'s
and an American nurse supervisor. An active program of train
ing native nurses, hospital aids, and lab technicians was con
ducted by the staff. The native nurses were essential to the effi
cient operation of the medical services. It was their job only to
carry out the physician's orders. Remarkably, some were even
trained to do lumbar punctures, cut downs, application of plaster
casts, circumcisions, and rectal mucosa biopsies for Schistosomiasis
mansom.
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Hospital Room Costs 40¢ Daily

Expense to the patients was kept at a minimum. The cost of an
out-patient visit was equivalent to 40¢, the charge for a hospital
room was 40¢ per day, and the average charge for a cataract
removal was about $4 depending on the ability of the patient to
pay. This is a striking contrast to American prices for medical
care. If a patient was unable to pay, his bill was paid fwm the
Poor Fund. The relative inexpense to the patient is made possible
through contributions from American Lutherans, Christian Medi
cal Society, and Church World Service who supply many of the
material needs of the hospital.

HOSPITAL ROOM - An elderly gentleman was attended by
five members of his family while he was cared for at the
hospital.

The staff of the hospitals was generally overworked, so my
help was appreciated; however, I found the doctors to be eager
to teach. The staff was always interested in learning new meth
ods of diagnosis and treatment that I had recently learned at the
University of Minnesota. At first the language and cultural bar
riers seemed almost insurmountable, and I realized that my knowl
edge of medicine was often less than I wished.

The language barrier itself was a big obstacle. Malagasy and
French are the two national languages, both of which were
unfamiliar to me. At the hospitals Malagasy was spoken almost
exclusively, and used over the entire island. Fortunately, I ob
tained a "Malagasy Introductory Course" language book written
in English, a month before leaving for Madagascar. I was able
to pick up some of the basics from this book. When I arrived at
Manambaro, I studied Malagasy each evening with the aid of
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this book and several Malagasy nurses who were eager to learn
English. In a very short time I had mastered the greetings, the
anatomical words, the clinical questions, and the necessary im
peratives. Of course, the doctors spoke Malagasy fluently. Very
few foreigners take the time to learn Malagasy, so the natives were
very pleased if one could converse in their native tongue, even if
the conversation was somewhat limited. There was, however, an
adequate number of interpreters among the nurses and hospital
staff, so communication was always possible.

Parasitic Diseases Common

I was exposed to many unusual diseases that I had not seen
in America. One of the severe parasitic diseases in this area was
schistosomiasis. Both the S. mansoni and S. hematobium vari
eties were seen commonly. This is a parasite which has part of
its life cycle in the snail, and it is contacted by going barefoot in
cysticercus infested fresh water. Any patient coming in with ab
dominal pains or rectal bleeding would get a biopsy of the rectal
mucosa which was then examined for ova with a lateral spine
characteristic of S. mansoni. S. hematobium was diagnosed by
finding eggs in the urinary sediment. Our treatment for schisto
somiasis was trivalent antimony compounds which were often
toxic, producing psychotic symptoms.

Intestinal nematodes were also seen very commonly. All new
patients were examined for parasites in their stools. It was not
unusual for a mother to complain that her child was passing
worms, "Misy soko." I remember one three year old boy who
came in with complaints from his parents of weakness and leth
argy. On stool examination he was found to have ascaris, tri
churis, and ankylostoma. His hemoglobin was 3 grams. Our treat
ment of this patient consisted of hospitalization, administration
of blood obtained from a relative, and then treatment of his in
fections. A useful and simple technique in treating children with
severe anemia was to give intraperitoneal blood as we did in
this child. In two days his hemoglobin had risen to 5 grams, and
he was much more alert. It was rare to see a hemoglobin over
10 grams in any of our patients. This probably reflects the wide
spread parasitic infection and the poor dietary intake of hematinics.
In this child we first treated the ascaris with a dose of piperazine.
The next day on rounds we discovered that the child had passed
eight ascaris about the size of earthworms. Then we continued to
treat the hookworm and whipworm infection and to treat his iron
deficiency anemia. He recovered well, but chances are that after
going home, he would become reinfected again.
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Other unusual diseases that I saw commonly were leprosy,
malaria, chomoblastomycosis, and malnutrition. Also seen were
diseases of world wide distribution-<:ancer, congenital deformi
ties, metabolic disease, peptic ulcer disease, psychoses, and various
bacterial and viral infections. However, I did not see a single case
of coronary heart disease during my ten weeks.

When I first arrived, there was an epidemic of measles in the
area. Children would come into the hospital with a generalized
macular papular eruption, conjunctivitis, coryza, Koplick spots,
diarrhea, and dehydration. At Manambaro there was about a 15%
mortality in measles cases that were severe enough to require hos
pitalization. These children died of pneumonititis, dehydration,
and encephalitis. I soon grew to respect rubella as a potentially
fatal disease and not a benign childhood disease.

Medicine and Dentistry

The missIOnary doctors at the hospitals were general practi
tioners who had learned many of the advanced techniques of
surgery from specialists who had spent short terms teaching at
the hospitals. Some of the many procedures in which I first as
sisted were: cataract removals, filtration procedures for glaucoma,
open reduction of fractures, and cleft palate repair. Some of the
more common surgical procedures were: hernias, hydrocoeles, ap
pendectomies, Caesarean sections, and hysterectomies. I spent some
time doing biopsies, incision and drainage, circumcisions, and
applying plaster casts. There was no dentist for hundreds of miles,
and many people came to the hospital to have teeth pulled. I did
some reading in an oral surgery text, and then I began to give
anesthesia and pull teeth. The number I pulled each day was be
tween 5 and 20.

Often procedures required improvisation and utilization of avail
able equipment. One evening a 10 year old girl came to the hos
pital with throat pain after having her meal that evening. X-ray
revealed a sharp triangular foreign body lodged high in the eso
phagus. Under general anesthesia with ether we used a biopsy
forceps inside of an infant proctoscope to grasp and remove the
beef bone which she had swallowed. The procedure was difficult,
but she recovered nicely.

In the future the big need in developing nations like Madagas
car is to expand public health education. Much disease, poverty,
and hardship could be prevented by public health programs of
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CRUDE CARTS are the most common form of transportation
in rural areas. The women are bartering in the market
place al EJEDA.

vaccination programs including measles vaccine. Education about
diet could prevent malnutrition. Education on sanitary disposal
of wastes could prevent reinfection with parasites. It wi1l do a
patient very little good to be cured of ascaris, trichuris, and anky
lostoma if he goes home and becomes reinfected because of lack of
knowledge about sanitation and hygiene.

Practicing and learning medicine in a developing country is an
experience that would be of benefit to every student of medicine.
This experience was the high point of my clinical education.

This time, like all times, is a very good one if we but know

what to do with it.

EMERSON

9G



Medical Foundation Elects

M. E. HERZ NEW PRESIDENT
OF MEDICAL FOUNDATION

A NEW SLATE of officers and eight new trustees were elected
at the 30th annual meeting of the Minnesota Medical Foundation
held October 23, 1968 in a major change of leadership.

Mr. Malvin E. Herz of Minneapolis was elected president for
a two year term. He succeeds Dr. Karl W. Anderson, who served
as president 1966-68. Mr. Herz, publisher of Modern Medicine
Publications, Inc., a Minneapolis-based medical publishing firm,
is the 9th president of the Minnesota Medical Foundation and the
first non-physician to hold the office. He was vice president during
the 1966-68 period, and has long been a member of the board
as well as one of the Foundation's top volunteer leaders.

New vice president of
the Foundation is Dr.
Richard 1. Varco (Med.
'36), professor of surgery,
University of Minnesota.
Mr. T. R. Anderson of
Minneapolis, an investment
authority, was elected sec
retary-treasurer.

Elected to four-year terms
on the 37-member Board
of Trustees were the fol
lowing:

Dr. Arthur E. Sethre,
Fergus Falls Medical
Group, Fergus Falls,
Minn.

Dr. John F. Perry, Jr.,
Chief of Surgery, St.
Paul-Ramsey Hospital,
St. Paul, Minn.

Dr. Francis B. Tiffany,
Chief of Medicine, St.
Paul-Ramsey Hospital,
St. Paul, Minn.

Mr. E. B. Osborn, Presi
dent, Economics Lab
oratory, Inc., New York

M. E. Herz City
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Dr. Donn Mosser, Radiology Dept, Northwestern Hospital,
Minneapolis Minn.

Dr. Fred T. Kolouch, University of Utah School of Medicine,
Salt Lake City, Utah.

Dr. Wallace D. Armstrong, Head of Biochemistry, Univer
sity of Minnesota

Dr. John S. Najarian, Chief of Surgery, University of Minne
sota.

Dr. Leonard Arling of Minneapolis, newly-elected president
of the Minnesota Medical Alumni Association, is also a new
ex-officio member of the Board.

Holdover members of the Board include Dr. John F. Alden,
Dr. Howard A. Andersen, Dr. Karl W. Anderson, Mr. Earl
E. Bakken, Mrs. Frank W. Bowman, Dr. Carl E. Christenson,
Dr. Herman E. Drill, Dr. Paul Dwan, Dr. Philip L. Eckman,
Mr. B. C. Gamhle, Dr. M. Melvin Goldfine, Dr. O. M. Hei
berg, Mr. John M. Hollern, Dr. Dennis J. Kane, Mr. James
E. Kelley, Mr. York E. Langton, Mr. Lewis W. Lehr, Mr.
Samuel Maslon, Dr. Charles Neumeister, Dr. Russell O.
Sather, Dr. Harold G. Scheie, Dr. Vernon D. E. Smith, Mr.
Harold Van Every, and Drs. Robert B. Howard and H.
Mead Cavert, who are ex-officio members.

MAJOR GIFTS RECEIVED

The Minnesota Medical Foundation continues to receive a steady
stream of gifts and contributions in small and large amounts.
Over $40,000.00 was contributed in the form of membership dues

during the period July 1, 1968 to December
31, 1968. These funds are used to support
the general operation of the Foundation.

Significant larger gifts given recently in
clude a bequest of approximately $80,000.00
from the estate of the late Mrs. Floy Gruen
hagen, St. Paul, Minn., widow of the late
Dr. Arnold Gruenhagen, St. Paul physician.

Alice B. Warren, only daughter of Dr.
Frank S. Warren (Med. 1896), and Mrs.
Warren, both deceased, passed away in Ft.
Lauderdale, Fla. during 1968. Miss War
ren's total estate of nearly $600,000.00 was
left in a trust fund benefitting the Minne
sota Medical Foundation for the next 20 years.

The Foundation will receive all of the income from the estate
during this period, and will receive one-half of the corpus of the
trust when it is dissolved in 1988.
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A final distribution of the Olive Whiting Stone Estate re
cently brought a supplementary sum of more than $83,000 to
the Foundation. This addition boosted the current value of the
ROYAL A. and OLIVE W. STONE MEMORIAL FUND to a sum in excess
of $4.1 million.

Mr. Elmer H. Smith of Minneapolis, a long time contributor
to the work of the Foundation, recently donated securities
valued at more than $25,000.00 for the Scholarship Endowment
Fund. His gifts to the program now exceed $75,000.00.

FIRST RESEARCH GRANTS FROM
STONE FUND DISTRIBUTED

The first medical research grants issued from the ROYAL A. AND
OLIVE W. STONE MEMORIAL FUND were announced December
23, 1968 by the Minnesota Medical Foundation.

A total of $49,990.00 was allocated to faculty members in
seven different departments of the Medical School, for support
of research in the fields of heart disease and cancer. The alloca
tions are the first distributed from a perpetual endowment created
by the bequest of $4,000,000 given to the Foundation by Judge
Royal A. Stone and his wife, Olive Whiting Stone. Judge Stone,
a former justice of the Minnesota Supreme Court, died in the mid
1940s. Mrs. Stone died in 1967. She left a total of $6,000,000 to
the University of Minnesota, largest private gift in the institution's
history. In addition to the Foundation's share for medical re
search, the Law School received $2 million for scholarships and
student aid programs.

First beneficiaries of the Stone Memorial Fund grants for medi
cal research are:

Dr. Joseph Laroer, professor of biochemistry, $6,500 for sup
port of construction of coldroom facility for departmental research;

Dr. James White, associate professor of pediatrics, $5,000 to
ward the Medical School's contribution to the purchase of a scan
ning electron microscope;

Dr. Harry Jacob, assistant professor of medicine, $3,000 to
support a project dealing with the effects of therapeutic irradia
tion on blood cell membranes;

Dr. Robert Vernier, professor of pediatrics and director of the
Cardiovascular Research Center, $9,350 to buy equipment for a
tissue culture laboratory for the nephrology group in the pedia
trics department;

Dr. H. David Coulter, instructor in anatomy, $5,380 for
laboratory equipment to study communication between cells;
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Dr. Alvin Zelickson, associate professor of dermatology and
medicine, $6,000 for the services of an electron microscopist in can
cer research studies;

Dr. Arnold Leonard, associate professor of surgery, $2,450
to buy an instrument laboratory sodium and potassium flame
photometer;

Dr. Richard Hong, associate professor of pediatrics, $1,500
for support of intern-student research studies in the department;

Dr. Miguel Azar, medical fellow in the department of labo
ratory medicine, $1,500 for support of research on cellular and
molecular immunological tolerance;

Dorr Dearborn, research assistant in biochemistry, $4,000 to
study low density lipoprotein;

Dr. Donald Wetlaufer, professor of biochemistry, $840 to buy
molecular models for department research studies;

Dr. Ernest Gray, associate professor of pediatrics and bio
chemistry, $2,500 for support of research on molecular events
during differentiation in a primitive model situation; and

Dr. Richard Gatti, medical fellow in pediatrics, $1,970 for
support of investigation of lymphocytes and eosinophils in Hodg
kin's disease and other immunological disorders.

SECOND ALUMNUS SERVING
AS UNIVERSITY REGENT

Harry B. Hall (Med. '35), Minneapolis orthopedic surgeon,
was appointed a Regent of the University of Minnesota recently
by Gov. Harold LeVander, filling a vacancy on the Board created
by the death of the incumbent, Dr. Charles W. Mayo.

Dr. Hall joins Herb L. Huffington (Med. '51), Waterville,
Minn., as the second alumnus of the Medical School on the 12
member Board of Regents. Dr. Hall is former president of the
Minnesota State Medical Association. He is a native of Little
Falls, Minn., and is only the third graduate of the Medical School
to serve on the University's top governing body.
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DR. GEORGE E. FAHR DIES

Dr. George E. Fahr, 86, one of the great teachers of medicine
at the University of Minnesota, died December 3, 1968.

Dr. Fahr was head of medicine at the old Minneapolis General
Hospital for 24 years until 1950, under the Medical School's af
filiated teaching program. He retired in that year but became a
consultant and specialist at Anoka State Hospital for another 12
years.

Seen regularly on the University campus until recently, he often
visited Diehl Hall Biomedical Library. Few current students,
however, recognized him as the man credited with bringing the
ECG into wide use in the United States after working on its
development with the famed Einthoven in Holland during the
early 20th century.

When Dr. Fahr was 80 years old in 1962, his former students
and colleagues honored him by presenting a symposium in his
honor at the University, including publishing of a George E.
Fahr Festschrift. An oil portrait of Dr. Fahr, commissioned
especially for the occasion, now hangs in the Medical School's
Department of Medicine section.

Dr. Fahr was a native of Pennsylvania and medical graduate
of the University of Chicago. He is survived by his widow,
Alice, a daughter, two sons, 12 grandchildren, and a great grand
son.

Memorials are preferred to the Minnesota Medical Foundation
for the Dr. George E. Fahr Scholarship. The Foundation also
has a limited supply of the George E. Fahr Festschrift available
on request at no charge.

An attractive opportunity exists for a young physician
who wishes to relocate in Baudette, Minn., on the Ca
nadian border at Lake of the Woods. Partnership in the
Baudette Clinic included. Unmatched opportunity for
hunting and fishing. Contact: T. H. Rowell, Sr., Bau
dette, Minn. 56623 (Tel. 218-634-1866)
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D 1923
A. B. Rosenfield was winner of the 1968 Albert Justus Chesley

Award given by the Minnesota Public Health Association for dis
tinguished service in the field of public health. He retired on Jan.
1, 1969 as Director of the Division of Special Services of the Min
nesota Department of Health, but continues his 22-year career
there as a consultant in preventive medicine. He is a past president
of MPHA, and is widely known for a public service career span
ning the fields of maternal and child health, school health, human
genetics, and accident prevention.

D 1926

Charles K. Petter retired January 1st
as medical director and superintendent of
the Lake County Tuberculosis Sanatorium,
Waukegan, Ill., where he has been asso
ciated for 31 years. However, he is retained
as a consultant, and his new address is
805 Baldwin Ave., Waukegan.

Charles Petter

D 1929
Herman E. Hilleboe was recipient of the 1968 Sedgwick Me

morial Medal, presented by the American Public Health Associa
tion, for the "advancement of public health knowledge and prac
tice." Dr. Hilleboe is a professor at Columbia University School
of Public Health and Administration, and was New York State
Health Commissioner from 1947 to 1963.

D 1934
Robert Dyar, who has been chief of the Division of Research

with the California Department of Public Health, was recently
appointed Dean of the Graduate School of Medical Sciences, Uni
versity of the Pacific, San Francisco, Calif. He is a native of
Litchfield, Minn.

D 1938
Milan V. Novak, faculty member of the University of Illinois

College of Medicine, has been appointed acting dean of the Uni
versity's Medical Center Campus Graduate College in Chicago.
He is also a professor of microbiology and former head of the de
partment.
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I::::. 1941
Herschel 1. Perlman is now associated with the St. Louis Park,

Minn. Medical Center in the practice of industrial medicine. John
R. S. Remsberg (Med. '55), also recently joined the staff in in
ternal medicine and, Alan C. Hymes (Med. '52), joined the de
partment of surgery.

Craig A. Burns is currently spending
two months in Vietnam working with the
A.M.A. Volunteer Medical Program. His
regular general practice of medicine is in
Chester, Calif., where he is affiliated with the
Seneca Hospital. Craig is working in rural
areas caring for the civilian population. Eliot
Sorsky (Med. '32), Fresno, Calif., also par
ticipated in the program for two months
during 1908.

I::::. 1943
Richard M. Magraw, former professor of psychiatry and in

ternal medicine at the Medical School, has been appointed Deputy
Assistant Secretary for Health Manpower in the Department of
H.E.W., Washington, D.C. Dr. Magraw, 49, is former director of
the Comprehensive Clinic program at the University of Minnesota,
forerunner of the Family Practice program. In his new capacity,
he will be responsible for policy guidance and program coordina
tion in health manpower development, monitoring and guiding
H.E.W. health manpower allocations and training priorities, and
allocating resources for program development. Dr. Magraw was a
member of the faculty at Minnesota from 1959 to 1967. He now
lives with his wife, Shirley, and four children, in Garrett Park,
Md.

I::::. 1944
Karl E. Karlson, professor of thoracic surgery at SUNY Down

state Medical Center, Brooklyn, N.Y., was named "Alumnus of
the Year" by Bethel College and Seminary (St. Paul, Minn.) He
was cited as a key man in the development of heart-lung machine
with other medical colleagues at the University of Minnesota in
the early 1950's. Dr. Karlson is a native of St. Paul and active
Baptist churchman.

Craig Burns
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6. 1946
A. S. (Andy) Midthune, GP in 700-pop. Lake Park, Minn.,

was honored last year by citizens of that community in an Appre
ciation Day which drew 2,000 people and included a parade. An
appreciation gift was presented to him.

6. 1951
Van S. Lawrence is new chief of anesthesiology at Mt. Sinai

Hospital, Minneapolis. He has duties in the affiliated teaching
program of the University of Minnesota Medical School. He was
formerly at Hennepin County General Hospital and the Mayo
Clinic before taking his post in 1968.

6. 1953
Genevieve A. Arneson, psychiatrist at the Louisiana State

Univ. School of Medicine, was recently elected a Fellow of the
American Psychiatric Association. Rosalind Novick (Med. '49)
is on the staff with her at L.S.U.

6. 1956

Mitchell J. Rosenholtz is new assistant
dean for Student Affairs and associate profes
sor of pathology at the University of Mis
souri School of Medicine, Columbia, Mo.
He took his new position on January 1, 1969,
after resigning from the faculty of the Uni
versity of Maryland.

M. J. Rosenholtz

6. 1957
S. Paul Ehrlich is new Deputy Director of the Office of Inter

national Health, U.S.P.H.S., Dept. of H.E.W., where he will
be working with Leo J. Gehrig (Med. '44), the director. The
office is responsible for the development of policy and coordination
of activities in the PHS's international health programs. Dr. Ehr
lich, 36, received the MS degree in public health from the Univer
sity of California in 1961. He is a career PHS officer, and the son
of Sol P. Ehrlich (Med. '26), Minneapolis. Paul lives with his
family at 3304 Chicamuxen Ct., Baileys Crossroads, Va.
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6 1959
Richard N. Harner is now chief of Neurology at the Hospital

of the University of Pennsylvania, Philadelphia.

Vincent R. Hunt has now spent nearly
eight years in general practice in Red Lake
Falls, Minn., and finds it "most rewarding."
In a recent letter to the Medical School, he
comments: "It might interest you to know
that I feel that my research experience with
Dr. Carl Alexander (V.A. Hosp.) was prob
ably the most important preparation which I
could have had for general practice. I hope
this type of preparation is not being over-
looked by those planning the Family Practice
section because I feel the benefits are far
reaching no matter what field a doctor even-

Vincent Hunt

tually enters."

Charles S. Ostrov has opened a solo practice of ophthalmology
in the Doctor's Building, Minneapolis, Minn. He practiced oph
thalmology with the Air Force during his recent duty, and has
passed the examination of the American Board of Ophthalmology.

6 1960
Lawrence W. DeSanto was appointed a consultant in the Sec

tion of Otolaryngology at the Mayo Clinic, Rochester, Minn. He
began his residency there in 1961, completing his work in 1967
after time out for Air Force duty. In 1967, Larry was in private
practice with the Scott & White Clinic, Temple, Tex.

Lt. Col. C. John Hodgson writes that he is now stationed at
Craig Air Force Base, Ala., as base medical director. Recently he
completed an assignment at the NASA Manned Spacecraft Center,
Houston, and served a year as base medical director in Pleiku Air
Base, Vietnam.

Conrad J. Wi1kowske was appointed an associate consultant in
internal medicine at the Mayo Clinic. After Air Force duty 1961
63, he took a residency at Mayo, and for the past year was in pri
vate practice in Minneapolis.

6 1962
Gary A. Cowan is now in psychiatry practice in Duluth, Minn.,

in association with his father, George M. Cowan (Med '36).
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6. 1960
Stanley A. Gall completed his military service in 1968 and

joined the faculty of the University of Miami Medical School,
where he is now a fulltime assistant professor of OB-GYN. In
Miami, he joins William Spellacy ('59) in that department,
Joseph Jannach ('54), pathologist, and James Jude ('53),
surgery, who are also fulltime faculty members.

/:" 1963
Clarence E. Henke is the newly appointed Olmsted County

Health Officer, succeeding the retired Viktor O. Wilson. Clarence
returned to Minnesota from Maryland, where he was state epi
demiologist and hospital consultant with the Maryland State
Health Department. In student days, he worked as a part-time
sanitarian at the University of Minnesota Students Health Serv
ice. Olmsted county includes the city of Rochester, Minn.

6. 1966
David G. Connor is now on duty aboard a U.S. Navy de

stroyer as a medical officer. The CLASS OF 1966 FUND chair
manship has been passed to Thomas O. McNamara, who is on
military duty in California.

/:" 1967

Andre Nelson was commissioned a medi
cal missionary by the Lutheran church, and is
now serving on Taiwan. He was married
July 6, 1968 to Elaine Snustad, a missionary
nurse, who is serving with him overseas.
Andre was born in China, the son of a career
missionary, and graduated from high school
in Taipei. He is a summa cum laude graduate
of Augsburg College, Minneapolis.

Andr~ Nelson

/:" 1968
John and Lorelei Bergman report the arrival of identical twin

daughters, Sara and Tara, born September 25th in Fresno General
Hospital, Calif., where John is interning. Weights: 5 lbs. 6 oz.,
and 5 lbs. 2 oz. The Bergmans are receiving congratulations at
522 S. Cedar, Apt. 15, Fresno, Calif. 93702.
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Howard R. Bancks/1935

Died July 23, 1968, age 58 years, of coronary occlusion. Certi
fied otolaryngologist and veteran of World War II. Consultant
and staffmember of several hospitals in New York City area,
and resident of Brooklyn.

Martin B. Callan/1950
Died of leukemia on December 2, 1968 at age 42 years, in Mo
desto, Calif. Radiologist and GP in California for 17 years. Sur
vivors include his widow, Mary, and three sons. Memorials pre
ferred to the Medical Oncology Fund c/o Minnesota Medical
Foundation, Minneapolis, Minn. 55455.

William D. Cleaves/1940
Died Oct. 21, 1968, age 52 years. GP in Sauk Centre, Minn. from
1946 until his death. Graduate of St. Thomas College. Served
with Army Air Corps during World War II.

Donald F. DeMarse/1947
Died August 18, 1968, aged 44 years, of myocardial infarction.
Had practiced in Holbrook, Ariz. as a GP and specialist in trau
matic surgery. Honored by Arizona Highway Patrol, and by
the community of Holbrook for his service to the public. Sur
vived by his widow and five children.

Paul H. Fowler/1903
Died August 28, 1968 in Plain, Wis., aged 87 years. Veteran
of World War I and staff member of hospitals in Richland Cen
ter and Reedsburg, Wis.

Lester S. Frogner/1933
Died December 14, 1968 in Duluth, Minn., aged 65 years. Re
cently retired after 15 years as a physician at Veterans Hospital,
Fargo, N.D. Graduate of St. Olaf College and veteran of World
War II, in which he won the Silver Star and five battle stars.

John A. Lepak/1917
Died Sept. 28, 1968, age 81 years. Former assistant professor of
medicine at Ancker Hospital, U. of Minn. teaching program.

Frederick A. Love/1913
Died June 5, 1968, aged 79, of heart disease, in Carlos, Minn.
On staff of the Douglas County Hospital, Alexandria.
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Thomas Moe/1924
Died Oct. 27, 1968 in Moose Lake, Minn. 75 years old. Operator
of the Moose Lake Community Hospital 1925-1961, and his
own clinic thereafter. Veteran of World War I, and graduate
of Hamline University. Member of Alpha Omega Alpha.

Ralph V. Platou/1935
Died Sept. 15, 1968 in Radnor, Pa. 59 years old. Former head
of pediatrics at Tulane University, and at a children's hospital
in Honolulu, Hawaii. Recently appointed president of the
National Board of Pediatrics.

Palmer E. Wigby/1927
Died November 16, 1968. Radiologist and professor of radiol
ogy at Baylor University, and resident of Houston, Tex. since
1941. He was a native of North Dakota, trained at Minneapolis
General, Eitel hospital, and University of Michigan.

MEMORIALS
Gifts have been received recently by the Minnesota Medi

cal Foundation in memory of the following:

Ray Amberg

Philip A. Baumann

Mrs. Robert Bjorklund

Ted Botten

Ingrid Brown

Dr. Martin B. Callan

Perry Dean

Dr. George E. Fahr

Mrs. Edith Hebb1e

Dr. Harriet James

Peter Louricas

Otto P. Moeller

Debbie Nippoldt

David Olson

Dr. Ralph V. Platou

Celia F. Rankin

Mrs. Marjory Reynolds

Memorial gifts are a thoughtful means of honoring the
memory of a relative, friend, or colleague. Gifts may
be designated for specific purposes. The Minnesota Medi
cal Foundation acknowledges all gifts to both donor and
next of kin.
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"THEATER OF SEASONS"
MINNESOTANS are amazing. With scarcely a whimper, they're enduring

one of those "old fashioned winters" which are recalled fondly in these
parts with a kind of masochistic pride. Would you believe 23 in. of snow
on the ground in Minneapolis in mid-January, and a total of 53 in. fallen,
even before the "snow months" of February and March arrive? The season
record of 88 in. stands in jeopardy. The Governor recently declared a state
wide snow emergency.

The '68-'69 winter, we will tell our grandchildren, has been characterized
by semi-continuous snowing, blowing, sleeting, raining, thunder, lightning,
relieved only by occasional periods of 20-below zero temperatures. Roads be
come blocked and schools close somewhere in the state nearly every day.
Good Old WCCO Radio tells us each morning whether or not to send the
kids to school. The Weather Bureau tells us, too, about the next hazard:
Spring floods.

University students (40,000) and faculty-staff (8,000> have been caught in
some of the most monumental traffic jams in memory. Opening day of the
Winter Quarter was a sight to behold. The routine 15-minute drive home in
the evening (which makes this a nice place to work!) is often a crawl of one
hour, provided you don't get stuck. Not even a new freeway passing at the
University's doorstep has helped much.

Patients are missing their appointments at University Hospitals clinics,
because they can't get here through the snow, and people are grumbling
about a shortage of teaching material.

But these and other discomforts are being endured with a kind of stoic
spirit, perhaps native to the homo sapiens "Minnesotensis." You would be
proud to observe him, standing there with his snowshovel, leaning on the
state's No.2 rank in the Quality of life competition.

Eight hundred or so medical alumni who left us for the California sunshine
are probably chortling "We're No.1:' but a few may also be wiping mud
off their feet.

Minnesota, Hail to Thee!
Sincerely,

-y~-~
Eivind Hoff, Jr.
Executive Director

EH:ev

Comments and criticisms of remarks appearing in this column are welcome. Indeed, they
are solicited. Communication between Alma Mater and the Alumni Family must be two~

way. Let us hear from you.
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