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entering class, the coordinators and a wide spec
trum of faculty talent are girding for the more
exacting, involved task of designing in detail an
integrated, inter-disciplinary, clinical problem
oriented teaching program for the second stage,
Phase B. That phase, five quarters in length,
will begin in summer, 1970, with the advance
ment of the present freshman class to their
second year. Here, the emphasis will be on in
tegration and correlation of basic science with
clinical approaches, continuation of study in be
havioral sciences related to medical and com
munity problems, and extensive tutorial con
tact with patients in the major clinical fields.
In the final period of their undergraduate medi
cal education, students will select, with faculty
assistance, elective courses and externships in
the fields of their developing interest-whether
medical, surgical, family practice, psychiatry
behavioral, or basic science. This final phase,
Phase D, is already partially in operation as a
totally elective senior year. It is the firm hope
and conviction of faculty and students alike
that this new curricular program will provide
a sound basis for medical education at Minne
sota to assist in meeting the growing and chang
ing health needs of the state and nation. We
hope, too, that our alumni and other friends will
concur and support this educational venture at
the Medical School.
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Cordial greetings to all Medical Alumni and
Medical School Friends!

Your Medical School is moving forward
rapidly on several important fronts. One of
these areas is the educational program for
medical students, The present freshman medi
cal class of 1969 has plunged into a new cur
ricular program, culminating a tottY de force
almost three years in the talking, planning, and
development stages. Impressive numbers of
concerned faculty, students, and consultants
devoted countless hours of brainstorming ef
fort into shaping a course of medical study re
sponsive to the present and adequate for the
rapidly changing demands on the physician of
the future. Now the thinking and planning are
translated into doing, teaching, and-hopefully
-learning and responding.

Dr. Robert McCollister, Assistant Dean for
Medical Student Affairs, heads a creative, dedi
cated team of curriculum cooordinators respon
sible for leading the faculty in implementation
of the Educational Policy Committee's curricular
plan-the "doing" phase. They are emphasizing
flexibility of program, relevance of subject
matter and pertinence to future medical prac
tice, student self-learning preparatory to the life
long role of the physician as a continuing stu
dent and teacher, and closer student-faculty
interaction. While currently implementing the
first three-quarter phase of study with the 1969
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The New Family Practice and
Community Health Department

Some medical educators say the G.P. is losing his iden

tity in a fast-paced society built on greater and greater

specialization, while others insist that the public has

expected too much of him. The G.P. has been thought of

as a sort of mystic healer, capable of being all thin

to all people. In rare cases, the dedication of the old s

family doctor exceeded the bounds of professiona

and astonishing feats were performed. Howe

often the incessant needs of the public transf

youthful and energetic Medical School gradu

tired, old man.

The Family Practice and Community Health\.

ment at the University of Minnesota is a new attempt

answer the problem.

This carefully designed program hopes to produce a

new style family physician capable of better servicing

community health care because of his specialized medical

education. He will be a specialist in common diseases.

Chairman of the department, Dr. Benjamin Fuller and

his 3 co-directors, Dr. Yerby, O'Leary and DeFoe relin

quished lucrative private practices to help write a new

chapter in medical education at Minnesota.
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Drs. O'Leary, Yerby, Malerich and Hunt
have informal conference.

These photographs may suggest that the

Family Practice and Community Health De

partment operates on "a shoestring and a smile"

as did Willy Loman in "Death of a Salesman."

Nothing could be further from the truth, how

ever, for the bare office walls and drab physical

surroundings belie the enthusiasm of all the

people associated with this new program. Spar

tan-like in existence, the directors and newly

appointed colleagues are equally undaunted in

their dedicated and vigorous implementation of

an innovative approach to modern family health

care.

Page 2

The
Transformation
of the
General
Practitioner

Dr. Benjamin Fuller
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.~ .. An Entirely Different Kind of Physician
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An optimist would say that public demand
for better health care is being resolved by a
bold new program and specialty area of medi
cal study in the Department of Family Prac
tice and Community Health at the University
of Minnesota. Pessimists might flatly deny the
potential of this new program and heighten
the numerous pitfalls by saying "its proponents
are leading into an area where fools rush in and
angels fear to tread." Neither the view of the
optimist nor pessimist mirrors accurately the
tenor of this new venture by Dr. Benjamin
Fuller, departmental chairman, and his vigor
ous co-founders, Dr. John E. Yerby, Dr. John
B. O'Leary and Dr. Edward C DeFoe. This
new department can, perhaps, best be viewed
like all new ventures, filled with exciting chal
lenges, confronted by some problems, and
struggling with unanswered questions. It be
came operational at the University of Minne
sota Medical School on July 1, 1969.

All of the co-directors gave up successful
private medical practices to apply their vigor
and vision to this program. Each has played
an integral part in the planning and develop
ment of the new F.P. & CH. curriculum and
place within the total Health Sciences teaching
programs. The first challenge was to define
exactly what a "Family Physician" is.

Two of the problems requiring clarification
were the noticeable rise to prominence of the
specialist since W.W. II, and the more ambigu
ous role of the General Practitioner.

Dr. Fuller delineates many of the problems
associated with this new specialty area in his
paper, Apologia for (Family) Medicine. He
writes: "Although there seems to be a general
agreement among both professional and non
professional segments of our society that a
shortage of resources in the delivery of pri
mary health care exists, there is less agreement
on the exact nature of that shortage and on the
desirable means of correcting it." Considering

the various solutions to the problems, he states,
"Universities need to train an entirely different
kind of physician, who by virtue of a new body
of knowledge would be a more effective practi
tioner." This is the new concept undergirding
the family practice programs established at the
University of Minnesota. However, this new
approach is, perhaps, the most complex and
most controversial of the various solutions of
fered.

Colleagues regard Ben Fuller as a wise choice
for chairman of this new department. His
diversified background in medical practice in
cludes gaining an MD in '45 and MS in Internal
Medicine from the University of Minnesota in
1950. Between 1945 and '47, Dr. Fuller served
as a captain in the United States Air Force and
instructor in the Department of Internal Medi
cine School of Aviation Medicine at Randolph
Air Base in Texas. He now captains the team
of Fuller, Yerby, O'Leary and DeFoe in their
pilot adventures with help from six residents.*

The Family Practice program is recognized
by the AMA as a new specialty. The F.P. &

CH. department will offer graduate programs
leading to Board Certification. Minnesota's six
new residents in effect are the first crew of
graduate students, who, because of their profes
sional background, can fulfill residency require
ments in one year rather than the normal two
year requirement.

Fuller summarizes the training this way, "It
will take a total of three years beyond gradua
tion to complete advanced study leading to
Board Certification in this area." A student must
receive his MD and serve as an intern in the
department of F.P. & CH. and then pursue
two more years of graduate study including a
research project.

• The six resident sraff members of the Depr. of Family
Practice and Community Health are: Joe Connolly, M.D.;
Dale Dobrin, M.D.; Vincent Hunt, M.D.; Helen Kelly,
M.D.; ]. Anthony Malerich, M.D.; and David Spencer, M.D.
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''I'm a clinician at heart," Fuller states, "and
have been concerned over the years that the pa
tient-care aspects of modern medical practice
were being dwarfed by research and sub-special
ty concerns." This program for the senior medi
cal student provides exposure to a broadly based
experience during an externship in the commu
nity. In this way, the senior medical student
will have an opportunity to see how medicine
is practiced on the front line. He can view the
medical problems occurring in a community
setting and gain insight into the dynamics of the
relationship between practicing physicians and
the allied health professionals.

A strength of this program will be the fac
ulty's attempt to imbue the student with an
awareness of psycho-social factors contributing
to malfunction. The Family Practice department
is interested in careful documentation of the
total natural history of disease both in indi
vidual patients and cyclical diseases appearing
throughout a controlled population center.

Dr. Fuller puts aside critics' allegations that
there is a conflict between specialty areas and
the F.P. & C.H. program. "The established
specialty areas," he says, "and the new specialty
area of Family Medicine are complementary."

In Fuller's view, the family practitioner is
ideally positioned to observe the total health
spectrum, watching for the first deviation from
a pattern of normality in a particular person.
He underscores this point by saying, "Our em
phasis is on health maintenance and the varia
tions of intensity of disease."

Fuller is a reserved but an articulate gentle
man who preserves a sense of humor in the
midst of his challenging environment. To il
lustrate the use of the Data Bank, he relates an
anecdote. "Many diseases are cyclical such as
rheumatoid arthritis. There are literally hun
dreds of medical treatments and thousands of
home remedies, which have grown from old
wives' tales. One of these old wives' tales states
through the use of a copper bracelet the suffer
er will be freed from his arthritis." Fuller, a
skilled tennis player and ardent fan, points out
in the recent Davis Cup competition two of the
champions were wearing copper bracelets for
their tennis elbows.
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Fuller relates aspirations for the future
of Family Practice in this half comic, half se
rious manner: Our forefathers fought germs
and bears. We can control both of them now.
Our current responsibility is providing mech
anisms for dealing with the new problems
facing the Medical School, namely, the manage
ment of chronic disease and emotionally in
duced illnesses. We hope to attract many stu
dents to this area and re-align the proportions
of students now going into the older specialty
areas and those choosing Family Practice. In
this way, we can help satisfy society's need for
more and better health care and promote not
merely the absence of disease, but human beings
functioning to their maximum potential, per
sons functioning happily."

"Dust Bowl Refugee"

John B. O'Leary (Med. '50) describes his
origin in this way: I am a "dust bowl refugee"
who came to Minnesota from South Dakota
during the tremendous migration in the '20's
and '30's. O'Leary, a reflective, searching man,
strives to articulate carefully the exact nature
of his role in the foundling department of Fam
ily Practice and Community Health. He wrin
kles his brow; presses the tips of his fingers to-
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gether; purses his lips and glances at you with
sea blue-green eyes, smiles, and says dryly:
"Maybe you can help me define my function.
I am not absolutely sure of it from day to day
and am still trying to discover it myself."

After practicing medicine in Brainerd for
nearly 13 years, O'Leary decided to return to
full-time academic medicine only after careful
deliberation. He maintains there exists a situa
tion approaching crisis proportions concerning
the shortage of doctors in rural areas. He cites
this alarming statistic from the Upper Mis
sissippi County Medical Society-a supply of
150 physicians in this area in 1964 has dwin
dled to 88 now through deaths and the lack of
young physicians locating in the rural areas.

O'Leary's expertise will be directed primarily
in establishing a system for medical records
and research. This area of Data Retrieval sys
stems has been an on-going interest for him for
many years. Though O'Leary is a certified
specialist in Internal Medicine, he has long
been a student of computers and data retrieval.

Data retrieval, he believes, has astounding
potential which will open the door for an
evaluation of medical students not on the basis
of examination scores, but on how well they
approach a problem in a realistic setting.

Dr. O'Leary explains: "By employing a
medical chart with a special index for the com
puter each student's progress in disease analysis,
care, and evaluation can be studied, and com
pared with that of attending physicians supervis
ing him.

"Previously the University could not evaluate
the product it was producing. It could not judge
itself. Now, the University has the capability
to measure its effectiveness while at the same
time dealing with the problems of common
diseases. This method may seem paradoxical.
Nevertheless, it's a dazzling paradox which
whets the appetite of the learner, scholar, and
practitioner." O'Leary's theory is in tune with
the most advanced concepts in teaching, learn
ing and man's quest to order his world.

For years, Dr. Jack Yerby has been strug
gling with defining and refining the role of the
G.P. while "paddling his canoe upstream!"
Only lately has the athletic Yerby enjoyed the
fun of paddling his canoe downstream, for
suddenly the role of the Family Physician is
a popular topic.

Yerby's versatile background includes being
part of a scintillating high school baseball
team which won 23 straight baseball games and
was the first state baseball champion in 1940.
As a schoolboy pitcher, Yerby hurled one no
hit and five one-hit games. He began medical
school at the University of Minnesota in 1945
after completing his undergraduate education.
He was a part of the Navy V-12 Program and
was granted an extra year of eligibility in Big
Ten baseball and earned a Varsity "M" as a
pitcher for the Gophers. He was offered a con
tract and bonus with the New York Yankees in
1946. Yerby reflects on this year as one of
major career decisions. Finally, he decided to
continue his education in medical school rather
than pursue a potentially lucrative baseball ca
reer. He add, "Another major decision of 1946
was to marry my wife, Jane."

Yerby has spent most of his career as a
G.P. in rural and small town Minnesota. In
1954, he took all of his savings to help form
the Olmsted Medical Group in Rochester,
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Minnesota with two other G.P.'s. When he re
turned to the University in 1969, the Olmsted
Group had 12 specialits and 6 G.P.'s.

"The Family Practice Department," says
Yerby, "anticipates 40-50 students 'tracking'
in our area next year." He adds, "if we have
a quality program, from 30 to 40 % of each
senior class should opt for our program. This
would mean in the near future, a program with
150-200 residents from the University of Min
nesota alone." Yerby adds confidently:, "We are
anticipating one of the largest residency train
ing programs in the United States."

Dr. Yerby's specific role is working in close
relationship with beginning students. Jack Ver
by is superbly qualified, since he reveals a
warm and friendly personality. He has been a
lay speaker for many years in the First Meth
odist Church of Rochester, Minnesota. This ex
perience further conveys the image of a com
mitted human being with whom beginning stu
dents in medicine can easily identify. Yerby also
coordinates the Saturday morning sessions. The
ten sessions concentrate on the diversified role
of the modern physician.

The senior student will be a part of an Ex
ternship Program if he is tracking in Family
Practice. He will spend six weeks with a practic
ing physician, developing his procedural skills
to a high level of proficiency. He will actually
perform a number of functions under the guid
ance of the practicing physician to whom he is
assigned. "In this way," says Yerby, "the medi
cal student will have an advantage, previously
not available to him. He will develop his own
procedural skills and can then return to his in
ternship and concentrate on the problem-solv
ing functions as a physician."

Verby has already arranged program-related
externships in Hibbing, Willmar, Blue Earth
and in four Twin Cities area locations. He ex
plains: "A student will have an opportunity
to work in a rural or Metropolitan area de
pending on his personal logistics, his family
obligations, and ultimate career objectives. This
year, 22 senior students will go into the field.

Yerby casually adds that "by serendipity or
such," the sophomores heard about the course
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in Behaviorial Problems and exerted pressure
on him and other faculty members to let them
participate in the new curriculum benefits and
developing Family Practice Program. Out of
these conferences emerged a program for Ob
serving Externships. Yerby says, "I had just
completed co-ordinating an orientation and dia
logue series involving the sophomore students
and over 30 physicians. The physicians agreed
to volunteer their time for the students bene
fits, and the students freely elected to use their
free time to observe doctors in actual practice."

About the program's long range goals, Yerby
puts it bluntly: "We think we have one of the
greatest programs in Family Practice in the
United States. Shortly, people will be looking
to us as leaders and imitating our progams, for
it is structured so well and its precepts so care
fully documented. This cannot help but lead to
a superb program."

Jack Yerby sends a personal note of deep ap
preciation to all the physicians and health pro
fessionals who committed their services to the
new program and accepted it so enthusiastically.

"A Primary Bag at CUHCC'"

Our 'primary bag' over here at the Com
munity University Health Care Center, (2016
16th Ave. So., Minneapolis) jokingly and lov
ingly called 'kook,' is an educational one," says
Dr. Edward Carl DeFoe who speaks the lan
guage of both the old style academic commu
nity and the new avante g.lrde younger genera
tion of physicians. DeFoe supervises the work
of many of the new breed of doctors who feel
strong community commitments. He offers wise
counsel in the face of frustrating moments in
these sometimes tense endeavors.

DeFoe describes CUHCC as an attempt to
supplement the often unrealistic clinical ex
perience inside the womb of the University.
Here, medical students, interns and residents can
confront a realistic professional setting. Here,
the medical students, or young doctors, face the
core medical problems in the communities.
Here, they develop empathy for the psycho-so-
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cial factors associated with disease, and, more
importantly, they participate in a relevant, mean
ingful attack on health care problems. In sim
plest words, this is where it's at.'

In a recent, yet unpublished, paper, "the
E.P. Cycle and Family Medicine," DeFoe, in a
Rousseau-like echo, stresses the need for a "so
cial contract," that is, the professional must
understand his client's expectations for medical
services. He must also recognize his ability to

meet these expectations or modify them appro
priately through negotiation. DeFoe empha
sizes that a mutual understanding of the scope
of this contract is a prerequisite to EP (Enthusi
astic Participation) by the service recipient and
the professional vendor, by patient and doctor.

CUHCCs arena is a complex one involving
a co-ordinated effort between nursing, psy
chiatry, social work, dietetics, nutrition, speech
pathology, and the Family Physician. The fam
ily specialist, must be a professional co-ordina
tor.

DeFoe desires to bring students as early as
possible in their educational career into this
dramatic arena where the student faces the
total spectrum of problems as they actually oc
cur in the community setting. This is in part
his raison d'etre for CUHCCs educational
role. It takes the students into the dynamics of
health care, dynamics involving doctors, stu
dents, residents allied health professionals and
patients.

Timing is critical in the development of the
Family Practice specialty, particularly when
utilizing community health programs such as
CUHCC, for there is a suspicion in the com
munities concerning the use of medical students
in these programs. Some urban dwellers feel
they are receiving second rate service from
health centers which are experimental and youth
oriented. DeFoe believes, however, the only
way to overcome community suspicion is to
show the people CUHCC means opportunity
and increased availability of a competent team
of health professionals who are concerned and
interested in their health needs.

DeFoe sees CUHCC as the catalyst igniting
a new program of health promotion and care
for urban communities where the fullest mea
sure of University and community resources
can be applied. His vision extends to CUHCC
as a model center with a foundation as broadly
based as possible, multiplying to the maximum
the access by the populace to health care, hy
giene, housing and recreation. Though his vi
sion is comprehensive, he is cognizant of the
hurdles his team must overcome.

Dr. DeFoe is not a simple-minded optimist.
He says, Community health care officials must
walk a tight rope, stretching between the uni
versity, education and research on one hand
and the community and their unlimited needs
and wants on the other. Yet, CUHCC officials
must continue to be goal oriented and critical
of themselves in the process of the acting and
re-acting to community health care problems.

The Future

These, then, are the men and the ideas
which are shaping Minnesota's new Family
Practice and Community Health program.
While Dr. Ben Fuller and his co-directors don't
pretend to have all the answers to the riddles of
inefficient and sometimes deplorable health
care, they do feel their program will be a viable
link in the health sciences effort to discover new
ways of meeting the challenges all health con
sumers have thrust upon them.
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The 1969 Medical
-,

Homecoming has a different meaning for each of
us. For some, it is a unique and special opportunity
to renew friendships and become attuned to the
rhythm and tempo of University affairs. For others,
it is a succession of images of the years of learning
and pleasure which nostalgia brings to the threshold
of memory. For still others, it has little or no sig
nificance. But judging from the faces and responses
of the alumni who returned for the 1969 Medical
Alumni Association Homecoming, it was a return to
an old habitat; it was a reactivation of the earlier
thrill of participation in learning at one of the na
tion's great medical schools. Finally, it was a rekin
dling of old friendships and beginning of new ones
with some of the leading teachers and deans of the
Medical School who escorted visiting alumns on a
tour of the University Health Sciences Center.

Sentiments described above are appropriately ren
dered by one of the visiting alumni from the class of
1939, Dr. Leonard L. Cowley (on p. 9). He relates
the meaning of Homecoming far better than could
an objective observer, for he participated in medical
education at Minnesota thirty years ago and returned
from Long Beach, California to find the educational
experiences of three days on campus still complete
with that "Minnesota Charm !"

Eivind Hoff, the executive director of the MMF,
aptly summarizes this year's event, "the 1969 Medical
Reunion and Homecoming was the most interesting
and exciting in many years. I hope this signals a re
birth of tradition and spirit of alumni participation and
involvement at the University of Minnesota Medical

School."
The pictorial review on these pages tells the 1969

Homecoming story. Alumni and their spouses came
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The Beginning of the Alumni Tours

from all parts of the country on October 16, 17, and
18. Nearly 450 persons, the largest crowd ever,
gathered at the St. Paul-Hilton for the Annual
Banquet and Dinner Dance. Highlighting this oc
casion was the presentation of the MMAA's Harold
S. Diehl Award for distinguished service to Carl H.
Holmstrom (Med. '30), Warren, Minn., and Karl
R. Lundeberg (Med. '26), Minneapolis, Minn. Leon
ard S. Arling (Med. 36), president of MMAA, was
master of ceremonies.

These events crowned the three days which in
cluded tours of the University Hospitals, scientific
sessions led by prominent members of the class of '44
and a Saturday afternoon of football. Sadly the Go
phers lost 34-7 to powerful Ohio State.
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Alumni Homecoming Revisited
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Several Alumni Talked It Over

Class of 1939 Reunites
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Dr. and Mrs. Rumball ('34) talk with Scott Swisher ('44)

The Minnesota Charm
Leonard L. Cowley, M.D.

Class of 1939 M.B.

Thirty years ago I graduated from the Medical
School at the University of Minnesota. Since then,
medical experiences in many parts of the country
have revealed a difference in attitude toward medical
practice by graduates from some of the other medical

schools.

It became apparent that at Minnesota we were
taught more than pure rote medical information
and techniques. Our professors instilled in us a feeling
of concern for our patient as a person, as well as a
scientific approach toward his disease.

At our 1969 Medical Alumni gathering on the
campus, the new crop of professors again demon
strated this unusual ability in their lectures and hos
pital rounds. As we left this meeting, many of us
felt the same stimulation we found in medical
school. We return to our practices as better doctors,
recharged with that special "Minnesota Charm."

It is comforting to know that this person-to-person
relationship is still being taught at our great medical
school. Such an attitude is especially refreshing to
day when doctors as a group are accused of being too
busy, disinterested and mercenary.

Minnesota can lead the way back to the cherished
image of the "good old family doctor" who care,·

for his patient not only as a skilled physician, but also
as a good friend.
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Dr. John Najarian is a bear of a
man physically. His courage and
strength was demonstrated during
his playing days as a rock-ribbed
tackle on the California Golden
Bears' Rose Bowl football team of
1948-49. Now, though still an im
posing figure, Najarian's concerns
are medical and administrative in
nature. He tackles problems more
elusive than swift halfbacks as Chief
of Surgery at the University of Min
nesota and Director of Transplants.
Writing a new book, co-ordinating
the activities of a nationally ac
claimed group of medical men, and
dealing with the entire spectrum
of transplants left little opportunity
for use of the family sailboat this
past summer. Dr. Najarian led a
3-man team in another first in a
long series of achievements at the
University of Minnesota In organ
transplants.

On September 9, 1969 in a 12
hour operation Dr. Najarian, Dr.
Richard Lillehei and Dr. Richard
Simmons removed 7 body parts from
a single donor. Dr. Simmons states,
"This accomplishment may be a
record, for in other similar cases
there have been more recipients
than the 5 people who will benefit
from our efforts, but not to my
knowledge, more body parts from a
single donor."

Dr. Najarian speaks of this ope
ration in a tone conveying the sense
of a routine success. He says, "Min
nesota has long been recognized as
a leader in all areas of transplant
work."

Reflecting on the status of the
transplant program and its future,
Najarian feels confident Minnesota
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Faculty in the
News

has risen to a position of leader
ship in this field. In both research
and performance, Minnesota doc
tors have led the way in open
heart surgery and are exploring new
avenues in kidney, pancreas, pul
monary and cancer work. Najarian
adds, "We perform open heart sur
gery five days per week with as
many as 3 per day." When asked
what the new frontiers were in
transplant work, Najarian responded
with a long list of research and
laboratory work as well as some
new programs in developmental
stages. For example, the surgery
department is co-ordinating efforts
with the Mechanical Engineering
Department to develop an artificial
heart. Najarian states. "This joint
effort is mutually advantageous,
since we can employ the knowledge
and skills of both departments maxi
mizing to an optimum our re
sources for training and develop
ment."

Says Najarian: "Minnesota's re
sults are better in the entire area
of transplants because of a special
highly purified serum, antilympho
cyte developed at Minnesota." This
serum has prevented rejection in
more than 40 patients and is only
one of the advances in surgery un
der Najarian's leadership.

Dr. Robert A. Good has a two
fold reason for feeling professional
satisfaction. He and his three-man
team of assistants, Drs. Richard
Hong, Richard Gatti and Hilaire
Meuwissen, recently recorded anoth
er historic medical achievement by
changing a 12-month old young
ster's blood type from A to O.
Good's second justification for pride
was his selection to receive the Uni
versity of Minnesota's highest honor
for a faculty member. He was given
the title of Regent's Professor on
October 2, 1969.

Speaking at a recent American

Cancer Society's seminar, Dr. Good
unfolded his story of how the young
boy's blood type was changed.

The patient was born with a de
fect preventing his immune system
from working properly. His body
did not have defense mechanisms
for fighting germs, and he was cer
tain to die within months.

Dr. Good took bone marrow from
a sister and transplanted it into
him by an injection. This injection
of marrow, which plays an impor
tant role in the formation of blood
and its germ-fighting antibodies,
cured the youngster's immune-sys
tem problem. However, he had an
A blood type and his sister had
O. Thus, he was producing a mix
ture of two different bloods, caus
ing a reaction that threatened his
life. The sister's cells produced an
tibodies which destroyed the boy's
red blood cells, white blood cells
and clotting cells as well as the
cells in the marrow which produce
these elements.

To solve this situation, Dr. Good
gave the boy another marrow trans
plant from his sister, thereby replac
ing all of his original marrow. Now,
Dr. Good explained, all of his blood
is 0 type, made by the marrow
transplanted from his sister. All of
his marrow cells are identifiable as
being derived from his sister's
stem cells.

In reflecting on the hope for mar
row transplants, Dr. Good is cau
tious as he says, "I haven't sufficient
evidence for marrow transplants in
all of the other areas which appear
to be favorable possibilities. The
potential, nevertheless, seems most
challenging and encouraging."
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One Hundred Eleven Happy Winners of MMF Scholarships

Minnesota Medical Foundation
Notes Record Year 01 Progress

r

The Minnesota Medical Foundation was organized
and incorporated in 1939 as a nonprofit group of
physicians and laymen with an interest in medical
education and research. The purpose of the organiza
tion is to provide various types of private assistance
to the Medical School of the University of Minnesota.
Broadly, its objectives are to enhance the medical
education and research activities of the institution.
The objectives remain unchanged in our 32nd year
of operations.

The Foundation's activities grew slowly until the

acquisition of a full time director, Mr. Eivind O.
Hoff, Jr., who was appointed in 1959.

From the beginning, maintenance of a Scholarship
Fund has been at the backbone of the Foundation's
work. In 1949, the Foundation launched its Scholar
ship Fund and presented five scholarships of $500.00
each to medical students, who were chosen for scholas
tic achievement and financial need. The Scholarship
Program remains the heart of Foundation endeavors
today. But many new benefits and services to the
Medical School have been added.
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-Eivind O. Hoff, Jr.
Executive Director

Totals

Cash scholarships offered to qualified
medical students with need and scholas
tic achievement. 85 awards worth $51,
800.00 given in 1968-69. (For 1969-70
we distributed 111 awards worth $81,
500.00. In 21 years we have now dis
tributed 833 awards worth $470,820.)
Five different loan funds are adminis
tered, including interest free emergency
loans on short notice. 271 loans were
arranged for students in the past year,
totalling $43,495.00.
About $60,000 in small grants were
awarded to faculty members and medi
cal students, offering support in a time
of shrinking federal grants, and afford
ing young people a chance to try their
research skills.
The Foundation is publisher of the
University of Minnesota MEDICAL
BULLETIN, popular journal serving
the alumni, and the medical institutions
at Minnesota. Ten issues were prepared
and circulated to all alumni of the Medi
cal School.
Establishment of the ROYAL A. AND
OLIVE W. STONE RESEARCH
LABORATORY, providing badly need
ed additional research space for the -Med
ical School. MMF has provided an out
lay of $225,000.00 to acquire and help
remodel this facility for the University.
It is located at 421 29th Avenue SE, near
the campus. The facilities are owned by
MMF and leased to the university.
Medical students, interns, and residents
received prompt and expert counseling
at the Foundation office to help solve
their financial problems. Many people
take advantage of this service. Public
relations counsel is also provided to the
administration of the Medical School for
public and alumni purposes.
Two Distinguished Teaching Awards
were conferred on faculty members
chosen in a medical student poll, with
$1,000 cash honoraria. This cooperative
program was conducted with the Min
nesota State Medical Association. The
1969 winners were Dr. John P. Brantner,
Division of Clinical Psychology, and
Dr. William J. Riley, Department of
Neurology. They were the 13th and
14th recipients of the award.

Teaching
Honors

Counseling

Facilities

Publishing

Research
Grants

Scholarships

Loans

The Foundation now serves the Medical School in seven principal
ways. In the year June 30, 1969 the major accomplishments were:

Membership On June 30, 1969, the Foundation had
the support of approximately 1700 dues
paying members, of which about 1500
are alumni of the Medical School. This
total represents a very slight drop from
June 30, 1968. Dues were raised from
$10.00 to $25.00 in 1967. Funds avail
able for the Foundation's work from
dues income was approximately $45,
000.00 last year.

Fund RaisingTotal income from unrestricted dona
tions in the year ending June 30, 1969
was $67,089.69, or about 10% more than
last year. It was the largest amount of
unrestricted-use money every received
by the Minnesota Medical Foundation
in a single year.
Restricted-use income was $304,088.87,
raising the amount held in trusteeship
for restricted purposes to $412,399.52.
During the period, $236,219.23 was spent
for restricted purposes.
Endowment Fund gifts during the year
totalled $250,797.26, most of which will
remain perpetually within the Founda
tion's assets.
Total income from unrestricted, restrict
ed, and endowment giving during the
year reached $621,975.82. Total outlays
for all purposes amounted to $289,
484.20, of which $37,125.53 was spent
for all costs of operating the Minnesota
Medical Foundation. The remainder is
available for Medical School needs, either
currently, or within the endowment of
the Foundation.
Total assets rose during the year to $5,
759,606.44, based on book value (not
market value) of the securities held in
the trust fund. A year earlier, the as
sets totalled $5,149,967.18.
I wish to join the Foundation's Board
of Trustees in expressing my sincere
gratitude to the friends and donors
whose contribution and advocacy are
making this meritorious program pos
sible. Few other publicly supported medi
cal schools in the United States have
their own strong, philanthropic arm such
as Minnesota does. We can all be proud
of what has been created here.



MINNESOTA MEDICAL FOUNDATION

Statement of Condition.
June 30, 1969 and June 30, 1968

1968
3,428.88

56,188.94
304,320.96

363,938.78

$5,149.967.18

$4.711,909.51

Liabilities and Fund Balances,.
'JII; $

$ ....$

Endowment and Similar Funds
Fund Balances .

Current Funds
Accounts Payable .
Unrestricted Funds Balance .
Restricted Funds Balance .

Total Current Fund Liabilities
and Balances .

1968

10,359.04

49,258.78

29,833.42

94,487.54
180,000.00

$ 21,374.26
$4,686,097.59

4,437.66

$4,711,909.51
$5,149,967.18

$ 363,938.78 Loan Funds
Herman M. Johnson

$ 5,$4...:1 $ 6,770.71 Loan Fund ................. $ ....,. $ 9,982.16
3,t4U4 2,206.68 Minn. Medical Foundation

·ututEmergency Loan Fund 3,843.35
Southern Minn. Medical Asso-

7.sa 6,055.00 ciation Loan Fund '0 •••••••• :1 15,742.57
Mediclincs Loan Fund 44,550.81

1.7.... 1,440.50 Inter-Resident Loan Fund .....
Total Loan Fund

13,51U4 13,496.00 Balances •••••••••••• 0 ••• S t1." $ 74.118.89
43,.... 44,150.00
1,....

$ I8II4tM $ 65,141.50
$ 'IJ.444,)1 $ 74,118.89

1.
$ 11,"" $

5U4Ut
$ ,.727.38 $

Resources
Current Funds

Unrestricted
Cash-Checking Account '"

Cash-Savings Account and
Certificates .

Restricted
Cash-Checking Account ....
Cash-Savings Account and

Certificates ..
Investment-Trust Fund .
Investment-Real Estate .

Total Current Funds .
Loan Funds

Cash-Checking Accounts .....
Cash-Savings Accounts
Notes Receivable

Herman M. Johnson
Loan Fund ..

Minn. Medical Foundation
Emergency Loan Fund .....

Southern Minn. Medical As-
sociation Loan Fund .

Mediclinics Loan Fund ..
Intern-Resident Loan Fund ..

Total Notes Receivable .
Total Loan Funds .

Endowment and Similar Funds
Cash-Savings Account, Cer-

tificates & Trust Fund .
Investment-Trust Funds .
Investment-Mutual Funds .
Investment-Common Stocks ..

Total Endowment Fund .
Total Resources .

*Audit by Main Lafrentz & Co., Certified Public Accountants, Minneapolis, Minn.

f

The Foundation gratefully acknowledges the
assistance of the following generous supporters of
the 1969 Scholarship Program:

Adams Clinic, Hibbing, Minn.
Alpha Omega Alpha Honor Medical Society
Advance Foundation, Inc.
Dr. and Mrs. Karl W. Anderson
Bayport Foundation
F. R. Bigelow Foundation
Mrs. S. H. Bowman, Jr.
Ruth Cranston
Grace B. Dayton Memorial Endowment
Roger 1. Dell Memorial Fund
Finley and Friday, Inc.
B. C. Gamble
M. Melvin Goldline, M.D.
Lisa Brooks Gregory Memorial Fund
Greystone Foundation
S. J. Groves and Sons
Hennepin County Medical Society Fdn.
Dr. Charles N. Hensel Memorial Endowment Fund
Dr. and Mrs. F. W. Hoffbauer Memorial Fund
Chester and Charlotte Johanson Fund
Dr. Harry A. Johnson Memorial Fund
Margaret H. and James E. Kelley Foundation
Dr. Elizabeth C. Lowry
3-M Co.
Geotge Macpherson Fund
Mayo Foundation, Rochester, Minn.
Dr. Scon F. Mcintire Memorial Fund

Mediclinics
Medtronic, Inc.
MidAmerica Murual Life Ins. Co. (Geo. Feller Foundation)
Minneapolis Gas Co.
Minneapolis Society of Internal Medicine
Minnesota Academy of Medicine
Minnesota Murual Life Ins. Fdn.
Minnesota Society of Internal Medicine
Modern Medicine Publications Foundation
Northern States Power Co.
Northwestern National Life Insurance Co.
Nu Sigma Nu Medical Foundation
E. B. Osborn
Alice and Gale W. Perry Memorial Fund
Charles Plizer & Co.
Phillips Foundation
Piper, Jaffray & Hopwood
Elizabeth C. Quinlan Foundation
Women's Auxiliary, Ramsey County Medical Society
Norman E. and Marjorie Roller Endowment Fund
Rowell Laboratories, Inc.
Elmer H. and Margaret J. Smith Endowment Fund
Mrs. John Pillsbury Snyder, Sr.
Charles B. Swean
Harold W. Swean
Tozer Foundation
Tralarden Foundation
Wheelock Whitney
Worthington Clinic, Worthington, Minn.
Anonymous
Anonymous
Anonymous
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The 1969 Scholarship Program 01 the Minne
sota Medical Foundation is the largest since the
first awards (5) were made in 1949.

On October I, 1969, the Foundation conferred a
total of $81,500.00 in nonrefundable awards to III
medical students. Fourteen percent of the Medical
School student body are receiving nonrefundable aid
from the Foundation for the 1969-70 academic year.
These totals are approximately 50% larger than the
amounts distributed in 1968. The Foundation has now
distributed 833 scholarships totaling $470,820 duro
ing the 21 years of the program.

Winners of scholarships and merit awards this
year are the following medical students:

Alumni who wish to add their names to the above list should detach and mail the following pledge form.

MINNESOTA MEDICAL FOUNDATION
Box 193-University Hospitals

Minneapolis, Minn. 55455
I wish to contribute a gift to medical education through the Minnesota Medical Foundation in the
amount of S'-- ~

Please use my contribution for:
o Scholarship Program 0 Scholarship Appreciation Fundo Unrestri<;ted Purposes 0 Other: _

o My gift is attached. 0 Please contact me about a pledge.

Fifty five former holders of Minnesota Medi
cal Foundation Scholarships have now pledged
contributions to the Scholarship Fund through
the Scholarship Appreciation Fund. The
Scholarship Appreciation Fund assures the
future of the program, and demonstrates a fair
sense of obligation on the part of alumni to
make similar aid opportunities available to fu
ture students at the Medical School. Starred·
names indicate pledges redeemed in full.

Adams, Bruce E.
Anderson, Floyd O.
Baker, Theresa Anne
Beck, Charles H.
Beck, Charles L.
Beck, Richard L.
Bennett, Forrest C.
Bjerke, Randal
Blewett, Berton D.
Boche, Jayne M.
Bonner, Robert A.
Bos, Gordon J.
Brage, John
Breitweser, James A.
Callahan, William A., Jr.
Campion, Gregory R.
Carter, Darrell L.
Chalgren, Jo Ann M.

Yossef Aelony '65
"Allen M. Anderson '57
Dale 1. Anderson '59

"Gerald J. Anderson '58
Lucy Balian Rorke '57

Name

Chastek, James W.
Clarren, Sterling C.
Connelly, Donald
Cosgriff, Thomas M.
Dahlman, Henry C.
Derksen, D. Jon
Diegel, John T.
Dixon, Suzanne D.
Dudley, Stephen E.
Duane, William C.
Dysart, Noel K.
Ebeling, Brian T.
Ehlen, K. James
Emery, John R.
Erwin, Carol
Erwin, James S.
Flood, William L.
Frenning, Daniel

Louis W. Banitt '58
Charles I. Benjamin '65
Ralph W. Bergsrcom, Jr. '64
Robert S. Brown '64
Harley C. Carlson '51

Gage, John W.
Galvin, Carroll M.
Genty, Jon F.
Gilster, Eric J.
Gordon, George R.
Hadley, Stephen L.
Hanson, Milton C.
Hennessy, Thomas W.
Horn, Allen L.
Hunter, David W.
Jacobson, Robert B.
Jaranson, James M.
Julsrud, Paul R.
Kallsen, Gene W.
Karl, Eileen M.
Kauffman, Dwight A.
Klee, George C.
Kotnik, Anthony
Kubasch, Keith
Larson, James R.
LaSelle, Thomas
Leland, Robert W.
Lindahl, Marcia K.
Lindstrom, Richard L.
Lockley, Arnold
Martinson, Reuel A.
Mellema, Burnell J.
Michel, James R.
Moehring, Carl J.
Moen, Clinton T.
Molde, Kent
Moore, Joseph P.
Nelson, Roger L.
Okada, Michael
O'leary, James J.
Olson, Robert J,
Osborn, Michael J.
Peterson, Jerome R.

Richard E. Carlson '66
George M. Crow'57
Leland Fairbanks '57
Jon O. Flom '66

"Charles N. Gamble '55
"M. Melvin Goldfine '57
Roland M. Hammer '58
Eugene W. Hanson '56
Bernie H. P. Hanson '62
Barbara Hanson Subak '55
C. Lee Harris '52

"Estate of Creighton Holstad '63
Mary C. Howell '62
Vincent R. Hunt '60
James R. Jude '53
Lowell H. Kleven '58
Nancy R. Lund '62
Donald S. Martson '54

"David W. McQuoid '61
"Gerald G. Mindrum '61
John G. Mulrooney '65
David L. Nelson '63
Norman A. Nelson '50

Address

Priedkalns, Juris
Repine, John E.
Reuter, Nicholas
Ritter, Dorothy A.
Rockswold, Gordon A.
Rozycki, Thomas
Schultenover, Stephen J.
Schwab, Jeffrey P.
Scobie, Sandra
Setness, Peter A.
Shimp, William S.
Shirilla, Steven J.
Siebold, Richard M.
Sirott, Lawrence I.
Sorenson, Ronald M.
Steinbrecher, Jerome
Steuer, Robert R.
Strandemo, Gary A.
Strom, James C.
Struck, Raymond 1.
Swenson, Charles H.
Thompson, Joel L.
Thorngren, Frank A.
Tungseth, D. Clarke
Twito, Donald I.
VanSanten, Lenore
Vein, Harold R.
Wahlstrom, Richard J.
Waller, Bruce F.
Warnken, Mark G.
Welge, Barry G.
West, William P.
Williams, Regina
WonSavage,Robert L.
Wrigley, John V.
Zatochill, Donald 1.
Zemjanis, John

Sidney Nerenberg '54
John H. Nilsen '57

"Karen Olness Torjesen '61
Norman D. Olson '65
Avrin Overbach Cohen '66
LaVonne Painter '58
David G. Piepgras '65
Frederick L. Ramlall '56
Laurence S. Rivkin '62
G. Nicholas Rogentine '62
Jerome J. Scherek '57
Lawrence J. Schut '62
Stanley W. Shapiro '57
David E. Siewert '60
George Skaff '59
John E. Sutherland '62
Joseph W. Teynor '53

"Ocnar A. Tveten '55
Paul W. Vander Kooi '65

"Lowell W. Van De Riet '62
"Frank Van de Water '57
Joseph J. Westermeyer '61

Zip
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Alumni Survey: Class of '59
In the Tenth Year After Graduation:
Pride, Accomplishment and Youth
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*Toshio Jason Akamatsu is an
Assistant Professor of Anesthe
siology, University of Washington
School of Medicine, Seattle, Wash.
He and his wife, Suzanne, have
three children: John, 4; David, 3;
and Anne, 2. They live at 3436
76th PI. SE, Mercer Island, Wash.
98040. As a special interest, Toshio
enjoys the freedom from medical
responsibilities as a ski instructor
in the mountains. The respect which
we held for our teachers from pro
fessors down to interns; which is
conspicuously absent in the Univer
sities at present.

*F. D. Anderson is in solo prac
tice, OB-GYN, in Missoula, Mon
tana. He and his wife, Harlean,
have three children: Robert, 5;
Danny, 4; and Rebecca, 8 mos.
Their home address is 1214 Lincoln
Rd., Missoula, Mont. 59801.

*Brad1ey E. Appelbaum has been
with the Federal Government as
Regional Medical Consultant on
Mental Retardation, HSMHA,
Dept. HEW since 1964. He
is also a pediatrician, full time
in Administrative Medicine and
teaches as Clinical Assistant Pro
fessor in Pediatrics at the Univer
sity of Kansas Medical School. He
and his wife, Betsy, who will be
receiving her Ph.D. in Mathematics
in January 1970, have two children.
They are James, 9; and Sharon, 7.
The family address is 3016 W. 73rd
St., Prairie Village, Kansas 66208.

Thomas R. Arlander practices with
a group of four in pathology at
North Memorial Hospital in Mpls.
He is also presently a Clinical In
structor in Pathology at the Uni
versity of Minnesota. Tom is still
a bachelor and lives at 3611 37th
Ave. NE, Mpls., Minn. 55421. Dr.
A. B. Baker's "Total Treatment"
Rounds.

John W. Aughenbaugh took his
residency at the University of Min
nesota in 1963. Since then he has
been in his present practice-group

OB-GYN at the Paul Larson OB
GYN Clinic. He and his wife, Bett,
have 3 children: Gail, 20 (married);
Kristen, 12; and John, 9. John's
hobbies range from fishing and
boating to flying. 1) Pleasant times
at NU SIG 2) Uninterrupted sleep.

*John Banovetz practices Otolaryn
gology. He also is the Clinical As
sistant Professor at the Medical
School. John and his wife, Jeanne,
have 5 children-4 girls and one
boy. They live at 5939 Sunrise Dr.,
Mpls., Minn. 55419.

*Richard P. Bendel is currently a
full time member of the Univ. of
Minn. Medical School faculty as an
Assistant Professor of OB-GYN.
Richard's special interest is the area
of infertility problems. He is mar
ried to Kay Sullivan and they have
four children-all daughters, ages
10, 8, 4, and 2. Their address is
5612 16th Ave. So., Mpls. Minn.
55417.

*William E. Bernstein is Assis
tant Professor of Psychiatry at the
Univ. of Colorado Medical Center
where he has been a full time faculty
member since 1965. He says his
"particular administrative respon
sibility currently is in the Psy
chiatric Liaison Division as a con
sultant to the General Hospital
in Denver, Colorado." William and
his wife, Paula, have one son, Erik
and live at 11 So. Ivy St., Denver,
Colo. 80222.

*Ronald N. Berry is a psychiatrist
at the Mpls. Clinic of Psychiatry
and Neurology. In addition, Ron is
a Clinical Instructor at the Univ. of
Minn. Medical School and a Con
sulting Psychiatrist at Bethel The
ological Seminary. He and his wife,
Alice, have four children, boys 12
and 9, and girls 6 and 4. They live

at 924 Abeline La., Mpls., Minn.
55422.

*William J. Broussard is currently
in solo practice of Ophthalmology.
He finished his residency in 1964,
and was Board Certified in 1966.
From 1959-67, a total of. 8 years
and 3 months, William served
Uncle Sam in both the U.S. and Ger
many. He and his wife, Margaret,
have four children and they live
at 404 Norwood Ave., Satellite
Beach, Fla., 32901. Graduation
Ceremony.

*Carl E. Christenson is presently
in a General Surgery residency at
the Univ. of Minn. He spent 9 years
practicing at Clinton Clinic in Clin
ton, Minn. Now he is an active
member in the Minnesota Medical
Association where he has served on
two committees. Carl is also a
member of the Board of Trustees
for the M.M.F. He and his wife,
Margaret, have 4 children and live
at 1287 Brighton Sq. N., New
Brighton, Minn. 55112. Good Fel
lowship.

Michael W. Davis is in Orthopedic
Surgery and practicing with a class
mate, Tom Litman. Mike de
scribes his career in this way: "was
happily in practice for 20 months
in Minneapolis, and then drafted
into the U.S. Army." He spent the
next 3 years in Germany with his
wife, Sandra, and 2 children, Eliza
beth and Richard. Now, they live at
412 W. Minnehaha Pkwy., Mpls.,
Minn. 55419. Mike says, "I enjoy
tennis, skiing, playing with my chil
dren and listening to my wife play
Bach's "48" on our harpsichord."
The day the chief of the Pathology
department asked one of my class
mates, "Do macrophages swim or
do they crawl?"

,
I

* Asterisks indicate MMF member

Italics relate the "most vivid memory" of Medical School
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Thomas E. Dredge, Jr. was III

General Practice until July, 1969.
Since then, he has been a part of
the Psychiatric Residency Program
at Hennepin County Hospital III

Minneapolis. Tom and his wife,
Holly Mae, live at 6809 Oakland
Ave. S., Richfield, Minn. 55423.

*David K. Drill completed reSi
dency in Internal Medicine at Mpls.
General Hosp. III 1963. He had
practiced III Billings, Mont. until
Jan. 1, 1968, when he was called
to active duty III the U.S. Army.
He completed two years in service
at Fort Richardson, Alaska, and has
now returned to Billings. David's
wife's name is Arlie and they live
at 625 Highland Park Dr., Billings,
Mont. 59102. Dr. A. B. Baker stress
ing total patient care.

*Franklin R. Elevitch is Director
of the Clinical Laboratories and a
full time Clinical Pathologist at Mt.
Zion Hosp., San Francisco. In 1964,
he was Certified by the American
Board of Pathology in Anatomic and
Clinical Pathology; and has taught
as Assistant Clinical Professor, Dept.
of Pathology, Univ. of San Fran
CISCO Medical Center smce 1964.
Presently, he IS writing a book,
Florometry in Clinical Chemistry.

Franklin R. Elevitch

*Sonja M. Flory is currently a
part-time staff physician at the
Health Service at the University
of Minnesota. "With Dan's en
couragement," she says, "we are all
becoming hikers and campers-a
good way to get away from it alL"
Dan and Sonja's children are all

Page 16

girls, ages 9, 7, and 4. Weekly
Clerkship sessions in neurology and
the "terror" they evoked.
*w. Daniel Flory has been in pri
vate practice in Minneapolis for 4
years after completing a residency at
Mpls. V.A. Hospital and spending
2 years in the army. His practice
includes general internal medicine
with two other internists. In addi
tion, Dan is Clinical Assistant Pro
fessor of Medicine at the Univ. of
Minn. and consultant at Mpls. Vet
erans Hosp. He and his wife, Son
Ja, live at 4614 Edgebrook Place,
Edina, Minn. 55424. My friends at
Phi Chi Fraternity.

*Jerome Conrad Fluth is presently
the sole doctor at Baptist Mission
Hospital in West Cameroon, Africa.
This is a leprosy settlement which
also has a general hospital. Life
there is committed to the treat
ment of leprosy, in the context of
a Christian ministry. His work in
cludes various surgical specialties,
tendon transplants, reconstructive
hand and foot work, as well as
general practice and settlement
management. Romona Adams Fluth
is Jerry's wife and they have four
children-3 girls and 1 boy. His
mailing address is:

Dr. Jerome C. Fluth
Mbingo New Hope Settlement
P.M.B. Mbingo, P.O. Bamenda
C.B.M. West Cameroon
Fed Rep. of Cameroon,

West Cameroon

Jerry and Ramona Fluth

*Bradford Friedrich is in Family
Practice and has been in Red Wing,

Minn. for SiX years. He and his
wife, Patricia, have four children:
Joel, 7; Molly, 6; Christopher, 4;
and Jeffrey, 2, and live at 1104 Oak
St., Red Wing, Minn. 55066. Brad
comments, "My back yard drops
off suddently and allows us to ski
without leaving the city. No tow
serViCe forces physical culture on
us." A. B. Baker's "Total Treat
ment" and Dick McGraw's preview
of what was to lie ,ahead in Family
Practice.

*Arthur James Gerdes spent his
internship at King County Hospital,
followed by one year of residency
III Internal Medicine. From 1961
64, Arthur's time was spent in the
Republic of Congo, Africa as a
medical missionary. He then took
a four year residency in Radiology
and Radiotherapy at the Univer
sity of Washington where he is now
Assistant Professor of Radiology
(Therapeutic) at the University's
School of Medicine and University
Hospital. His work involves clini
cal radiotherapy, teaching and re
search. Arthur and his wife, Peggy,
have two sons-3 years, and 7
months. They live at 15410 12th
NE, Seattle, Wash. 98155.

Benjie L. Goldfarb is an Internist
at the Minneapolis Medical and
Diagnostic Center, and a Clinical
Assistant Professor of Medicine,
Univ. of Minn. He and his wife,
Fruma, have four children. Benjie
interned at the Univ. of Minn. and
was a resident in Medicine at Vet
eran's Hospital in Mpls. and Peter
Bent Brigham Hospital in Boston.

Lawrence Miles Greenberg is Di
rector of Psychopharmacology Re
search Center at Children's Hospital
of D.C., Dept. of Psychiatry. After
pediatric internship and one year
residency at the U of M, he com
pleted general and child psychiatry
residences III Washington, D.C.
where he was also an advanced
candidate for the Washington Psy
choanalytic Institute. Now, Larry
is teaching, in addition to his other
duties, at George Washington Uni
versity as Assistant Professor, Dept.

..
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of Pediatrics (Psychiatry). He and
his wife, Elsa (Univ. of Minn.,
phD--elinical psychology, 1965),
have one son, Jason Sanford, 3. The
Greenbergs live at 4222 Mathewson
Dr. NW, Washington, D.C. 20009.

*Mark Hafermann spent two years
following his internship at King
County Hospital as a G.P. He then
took his residency at the University
of Washington and joined the Fac
ulty at the University of Washing
ton in July, 1969 where he is pres
ently Assistant Professor of Radio
logy. His work involves clinical ra
diotherapy, teaching and research.
Mark is married and he and his
wife, Vija, have three children
ages 4, 3, and 11 months. To his
alumni associates he says, "I miss
the association with many old
friends in Minnesota, but we enjoy

Mark Hafermann and Family

the Pacific Northwest immensely.
Art Gerdes is in the same de
partment, and we see Will Cor
son frequently now that he has re
turned to Seattle. The Hafermanns
live at 7307 Mercer Terr. Dr., Mer
cer Island, Wash. 98040. Dr. Cyrus
Barnum's Biochemistry Lectures,
summer Research Fellowship with
Dr. H. Mead Cavert, and Dr. A. B.
Baker's Neurology Clerkship.

*Richard N. Harner is presently
Chief of Neurology Graduate Hos
pital, University of Pennsylvania in
Philadelphia. He took his residency
in Neurology at the U of M, re
ceived a fellowship in Neurology
at the Univ. of Pennsylvania in
1964, and since then he has held

his present position. Richard and his
wife, Patricia, live at 2215 Ritten
house Sq., Philadelphia, Pa. 19103.
His "primary interest," he states, is
"in electrophysiology and clinical
neurophysiology." Research .with
Professor Franz Halberg.

John M. Hendrickson finished his
residency in 1965. He went into
private practice until 1967, and was
then drafted. He returned to St.
Paul in 1969. Currently he is in
the Lowry Medical Arts Bldg. in
St. Paul practicing group radiology
with "Associated Radiology Limit
ed." Married, John shares an ac
tive family life with his wife, Diane,
and their 6 children. They make
their home at 1325 Goodrich Ave.,
St. Paul, Minn.

*James Peter Herberg is in group
medical practice at Blair Medical
Center. He and his wife, Jane, have
three children: Becky, 5; Peter, 3;
and Andrew, 1. They live at Rd. 4,
Bod 390, Altoona, Pa. A. B. Baker's
neurology lectures.

Jim Herberg and Family

John A. Hiatt, following his in
ternship at St. Mary's Hospital in
Duluth, Minn., spent nine years in
General Practice in Minneapolis.
He remains in the same location
though in partnership with three
other University of Minnesota
graduates: J. T. Pewter, MD.; S. B.
Child, M.D.; and R. A. Christgau,
MD. John lives at 1819 Girard
Ave. So., Mpls., Minn. 55403 with
his wife, Betsy, and their 3 chil
dren. They are Bob, 9; Tom, 7; and
John 4.

*Charlotte Weeks Hill is an Oph
thalmologist in private practice in
St. Paul, Minn. She is also teach
ing at the University of Minnesota
Hospitals and St. Paul Ramsey
Hospital. Charlotte's office address
is at 1573 University Ave., St. Paul,
Minn. 55104.

*James Janecek is currently a
psychiatrist at the Lowry Medical
Arts Bldg. in St. Paul. Jim has a
teaching affiliation with the U of
M. He served Uncle Sam for 2
years between 1967-69. Jim and
his wife, Jeanette, have 3 children.
They live at 2555 8th St. NW, New
Brighton, Minn. 55112.

*Carl E. Johnson took his resi
dency at Menninger School of Psy
chiatry in Topeka, Kansas from
1960-63. He then spent 2 years in
military service, then returned to
Topeka to be a staff psychiatrist at
the C. F. Menninger Memorial Hos
pital, the V.A. Hospital. "Since
1969," he adds, "I have been in pri
vate practice in San Diego, in a
group with four other psychiatrists.
Carl and his wife, Doris, have 2
daughters, Jennifer, 10 and Eliza
beth, 4. The Johnsons live at 5601
Ashland Ave., San Diego, Calif.
92120. Dr. Baker's classes during
the clerkship on neurology.

Franklin 1. Johnson is in General
Practice at Morgan Park Medical
Center in Duluth, Minn. He says
he is "a hard-working, content, ap
preciated, happy, unfrustrated G.P."
He and his wife, Loretta, have 3
children and they enjoy sailing on
Lake Superior. Their home resi
dence is at 1150 86th Ave. No., Du
luth, Minn. 55808.

*Thomas R. Johnson has been in
partnership practice in OB-GYN
for the past year. He took his resi
dency at Mayo Graduate School and
then practiced solo for 2 years. Tom
and his wife, Carol, have two chil
dren, Eric and Kari, who keep them
quite busy. Whenever possible, Tom
and Carol satisfy their musical taste.
Their address is 10513 Tyler Ter
race, Potomac, Maryland 20854.
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*Morton C. Kane is pr3.ctlclng
solo, ENT at the Oakd3.le Medical
Building which conveniently adjoins
North Memorial Hospital, where
he does a significant amount of his
work. "I am most grateful," he
adds, "to Dr. Boies and staff for
providing an unusually good resi
dency in ENT." Morton lives at
1·HO Regent Ave. No., Mpls., Minn.
5:i-l22 with his wife, Merle, and
their four children.

*Helen M. Kelly recently joined
the Dept. of Family Practice and
Community Health October I, 1969.
She hopes to make teaching in this
dep3.rtment a career. Previously, she
interned at Ancker Hospital in St.
Paul and spent 6 years in G.P. in
St. Paul. Her address is 372 W.
Moreland Ave., St. Paul, Minn.
55118.

*Stephen A. Kieffer took his resI
dency in Radiology at the Univer
sity of Minn. Since then he has
been a full time Radiologist at the
University of Minnesota Hospitals,
and Chief of Radiology Service for
Minneapolis V.A. Hospital from
1968 to the present. Steve is married
3.nd he and his wife, Cyrile, have
three children-Alisa, 8, Mitchell, 6;
and Stuart, 3. Their home is at 4105
Basswood Rd., St. Louis Park,
Minn. 55416. Neurology under Dr.
A. B. Baker and Radiology under
Dr. Harold Peterson; exciting work
in Pediatric Cardiology under Dr.
Paul Adams.

Lowell 1. Kvam was in General
Practice in St. Paul for 3 years and
completed his Pathology residency
in January, 1969. He is now with
the Pathology group of Drs. Jones,
James and Stolee, and is with the
St. Paul Red Cross Blood Bank.
Lowell and his wife, Carolyn, have
2 children: Jeffrey Craig and Eric
John. They live at 2195 Bayard
Ave., St. Paul, Minn. 55116. Teach
ing sessions with C. I. Watson.

*Russell H. Larsen has been in
Family Practice with a two-man in-
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corporated group located in Lake
field, Minn. for the past 9 years.
Family life is shared with his wife,
Karen, and their 3 children. Their
hobbies include camping and ski
ing. Russ is also chairman of the
school board. The Larsens now live
at 202 Pleasant, Lakefield, Minn.
56150. Rounds with Dr. Cecil Wat-
son.

Arthur T. Linde1and took his resi
dency at Hennepin County General
and has since, with the exception of
2 Navy years, practiced at his cur
rent location. Currently, Arthur is
practicing Internal Medicine with
Minnesota grads John W. Johnson,
William E. Petersen and R. J. Rip
ple. He and his wife, Lauralee, have
two children-Michael, 6 and Karen
5. Their address is 5924 Merold Dr.,
Edina, Minn. 55436.

Tom Litman

*Thomas Litman is in partnership
practice with Michael Davis (Med
'59). He says, "After two years in
the Army in Orleans, France, and
3 years in General Practice, I took
a residency in Orthopedic Surgery
at Mpls. Veterans Hospital." Now,
he is married and he and his wife,
Hinda, have 4 children. The chil
dren include Amy, 9; Deborah, 5;
Leslie, 3; and Michael, 1. They live
at 3224 Aquila Lane, St. Louis
Park, Minn. 55426. The anxiety as
sociated with anatomy examina
tions.

*Richard O. Lundborg is staff
anesthesiologist at the Mayo Clinic
in Rochester, Minn. His primary
interest is in cardio-vascular and ob
stetrical anesthesia. Dick lives at
2051 Lenwood Dr. 55901, with his
wife, Jo, and three children: Mark
9; Kar, 7; and Kristi, 3.

Charles Lundquist has been prac
ticing at the Medical Arts Bldg. as
a group radiologist since his earlier
training at the University of Minne
sota and Mpls. V.A. Charles and
his wife, Stella, have 8 children
ages 6 through 18-which they en
joy watching grow and develop.
Their home address is 421 Ruby
Dr., St. Paul, Minn. 55118.

Charles J. Martell spent two years,
following his internship, in post
doctoral study in biophysics at the
Donner Laboratory, Univ. of Calif.;
two years as the Assistant Medical
Director of Space Labs, Inc. where
he assisted in the development of
Bioinstrumentation used on the
NASA Gemini and Apollo Projects;
and, two years as USAF Flight sur
geon, as well as 3 years as Direc
tor of the Medical Systems Labora
tory Northrop Corp. in Hawthorne,
Calif. Presently, Charles is in a
new exciting venture as V.P. of
Computers for Medicine, a company
recently formed to apply technol
ogy to the delivery of health care.
He and his wife, Lucy, now have
one son, Duncan, 20 mos., and they
live at 391 Cypress Dr., Los Altos,
Calif. 94022. Graduation.

Daniel 1. Maryland is in solo
Ophthalmology at the Medical Arts
Bldg. in Duluth, Minn. Dan is mar
ried. He and his wife, Carolyn,
enjoy an active family life with their
three children: Jill, Robyn, and
Julie. "We all enjoy Duluth's
weather, sports, and culture cen
ter," and, Dan adds, "family hob
bies including skiing, ski-'dooing,'
sailing and fishing." They live at
2919 Greysolon Rd., Duluth, Minn.
55802.
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R. M. Martinson on the right displays
the rewards of fishing.

R. M. Martinson has been in Vir
ginia, Minnesota at East Range
Clinics since 1960 in General Prac
tice. Ray says he enjoys flying his
private seaplane into Canada "for
hshing, fun, and relaxation" and he
adds he will conhrm or dispel any
or all "hsh tales." His home is at
805 Summit St., Eveleth, Minn.
55734.

*Pau1 D. Mayer is presently the
Senior Psychiatrist at DeWitt State
Hospital in Auburn, Calif. Paul is
married. He and his wife, Barbara,
have hve children: Kim, 10; David,
8; Cindy, 7; and the twins, Nancy
and Alan, 5. Their home is at
Rt. 4, Box 443, Auburn, Calif.
95603. Respect and admiration for
Cecil J. Watson.

*Charles B. McCreary is the Health
Planner for the Minneapolis Health
Dept. and has been assigned to the
Minneapolis Model City Project. He
was in India from 1962-66 with
the Lutheran Church Missouri
Synod in General Medicine, hospi
tal administration and tuberculosis
control. Charles married Mariam
Naumann (Med. '58). They have 4
children: Margaret, 10; Daniel, 9;
John, 7; and Susan, 5. Their home
address is 5133 Luverne Ave. So.,
Mpls., Minn. 55419.

Robert C McGee says being" 'on
the frontier' in South Dakota for
5 years is a career in itself" and
adds, "when not working we have
to be ever aware of the constant
threat of Indian uprisings." In the
professional held, however, Robert
is in solo practice in Orthopedic sur
gery in Aberdeen, South Dakota.

He lives at 1527 Squire La., Aber
deen, S. Dak., 57401 with his wife,
LaDonna, and their 2 children,
Shannon and Sean. Chronic anxiety
and emotional trauma.

*Richard A. Meland is currently
in private practice in the Dept. of
Radiology at Lakeland General Hos
pital in Lakeland Florida. The
family, which includes his wife, Pat,
and 4 children (Jane, 8; Ricky, 6;
Ernie, 5; and Shiela, 312), is now
in the process of moving to Florida
from Tennessee.

Dick Meland

*Melvin E. Meyer took his resi
dency in Ophthalmology at St.
Louis University and the Mayo
Foundation. He spent 4 years in ac
tive military service (U.S. Navy).
Mel is now in solo practice and
teaching (half time) at St. Louis
University Medical School. He and
his wife, Joan, have three children.
They are William, 10; John, 9; and
Gretchen 7. The Meyers live at 775
Oak Valley Dr., St. Louis, Mo.
63131.

Mel Meyer

*Mark A. Meusing has been in
General Practice in Tyler, Minn.
since completing his internship at
St. Mary's Hospital in Duluth,
Minn. His special interest for the
last 2 years has been in allergy
work. Mark and his wife, Shirley,
have 4 children: Linda, 9; Janet 7;
Mark,S; and Kurt, 3. Almost all
outdoor sports, including boating
with the entire family on Lake of
the Woods, are enjoyed by all. Dr.
Sullivan and his nasogastric tubes.
Dr. Lazarow's kind understanding.

*Ronald J. Nelson, following in
ternship, spent one year as a spe
cial student at Fuller Theological
seminary. He took one year leave
of absence from residency training
to work at a mission hospital in
Ethiopia, and then returned for a
residency in General and Cardio
thoracic Surgery at the University
of Washington. Now, Ron is in
surgery at Harbor General Hospi
tal teaching and doing research
work affiliated with UCLA. He and
his wife, Ruth, have 3 children:
Daniel, 6; Peter, 4; and Kristen, 1.
Their home address is 16612 Cerise
Ave., Torrance, Calif.

Tom Nichols

*Thomas O. Nichols is in General
Practice with a 3 man group in
St. Paul, Minn. He teaches in affili
ation with the Department of Fam
ily Practice at St. John's Hospital
in St. Paul, Minn. Tom and his
wife, Ann, have 2 children: John,
10 and Susan, 6. As a hobby, Tom
enjoys collecting antique guns which
he displays in the picture. The
Nichols live at 2093 Greenbrier
St., St. Paul, Minn. 55117. Debate
between Dr. Dawson and Ray Mar
tinson.
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*V. C. Olmanson is in a group in
Family Practice at St. Peter Clinic.
He lives at R.R. #1, St. Peter, Minn.
56082 with his wife, Jan and five
sons. They have several horses and
St. Bernard dogs. He adds, "I also
have a hand ball court in the base
ment to keep trim." The wonderful
people. I never had a teacher that I
didn't like. Dr. Albert Sullivan was
my favorite.

*Robert 1. Powers is in General
Practice in St. Paul, Minn. Bob and
his wife, Ruth, have eight children.
The family likes water sports and
snow skiing. Their residence is
5265 Hodgson Rd., St. Paul, Minn.
55112.

William E. Prickman has been in
partnership practice in Ophthalmol
ogy at Dean Clinic since 1964. Bill
took his residency at the Mayo Clinic
from 1960-63. Bill and his family
enjoy sailing. He and his wife, Joan,
have three children with the fourth
expected anytime now. Their ad
dress is 7113 Gloucester Ave. So.,
Edina, Minn. 55435.

Barbara Meyer Puumala is a GP,
though she says humorously, "I am
slightly limited by 3 children," and,
therefore am in practice only "part
time" at Moose Lake State Hospital
in Cloquet, Minn. Barbara lives
with her husband, Richard and
family at 301 Monroe Ave., Clo
quet, Minn. 55720.

*Gerald Ratinov is currently in
private practice in Neurology at
the Hauser Clinic, a group of Psy
chiatrists and Neurologists, in Hous
ton, Texas. In addition to private
practice, Gerald is Assistant Pro
fessor at Baylor College of Medi
cine. He lives at 4922 Wigton,
Houston, Texas 77002 with his wife,
Sandra, and three children: Naomi,
Michael, and Phillip.

*John D. Riley has specialized in
Ophthalmology since 1967. He has
entered into a partnership with
Richard Student, class of '54 at
Apache Medical Bldg. John is also
a clinical instructor at the U. of M.
John's family shares an avid in
terest in swimming and cycling. His
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family includes his wife, Josephine
and their two children. They live
at 1512 Windemere Dr., Mpls.,
Minn. 55421. The old Phi Beta
House.

*Lawrence Ringhofer is in Gen
eral Practice at Seifert Clinic in New
Ulm, Minn. Voted the most "Out
standing Young Man of New Ulm
in 1968," Larry lists additional out
side activities such as County Coro
ner, Sec.-treasurer of the county
medical society, Sec.-treasurer of the
Southern Minnesota AAGP, and a
member and president of the paro
chial school board. He and his wife,
Jean, have 5 children-Daniel, 9;
Cynthia, 7; Paul, 6; Monique, 4;
and Steve, 2. The Ringhofers live
at 1117 Center, New Ulm, Minn.
56073. A. B. Baker's "Total Treat
ment."

*Franklin D. Roller is Chief of
Professional Services and Assistant
Chief of General Surgery at U.S.
Public Health Service Hospital in
San Francisco. He and his wife,
Doris Mae, have three children.
Steve is the oldest, and the twins,
Franklin and Sharron, are younger.
The Rollers enjoy the outdoors,
hunting and camping. They live at
2754 43rd Ave., San Francisco.
Calif. 94116. Dr. Cecil J. Watson
and Owen Wangensteen's inspiring
ward rounds.

*Homer Russ has been located
since 1965 in solo general practice
at Warroad Clinic in Warroad,
Minnesota. He is married to Caro
lyn (Monson), and they have 3
children: Susan, 12; Jenny 11; and
Amy, 9. Eating apple pie when on
call at the old Ancker hospital.

*Robert 1. Sadoff is presently in
solo private practice with research
and teaching in law and psychiatry.
He has taught at Temple University
Law School and Medical School as
a Neuropsychiatric Instructor from
1960-63. Bob and his wife, Joan,
have four children: Debbie, David,

Bob Sadoff

Julie and Sherry, and are living at
441 Wingate Rd., Huntington Val
ley, Pa. 19006. The beginning of the
rapid growth of the medical school
and the university.

Lt. Col. Dean Schamber is current

ly serving as Assistant Chief of
Urology Service in the U.S. Army at
\-Valter Reed Hospital, Washington,
D.C. Dean is a career medical officer.
He and his wife, Sharon, have three
children: James, 8; Stephanie, 7; and
John 6. Their home address is
13425 Tamarack Rd., Silver Spring,
Md. 20904.

* William R. Schmalhorst is pres

ently Director of Laboratories at
Kern General Hospital in Bakers
field, Calif. For three years, he was
a Pathologist in Bakersfield and
only recently assumed the new Di
rectorship. In addition, he teachers at
UCLA and serves as District Co
ordinator for the Regional Medical
Program. Bill and his wife, Carol
have 5 children, and they live at
500 Vista Verde Way, Bakersfield,
Calif. 93309. Ask me again in 10
years.

*Edward 1. Seljeskog is current
ly an associate professor in the Neu
rosurgery Dept. at University Hos
pitals, where he took his residency
and Chief of Neurosurgery at Hen
nepin County General Hospital.
Ed lives at 1437 West Minnehaha
Pkwy., Mpls., Minn. 55409 with his
wife, Audrey, and their three chil
dren, ages 13, 9, and 3.
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*George Skaff spent 3 years train
Illg III Pediatrics and Hematology
in Minn. Presently, he is in private
practice with a 17 man multi-spe
cialty group as a Pediatrician and
Hematologist. In addition, George
teaches at Fresno General Hos
pitaL He and his wife, Judith
Ann, have 3 children: David,
4 liz ; Michelle, 3; Peter, I liz, and
they live at 1233 County Center Dr.,
Visalia, Calif. 93277. Proudly,
George says, "I have a wonderful
family, wonderful wife, wonderful
practice, and wonderful life. Come
to the country where the living is
easy"" Unmentionables!! Also, A.
B. Baker-Superb Educator!!

*William N. Spellacy IS As
sociate Professor of Obstetrics and
Gynecology at the University of
Miami Medical School. He taught
at Minnesota from 1963-67. He and
his wife, Sharlotte and their three
children-Kathleen Anne, 9; Wil
liam N., 8; and Kimberly Joan,
6, have developed a fondness for
sun, swimming and deep sea fish
ing on the family boat. They pres
ently live at 7155 SW II0th Terr.,
Miami, Florida 33156. Glasses be
ing broken at the Phi Beta House.

*Herbert Strait is in a group of
five at Fridley Medical Center,
which he and Dr. B. W. Lenz
founded III 1962. Herb IS also a
member of the Volunteer Physicians
to Vietnam Tour, October-Decem
ber 1969. He and his wife, Jean,
have three children-Lynn, 13;
Kevin, 10; and Brian, 9. They live
at 7635 Alden Way, Fridley, Minn.
55432. Poverty.

*Thomas O. Swallen interned at
Minneapolis General and took his
residency at the U. of M. Since
then, Tom has practiced at North
Memorial Hospital, where he is now
a Pathologist in a group with three
others, one of whom is Tom Arlan
der (Med. '59). Tom Swallen IS
also a Clinical Instructor for the
Department of Laboratory Medi
cine at the U. of M. He lives at 1923
Knox Ave. So., Mpls., Minn. 55403
with his wife, Sally, and four chil-

dren: Matthew, 13; Peter, 8; John.
4; and Stephen, 2.

*Richard 1. Swanson took his resi
dency at the University of Oregon
Medical School from 1960-64. For
the past five years he has practiced
"a full range of medical and surgical
ENT, maxilofacial trauma, etc."
Richard and his wife, Marjorie, have
3 children: Mark, 15; Paul, 12; and
Janet, 9. Traumatic question-answer
sessions with A. B. Baker.

Robert 1. Telander has spent 5 liz
years III general surgery residency
at Hennepin County General Hos
pital with an emphasis on renal
transplantation, I year in Vietnam
(active field hospital), I year at
Oakland Naval Hospital and I liz
years in Pediatric Surgery at Chil
dren's Hospital in Pittsburgh. Bob
and his wife, Margaret, share an en
thusiasm for a family of 4 boys, 10,
8, 5, and I liz, and enjoy camping,
fishing, and hunting. The Telanders
live at 4808 W. 96th St., Minne
apolis, Minn. The vitality and en
thusiasm with which Dennis Wat
son lectured in immunology.

Gail Wesley Thompson took his
residency In general surgery from
1960-65 In Springfield, Oregon.
Now, he is III private practice III

general surgery at the same loca
tion. As a family unit, Gail and his
wife, Ruth, and their four children
enjoy the excitement of skiing. The
Thompsons make their home at 530
E. 46th Ave., Eugene, Oregon.

James R. Thompson is III group
practice at Bemidji Clinic, where he
IS the only ophthalmologist.
"mixed group which needs more
physicians." John had his residency
at the Mayo Clinic. He adds humor
ously, "We live in a wooded area
and I am a mighty-big hunter, fish
erman, skier, and tree farmer." He
and his wife, Darlene, have three
children: 6, 7, and 8 years old.

Gerald F. Tuohy, formerly on the
staff of Mayo Clinic, Rochester,
Minn., is now an anesthesiologist at
McKennan Hospital, Sioux Falls,
South Dakota as well as being the
Clinical Assistant Professor in the

Dept. of Pharmacology at the Uni
versity of South Dakota. Gerald is
married. He and his wife, Margaret,
have four boys and live at 2601
South Sixth, Sioux Falls, S. Dakota
57105.

*Alvin 1. Wiens is practicing gen
eral medicine in partnership with a
general surgeon, Dr. Dallas Glick,
in Mountain Lake, Minn. Al says
it is "a very active and demanding
type of practice." He lives with
his wife, Rose, and three children.
They are Douglas, II; Roger, 9; and
Lisa, 3.

*John A. Wilson took his reSI
dency at Hennepin County General
Hospital here In Minneapolis. He
has since entered practice with a 7
man group in Orthopedic surgery.
John and his wife, Janice, have 3
daughters: Karen, 9; Laurel, 7; and
Nancy, 5. Together they "enjoy
weekends at the lake, hunting and
skiing as much as is possible with
leftover time." Their home IS lo
cated at 7620 13th Ave. So., Rich
field, Minn. 55423. Passing N IG
tubes down each other's throats in
Dr. Albert Sullivan's Surgery Lab.

Robert A. Wymore, a GP, has
concentrated on OB and Pediatrics.
He has also been a part of a 4-man
group which practices III Hood
River, Oregon. Bob lives at 2640 W.
Sherman, with his wife, Lillian, and
4 children. A. B. Baker's "Total
Treatment" sessions.

Elmer W. "Joe" Ylitalo has re
tired from the U.S. Army just this
year after 20 years of active duty
in the Navy and Army. Joe was the
Chief Pathologist at William Beau
mont General Hospital in El Paso,
Texas from 1967-69.
He says, "I really enjoyed the
challenge of heading the Pathology
Department, especially our Resi
dency Program." Currently, Joe is
Chief Pathologist and Director of
Laboratory at Western Baptist Hos
pital and Paducah, Kentucky. Joe
and his wife Faye have four sons:
Joe Alan, 23; Joe Warren, 20; David
Lee, 19; and Troy Lee, 4. The Yli
talos make their home at 3785 Oak
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Road, Paducah, Kentucky 42001, on
a 13 acre farm that includes swim
ming and riding recreation. Medical
6 O'clock and studying pathology
with Byron Teska and Bob McGee
In our basement.

'*' Member of Minnesota Medical
Foundation.

The following members of the Class
of 1959 did not respond to the survey:

Raymond J. Albrecht
Dale LaVern Anderson
Frank R. Arko
Phillip M. Bloom
Ausma Blumentals Janis
John B. Campbell
Robert T. Dale
Allan D. Davidson
Richard A. DeRemee
Philip L. Eckman
Carl G. Evers
Kenneth Halverson
John A. Hetzler
Leslie H. Hoium
Jack O. Hubbard
Miles I. Lane
John S. Leighton
Everett W. Lovrien
Douglass A. Lowe
James A. McKinnon
David]. Nielsen
Richard R. Oslund
James J. Plorde
Milton F. Sadd
Harry P. Santrizos
Roy Toyama
Richard L. White
John F. Zachman

ALUMNI DEATHS

Frederick L. Smith - 1906
Died Sept. 9, 1969, age 90 years,
in Minneapolis, Minn. Dr. Smith
was section head of post-operative
treatment at the Mayo Clinic from
1917 until 1947 when he retired.
Prior to service at the clinic, he
was a GP as well as an Assistant
Professor at the Mayo Graduate
School of Medicine and at the
University of Minn. Dr. Smith was
a long-time member of the State
Historical Society and in 1951 au-
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thored a book of history on Fronte
nac, Minn. He is survived by his
widow and 3 children.
Henry W. Meyerding - 1909
Died on August 27, 1969, age 84
years, in Rochester, Minn. He was
the former president of the Interna
tional College of Surgeons and a
founder of the World Medical As
sociation. Prior to his retirement,
he headed the section on orthopedic
surgery at the Mayo Clinic. He is
survived by 4 grandchildren and 2
great-grandchildren.
William Burns McMurtie -1922
Died on May 26, age, 71 years, in
St. Mary's Hospital, Minneapolis,
Minn.
Alban Felix Gaalaas - 1924
Died May 25, 1969, age 70, in St.
Petersburg, Fla., in the Veterans
Administrative Center.

Earl T. Dewey - 1928
Died on July 27, 1969, in Colfax,
California where he lived. He is
survived by his widow, Mrs. Earl
T. Dewey.

Arthur William Nuetzman-1932
Died on May 24, 1969, age 66
years, at the Rochester Methodist
Hospital. He served as county coro
ner, and was affiliated with the Rice
County District One Hospital in
Faribault, Minnesota.

Edward John Harri - 1941
Died May 16, 1969, age 54 years,
in the Good Samaritan Hospital in
Portland, Ore. Dr. Harri was on the
staff of the Dayton General Hospi
tal in Dayton, Washington, and he
was a veteran of World War II.

Howard M. Frykman - 1943
Died on October 2, 1969, age 52
years, in Minneapolis, Minn., where
he was the head of the Department
of Proctology at Hennepin County
General Hospital. In addition to
his General Hospital duties, which
he assumed in 1958, he had been
a clinical professor of proctology at
the Univ. of Minn. since 1959 and
maintained a private practice in
Minneapolis with Dr. Stanley L.
Goldberg. Dr. Frykman was a na
tiye of Souris, N. Dak. He was a
captain in the Army Medical Corps.

Surviving him are his widow, Jane
Elizabeth, two sons and two broth
ers.
Edwin S. Gomsi - 1947
Died May 11, 1969, age 47 years,
in Santa Ana, Calif.
Paul Hedenstrom - 1952
Died on October 20, 1968, age 43
years, III an airplane accident at
Minneapolis, Minn. Paul was the
director of the Princeton (Minn.)
Medical and Surgical Center.
Clifford D. Molzahn - 1952
Died on September 29, 1969, age
49 years, III Redlands, Calif. Dr.
Molzahn was born and raised in
St. Paul. Before his entry into Medi
cal School he was a distinguished
and honored army flyer. He was a
member of Alpha Kappa Kappa and
a fellow of the American Acad
emy of Ophthalmology and Otola
ryngology. Dr. Molzahn IS sur
viYed by his wife Dr. Valerie
Josephson Molzahn, his mother Mrs.
H. E. Molzahn of St. Paul, and his
two sisters.

Memorials
Gifts have been received re

cently by the Minnesota Med
ical Foundation in memory of
the following:

Mrs. Percy Barkow
Mrs. June Belshe
Mr. Max Berman
Mrs. Rose Bertini
Dr. John R. Butter
Mrs. Catherine Boyd
Carolyn Can net
Mandel Fruner
Dr. Howard Frykman
Mrs. Alice Haffa
Leona Heller
William J. Hultgen III
Arthur J. Larsen
Mrs. Sylvia Lawrence
Mrs. Beatrice Martinson
Mrs. Eleanor Olson
Mrs. Karen Olson
Mrs. Mirian B. Rosen
Dr. Ead A. Schultz
Melvin Simon
R. F. Tickle
Mrs. Matthew Vaida
Robert M. Whitney
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The University of Minnesota has had a long
and extensive experience in dual medical and
graduate education and a notable record in
training people to the attainment of the Doc
tor of Medicine and Doctor of Philosophy de
grees. The first person to receive both doctoral
degrees was Edwin A. Baumgartner (Ph.D.
Anatomy, 1915; M.D., 1919). Through 1966,
this University awarded both degrees to 347
individuals; 274 received the Ph.D. degree in
a clinical field and 73 were awarded this gradu
ate degree in a basic medical science.

A considerable part of the preeminence of
our medical school in investigation stems from
the climate of opportunities for graduate work
we have enjoyed and used for fifry years. The
yield of investigation has been enhanced by the
work of the Ph.D. candidates and, at the same
time, our faculry and resident staff have been
stimulated by the milieu of inquiry engendered
by our graduate study programs. These effects
of stimulation and of attitudes have been
marked in the clinical departments in the Uni
versiry Hospital and in our affiliated hospitals
to a degree that a firm tradition of scholarly
work exists in nearly all these departments.
The pre-clinical departments have also bene
fitted in the same ways and, in addition, these
departments now find some of their best gradu
ate students among persons who have had medi
cal training.

Many of our M.D.-Ph.D. graduates have had
illustrious careers in medical science and teach
ing. Some have been called to head departments
in other medical schools and others have found
their work as able administrators or in distin
guished medical service. Our school has prof
ited extensively over the years from the service

Is the M.D.-Ph. D.
Program VVorth

Saving?

on its faculty of physicians whose teaching and
research work have been built on the stimulus
given by their graduate work. It is not too far
off the mark to say that our medical school
would not have reached the same level of con
spicuous excellence without the notable achieve
ments and leadership of some of our M.D.
Ph.D. faculry members. Four of these have
been so eminent in their field that they have
been appointed Regents Professors, the highest
level of faculry award in the University of Min
nesota.

Until about ten years ago there was no for
malar structured program for concurrent study
of medicine and graduate work. Some persons,
after obtaining the Ph.D. degree in a basic sci
ence, undertook and completed work for the
M.D. degree. A much larger number, after
graduation from medical school, elected work
in the Graduate School toward the Ph.D. de
gree. In the latter category our own medical
graduates have been joined at Minnesota by
graduates of other schools during the period of
residency training in a specialty of medicine. Al
though the greater number of the Ph.D. degrees
held by our medical school graduates have been
earned in the clinical fields of medicine, it is
important to point out that the thesis research
for many of these degrees has been in funda
mental topics and has represented significant
contributions to medical science. This circum
stance reflects the almost universal realization
that the tools and concepts of basic science fur
nish important avenues of progress in clinical
medicine. The probabilities are the strictly
clinical Ph.D. degree will disappear and all
such degrees in the future will be in a basic
science field or with a heavy application of the
fundamental sciences in the research.

A combined M.D.-PhD. program was estab
lished at Minnesota in 1958 to foster and stimu
late graduate work in a basic science concur-
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rently with the study of medicine. A prime aim
of this program is the recruitment and prepara
tion of teachers and investigators of special
abilities for medical school faculties, particu
larly in the basic sciences. Leading medical
schools acknowledge they should make plans
to train faculty members to meet the growing
requirements for medical educators in the
new and expanding medical schools. Experi
ence has shown that the medical student's
educational experience is enhanced and made
more interesting and relevant to his goals by
basic science faculties, built in part, of teachers
who have knowledge of the circumstances of
disease and of some of the aspects of medical
care. Such faculty members will almost surely
help to bridge the dichotomies in teaching aims
and investigational interests that have too long
existed between clinical and pre-clinical medical
faculties and ought to bring these groups into
more fruitful collaboration. Also, some of the
MD.-Ph.D. graduates will become members of
patient-care departments and develop their ca
reers in clinical investigation by applications of
their basic science discipline.

Our M.D.-Ph.D. program received its im
petus from a grant by the National Institutes
of Health which was used for the payment of
fellowship stipends to the students during their
periods of Graduate School study. Such stipends
are now almost universally arranged for gradu
ate students in the science fields. This source
of funds, however, was not used for stipend
payments while a student was engaged in
clerkships or other strictly medical school
work. Later, the Life Insurance Medical Re
search Fund and the American Cancer Society
allocated money for M.D.-PhD. stipends and
six students at Minnesota are now recipients of
fellowships from these two sources. Since the
N.I.H. grant has expired, our only support for
medical-graduate student stipends are the two
sources just mentioned and funds provided by
individual faculty members from research
grants.

Since 1958 fifty students have been partici
pants in the M.D.-Ph.D. program and twenty
two have attained both degrees. Seventeen stu
dents are now recorded as engaged in study to
ward both degrees.
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The query heading this editorial should have
been: "How can the M.D.-Ph.D. program be
saved?" The effect of the Medical School's new
curriculum is to increase the need for a con
tinuation and expansion of the program. This
curriculum will diminish the roles and impair
the influence of the basic science fields in the
education of a large number of medical stu
dents. Unless some mechanism like the M.D.
Ph.D. program is continued, the corps of young,
broadly trained basic and clinical faculty mem
ber,s will decline in number at the very time
when the need will be greatest. The circum
stances of the new curriculum will, however,
facilitate conjoint M.D.-Ph.D. studies and allow
the completion of the work for both degrees
in a shorter time than has heretofore been pos
sible. The continued program will need the sin
cere and zealous support of the faculty, particu
larly that of clinical department members,
since the students will come in largest measure
under the influence of clinical teachers after the
first nine months of medical school.

Larger and more flexible sources of funds
for student stipends are needed. It would be
appropriate to arrange payment of student fel
lowships, not only in relation to graduate work,
but also for a large segment of the medical
studies since these two fields of study are so
interrelated with respect to the program, in
their over-all objective. Also, the students might
well receive compensation for the longer time
required to attain both degrees. The program
has demonstrated its need for a staff member
to devote essentially full-time to its further
development and coordination. We have seen
instances in which the students and staff are not
kept fully informed about the opportunities and
aims of the program. The students frequently
need readily available and informed help in ar
ranging study schedules and in establishing
their fields of research interest. They would
profit from regularly arranged seminars and
discussions and other forms of consultation. A
staff person assigned these functions as his ma
jor work could more effectively devote time
and effort to seeking sources of financial sup
port of the program than busy administrators
and faculty members with other large responsi-
bilities. W.D.A.
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This Fall, the Minnesota Medical Founda
tion struck the downbeat on a new effort to re
cruit members and improve medical alumni
giving.

This time, the campaign has a new wrinkle.
Right now, it's only a name-"Medical

Alumni Rhythm." But the phrase will be found
often in the next two years in our efforts to
stir into action the two-thirds of our 5200
medical alumni who appear unwilling to do
something for Alma Mater.

Music, we reason, is a common denomina
tor, pleasing to all ages, and powerful in its
message. It can, we believe, be used as a theme
to reach out across the years, the miles, the
achievements and the disappointments, to excite
the soul of many a silent alumnus. And we have
too many of the latter.

Our goal is to reach each one with a de
manding proposition: The time has come to
do something about the dismal record of
alumni giving at Minnesota.

Fact: Of 5200 alumni, fewer than
1500 (29 %) are members of
the Minnesota Medical Foun
dation.

Fact: Of 5200 alumni, less than 1700
( 31%) are members of the
Minnesota Medical Alumni As
sociation.

Conclusion: Less than one-third of the
medical alumni body cares
enough to donate at least $25.
00 a year for Alma Mater, de
spite tax incentives and all the
preaching and all the publish
ing. Hardly a record to be proud
of.

Roger G. Kennedy, newly appointed Uni
versity vice president, spoke to our 1969 Schol
arship Award program on Oct. 1st. He ap
plauded the record $81,500 distributed to the
111 students, then put it to uS without mercy:

"Your list of scholarship donors is impres
sive. But where are the doctors on the list?
Why are private citizens bearing most of the
financial load?" (Read the list for yourself on
p. 13 of this issue.)

Kennedy's challenge makes refreshing sense.
We ought to change some giving habits and
priorities.

So, we've hatched the idea of "Medical Alum
ni Rhythm!" Deliberately mystic, it means we
intend to start a modern beat, a tempo, an
awakening of alumni action, involvement,
sharing. We will do more things, different
things, interesting things to show you that your
Alma Mater is with it, and worth it.

We expect medical alumni dollars will flow
in, along with the ideas, suggestions, and urg
ings of concerned graduates. I promise you that
this alumni feedback wil reach the ears of those
at the University who need to be aware.

Dollars, of course, will help us measure the
depth of our alumni reservoir. By any yard
stick, we are still in the shallows.

So the postman will soon deliver you the first
Chorus of "Medical Alumni Rhythm!"

Pick up the Tune. Pick up your Pen. Pick
up your Checkbook. And tell us what we can
do to keep Minnesota among the Great Medi
cal Schools.

Sincerely,

Eivind O. Hoff, Jr.
Executive Director
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