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The many and rapid changes in
the Medical School and the Health
Sciences Center at the University
of Minnesota inspired the theme
of this issue, the Institutional
Renaissance. The cover is an ab
stract representation of rebirth
and growth, suggesting a spirit
of renewal at the Health Sciences
Center. The logo design appearing
on the cover is the official symbol
of the Health Sciences Center.



Article by Robert f. Quist

The most significant change is a pervasive
one affecting the structure and governance of
the Health Sciences Center. It has implications
for all the departments and schools.

The "External Committee on Governance of
the University Health Sciences Center," con
sisting mostly of outside authorities and headed
by Alexander Heard, chancellor of Vanderbilt
University, was commissioned by President
Malcolm Moos to examine the administrative
structure and organization of the 7 health
sciences units. The Committee's 16 page report
submitted in early Spring of 1970, contained
some startling recommendations. First, the
report harkened health sciences officials to their
mission in health care: "What in fact is needed
is a commitment to the improvement of health
care services equivalent to that which has
characterized the support of research in this
institution over the past two decades." In all,
there were 16 specific recommendations. The
report was circulated to health sciences faculty
in the schools of medicine, nursing, dentistry,
public health, veterinary medicine, pharmacy,
and the University Hospitals.

Perhaps, the most significant recommenda
tion was for the dissolution of the College of
Medical Sciences and the establishment of a
chief administrative officer (CAO) with a pow
erful over-all responsibility (recently an acting
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THE I. R.

Sound Ominous? It's not the industrial revo
lution nor the internal revenue service. Yet,
there is a "revolution" of a type taking place at
the University of Minnesota Health Sciences
Center, the kind of change that sweeps away
parts of the old order and threatens some hal
lowed ideas and embedded administrative rela
tionships, but doesn't have violent overtones.
It has been taking place at a slow, almost un
noticeable pace in some quarters for several
years now and will touch into nearly every cor
ner of the Health Sciences Center. What the
I.R. really symbolizes is an Institutional Ren
aissance. It is a place ... is people ... is change
... and promises a dynamic new era in medi
cine, health care delivery, and medical education
at the University of Minnesota Medical School.
A quick survey of recent change at the Medical
School almost boggles the traditionalist mind:
A new department of family practice, a new
curriculum for medical education, a $100 mil
lion health sciences expansion, the largest enter
ing class (227 students) in Medical School his
tory, elimination of A, B, C grading systems for
medical students, undergraduate affiliation with
the Mayo Foundation, a new governance sys
tem and reorganization for the Health Sciences
Center, and an optional 3 year curriculum for
those who wish to accelerate their medical
training.
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Lyle French, Acting Health Sciences Vice President

Health Sciences Vice President, Dr. Lyle
French, was named). With a new pyramid
head for the health sciences, complete with
authority to allocate funds, new divisions and
definitions of responsibility naturally follow.
The report suggested that four assistants be
appointed to coordinate the activities in these
centerwide functions: the Basic Sciences, Con
tinuing Education, Affiliated Hospitals and
Community Relations.

Authority over and responsibility for all the
health sciences will be vested in the Vice Presi
dent. He will be the one line officer to whom
the deans and directors within the Center, in
cluding the hospital director, will report.

The Vice President will have the Leviathan
task of striving to streamline the Health Sci
ences Center to increase efficiency in health
care delivery, to maximize the utilization of
teaching space, to search for sufficient funding
to carry forward valuable research projects, to
ride herd on a group of brilliant and fiercely
independent faculty members, to answer con
sumer demands from around the state for im
proved health care, to oversee the $100 million
health sciences expansion program, and to in
sure that the University educational training
and health care models are responsive to the
hundreds of communities within the state. This
is work enough for a modern day Atlas who
can undergird the Health Sciences Center
while planting one foot firmly in the world of
academia and the other in big time financial
wizardry. (For a time, wags were saying, "Has
Mr. Wizard been appointed yet ?") The report
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stressed that consolidated financial planning
and the allocation of funds be housed in the
office of the Vice President for all units of the
Center: "There should not be created a sepa
rate line for the Health Sciences Center in the
University budget submitted to the Legisla
ture. The CAO should be Chief Budget Offi
cer for the Health Sciences Center, reviewing
the financial needs of each school and each
component of the center and ultimately pre
paring recommendations for the President.
After action by the Legislature, Regents, and
President, the CAO should have full respon
sibility for allocation, within the Center, of
the funds made available to the Health Sci
ences Center."

The existing College of Medical Sciences,
including the schools of medicine, nursing,
public health and the University Hospitals, has
already been dissolved under the new system.
A dean of the Medical School will be appointed.
Also, the report recommended that the dean
of the College of Veterinary Medicine report
to the Vice President, as his college would be
considered a formal part of the Health Sciences
Center. This is more evidence of the old order
being revamped and new relationships estab
lished.

The External Committee probed deeply into
the workings of the basic health sciences. They
reviewed more presentations from the Basic
Sciences faculty than any other area. The Basic
Sciences are pivotal in the course work and
preparation of students from all the health
sciences units. This study uncovered some dis
satisfaction with the course content and course
offerings: "It is clear, however, that the course
content and course offerings of the basic
health sciences departments have not always
met the needs of the schools outside the Med
ical School (dental, pharmacy, nursing, etc.).
The External Committee believes that dissat
isfaction regarding the basic health sciences
stems mainly from the lack of coordination
among health science schools and from the
failure to recognize that changes in course
content, sequence, and scope can have a det
rimental effect upon students and faculty of
schools outside the Medical School."
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Because of the vital and integral role of the
Basic Sciences in the education of students from
various health sciences schools, the Committee
urged that a Coordinator of Basic Health
Sciences be appointed. He would be directly
responsible to the Vice President and would
recommend the most equitable and effective
application of fiscal resources and space for
basic science teaching in all units. A new
budgeting system was proposed: "The Com
mittee also recommends that the budgets of
the Basic Sciences Departments represent, in
part, a composite of funds allocated in a way
that recognizes responsibilities to the schools
in which significant instruction is provided."

All the Basic Sciences Departments would be
affected in new ways by the recommendations
in the External Committee report. Previously,
the Medical School maintained almost com
plete financial jurisdiction over these depart
ments. Hereafter, the departments will have
more interdependent educational and financial
relationships with the other 7 health sciences
units. The Basic Sciences are to remain, how
ever, in the Medical School administratively,
Many faculty members feared that the Basic
Sciences would become a completely separate
unit. Fragmentation of faculty interests within
the Basic Sciences was considered a possibility.

The report stated that University Hospitals,
"while serving as the principal laboratory
for the several Health Sciences Center Schools
should be an autonomous administrative but
not budgetary unit within the Center." The
director would sit on a health sciences council
with the deans of the several schools. Key in
the administrative realignment of the hospital
would be a new board replacing the present
Medical Staff Hospital Council.

Other recommendations made by the Exter
nal Committee include establishing a School of
Allied Health Sciences to train persons in such
new health professions as assistant physician
and nurse physician; no longer restricting Uni
versity Hospitals admissions to referral patients;
developing programs for emergency and ambu
latory care and possibly establishing an advisory
council with community representation; not
requiring medical residents to register in the

Graduate School; and establishing a director
for continuing education in each of the health
sciences schools.

The I. R. ... is People. More students than
ever before will be enrolled for 1970. The larg
est entering freshman class will be an unprece
dented 227, an increase of 65 (40 %) over the
previous class. What makes this all possible?
The Medical School received a grant of $1,074,
151.00 from the National Institutes of Health.
This Physician Augmentation Program opens
the door immediately to an increased enroll
ment quota without waiting for the physical

227 Freshman Medical Students!

expansion program. The award comes to the
University because of the NIH's commitment
to resolve the shortage of physicians in the
country especially acute in parts of rural Min
nesota. The Medical School recognized the
need for more qualified medical personnel long
ago, but was limited by lack of both space and
funds. The plans to increase enrollment were
scheduled for 1973-74, but this grant made it
possible to move up the date. School officials
have also made a bid to admit an equal number
of students in 1971-72.

Additional faculty and space will be needed
to take care of the new students and according
to Dr. H. Mead Cavert, associate dean of the
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H. Mead Cavert

Medical School, "temporary makeshift" facili
ties will be used next fall. "Some facilities not
on campus may also be rented to accommo
date day and evening classes," Cavert said.
"This is not an ideal situation. We feel we
can move forward with this program because
we have the expectations of having perma
nent teaching facilities constructed by the
Fall of 1973," Cavert added.

Much of the grant will be used in hiring
additional faculty. Faculty reaction was largely
favorable although a few were openly opposed.
The federal Physician Augmentation Program
will run 5 years. It is one of the many now
being established by the NIH at Medical
Schools aimed at acceptance of 1000 additional
freshmen per year at U. S. Medical Schools.

The I. R. is ... a new Department of Fam
ily Practice and Community Health, founded
by a group of energetic men. This venture has
been fraught with challenge, excitement, criti
cism and debate. The department has been al
ternately battered around, greeted with great
enthusiasm, attacked by the leader of the Min
nesota Academy of General Practice and sup
ported by the University Regents, Minnesota
State Medical Association and central adminis
trative officers at the University of Minnesota.

Despite stormy seas, the department does
exist and is functioning. Any interested observ
er may stroll down to A290 in the Mayo Build
ing and find members of the Department of
Family Practice and Community Health at
work interviewing students and putting the
finishing touches on curriculum. Secondly, it
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has developed a program which touches all
three levels of medical education: undergradu
ate, internship, and residency including an
M.S. in Family Practice. On the undergraduate
level, the department is deeply involved in the
course, Introduction to Clinical Medicine. Each
member of the Family Practice Department
worked with freshman students last year in a
ratio of 1 staff member to 4 students. The staff
cycled around throughout the past year and
was able to meet and work with nearly all the
members of last year's freshman class. In the
Introduction to Clinical Medicine, the Family
Practice professors took their students on
rounds and led informal seminar discussions
about the physician's role and philosophy in
relation to the patient. In addition, Dr. Jack
Yerby, an associate professor, designed and
implemented 10 Saturday morning sessions for
the freshman class. During these 2Yz hour Sat
urday morning sessions, incidentally not offered
for academic credit, students were helped to
identify as a doctor, study interpersonal rela
tionships and communications between doctor
and patient, and provided with insight into the
hospital setting stressing the documentation
and record keeping systems used to quickly
acquire data concerning emergency care for
patients. 'Yerby says offhandedly, "to offer a
course on Saturday morning without credit
is like slitting your throat, and yet more than
two thirds of the freshman class regularly
attended this program, in many cases with
their wives and fiancees." This afforded a
'sharing' experience for spouses and created a
greater understanding of the student's future
role as a doctor.

To satisfy the hunger and thirst of last year's
sophomore class for clinical exposure, the Fam
ily Practice Department established a program
of observing externships. This program origi
nated with the students. They drew up a pro
posal for a Doctor Advisor Program and pre
sented it to the Family Practice Department in
the summer of 1969. Dr. Yerby, in a yeoman
effort arranged for 110 sophomore medical stu
dents to meet with area doctors in both private
and group practices at least once every three
weeks this past year. The details of each stu-
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dent's observing externship were negotiated
with the individual doctor. Yet, the students
had an opportunity to see in their words, "the
whole patient" and developed insights into a
patient's social and financial background as
well as medical history. The students, were able
to follow up on some patients and their
progress.

Not to be denied, some members of the
junior class asked for and received a chance to
participate in observing externships also.
Twenty-five juniors participated in the pro
gram. During the observing externships, the
students were in a two to one ratio with prac
ticing physicians. The key element in this pro
gram is that participating doctors opened their
office to students, and one fourth of the student
body worked with practicing physicians in
their free time. Dr. Yerby stresses that many
members of the Academy of General Practice
were very involved and have been helpful in
volunteering their time and opening their
practice to these students.

The senior student has the option to choose
1 of 7 tracks for his final year in Medical School.
Those choosing Family Practice are involved
in a formal externship. The student goes out
into a practice setting with a doctor for 6 weeks
and is able to perform under his supervision
medical tasks such as helping to deliver babies,
giving part of medical exams, cleaning wounds,
removing foreign matter from eyes, and many
other tasks. This externship is offered for 9
hours of academic credit. One senior medical
student went to Detroit Lakes this past year.
The physicians in the clinic with whom he
worked provided an apartment paid for by the
medical community and gave his wife a job
who is a trained electrocardiogram technician.
Also the community made arrangements to
care for their baby. This is a classic example of
community involvement. Other medical stu
dents were in Willmar, Hibbing, Blue Earth
and Twin Cities locations on externships. Glow
ing reports returned from the doctors and stu
dents who participated this past year. Thomas
Wittkopp, a recent graduate, says, "1 had a very
good experience not so much to compare Fam-

ily Practice with other possibilities, but to get
a feel for the climate in a rural setting."

Members of the Family Practice Department
received their fair share of lumps on the head
this year and a few goose eggs as a variety of
political pressures were brought to bear on
them. The Department's proposal for a closed
panel, prepaid medical care plan in the train
ing of interns and residents, was vehemently
debated with members of the Minnesota Acad
emy of General Practice. The Academy's then
president, Dr. Wallace E. Mathews, criticized
the Family program for being "too philosoph
ical."

The Department resolved the prepaid insur
ance controversy by offering both the prepaid
closed panel insurance program as well as a
fee for service plan for medical care. This
year, the first few interns and residents will
embark on the post graduate training offered
by the Family Practice Department. The De
partment stresses the idea of an educational
continuum with flexible options for in-depth
work in the pediatrics, gynecology, and surgical
problems as they occur in family medicine.

Both the University and community hospi
tals have melded their resources in developing
the graduate education program for Family
Practice and Community Health at the Univer
sity of Minnesota. A Community - University
graduate education program has emerged,
placing equal emphasis on both the commu
nity hospitals and the University's resources for
a complete graduate medical training experi
ence. The advantages of training facilities,
graduate education opportunities, and outstand
ing supervisory staff at different community
hospitals is integrated with the resources of the
University of Minnesota Medical School's De
partment of Family Practice and Community
Health.

This new program offers a flexible graduate
training and educational design with an oppor
tunity for obtaining a Master of Science Degree
in Family Practice and Community Health.
"The candidates have the option of following
a sequence from internship into residency or
to complete their training after internship
and enter practice," says Dr. Benjamin Fuller,
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chairman of the department. The opportunity
is also present for the practicing physician to
return from the community at any time and
receive further educational training in any
phase of Family Practice and Community
Health. Stressing the idea of an educational
continuum, Dr. Fuller says, "the intern's expe
rience will not be arbitrarily divided into
chunks of time spent in various medical serv
ices as in the rotating internships, but he will
deal with his patient's medical problems as
they arise on a day to day basis. The intern
will confront a wide spectrum of problems in
a continuous service. This program leads
logically into a residency with greater respon
sibility for a patient population and to a
Master of Science in Family Practice and
Community Health."

The 1. R. is . . . Curriculum Change. The
New Curriculum of the University of Minne
sota medical School is a subject of interest,
analysis, and appraisal. After the first year in
operation, it would seem fair game to report
on the student's reactions and responses to this
new approach to medical education. But at this
time, reports and reams of data are still being
compiled and organized by research staff mem
ber, Josephine Cassie, who was assigned the
task of reviewing the New Curriculum for the
Medical School.

Such questions as these were asked: Is the
3 year optional program a realistic alternative
for the students? Can they assimilate the neces
sary knowledge and experiential base that
quickly and take their places as practicing
physicians? Is the pass-fail honors system for
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student evaluation working better than the
conventional A, B, C grading system? Is day
to day learning in Phase A that much different
from the previous first year of Medical School?
Is the New Curriculum more clinically oriented
than research oriented? Have student-faculty
relationships improved because of the New
Curriculum, and finally, is the New Curricu
lum really capable of constant evolution and
adaptation? Each of the preceding are legiti
mate concerns but authoritative comment is
premature.

Dr. Carl Heggestad participated in the plan
ning and development of the New Curriculum
which started in 1966, and serves as Phase A
director. He said the Medical School Educa
tional Policy Committee heard reports from
extra school sources, the American Association
of Medical Colleges, the Minnesota Academy
of General Practitioners, and the Minnesota
State Medical Association. Also, students, in
terns and residents made their impact on the
shape of the New Curriculum. The knowledge
explosion in medicine was a fashionable phrase
and medical educators from around the coun
try were beginning to develop new programs
and means for presenting the essential material
to medical students.

To evaluate the New Curriculum, one must
also get a feel for the emotional climate sur
rounding it, both before it was actually made
operable and during the first year of operation.
Dr. Pearl Rosenberg, clinical associate professor
of physical medicine and rehabilitation, was
doing what she called a "serendipidish thing"
when she embarked on a project with the en
tering Medical School classes of '68 and '69.
These students were invited to participate in a
Medical Student Discussion Research Project.
They were broken down into groups of 15 to
discuss their reactions to the medical education
program while they were experiencing it dur
ing the first 5 or 10 weeks of their freshman
year. Through the technique of a group discus
sion, Dr. Rosenberg said a research and diag
nostic tool as well as a therapeutic tool was
developed. While the students were discussing
a variety of questions concerning how to accom
modate the discrepancy between the reality and
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expectancy of the medical school system, how
to tolerate the shattering of an old self image
and learn to build a new one, how to handle
their own emotional reaction to highly emo
tional situations such as death, sex, euthanasia,
etc., the students were releasing their anxieties
and concerns about these same matters. Dr.
Rosenberg was supplied with research material,
and the students learned about themselves and
rid themselves of potential hang-ups.

Dr. Rosenberg was commissioned by the
Department of Physical Medicine and Reha
bilitation to do a study of the transformation
of a raw student into a doctor. While doing
this study, she was asked by the Educational
Policy Committee of the Medical School to
report on the student's response as a source of
feedback for the New Curriculum planning.
She prepared a composite of student responses
and asked them if it was all right to present this
information to the faculty. The student input
into the New Curriculum became more direct.
Now that the New Curriculum has been in full
operation for a year, Dr. Rosenberg says, "The
Medical School has harnessed flexibility. The
faculty no longer looks on and says, 'Oh my
God, what change is next,' but expects change
and expects it regularly."

Dr. Rosenberg feels the new freshmen are
"much happier." The anxiety of the first few
weeks is still present, but it is no longer in the
form of hostility towards the staff, that these
medical giants will expect too much and throw
too much material at them as was true in the
past. Now, the hostility turns inward upon the
student. In this case, it is a much more difficult
burden to bear than to be able to transfer
aggression to an outside source. The 1969
freshman medical students had a new fear with
which to cope. They were walking into an
unknown and untried curriculum. After the
first few anatomy quizzes, the freshmen loos
ened up and were more comfortable with the
new setting and adjusted rapidly. Many ques
tions still concern the medical students today.
Such as, will I be a good clinician and do as
well on the National Boards as the previous
classes who studied under the old, proven
system?

With the elimination of the conventional
A, B, C grading system, the students are now
under a system of pass, fail and honors. Some
students who retain their competitive drive are
less inclined to ask an instructor to try for an
outstanding in a course because they fear being
classified as a "square" by the rest of their class
mates. Students in the three year crash program
at first thought that they had been taken a
little bit when they were presented with this
alternative, reports Dr. Rosenberg. Now that
they have been with the New Curriculum for
a while, their reaction is, "if the faculty believes
we can do it, we will." Students tend to be
mature and reserve judgment until they experi
ence each phase of the New Curriculum.

With the New Curriculum eliminating sum
mers free to work and earn, a new stress has
arisen, financial worries. Dr. Rosenberg's spec
ulations about the dynamics of a doctor illu
minate this concern. She feels that the doctor
has an almost pathological need for autonomy.
He has to be free, master of his own fate. Pre
viously, she ascribed a person's choice to become
a doctor to a need for power, but now she con
cludes "the powerful people are free, there
fore a person choosing the medical profession
is really striving for autonomy rather than
power." Ironically, the New Curriculum is
putting stress on students who no longer want
to be dependent on family. They are forced
into a role of financial dependence.

As the Medical School goes into each new
phase in the New Curriculum, there will be
new debates and new enthusiasms generated.
It is exciting to observe the New Curriculum
and watch faculty, students and administrators
mold and shape a new style of medical educa
tion at the University of Minnesota.

This is the first in a series of articles investi
gating various aspects of the Institutional Ren
aissance at the University of Minnesota Health
Sciences Center. Future articles will explore in
greater depth the Medical School's New Cur
riculum, the pass-fail-honors grading system,
undergraduate affiliation with the Mayo Foun
dation and the host of new developments likely
to occur in the topics presented in this issue
under the Institutional Renaissance theme.
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For These Alumni Tastes,

It's

Norske-Torske

Illustrations contributed by Larry Peterson, Senior Medical
Student.
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Several graduates of the Medical School have
found a tastier use of codfish than that of pre
scribing its oil for medicinal purposes. They are
devotees of "torske," a savory, tantalizing sea
food delicacy known principally in Norway, but
eaten mostly in Minnesota.

Really, torske is another version of codfish,
not to be confused with the traditional holiday
dish called ludefisk, and prepared in a special
way. A true Norlander, Eivind Hoff of the
Minnesota Medical Foundation, discovered this
himself recently as a guest at the Norske-Torske
Klubben's luncheon in St. Paul. And as Hoff
settled down with fork in hand to sample the
steaming fish delicacy, he also noticed some fa
miliar faces and names among the excited
diners. Medical alumni are prominent in the
Norske-Torske Klubben, he found.

The Klubben is a social organization limited
to 100 members, with a long waiting list. Mem
bers preserve Norwegian customs, sing the na
tional anthem, and consume enormous quanti
ties of fish on the fourth Saturday of the long

..
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cold winter months in Minnesota. Like several
other similar clubs operating in the Twin Cities,
Norske-Torske ("we chose the name because it
makes you smile just to say it") is primarily for
the enjoyment of eating torske and enjoying a
Norwegian fellowship. However, medical liai
sons have developed, according to Donald R.
Jorgensen (Med. '61), a club member. Some
medical members have traveled to Norway and
visited medical facilities there. Dr. Jorgensen
made the trip in 1965. While there, he was
"treated to the usual Norwegian hospitality"
and invited to help preside over a skiing event
for the blind. At that time, he had the privilege
of meeting the King of Norway.

The Klubben's members have their codfish
flown in fresh from the shores of Newfound
land. It is steam cooked by a Norwegian chef at
Hank Meadows Restaurant in St. Paul, and
served under generous portions of melted but
ter. Boiled potatoes and flatbro, a flaky bread
which is manufactured in the Norwegian town
of Hammer, are part of the menu. The whole
thing is topped off by a glass or two of Aquavit,
observed Dr. Olof I. Sohlberg (Med. '14),
who says, "that's a liqueur popular throughout
all of Scandinavia, with the name derived from
the original Latin meaning 'water of life.' "

Dr. Sohlberg is the middle man in a triad of
Minnesota medical graduates tracing back to his
father, Olof 1. Sohlberg, who graduated in
1884. The third party is son, Olof S. Sohlberg
(Med. '60), now practicing in Missoula, Mont.

Among the guests on this particular meeting
day was Dr. 1. O. Simenstad of Osceola, Wis.,
a general practitioner and trustee of the Ameri
can Medical Association, whose host was Dr.
Jorgensen. The club roster includes professional
men from all walks of life, who rarely miss the
chance to rally around the Viking symbol. In
addition to Jorgensen, six other Twin Cities
medical alumni are Norske-Torske members.
They include John F. Alden (Med. '45), Emil
J. Fogelberg (Med. '29), Norbert J. Lilleberg
(Med. '36), Neil Palm (Med. '50), Malcolm
M. Pearson (Med. '35), and Arthur H. Peder
sen (Med. '20).

It's Fun

It's Good Eating

It's Torske Season
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Let's see now, could it be Reticulated Modu
lar Pedagogy? Rapacious Man-eating Piranha?
Nope. It's the Regional Medical Program, and
it's moved into the Health Sciences Center in
the person of Dr. William Fifer, as the new
Director of the University Division of the
Northlands (that's Minnesota's) Regional Med
ical Program.

We interviewed Dr. Fifer recently in his
office in Powell Hall and "took a history." In
1964 L.B.J. appointed a Commission on Heart
Disease, Cancer, and Stroke (because these dis
eases kill 70% of all Americans) to recommend
a national strategy to improve health care
services. The Commission, chaired by famed
Houston surgeon Mike DeBakey, rendered its
report in December of 1964, recommending
that "regional centers" be established to organ
ize the delivery of care for these big three cate
gories. After ten months of congressional hear
ings' the 89th Congress enacted P.L. 89-239 in
October of 1965. The act substituted "regional
cooperative arrangements" for "regional cen
ters" and stressed the need for RMP to forge a
creative partnership among all the nation's
health resources to translate new knowledge
more rapidly into better patient care. By April
of 1966 the first planning grants were awarded;
by February of 1967 the first program became
operational, and today 55 Regional Medical
Programs have been awarded planning grants
and 44 of these are operational. What is a
"Region"? Well, there are six RMP's planned
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RMP?

an interview
with

Dr. William Fifer

for New York State, while the "Intermountain"
RMP in Salt Lake City serves five states. In
Minnesota, we have one RMP serving the en
tire state, and it is called Northlands Regional
Medical Program.

Northlands Regional Medical Program be
came operational in March, 1969. Structurally,
it was formed by a coalition of nine important
health resources: Representing the categorical
diseases were the Minnesota Heart Association,
The Minnesota Division of the American
Cancer Society, and the American Rehabilita
tion Foundation (Stroke). Representing doc
tors were the Minnesota State Medical Asso
ciation and the Minnesota State Medical Asso
ciation Foundation. Representing the Official
Agencies was the Minnesota State Board of
Health. Representing the Hospitals was the
Minnesota Hospital Association, and represent
ing Education was the University of Minnesota
and the Mayo Foundation.

Functionally, NRMP has three divisions:
The Central Division, directed by Dr. Winston
Miller; The Mayo Foundation, directed by
Dr. J. Minott Stickney, and The University
Division, directed by Dr. Fifer. The nine spon
soring agencies from the Board of Trustees
and the overall program direction is provided
by the Regional Advisory Group, a 43 man
body composed of laymen and professionals
from health-related organizations and the con
sumer public.

Northlands program direction has been
threefold: Continuing Education, Health
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Services, and Health Manpower. As the years
have gone by, additional legislation (P.L.
90-574) has broadened the program emphasis
from the original narrow categories of Heart,
Cancer and Stroke. To advance the program
goals, Northlands has approved 19 project
proposals, and had 11 funded. The projects are
action-oriented programs designed to further
the overall strategy of NRMP. Typical projects
are the ICCU (Intensive Coronary Care Unit)
Program which not only brings ICCU nurses
into central hospitals (Methodist in Rochester
and St. Joseph in St. Paul) but conducts field
educational workshops, actually assisting com
munity hospitals set up ICCU facilities. Dr.
Russell Lucas, University pediatric cardiologist,
directs a regional education project in pediatric
cardiology. The Diabetes Detection & Educa
tion Center at Asbury Hospital in Minneapolis
is being"regionalized" into 11 hospitals through
out the state, by another project grant. NRMP
projects focus on the whole health team, not
just the physician. Recently approved projects
are one in Clinical Nutrition for dieticians,
refresher courses for nurses tied to the State
lunior College system, and working with medi
cal technologists to upgrade the quality control
in small hospital laboratories.

"Many people have been disappointed by
having good projects not approved for funding
at the National RMP level," explained Dr.
Fifer. "The project review cycle consists of
(1) submission of an informal project proposal
in narrative form, (2) general agreement by
the Core Council (the Division Directors) that
it fits NRMP goals (3) Staff work by NRMP
Central Division to whip it into stylized grant
form. (4) Review by the appropriate advisory
committee (Education, Health Services, or
Manpower). (5) Approval by the Board of
Trustees, and (6) Approval by the Regional
Advisory Group. Then it is forwarded to the
National Level to compete with project ideas
from the other 43 operating RMP agencies and,
if passed, is funded."

In the first couple of years of RMP operation,
the national strategy was to "tale all comers"
as far as project proposals were concerned.
Some fit the strategy and were funded - some
didn't and were not. "It was like shopping in
a grocery store of ideas," said Fifer, "and the
ideas gradually formed new program direction.
Now, however, we have done enough shopping
to decide which ways to proceed, and RMP
nationally is settling into a program strategy
which will elicit projects to further program
goals and objectives.

"We're beginning to decide what good nutri
tion is," Fifer said, continuing the grocery
store analogy, "and are now choosing the indi
vidual meals to fit the nutrition goals." Never
theless, he emphasized that no two Regional
Medical Programs are alike because the needs
and priorities of the Regions vary. The effort is
to build a Regional Program from the ground
up, based on a region's needs, rather than pour
ing money into the Central chute to trickle out
to all the states in some grand, national plan.

W here does the Medical School and the
Health Science complex fit in? "At the level
of postgraduate education," said Fifer. "The
Office of Postgraduate Educational Activities
has been partially supported by RMP funds. In
addition to the Continuation Courses familiar
to all, this office has been designing, in con
junction with the curriculum revision commit
tees of the Medical School, a "cyclic core cur
riculum" for practicing physicians, to give con
tinuity and comprehensiveness to the short
course offerings."

Dr. Fifer sees RMP as a chance for the Uni
versity to become deeply involved in postgrad
uate education. "We must now accept the re

sponsibility for prevention of physician obso

lescence accelerated by the knowledge explo

sion," he said. "This Medical School, like
others, has taught the four undergraduate med
ical years well in the past, but when the MD.
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degree was awarded, it was "goodbye, respon
sibility' to that student.

"Now," he said, "the University must recog
nize its responsibility to create a goal-oriented
educational continuum out of the graduate
years of internship and residency, and further
to accept the challenge of providing life-long
education for every physician in our state.

"Since there are over 5,000 physicians in Min
nesota," he mused, "it will be quite an organi
zational task."

Saying he "prefers to think specifically and
pragmatically rather than conceptually," Dr.
Fifer went on. "What we're really asking,"
he said, "is whether a patient with a brain
tumor has the same chance to get well in every
part of our state, and if not, why not? Does it
matter whether he can afford to pay for medi
cal care in the private sector? Does it matter
whether he lives in the urban ghetto of the
Twin Cities, or in Edina, or on a farm? If he
lives in a town of 2,500 citizens with no doctor
in town, is he medically underprivileged? If
his local hospital does not have an EEG ma
chine (or a neurologist) or a brain scan avail
able, will his tumor be discovered? Does how
recently his doctor has attended a postgraduate
course matter?

"All these factors could be critical," said Dr.
Fifer, "and to design a health care system we
need to know the impact of each. If our exist
ing delivery system fails, is it because of educa
tional deficiencies, unavailability of services, or
shortage of personnel?"

Dr. Fifer pictures the "core activities of the
University division as being (1) identification
of educational needs of health professionals in
the state and (2) directing the resources in the
University and its affiliated institutions to serve
the needs.

"But you simply can't separate health care
services from education," he emphasized. "If
we set up Intensive Coronary Care Units in
every region or sub-region of the state (service)
we must educate the CCU staff manning these
units (education) or we don't get the results."
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And "core activities" have to correlate with
and be expressed through specific projects, at
times. "One of my favorites now," smiled Fifer,
"is a good project proposed by the University's
Radiology Department. They want to bring
all the outstate radiologists and their technolo
gists in to the Medical Center for etxended up
dating of their knowledge of current techniques
and equipment. While they are here, a senior
radiology resident replaces them at home to
keep up with the practice load (and inciden
tally learn a lot himself). They will then go
back to their community hospitals prepared to
offer lung scans or carotid angiograms to the
doctors and the doctors' patients they serve.

"If we then diagnose the unsuspected pul
monary embolism in time to heparinize the
patient and save a life, every life in that com
munity will be enriched! If we find a carotid
artery thrombosis which can be surgically
removed in a 40-year-old male breadwinner,
we've got him back on the job! If we fail to
find this remediable circumstance, he will
spend the rest of his life as a stroke patient in
some nursing home, aphasic and hemoplegic.

"I guess what we're saying," mused Fifer, "is
not whether high quality health service should
be available to every person in our state no
matter where he lives, but how to organize its
availability."

Dr. Fifer is no stranger to the University.
After serving as an Instructor in the Depart
ment of Medicine, he spent 15 years as a prac
ticing internist at the St. Louis Park Medical
Center. During this time he never abandoned
an active teaching role as a member of the
Clinical Faculty, and now returns full time as
a professor of medicine.

"The University asked me to do this job,"
he said, "because they thought I bridged the
gap between the Ivory Tower and the practic
ing doctor. I hope they are rightl"

At the end of the interview, we came away
with the feeling the University had made a
good choice.
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Drs. House and McArthur are shown here receiving their
Distinguished Teaching Awards from D. R. Gillespie,
former president of the Minnesota State Medical Asso
ciation.

What are the attributes of a good teacher?
Ask 100 people this question and no two will
give precisely the same answer. This question
has bounced like a handball in a room with a
hundred walls. Down through the centuries,
there have been the great favorites. Certainly,
Socrates, Plato, Aristotle, Erasmus, Albert the
Great and that great advocate of the liberal
arts, Cardinal John Henry Newman, as well as
the proponent of pragmatism, John Dewey,
are strong in the running for the great teacher
of all time award. Closer to home, alumni re
call vividly the teaching skill and classroom
expertise of Leo Rigler, Clarence Jackson,
Tommy Bell, Richard Scammon, Owen Wang
ensteen, Cecil Watson and other outstanding
teachers at the University of Minnesota Medi
cal School.

Whether it is a special mystique or special
technique in presenting the essential course
material or an infectious wit at just the right
moment that seals a teacher's impression on the
memory, most people will agree that the
teachers they most vividly remember were
people who had a special commitment, who in
one way or another gave something extra to
bring a course to life.

The Medical School teachers selected for this
year's Minnesota Medical Foundation Distin
guished Teaching Awards are the type of men
who have a special commitment to teaching.
See them in a corridor or at a gathering of stu
dents and faculty, and the students gravitate
toward Dr. James R. McArthur and Dr. James
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1970's Distinguished Teachers Chosen
H. House. As evidence of McArthur's popu
larity, half of the 1971 senior class have signed
up for his elective course in hematology.

Dr. House and Dr. McArthur became the
15th and 16th recipients since 1962 of the Dis
tinguished Teaching Awards sponsored by the
Minnesota Medical Foundation and funded by
the Minnesota State Medical Association. Drs.
House and McArthur were presented citations
and cash prizes of $1,000.00 each. The awards
were based on a recent poll of the Medical
School student body.

Dr. House, assistant professor of orthopedic
surgery and anatomy, has displayed unusual
competence in the academic realm as a student
and a teacher. He graduated first in the Medi
cal School Class of 1963 from the University
of Minnesota and was chosen for the "Order
of Gopher" for all University activities and
leadership award. From the start, he distin
guished himself in the classroom, teaching
undergraduate anatomy and orthopedic sur
gery. The American Orthopedic Association
selected Dr. House as one of the five outstand
ing orthopedic surgery residents in the U. S.
in 1968. He has received his M.S. in orthopedic
surgery from the University of Minnesota and
was board certified by the Academy of Ortho
pedic Surgeons in 1970. Dr. House is married
and the father of two children.

Dr. McArthur, assistant professor of medi
cine, graduated Phi Beta Kappa from Reed
College, Oregon, and received his M.D. from
Harvard where he was chosen permanent Class
President, Class of '56. At the University of
Utah Medical School, he contributed heavily
to the clinical hematology section and the Post
graduate Education Program. He was involved
in two way radio and television education for
community physicians in Utah. In 1965, he was
chosen the outstanding resident at the Univer
sity of Utah. Now, in addition to his teaching
assignments at the U. of M., he is assistant di
rector of the hematology section at the Univer
sity Hospitals and is interested in treating pa
tients with blood malignancies. He is also co
chairman of the new phase B course, "Student
as Physician." Dr. McArthur is married and the
father of three children.



UNIVERSITY OF MINNESOTA
OFFICE OF POSTGRADUATE EDUCATIONAL ACTIVITIES • COLLEGE OF MEDICAL SCIENCES

CONTINUING MEDICAL EDUCATION COURSES 1970 • 1971

MARK THESE DATES ON YOUR CALENDAR
Individual course announcements are sent to selected physicians according to their specialty interest;

and to any physician who requests information for a specific course.

SEPTEMBER
SEPTEMBER 9·11 .. Respiratory Diseases of Children and

Adolescents- Diagnosis, Treatment
and Prevention

SEPTEMBER 16·18 .. Common Problems in Clinical OB and GYN
SEPTEMBER 17·18 . . .... An Institute on Child Abuse
SEPTEMBER 24-25 Clinical Program in E.N.T. for G.P.'s

(Enrollment Limited)

JANUARY
JANUARY 18·20 .... Continuation Course in Practical Urology

JUNE
JUNE 20-JULY 10 .. Summer Graduate Course in Epidemiology

ADDITIONAL COURSES MAY BE ANNOUNCED DURING THE YEAR

FEBRUARY
FEBRUARY 15·16 ..... Diagnosis of Pulmonary Diseases
FEBRUARY 22-23 ..... Practical Ear, Nose and Throat Program
FEBRUARY 24-25 . . ... E.N.T. Elective Clinical Experience

... Trauma

. . . . . . . . . . .... Allergy
. Rheumatic Disorders

.... Office Management of the Emotionally
Disturbed Patient

............ Proctology

............... Ophthalmology
........ Laboratory Medicine: Current Concepts

of Streptococcal Disease
. . . . . . . . . . .... Anesthesiology

.... Breast and Endocrine Surgery
MAY 24-26
MAY 24·26

MARCH 22-26

APRIL
APRIL 16

MAY
MAY 3·4
MAY 12-14

MARCH
MARCH 4·6
MARCH 11-12
MARCH 18-20

Clinic Management for Doctors

. Clinical Dermatology for Family
Practitioners

...... Refraction for Non-Ophthalmologists
(Enrollment Limited)

................ General Orthopedics

.. Clinical Hypnosis and Hypnotherapy:
For Medical and Dental Practitioners

and Psychologists
. Fall Meeting-Central Society of

Nuclear Medicine
... Radiology of Bones and Joints

........ Minnesota Medical Alumni Program:
The Sexual Revolution and the

Population Problem
. Pediatric NeurologyOCTOBER 29-31

NOVEMBER
NOVEMBER 5·7

NOVEMBER 11·13

NOVEMBER 16·18

DECEMBER
OECEMBER 3·5

OCTOBER 16-17

OCTOBER 19-23
OCTOBER 29·30

OCTOBER
OCTOBER 15·17

---------------~~~~~h~d~~------------

INFORMATION REQUEST
Send me additional information regarding the following courses:

The continuation medical education programs of the
University of Minnesota Medical School have been ac
credited by the Council on Medical Education of the
American Medical Association, and are acceptable for
credit toward the American Medical Association Physi
cian's Recognition Award.

Name' _
(Please Print)

Address ~

City State _
(Zip)

I would like to suggest as future courses the following: _

Mail to address shown at the right.

OTHER OPPORTUNITIES
D The Department of Otolaryngology offers a one or

two week clinical short-term residency to practition
ers, with learning experiences tailored to the indio
vidual practitioner's needs.

[J The Department of Pediatrics offers a series of lec
tures on various aspects of kidney disease. Doctors
Michael and Vernier and other members of the staff
will arrange to meet with medical societies or medi
cal staff meetings upon request.

D Lectures and consultations can be arranged from
most of the Medical School departments and staff
upon req uest.

For Further Information Concerning the Above
Listed Programs and Opportunities Contact:

Office of Postgraduate Educational Activities
Box 193 Health Sciences Center
University of Minnesota
Minneapolis, Minnesota 55455



ALUMNISURVEV
Class of 1940

- THIRTY YEARS AFTER-

Italics relate the most vividly remembered teacher.

* Asterisks indicate memhership in the Minnesota Medical Foundation.

Pasadena, Ca., is home for *Rich
ard Anderson. He has been an in
ternist there for 25 years and has 3
stepsons, one of whom is a surgical
fellow at the U. of M. Dick and his
wife, Jean, live at 2100 Woodlyn
Road and enjoy travel, photography
and their grandchildren. Spink, a
stimulating lecturer and concerned
about his patients; Bell, for his great
knowledge of pathology.

*Ralph S. Armstrong and his
wife, Carol, a U. of M. nursing
graduate, have 4 children. After serv
ing in the Air Force in the Pacific
area during WW II, Ralph has been
a solo G.P. for 24 years in Winne
bago, Minn.

An M.D.-Ph.D. graduate of the
U. of M., *L. Earle Arnow, joined
Sharp & Dohme in 1942 as a bio
chemical research director. He has
held various research directorships
and was the first president of the
Warner-Lambert Research Inst. Earle
received a Centennial Award from
the U. of Florida in 1953; an Out
standing Achievement Award from
the U. of M. in 1955; and the Phila
delphia Science Council in 1958. He
and his wife, Jennie, have 1 son and
reside at 14 Fairfield Dr., Convent
Station, N.J.

After serving in the Army as a
medical officer in the Pacific Thea
tre, *Charles J. Beck has been a
G.P. for 29 years, the last 16, with
a group in No. St. Paul. The Becks
have 75% of their family interested
or working in the health care pro
fessions as one of their four chil
dren is a nurse, a son is in pharmacy
and another son is in a pre-medical
course. The family lives at 2930
Kings Dr., No. St. Paul, Minn. Dr.
Rasmussen.

*Julius F. Boettner makes his
home in Ft. Lauderdale, Fla. After

returning from Navy duty in WW
II, has has been a G.P. for 24 years.
Julius and his wife, Phyllis, have 3
children and reside at 620 S.W. 18th
St., Ft. Lauderdale.

In addition to 22 years as a G.P.,
Gordon A. Brown has been Chief
of Staff of both O'Connors Hasp. in
San Jose, Ca., and the Community
Hasp. of Los Gatos, Saratoga, Ca.
He was in the Air Force during
WW II. Gordon and his wife, Lou
ise, have 3 children and live at 16342
Ridgecrest Ave., Monte Sereno, Ca.
Cecil Watson, most articulate with
subject matter.

OB-GYN is the specialty of *Rob
ert F. Conant. Bob took two resi
dencies, one in pathology and the
other in OB-GYN at the Santa Clara
County Hasp. in San Jose, Ca. He
is the father of four children and
lives at 234 Ridge Estates Rd., Ne
vada City, Ca. Drs. Peyton and Bell.

"Though I grew up on the Ca
nadian border in Minnesota, and
loved it, I have become an Arizo
nan. We have a cabin in the White
Mountains of Arizona, where we fish
for rainbows in the summer, and in
the winter months, we explore the des
ert by jeep for Spanish relics as well
as evidences of early military cam
paigns. We also prospect and main
tain some 14 gold and silver claims
-this is fun!" says *DeWitt W.
Englund. He specializes in rheu
matology at the Phoenix Arthritis
Center and is a member of the Phoe
nix Foundation for rheumatic dis
eases. DeWitt and his wife, Mary,
have 4 children and live at 1506
East Solano Dr., Phoenix, Arizona.
Dr. Rasmussen, his superb knowl
edge and clear explanation.

Hunting, fishing, golf and the
classical guitar occupy the spare
time of *Robert D. Estrem. He is

a general surgeon with the Fergus
Falls Medical Group in Minn. Bob
served in the ETO during WW II.
He and his wife, Helen, have 3
children and live at Rte. 5, Swan
Lake, Fergus Falls, Minn. Tommy
Bell, by his approach to medical
problems in conferences as well as
in the pathology lab.

After 8 years in East Africa as a
missionary doctor during and fol
lowing WW II, Joseph B. Friberg
has been in general practice in Min
neapolis. Joe's wife, Lois, is a U. of
M. nursing graduate. The Fribergs
have 3 children, all born in Tanza
nia, East Africa. The family resi
dence is 1120 Angelo Dr., Minne
apolis, Minn. Dr. Rasmussen, neu
roanatomist, excellence in teaching,
orderliness in presentation.

Internal medicine is the specialty
of *Alfred M. Fulton, who has
been in practice for 22 years at the
Billings Clinic, Billings, Mt. Al was
a flight surgeon during WW II and
was stationed at Hobbs Army Air
field, New Mexico. He and his wife,
Ruth, have 4 children and make
their home at 3120 W. MacDonald
Dr., Billings, Mt. C. 1. Watson. He
showed a personal interest in my
goals.

Having recently been reelected to
a 4 year term on the School Com
mittee and being an active member
in University Women and Business
and Professional Women, takes up
most of *Harriet S. Gregory's
(Bragg) time. She has been a cyto
pathologist at Sturdy Memorial
Hosp., Attleboro, Mass., for the past
7 years. Harriet and her husband,
Ernest, who is also a doctor, have
5 children and live at 17 Melby Rd.
Both she and her husband enjoy
skiing and traveling. E. T. Bell. His
CPCs, especially those on acute pan
creatitis, sparked interest in pathol
ogy.

*Dexter E. Guernsey has been a

Page 15



soloist in general surgery for 19
years. During WW II, he served in
the Navy for over 5 years in Africa
and the S.W. Pacific. Dexter re
ceived an M.S. from the Mayo
Clinic. He and his wife, Katherine,
have 4 children and live at 1460
Mill Street S., San Luis Obispo, Ca.

John E. T. Haavik is the director
of the Area Community Mental
Health Center in Duluth, Mn. He
has been at this position for four
years. John was a flight surgeon in
the Air Force and received further
training while in the service. John
and his wife, Jean, have 4 children.
The Haaviks live at 2530 East 6th
Street, Duluth, Mn. lames Peyton,
wrote a paper with Dr. Peyton on
pre-frontal lobectomy and chronic
schizophrenic patients.

Wendell H. Hall completed a
Ph.D. in medicine at the U. of M.
in 1950 and has been a full time
teacher at the V.A. Hosp. in Minne
apolis, specializing in the teaching
of infectious diseases. Wendell and
his wife, Muriel, have 4 children
and live at 6609 Galway Dr., Mine
apolis, Mn. Cecil Watson and Wes
ley Spink. Watson attracted me to
internal medicine and Wes Spink
inspired me to specialize in the field
of infectious diseases.

Carl A. Hanson practices pediat
rics. He received his specialty train
ing at the U. of M. Carl and his
wife, Ann, have 4 children, one of
whom is in Medical Social work.
The Hansons live at 1804 Baltimore,
Waterloo, Iowa. Dr. Robert Good.
A very stimulating intern.

"I have recently left an orthopaedic
partnership of three men with whom
I had been associated for approxi
mately 20 years," reports ·Curtis
M. Hanson of 3913 Lakeside Dr.,
Kalamazoo, Mi. Prior to his practice
of orthopaedic surgery in Kalama
zoo, Curt was associated with the
Lincoln Orthopaedic Clinic in Lin
coln, Nebraska for a two year pe
riod. He spent 5 years at Percy-Jones
General Hosp. in Battle Creek, Mi.,
and was awarded the Army Com
mendation Ribbon. Curt enjoys golf
"whenever possible" and he and his
wife, Lucille, have 1 son, Bill. Un-
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able to limit this to one. Much im
pressed by Drs. lackson, Bell, Wil
liam O'Brien, Royal Gray and Wal
lace Cole.

Cleveland, Ohio is the home of
John R. Haserick. He received his
M.S. in dermatology at the U. of M.
in 1947 and has practiced for 24
years. He and his wife, Jane, live at
31200 Fox Hollow Dr., Cleveland,
Ohio, and have 2 children. C. I.
Watson and H. E. Michelson.

In addition to being a professor
of ophthalmology at the Mayo
Clinic and specializing in neuro
ophthalmology, Robert W. Hollen
horst has published about 80 scien
tific papers on medical and neuro
ophthalmology. He is one of the
founders of the Preschool Medical
Survey of Vision and Hearing, a
member of the American Board of
Ophthalmology, and the state oph
thalmological consultant. Bob and
his wife, Alice, have 9 children and
live at 420 5th Ave. S.W., Rochester,
Mn. Dr. Andrew Rasmussen, for
his superb presentation of neuro
anatomy and his inspiring attitudes.

Being the director of the Univ. of
Ill. Health Service keeps Laurence
M. Hursh busy. He served in the
Medical Corps, U.S. Army, for 20
years and received his M.S. in inter
nal medicine from Baylor in 1950.
Laurence and his wife, Eunice, re
side at 3102 Valleybrook Rd., Cham
paign, Ill. They have 2 children.
Cecil Watson, he was head and
shoulders above all others.

"Since 1967, I have practiced only
six months a year-leaving time for
travel and a little 'medical mission
ary' work. I worked as surgeon at
a provincial hospital in Vietnam,
January and February, 1968, during
the Tet offensive and had a "hot
time.' Also, I was chief surgeon on
the S.S. Hope in Tunis, Tunisia for
2Yz months last Fall and my wife
served as a French translator. I think
every physician should volunteer his
services in an undeveloped country
at least once during his career-it
heightens one's appreciation of our
own country," reports Roland K.
Iverson. He has practiced general
and thoracic surgery at Marysville

Medical Clinic in Ca. for 17 years.
Roland and his wife, Yvonne, have
2 children and live at 900 Ashley
Way, Yuba City, Ca.

Clifford W. Jacobson has been a
G.P. for 26 years in the Brecken
ridge Clinic. He and his wife, Vivi
enne, have 2 sons and a daughter
who has received her B.A. in nurs
ing. The Jacobsons make their home
at 627 Oak Street, Breckenridge,
Mn. Dr. Cecil Watson.

Mitchell J. Jurdy has been in
general practice and industrial med
icine for 30 years. He gave physi
cals for the selective service. He and
his wife, Esther, have 2 children
and live at 3412 East 50th St., Min
neapolis, Mn. Dean Lyons.

John Kelley and wife with the re
wards of a hunting trip.

"Back in 1963 I promised our
French exchange visitor that, as host
parents, my wife and I would at
tend her wedding in France when
ever she decided to get married. She
'decided' in 1968 and we hopped
over to Europe on our first trip
abroad," says John F. Kelly. He
has been a G.P. in Cold Spring,
Mn., since 1946. John and his wife,
June, have 1 daughter and live at
600 N. Fourth St., Cold Spring, Mn.
John enjoys hunting, fishing, gar
dening, trap shooting, coin collect
ing and sailing. Cecil Watson
thorough, stimulating.

"Helen and I have attempted to
live the medical life thrice. I spent
five years of my life with the De
partment of Surgery at Minnesota
and started on an academic career.
Something in academe made me

•



Fred Kolouch

nervous (it might have been pov
erty) so I decided I would try pri
vate practice and located in Twin
Falls, Idaho," says *Fred T. Ko
Iouch. Since then Fred developed
an interest in medical hypnosis and
completed a residency in psychiatry
and is presently holding positions
in both the Departments of Psychi
atry and Surgery. He and his wife,
Helen, have 5 children and live at
845 Edgehill Road, Salt Lake City,
Utah. C. M. Jackson, he had a pro
found personal interest in the learn
ing of each of his students. He was
both a scientist and humanitarian
teacher. He sparked my interest in
research.

Twin Falls, Idaho is the home of
Bernard L. Kreilkamp. Bernard
has a solo practice in internal medi
cine and cardiology and has prac
ticed in Twin Falls for 21 years. He
was a flight surgeon in the Air
Force during WW II for four years
and served in the South West Pa
cific. Bernard and his wife, Renee,
have 8 children and live at 1752
Maplewood Drive. E. T. Bell. His
general broad knowledge of clinical
medicine was very impressive and
his pathological conferences most in
teresting.

"After 19 years at the St. Louis
Park Medical Center, I have em
barked on a new career as Director
of Medical Education at St. Mary's
Hospital in Minneapolis and am re
turning to a teaching position at the
U. of M.," says John W. LaBree.
Previously, he was in the Depart
ment of Cardiology at the St. Louis

Park Medical Center. John served as
a flight surgeon in WW II and he
and his wife, Mary Jane, have 6
children. They live at 4512 Dupont
So., Minneapolis, Mn. C. J. Watson
and E. T. Bell.

Since 1948, Donald R. Lannin
has been practicing orthopedic sur
gery. He is on the Clinical Ortho
pedic Staff at the U. of M. and is
chief surgeon at Shriners Hospital,
Twin City unit. Don has 4 children,
one of whom is an entering fresh
man at the U. of M. Medical School.
Don and his wife, Shirley, live at
1527 Edgcumbe Road, St. Paul, Mn.
Don has also been the team physi
cian for the Minnesota Vikings
since 1960. Dr. Wallace Cole, Dr.
E. A. Boyden.

"I have been in full time church
work for the past 7Yz years. At pres
ent, I am associate rector, Church
of the Holy Trinity, Rittenhouse
Sq., Philadelphia," says Judson S.
Leeman. After returning from serv
ice in the Navy in WW II, he was
a medical missionary in Wyoming
from 1945-50 and at St. Luke's In
ternational Hosp. in Tokyo from
1950-55. Following this, Judson
took a residency in psychiatry and
was in a private practice of psychi
atry before joining the staff of the
Church of the Holy Trinity. His
address is 1904 Walnut Street, Phil
adelphia, Pa. Dr. Jackson, Dr. Cecil
Watson - quality of teaching, ap
proach to medicine.

Judson Leeman

Olive Lundgren (Bateman) has
been associated with the Orange
County Health Dept. and Long

Beach Children's Clinic for 18 years.
Her husband, J. Gordon Bateman,
is a member of the Class of 1941 of
the U. of M. Medical School. Olive
is the mother of 5 children; the old
est daughter is in the Columbia
Univ. School of Medicine. The
Batesmans live at 5809 Corso di
Napoli, Long Beach, Ca. Dr. Ras
mussen.

Dermatology is the specialty of
*Raymond D. Manchester. He
says, "I was in general practice and
then in 1952 acquired multiple scle
rosis. This situation seemed to pre
clude my continuing in that onerous
field so, after some soul searching I
decided to become a dermatologist.
The multiple sclerosis disappeared,
leaving little or no neurologic defi
cit. I have been practicing full-time
as the only dermatologist serving a
population of about 275,000." Ray
is the father of 5 children. The
Manchesters live at 1517 West Ka
weah Ave., Visalia, Ca. Dr. Cecil
Watson-Although I didn't become
an internist, I didn't wind up too
far away. His scholarship and excel
lence have been an inspiration to me
to continue.

*Frank Marturano is a G.P. with
a surgery orientation. Frank has
been in practice for 20 years in Lit
tleton, Colo. He also served in the
Army Medical Corp in the South
west Pacific, Philippines, and Japan.
Frank and his wife, Genevieve, have
4 children and reside at 5419 So.
Curtice St., Littleton.

"I enjoy flying and have a pilot
license," says Charles P. Marvin.
He received an M.S. at the U. of M.
in pathology and surgery. He prac
tices in Bakersfield, Ca., and teaches
at U.C.L.A. Chuck and his wife,
Lucia, have 3 children, one of whom
is an R.N. with the U.S.P.H. The
Marvins live at 2330 Truxtun Ave.,
Bakersfield, Ca. Wangensteen. He
helped in obtaining surgical resi
dency at Mayo.

F. John McCaffrey is in a three
man partnership in OB-GYN and
is an assistant clinical professor at
the U. of M. John was in the Air
Force in the Pacific during WW II.
He and his wife, Linnea, have 6
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children and live at 6450 Westches
ter Curve, Minneapolis, Mn.

"I am co-owner of a 500 acre
dairy, beef, hog and corn farm in
Fillmore County in southeastern
Minn. It provides more scenery and
quiet weekends than income!" states
·Elizabeth Mussey. She is a con
sultant in gynecology at the Mayo
Clinic and is clinical associate pro
fessor at the Mayo Graduate School.
Elizabeth received an M.S. in OB
GYN in 1947. She resides at Rt. 2,
Rochester, Mn. Dr. C. J. Watson,
though it's hard to single one above
the many others. His thoroughness
and attention to detail are outstand
ing in my recollections.

Nicholas J. Musty specializes in
OB-GYN. He was a flIight surgeon
in the ETO during WW II. Nick
has a son in Medical School and 1
other child. The family lives at 315
Mt. Curve Blvd., St. Paul, Mn. Lit
zenberg and Lang.

Irving M. Nachtigal has been an
internist for 26 years. He is accom
plished in watercolors and sculptur
ing, winning a gold medal of Long
Island for his painting and 1st prize
of Long Island for his work in stone
and wood. He and this wife, Bea
trice, have 3 children and live at
14715-70 Ave., Flushing, N.Y.

During WW II, ·Clayton E. J.
Nelson was with the Medical Corps
in the ETO. He has been a mem
ber of the Albert Lea Clinic and a
G.P. for 24 years. Clay and his wife,
Agnes, have 4 children and live at
408 Giles Place, Albert Lea, Mn.

Pediatric allergy is the specialty
of ·Lloyd S. Nelson. He completed
a residency at the U. of M. after
returning from duty in the Medical
Corp during WW II. The Nelsons
have 4 children, 3 daughters and a
son, and live at 5316 3rd Ave. So.,
Minneapolis, Minn. Lloyd enjoys
wood working and stamp collecting
and the family's summer home in
northern Wisconsin. Dr. Bell-He
was stimulating and inspiring.

Since 1950, Ivy Bernice Olson
(Heinz) has been the physician for
women at the Minnesota Correc
tional Inst. She is the mother of
three sons and lives at Rt. 2, Prior
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Lake, Mn. Her husband, Dr. Law
rence Heinz, is deceased. Dr. T. A.
Peppard.

·Vendela E. Olson (Rucker) is
married to a graduate of Tufts
Medical School, William C. Rucker,
who has been medical director of
Bendix-Teterboro for 33 years.

Though she is retired from practice,
Vendela participates in many vol
unteer activities: president of bi
county T.B. Assn., vice-president of
N.J. State T.B. Assn., and board
member and vice-president of Fam
ily Counseling service are a few of
her associations. Also, the Ruckers
are radio "hams" and enjoy travel.
They live at 308 Union Street,
Hackensack, N.J. Drs. Jackson and
Bell.

Ralph Papermaster is a general
surgeon at the Northbrook Clinic
in Minneapolis. His wife, Marjorie
Ellen, is in medical technology
(hematology) at Mt. Sinai Hosp.
The Papermasters have 4 children
and live at 2730 Glenhurst Ave. So.,
Minneapolis, Minn. Leo Rigler
all-around clinician, as well as radi
ologist.

Hugh D. Patterson has 5 chil
dren, two are in the medical field.
One son is in experimental psychol
ogy, and a daughter is a medical
technician. Hugh has been in gen
eral practice for 30 years and has
been at Slayton, Mn., for 24 years.
He and his wife, Jewel, enjoy rec
reation such as skiing and canoeing.
They reside in Slayton, Mn. E. T.
Bell.

"My hobbies include dry fly fish
ing and skiing. In the skiing field,
I am interested in all aspects of ski
ing safety. One of the most enlight
ening side lights has been my con-

nection with the Colorado State
University School of Veterinary
Medicine as a radiologist," says
·Stuart A. Patterson. He has prac
ticed radiology for 20 years in Fort
Collins, Colo., and is an associate
clinical professor at the Univ. of
Colo., Denver, as well as an associ
ate professor in the Veterinary Med·
ical School, Colo. St. Univ. Stu
and his wife, Betty, have 8 children
and live at 2009 West Mulberry,
Fort Collins, Colo. Also, the Patter
sons had a new baby boy Feb. 18,
1970. Leo G. Rigler-his lectures
were inspiring.

Lawrence O. Pearson is on the
medical staff of the V.A. Hosp., in
Fargo, N.D. and is a clinical in
structor at the Univ. of North Da
kota. He and his wife, Dolores,
have 9 children; a son is in Medical
School. The Pearsons live at 32 No.,
V.A. Center, Fargo, N.D. W. A.
O'Brien, broad knowledge, clinical
interest and practicality.

"I am interested in all sports,
especially golf, and we enjoy our
European and Middle East travels,"
reports ·Robert T. Petersen. He
is a G.P. with the St. Cloud, Mn.,
Medical Group. Bob and his wife,
Mary, have 2 sons and a daughter
and live at 1780 6th Ave. No., St.
Cloud, Minn.

Internal medicine is the specialty
of ·Julien V. Petit. During WW II,
he served in England and France.
He and his wife, K. Evelyn, have
3 children and live at 5541 Wood·
lawn Blvd., Minneapolis, Mn. Julien
enjoys skiing, stamp collecting, shell
collecting, and civil war history. He
is also physician for the Sons of
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Norway. George Fahr.
·Karl W. Pleissner was a G.P.

for about 20 years, but has recently
become an insurance medical direc
tor for Lutheran Brotherhood. He
accepted this position in early 1969.
Some of Karl's hobbies include arch
ery, skiing and an interest in all
sports. He is also interested in civil
war history. Karl and his wife,
Ellen, have 8 children and live at 2
Merilane, Edina, Mn. Clarence Jack
son, E. T. Bell.

John C. Poore is a part-time solo
ophthalmologist and consultant at
Stanford Medical School. He served
in the Navy aboard ship during
WW II. He and his wife, Mary,
have 1 child and live at 896 Tam
O'Shanter Road, Las Vegas, Ne
vada. Cecil Watson, specificness of
his teaching in clinical medicine.

·E. E. Pumala was a flight sur
geon in WW II and reports that he
still maintains an interest in aviation
medicine. He has been with the
Warren, Mn. Clinic as a G.P. for
23 years. Erven is the father of 3
children; a daughter is an x-ray
technologist. The Pumalas live at
605 East Fletcher Ave., Warren, Mn.

Roger M. Reinecke is a research
professor of clinical physiology at
the Univ. of Puerto Rico. He re
ceived a Ph.D. in physiology from
the U. of M. in 1941 and served in
WW II in the ETO. He and his
wife, Neta, have 4 children and live
at Maximo Gomez 579, Hato Rey,
Puerto Rico.

"Being victorious in a golf match
with Dr. John Haserick of Cleve
land, Ohio, (Class of 1940), is my
secret ambition," says leon A.
Schafer. He practices general sur
gery and medicine at the Olympia
Medical Center. Leon completed a
3 year fellowship in general sur
gery at the Mayo Clinic from 1945-9.
He and his wife, Madeline, have a
son and a daughter and live at 3003
S. Boundary, Olympia, Washington.
Dr. Owen Wangensteen.

"Our second family is a joyous
experience. Our first family is
grown and in very interesting fields,"
says ·Frederick W. Schilla. He
has two grown sons and two boys

still at home. Fred is a solo colon
and rectal specialist and teaches at
Stanford and reports he plays golf
50 weeks per year. The Schillas live
at 2354 Alberta Center, Santa Clara,
Ca. Wangensteen, stimulant to con
tinue, to search, to improve.
·Everett J. Schmitz is in general
and thoracic surgery in St. Cloud,
Mn. He received his surgical train
ing at the University of Washing
ton. Everett and his wife, Margaret,
have 3 children, one daughter is a
nurse. They live at 1848 6th Ave.
N., St. Cloud, Mn. Dr. William T.
Peyton.

After serving with the Army Med
ical Corps in the ETO, ·Mohan S.
Sekhon has been a solo G.P. in
St. Paul for 20 years. Mohan is the
father of 2 children. The family re
sides at 1575 Edgewater Ave., St.
Paul, Minn.

"I am proud to have had the priv
ilege of practicing medicine in such
a healthy medical community as we
have here in Minnesota!" states
·Howard A. Shaw. He is an oph
thalmologist with 4 associates and
a clinical associate professor at the
U. of M. Also, Howard is chief of
the Dept. of Ophthalmology at Hen
nepin County Gen. Hosp. He and
his wife, Mary Ann, have 2 sons
and live at 5504 Mirror Lakes Drive,
Minneapolis, Mn. William O'Brien
-enthusiasm and personal interest
he exhibited.

"I was the first medical director
of the Kenny Institute and contin
ued on for 20 years. I am enjoying
practice more and more each day.
Pediatrics is the Greatest I" says
lewis Sher. He is in solo practice
now and teaches at the U. of M.
Lewis and his wife, Anita, have 2
sons and live at 3941 Washburn
Ave. So., Minneapolis, Mn. Dr.
George Fahr.

During WW II, B. R. Skogmo
served in the Dutch West Indies.
Since then, he has been a solo G.P.
for 23 years in Mitchell, S.D. He
and his wife, Mildred, have 5 chil
dren and live at 622 S. Minnesota,
Ave., St. Paul, Minnesota. Dr. Gor-

"With a family, who's looking
for excitement or unusual happen-

ings. I only wish I could see
through to retiring to a boat in the
Tropics," says Philip H. Souche
ray. He is an internist in St. Paul.
Phil is the father of 8 children and
the family lives at 961 Lincoln Ave.,
St. Paul, Mn. C. J. Watson. The
only person who had some teaching
plan. He took an interest in each
person (called you by name, even)/

Frederick M. Stark is in a neu
rology and psychiatry partnership in
Sioux City, Iowa. He received an
M.S. in neurology from the Mayo
Clinic. Fred teaches at the Univ. of
South Dakota. He and his wife,
Alice, have 4 children and live at
4005 Country Club Blvd., Sioux
City, Iowa. Cecil Watson because
of his thoroughness and conscien
tious approach.

·Michael A. Wainstock divides
his time between a private ophthal
mology practice and his work as
director of the Univ. of Michigan's
and Wayne State's ultrasonics sec
tion. Mike says, "About 5 years ago,
I decided to prepare for retirement
into a new field as long as my
health would hold up. That was the
field of electronics and electrical en
gineering as applied to ophthalmol
ogy. After intensive preparation at
Brooklyn Polytechnic Institute, I am
now in charge of ultrasonics and
research as applied to ophthalmol
ogy both at Wayne State and the
Univ. of Michigan Medical School."
Mike plans on obtaining his Ph.D.
in biomedical engineering. He and
his wife have two daughters and
live at 18925 Wildemere Dr., De
troit, Mi. A. T. Henrici. His intel
lect was overwhelming in a modest
soul.

"Interests of the family center
about a lake home north of Brain
erd, Minn., for outdoor summer and
winter sports, in elaborate caravan
style expeditions from Fairbanks,
Alaska to Mayan temples in Yuca
tan, and in a welter of associated
hobbies," reports Richard E. Wat
son. He has practiced ophthalmol
ogy with the Veterans Administra
tion for 24 years in St. Paul and
was a flight surgeon in the 9th Air
Force for 4 years during WW II.
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DID NOT RESPOND TO SURVEY

Dick and his wife, Lavonn(, have
5 children and live at 157-A Taylor
Ave., St. Paul, Minnesota. Dr. Gar
don R. Kamman, an associate pro
feJSor of neuro-psychiatry for his
vigorous and positive approach to
)'olving human problems.

Raphael J. Weisberg is an in·
ternist with a special interest in car
diology. He teaches at Mt. Sinai
Hosp. During WW II, Raphael was
a flight surgeon in the Air Force.
He and his wife, Lois, have 3 chil
dren, one is in medicine. The Weis
bergs live at 2516 W. Lake of the
Isles Blvd., Minneapolis, Mn. Cecil
Watson. Made internal medicine
seem most challenging and reward
/fig.

Robert W. Wheeler says, "My
hobbies are boating, hunting, fish
ing, travel, dreaming and trying to

stay alive." He is a solo ophthal
mologist who does a little otolaryn
gology. He and his wife, Evelyn.
live at 5815 Park Ave., Minneapolis,
Mn. E. T. Bell.

Internal medicine is the specialty
of Neil K. White. He has practiced
for 20 years with the Menlo Medi
cal Clinic in Atherton, Ca., and
teaches at Stanford. He received an
M.S. in medicine at the Mayo Clin
ic. Neil is the father of a daughter
and 2 sons. The Whites live at 91
Inglewood Lane, Atherton, Ca. Ce
cil Watson.

Howard M. Wikoff reports, "I
spend my spare time flying." He is
an internist with the Northwestern
Clinic in Crookston, Mn. Howard
was in the Army Medical Corp dur
ing WW II. He and his wife, Ber
nice, have 8 children and live at
1402 No. Front, Crookston, Mn.
Cecil Watson, an example of the
way it should be done.

Albert H. Seering-1934
Died December 27, 1969, age 62,

of cardiogenic shock due to acute
posterior myocardial infarction and
arteriosclerotic heart disease.

Sam I. Stein-1934
Died December 27, 1970, age 62,

of myocardial infarction in Evan
ston, Illinois. Dr. Stein was certified
by the National Board of Medical

Memorials

Gifts have been received re
cently by the Minnesota Medical
Foundation in memory of the fol
lowing:

Earl Schultz, M.D.
Edna Evelyn Berglund
Sylvia Lawrence
Anna R. Knutson
Dayton C. Cook
Lawrence F. Bowman
Mrs. Walter Burley
Arthur J. McCann
Frances Johnson
Dr. Armer Stolpestad
Dorothy Rogentine
Mrs. Thyra Schwarz
Dr. E. A. Regnier
M. McKee
Maratha Kirsch
Thomas H. Comfort
Dr. Robert B. Schoch
J. Bertil Mattson
Oscar Lilleskov
Ray Munson
Frank C. Mays
James B. Carey, Jr., MD.
Mrs. William T. Compere

James B. Carey, Jr.-1951
Died in a tragic skiing accident

this past winter. His body was found
recently near the Aspen Lodge after
several months of searching. Dr.
Carey published a number of arti
cles studying liver disease. The fam
ily has established a James B. Carey,
Jr. Memorial Scholarship at the
Minnesota Medical Foundation.

Examiners and was on the staff of
the Forest Hospital in Des Plaines.

Theodore P. Mollers-1936
Died March 31, 1970. Dr. Moilers

was a member of the American
Medical Association, Hennepin
County, Medical Society and an
Associated Member of the Minne
sota State Medical Association.

NOTICES

Elwyn H. We1ch-1923
Died January 6, 1970, age 74, of

pulmonary emphysema, arterioscle
rotic heart disease, and broncho
pneumonia.

F. L. Dunavan-1928
Died April 28, 1970. After train

ing in various hospitals, he prac
ticed in Vancouver for 35 years.
Earl J. Boehme-1933

Died December 29, 1969, age 60,
of coronary artery occlusion.

Leon A. Steffens-1920
Died April 4, 1970, age 74. Dr.

Steffens was to have been honored
as a 50 year Club Member at the
annual meeting of the Minnesota
State Medical Association in Duluth
in May.

Edward A. Regnier-1920
Died June 11, 1970, age 76. He

was elected to the Hennepin County
Medical Society in 1924 and became
a life member in 1966.

Verne S. Gearey-1920
Died February 16, 1970, age 73,

of pneumonia. He was a veteran of
World War I.

DEATH

Joseph A. Prim-1899
Died May 11, 1970, age 96. He

was a Minneapolis physician for over
70 years.

Harry A. Danie1s-1920
Died on May 2, 1970, III Okla

homa City, Oklahoma. He was a
professor of clinical medicine in the
University of Oklahoma School of
Medicine.

Max N. Pusin
Eugene Rinkey
Harley M. Sigmond
Gabriel C. Sutch
Charles B. Taylor
Norman E. Tostenson
Stephen A. Walker
Henry J. Wegrocki
William E.

Wellman, Jr.
James R. West
Earl V. Wetzel
Harry A. Wilmer
Wilbur D. Wood
James F. Zagaria

Robert B. Bailey
Nicholas G. Boosalis
Gordon G. Bowers
Charles H. Decker
James H. Graves
Betty J. Hall Taylor
Charles G. Hayden
Leslie A. Laikola
Juliet H. Lampe
Roger A. Larson
Ludvig R. Lima, Jr.
Joseph E. Murphy
Michael E. Murphy
Ralph L. Olsen
Paul G. Polski
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Particfpat~:ihfsJin1ulating discussions on the,
problems of ecologyfand?n\lironment arronged
by the Department of Postgraduate Medical
.Educational Studies for Thursday afternoon,:
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TOtH the Medi~alSchool and University Hospitals
on Friday, October 30/ searching for examples
of the Institu.tional Renaissance. Also, wives'
luncheon, lively scientific sessions, and a

','1"'!!';!"""! cp,=~tail hour and~~~qJ live dre$s~up ball
intheevening. ff"'f

See the Gopher football feam battle the
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Minnesota
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Four MD's of the class of '20 gathered during the 50 year reun ion luncheon to renew memories of the classroom. They are,
from the left, Dr. J. Arthur Myers, Dr. Herman M. Juergens, Dr. John I. Appleby and Dr. Asa G. Churchill.
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