
Dr. Richard A. Chilgren, director, program

in human sexuality.

Students are graded on their knowledge of
the texts and on the core lectures. Their opinions
of the movie and discussion sessions are solici­
ted but there are no tests on this segment.

The Program in Human Sexuality was made
an official academic and administrative unit of
the Medical School by the Administrative
Board on Dec. 16, 1971. The unit is responsible
to the Dean of the Medical School and draws
its faculty from an interdisciplinary force of
more than 30 persons from medicine, Theology,
sociology, social work, education, counselling,
family studies, psychology, public health and
law.

In August of 1970, a test program was pre­
sented to 60 persons including Medical School
administrators, psychiatrists, clergy, medical
students, and other interested professionals. As
with the later finished product, spouses were
encouraged to attend.

The group was exposed to explicit sexual ma­
terials in saturation doses through three-screen
presentations of sexual activity of varying kinds,
quality and acrobatic aptitude.

Group approval couldn't have been higher,
as 100% of those in attendance felt that the
program should be part of the Medical School
curriculum. All felt that the program had been
personally beneficial.

Dr. Chilgren points out that while the physi-
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cian is the person most frequently consulted in
sexual matters, he or she is often woefully ill­
prepared to handle them. The physician, while
factually knowledgeable about human sexuality
is often unable to use the information because
of emotional response to the subject.

A. J. Prange and his associates say that "Sex­
ual problems, while often disguised, are among
the most common causes for consulting a phy­
sician." A study of 92 doctors of various back­
grounds by Bernap and Golden showed that
patients with sexual problems comprised 15 %
of the patient load for general practice, 6% of
internal medicine, 14% of OB-GYN and 77%
of psychiatry.

So, the purpose of the sexuality program is
to better prepare the young physician to recog­
nize and discuss sexual problems with his or
her patients.

The sound and sight program for sex educa­
tion developed by the National Sex and Drug
Forum, a division of the Methodist Glide Foun­
dation, San Francisco, provides the basis for
the desensitization sessions used in the Minne­
sota program.

GETTING DESENSITIZED

My fee paid and my wife successfully coaxed
into accompanying me, I approached the former
Gould Battery Building on University Avenue
with all of the "permission" required to think
about, talk about and watch sex for nearly two
solid days. Like probably most of the 75 or 80
people in my "class" I felt that my sexual so­
phistication was really above all this and that I
was attending strictly for professional reasons.

The music, loud and all-encompassing, helped
set the mood while we registered and downed
a cup of coffee. The first day of the two-day
session began at 1 p.m. We were invited to make
ourselves comfortable in a large carpeted room
with a bonus wall-to-wall covering of large dec­
orator pillows. Most couples used two pillows,
one propped under the other to form a back
rest. My wife had her shoes off before I got
settled comfortably against the pillows. A slide
show of erotic art already filled the front of the
room, on the long wall. About halfway back in
the room, I couldn't comfortably watch all three
screens at once but found my eyes darting from
left to right and back to left, typewriter fashion.
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We introduced ourselves in turn. Most re­
served judgment on the program for later. Dr.
Rosenberg asked about feelings and got a lot
of "head talk" about sanctions, educational
value and possible reactions of others.

INTERMISSION OVER

There are only so many openings in the human
body and only so many things one can put in
them. The next film session bombarded the
senses with numerous and sometimes imagina­
tive variations of all possible and some seem­
ingly impossible combinations of cavity and
filler. When the projectionist inadvertently ran
one film upside down, nobody noticed. One
man said later, "I thought they were on the ceil­
ing."

The films dealt with intercourse, masturba­
tion, homosexuality, sado-masochism, sodomy,
bestiality, group sex, and, occasionally, love on
three screens simultaneously.

When that was over, our small group had
awakened to feelings. The minister was worried
about leading borderline homosexuals into that
(Continued next page)

As the show progressed I settled on one screen,
or two, and seldom watched all three.

When the room was filled there was a brief
greeting and introduction by Dr. Chilgren. Then
a slide presentation of the common street terms
for what we were about to see of anatomy and
sexual behavior. Thus prepared, the film began.
First a Fellini-like fantasy film called "The Bed."
The worst (or best) hard-core material was
held for the second film session - after we had
talked out our initial reactions in small groups
of 12 or 14 persons.

THE SMALL GROUP

We dragged our pillows with us to a smaller
room to meet our discussion leader and the
other members of our little group. Our discus­
sion leader was Dr. Pearl Rosenberg, a member
of the program's planning and management
committee. Besides my wife and I, Dr. Rosen­
berg and her assistant discussion leader, a male
medical student, our group consisted of four
medical students and their wives, a Lutheran
minister and his wife, and two single women in
their middle years, at least one a widow.

THIS
CLASS
RATED
®
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SEX AND CURRICULUM continued

life by sanctioning it as "normal." One of the
medical students wondered if homosexuals had
to be "saved" at all. One of the single women
said forthrightly that she was ready to throw
up over the homosexuality films. Much of the
discussion centered on the lack of relationships
and feeling. Most of the films showed only
"technique," which while intriguing, lacked the
reference point of "relationship" to which most
of us were accustomed. Most agreed that their
own concept of what was "normal" in human
sexuality had already been altered by the films.

The large group was then rewarded with a
couple of beautiful films which depicted strong
relationships. The participants were just as
naked, just as technically capable, and just as
versatile as those of the earlier films but more
acceptable to most of the viewers because they
seemed to know and like each other.

And so it went, demythologizing and desensi­
tizing for two days. The first day's session ended
about 11 at night. My wife and I discussed our
reactions and our own sex lives until about 3: 30
a.m., surprisingly discovering feelings we had
never discussed before. She didn't always want
to when she did it and neither did 1. How could
we take each other for granted so completely
for 10 years and never realize it? Simple. We
were married, so society sanctioned us to have
sex with each other. But, nobody ever gave us
permission to talk about it before.

The second day started at 10 a.m. and ended
about supper time. The day's films included re­
lationships and also dealt with rehabilitation
techniques for specific sexual dysfunctions.

BENEFIT TO DISABLED

Dr. Ted Cole, associate professor of PM&R at
the University of Minnesota, described how an­
other version of the same human sexuality pro­
gram has brought new meaning to the lives of
patients with spinal cord injuries.

One day Dr. Cole asked a room full of young
men in wheelchairs about their feelings concern­
ing sex. They told him that if they had their
choice of regaining the ability to walk or re­
gaining normal sexual function, they would
choose sex. Considering that the main thrust of
PM&R is to teach mobility, Dr. Cole wondered
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whether therapy priorities were really ordered
to the patients' greatest benefit.

Then he was invited to a preview of the
Medical School's human sexuality program and
saw in it great potential for spinal cord injury
patients, their spouses, and the therapy person­
nel who work with them.

An adapted course has been shown to para­
plegics and quadraplegics with an enthusiastic
reception. The January 14 edition of Medical
World News carries a full report on the adapted
course for the disabled.

FEELINGS ON DAY 2

Our small group was very comfortable the sec­
ond day. The young people talked about their
parents and how they had erred in handling the
subject of sexuality. The medical students talked
about their apprehensions before doing their
first pelvic exam in OB-GYN and how the ses­
sions would help them face a patient in such
a "sexual" situation. The lay members of the
group assured the young doctors that they all
felt it was alright for a woman to like her obste­
trician. The medical students all felt their atti­
tudes had shifted toward tolerance of other
people's sexuality and better understanding of
their own. Others in the group agreed that medi­
cal students should be exposed to the material
and most claimed personal benefits.

In response to many requests, an educational
outreach program is being established to pro­
duce the entire core curriculum for key faculty
members of four or five other medical schools
per year. Programs like the one at the Univer­
sity of Minnesota Medical School are already
available at the University of Hawaii, Bowman
Gray, University of Pennsylvania and Indiana
University. Similar programs are operated at the
University of California, San Francisco, and
Johns Hopkins University. Programs of human
sexuality are springing up in developmental
stages at many other medical schools across the
country.

It is hoped that through these programs phy­
sicians will eventually come to know at least as
much about human sexuality as the patients
who seek their help.

•



"This is where my work has taken me."

DR. ROBERT A. GOOD
ANNOUNCES SELF TRANSPLANT;
WILL SHIFT RESEARCH TO NEW YORK
ARTICLE BY TOM PATTERSON

M y interview appointment with Dr. Robert
A. Good was set for 7 a.m. at his apart­

ment. I considered mystelf fortunate to have
drawn such a late starting time, knowing of his
standing "office hours" of 4 to 8 a.m. daily.

Dr. Good, much titled and world renowned
researcher and teacher had announced that he
was leaving his native Minnesota to become
president of the prestigious Sloan-Kettering In­
stitute for Cancer Research in New York.

His apartment at the University of Minnesota
is on the second floor of a large, white frame
duplex on Oak Street at Fulton, near the en­
trance to the freeway. He soon will trade up to
a six-room penthouse over the Sloan-Kettering
Institute at the corner of 68th and York in New
York City.

As I walked in the front door I could hear
voices upstairs. I rapped lightly on the open
door at the top of the stairs and my invitation
to come in and sit down was called out from
the kitchen. "We'll be through here in a minute."

In the kitchen, Dr. Good and a young French­
Canadian pediatrics fellow were finishing up
three hours work on a scientific paper they are
writing together. The young pediatrics fellow
scooped up his papers and prepared to leave.

Dr. Good, barefoot and wearing only a
T-shirt with his slacks, follows him into the liv­
ing room with an invitation. "Come out to the
farm over the weekend and we'll work on it

some more. If it's a nice day, bring your family.
They can enjoy the farm while we work."

The young researcher leaves and Dr. Good
returns to the kitchen to get our coffee. I asked
him about his farm near Monticello, Minn. He
won't give it up. That was one of the considera­
tions in accepting the job in New York. His
tentative plans are to spend about 40 weekends
a year there, plus summer vacations. "Mr.
Rockefeller was very understanding about the
farm," he says. "I have an open commercial
ticket and my farm is only a few hours away by
plane."

The farm is a I80-acre rolling tract on Eagle
Lake west of Monticello. He keeps about 80
head of cattle and has a 2-acre organic garden
in which he does most of the work himself.
Many of the research fellows who work closely
with him have spent time at the farm. "Many
an important scientific discussion has been held
on hands and knees in the garden," he says
proudly.

He guardedly mentions that he likes to hunt
ducks, explaining that friends, family and re­
search associates have all chided him about it
with varying degrees of concern for his mortal
soul. He adds that he also raises ducks on his
farm - to put back more than he takes. It's
his willing concession to the hunting critics.

(Continued next page)
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Dr. Good will keep his l80-acre farm on Eagle
Lake near Monticello, Minn.

He keeps the apartment on campus to be
close to his work. His day starts at 4 a.m., when
his first morning appointments arrive. He leaves
the apartment at 8 or 9 to go to the hospital,
where he finishes about 6 or 8 p.m. He is seldom
in bed before 11 :30 or 12. "When I was a very
young child, the worst punishment my mother
could give me was to make me stay in bed past
7 a.m." His conversation then drifted into a sci­
entific discussion of sleep and its effect on the
body before turning to his decision to leave
Minnesota.

He was born here, in Crosby. He was edu­
cated here, in Minneapolis public schools and
at the University of Minnesota, where he re­
ceived his B.A. in 1944, Cum Laude, was
elected to Phi Beta Kappa, graduated first in
his class from the Medical School in 1946, and
received his Ph.D. in anatomy in 1947. He
served his internship and residency (pediatrics)
in Minneapolis and has been a full-time member
of the faculty of the Medical School since 1950.
He currently is head of the department of pa­
thology and is a Regents' professor of pediatrics
and microbiology, and American Legion Me­
morial Research Professor.

He readily admits that Minnesota has been
his life. But research, particularly in the area of
immunology, has also been his life. He finds
himself at the very door to a major discovery
concerning the relationship of cancer to immu­
nity. When speaking of the Sloan-Kettering op­
portunity he says, "This is where my work has
taken me."

With an $11.4 million budget to start with
and 275 scientists in a wide variety of associ­
ated fields under his direction, he hopes to ac­
complish much more in a shorter period of time.
He is directly associated with about 40 young
scientists at Minnesota and controls about $2
million in research funds.

His leadership in cancer research was recog­
nized by President Nixon, who earlier this year

appointed him to a three-man panel that will
head the national anti-cancer effort.

His pioneering efforts in immunology earned
him the 1970 Albert Lasker Award for Clinical
Medical Research. Since 1946, 21 Lasker
Award winners have gone on to receive Nobel
Prizes.

He has also made a significant mark through
teaching. About 90 of his students now hold
important academic posts throughout the world.
The Sloan-Kettering post carries with it teach­
ing assignments at Cornell and Rockefeller Uni­
versities, so he can continue that work as well.

When asked how many young Minnesota sci­
entists he expects to follow him to New York,
he answers first with a story. When he was a
young researcher, his teacher, Dr. Lewis Thom­
as, the first American Legion Memorial Re­
search Professor, left Minnesota to take a post
at New York University. Dr. Good recalls being
crushed by Dr. Lewis' decision, and entertain­
ing thoughts of following. "It turned out to be
my opportunity to fill the role," he says. He
adds that other researchers will see the same
advantage in his departure from Minnesota.
Addressing himself directly to the original ques­
tion, he estimates that about 30 researchers will
follow him. He says he is neither recruiting nor
discouraging those who would follow. "Gradu­
ate students come to you because they are some­
how attracted to your model. They then accept,
or reject, or modify the model."

"If you don't do anything else in your arti­
cle," he asks, "Please assure my compatriots
that there isn't something wrong in Minnesota­
there's something right in New York. I have
never taken a sabbatical. This is my chance to
take a sabbatical with me."

My interview is over and I prepare to leave
as his third appointment of the morning is arriv­
ing. I look at his tousled gray hair and the dark
bags under his eyes. He has been brilliant, witty,
alert and kind. He looks to me like he could use
some sleep.
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MINNESOTA MEDICAL STUDENT
ELECTED PRESIDENT OF SAMA
George Blatti, 27, a third-year medical student
at the University of Minnesota, has been elected
president of the Student American Medical As­
sociation (SAMA).

Second-year medical student Tom Kottke, a
recent winner of one of six Student Achievement
Awards sponsored jointly by the Minnesota
Medical Foundation and the Hennepin County
Medical Society Foundation, was elected re­
gional trustee.

SAMA represents 16,500 medical students at
94 medical schools. Since 1968, SAMA has
sponsored a series of student-volunteer health
projects in Appalachia, on Indian reservations
and in migrant worker camps, with more than
1200 students participating.

Blatti transferred to the University of Minne­
sota after completing his first two years of medi­
cal school at the University of North Dakota,
Grand Forks. While in North Dakota, he served
as Speaker of the House for SAMA and as area
director of MECO, a SAMA program of educa­
tional contact with patients for freshman and
sophomore medical students.

SAMA recently developed a video tape series
for medical students on sexuality, alcoholism
and the free clinic movement. Future film topics

will include drug use, VD and national health
insurance.

Because of the time required to perform well
in the SAMA post, Blatti will extend his medi­
cal school education about six months longer
than he originally planned. As SAMA's presi­
dent, he is required to travel extensively, fre­
quently to Washington, D.C., to present the
SAMA position on national health acts.

He apppeared before the subcommittee on
health of the Senate Committee on Labor and
Public Welfare in May on the subject of the
Health Maintenance Organization and Re­
sources Development Act of 1972. He told the
Senate committee members that SAMA sup­
ports the concept of HMOs and awaits word of
a workable format for the program.

The SAMA statement on HMOs urged early
and detailed communication with medical stu­
dents and physicians on program development,
expanded utilization of allied health personnel,
expansion of the base of medical education with
emphasis on new internship and residency as­
signments in area health education and service
centers outside the standard university medical
center complexes, and patient education pro­
grams to teach the consumer about his rights
and the roles of health service personnel serv­
ing him.

AI

...

University of Minnesota medical student George Blatti (center) discusses the HMO concept with Sen. Edward M. Kennedy.
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SEE HOW THEY RUN
At least three Twin Cities area physicians were
among those to complete the recent 26-mile
Boston Marathon for 1972.

Dr. Larry R. Boies Jr., otolaryngologist at
St. Paul-Ramsey Hospital, ran for the seventh
time. He has improved his time each year, but
finds himself finishing farther back in the pack
as the competition gets tougher. This year, he
was 399th of 1,200 starters with a time of 3
hours and 9 minutes. Four years ago he was
125th of 900 starters with a time of 3: 17. Dr.
Boies ran most of the way with Harry Reed, the
lieutenant governor of Nevada. Mr. Reed
stopped midway to change shoes and Dr. Boies
didn't see him again.

Dr. Richard C. Lillehei, professor of surgery
at the University of Minnesota and a 1951 grad­
uate of the Medical School, entered the big race
for the first time. He ran with Dr. Don Derauf,
St. Paul internist and a 1948 graduate of the
Medical School.

Dr. Lillehei reports that he finished in 4: 15,
"Slightly behind the winner." He added that he
finished a little behind writer Eric Segal and a
little ahead of comedian and civil rights activist
Dick Gregory.

All three doctors belong to jogging clubs
through which they keep in shape and prepare
for the Boston Marathon and other distance
contests. The annual meeting of the American
Medical Joggers' Association is held each year
in Boston, not coincidentally at the same time
as the Boston Marathon.

We didn't get a report on Dr. Derauf's finish­
ing time but know that he has now returned to
his practice in St. Paul.

Dr. and Mrs. Rich Lillehei.

Dr. Larry Boies.

BERT WALTER RECEIVES
BARNUM TEACHING AWARD
Bert Walter, Ph.D. candidate in biochemistry,
has received the 1972 Cyrus P. Barnum Jr. Me­
morial Teaching Fellowship of the Minnesota
Medical Foundation. The award is for excel­
lence in teaching by a junior faculty member in
the department of biochemistry.

Mr. Walter received a certificate and a $300
prize June 6.

He is a native of Danzig, Poland. He gradu­
ated from a St. Paul high school and received
his undergraduate degree from the University
of Minnesota.
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ALUMNI DEATHS

Fay Knight Alexander-1929
Died March 30 while vacationing

in Portugal. Dr. Alexander, 68 at
his death, was born in Pine Island,
Minn. and later moved to Rochester.
He practiced radiology in Philadel­
phia for more than 30 years and
later practiced at the Knox County
Hospital, Rockland, Maine, and the
Camden Community Hospital in
Camden, Maine. He was certified as
a specialist in radiology by the
American Board of Radiology in
1935. He was a fellow of the Amer­
ican College of Radiology and of
the College of Physicians of Phila­
delphia. He was a past president of
the Philadelphia Roentgen Ray So­
ciety. He was for many years a
member of the faculty of the Gradu­
ate School of Medicine of the Uni­
versity of Pennsylvania.

Henry S. Bloch-1955
Died January 10 at age 55. Dr.

Bloch was a clinical instructor of
the University of Minnesota Medical
School. An internist, he was on the
staff of the Oxboro Clinic, Bloom­
ington, Minn.

John F. Briggs-1928
Died May lOin the coronary care

unit of St. Paul-Ramsey Hospital,
the institution where he had taught
and volunteered his professional
services for more than 40 years.
Soon after completing his internship
at the old Ancker Hospital in St.
Paul (later renamed St. Paul-Ram­
sey) he was found to have tubercu­
losis. It was during the long course
of his treatment for tuberculosis
that he decided to devote his medi­
cal career mainly to diseases of the
chest. He became internationally
known as an authority on heart and
lung diseases. He developed a tre­
mendous private practice in his na­
tive St. Paul, beginning in the early
1930s. He served as chairman or
president of numerous local, na­
tional and international organiza-
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Dr. John F. Briggs

tions, including the Committee on
Labor Management and Medicine
and the Pulmonary Committee of
the Minnesota State Medical Asso­
ciation. He was a founder and past
president of the Minnesota Heart
Association. He was also a past
president of the American College
of Chest Physicians, the Minnesota
Thoracic Society and the St. Paul
Society of Internal Medicine. He
also served the American College
of Cardiology and the International
Congress on Diseases of the Chest.
He was a clinical professor in the
University of Minnesota Medical
School, doing most of his teaching
at St. Paul-Ramsey where a lecture­
ship was established in his honor. In
1961 he joined the editorial board
of Geriatrics and five years later be­
came editor. He was in great de­
mand as a medical lecturer and par­
ticipated in medical programs in
many nations. During the winter of
1972 he was in Fiji, Australia and
New Zealand for medical programs.
Three weeks before he suffered a
major coronary on May 4, he par-

ticipated in an international meeting
in San Francisco and one week later
in a national meeting in Atlantic
City. Among many dignitaries at­
tending his funeral and burial ser­
vices in St. Paul were Chief Justice
of the United States Supreme Court
Warren Burger and Associate Jus­
tice Harry Blackmun, both of whom
had known him since grade school
days.

George A. Earl-1909
Died March 17 in St. Paul at age

87. He was founder of Midway Hos­
pital in St. Paul and President
Emeritus of the Board of Trustees
of the Baptist Hospital Fund, Inc.
With his older brother, Robert, he
established the Earl Clinic (now
Physicians Clinic) and practiced
there until 1970. He was a former
president of the Minnesota State
Medical Association and was a dele­
gate for many years to AMA. He
had been a member of the Ramsey
County Medical Society since 1909.
He received the Distinguished Ser­
vice Medal of the Minnesota State
Medical Association in 1956 and
the Outstanding Achievement Award
of the University of Minnesota in
1953.

George M. Fil'estone-1943
Died October 18, 1971, in Sutter

Memorial Hospital, Sacramento,
Calif., at 53. He had lived in Santa
Rosa, Calif., where he was on the
staffs of Santa Rosa Memorial and
Community Hospitals.

Margit H. Grytbak-1932
Died Nov. 11, 1971 at age 63.

Dr. Grytbak was certified by the
American Board of Pediatrics and
served on the faculty of the Univer­
sity of Washington School of Medi­
cine, Seattle.

George C. Kelso-1931
Mail to Dr. Kelso recently being

returned marked "deceased." No

..
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details on time and circumstances
of death available to date. Born in
1902. A member of the American
Board of Physical Medicine and Re­
habilitation. Last reported address,
Pittsburg, Calif.

Frank R. Klune-1933
Died in Woodbridge, Va., Janu­

ary 3. He was 65.

Hyman S. Lippman-1919
Died April 17 in St. Paul at age

76. He maintained a relatively low
profile in his own community while
achieving national and international
stature as a child psychiatrist. He
began his medical career in hema­
tology and pediatrics. He later
trained in Vienna under Sigmund
Freud and returned to Minnesota to
become a leader in innovative child
psychiatry. He was highly regarded
for his work in juvenile delinquency
and his training of social workers
dealing with children. His 36-year
association with the Wilder Child
Guidance Clinic in St. Paul helped
establish the clinic as one of the
world's outstanding psychiatric cen­
ters for children. He was its second
director. After retirement from the
Wilder Clinic in 1967, he worked
as a consultant to St. Paul-Ramsey
Hospital and the Hennepin County
Welfare Board. He was a member
of the American Psychiatric Asso­
ciation and a founder and past pres­
ident of the American Association
of Psychiatric Services for Children.
He was a past president and life
member of the American Ortho­
psychiatric Association. He was also
a member of the U. S. Joint Com­
mission on Mental Health in Chil­
dren.

Edward M. Litin-1945
Died in Minneapolis April 28 at

age 51. He had been a victim of
multiple sclerosis for many years.
Dr. Litin enjoyed an international

reputation in adult and child psy­
chiatry and was a past president of
the American Psychiatric Associa­
tion. He was chairman emeritus of
the department of psychiatry at the
Mayo Clinic in Rochester and an
associate professor of psychiatry at
the University of Minnesota. He was
certified as a specialist in psychiatry
and child psychiatry by the Amer­
ican Board of Psychiatry and Neu­
rology. He retired as head of the
Mayo Clinic's department of psy­
chiatry and clinical psychology in
1969 and moved to Minneapolis
where he widened his association
with the Medical School. He was a
former chairman of the committee
on mental hospitals of the American
Psychiatric Association. He was a
member of the American Academy
of Pediatrics and the Law-Science
Academy of America, as well as
many other national and local pro­
fessional organizations. He was a
founder and past director of the
Olmsted County (Minn.) Mental
Health Clinic and a past president
of the Minnesota Society of Neu­
rology and Psychiatry.

Roy A. Lundblad-1928
Died March 30 in Oceanside,

California, at age 66. He was former
chief of staff at Swedish Hospital in
Minneapolis.

Henry E. Michelson-1912
Died May 5 at age 83. Few der­

matologists have exerted greater in­
fluence on the specialty than Dr.
Michelson. His r.eputation was inter­
national in scope. His first few years
of practice were spent on the Iron
Range of Minnesota, where he was
a "woods doctor" responsible for
the care of about 7,500 loggers. In
1917, he returned to Minneapolis.
He was named head of dermatology
at the University of Minnesota in
1925 and continued in that capacity
until 1957 and as an active teacher

Dr. Hyman S. Lippman

Dr. Henry E. Michelson

(Continued next page)
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ALUMNI DEATHS continued
,

until a few weeks prior to his death.
He instituted the dermatology clinic
at Hennepin County General Hos­
pital. He was named an emeritus
professor following his retirement
in 1957, after which he continued
to serve as a valued teaching and
clinical consultant to the University
and affiliated hospitals. He was a
long-time examiner on the Ameri­
can Board of Dermatology and its
president in 1950, president of the
Society of Investigative Derma­
tology, member of the editorial
board of the AMA Archives of
Dermatology and an editorial advi­
sor for The Journal-Lancet. He was
a member of many international, na­
tional and local dermatological as­
sociations. He was one of the found­
er's of the Minnesota Dermatologi­
cal Society in 1915. Upon the
founding of the American Academy
of Dermatology and Syphilology,
Dr. Michelson became a director for
three years and a member of the
education committee for 20. In
1951 he served as president of the
American Dermatological Associa­
tion. In 1960 he received the Out-
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standing Achievement Award of the
University of Minnesota, reserved
for alumni who have attained high
eminence and distinction in their
fields.

A memorial fund in Dr. Michel­
son's name has been established
through the Minnesota Medical
Foundation, Box 193 Mayo Me­
morial Building, University of Min­
nesota Medical School.

Nels G. Mortensen-1909
Died Oct. 23, 1971, at age 87.

He had been a physician and sur­
geon in St. Paul for 35 years. He
had been president of the Minnesota
State Board of Health for 15 years
and was a past president, 50 Club
and Life member of the Minnesota
State Medical Association.

Owen R. Robbins-1931
Died May 29 at Fairview South­

dale Hospital near his Edina, Min­
nesota home. He was 65. He had
been a staff member at Fairview
Southdale and was former chief of
staff at St. Barnabas Hospital, Min­
neapolis. He was a member of the

Amelican Board of Surgeons, Ob­
stetricians and Gynecologists and
had been active in the Hennepin
County Medical Society. He was a
director of two area banks, an in­
vestment firm and the Pepsi-Cola
Company.

Bernard N. Sorose-1915
Died Oct. 22, 1971, in St. Paul

Bethesda Hospital at age 84.

Simon G. Sax-1931
Died January 5 in Duluth where

he had practiced as an internist
since 1936. He was a member of
the American Medical Association,
Minnesota State Medical Associa­
tion and the St. Louis County Medi­
cal Society. He was also a member
of the Minnesota Academy of Sci­
ence and the Minnesota Medical
Foundation.

Robert L. Wilder-1924
Died February 25 in San Miguel,

Mexico. He was 71. Dr. Wilder was
one of the earliest officers of the
Minnesota Medical Foundation. His
home was in Edina, Minn.
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MMF TRUSTEES
VOTE EXPANSION

Meeting in April, the Board of Trustees of the
Minnesota Medical Foundation made two land­
mark decisions which provide still another turn­
ing point in the development of the Foundation
as a major philanthropist on the medical scene
in Minnesota.

The Trustees discussed the opening of new
University-Affiliated medical schools at the Uni­
versity of Minnesota-Duluth and Mayo in
Rochester and the accompanying overnight in­
crease of another 30% in freshman medical
student enrollment in Minnesota. Committed to
medical education in Minnesota, but tradition
bound to service to the Minneapolis campus
Medical School (formerly the only one in the
state), the Trustees now saw the need to set
MMF's course for the future. Would MMF limit
its support to the Minneapolis school or open
its doors to its new neighbors in the southern
and northern reaches of the state? They chose
to extend a helping hand.

The Deans of both new medical schools have
now been offered the full range of Minnesota
Medical Foundation aid programs for students
and faculty. The extent to which they will rely
on aid from MMF is not yet known.

As the needs are uncovered, cooperative ef­
forts will be organized to raise funds for MMF
support of aid programs for these new medical
schools. To prepare for the required expansion
in MMF fund raising activity, the Trustees also
voted to add one full-time professional staff
member to the Foundation. A development offi­
cer will be appointed sometime this summer. He
will be responsible for widening the Founda­
tion's sources of funds and for improving con­
tact with current donors.

These two related decisions assure that the
Minnesota Medical Foundation will continue to
playa vigorous and growing role in support of
medical education in Minnesota.

- Eivind Hoff
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