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.-------.he University 

of Wisconsin 
has long played 

..___ _ __.a leading role 
nationally and interna
tionally in research on 
the nervous system. It 
is notable not only for the 
large number of neurosci
entists on campus but also 
for the diverse nature of 
their research interests. 

Many of the neuroscien
tists have been trying 
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trainees (now 25) a broadly 
based experience, which 
can be tailored to 'meet 
individual needs and 
interests . 

The Program has been 
successful, ranked among 
the top ten of nearly 200 
such programs in the 
country. It has also pro
vided an opportunity for 
many faculty and trainees 
to interact with their col
leagues all across campus. 

A Center Is Born 
to formally coalesce for In mid-'87, a group of 
several years-to bring to- faculty neuroscientists 

While Professor of Neurophysiology Jerzy Rose looks on, 
gether the ever-increasing Professor of Neurophysiology Clinton Woolsey operates from the Medical School 
numbers of investigators on a chimpanzee. Both were pioneers in neuroscience. and from the College of 
implicitly connected by their interest in some Agricultural and Life Sciences, the College of 
aspect of the nervous system. Letters and Science, the School of Veterinary 

At the UW-Madison neuroscientists belong to a Medicine and the College of Engineering, decided 
number of departments, from Anatomy to Zoology, to take neuroscience at UW-Madison one step fur
scattered in a dozen or so buildings, some of them ther. They chose to adopt a model that has proved 
more than a mile apart. successful on the Madison campus in pulling 

An alliance began 17 years ago when the Neuro- together fairly disparate disciplines into a cohesive, 
science Training Program was established by faculty cooperative unit. They resolved that formation of 
from across the campus to prepare graduate a Center was the logical path to follow and they 
students for a career in neuroscience. Today the worked diligently for nine months to plan and 
20-department interdisciplinary program offers its organize the .Center for Neuroscience, which was 
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Research studies are just 
as diverse as the Center's 
personnel, including how 
bacteria ''learn'' to how 
the human brain is altered 
in Alzheimer's disease. 

These neurons were taken from a 
mouse brain. While slices of the 
cochlear nuclei were kept alive in 
vitro, single cells were injected with 
dye. Slices were then sectioned and 
the stained neurons were recon
structed through a light microscope. 
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approved by the University in March of '88. 
The Center's members consist of basic scientists 

and clinicians as well as theoreticians who deal 
mainly with equations and mathematical models. 
Research studies are just as diverse as the Center's 
personnel, including how bacteria "learn" to how 
the human brain is altered in Alzheimer's disease. 
Because defects in the nervous system underlie 
such a large variety of disorders, about half of the 
Center's researchers belong to the medical faculty, 
and the Medical School has been a major supporter 
of the Center. 

"Having this Center allows us to pull together 
groups of people in hopes of encouraging, through 
interdisciplinary interactions, new endeavors, 
getting workers into new lines of research," said 
Ronald Kalil, Director of the ~enter for Neuro
science and Professor of Ophthalmology. "Things 
should happen that didn't when we were spread all 
over campus. We expect neuroscience to blossom." 

"The Center also means having a single ad
ministrative entity to submit research proposals and 
attract funding from foundations and donors. 
Centers have a certain validity that training pro
grams don't have, no matter how good they are." 

Chairman of the Department of Anatomy John 
Harting believes that the establishment of a Center 
is very important for all neurosciences at the U niver
sity. "I am particularly excited about the Center 
being able to attract extramural funds," he said. 
"While the faculty in the Department of Anatomy 

_individually compete quite well for grants from the 
NIH and NSF, funds from the Center will not only . 
enhance current research programs, but also allow 
our researchers to pursue other lines of research. 
The Center will provide our faculty with access to 
new sources of research funds by encouraging in
teractive investigations among neuroscientists." 
· Chairman of Neurophysiology John Brugge, a 
member of the Center's Executive Committee, con
curs with Drs. Kalil and Harting about the advan
tages a Center will bring. "This effort addresses an 
old problem. The Center embraces people from 
various departments and further identifies them as 
neuroscientists. It also serves as a mechanism by 
which we can find new research space. Although 
there is no guarantee that simply bringing workers 
together will produce better research, there are pro
grams and individuals that could be better served 
by working together in a structure devoted to 
research in neuroscience." 



A common working space-at least for some of 
the neuroscientists on campus-could help bridge 
the clinical and basic sciences, Brugge said. "Now 
that we are seeing laboratory discoveries being 
translated into clinical medicine, there is a great deal 
of interest in working more closely." 

Henry Schutta, Chairman of Neurology, elab
orated upon the benefits that can accrue from close 
collaboration between clinicians and basic neuro
scientists. "Neuroscience is implicated in the foun
dations of many clinical disciplin~s, and many 
neuroscience questions arise from clinical problems 
that can be answered only by using multiple, ex
perimental techniques. The clinician-scientist 
therefore needs to collaborate with basic neuro
scientists to produce first class research." Schutta 
added, "The Center for Neuroscience will greatly 
enhance the interaction of clinicians with their col
leagues in basic neuroscience, and help to attract 
outstanding clinical neuroscientists to UW-Madison 
in the future." 

Kalil explained that many foundations are pre
pared to support centers in which scientists are 
focused on a common interest. The Center will play 
an important role here by administering the N euro
science Training Program, developing a statewide 
neuroscience database, and fostering interactive 
research and teaching among neuroscientists of 
different backgrounds. 

In the future, the Center hopes to build or remodel 
space on campus to further consolidate its activities. 

Ronald Kalil, Center Director, with Carolyn Norris, 
graduate student in the Neurosciences Training Program. 

The Center will provide 
our faculty with access 
to new sources of 
research funds. 

Associate Professor of Neurophysiology 
Donata Oertel reconstructs stained neurons 
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Neuroscience on the Rise 

Director Kalil's enthusiasm about neuroscience 
is infectious. 

"Many of the exciting advances in molecular 
biology happened during the late '50s and early '60s 
and are now being implemented. In neuroscience, 
most of the basic discoveries have not yet been 
made. Much of the field is technique-driven, and 
many new techniques are becoming available." 

Kalil anticipates that brain chemi~ls will be in
ventoried and the huJJ?.an brain will be mapped non
invasively with the help of newer technologies such 
as Positron Emission Tomography and Nuclear 
Magnetic Resonance Imaging to identify key 
neurotransmitters. "This will constitute a revolution. 
We will find genetic defects and develop real 
biological treatments and not simply manage symp
toms of mental problems and neurological disease. 

"There are many knotty problems such as 
schizophrenia and Alzheimer's disease that may not 
be intractable; we are beginning to understand from 
animal work that certain levels of neurotransmitters 
are critically related in certain brain areas to affec
tive behaviors. There are a great many exciting, fun
damental problems to be worked on, too. How, for 
instance, does the nervous system process informa
tion, make decisions, do computations? How does 
the brain generate the mind, and how does the mind 
control the body? What is the electrochemical code 
for neuron communication? How do we learn and 
remember? 

"Many people think that understanding the brain 
is the last major frontier in biology." 

Many scientists seem to agree with Kalil, for the 
number of researchers in neuroscience has in
creased dramatically in recent years. The Society 
for Neuroscience, for example, claimed less than 300 
charter members in 1971. Its .membership has ex
ploded to 10,000 today, and its meetings have 
become almost overwhelming in scope and numbers 
of participants. 

Small companies interested in neurotechnology 
and artificial neural networks are being created 
across the U.S. to take advantage of the phenomenal 
growth in neurobiological knowledge. 

"I don't think I'm naive to be optimistic about the 
future of neuroscience," Kalil said. 

Editor's note: Detailed information about the Center for Neuroscience and 
its programs can be obtained by writing to Ronald Kalil, Center for 
Neuroscience, ·1300 University Ave., Madison, WI 53706. 
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''In neuroscience, most of 
the basic discoveries 
have not yet been made.'' 



John Brugge 

Some Research Studies 
by Medical School Faculty 
Following are synopses of research 
carried out by some of the Medical 
School faculty who belong to the 
Executive Committee of the Center for 
Neuroscience. 

John F. Brugge, Professor and Chair
man of Neurophysiology, studies the 
structure, function and development 
of the mammalian auditory system. 
Specifically, he tries to understand how 
information about complex sounds is 
encoded at the level of the auditory 
cerebral cortex of the adult cat. He also 
studies the way in which acoustic in
formation is encoded at all levels of 
the auditory system in kittens as 
they develop. 

John Harting, Professor and Chair
man of Anatomy, focuses on the 
organization of the central visual 
system in mammals. He uses neuro
anatomical tracing methods to explore 
the connectivity of the superior colli
culus and the dorsal lateral geniculate 
nucleus. He makes use of both light 
microscopy and electron microscopy. 

Katherine Kalil, Professor of 
Anatomy, explores the mechanisms 
underlying the growth and guidance of 
nerve fibers in the developing brain . 

John Harting 

She has studied several develop
mentally regulated proteins and their 
role in adding new membrane to the 
nerve fiber. She also investigates the 
morphology of growing axion tips and 
how these growth cones relate to their 
cellular environment. 

Ronald E. Kalil, Professor of 
Ophthalmology and Director of the 
Center for Neuroscience, is interested 
in the development a.nd plasticity of the 
mammalian visual system, in particular 
the central pathways that interconnect 
the retina, lateral geniculate nucleus 
and visual cortex in the cat. 

Henry Schutta, Chairman of the 
Department of Neur<;>logy, keeps track 
of the research projects of his depart
ment. They include the study of epi
lepsy; abnormal movements and motor 
control; innervation of the face, tongue 
and extremities; pain perception and 
control; swallowing; neoplasias of the 
central nervous system; and develop
mental aspects of the central nervous 
system. 

Dean 0. Smith, Professor of Physi
ology, studies the mechanisms by 
which information is transmitted from 
one nerve cell to another at the 
synapse. He analyzes the relationship 
between high-energy phosphates, cal-

Henry Schutta 

cium ion levels and transmitter release. 
He also follows changes in membrane 
permeability and lipid metabolism as 
well as changes in nerve-muscle in
teraction during aging in tissue culture. 

Tom C.T. Yin, Associate Professor of 
Neurophysiology, investigates the 
neural mechanisms of sound localiza
tion and the role of the forebrain in 
controlling visually-evoked eye move
ments. He makes electrophysiological 
recordings from single cells, studies 
cellular morphology and projection pat
terns, and makes extensive use of 
computer modeling of neural systems. 

Center of Excellence 
Last year the UW System invited pro
posals from campuses statewide to 
compete for recognition as Centers of 
Excellence. Nearly 300 proposals 
drawn from all of the academic fields 
represented in the UW System were 
developed. In July of 1988 panels of 
experts from around the country con
vened at UW-Madison for three days 
to judge the final round of proposals. 
The panels chose the Center for 
Neuroscience as one of 13 UW-Madi
son programs in science and tech
nology to be designated as a Center of 
Excellence. It is hoped that funding for 
the Centers will be approved in the 
next state budget. • 
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THE 
CLASS 

MENTOR 
PROGR- M 

[I] 
t' s an old problem. Medical students say and with their experiences-and this is the point 
they are often overwhelmed with the of the program. Instead of looking in from the 
amount of material jammed into the cur- outside, the class mentor is in the trenches with 
riculum and sometimes express skepticism the students, listening with interest to the good 

about its ultimate relevance. The problem shows lectures and suffering through the boring ones, 
no sign of improving as the pool of medical participating in the small talk endemic to labora
knowledge widens and deepens each year. tory sessions, sharing the joys and anxieties of 

Precious little can or should be done about the ... fellow classmates. 
information explosion, but could there be im- Although there are no rigid guidelines for how 
provements in the way knowledge is presented and mentors spend their time, they generally try to 
in the way students perceive its usefulness? Could attend more than half of the lectures and labs, 
changes in medical education help to better shape periodically meet with the class or with smaller 
the "good doctor?" · groups, and informally associate with the students 

With a belief that learning might be made more ·as they walk between classes or simply relax and 
meaningful and effective, the Medical School in the chat. Interaction with students is at the heart of the 
fall of 1985 embarked upon a program believed to Class Mentor Program. 
be unique among the nation's medical schools. One of the mentor's roles is academic counselor, 
Funded by the Dean's office, the Class Mentor especially in advising students about their fourth 
Program taps the accumulated wisdom and ex- year courses and their upcoming residencies. Men
perience of a senior faculty member who, in tors also find themselves acting as informal advisors 
essence, becomes a student in his or her assigned on personal matters because of their close contact 
class for the four years that class spends in the with students. 
Medical School. Another role for mentors, especially in the first 

two years, is to draw upon their long experience 

With half or more of their work time allocated to show students how academic knowledge 'Yhich 
to the program, mentors can afford to be in may seem remote and abstruse really applies to 

close and frequent contact with their "classmates" clinical situations. 
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"It means a lot to have someone you trust 
and respect right there when you really 
need help. The door is always open." 

' 'I want students to realize that what they hear about basic 
medical science may not appear to be clinically ·relevant now, 

but it will be useful for practice in the future," said Professor of 
Medicine Robert Schilling, Mentor for the Class of 1990. "I 
emphasize that the basic sciences are not a hurdle to get over 
before entering clinical medicine but a step up to allowing them 
to understand and do clinical medicine. I want them to hear that 
a professor of medicine-someone who takes care of sick people 
and teaches junior and senior medical students-says that what 
you heard last week was very relevant and this is how it applies." 

This is what Mentor Schilling aimed for in his weekly Mentor's 
Moments sessions with the '90 class as it progressed through the 
first two years. During their last two years, Schilling said, class 
members are so dispersed around the state and even abroad that 
it is impossible to meet with them as a whole. He still keeps good 

WILLIAM E. SEGAR 

Alfred Dorrance Daniels 
Professor of Pediatrics 
William E. Segar became the 
first academic mentor in 
1985. Following a distin
guished career in pediatric 
nephrology at Indiana Uni
versity and Mayo Clinic, he 
chaired Pediatrics at the 
Medical School for 11 years. 
He conceived t~ idea of the 
Academic Mentor Program 
after hearing his medical
student sons repeatedly ask 
"Why do we have to learn 
this?" 

Segar is mentor for the 
Class of 1989. 
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contact, though, as he visits sites such as Mt. Sinai, Marshfield 
and LaCrosse as well as Madison locations, where he sees a few 
students at a time. 

Professor of Pediatrics William Segar, the first Medical School 
mentor (Class of '89) and the person who initiated the idea for the 
program, agrees with Schilling's concepts. "To learn something 
well, you must have a reason to learn it," Segar said. "One 
curriculum problem is that the student doesn't know why he's 
learning what he's taught, so the tendency is to memorize as much 
as he can. He often doesn't know what's worth remembering 
and what's not." 

T he original intent of the mentor program, Segar said, was to 
make available to students someone who could point out the 

clinical relevance of what they were trying to learn. "I did some 
of that, but less than I thought I would." Segar spends all his 
lunch hours with students-occasions when almost any topic 
imaginable arises. 

Mentor for the class of '91 Frank Larson, Professor of Medicine 
and Pathology, maintained a bulletin board for first year students 
that contained recent journal articles directly pertaining to recently 
presented class material. 

The mentor program, depending upon the individual mentor, 
contributes more than straight-forward academic guidance. For 
example, Schilling explained that he makes opportunities for 
students to think about larger issues in medicine. "It's commonly 
said that medical schools don't teach students about human suf
fering and compassion and interaction with patients. I've found 
that there's plenty of exposure in this school in the first two years. 
The same can be said of nutrition, obesity, alcoholism, lead 
poisoning and so on. There are not specific courses but the con
cepts get taught, and we (mentor and students) informally continue 
or initiate some of those discussions." 

Too Much Information? 
Although pleased with the quality of Medical School courses, and 
especially with the high professor/student ratio in some classes, 
Schilling thought that, in general, professors tried to give too much 
information while not taking enough time to look at the roses 
and explain concepts. 

Segar also believes that too much factual material is presented 
in the first two years with too little opportunity to assimilate it. 
"Even that which is highly relevant is given in a piecemeal 
fashion," he added. 

Larson sees the information-overload situation differently. 
"Students need facts to reason, and to practice medicine 10 and 
20 years from now. The first two years of medical school enable 
a physician to practice in the future, while the last two years teach 
how medicine is practiced in the present.'' 
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ROBERT F. SCHILLING 

Washburn Professor of 
Medicine Robert F. Schilling 
'43 is the second academic 
mentor. A renowned hema
tologist and father of the 
Schilling test for pernicious 
anemia, he was recipient of 
an NIH Research Career 
Award and served as Chair
man of the Department of 
Medicine. It was rece.ntly an
nounced that he will be made 
a Master of the American 
College of Physicians. 

Schilling is mentor for the 
Class of 1990. 



L arson also believes that testing students is an important 
function of an educational institution which keeps changing the 

content of its curriculum and how it is taught. "We shouldn't do 
(curriculum) experiments without testing how the students are 
doing," he said, although he admitted that most medical school 
professors are not sophisticated testers. 

Segar, on the other hand, looks askance at the overriding 
emphasis that students attach to tests. He referred to a published 
study that showed the average medical student is all-consumed with 
taking his next exam. ''I believe the first and second year students 
are stressed beyond any reasonable limit." 

"I think medical school is no more stressful than it ever was," 
Larson said. "There has always been more knowledge than can 
be consumed, although today some of it may be more difficult 
than before." 

The Payoff 

A lthough the Class Mentor. Program is still very young-not 
four years old-there are signs that it has already begun to 

improve the quality of Medical School education. 
"The program offers a birdseye view of the entire curriculum," 

according to Larson. ''No one except a mentor has the opportunity 
of sitting in on the entire curriculum, which provides, among other 
things, insight about possible omissions and redundancies. The 
mentor program serves as a mirror for professors in years one and 
two. This is a major gain." 

Experiencing the whole curriculum, or major hunks of it, allows 
the mentor to provide feedback to the instructors and course plan
ners at the level of specific classes or at the planning level, Larson 
explained. "I might tell an instruCtor, for example, that he assumed 
the students knew something that in fact they didn't." The 
instructor otherwise might not know this until exam. time-when 
it is too late. 

Segar reinforced Larson's thoughts about feedback. " Many 
course directors asked for my opinion and suggestions after the 

course was over," he said. "As a result, some changes were made 
in the second year which, in some courses, decreased the 
student/teacher ratio.'' 

(Mentors are urged to make candid recommendations only when 
and if they a.re requested by instructors.) 

Segar also credits the mentor program with fostering a new 
system of peer review to periodically assess the quality of education 
in each Medical School department (see Fall '88 Quarterly.) 

A Dean's Perspective 
' ' J t' s clear that the program has been successful,'' assessed 

Charles Lobeck, Associate Dean of Academic Affairs and 
Professor of Pediatrics. "The students benefit from the academic 

FRANK C. LARSON 

Professor of Medicine and 
Pathology and Laboratory 
Medicine Frank C. Larson 
has directed the Clinical 
Laboratories of the UW 
Hospital for 30 years. He 
served as Acting Dean of the 
School of Allied Health Pro
fessions, Acting Chairman of 
Pathology and Director . of 
the School for Medical Tech
nology. He pioneered in the 
clinical use of radioisotopes. 

Larson serves as mentor 
for the Class of 1991. 
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advice and counsel of the mentors, who are very accessible and 
concerned about the students. This is what we had hoped for." 

"What we didn't really predict, however, was the change that 
occurs in the mentors." He explained that they become intensely 
interested in medical education and soon learn what the impor
tant student issues are. As active participants rather than passive 
observors, mentors try to effect changes in the curriculum to 
benefit students. 

"The class mentors have a hands-on, real-world experience in 
medical education that no one else in this school (or any other 
medical school) has. They have developed a global view of medical 
education which is invaluable in understanding the way students 
learn and are being educated." 

Lobeck added that mentors are given little guidance. "We want 
to see what they make out of the program-we're looking for a spon
taneous and creative experience. Perhaps with time we'll discover 
more specifically what should and should not be done." To date, 
each mentor has approached and executed the job differently. 

Mentors also have witnessed· changes in themselves as their 
service progressed. Segar said that nearly all his preconceived 
notions about medical school were wrong. "I had thought, for 
instance, that the fourth year was not well spent. Now I feel it's 
a good and important year that bridges the experiences between 
clerkships, where there is relatively little responsibility, and the 
first year of residency, where they'll have to make decisions 
on their own." 

Personal Rewards 

E ach mentor has expressed similar feelings about the personal 
satisfaction of being a mentor. 

"I enjoy my relationship with the students. They are well 
motivated and maintain high standards," Larson said. 

Segar agrees. "These (students) are a very bright, interesting 
bunch of young men and women who seem to come here for the 
right reasons. Most of them want to help people and they are 
interested in the science of medicine as well. It's fun. I can't help 
but enjoy it. And I have a lot of interesting young friends that I 
also consider colleagues." 

" ''It's a great privilege to know these people-their interests, 
their hometowns, their aspirations-and to attend their wed

dings, share their problems," Schilling said. " It's fun. " 
Students, too, concur that the Academic Mentor Program is a 

good idea. Opinions range from "It's O.K." to an enthusiastic "It's 
great-I can't say enough good about it." Students explain that "It's 
nice to already know someone when you go to the Hospital in your 
third year," "It makes med school much less impersonal" and " It 
means a lot to have someone you trust and respect right there when 
you really need help. The door is always open." 
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BETTY J. BAMFORTH 

Professor of Anesthesiology 
Betty J. Bamforth is the 
fourth and newest academic 
mentor. Besides her exten
sive and highly esteemed 
teaching activities in the 
Department of Anesthesiol
ogy, she has had close con
tact with medical students 
as the Medical School's 
Assistant Dean for Student 
Affairs for 10 years. 

Bamforth is mentor for the 
Class of 1992. 



NEW MEDICAL ALUMNI DIRECTORY TO BE PRINTED 
Dues paying members of the Medical Alumni Association will be receiving the new 

edition of the W.M.A.A. Directory early in 19~9. If you want to assure that your entry is 
correct, please furnish the following information to the W.M.A.A. office by Feb. 15, 1989. 

DIRECTORY QUESTIONNAIRE 

Name 

Address 

City, State and Zip Code -------------...,---

Board Certified: D NO DYES 
If Yes: First Certification~American Board of ----------

Second Certification-American Board of -----------

Specialties: 

Primary __________ Secondary ----------

'.IYpe of Practice: We are limited to listing only one type of Practice. 

0 In Postgraduate Training-In Wisconsin 0 or (other state) ____ _ 
0 Direct Patient Care 0 Other Patient Care 0 Disabled 
0 Administration 0 Other Non-Patient Care 0 Temp. not in Practice 
0 Medical Teaching 0 Retired 0 Not active, Other Reason 
0 Medical Research 0 Semi-Retired 

Please Return This Form To: 

Wisconsin Medical Alumni Association, Inc. 
1300 University Avenue, Room 1250 Madison, WI 53706 

Current addresses are needed for the following Alumni. If you have any information 
concerning any of these individuals, we would appreciate receiving it. 

Last Known Address 

Caldwell, Dr. Donald M. '33 East Orange, New Jersey 
Halperin, Dr. Phillip '33 Prairie Village, Kansas 

Gilbert, Dr. Ralph H. '34 Hanover, Ontario, Canada 
Martini, Dr. Henry F. '38 Sepulveda, California 
Cannon, Dr. Mott D. '43 M Philadelphia, Pennsylvania 
Olson, Dr. Warren P. '53 Seahurst, Washington 

Liechti, Dr. Werner H. '56 Tiburon, California 
Watts, Dr .. Lea G. '75 Rockford, Illinois 

Delnido Dr. Pedro ]. '77 Toronto, Ontario, Canada 

Harrison, Dr. Harry Jr. '77 Aquilla, Texas 
Rodriguez, Dr. Ricardo L. '80 New Orleans, Louisiana 

Vantilburg, Dr. Ann M. '80 Brisbane, California 
Chandler, Dr. Mark C. '82 Chapel Hill, North Carolina 
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Continued 

Memories of preceptorship days-good, bad, happy, sad, 
the changing medical scene, influence on careers, etc.
keep them coming to me (Sigurd Sivertson '4 7, Assistant 
Dean and Director of the Preceptor Program) at the 
Alumni Association. 

Thanks to Gene Eckstam, Class of 1943, and Michael 
Baumblatt '59 for the following reminiscences. 

Dear Sig: 

I presume you want experiences as a preceptee, not as a 
preceptor. Some are printable and some are not. 

My home was in Madison, 1817 Madison Street. I was went 
to "Marshfield Clinic" during the summer quarter (3 months) 
at the start of the senior year (1942). Since I lived at home 
with my parents, this was my first extended time away from 
home. I was very happy to have them and my fiancee, now 
wife, Evelyn, visit about half way along. 

It was not the Clinic but St. Joseph's Hospital to which 
we were assigned. Even though I knew the Clinic had a good 
reputation, I felt as if I were being sent to the boon docks! 
John Flatley was there with me. 

Essentially, we rotated with the three or four interns on 
a couple services and rotated ER call. It was far from a 
balanced program. Some of the good young staff were away 
in the war. 

For six weeks I was on EENT with Lyman Copps, a top 
man in Wisconsin at the time. He did tons of T&A's but all 
I did was hold the mouth open. I could have done them in 
my sleep. I wasn't allowed even to scrub on eye cases. Pro
bably a good idea! 
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AN OPEN LETTER 

TO ALUMNI 

Sigurd Sivertson '47 directs 
the Preceptorship Progrann 
and was hinnself a Preceptor 
at LaCrosse for several years. 

Dr. Sexton was the Preceptor. He was urologist who felt 
a "urethral chill" with temp of 103 was the norm the even
ing of a transurethral procedure. I remember him sitting on 
his stool, cystoscope in place and water running out and all 
over his apron, pants, shoes and floor. We got an occasional 
look thru the scope but were very cautious about being 
drenched. He did a moderate amount of teaching, but his 
sloppy habits in the OR and in doing dressings in the rooms 
detracted from the learning process. I think I learned that 
patients can endure a lot. He was typical of most of the 
urologists of that day. "Pappy Sexton" was an unforgettable 
character. 

Some time was spent on Karl Doege's Internal Medical 
service. He was excellent in all aspects- a good teacher, 
patient with patients and us, fantastic bedside manner 
(Marcus W ellby) and very intelligent. Many of his practical 
approaches to medicine and patients have stuck with me. 
I wish more had. 

Paul Doege was the Surgeon. He was tall, more ag
gressive, quite upbeat and a good surgeon who had some 
influence in my decision to enter surgery. This, in spite of 
not being given much to do in the operating room. He 
removed a Ca of the thyroid and made me write up a "paper" 
on Ca of the Thyroid. I don't seem to be able to find it now. 
Something tells me that the preceptees were required to 
write a case report with review of the literature on each 
preceptorship. I don't think this was just Marshfield. You 
may wish to check. It wouldn't be a bad idea now, except 
the 2 months is hardly long enough. 

One of the interns was from Hungary. He spoke English 
fairly well but he was lazy and did no more than necessary. 
For a history he would write: "History: The patient says he 



has a hernia in the left groin. Examination: The patient is 
right." He was called on the carpet and had to change his 
ways. He also was fond of the new expression: "Kooking 
wit gaz," which he used with great frequency to denote that 
all his work and efforts were going along well. His basic 
knowledge seemed adequate but not exceptional. 

The hospital priest was a monk and wore the brown skull · 
cap, flowing brown robe with tassels hanging at side and 
sandals which slapped as he shuffled down the halls. When 
the nurses, especially the night ones, heard the shuffle, they 
found something to do in the nearest room till the shuffle 
was long past the door. They told us why. Long before the 
recent TV telephone ads, he liked to reach out and touch 
someone. 

He was sort of one of the boys (interns and students) and 
a couple times a week he would shuffle into the interns' 
quarters, which were at the end of a hospital corridor that 
had been partitioned off. There was a large heavy table in 
the corridor outside our rooms and we would sit around it 
and read, write or play cards. Father would come in, sit on 
a chair, put his feet on the table and start chatting. Soon 
he wo.uld pull a bottle of wine from his flowing robe and put 
it on the table for all to use! We all enjoyed his visits. 

We were told to get as many autopsies as we could. If we 
were having trouble, Father would gently encourage the 
family to do "as the doctor wishes" and the family would 
usually sign. He had some of the best patient relationships 
I have even seen. 

Once or twice we were invited to the Clinic downtown for 
a scientific luncheon. I guess maybe we were busy and 
couldn't get there each time. These were excellent teaching 
sessions and it set the model for my starting Wednesday 
noon luncheon meetings at The Monroe Clinic, which you 
have attended. 

Two interns competed to see which could date the most 
gals in town. I believe no girl was left untouched. Both men 
went on to specialized training and were (are) very successful 
in their fields, and have nice families. There are some details 
here which I don't wish to record, but the contest made for 
a very interesting side light, which made the summer pass 
only too quickly. 

I would like to see John Flatley's remembrances. Perhaps 
that might trigger more. Good luck with your effort. Keep 
me informed. 

Dear Dr. Sivertson, 

Sincerely Yours, 
Eugene E. Eckstam, '43 

The following is in response to your call for reflections on 
preceptorship in Wisconsin. 

As a recently-married senior medical student with a wife 
even more recently pregnant, in September, 1958, I set off 
for my 3-month preceptorship in Ashland, Wisconsin (or was 
it Michigan?). Anyway, it was further north in Wisconsin 
than I had ever been before. 

Much, deservedly, will be written about my preceptor, Dr. 
Frank Weeks, a competent surgeon and a survivor of the 
Bataan Death March. However, my savior .and mentor was 
Dr. Howard Sandin, a large (small college All-American 

center at Gustavus Adolphus), gruff-appearing, thoroughly 
compassionate, friendly Swede whose eyes constantly 
seemed to both smile and sparkle. His wife "Care" (Carolyn) 
had delivered their seventh child (sixth daughter) less than 
48 hours before my arrival. Immediately Howard and I 
"connected." I liked obstetrics (he practiced Ob-Gyn), we 
both enjoyed dealing with women (with seven in his family, 
a shared vice), and I was anxious to learn (he was a natural 
teacher). 

During many of my all-night vigils with "his ladies," he 
would come in, grab a tiny cup Of coffee (in his massive, 
scarred hands, anything was tiny), and discuss for hours 
(quizzing me at times) the mechanisms oflabor, post-partum 
complications, dystocias, etc. 

Eventually, as the hours passed, we would discuss life as 
the only Ob-Gyn in the area, the long, long hours, the fatigue, 
the terrific feeling of guiding new life into the world, being 
an observer of the deserved self-satisfied smugness new 
mothers invariably exhibit after a successful delivery, family 
life, politics, medical school and post-graduate training and, 
of course, football. However, seeing him hold a newborn in 
a massive hand-smiling and gentle beyond words-softly 
speaking to the mother assuring her, "All is well, all parts 
functioning, good set of lungs," made me feel as warm and 
secure as the newborn. 

I also saw the hurt, disappointment and pain when, despite 
all he could do, all was not well. His compassion, love, and 
empathy formed a blanket of warmth around the distraught 
woman and the still born. He was in as much emotional pain 
as she but he was willing to find, from somewhere within, 
the caring and compassion to say her hurt was shared, and 
by being shared, could be diffused. He reminded her, much 
before it was fashionable, that she had a right to mourn. It 
was a "right" she had to exercise to heal, to become whole. 
Not bad for a small town Doc of the '50's! 

Often the fare at the hospital, by any standards, would be 
only marginally fit for human consumption. I immediately 
learned that, if I made myself available for early evening 
rounds with Howard, I would be invited to share dinner with 
the other nine Sandins. "When you're feeding nine, ten is 
no problem." Initially, I would always want to call and check 
with Care, but after she informed me that I was as welcome 
as any of the kids, I became a semi-regular. 

I became an Ob-Gyn because of Howard. We, my wife and 
I, shared a week-end with their family during my extern
ship and became lifelong friends. We were able, thankfully, 
because of illness to Care, her term on the University of 
Wisconsin Board of Regents, and their children attending 
U.W., to repay some of their incredible kindnesses to us. We 
have exchanged Christmas greeting for 30 years. Howard 
died in the 1970's, appropriately at a Packer football game. 
I-we-miss him! On Sunday, December 4, 1988, Care will 
end a six-year term on the Board of Attorneys Professional 
Responsibility. There will be a Holiday party in her honor, 
hosted by four of her daughters. We are going. We owe a 
great debt to an outstanding family. I know that Howard 
will be there too! · 

Sincerely, 
Michael J. Baumblatt, '59 
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Since its founding in 1956, the 
Wisconsin Medical Alumni Associ

ation (W.M.A.A.) has existed to per
form three vital functions: to serve as 
a focal point for new and continuing 
relationships among Alumni, to im
prove the milieu of the medical stu
dents, and to support and strengthen 
the Medical School. That these things 
have been accomplished needs no 
additional confirmation and an enu
meration of the achievements of the 
W.M.A.A. is not necessary. 

Another characteristic of the 
W.M.A.A. has been the perception and 
anticipation of needs for which solu
tions were devised and the problems 
resolved. A very severe and threaten
ing problem has been looming on the . 
horizon and it was evident that 
remedial action was necessary. How
ever, while the need was very apparent 
and acute, there were so many ramifi
cations that the W.M.A.A. did not 
want to embark on any sort of action 
prematurely. The W.M.A.A. Board, 
committees, and individuals held many 
meetings among themselves and the 
various entities involved, investigating 
every aspect, obtaining multiple legal 
opinions from the University attorneys, 
our own attorneys and other agencies 
that would be involved, so that full 
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PRESIDENT'S COLUMN 
Samuel G. Perlson 

•' 

CRISIS! MISSION POSSIBLE: 
Insure a Brighter Future 

and complete exploration took place. 
The point has now been reached 
when the W.M.A.A. can present the 
problem to the membership and begin 
to take action. 

The Problem 
T he most pressing concern and 

problem facing both the medical 
student and the medical" school today 
is the financial burden being borne by 
the student. At UW-Madison the Stu
dent Financial Aid Office has a special 
department and staff to handle medical 
student finances, problems and loans. 
Through their evaluation, it has been 
determined that the average yearly 
cost for a non-married medical student 
including tuition, books, miscellaneol.lS 
additional fees and a bare "subsis
tence" standard of living exceeds 
$17,000 per year. Furthermore, of the 
145 students in each of the four year 
classes in medical school, 125 are rely
ing heavily on financial aid or have 
"serious" financial problems and have 
at least $10,000 debt incurred each 
year in the form of loans. The average 
medical student graduates with just 
over $40,000 of indebtedness. It should 
also be noted that these increased ex
penses come after four years of study 

for an undergraduate degree with 
lesser but very significant expenses. 
Many observers agree that without 
some solution medical school could 
become limited to the sons and daugh
ters of the financial elite. Such finan
cial elitism would have eliminated 
almost all of us from ever being en
rolled in medical school. Increasing 
financial burdens make it difficult ·or 
impossible for families to assist 
students who qualify for programs in 
medicine. The W.M.A.A. considered 
that student loans might have become 
expensive due to the high default rate 
which has been widely publicized. 
Research indicates that the defaults oc
cur among students of questionable 
qualification attending schools of 
dubious quality (often "fly-by-night" 
schools) which are approved for 
government loans and from which 
students depart with great frequency 
and school owners disappear with even 
greater frequency, never to surface 
again. By the time students have 
achieved undergraduate degrees and 
been accepted to medical school, they 
are not going to suddenly disappear, 
nor will the proprietors of the medical 
school vanish with the tuition funds. 
The default rate on loans at the UW
Medical School is less than 1 o/o. The 



W.M.A.A. Board had heard indict
ments of the student loan system and 
did not want to be involved if tunds 
were not accomplishing the ends to 
which they were directed. 

Past Solutions 
to the Problem 

0 ther than a student having a huge 
amount of cash available, there 

have been some other avenues open to 
students to obtain funds for covering 
medical school educational costs. 

1. Gifts, Grants and Awards: The 
W.M.A.A. has received funds in the 
past and continues to receive funds in 
the form of gifts and bequests which 
specifically state that income from 
these invested funds should be given to 
recipients ·qualifying for awards in 
various categories, with no repayment 
required. The money received in such 
designation has been invested with the 
Wisconsin Investment Board which 
has had an outstanding rate of return 
(8-10o/o average over many years). 
However the total income available in 
this category is just under $15,000 per 
year and does not make a significant 
contribution to alleviating the problem. 
Other scholarship funds designated for 
medical student scholarships are allo
cated by the Student Financial Aid 
Staff to the most needy students who 
have high levels of indebtedness. Al
though the funds are helpful, they d; 
not begin to serve all of the most 
pressing needs. 

2. UW and W.M.A.A. Loans: Again 
through grants, gifts and bequests, the 
UW arid W.M.A.A. have received 
funds of fairly significant amount over 
the years. The principal is invested and 
the interest in loaned to medical stu
dents. Generally these loans bear no 
interest until 3 years after completion 
of medical school and then start to 
bear interest at 5o/o with a ten year 
repayment schedule. Interest and loan 
repayments are recycled into new stu
dent loans. The terms of these loans 
are far better and less costly than any 
commercial or government guaranteed 
loans. 

3. Government Guaranteed and Com
mercial Loans: These are of various 
types and provisions but in general 

interest rates vary from 9 to 13o/o. In
terest may begin to accrue from the 
date of the loan or as long as 2 years 
after graduation from medical school. 
Repayment can be required in periods 
varying from 10 years after receiving 
the loan to 10 years after graduation. 
It must be emphasized that these loans 
represent higher interest rates and 
shorter grace periods before interest 
begins to accrue. The Financial Aid Of
fice has informed us that over $400,000 
per year of loans of this kind are made 
to medical students. 

The Medical Alumni 
Association Plan 

•' A s a result of our investigative 
. research, the Board of Directors 
has decided that the W.M.A.A. should 
embark on a fund raising drive to raise 
funds sufficient to eliminate the 
$400,000 ofhigh rate, short maturity 
loans. Initially our intent was to raise 
sufficient funds so that investment of 
the funds would produce enough in
terest to provide the needed money. It 
is easily seen that providing an income 
of $400,000 annually requires an in
vested principal of $5,000,000 which is 
a sizeable undertaking for any group. 
We considered other options in addi
tion to outright gifts and bequests that 
could provide increasing amounts of 
money over years, and enable us to 
reach our .goal with a lesser invested 
principal. The key to the concept is 
single premium life insurance. For 
those not familiar with this type of 
policy, a single premium amount (vary
ing with the age of the insured) is re
quired when the policy is purchased. 
The purchaser can obtain the policy 
through the Wisconsin Insurance Fund 
or any commercial insurance carrier. 
The W.M.A.A. would be designated as 
the owner and beneficiary of the policy, 
which makes the premium a deductible 
contribution to a non profit organiza-

. tion. Each year the policy pays a 
dividend to the owner (W.M.A.A.) and 
these funds are immediately recycled 
as student loans. The annual dividends 
continue in increasing amounts until 
the death of the insured at which time 
the face value of the policy is paid to 
the beneficiary, (W.M.A.A.). These 
funds would then be invested and 

income recycled as loans. As an exam
ple, a $1000 gift by an alumnus would 
be invested and would yield about $80 
annually each year (assuming interest 
rates remain relatively constant). 
However, at age 45, $1000 would buy 
a single premium paid-up life insurance 
policy in the amount of $3000. Each 
year a dividend would be paid and by 
14 years, the dividend would exceed 
$80 annually. The dividend would con
tinue to increase thereafter until the 
death of the insured when the $3000 
would be paid to W.M.A.A. as the face 
value of the policy. This amount would 

· be invested and at 8o/o would yield $240 
per year, roughly three times what an 
outright gift of $1000 would have 
yielded, to which would be added the 
dividends paid over the years. While 
the numbers vary with the age of the 
donor, the end result is that over a 
period of time, the W.M.A.A. can in
crease the return on a contribution by 
3 or 4 fold. 

I t should be noted that several of 
the agencies with whom we dis

cussed this proposal were very 
favorably impressed by the plan, 
describing it as "ingenious", "clever", 
a "sure winner." Immediately, we may 
not be able to do as much as we would 
like, but as contributions, income and 
dividends qccumulate someone is going 
to look back twenty years from now 
and realize that funding of medical 
students is no longer a problem · 
because the W.M.A.A. had the 
foresight in 1988 to begin this plan. 

The Student Borrower 
and the W.M.A.A. Plan 
Study of current student loan policy 

revealed that when a student 
receives a loan approximately 10o/o of 
the loan principal is withheld as a "loan 
inception fee." This is a fact of life. 
The W.M.A.A. has met with the · 
students and the student association 
and discussed the whole planned pro
gram. It was overwhelmingly approv
ed by the students. who said that they 
would agree to a similar fee on 
W.M.A.A. loans. The difference is that 
this money would be used to purchase 
a single premium paid-up life insurance 
policy in the amount of the loan, mak-
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ing the student the insured, and the 
W.M.A.A. owner and beneficiary. Dur
ing the time the loan is outstanding, it 
would serve to guarantee for the stu
dent that the loan would be repaid. 
After repayment is completed, the 
policy would still pay dividends to the 
W.M.A.A. for a long period of time and 
ultimately on death of the insured, the 
face value would be paid to the 
W.M.A.A. Dividend payments would 
be recycled as loans immediately; 
principal payments would be invested 
and the interest therefrom would be 
loaned. 

Summary 
T he mechanics of the plan indicate 

a somewhat complex but orderly 
plan within which the loan program can 
function~ the various aspects have been 
previously discussed and now can be 
summarized. 

1. Alumni contribute funds, either as 
cash, bequests, stock or other assets 
which are tax deductible contributions 
and on receipt by W.M.A.A. are in
vested with the Wisconsin Investment 
Board through the University. Interest 
income is loaned to students each year. 

2. Alumni may purchase single pre
mium paid-up life insurance policies. 
The premium is tax deductible, mak
ing the W.M.A.A. the owner and bene
ficiary of the policy. Annual dividends 
are paid and used for student loans. On 
the death of the insured, the face value 
of the policy is paid to the beneficiary 
(W.M.A.A.) and invested, with income 
being loaned to students. 

.3. The student goes through the 
same loan application process as 
before. Once approved, 10% of the loan 
is withheld as a loan inception fee and 
with a small amount of money added . 
by W.M.A.A. an insurance policy is 
purchased as a single premium paid-up 
policy, the student being insured in the 
amount of the loan. The first year divi
dend will cover the small amount of 
money the W.M.A.A. added to the loan 
inception fee, and thereafter annual 
dividends are paid to the W.M.A.A. 
and recycled as loans. 

4. The student policy pays dividends 
for many years, perhaps 50 or 60 and 
then the principal amount of the policy 
is paid to W.M.A.A., invested and the 
income used for loans each year. 
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5. The student loans will be struc
tured to be exempt from any interest 
charges until 3 years after graduation 
from medical school, then a rate of 5o/o 
interest and a 10 year repayment 
program. 

6. All of the investments, interest 
charged on loans and repayments will 
be handled and accounted for the UW
Madison. The dividend and interest in
come from investments will be handled 
through the Alumni Office as any other 
contribution and transmitted to the 
Medical Alumni Student Loan Fund. 

I t should now be apparent that a 
dollar donated to the W.M.A.A. 

Loan Fund will work in many ways. 
The Alumni donor dollars bear interest 
eithe;' on investments or as insurance 
dividends. The student loan earns in
terest and the principal is repaid. The 
student is insured for the amount of 
the loan and the policy owned by 
W.M.A.A. accrues dividends for many 
years. Ultimately the face value of the 
policy is added to the investment loan 
funds to yield more funds for loans. 

Until one is directly involved in this 
type of project, it is impossible to im
agine the complexity and problems in 
setting it up. Many problems had to be 
addressed, including our tax free status 
as an organization, determination of 
W.M.A.A. right to own insurance 
policies on other individuals, adherence 
to the "truth-in-lending" laws, arrang
ing for .Periodic reviews .to comply with 
any changes in tax laws, a close liaison 
with the Financial Aid Office, Univer
sity attorneys, the Wisconsin Life Fund 
and other aspects too numerous to 
mention. 

In retrospect the easiest question to 
answer was one brought up during a 
meeting with the financial aid people 
who asked who was going to get the 
loans. It was agreed that the usual 
criteria would be used so that loans 
went to the "neediest of the needy." 

This is an ambitious program that 
will take some years to reach full frui
tion. However, without a beginning, it 
will never happen. Medical alumni 
have supported many projects in the 
past, some of which seemed insur
mountable when begun, but they were 
successfully completed. This project 
may be a little longer in gestation, but 
if anyone has the opportunity to speak 
with our medical students, one sees 
that they are badly in need of help from 
people who care. They are extremely 
grateful for all that the Alumni Associa
tion has done in the past and they are 
willing and anxious to do their part in 
supporting this latest endeavor. It is my 
impression that years from now they 
will be active, supportive members of 
the Alumni Association because they 
will have feelings of appreciation for 
this type of effort. They will strive to 
do the same for those who come after 
them as others did for them. 

You will be hearing much more about 
this entire project. It is a necessary pro
ject that should properly be taken on 
by the Alumni Association. I am 
reminded of a quotation which has 
come to mind so many times over the 
past 18 months as so many people tried 
so hard to make this project viable ... 
"goals are like stars ... we may never 
reach them, but we know that they 
are there ... and we are better for 
having tried." 

TO: Wisconsin Medical Alumni Association 
Medical Science Center-Room 1250 
1300 University Avenue 
Madison, Wisconsin 53706 

!-would like more information about making a gift to 
the W.M.A.A. Student Loan Fund through the Single 
Premium Life Insurance Program. 

Name ________________________________________ M.D. 

Address 

City _______ State ___ ZIP code __ _ 



An Update on 
Dermatology at U.W. 

Necrology 
Eleanor P. Cheydleur, '36 
Champaign, lllinois 
September 7, 1988 

Garrett Cooper, '35 
Madison, Wisconsin 
October 1, 1988 

Isidore Z. Davidoff, '23 (2 year) 
Los Angeles, California 
July 6, 1988 

Helen A. Dickie, 37 
Madison, Wisconsin 
December 19, 1988 

Dr. William F. Donlin, '32 
Belleville, Wisconsin 
October 20, 1988 

T he Division of Dermatology 
continues to function effi

ciently under the able direc
tion of Dr. Derek Cripps. Dr. 
Cripps has been chairman 
since the retirement of Dr. 
Sture Johnson in 1976. Dr. 
Johnson is retired~ living in 
Sun City, Arizona and is hon-

•. ing his golf game to razor 
sharpness and championship 
proportions. 

Dr. Cripps recently traveled 
to Seoul, Korea to watch his 
daughter Annabelle partici
pated in swimming events in 
the summer Olympics. He 
gave several lectures while 
traveling in the Far East. 

We were saddened by the 
recent passing of Dr. Garrett 
Cooper. Dr. Cooper began his 
career in 1939 and was Mad-

ison's third Dermatologist. He was 
active in private practice and teaching 
at the Medical School until his retire
ment a few years ago. He did original 
research relating to the development 
of arsenicals in the ·treatment of 
syphilis. Dr. Cooper had a distin-

Willhim M. Fitzgerald, '39 (2 year) 
Beloit, Wisconsin 
July 15, 1988 

Robert E. Hayes 
(Former Intern) 
Lansing, Michigan 
August 20, 1988 

Milo 0. Lundt, '28 
Elkha_rt, Indiana 
May 31, 1988 

Joseph H. Marks, '29 (2 year) 
Green Valley, Arizona 
October 25, 1988 

Norbert A. McGreane '34 (2 year) 
Darlington, Wisconsin 
October 19, 1988 

By Donald S. Schuster, M.D. 
Dermatology Representative 

guished career in Dermatology and 
will be missed. 

The Dermatology Division now has 
six residents (a far cry from the days 
of one resident) and the faculty in
cludes Dr. Tsu Yi Chuang and Dr. 
George Reizner. Dr. Chuang is an 
expert in Dermatologic Epidemiology, 
having trained at the Mayo Clinic. 
Dr. Reizner subspecializes in Derma
topathology. He studied with Dr. 
Winkelmann at Mayo after completing 
his residency in Madison. 

Distinguished alumni include Dr. 
Tom Jansen, now President of the 
American Academy of Dermatology 
and Dr. Diane Baker, a candidate for 
vice-president elect of the Academy. 
Former resident Diana Parnell's hus
band, Frank, was a candidate for the 
California Assembly. Frank unfor
tunately lost in his election bid. 

The Dermatology outpatient clinic 
is anticipating a move to new quarters 
in a building on University Avenue. 
The Chemosurgery and Ophthalmol
ogy outpatient clinics are also ex
pected to be located in this building. 
The move is expected to occur in the 
summer of 1989. 

Roger D. Niehoff, '58 
Boulder, Colorado 
May, 1987 

P. Peter Rank, '60 
Madison, Wisconsin 
Septemb~r 19, 1988 

Frank J. Scheible, '44 
Racine, Wisconsin 
November 20, 1988 

Joseph G. Strawitz, '49 
Philadelphia, Pennsylvania 
December 7, 1987 

Robert J. Watson 
(Former Fellow Radiotherapy) 
Ogden, Utah 
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DEAN'S COLUMN 

S everal years ago I wrote about 
the Medical School's Medical 

Scholars Program and last year in 
these pages Jackie Kelley wrote about 
it in more detail. The Program, known 
around here as the MSP, is going so 
well I'm going to tell you some more 
about it. 

For those of you who don't read the 
Quarterly from cover to cover or have 
leaky memories or are not otherwise 
familiar with all that goes on here, we 
started the MSP in 1981. We had two 
reasons for doing so. One was a con
cern that some of the best students in 
Wisconsin were going elsewhere for 
their medical education, the other was 
the increasingly narrow premedical 
studies that our applicants presented 
to us. Linked to this second reason was 
the extremely competitive nature of 
the premedical experience where 
grades had become more important 
than the education that they purported 
to measure. 

The Program was simple enough 
and remains so. Wisconsin residents 
during their senior year in high school 
can apply if they have a combined SAT 
score of 1300 or above or an ACT of 
30 or more. Selection is based on 
letters of reference and our best 
determination of the degree of moti
vation of the applicant for a career in 
medicine. Those s.elected must agree 
to attend the University of Wiscon
sin-Madison for their premedical 
education. 

Entry into the MSP means that a 
student has been conditionally ac
cepted into the Medical School. They 
do not have to take the MCAT, the ad
missions test that most schools, in
cluding ours, require of the usual 
applicant. They are urged to follow 
their intellectual interests wherever 
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they make take them. Major in phi
losophy? Of course. In music? Right on. 
We ask only that they take the several 
courses in science that are required of 
all of our applicants. 

The.re is more than just counseling 
for their academic life. The heart of 
MSP is the early and continuous in
volvement with the world of medicine. 
This is done through monthly semi
nars, · visits to the Madison hospitals, 
summer .research in faculty labora
tories, and by just spending time in the 
Medical School. There are parties, 
plays, concerts that are attended as a 
group. These are students with com
mon interests and common goals and 
they like to spend time together. 

Not all of those who enter the MSP 
end up in Medical School but about 
70o/o do. The others decide on other 
careers. We are delighted that they 
learn this before coming to the Medical 
School. They will do well in whatever 
they choose to do. Those· that enter the 
School have done well, just as we ex
pected them to. 

When the faculty first approved the 
MSP in 1980 an enrollment of 20 was 
authorized. With the success of the 
program 30 were approved two years 
ago and last November the Admissions 
Committee was given permission to 
accept up to 50 students for the class 
which will come to Madison next Fall. 

I'm not sure of all the reasons for the 
success of the MSP but I know some 
ofthem. There is the allure ofthe UW
Madison. that you know so well , there 
is the enthusiasm of the College of 
Letters and Science for the program 
and the salesmanship of our medical 
students. But most of all have been the 
efforts of three people. Dr. Tom Meyer 
was the first faculty advisor to the 
MSP and set the stage for most of 

what has followed. Six years ago Dr. 
William Scheckler took over the ad
visory role and has maintained and 
enlarged the intellectual vigor and 
medical orientation of the Program. 
Then there is Selma Van Eyck. She 
runs the MSP. Selma is the student's 
advisor, not only academically but for 
just about any of the problems that 
bedevil undergraduates. She is their 
friend as well as their local Mom. Her 
charges fill her office and often her 
home. They are in good hands. 

The Medical Scholars Program is 
working just as we hoped it would. It 
has brought the brightest of Wiscon
sin students to UW-Madison and the 
Medical School and, at least for some, 
has redefined what a premedical 
education should be. 



EDITOR'S COLUMN 
Victor S. Falk, M.D., '39 

More of the Good Old Days 
I n the last issue of the Quarterly 

I rambled on about some of the 
material I uprooted in moving my 
office. One interesting artifact was a 
professional liability policy for three 
physicians for the year 1947, andthe 
total premium for the three was 
$81.00. A similar policy covering me 
as a general surgeon in 1948 was 
$27.00 for the year. Of course, the 
coverage was $5,000 for the minimum 
amount and $15,000 for the maximum 
amount. 

That sounds pitifully inadequate, but 
everything was in proportion. In 1948, 
the four of us paid a total of $50.00 a 
month for rent for our office. In many 
communities it was the practice for 
pharmacies to provide rent-free offices 
for physicians above the drug store in 
anticipation of benefiting from the 
prescription business. (During the 
prohibition years, pharmacies were 
permitted to dispense spirits with 
physicians' script and this was a very 
profitable sideline.) After considerable 
discussion and soul-searching we 
raised our fees for an office call from 
$1.50 to $2.00, but with the under
standing that the former lower rate 
would prevail for "old-timers." Also, 
we raised the obstetrical fee from 
$40.00 to $50.00. This included all 
prenatal care, the delivery, the baby's 
4-week check and the mother's 6-week 
check The fee for a herniorrhaphy was 
$75.00, an appendectomy was $100.00, 
and a cholecystectomy or hysterec
tomy was $125.00. Although this was 
in a small community, the Professor of 
Orthopedics at the University would 
come out and his flat fee, including his 
complete kit which he brought with 

him, was $150.00 no matter what ex
tent the procedure might be. And the 
chief surgeon with whom I trained 
in Chicago had a maximum fee of 
$150.00 including thyroidectomy, 
bowel resections, and gastric 
resections. 

Of course the fees paid for "county" 
patients were even less- usually 50o/o 
of the normal charge. If the daily rate 
for a medical patient was two dollars, 
the county would pay one dollar daily, 
but only for a maximum of 15 days, 
even though the patient might be in 
the hospital for 30 days. I recall doing 
an emergency circumcision on an octo
genarian (in retrospect a dorsal slit 
would probably have sufficed). The fee 
for that procedure was $10, regardless 
of the patient's age. The county paid 
$5 and I was changing malodorous 
dressings for weeks afterward. 

Most of the patients at Wisconsin 
General were "state" who were re
ferred from all over the state and paid 
nothing. A second category paid a 
modest hospital charge, but no medical 
fee. And there were a few private 
patients. Most of the patients were 
hospitalized in large wards, with many 
beds lined up perpendicular to the long 
walls of the ward and sometimes down 
the middle as well. 

Although it has been a challenge to 
keep current with the advances in 
medicine over the past 40 years, it has 
been more difficult to adjust to the 
socio-economic changes that have been 
so sweeping in the same four decades. 
So be tolerant of the senior physicians 
who are inclined to reminisce about the 
"good old days." 
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Prints of this unique Medical School drawing are available for purchase 
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Artist Robin Lauersdorf was commis
sioned to produce a drawing incor
porating five of the University of 
Wisconsin buildings with the greatest 
significance to medical alumni: Bascom 
Hall; Science Hall, where the Medical 
School began and where anatomy 
was taught until 1958; Wisconsin 
General Hospital, now the Medical 
Sciences Center incorporating S.M.I. 
and Bardeen; the Middleton Library, 
constructed with alumni contributions; 
and the Clinical Science Center, hous
ing the clinical departments of the 
Medical School. 

A limited edition of 500 signed and 
numbered prints 19" x 26" are avail
able at $45.00 per copy. 

WISCONSIN MEDICAL SCHOOL ~, 

ORDER FORM 
19" x 26" print @ $45 $ _ __ _ 
11" x 14" print @ $20 $ ___ _ 

Postage & Handling $ 2.00 
TOTAL$ __ _ 

I wish to use my VISA MasterCard. 
My charge number is 
Expiration date 
Enclosed is my check for $ (payable to the University of Wis· 
consin Medical Alumni Association). The $2.00 is to defray postage and 
handling costs. Note: The proceeds (above cost) from your purchase help . 
support the various WMAA programs. 

NAME ________________________________ _ 

ADDRESS 

CITY, STATE, ZIP --------------'-----------
Send form and check to: 

Wisconsin Medical Alumni Association, Inc. 
1300 University Avenue, Room 1250 
Madison, Wisconsin 53706 



Annual Fall Meeting 
T he Maple Bluff Country Club was 

the site of the traditional meeting 
of Faculty, Preceptors, W.M.A.A. 
Past-Presidents, Board members and 
spouses on Friday evening, October 28, 
1988. 

Highlights of the evening were 
presentation of an honorary life 
membership to Department of Medi
cine employee Suzan A. Morschhauser 
(see below) and entertainment by 
medical students Sue Ann Ney and 
Steve Schlack. 

Saturday morning Homecoming 
Brunch again brought together a 
representative number of alumni and 
faculty. 

Suzan A. Morschhauser 

" I try to put myself in the position of 
the students and the faculty. How 

would they feel in a certain situation? 
How can I help make things better, 
easier-or at least more interesting?" 

This is the mind-set that has brought 
Suzan Morschhauser accolades from 
third and fourth year medical students 
as well as faculty from the Department 
of Medicine. 

Sam's job is simple-but not easy. 
She tries to make sure that the Depart
ment of Medicine runs smoothly. As 
educational coordinator for Med Ills 
and IV s, Sam has spent a large portion 
of her twelve years with the Medical 
School in scheduling students for their 
Madison rotations in Medicine and at 
other centers such as Marshfield and 
Mt. Sinai, and seeing that they receive 
a well-rounded. experience. She sched
ules and proctors exams, arranges 
physical exams and clinical evalua
tions, and helps seniors get ready for 
their crucial residency searches. Sam 
also handles emergencies such as last
minute changes in classroom or 
instructor. 

Sam begins work at 7 a.m., which 
gives her an hour relatively free of the 
nearly continuous interruptions that 
characterize the rest of her day. 
"Besides," she added, "some of the 

students get to the Hospital early, and 
this is a good time to work with them." 
She often can be found in her office on 
Saturdays, but that's all right with 
Sam, who affirms that she likes to go 
to work. 

Besides the nitty-gritty of juggling 
timetables and scheduling and re
scheduling coursework, Sam skillfully 
serves as an empathic counselor. 
"Students sometimes have a hard time 
with faculty or with classmates or 
friends, and we talk about how to han
dle these situations," she said. 
"Sometimes they don't pass national 
boards and we must refigure their 
schedules. Some students can't decide 
what area to choose. There are all 
kinds of problems, and there are happy 
times and crying times. Occasionally 
my role is just to be a sounding board." 

The students obviously have ap
preciated her help and her being there 
to listen. They selected her for the 
Regular Fellow Award, and many con
tinue to keep in touch with the kind and 
thoughtful person who helped when 
they needed it most. 

Co-workers such as third year coor
dinator Joyce Meier and fourth year 
coordinator Emily Winer also recog
nize the value of having Sam as a team 
member. Both describe her as "very 

Suzan Morschhauser responding to 
presentation of Honorary Life Membership. 
President Perlson in foreground. 

competent, very cooperative." 
As a member of several committees, 

Sam also participates in planning. For 
example, she belongs to the under
graduate student affairs committee, 
which strives to make the third and 
fourth years a better experience for 
students, and serves on the committee 
that developed the new OSCE (Objec
tive Structural Clinical Examination) to 
determine what students really learn in 
their third year and what deficiences 
remain. 

Always a people-oriented person, 
Sam studied social work in college and 
now leads a Girl Scout Cadet group. 
Her love ofnature inspires her to take 
her two daughters hiking and camping; 
recently they enjoyed a car trip to the 
far west. They even help to clear parks 
of debris left by those who have yet to 
understand the consequences of their 
behavior. 

And how did "Suzan" become 
"Sam" ? Since there were five Sues in 
the Department of Medicine when 
Suzan Morschhauser arrived to replace 
Sally Mengel, adding a sixth augered 
only more chaos-and Sam hates being 
called Suzan. The problem was clean
ly resolved when Sam decided to adopt 
her high school nickname. 
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(Top, left) Mrs. Sigurd Sivertson and Mrs. Paul Moen admire portrait 
of Dean Middleton. (Center) Barry Usow '69, Tom Rice '45, Mrs. Rice. 
(Bottom) Alwin Schultz '48, VictorS. Falk '39, Russ Lewis '41. (Top, right) 
Ellen Olson Lewis '41, Grace Kammer '41, Helen Dickie '37. 



Association 

(Top, left) James Ferwerda '57, James Magnino '75. (Center) Home
coming Brunch J.B. Wyman '58 and Mrs. Wyman. (Bottom) Medical 
student Constance McKelvy and colleagues. (Top, right) Pat McBride '80, 
Jo Perlson, Sam Perlson '5 I. 
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Treating children with dengue hemorrhagic 
fever 

Hospital room in Cho Quam Hospital, 
Ho Chi Minh. City (Saigon) 

Mother with malnourished child in St. Paul's 
Hospital, Hanoi 

THE VIETNAMESE CONNECTION 

T he people of Vietnam are still trying to re~over from 
more than 30 years of warfare and an economiC embargo 

that have left them impoverished as well as intellectually 
and scientifically isolated. Their medical needs .are partic
ularly urgent. 

The U.S. Committee for Scientific Cooperation in Vietnam, 
a group of academics in universities and medical schools 
throughout the United States, is attempting to respond to 
some of these needs. 

Associate Professor of Preventive Medicine Judith 
Ladinsky has been a particularly active Committee member 
since she was invited to join 8 years agq. Well versed in rural 
healthcare delivery, she has visited Vietnam more than 20 
times under the Committee's auspices. 

Ladinsky and three U.S. colleagues have designed and im
plemented a model system to provide primary healthcare and 
preventive medicine in six Vietnamese provinces. The pilot 
project included establishing a procedure to train medical per
sonnel who would provide care at the grass roots. The 
Committee also facilitates the exchange of doctors and 
students between Vietnam and the United States. 

The committee's other work in health care has focused on 
dengue hemorrhagic fever, hepatitis, vitamin A deficiency 
xerophthalmia, other eye diseases, malaria, and cancer pain 
control. The latter was established with the cooperation of 
Professor of Neurology Charles S. Cleeland. 
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Housing, equipment and supplies available in the country
side, however, are sparse indeed. Poverty is the main stum
bling block in delivering what Americans consider adequate 
healthcare. A rural hospital's pharmacy, for instance, may 
consist of a medicine cabinet containing 5 or 6 bottles; a ward 
may be fly-infested because the hospital cannot afford screen
ing; patients' cots sheetless and crowded together. 

The University Pitches In 
Several individuals and facilities from the University of 
Wisconsin have contributed to the Committee's work in Viet
nam. These include: 
• The Middleton Health Sciences Library, Medical School 
departments, and the VA Hospital. They have provided 
thousands of pounds of journals and many medical books to 
Vietnamese national medical libraries and to the 6 medical 
schools. The contributions are Vietnam's only source of cur
rent medical literature. (Virtually all Vietnamese physicians 
read English, as proficiency in understanding written English 
has been a medical school requirement.) 
• The University of Wisconsin Administration has recently 
signed agreements for educational and scientific cooperation 
with Hanoi University and Can Tho University. This makes 
U.W. the first university to form a sister relationship with 
any Vietnamese university. 



The Department of Physiological Chemistry has supplied 
curriculum materials now being used to teach biochemistry 
at the University of Can Tho. 

Freja Kamel, Assistant Professor of Physiology, currently 
teaches biochemistry and physiology at the same university. 

John Chandler, Professor and Chairman of Ophthalmol
ogy, lectured and operated in Vietnam this summer. The In
stitute of Ophthalmology in Hanoi and the UW Department 
of Ophthalmology will conduct a cooperative program. As 
part of the venture, the Department plans to send corneas 
to Vietnam periodically. 

Stanley Inhorn, Professor of Preventive Medicine and 
Pathology, is developing a teaching program in uterine cancer 
detection. 

John Stephenson, Professor of Pediatrics, will provide 
basic textbooks in adolescent medicine so the Vietnamese can 
begin to develop the field. 

.. 
Reciprocity 

Although it may seem that benefits flow ex ;vely from the 
United States to Vietnam, Ladinsky, whL chaired the 
Committee for Scientific Cooperation in Viet1 •. · , since 1984, 
believes that the experience can help this country as well. 

"A lot of the information we gain from the Vietnamese is 
very useful in our treatment of the refugee population in the 
United States," she said. "We gain a greater understanding 
of their problems and their culture orientation." Many prin
ciples used to design a rural healthcare system in Vietnam 
are also applicable to minorities such as American Indians, 
who blend modern and traditional medical practices much as 
the Vietnamese do. 

Ladinsky said we can likewise learn from the ingenuity of 
people who have been forced to make the most of very little. 
She was impressed by much of the good work she saw being 
done under extremely adverse circumstances. 

Some of the information exchange is technicaol. Last fall, 
for example, Dr. Chandler performed a new surgical pro
cedure that he learned while in a Vietnamese operating room. 

The Need Goes On 
Ladinsky explained that the non-profit committee needs funds 
to carry on the various projects, for the Vietnamese have very 
little in the way of supplies, equipment and medicine and 
essentially no money to buy them on the world market. Even 
mailing donated journals and books is an expensive under
taking. Tax deductible donations to the U.S. Committee for 
Scientific Cooperation in Vietnam can be sent to the U.W. 
Department of Preventive Medicine in care of Dr. Judy 
Ladinsky. 

Ladinsky also urged physicians to contribute items they no 
longer use, especially glass syringes and reusable needles, 
laboratory equipment, and instruments. "We don't like to give 
them disposable units because they reuse them, and that's 
dangerous. On the other hand, glass syringes and reusable 
needles are expensive to buy." 

Any contributions will be wisely and gratefully used. 

Earlier Alumni 
Volunteers in Vietnam 

Dr. VictorS. Falk '39, Editor of the 
Quarterly, and several other 
Wisconsin Medical Alumni worked 
as volunteers in Vietnam during 
60-day tours of duty in the late 
1960s and early '70s. The trips 
were sponsored by the AMA and 
the U.S. State Department. 

Other Wisconsin Alumni in
cluded Drs. Thomas Beno '46 
(1986 WMAA Distinguished Ser
vice Award recipient), Lei£ 
Lokvam '31, Isadore Schultz '30 
(deceased), Reynold M. Nesemann 
'42, Joseph Springer '40, Bernard 
Marquardt '67 (deceased), Willard 
Huibregtse '33, and Samuel B. 
Harper '37. John Van Driest '46 
went to Vietnam in 1960 for Ortho
pedics Overseas. 

Relocating Amerasian 
Children · 

Last year Dr. Judith Ladinsky 
began to help Amerasian children 
come to the United States after 
negotiations between the U.S. and · 
Vietnam broke down over the 
matter. Working with both govern
ments, she has aided in the depar
ture of more than 75 children. U.S. 
servicemen fathered approximate
ly 10,000 Amerasian children in 
Vietnam. Many of them face dis
crimination in their home country. 
Most are poor and live in single
parent households. 

Ladinsky's work with Amerasian 
children is a private undertaking 
with another organization unre
lated to the U.S. Committee for 
Scientific Cooperation in Vietnam. 

"My main concern, always, is for 
the children," she said. "Their 
well-being has to be the first 
priority." 
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Health Fair '88 
Mitchell Parks 
Second Year Medical Student 
Health Fair '88 Coordinator 

0 n September 27, 1988, the Medical 
Students for Minority Concerns of 

the University of Wisconsin-Madison 
sponsored Health Fair '88, the second 
annual Medical Outreach to the com
munity on the south side of Madison. 
Held again at the Villager Mall on 
South Park Street by the Beltline, the 
fair featured booths for blood pressure 
checks, serum cholesterol screens, and 
family planning. Again serving over 
one hundred clients, the medical 
students who participated honed their 
diagnostic and examination skills. 
Further they provided the clients per
tinent information from their basic 
science experiences. Approximately 
forty first-, second-, and third-year 
students volunteered their services 
this year, mostly working the blood 
pressure and cholesterol booths for 
one hour shifts. Second-year students 
John Tesch, Anne Fabiny, and Terry 
Ann Haynes worked well beyond the 
call of duty, receiving training on the 
serum Cyclotrons and staying the 
whole eight hours of the fair. 

A new booth added this year was a 
mental health booth organized by Dr. 
Cynthia Clinkingbeard, an endocrin
ologist at the VA Hospital here in 
Madison. Second-year students Kellie 
Murphy, Michael Struck, and Kathleen 
Colleran produced a basic mental 
health questionnaire that our clients 
filled out while waiting on the results 
from their serum screens. Besides 
maintaining a smooth flow of people 
through the fair and providing infor
mation of local serv.ices, the booth was 
an area of lively vocal exchange as 
clients discovered they knew more 
myth than fact about mental illness. 

The fair would not have been a suc
cess without the contribution of time 
from area physicians. These doctors 
provided the students with support 
and their technical expertise, as well 
as giving valuable information to the 
clients. Doctors Ben Atkinson, David 
Lonsdorf, Pat McBride, Cynthia Clink-
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ingbeard, Second-year Mentor Frank 
Larson, and Cathryn Soderquist, as 
well as nurse specialist lise Hecht, 
should be thanked for spending their 
time supporting student efforts such 
as these. 

As was the case last year, the 
executive officers of the Medical 

Students for Minority Concerns pro
vided the necessary support and 
leadership throughout the spring and 
summer of 1988 to maintain a constant 
level q;f enthusiasm in this year's 
organizational effort. Second-year 
Coordinator Terry Ann Haynes and 
Treasurer Carlos Cintron dealt with 
administrators, MSA representatives, 
and the fair's coordinator insuring 
everyone ~ad all the necessary infor
mation to make the fair a reality. Also, 
the fore-mentioned Anne Fabiny and 
Kellie Murphy worked throughout the 
spring, summer, and fall correspond
ing with the CSC Nutrition Depart
ment and the local physicians who 
volunteered their time. Six other 
second-year students were instrumen
tal in this year's effort. Sean Hearn, 
Betsy Trowbridge, and Tbm Murwin 
publicized the fair in the local media, 
an effort which was cited by many 
clients a~ the motivation of their atten
dance. Diane Staudinger set up a 
sphygmomanometer training session 
for students, and Hugo Riga took the 
photographs that accompany this ar
ticle. Further, David Matthews should 
be lauded for his work on the day of 
the fair, driving several times to 
Monona with a truckload of tables 
and chairs. 

Finally, the Wisconsin Medical Alum
ni Association deserves the greatest 
thanks for their contribution of funds 
for the rental of the cholesterol screen
ing machines. Without these funds, we 
could not have offered this service free 
of charge to our clients. As the coor
dinator of this year's health fair, I 
must say that the medical students in 
this school certainly try to match our 
school's commitment to the delivery of 
health care. 



(Top) Mitchell Parks, MedII, greets client at the 
registration booth. (Bottom) Anna Yonker, 

Med II, checks client's blood pressure. 

(Top) Victor Lopez, Med II, prepares a 
specimen at the blood cholesterol station. 
(Bottom) Dan Murillo, Med II, attends the 

family planning booth 
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David P. Simpson 

A lbert Einstein affirmed that he 
had little regard for scientists who 

find the thinnest part of wood to drill 
their holes through. 

Einstein's modus operandi epito
mizes the professional spirit of David 
P. Simpson, recently retired Professor 
of Medicine and Head of the Nephrol
ogy Division, who is known to shun 
easy problems in favor of tackling 
those tough questions that promise to 
challenge his research skills. Col
leagues say that his investigations have 
been marked by scientific rigor and ex
ecuted with creative methodology from 
their very beginnings. 

David's talents surfaced early in his 
career. After graduating cum laude 
from Harvard, he received his M.D. 
from McGill University, where he 

- was elected to AOA, and continued 
training at Yale-New Haven Medical 
Center and the Scripps Clinic and 
Research Foundation, where he 
studied renal hyperplasia following 
unilateral nephrectomy. He then 
became a post-doctoral Research 
Fellow at Columbia University College 
of Physicians and Surgeons and for 
three more years he remained at Col
umbia as a Senior Research Fellow for 
the N.Y. Heart Association, initiating 
his pioneering studies on renal citrate 
metabolism. 

These early investigations set the 
stage for the rest of his research career 
and illustrated his ability to define and 
resolve a problem in his own innovative 
manner. 

In 1965 Dr. Simpson joined the 
faculty at the University of Washing
ton School of Medicine, where he 
worked until 1974 when he was re
cruited to Wis.consin to head the 
Medical School's Nephrology Division. 
While in Seattle, he also was Chief of 
Nephrology at the U.S. Public Health 
Service Hospital; here he gained the 
administrative experience and further 
patient contact which served him well 
in Madison. 

David Simpson explained the nature 
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Marcia and David Simpson at the David P. Simpson Festschrift 

of his laboratory work in simple terms. 
"When the acidity of body fluids 
changes due to disease or other abnor
malities, the kidney responds by bring
ing the acidity of the fluids back into 
line. This is a complicated biochemical 
process. We've been interested in the 
fact that the excretion of citric acid in 
urine changes; when body fluids are 
acidic, there is less citric acid in the 
urine, and when fluids become alkaline, 
there is more citric acid." 

In a closely related problem in terms 
of underlying processes, David became 
interested in ammonium excretion, 
which rises when the body becomes 
acidic and lowers when the body 
becomes alkaline. 

Questioning why these phenomena 
occur has led researcher Simpson to 
study the fundamental mechanisms in
volved. in how the mitochondria in 
kidney tubules effect kidney metabol
ism and blood acidity. 
"- In his customary modest and soft
spoken manner, Dave assessed that his 
"research had gone fairly well. I feel 
I've made some useful progress in try
ing to decipher the puzzle we've been 
working on." His research has brought 
him broad scientific acclaim, including 
membership in the American Society 
for Clinical Investigation and an NIH 
Research Career Development Award. 

Although David said that his major 
interest in being in academic medicine 
has been the opportunity to do basic 
research, he also enjoyed his clinical 
work. During his tenure in Nephrology, 
which began in 1974, he has seen the 
clinic's patient load grow to the point 
where space has become precious. In 
particular, the number of patients on 
peritoneal dialysis has expanded so that 

today the clinic cares for more than 70 
patients on peritoneal dialysis and 40 
or so on hemodialysis-just the reverse 
of most clinics. David established the 
peritoneal dialysis program shortly 
after he arrived at the Medical School, 
and considers p.d. to be an impor
tant ·and satisfactory alternative to 
hemodialysis. 

People who have seen David interact 
with patients say that his genuine 

concern for their well-being, physical 
as well as psychological, has made him 
a role model. He makes sure that each 
patient understands his or her options 
and the drawbacks and advantages of 
various treatments. "His patients love 
him," claims a colleague. 

Although officially retired, David will 
periodically visit the Medical School, 
where he retains a laboratory to con
tinue some of his research. 

The rest of the time, he can be 
found experiencing the place of his 
dreams-the San Juan Islands at the 
north end of Puget Sound. 

"This is an area we (David and his 
wife) have admired for many years. 
We've purchased land and will build a 
house-and sail on our old wood boat. 
The climate is mild, and I'll have lots 
of opportunity to spend time outdoors 
and to work on the boat." 

This fall, friends and colleagues from 
far flung institutions gathered to 
celebrate the career of Dr. David Simp
son. In a day-long symposium named 
in his honor, visiting lecturers 
presented current issues relating to 
renal metabolism, with a tilt towards 
his interests. 

Special guest Simpson seemed most 
pleased. 



Frances Hellebrandt 

Editor's note: From time to time the Quarterly 
features a memorable alumnus or alumna so that 
our readers can discover the accomplishments 
and uniqueness of fellow graduates. 

ranees A. Hellebrandt '29 
is exceptional in many re
spects. In her clinical years 
at the Medical School, she 
was a true pioneer; the 

only female student among a profusion 
of men, she was allowed to design her 
own curriculum and for five years was 
classified as a senior in Physical 
Education. When she later became 
associated with the Medical School 
faculty, she advanced up the academic 
ladder along with her male colleagues, 
eventually becoming a tenured pro
fessor and head of a section-a most 
uncommon event in those days. 

"This said something important 
about the innovative philosophies and 
intellectual integrity of the faculty that 
was setting the roots of a great 
medical school," Dr. Hellebrandt 
believes. "Wisconsin's treatment of 
women on its early Medical School 
faculty is probably unique in the annals 
of American medical education". 

"My experience at Wisconsin during 
the distant formative years of the 
establishment of its Medical School, 
and equally, my internship under Mid
dleton's great leadership in the then 
new Wisconsin General Hospital, had 
a profound effect on the whole of my 
professional life." · 

Dr. Hellebrandt's career in exercise 
physiology and physical medicine 

began early. While still a medical 
student, she was an Assistant in the 
Department of Anatomy for three 
years. She then transferred to the 
Department of Physiology, where she 
progressed from Instructor to Assis
tant Professor of Physiology in 1930 
to associate Professor in 1936. She 

later became Associate Professor of 
Physical Medicine as well. 

After spending 16 fruitful years on 
the Medical School staff, Dr. Helle
brandt moved to the Medical College 
of Virginia (1944-51), where she was 
Professor of Physical Medicine and 
Director, Baruch Center of Physical 
Medicine and Rehabilitation. Later 
Professor Hellebrandt headed the 
department of Physical Medicine as 
well as Physical Medicine and Rehab
ilitation at the Research and Educa
tion Hospitals, University of Illinois. 

'-. 

A lthough Dr. Hellebrandt officially 
retired from professional life in 

1955, she returned to the University of 
Wisconsin in 1957 and resumed aca
demic activities on a part-time basis in 
both the School of Medicine and the 
School of Education. From 1957 until 
her retirement as Emeritus Professor 
in 1964, her accomplishments in the 
study of exercise physiology continued 
to bring credit to Frances Helle brandt. 
She became Wisconsin Alumni Re
search Professor and the Director of 
the Motor Learning Research Labora
tory under a special grant project 
supported by the Easter Seal Research 
Foundation of the National Society for 
Crippled Children and Adults. 

D r. Hellebrandt has published 164 
papers in 36 clinical and educa

tional journals and received a number 
of honors including: Fellow of the 
Academy for Cerebral Palsy; Ander
son Merit Award of the American 
Association for Health, Physical 
Education and Recreation; honorary 
membership, American Physical Ther
apy Association; Citation, American 
College of Sports Medicine; Fellow, 
Royal Society of Health; Outstanding 
Alumna Award, UW Department of 
Physical Education; Trustee of the 
Easter Seal Foundation; member of 
the editorial board of several journals. 

Although many years into retire
ment, Dr. Frances Hellebrandt rides 
her stationary bicycle daily (nearly 
20,000 miles so far), until recently 
regularly made rounds in the nur::ing 
home of the retirement center where 
she lives in Columbus, Ohio, and con
tinues her interest in exercise 
physiology and motor learning as it 
pertains to the extremely elderly. At 
age 81-fifty years after her first 
published paper-she wrote "Healthy 
Living Patterns" for an Ohio State 
University manual of Interdisciplinary 
Health Care for the Aged. In recent 
years she has also authored "Exercise 
for the Long Term Care Aged-Bene
fits, Deterrents, and Hazards," "The 
Senile Dement in Our Midst," and 
"Aging Among the Advantaged"for 
geriatric journals. 

During 1975-76 Dr. Hellebrandt 
spent two hours a day, seven days a 
week with ward patients suffering 
from Alzheimer's disease, then called 
senile dementia. "To be part of this 
program- briefly-before it became a 
popular cause, is my greatest retire
ment satisfaction," she said. 

Although she received her degree 
in 1929, Dr. Hellebrandt belongs to 
the Class of 1928, with whom she took 
the clinical years of her training. 
She is proud to be counted among 
graduates of the Medical School and 
"proud to be a member in good 
standing in the Wisconsin Medical 
Alumni Association." 
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In Memoriam 

Professor Erwin H. Ackerknecht 
died in Zurich on November 18, 

1988. He was our first Professor of 
the History of Medicine and the 
first Chairman of the History of 
Medicine Department. 

University Benefactor, Mr. 
Thomas Brittingham, provided in
itial funding for the professorship to 
which Dr. Ackerknecht was ap
pointed on January 1, 1947. In July 
of 1950 departmental status was 
afforded to the History of Medicine 
Program. 

Erwin H. Ackerknecht was born 
on June 1, 1906 in Stettin, Ger- . 
many. He received the M.D. degree 
from the University of Leipzig in 
1931 and entered the United States 
in 1941. From 1941 to 1944 he was 
Research Fellow at the Institute of 
the History of Medicine, Johns 
Hopkins University. Before his 
appointment to the Medical School 
faculty Ackerknecht served as 
Assistant Curator of Anthropology 
at the American Museum of Nat
ural History, New York. 

During his ten year career on the 
Madison campus, Ackerknecht was 
a visible, forceful and effective 
contributor and spokesman for his 
discipline whose goals he furthered 
through his teaching, lecturing, 
research and publication. 

In his chronicle of the Medical 
School, 1848-1948, Paul F. Clark 
comments: "With his ardent per
sonality, his flair for vivid speech, 
and his detailed scholarship, he 
made an unusual place for himself 
on our campus and as an inter
national scholar. " 

Dr. Ackerknecht resigned on 
January 31, 1957 to accept a chair 
in Medical History at the University 
of Zurich. His last visit to . the 
Medical School was on May 6, 1981 
when he presented the Annual 
William Snow Miller Lecture on 
Medical History. He is survived by 
his wife who resides in Zurich. 
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Medical School News I 

Bequest from Alumnus 
to Aid Research in 
Malignant Diseases 
1935 Alumnus Emil B. Kuhe and Mrs. 
Kuhe (Leone Stacey Kuhe) have pro
vided bequests of $750,000 to support 
research in malignant diseases. 

Dr. Kuhe practiced surgery in Salt 
Lake City for many years before retir
ing to Sun City, Arizona. During 
World War II he served with the U.S. 
Navy (1942-46) in the South Pacific. 
He was Chief Surgeon for the 
Kanecott Copper Corporation and the 
American Smelting and Refining Com
pany of Salt Lake City. He was a 
member of the American College of 
Surgeons as well as other professional 
societies. 

Dr. Kuhe died in March of 1987 and 
Mrs. Kuhe in January of 1988. 

Annual Castello 
Award Announced 
Robert E. Vlach, a urology resident, 
has received the Dr. Henry M. Castello 
Memorial Award for Outstanding 
1987-88 First-Year Resident. Vlach 
earned both his undergraduate and 
medical degrees from the UW
Madison. 

The award was established and has 
been maintained by contributions from 
Dr. and Mrs. Donald Lieberman '52 in 
memory of their friend, Henry 
Castello, to "annually honor the intern 
who best epitomizes the qualities of 
clinical acumen, scientific curiosity and 
compassion for the patient." 

Medical Student Wins 
SmithKiine Beckman 
Fellowship 
Medical student Bruce Barret was 
awarded a SmithKline Beckman 
Medical Perspectives Fellowship for 

$5,106 to study the health and health
care of three ethnic groups in eastern 
Nicaragua, the Mestizo, Miskito and 
Creole. Barret received one of only 31 
fellowships funded this year by the Na
tional Fund for Medical Education. 

New Officers for 
American Medical 
Student Association 
Timothy Goltz and Brita Lundberg 
have been elected presidents of the 
Medical School's chapter of the 
American Medical Student Associa
tion, the largest independent organi
zation representing physicians-in
training, with chapters at every 
medical and osteopathic school in 
the country. 

Leake Lecturer 
Reassesses Quackery 
Roy Porter, Senior Lecturer in Social 
History of Medicine at the W ellcome 
Instittite for the History of Medicine 
(London), presented the seventh annual 
Chauncey D. and Elizabeth W. Leake 
Lecture on the History of Medicine and 
the History of Science. His talk, 
"Health for Sale: Reinterpreting 
Eng fish Quack Medicine," was spon
sored by the Department of the History 
of Medicine. 

Porter has edited the History of 
Science journal since 1972 and has 
taught extensively at Cambridge 
University. His numerous books and 
articles range from geology to psy
chiatry to the dark side of Samuel 
Johnson. 

The Leake lectures are supported by 
a bequest from the estate of Dr. and 
Mrs. Leake, supplemented by gener
ous gifts from Chauncey Leake Jr. Dr. 
Leake was a distinguished pharma
cologist who earned one of the first 
Ph.D. degrees in Physiology from the 

UW-Madison and served with distinc
tion for ten years on the Medical 
School faculty. He was President of 
the National Societies of both the 
History of Medicine and the History 
of Science. 

Annual Fall 
Cancer Conference 
The 34th Annual Fall Cancer Con
ference, sponsored by the American 
Cancer Society and the UW Clinical 
Cancer Center , was held October 14th 
and 15th at University Hospital. The 
agenda included current issues and 
research in oncology nursing, case 
discussions, experimental therapeu
tics, and long-term management of the 
cancer patient. 

One session was held concurrently 
with the Wisconsin Oncology Nurse 
Group meeting and another with the 
Wisconsin Oncology Group meeting 
for surgeons, medical oncologists and 
radiation oncologists. 

Lecture Room Dedicat ed 
to Elizabet h M iller 
Room 125 of the McArdle Laboratory 
for Cancer Research has been desig
nated the Elizabeth Cavert Miller 
Lecture Room in honor of the Van 
Rensselaer Potter Professor of On
cology and Associate Director of 
McArdle who served the Laboratory 
for more than 40 years prior to her 
death. 

Speakers at the dedication included 
Helmut Bartsch, Chief of Environ
mental Carcinogens and Host Factors, 
International Agency for Research on 
Cancer, Lyon, France; Allan H. Con
ney, Chairman of Chemical Biology, 
Rutgers University, Piscataway, N.J.; 
and Fred F. Kadlubar, Director, 
Division of Biochemistry and Toxi
cology, National Center for Toxicolog
ical Research, Jefferson, AR. 
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Elizabeth and James Miller 

Professor Miller collaborated close: 
ly with her husband James A. Miller, 
Emeritus Van Rensselaer Potter Pro
fessor of Oncology. Together, the 
Millers became internationally 
recognized for their seminal dis
coveries in chemical carcinogenesis. 
Both were honored by election to the 
National Academy of Sciences and 
the American Academy of ,Arts and 
Sciences and they received many of the 
most prestigious awards presented to 
researchers. Professor Elizabeth Miller 
was medical Director-at-Large of the 
American Cancer Society and served 
on the President's Cancer Panel and on 
the National Cancer Advisory Board. 

Bristol-Myers Symposium 
on Cancer Research 
The 11th Annual Bristol-Myers Sym
posium on Cancer Research, hosted by 
the McArdle Laboratory for Cancer 
Research, concerned the Cellular and 
Molecular Biology of Human Carcino
genesis. Categories included the 
genetic control of carcinogenesis, 
chaired by Professor of Genetics and 
Oncology William F. Dove; chemical 
carcinogenesis, chaired by Emeritus 
Professor of Oncology James A. 
Miller; oncogenic viruses and viral 
oncogenes, chaired by Professor of 
Oncology Rex Risser; and activation 
of target genes during carcinogenesis, 
chaired by Assistant Professor of 
Oncology Norman Drinkwater. 
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David Simpson, Mitchell Halperin (University of Toronto) and Arvin 
Weinstein '44 (left to right) at the David P. Simpson Festschrift. 

Emeritus Professor of Oncology 
Roswell Boutwell chaired the Mc
Ardle ·committee responsible for ar
ranging the symposium. 

Class of 1947 
Visiting Professor 
Lawrence G. Raisz, Professor of 
Medicine and Head of the Division of 
Endocrinology and Metabolism at the 
University of Connecticut, presented 
three lectures as Class of 194 7 Visiting 
Professor. Topics included prosta
glandins and bone metabolism, growth 
factors and bone metabolism, and 
osteoporosis. 

Each year all Medical School depart
ments and/or groups of faculty are 
invited to nominate distinguished scien
tists to serve as Class of 194 7 or Karl 
Beyer Distinguished Visiting Pro
fessor~. A faculty committee selects 
the Visiting Professors. 

The Medical School Class of 1947 
has created an endowment fund to sup
port the '4 7 Class Distinguished 
Professor. 

Symposium Honors 
David Simpson 
The Department of Medicine spon
sored a day-long symposium on Octo
ber 14 to honor David P. Simpson, 
recently retired Professor of Medicine 
and Head of Nephrology, in apprecia
tion of his contributions to the field of 

renal metabolism. Internationally 
recognized leaders in biochemistry, 
physiology and medicine discussed a 
broad range of current issues relating 
to renal metabolism such as amino acid 
transport, mitochondrial metabolism, 
glutamine metabolism and transport, 
cellular defects associated with insulin 
resistance, acute acidosis, and the 
effects of lithium and maleic acid. 

Transplantation 
Program Thrives 
Statistics released to publicize Na
tional Organ and Tissue Donor Aware
ness Week revealed that Medical 
School surgeons have transplanted 
1,823 kidneys, 70 livers, 44 hearts and 
82 pancreases. (The latter number has 
reached 100 as of this writing.) The 
first kidney was grafted in 1966, the 
liver program-with an 87o/o success 
rate-began in 1984, and pancreas 
transplants, with an 85o/o success rate, 
began in 1982. The Wisconsin Eye 
Bank reported 714 corneal transplants 
in r987. 

First Annual Ben and 
Ruth Lawton Lecture 
Frederick Robbins, M.D., Professor 
Emeritus from Case Western Reserve 
School of Medicine, presented the first 
annual Ben and Ruth Lawton Lecture 
at St. Joseph's Hospital in Marshfield, 
WI. He spoke about "Who Will Care 
for the Poor-An American Dilemma,'' 



Ruth and Ben Lawton 

rna," a topic in which Dr. Lawton 
mainta,ined a life-long interest. Dr: 
Robbins, a recipient of the 1954 Nobel 
Prize in Physiology and Medicine, 
worked with Dr. Lawton at the In
stitute of Medicine. 

The Ben and Ruth Lawton Lecture 
Series was established by the Marsh
field Clinic as an annual event. 

Waisman Memorial 
Lecture Concerns 
the New Morbidity 
The 16th Harry A. Waisman Mem
orial Lecture was delivered November 
3rd by AI Baumeister, Director of the 
Institute on Mental Retardation and In
tellectual Development and Director of 
the John F. Kennedy Center for 
Research on _Education ..and Human 

Development of Vanderbilt's George 
Peabody College. He spoke about 
"New Morbidity: Poverty and Handi
capping Conditions," which encom
passes an array of behavioral, health, · 
and school problems affecting a grow
ing number of the nation's children. 
The morbidity is strongly influenced by 
environmental and social factors such 
as poverty. Baumeister presented a 
model and an analysis of conditions for 
possible prevention. 

Professor of Pediatrics Harry 
Waisman '47, who died unexpectedly 
in 1971, was a leader in the fight 
against mental retardation. The 
Waisman Center on Mental Retarda
tion and Human Development was 
named in his honor. 

Mary Ann Lescher, Kathe Budzak and Ann Budzak at the Wisconsin 
reception at the A m erican Medical Association meeting 

Minorities Sought 
in Developmental 
Disabilities Field 
The W aisman Center on Mental Re
tardaticm and Human Development 
and five other universities have been 
awarded a $190,000 grant from the 
Federal Administration on Develop
mental Disabilities to find ways to 
recruit and retain minority graduate 
students in the developmental dis
abilities field . 

Drug to Be Tested 
for Obsessive-Compulsive 
Disorder 

• 
Researchers in the Department of 
Psyc hiatry are studying the effec
tiveness of clomipramine (Anafranil) in 

pa'tien'ts wn o surfe r 'from ob sessions or 
compulsions. John Greist, Professor 
of Psychiatry, heads the study, which 
is sponsored by Ciba-Geigy. Although 
widely used in Canada and Europe, 
clomipramine has not yet received 
FDA approval. 

Wisconsin Alumnae 
Attend AMWA Meeting 
Wisconsin alumnae who attended the 
Wisconsin reception at the 73rd annual 
meeting of the American Medical 
Women's Association in Chicago in
cluded Kathe Budzak, Past-President 
of the Medical Alumni Association and 
President of the recently chartered 
Madison Branch of the AMW A, 

Helene Connolly '80, Susan Hunter 
'82, Gwendolyn Smythe '52, Mary 
Ann Lescher '69, Jan Freedman '83, 
and Ann Budzak '86. UW medical 
students included Frances Ryan, the 
delegate from the UW Student Branch, 
as well as Amy Fox, Sara Maurer, 
Julie Laufenberg, and Kelly Clark. 

The AMW A meeting focused on 
Women, Children and AIDS-Women 
Physicians Respond to the New 
Healthcare Crisis . 

Medical Scholars 
Program Enlarged 
Upon recommendation of the Medical 
Scholars Faculty Committee chaired 
by William E. Scheckler, Professor 
of Family Medicine and Practice, the 
faculty voted to expand the Medical 

~~.J..zl£>"~~~~'1>~.!«'~~~~ 
students. The program, directed by 
Selma Van Eyck, offers outstanding 
Wisconsin high school seniors a 
guaranteed berth in the Medical School 
after they attend the UW-Madison and 
maintain rigorous standards. (See Fall 
1987 Quarterly .) 

The program began in 1980 with a 
ceiling of 20 scholars and last year was 
expanded to a maximum of 30. 

Medical Scholar 
Research Presented 
Undergraduate Medical Scholar Tom 
Merkert presented a poster at the 
American Society for Microbiology 
meeting in Florida. His study, under 
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Tom Merkert 

the tut~lage of Associate Professor of 
Medical Microbiology Gerald Byrne, 
concerned determination of the impor
tant aspects of the immune system in 
response to chlamydia, the major STD 
in the U.S. The work, which will be 
helpful in deciding the feasibility of 
a vaccine, should be published in 
1989. The Medical Alumni Association 
funded his trip. 

Medical Student Wins 
Overseas Fellowship 
Glenn Smith, a fourth year medical 
student, is one of 51 students recently 
awarded the MAP/Reader's Digest In
ternational Fellowship. He will serve at 
least 8 weeks at Bach Christian 
Hospital in Pakistan beginning in 
March. MAP International is a Chris
tian global health organization that pro
motes health care in developing 
countries. 

UW "Children's 
Hospital" Reestablished 
The UW Hospital's pediatric services 
are now known as "UW Children's 
Hospital," a name that was discon
tinued in 1979 when the Hospital and 
Clinics moved to the Clinical Science 
Center. Other new developments will 
accompany the name change, in
cluding a new pediatric admitting 
program, a special area for children in 
the emergency department, newly 
equipped playrooms, additional parent 
overnight rooms in the inpatient units, 
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John•Rankin 

and an enlarged, 12-bed pediatric 
intensive care unit. Pediatric bone 
marrow transplantation, nutrition sup
port, cardiology and physical therapy 
services will also expand. 

Currently 2,000 children are ad
mitted to the Hospital each year, and 
nearly 40,000 outpatient visits are 
made to UW pediatric clinics in 
Madison and Middleton. 

John Rankin Memorial 
Visiting Professor 
Roger Bone, Professor and Chairman 
of the Department of Medicine at Rush 
Medical School in .Chicago, spent 
November 10 and 11 at the Medical 
School as the John Rankin Memorial 
Visiting Professor. He lectured on 
"Sepsis and Multiorgan Failure: 
Prevention, Diagnosis, and Manage
ment." Bone also heads Pulmonary 
and Critical Care Medicine at Rush
Presbyterian-St. Luke's Medical 
Center. 

\he Rankin Lecture is supported by 
an endowment fund created by Dr. 
Rankin's faculty and colleagues, 
former students, friends and medical 
alumni. 

Cholesterol Study 
Funded by Drug Company 
Merck Sharp and Dohme Research 
Laboratories have awarded the 
Medical School $1.5 million to study 
the effectiveness of lovastatin com
bined with proper diet in reversing 

John R. Cameron 

coronary artery disease. The UW was 
chosen in part because of its catheteri
zation laboratory and its sophisticated 
computer systems. During the two
year study researchers will document 
thickening or thinning of coronary 
artery plaque with cardiac catheteriza
tion, and participants will meet 
monthly with a dietitian. 

Professor of Medicine Laurence 
DeBoer is the principal investigator. 

John Cameron Lecturer 
Discusses Clinical 
Uses of PET 
Professor Michael E. Phelps from the 
UCLA Medical School delivered the 
4th John Cameron Lecture in Medical 
Physics, "PET (Positron Emission 
Tomography): Transition from Clinical 
Research to Clinical Medicine." He ex
plained how PET technology can be us
ed in identification of seizure foci in 
adult epilepsy, early differential diag
nosis of dementias, detection of cere
bral tumors and dopamine defic::iencies 
and· other clinical situations. 

Unlike other imaging modalities, 
PET can show physiology and . bio
chemical pathways. At the Medical 
School, PET is being used to construct 
metabolic maps of the brains of pa
tients suffering from stroke, epilepsy, 
trauma, and trauma-induced amnesia. 

The lecture series honors Emeritus 
Farrington Daniels Professor of 
Medical Physics, Radiology, Human 
Oncology and Physics John R. 
Cameron. 



FACULTY NEWS I 

Howard Temin 

Former Professor of Surgery and 
Preventine Medicine (Administrative 
Medicine), Don E. Detmer, is now 
Vice President for Health Affairs at 
the University of Virginia, Charlot
tesville, Virginia. 

Professor of Oncology Howard. M. 
Temin was one of six foreign members 
elected to the Royal Society in London. 

C. Daniel Geisler, Professor of 
Neurophysiology and Electrical and 
Computer Engineering, has been ap
pointed to a three-year term on the 
Committee on Hearing, Bioacoustics 
and Biomechanics (CHABA) of the 
National Research Council. 

Associate Professor of Surgery (Oto
laryngology) Charles Ford is testing 
a new treatment for spastic dysphonia, 
an uncontrollable spasm of the vocal 
cord muscle that makes speaking 
difficult. Using a syringe that he devel
oped, Ford injects BOTOX, a neuro
toxin isolated from the bacterium that 
causes botulism, directly into a pa
tient's vocal cord. The substance 
blocks transmission from the nerve to 
the muscle and interferes with the 

Terrence R. Dolan 

signal that causes the spasm. Optimal 
improvement usually takes one or two 
days. Ophthalmologists have used the 
same agent to treat involuntary 

. spasms of the eye. 
Ford is joined in the study by col

leagues from Columbia University, the 
University of Texas at Houston, and 
the Naiional Institutes ·of Health. 

Terrence Dolan, Professor of 
Neurophysiology and Director of the 
Waisman Center on Mental Retarda
tion and Human Development, has 
been elected President-Elect of the 
International Association for the 
Scientific Study of Mental Deficiency, 
which consists of professional organi
zations from 37 countries. The U.S. 
is represented by the American 
Association of University Affiliated 
Programs, which Dolan heads. 

Jerome Dempsey, Professor of 
Preventive Medicine and Veterinary 
Science, heads a $6.5 million, five-year 
grant from the National Heart, Lung 
and Blood Institute to study sleep
disordered breathing ranging from or
dinary snoring to sleep apnea. Eight 
hundred Wisconsin state employees in 

Jerry Dempsey 

Dane county will participate in the 
study, expected to begin in April, 
which will describe the prevalence, 
risk factors and health consequences 
of sleep-disordered breathing. 

Theresa Young, Assistant Pro
fessor of Preventive Medicine; Steven 
Weber, Clinical Assistant Professor of 
Neurology and Director of the Sleep 
Disorders Center; James Skatrud, 
Associate Professor of Pulmonary 
Medicine; William J. Calhoun, Assis
tant Professor of Medicine (Pulmon
ary); Mari Palta, Assistant Professor 
of Preventive Medicine; and G. A. 
DoPico, Professor of Medicine (Pul
monary), are involved in various as
pects of the complex project. 

James A. Liedtke, Professor of 
Medicine and Chief of Cardiology, has 
been selected to serve on the program 
committee of the American Heart 
Association's National Council on 
Circulation. 

Hans Sollinger, Professor of Surgery 
and Director of the Histocompatibility 
Laboratory, and William Turnipseed, 
Professor of Surgery and Chief of 
Peripheral Vascular Surgery, have 
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Hans Sollinger 

been elected to the American Surgical 
Association in recognition of their ac
complishments in surgery. The Society 
restricts membership to 300 surgeons 
in the United States and Canada. 

Kelly Clifton, Professor of Radiology 
and Human Oncology, received the 
National Institutes of Health MERIT 
award to study the mechanism of 
breast cancer development at the 
cellular level following exposure to 
radiation. MERIT awards provide 
long-term support of investigators 
whose research competence and pro
ductivity are distinctly superior and 
who are likely to perform in an out
standing manner. 

Patrick McBride, Assistant Professor 
of Medicine and Family Medicine and 
Practice, has completed a videotape on 
managing cholesterol for the Amer
ican Academy of Family Physicians. 
McBride has also been named Chair
man of the Wisconsin Hospital Associ
ation's Physician Cholesterol Educa
tion Program. 

Assistant Professor of Surgery Bruce 
Harms and Professor of Surgery 
James Starling have modified a pro
cedure by which potential ileostomy 
patients can lead more normal lives. 
Using reconstructive surgery, they 
form a pouch within the body to hold 
wastes. The surgery is performed on 
patients with ulcerative colitis and 
familial polyposis. 
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Professor of Ophthalmology Matthew 
D. Davis hosted Dr. Humberto 
Castrillo and Leandro Chamorro, who 
direct the only ophthalmology resident 
training program in Nicaragua. They 
came to the U.S. to visit the Wiscon
sin Eye Bank so that they could deter
mine the requirements for establishing 
their own eye bank and to observe 
corneal transplants and other eye 
surgery. The visit was sponsored by 
Wisconsin-Nicaragua Partners. 

Associate Professor of Surgery 
Reginald Bruskewitz and other UW 
urologists are testing the drug Tera-

Matthew D. Davis 

zosin, developed by Abbott Labora
tories, as an alternative to prostate 
surgery. The drug has already been 
approved by the FDA and used several 
years to control hypertension. 

The National Institutes of Health have 
chosen Jerome Dempsey, Professor of 
Preventive Medicine, for a ten-year 
MERIT award. The prestigious award, 
which stands for Method to Extend 
Research In Time, is given to active in
vestigators with long-standing NIH 
support who have consistently earned 
excellent priority ratings and who 
have impressive records as scientific 
leaders. 

Past-President Abe Quisling; D.M. Angevine, Pathology 
Chairman; Ralph Campbell, Professor of Obstetrics-Gynecology 
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Frederick Davis 

'29 Peter Duehr, Emeri
tus Professor of Oph
thalmology, recently 

was honored by the Madison Down
town Rotary Club for a distinguished 
career of professional service. Follow
ing two years of medical education at 
UW, he received the M.D. degree from 
Rush Medical College in 1929 and 
served an internship and residency 
at UW. 

He divided his time between medi
cal school teaching and practicing 
ophthalmology at the Davis and Neff 
(later Duehr) Eye Clinic. Dr. Duehr 
advanced to the rank of Professor of 
Ophthalmology and succeeded Dr. 
F.A. Davis as Chairman of Ophthal
mology-serving in that role until1970. 
He became Professor Emeritus in 1973 
and received our. Emeritus Faculty 
Award in 1980. Dr. Duehr played a 
major role in the development of 
ophthalmology at Wisconsin. 

Dr. Duehr and his wife, Vera, were 
founders of the Madison Rose Society 
and maintained a large rose garden for 
many years. 

''44 Psychiatrist Max Smith 
recently retired after 35 
years of practice. He 

was instrumental in establishing 

Wisconsin's first community hospital 
psychiatric unit at St. Mary's Hospital 
Medical Center in Madison. He also 
was Chief of Staff at St. Mary's from 
1969-72 and, for six years, served on 
the Board of Advisors and chaired the 
psychiatry section. Max was a founder 
and President of the Wisconsin Psych
iatric Association as well as an Assis
tant Professor at the Medical School. 

''45 Joseph W. Pavelsek 
recen~l.Y_ reti~ed after 
pract1cmg mternal 

medicine for 37 years. He served his 
internship at Leila Y. Post Mon·t
gomery Hospital in Battle Creek, 
Michigan, and was Chief of Staff at 
Divine Savior Hospital in Portage, WI, 
from 1933 to 1985. 

''46 James Russell of Fort 
Atkinson became the 
first recipient of the 

new Distinguished Service Award from 
the University of Wisconsin-White-

. water, where he served as team physi
cian for 29 years (1957-1985). Jim also 
was team physician for Fort Atkinson 
High School for more than 40 years. 
For his- service to sport's and athletes 
throughout the state, he was elected 
into the Wisconsin Basketball Coaches 
Hall of Fame and received the Dis
tinguished Service A ward from the 
Wisconsin High School Football 
Coaches Association, the Certificate 
of Merit from the Wisconsin State 
University Conference, and a Distin
guished Service Award from the 
National Interscholastic Athletic Ad
ministrators Association. 

''4 7 Gerald Baum wrote to 
Class Representative, 
Sigurd Sivertson, from 

Chaim Sheba Medical Center, Tel
Hashomer, Israel promising to return 
for class reunions in 1992 and 1997. 

Gerald and Charlotte are spending 
three months in China at Hunan 
Medical University beginning in 
December, 1988. Jerry is serving as~a 

research consultant. The groundwork 
for this visit was laid during an initial 
two month visit in the Fall of 1986. 

''49 Greta Hahn Camel is 
currently performing 
out-patient clinic ser

vice with emphasis on hypertension at 
the VA Medical Center in St. Louis, 
Missouri. She is participating in an 
N.I.H. sponsored clinical hypertension 
study through Washington University, 
St. Louis. 

Clayton H.aberman has retired from 
the practice of pathology in Marysville, 
Washington and is pursuing his interest 
in tree farming. Mrs. Haberman (Bar
bara) is a mental health counselor. 

Everett H. Johnson continues to prac
tice internal medicine full-time in 
Turlock, California and is the Medical 
Director for the Medic Alert Founda
tion which is growing by nine thousand 
members a month. The Foundation has 
a registry for all implants: lens, pace
makers, total knees, hips, heart valves, 
etc. and is in the process of developing 
computer-generated histories and 
physicals for individuals who travel or 
move frequently. Mrs. Johnson is 
chairman of the Juvenile Justice Com
mission for the Turlock Region. Her 
twenty four years of experience in 
juvenile justice have resulted in a book 
dealing with juvenile rights. 

John Severinghaus recently published 
two books: "History of Blood Gases" 
and "Physiology and Analysis." He is 
continuing his academic career of 
teaching, practice and research at the 
University of California-San Francisco. 
John was made an Honorary Fellow of 
the United Kingdom College of Anes
thesiologists this year and was named 
the 1988 Lewis Wright Memorial Lec
turer of the A.S.A. 

'~2 Raymond Hansen has 
retired after 21 years 
on the staff of the 

Marshfield Clinic as a Pediatric Aller
gist-Immunologist. Ray served a pre
ceptorship and internship at Marshfield 
and completed a residency at the Mayo 
Clinic. 

Volunteer service at St. Jude's 
Hospital in St. Lucia, West Indies is in 
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his retirement plans. He has spent 
three periods of volunteer service at the 
hospital and initiated a program allow
ing patients from St. Jude's Hospital to 
be brought to Marshfield for surgery 
that is not available in theW est Indies. 

Raymond and his wife, Elaine, plan 
to remain in Marshfield. 

After thirty four years of practice as a 
family physician in Wild Rose, Wiscon
sin, Rodney D. Wichmann has joined 
the growing ranks of the retired. 

'~4 Robert Edmondson is 
Clinical Professor of 
Medicine at the Uni

versity of California, Davis. He was 
recently re-certified in Internal 
Medicine, Hematology and Medical 
Oncology and is Vice Chairman of the 
W oodlc'md Clinic Medical Group. 

Richard Fritz is Clinical Professor at 
the Medical College of Wisconsin 
(Milwaukee). He serves on the Board 
of Directors of the Cancer Society; is 
Past-President of his County Medical 
Society; completed two years on the 
Board of Directors of the State Medical 
Society and is Past-President of the 
Hematology-Oncology Group of the 
Milwaukee Academy of Medicine. 

Joseph Kmiecik completed 20 years of 
Army service in 1978 and has since 
been in the private practice of internal 
medicine and pulmonary medicine in 
Augusta, Georgia. A major, profes
sional time commitment is service as 
a medical consultant to the Humana 
Burn Center in Augusta. 

John Lilly is Professor of Surgery and 
Chief of Pediatric Surgery at the 
University of Colorado School of 
Medicine. J ohri has been an invited lec
turer and visiting. professor in England, 
Italy, Spain, Japan, Brazil, Peru and 
other foreign countries. 

Richard H. Stein of Vincennes, In
diana will assume the Presidency of the 
American Society of Anesthesiologists 
in October of 1989 following his elec
tion as a First Vice President. Richard 
is Medical Director of Respiratory Care 
for Vincennes University and has 
served as Medical Director of the 
Indiana Society for Respiratory Care. 

38 

'a 7 Hugh D. Riordan has 
recently gone to press 
with his book Medical 

Mavericks Vol1 (Bio-Communications 
Press, 3100 N. Hillside Ave., Wichita, 
Kansas 67219) which, he says, could 
just as accurately have been titled One 
Person Can Make a Difference, or 
Burn Him at the Stake and Use Damp 
Straw. The book describes medical 
pioneers and the ridicule, hardships, 
court intrigues and hardball profes
sional rivalry they had to overcome. 

''58 John Weiss, Professor 
of Dermatology at Loy-
ola University Stritch 

School of Medicine, recently completed 
a term as President of the North Subur
ban Branch of the Chicago Medical 
Society. He also carries on a private 
practice in Evanston, Illinois. 

'59 George Bogumill is a 
full-time academic or-
thopedic surgeon at 

Georgetown University. He also serves 
as consultant at Walter Reed Army 
Medical Center and is Treasurer of the 
Eastern Orthopaedic Association. ' 

Leroy Rhein is looking forward with 
keen anticipation to the thirtieth re
union of the 1959 class on Thursday, 
May 18, 1989. Leroy is Team Ophthal
mologist for a number of the San Diego 
profes_,ional sports tea·ms. Teaching, 
art, and historic building rehabilitation 
are his current activities. 

Phillip E. Stubenrauch has moved 
from Bellevue, Washington where he 
was in solo practice, to Gig Harbor, 
Washington where he is a: contract 
physician in Family Practice. Phillip 
enjoys farming his saltwater front farm 
and sailing his 48 foot sailboat which 
he built. He is also writing a novel. 

'60 William McKee made 
a major career change 
during the past year. 

After 20 years as a primary care in
ternist at the Wenatchee Valley Clinic 
in Wenatchee, Washington he accepted 
a position as Medical Director of Pro
vidence Medical Center in Seattle. 

The Providence Medical Center is a 
376 bed general hospital with a strong 

affiliation with the University of 
Washington School of Medicine. Forty 
to fifty residents in medicine and 
surgery and an equal number of 
medical students are regularly in 
training. 

Mrs. McKee is now performing with 
the Seattle Community Orchestra while 
continuing as first chair clarinetist with 
the Wenatchee Symphony. Bill is look
ing forward to the thirtieth reunion of 
the Class of 1960. 

'66 Richard Herrmann 
and Mrs. Herrmann of 
Elm Grove, Wisconsin 

recently spent a two and a half week 
holiday in the Orient during which they 
visited Japan, Singapore, Thailand and 
Hong Kong. 

'69 Robert Bumsted is a 
member of the faculty 
at the University of 

Chicago practicing head and neck 
surgery and facial plastic surgery. 
Robert is Vice Chairman of his Depart
ment and Director of the Institution's 
Residency Program. Both Robert and 
spouse, Jean, are sports enthusiasts. 

Don Goldenberg recently made a 
career change. He moved from Boston 
University to Tufts University where 
he is Professor of Medicine and Chief 
of Rheumatology and Director of'the 
Arthritis/Fibrositis Clinic at Newton
Wellesley Hospital. 

Daniel Kane recently retired after 
twenty years of service with the U.S. 
Air Force and has joined the staff of the 
Carbondale Clinic in Carbondale, Illi
nois as an orthopedist. 

Carol Rumak has been appointed full
fledged Chief of Diagnostic Radiology 
at the University of Colorado Health 
Science Center after a period of service 
as Acting Chief. Carol specializes in 
Pediatric Radiology and is Secretary of 
the Society for Pediatric Radiology. 
Spouse Barry '68, is a pediatrician/tox
icologist and directs the Rocky Moun
tain Poison Center. 



'75 Richard Romeis re
cently joined the Eagle 
River (WI) Memorial 

Hospital and the Kalmar Clinic Board 
certified in internal medicine, he com
pleted his residency at St. Joseph's 
Hospital in Marshfield, WI. 

'7 7 Michael E. Nesemann 
recently joined the 
Medical Section of the 

Foreign Service, Department of State. 
He is stationed in Mogadishu, Somalia 
as a Regional Medical Officer, also 
"covering" Ethiopia and Djibouti. 
After working in the Emergency Medi
cine of the Gundersen Clinic in La 
Crosse, he followed Jim Bayuk, 
another UW grad (1975) into the 
Foreign Service. Jim is the Regional 
Medica~ Officer stationed in Islam- · 
abaad, Pakistan. 

'7:8 James D. Schumaker 
has joined the Marsh-
field Clinic-Colby Cen

ter (WI) as a family practice specialist. 
Jim previously practiced with a small 
group in Kezar Falls, MN, after com
pleting his residency at the University 
of California-Davis and Scenic General 
Hospital in Modesto, CA. 

'79 Randy J. Kalish has 
been named Chairman 
of the Department of 

Pathology and Director of Laboratories 
at St. Joseph's Hospital Health Center 
in Syracuse, N.Y. He completed his 
residency in Anatomic and Clinical 
Pathology at the University of Michi
gan Hospitals in 1983 and was Chief 
Resident in '82-83. Randy and his ~fe 
Elizabeth have a two-year-old daughter .. 

'8 0 Mark H. Andrew has 
been appointed to serve 
on the hospital emer

gency care capability categorization 
advisory committee (ConCatCom) by 
the administrator of the Wisconsin 
Division of Health. John served his 
residency at Southwestern Michigan 
Area Health Education Center in 
Kalamazoo. 

'82 John T. Livermore is 
now a member of the 
Sheboygan Clinic as an 

Orthopedic Surgeon. He completed his 
residency at the State University of 
New York Upstate Center in Syracuse. 

'83 Sean P. Alwin, a 
general practitioner, 
recently joined the 

Medford Clinic (WI) medical staff. He 
served his internship at the Marshfield 
Clinic in Marshfield, Wisconsin. 

Kay B. Sorenson and Roy R. Soren
son are now practicing in Wausau, 
Wisconsin. Kay is a Pediatrician and 
John is a Radiologist with Radiology 
Associ'ates at Wausau Hospital Center. 

'84 Bruce R. Abrams re
cently joined the Nico-

. let Clinic in Oshkosh, 
WI. He . completed his residency in 
obstetrics and gynecology at Southern 
Illinois University School of Medicine 
in Springfield. 

James Holzberger '84 has recently 
joined the Ophthalmology staff at the 
Marshfield Clinic and St. Joseph's 
Hospital in Marshfield, WI. He re
turned to Marshfield from Detroit, MI 
where he completed a residency in 
Ophthalmology at Henry Ford Hos
pital, and also served as Chief Resident 
during the final year·. Prior to his 
Ophthalmology residency he had 
served a one year transitional residency 
at the Marshfield Clinic/St. Joseph's 
Hospital. James and his wife Johanna 
now have three children, Jon, Jenna 
and Krista, ages one through four. 

'8 5 Steven J. Pizer has 
joined the Sheboygan 
(WI) Clinic after com

pleting his residency in pediatrics at the 
Michigan State University and affili
ated hospitals. 

Ronald Rothfusz, who recently com
pleted his residency at the Marshfield 
Clinic and St. Joseph's Hospital in 
Marshfield, WI, now belongs to the 
Clinic's medical staff. 

FORMER 
HOUSE STAFF 
A. Edgar Robison (Anesth. 
54-55) has retired from the prac
tice of Anesthesiology in Salt 
Lake City, Utah in August of 
1987 and wonders why he waited 
so long. Edgar received his M.D. 
degree from the University of 
Nebraska in 1948 and served in 
the U.S. Air Force as a Medical 
Officer (1951-53). He completed 
his anesthesiology residency at 
U.W. with Professor 0. Sidney 
Orth and has regularly attended 
the Wisconsin receptions at the 
annual A.S.A. meetings. 

Curtis Bush (72-74 F.M.P.) has 
assumed the Presidency of the 
Wisconsin Academy of Family 
Physicians. He practices in 
Beaver Dam, WI and is the 41st 
President of the Academy. 

Farr Ajir 

Farroukh Ajir (Neurology 
1976-1982) is currently Chief of 
Neurosurgery at Kaiser-Per
manente Medical Center, Wood
land Hills near Los Angeles. 

Farr was also elected to the 
Board of Director of the Southern 
Caiifornia Permanente Medical 
Group and accepted as a Fellow 
of the American College of 
Surgeons. 

Debra Schuster (Anesthes.) re
cently joined the Marshfield 
Clinic as a specialist in Cardiac 
Anesthesia. Debra received her 
M.D. degree from Washington 
University, St. Louis. 
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Dear Dr. Fox: 

This note to you is prompted by 
"The President's Column" in the last 
issue of the Medical Alumni Journal
regarding Dr. William S. Middleton 
and later persons in charge of the U. W. 
School of Medicine. 

Even when (or, perhaps, especially 
when) we were medical students there, 
students tended to be sharply divided
the enthusiastic and admiring sup
porters of Dr. Middleton, the detrac
ting and critical "haters" of him, and 
presumably some neutrals who either 
were unperturbed by him or tolerated 
him without comment. The "haters" 
and/or intimidated ones were probably 
over-senstitive persons who had not 
learned the ordinary give-and-take 
which most of us learned in the process 
of childhood development and growing 
up. On the whole, once Dr. Middleton 
appeared to have recognized such 
characteristics in students, he was 
more gentle with them. He saved the 
rougher teaching methods, including· 
some ridicule "to bring down to size" 
etc., for those of us who profited and 
learned from them. 

From the viewpoint of this Middleton 
student (class of March 1943), he was 
the best teacher I have ever had, and 
among the top few people of my entire 
lifetime acquaintance with respect to 
my admiration and respect for him. 
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Sincerely, 
Elvira C. Seno, M.D., '43 M 

3606 Dyer Lake Road 
Burlington, WI 53105 

Dear Alumni Asso~iation, 

Please extend my appreciation and 
thank you to all involved with the 
Alumni meeting on October 29, 1988. 

I thoroughly enjoyed myself! 

J.J. Magnino, M.D. 
1975 Graduate 

Kenosha, WI 

Mr. Ralph Hawley: 

I am writing this to thank you and the 
Wisconsin Medical Alumni Association 
for tli~ $200 first prize award for my 
entry in the Mischa Lustok Creative 
Writing Contest .. I also want to thank 
the Alumni Association for having such 
a contest. It was a refreshing experi
ence participating. One might say 
writing lias been a pipedream of mine 
(that probably wouldn't go over as a liv
ing for me) and this contest has enabled 
me to escape a bit into that dream. 

Again, thank you for the first prize 
award. And please keep the contest 
running-it's a joy for others as myself. 

Dear Vic: 

Sincerely, 
Thomas Bruckner 

I still remember the ·great time we 
had back in Hawaii several years ago, 
and hope we can get together again in 
the near future. 

Your article on the Medical Greeks 
brought back fond memories. In 1942, 
when I was a resident at the Wiscon
sin General Hospital, the Phi Beta Pi 
Fraternity invited me and the English 
physician who was studying anesthe
siology, and whose name escapes me 
at this time, to a Saturday evening din
ner in our honor at the Wisconsin 
Union. We were made honorary mem
bers of the Phi Beta Pi because the 
students felt that we had done so much 
for them in teaching and encouraging 
them in their studies. At that time, they 
weren't in military uniform as in the 
1944 picture that you showed in the 
Alumni Quarterly. 

If you get out to Wenatchee, I'd like 
to have you as my guest, and when I 

get back to Wisconsin I'll be sure to 
give you a call. 

As ever, 
Rad 

M.G. Radewan, M.D. 
600 Orondo Street 

Wenatchee, Washington 
Class of 1940 

Dear Dr. Falk 

I noticed in a recent Alumni Quar
terly that you wrote about Phi Beta Pi 
and mentioned faculty members, but 
did not mention Chauncey Leake. He 
was a faculty member of the Wiscon
sin Chapter before I was. As with 
everything else he took part in, he was 
very active, and I'm sure did a lot for 
this chapter. 

Then, in sorting though some old 
correspondence, I found the enclosed 
letter which I had accidentally saved. 
I thought you might like to see it. 

Sincerely, 
Harland W. Mossman 

2902 Columbia Road 
Madison, WI 

Editor's Note: Following is part of the lead article 

in the Alpha Pi Newsletter, Phi Beta Pi Medical 

Fraternity , of February 7. 19 57: 

"March 28th is the date of this year's 
William Snow Miller Lectureship. We 
feel that this is a particularly fitting day 
for it is the 99th anniversary of Dr. 
Miller's birth and also the 30th anniver
sary of this historic lectureship. 

"Dr. Chauncey D. Leake, alumnus of 
the University of Wisconsin Medical 
School and of Alpha Pi, will be the 
speaker. Dr. Leake, Dean of the Ohio 
State Medical School, is the founder of 
the William Snow Miller Lectureship. 
We feel very honored that he is return
ing to Wisconsin to further perpetuate 
the memory of Dr. Miller ... " 

Dear Sir: 

I enjoy receiving (and reading) the 
Quarterly, which has faithfully fol
lowed me to Africa. 

Sincerely, 
Michael E. Nesemann 



DATE: March 7-14, 1989 
TITLE: 

SITE: Puerto Vallarta, Mexico 
CREDIT AMA Category I, AAFP 

DATE: March 16-17, 1989 
TITLE: 

SITE: The Sheraton Inn and Conference Center, 
Madison, Wisconsin 

CREDIT AMA Category I and Continuing Education Units-
11 hours; AAFP Elective and AARC credit pending 

DATE: April 8, 1989 
TITLE: flm7ii]j]il.lj~Ll2J.IUo:il 
SITE: University of Wisconsin Clinical Science 

Center, Madison, Wisconsin 
CREDIT ?3 hours AMA Category I credit. AAFP and AOA 

credit pending 

DATE: April 21-22, 1989 
TITLE: 

SITE: Holiday Inn East, Madison, Wisconsin 
CREDIT AMA Category I, AAFP 

DATE: April 26-28, 1989 
TITLE: ~lEi!l!Imr!ltimF~~:.:'ri!Tr.-:-1 

SITE: Milwaukee, Wisconsin-Red Carpet Hotel 
CREDIT AMA Category I (for MD's and PA's), University 

of Wisconsin CEU's (for RN's and Therapists); 
American College of Sports Medicine endorsement 
pending 

January IS, 1989 

Milwaukee, Wisconsin 
II :30 a.m. brunch 

• 

Mr. Dennis Getto, Restaurant Critic of the Milwaukee 
journal 
Subject: "Perils of Dining Out" 
Marriott-Interstate 94 and Moorland Road 

April 13-16, 1989 

San Francisco, California 
Hour and location to be announced 

May 13, 1989 

Washington, D .C. 
6:30-8:00 p.m. 
Sheraton Washington Hotel 

DATE: 

TITLE: 

SITE: 

CREDIT: 

DATE: 

TITLE: 

SITE: 

CREDIT: 

DATE: 

TITLE: 

SITE: 

CREDIT: 

April 27-28, 1989 

The Wisconsin Center, Madison, Wisconsin 
University of Wisconsin CEU's 

May 18-20, 1989 

Concourse Hotel, Madison, Wisconsin 
AMA Category I, AOA Category 2, Pending: 
AAFP, ACSM, NAT A 

May 19-20, 1989 

University of Wisconsin Clinical Science 
Center, Madison, Wisconsin 
University of Wisconsin CEU's, Wisconsin 
Department of Instructions clock hours 

FOR FURTHER INFORMATION CONTACT: 
Sarah Aslakson 
School of Allied Health 
271 5 Marshall Court 
Madison, WI 53705 
Telephone: (608) 263-2856 

Class Reunions-1939, 1944, 1949, 1954, 1959, 1964, 
1969, 1974, 1979, 1984 

May 22-25, 1989 

Atlanta, Georgia 
Hour and location to be announced 



State Medical Society 
330 E. Lakeside 

· Madison WI 53 701 
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