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How does one eulogize a man who bas become a 
~ gend? What can one say about him in death that 

11 not already been said in life by Presidents, na-
• Jns and assemblages? 
' \\'illiam S. Middleton died after a short illness in 

' ~ladison Veterans Administration Hospital 
uesday evening, Sept. 9, 1975. He was 85 and 
thl a few weeks previously had been teaching 
·dicine to University of Wisconsin students. 
He had served medicine, the University and Wis
•nsin for 63 years. But as most know, his services 
Jended in many ways to the nation and to the far 
ttls of the earth. There was World War I service 
d again in World War II when he headed 204 
11pitals and directed the medical treatment of 3.5 
illion Cis in Europe. And while Dr. Middleton 
l'led the millions of nameless who probably had 
rrr heard of him, the known and famous re
mbered: 

/ 

William Shainline Middleton, 1890-1975 

~ean Emeritus Middleton Dies 
! There was UW President Emeritus Edwin B. 

red, who headed the University during Dr. 
ddleton's 20-year medical deanship: "He was one 
the most remarkable men I've ever known. His 
~le heart and soul was in the University of Wis
•sin; he was a wonderful teacher and a wonder
doctor." 

.\ tudent and later colleague since 1935, the late 
Edgar S. Gordon, '32, last year noted Dr. Mid

ton always was looked upon as a final arbiter in 
putes, "though he disclaimed the title. He has 
rare combination of attributes that make a great 

1sician. A very keen analytical mind and ex
mely careful observer and the capacity to put 
,, all together into one picture that spells the 
. ~nosis of the disease the patient is manifesting. 
Perhaps his real fame," Dr. Gordon continued, 
·he fact that he is one of the greatest clinical 
·hers American medicine has ever had." 
\joint Wisconsin legislature resolution on Feb. 
1955, put it into "legalese" terms as Dr. Middle
retired as Dean and went on to medical direc-
~ip of the entire Veterans Administration: 
•freas, vVisconsin has been most fortunate to 
a man with the outstanding ability and leader

•. as Dr. Middleton to head the Medical School 

: served with distinction in the VA post, a fact 
· ~ained the attention of another President, John 
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F. Kennedy, who wrote Dr. Middleton on Feb. 25, 
1963: "On your retirement from federal service, I 
am impressed by the example your life provides of 
the completely selfless dedication of an individual 
to the needs of mankind. You have provided vision, 
imagination and leadership that moulded and en
ergized the medical program of the VA. Your 
pioneering ideas and tireless efforts to improve pa
tient care, medical education for the staff, and ad
vanced research have carried these programs to a 
pinnacle of effectiveness." 

He was 73 years old then and returned to his be
loved Wisconsin to serve another dozen years as 
Distinguished Physician at the Veterans Adminis
tration Hospital and teacher of UW medical stu
dents and house officers . 

A Pennsylvania native, Dr. Middleton received 
his M.D. from that state's medical school in 1911. 
He came to Wisconsin a year later and except for 
service in two wars and with VA, served mankind 
from our alma mater. 

We remember him in many ways ... each of us 
who touched those 63 years of his life. And we more 
mature ones recall ... fondly now ... his tossing 
the famed brown derby to the inept answerer of a 
question - his to wear until the next inept answer . 

To some of us he was a colleague. To others the 
Dean and administrator. To all of us he was the 
true physician - a teacher. 



William Shainline Middleton, M.D., emi
nent physician and teacher, is best remem
bered to many by this p01trait, which also 
was the basis of his formal portrait in the 
medical library that bears his name. 

(Above) A popular guest at reunions, the 
Dean is shown with Dr. and Mrs. Garrett 
A. Cooper, Madison, at the Class of 1935's 
30th get-together. (Below) The 1974 Mil
waukee Winter Meeting attracted Dr. and 
Mrs. Middleton and alumni Bernard Kamp
schroer, '67, (l.) and Jan Weber, '75. 

We Remember 
Dean Middleton 

Always a strong supp01ter of UW Medical Alumni. 
activities, Emeritus Dean Middleton is shown here 
Dr. Oliver E. Tjoflat, '29, (l.) St. Louis, and past pre· 
Dr. D. ]. Freeman, '52, (r.) Wausau, in a late 1950'sphdJ 
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Dr. Middleton accepted portraits of the latt 
William Bleckwenn, neuropsychology, and 
limn, who died during his Med. II year, for 
brary's Bleckwenn Memorial Room. Mrs. Blec 
and another son made the presentation in .\ 
1967. 



I 17pper Dr. Middleton wore a hard hat at 
\/iddleton Medical Library groundbreak-

• 11 J!ay 1965. Behind him are the late Dr. 
1 ;y .\. Waisman, '47, (l.) Madison, and Dr. 
or~r E. Mangin, '46, Marshfield. Dedicated 
!961. tl1e memorial serves as background 
ti1is 1971 book publicity photo (right). 

(Left) Dr. Middleton was recuperating from an illness 
when the UW presented him with an honorary doctor of 
science degree, so President John Weaver took the June 
14, 1971, ceremonies out to the Madison VA Hospital. 
(Right) The Dean examines a patient at the VA Hospital 
in this October 1974 photo. 



Grades, MCATs and Medical 
School Admissions-The Facts 

One of the most difficult faculty committee as
signments is chairmanship of the Admissions 
Committee. The chairman is approached by a 
multitude of special interest groups, most of 
them critical of the admissions process. The large 
number of highly qualified and able students 
applying to medical school places a very serious 
responsibility and burden on the Admissions 
Committee as it develops policies and procedftres 
for the equitable selection of only a portion of 
the qualified pool. 

In recent years there have been a number of 
reports that have suggested that the maldistribu
tion of physicians in the specialties and in geo
graphic areas is due in part to the failure of the 
admissions process to properly weigh personal 
factors in the selection of students. Again, it has 
been the task of the Committee to try and deter
mine reasonable policies that will enable the 
School to be responsive to the needs of the State 
while insuring that the process is equitable and 
fair for each and every applicant. 

In the following articles, Kelly Clifton, past 
chairman of the Committee, will examine some 
of these issues and report on the activities of the 
Admissions Committee. 

-Lawrence G. Crowley, M.D., Dean 

Although the number of entering medical class 
positions in the United States expanded by 70% 
during the last decade, the number of applicants 
increased by nearly twice as much. This year 
45,000 are expected to apply for approximately 
15,000 medical class positions. 

Events in Wisconsin have mirrored national 
trends. A little more than three applicants were re
ceived from Wisconsin residents for each of the 85 
class positions in 1965, while 4.2 such applications 
were received for each of the 151 positions in the 
current class. 

One interesting result of this competition appears 
to be an increase in the quantitative academic 
parameters presented by successful applicants. In 
Chart I, the average national scores on the science 
section of the Medical College Admissions Test 
(MCAT) are summarized. These are the scores of 
the enrolled students and are plotted as a function 
of the numbers of applicants per person ultimately 
enrolled. The years of the individual observations 

4 

are also indicated on the graph. The mean so 
on the quantitative (Mathematical) section of ~ 
MCAT yields a similar picture. 
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tore than 10%, whereas the average science grade 
ooint average (GPA) increased from a solid B+ to 
asolidA-. 

:l.t least three factors may contribute to the rise 
n the academic parameters presented by success
ul applicants: 

1) All other things being equal, admissions com
ilittees tend to accept those with the highest aca
emic credentials. As the applicant pool size in
reased faster than the medical class size, assuming 

1tmilar over-all quality, an increase in mean scores 
as inevitable. 
2) There has been a nationwide inflation in 

grades. This is · probably less true in the sciences 
than in non-science subjects, however, and does not 
explain the increase in mean MCAT scores. 

3) The academic sophistication of the applicant 
pool has increased due in part to a shift away from 
careers in the pure sciences to medicine, in part to 
improved undergraduate education, or both. 

Although the relative contributions of these three 
factors are not clear, one conclusion seems justified 
- There are a good many young people who by 
the usual criteria are academically as well qualified 
as a high percentage of the medical students of a 
decade ago who will not be accepted today. 

\ 

A Case for Alpademic 
·Excellency An Essay 

\mongst the problems with American medicine 
1r which medical schools are held responsible are 
r shortage of primary care physicians in rural 
td cen tral city areas, the relative abundance of 
wsicians in cities with major medical education 
ttili ties, and the alleged lack of concern of physi
ans about the personal problems of their patients. 
\ledical school aspirants, their parents, some 
aeticing physicians, and, surprisingly, not a few 
tulty, blame these situations on the selection 
~tess which places a good deal of emphasis on 
tdergraduate academic performance. 
The arguments run something like this: "How 

.1 you expect a group of students with a (My 
· td!) 3.7 grade point average (GPA) in hard science 

be satisfied with the grind of primary medical 
attice?" or "How can you expect those greasy 

:nds with (My God!) 3.7 GPAs in science to relate 
people?" An underlying asumption seems to be 

at a high grade point average in undergraduate 
·nces reflects a total dedication to laboratory 
entific practice, or a grade grubber, or a cheater. 
!low about this? Well, first of all, unlike a rose, 
~racle is not always a grade; and any admissions 
nmittee worth its salt knows it. 
GPAs must be interpreted within the context of 

undergraduate institution at which they were 
tained and in reference to the particular curricu-
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lum followed. Furthermore, there has been a steady 
inflation in GPAs nationally. It is rumored that the 
average undergraduate grade at Stanford Univer-

sity is no longer the gentlemanly 'C' but rather the 
obese B+. 

Does a high undergraduate GPA in a rigorous 
science curriculum imply that an individual is far 
more interested in the practice of science than in 
the human service aspects of medicine? Not at all. 
Undergraduate scientific curricula deal primarily 
with the fruits of science and with some of its 
technology. It infrequently deals with the nuts and 
bolts practice of science - the sequence of obser-
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vation, hypothesis formation, experimental design 
and execution and hypothesis revision which is the 
bread and butter of the profess.ional investigator. 

Most pre-medical students are earnestly inter
ested in the fruits of science for their practical ap
plication to human medicine, and should be ac
quainted with the process involved in the estab
lishment of new "truths". Most are not, however, 
driven by the same esthetic forces as the profession
al investigator. 

The hard core practice of science is left to the 
graduate science and post-graduate programs, and 
rightly so. 

So a high undergraduate CPA in science courses 
does not necessarily imply a young Isaac ewton 
- nor even a grade grinder. 

Then what does a high undergraduate science 
CPA signify? 

When taken in the light of course and under
graduate institutional quality: 

1) It reflects the ability to study and compre
hend. Surely these qualities are essential to suc
cess in medical school and to the continuing 
education of the practicing physician. No amount 
of good intentions or feeling for humanity can 
counterbalance a lack of the intellectual where
withal to make adequate diagnoses and insti
tute appropriate therapy. 

2) It reflects the ability to organize and retain 
large amounts of factual information (see 1 
above). 

And 3) it reflects the ability to define long 
range goals and the emotional and physical 
stamina to stick to them. This latter might be 
called realistic motivation. 
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What about those other important qualitie' 
all want to see in the practicing physician? \1 
about empathy, desire for service, unsel6.hn 
ease in personal relationships, and so forth? \1 
about the cheaters and the few genuine anti1 
grade grubbers? Well, of course, it is the busi 
of admissions committees to screen out moral m 
ples and near psychotics. The ath·ition rate 
medical schools (about 2% on the average natio 

ly) suggests that they do fairly well. Letter 
recommendation, the supplementary infonna 
concerning work, extracurricular activitie , and 
forth are a great aid to the committees in 
process. 

Can the maldistribution of physicians be hl 
on admission committee emphasis on academ1 
cellence? Is empathy inversely related to CPA· 

If faced with two applicants with equal erid 
of serious intent, high motivation for the pr 
of medicine and for service to mankind, i 
backgrounds and qualities, one with a science 
of 2.5 and the other with a science GPA of 1 
equally rigorous courses - which would you 
for? 



~ Statewide Clinical Campus 
Will Help Us Set the Pace 

BY DAVID D. McNARY 

In the last decade, medicine has made significant 
·rides to improve health care; however, serious 
fficulties still exist for citizens to obtain sufficient 
··alth care services. 
Geographic Distribution: The urban poor an_d 

'ira! citizens, especially the aged population in 
1be groups, are underserved by the health pro
·,sionals. Despite greater than average needs, less 

· an half as much health services are provided to 
ese groups as compared with suburban residents. 
\ttraction of physicians, particularly to under
rred areas, is compromised by a lack of profes
nnal educational opportunities when isolated geo-

l.·aphically. 
pecialty Maldistribution: Primary health care 

·actitioners are in short supply as compared with 
~hly technical medical and surgical specialities. 
Inadequate Retention: Many trained primary 

ue specialists initially attracted to service areas of 
··d fail to remain. 

An Accepted Responsibility 

The University of Wisconsin Center for Health 
11·nces accepts as part of its mission responsibility 
improve the distribution and retention of health 

· 1fe. sionals throughout the state. The concept of 
1·atewide clinical campus will provide the means 

· impact on the production, distribution and re-
·,tion of health professionals in Wisconsin. 

Editor's ote- Mr. McNary is assistant to UW 
f chancellor for health sciences Dr. Robert E. 
1ke with responsibilities in health education, 

;1slative and statewide affiliations. A native of 
·,·,·port, Ill., he has a master's degree in business 
11inistration from the University of Chicago.) 
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The statewide clinical campus will utilize all 
possible clinical facilities for training residents, 
medical students, nurses, pharmacists and allied 
health professionals. 

Six-year-old Patrick Thesing is examined by resident 
Dr. Mark Attermeier, 75, (l.) and Dr. Larry Hanley, 
director of the family practice 1'esidency program 
at Eau Claire. 

Location of clinical programs in various parts of 
the state would expose students to a wide range of 
experiences and encourage them to pursue their 
professional careers in such locations. It has been 
shown in the case of medical students and residents 
that the location of training clearly influences the 



judgment as to where they locate their practice. 
The improved use of underutilized clinical re

sources allows for expansion of health manpower 
education programs as well as providing unique ed
ucational opportunities not currently available in 
Madison. For example, size of medical school class
es has been mandated to increase 200 students each. 
The professional community and the patient popu
lation in Madison could not alone support such an 
expansion. 

However, if additional affiliations are developed 
in the state, it will be possible to provide good edu
cational opportunities for the entire class. Clinical 
experiences in primary care, especially in large r
ban and rural areas, continue to grow in impor
tance. The clinical campus concept hopes to make 
such experiences available to students. 

Can Serve as A Foundation 

The attraction and retention of .physicians and 
other health personnel are influenced significantly 
by the presence of local clinical educational pro
grams which encourage professional growth. Thus, 

EAU CLAIRE Wausau 

MARSHFTI::LD 

LA CROSSE 

MADISON Waukesha 

residents and physicians trained outside of Wiscon
sin will also be attracted. 

Finally, development of a statewide clinical 
campus can serve as the foundation for regional 
coordination and cooperation among educational 
programs for health professionals. Development of 
the clinical campus provides opportunities to facili-
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tate interdisciplinary training. Resources of cliff 
ent university campuses, vocational and techm 
adult education programs and hospital based tra 
ing can be more effectively utilized. 

In summary, the statewide clinical campus ar 
at: 

1. more appropriate manpower distribution " 
retention; 

2. more rational and effective utilization 
health education resources; 

3. appropriate coordination and cooperat. 
among educational programs for health p 
fessionals; and 

4. attraction of practicing health professional' 

Current Affiliation Developments 

The Center for Health Sciences has develop 
three affiliations for undergraduate medical edu 
tion: at Mt. Sinai hospital, Milwaukee; the Guill! 
sen Clinic, La Crosse; and the Marshfield Clinit 
Marshfield. Two additional affiliations have hi 
completed for family practice residencies at E 
Claire's Sacred Heart and Luther hospitals, and 
Mary's hospital in Milwaukee. 

POTENTIAL STUDENTS IN TRAINING 
AT CURRENT AFFILIATES BY 1982' 

Famtt 
3rd Yr. 4th Yr. Pracb, 

Med. Students Med. Students Resid1 
Mt. Sinai 20 0-10 
La Crosse 20 0-10 
Marshfield 20 0-10 
Eau Claire 12 
St. Mary's I~ 

60 0-30 14 
0 The ability to send the full complement of studenl 
residents and to develop each affiliation to its fuL 
tential depends heavily on additional funding \U 

from the state legislature. 

Future Affiliations 

The Center for Hea1th Sciences projects thr 
ture development of five additional sites for far 
practice resident training - the regions cent 
at Waukesha, Wausau, Green Bay, La Crossr 
Appleton. All, however, are dependent upon : 
ing support. 

Waukesha Region: The Waukesha affiliati01. 
velopment has been approved by the Regent 
the Medical Education Review Committee. r 
dents are scheduled to begin in July of 1977. 



The new Marshfield Clinic in Central Wisconsin 
is representative of the facilities throughout the 
state that are involved in the training of UW 
medical students and house officers. 

Wausau Region: Affiliations with Wausau are in 
I the early stage of development. Regent, AMA and 

\ledical Education Review Committee approvals 
\ are still necessary. Pending these approvals, we 

anticipate residency programs to begin July, 1976. 

La Crosse Region: Affiliation discussions with the 
Gundersen Clinic are in progress. Pending· ap

' provals by review bodies and the Regents, the pro-
1 gram would begin in July of 1977. 

1 Green Bay I Appleton Region: In very preliminary 
di cussions, both areas have been defined as possi
ble sites for family practice affiliations. Consider
able discussions and, of course, planning need to be 
:ompleted prior to finalization of such a program. 
~o finn date has been set for these. 

Effective Statewide Clinical I Campus Development 

The initial affiliations described above are just 

~ourth year medical students I ane Kaminski and 
:Iizabeth Tonn receive pediatrics training with 
Dr. Teresa L. Silberman ( r.) during their rota
'IOn at the Marshfield Clinic. 
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th~ first step toward developing the concept of the 
statewide clinical campus. The first affiliations are 
directed at the immediate needs of the Medical 
School. Other disciplines will be involved in the fu
ture as a variety of health professionals specially 
trained for rural health care are developed. 

To meet the health needs of rural areas especial
ly, additional resources and support will be re
quired from the Governor and the Legislature. The 
Center for Health Sciences strongly believes that 
the concept of a statewide clinical campus unique
ly supports the mission of the University as a state
wide resource for the development of health man
power to support the delivery of quality health care 
to all Wisconsin residents. 

0 . 0 0 

POTENTIAL STUDENTS IN TRAINING 
AT CURRENT & PROPOSED 

AFFILIATIONS BY 1982° 

Family 
3rd Year 4th Year Practice 

Mt. Sinai 20 0-10 
La Crosse 20 0-10 
Marshfield 20 0-10 
Eau Claire 12 
St. Mary's-

Milwaukee 12 
Waukesha 12 
Wausau 12 
Green Bay/ 

Appleton 24 
60 0-30 72 

0 The . ability to send the full complement of students and 
residents and to develop each affiliation to its full po
tential depends heavily on additional funding support 
from the state legislature. 



As a father watches and others wait their tum, Dr. 
Gertrude C. Luther, '44, treats a child at an outdoor 
clinic during her 1973 stay at the Hospital Albert 
Schweitzm· in Deschapelles, Haiti. \ 

Others Gain as Alumnus •noes Her Thing' 

Unless local politics have made it impossible, Dr. 
Gertrude C. Luther should be in Kolar, India, right 
now. 

Dr. Luther was hoping to spend the last three 
months of 1975 working as a pediatrician at the 
Ellen Thoburn Cower Memorial Hospital in Kolar, 
just as she has done in three foreign countries since 
1961. Internal strife that was rampant this summer 
could interfere with the retired Anniston, Ala., 
physician's 15 years of giving, but she was sched
uled to depart on Sept. 23. 

A 1944 UW medical graduate, Dr. Luther prac
ticed pediatrics in Anniston from 1949 until she re
tired in July 1973. Her practice of contributing 
talents and time to the unfortunate began when she 
became active in the well baby clinics and day care 
centers. 

In 1961, the attractive greying doctor, who fre
quently attends Alumni Day activities in Madison, 
decided to give more and volunteered her services 
for a month each year in underprivileged areas. 
That year and for 12 others she served as a pedia
trician at the Hospital Albert Schweitzer in Des
chapelles, Haiti. 

Mter retirement she extended her Haiti stints to 
three months. Algiers (in 1962) and Honduras 
(1957) also have benefited from Dr. Luther's charity. 
And unless something unforeseen comes up, she'll 
return to Haiti in July 1976. 

"I think it is important for you to know that I am 
really not 'mission oriented,'" she wrote the "Quar-
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terly" when asked for a photo. "My feeling," sh 
continued, "is that regardless of what a person dot 
the person most served is he who's 'doing his thin~· 

B oard Postpones Retreat for 1 Year 

The annual alumni/faculty retreat, normall· 
held in February, will be postponed for a year an 
possible alternatives studied. This was one of sr1· 
era! decisions made when the Wisconsin Medit 
Alumni Assn. directors met on Sept. 12. 

In addition, the winter meeting date in Milwat 
kee was changed to Friday evening, Feb. 13, 197 
because of a conflict. The Pfister Hotel site will r 
main the same. 

The board also agreed with the Editorial Boar 
that the "Quarterly" printing method be chang 
from letterpress to offset and that a "meetin~ dat 
board" be included in the publication as an ongon 
feature. 

Board members selected a 1976 medical alum 
award recipient whose name will be announcec 
next spring and will vote upon the emeritus facu1 

award recipient before the next board mecti 
They also learned that they will meet with t~ 
Dean and his staff on Dec. 5 and hold anot 
session on Medical School activities in the spri11. 

Dean Lawrence G. Crowley made his report 
the Board and the new student director, Jeff Ku 
Med. IV, reported that the students were becom 
more active in their work with the State ~led 
Society in helping to retain physician graduate< 
Wisconsin and that the students appreciate rcce 

of the "Quarterly" since it gives them more '• 
sense of belonging. 

The directors agreed upon a 4 p.m. meetin~ 
Oct. 24, followed by dinner. Past presidents of 
association and their spouses will be invited to 
dinner. Two outstate meetings for winter were 
cussed. Dr. Lou A. Raymond, '62, will make I 
arrangements for the session in Eau Claire and 
discussion topic probably will be the family p 
tice and training in that area. Director Willian: 
Randolph, '44, will host a meeting in the ~Ia 
woe-Two Rivers area within a week of the 
Claire session. 



llumni Dues Increase Voted for '75-76 

~ dues increase was approved by the alumni as
:iation's board of directors at their July 18 meet
r. The new schedule, necessitated by factors of 
ation, raises annual dues from $15 to $20 for 
ular members. A life membership was increased 
m $200 to $250 and dues for recent graduates 
nt up from $6 to $8 per year. 
pues will continue to be waived at age 70 or 
~n retirement due to disability and for the first 
r after graduation. 
n other action, the directors voted that they each 
billed a pro-rated share of the board of director 
eting costs and agreed to hold at least three 
re meetings for the year: Sept. 12, and Oct. 24, 
~5, and Feb. 6, 1976. 
~ppointments of Dr. Mischa Lustok as editor of 
e "Quarterly" and Dr. Sigurd Sivertson as secre
h'-treasurer of the Association were approved: 

Alumni Dates 
October 25, 1975, UW Homecoming. Brunch 

or alumni, spouses and families at the Union 
~outh, corner of Randall and W. Johnson St., 
ust a block from the Stadium. Begins at 10 a.m. 
~edication of H. J. Sallach Auditorium (140 Bar-
een) at 9:30. 
Outstate Meetings, probably in late January, a 

reek apart in Eau Claire and Manitowoc-Two 
Rivers. Watch for the mailings to alumni. 

February 13, 1976. Winter meeting in Milwau
kee. Pfister Hotel, downtown. Cocktails and 
Gemutlichkeit, dinner and a top-notch interest
ng speaker. Word on Medical School progress 
from the Dean. 

Alumni Day, Friday, May 28, 1976. Held in 
~njunction with commencement. A bit later 
his year. 
Alumni Board meetings will· be Oct. 24 (all 

past presidents and spouses will be invited); 
Dec. 5, with the Dean and his staff; Feb. 6, in 
\!ilwaukee. 

Specialty groups - We plan to run this sec
. ~n in each issue of the "Quarterly" and invite 
Jumni organizing get-togethers at regional or 
ational meetings to publicize their Wisconsin 
1edical alumni gatherings. 
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Other appointments for the year are: Annual Giv
ing: Co-chairmen B. Kampschroer and W. Russell 
plus Dr. W. Rein. 

Membership: Drs. F. Lamont, E. Miner and W. 
Randolph were given responsibility to develop a 
program to increase membership of the Association. 
Ad Hoc Committee on Retreat-Seminar: Dr. F. 
Gaenslen was added to a committee recently ap
pointed by then President Custer of Drs. L. Bern
hardt (Chmn.), B. Kampschroer, T. Meyer, R. Senty 
and S. Sivertson. 

Finance Committee: Dr. T. Ansfield was added 
to a c~mmittee of past-presidents S. Custer and L. 
Thurwachter to work with Mr. Hawley in this area. 
Nominating Committee: Drs. S. Custer (Chnm.). L. 
Thurwachter and L. Bernhardt. 

Meeting dates for the year were set. Home
coming will be Oct. 25 with Drs. Rein and Russell 
as chairmen. It will be a repeat of the 197 4 brunch 
at Union South. Milwaukee meeting: Drs. Gaens
len and Mayer will chair the Friday, Feb. 13, affair. 
Two outstate meetings, a week apart, in Eau Claire 
and Manitowoc, were favored. Drs. Miner and 
Randolph, respective, will be responsible for the 
sessions. 

Alumni Day 1976 will be held Friday, May 28. 
President Bender will convene a committee that 
will include students and spouses to plan the pro
gram. There also will be a review of other potential 
sites for the 1976 Banquet. 

Dean Crowley reported on Medical School de
velopments. Some highlights included: additional 
state funds have been received to expand Family 
Practice, plus a modest sum for increased enroll
ment. The new tuition rates will cause pressure on 
existing funds for student financial aid. Federal 
capitation funds also have been reduced about 25% 
from last year. 

Dr. P. P. Cohen has stepped down from the 
chairmanship of Physiological Chemistry and Dr. 
Harry Karavolas, an outstanding young teacher and 
scholar, has been named as successor: Medical stu
dents have requested that 140 Bardeen be named 
in memory of the late Dr. H. J. Sallach, a dedicated 
beloved Physiological Chemistry teacher who died 
unexpectedly last fall. 

Dean Crowley and his staff will again meet with 
the directors, preferably in early November, and a 
spring session is planned. Alumni Day was critiqued 
and directors were asked to come up with sug
gestions for a major alumni project and prepare for 
discussion at a future meeting. 



A lumnus H. H. Shapiro Retires from UW 

Herman H. Shapiro, M.D., is one of those fine 
gentlemen of medicine that every medical school 
wishes it had on its faculty. Wisconsin can claim 41 
years of service from Dr. Shapiro's 70 years, but he 
really has been part of the Madison health care 
scene since the early 1920s when, as one story goes, 
he mowed the grass in the 1300 block of University 
Ave. as a student. 

Known fondly as "Murph" to his colleagues and 
some patients, who included governors and ~e fa
mous, Dr. Shapiro retired this past summer · and 
was named a clinical professor emeritus by the UW 
System Regents. He has been a respected internist 
and cardiologist who always was a strong supporter 
of his adopted country, the medical profession and 
the Wisconsin Medical Alumni Assn. 

umerous Medical Alumni projects, not the least 
of which was the Max Fox Preceptorship Award, 
were initiated by or prospered because of his at
tention and support. A charter member of the 
Army's 44th General Hospital, he served it for 24 
years, including four of it on active duty and 16 as 
commanding officer. 

Herman Shapiro was born in Russia and emi
grated to this country at the age of eight. As a boy 
he is reported to have been a very successful news
paper vendor on Madison's Capitol Square. He 
earned his BA from Wisconsin in 1924 and put his 
way through medical school, graduating with the 
Class of 1932. 

Dr. Shapiro recalled his 1932-33 UW Hospitals 
intern days last year in a Hospitals 50th anniversary 
story: interns worked 24-hour shifts, often had 40 
or more patients under their care and received 
room, board and laundry - but no paycheck. The 
service the house staff gave was part of their train
ing, he said, and, "You were happy to get a position 
in a teaching hospital." 

Residents, however, depending upon their year of 
training, received $25, $50 and $70 a month respec
tively. All interns, residents and nurses lived in or 
on the hospital grounds, Shapiro said. Interns and 
residents had their quarters on 5-North where the 
operating rooms are now located. 

He also described the definite separation that 
existed between house staff and student, physician 
and nurse, who stood up when the doctor entered 
the ward. 

He began a residency at Wisconsin General in 
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1934, and also was appointed a medical facul~ : 
structor in electrocardiography. Two generatiom 
Wisconsin-trained physicians recall that they prr · 
ably read their first ECG tracing with Dr. Shap1r• 

He advanced to assistant resident in medic: 
and for three years was chief resident. He Will 

faculty member in the '40s and joined the Am. 
44th General Hospital, which was affiliated with t' 
UW Medical School, in 1940. It went overseas • 
the South Pacific in 1943. At that time Dr. Shap 
was an assistant professor of clinical medicine 
leave. He later advanced to associate and then 
professor. 

When he retired as CO of the 44th in 1964, Ui 
Shapiro said: ''I'm sure I've received more than 
have given to the reserves ... I have been given 
opportunity to defend my country. It is incuml 
on every American citizen to realize that his eo 
try's defenses are made up of personnel from 
walks of life. They are also made up not onl1 
American-born people, but those who came to 
country and found freedom and the opportuni~ 
education." 

Herman Shapiro was one of those and was 
slim and trim and proud of it when he retired at 



;o last July. 
"I am aware of your leadership role in the Medi

,al Alumni Assn., your outstanding record as com
manding officer of the 44th General Hospital, as 
1rell as your professional contributions to the cardi
ology service in University Hospitals," Dean Crow
lry wrote on that occasion. "Your relationships with 
physicians of the state and region have been ex
rmplary and will be sorely missed by the Health 
ciences Center. The esteem in which you are held 

by your colleagues is very evident by the frequent 
inqueries and found comments about 'Murph' 
Shapiro which I received as I have traveled around 
the state." 

Still Time to Return Alumni Sheet 

II[ you haven't returned your Alumni Direc~ry 
Questionnaire it's still not too late!!! 
~!though the Alumni Office asked that the ques

tionnaires list your specialty, board certification, 
a111 address changes and be sent to Madison by 
Srpt. 5, they're still welcome. Staff members pre
p,tri ng a revised Alumni Directory have been de
,ned a bit, but the directory is still scheduled for 
publication before 1976. 

William Hein, '54, Named to Board 

Appointment of Dr. William E. Rein, '54, Mon
·nt'. to the UW Medical Alumni Association board 

of directors was con
firmed by the board in 
July. Dr. Rein, who re
ceived the third highest 
number of ballots in this 
year's election, will fill 
the unexpired term on 
the board of Dr. Arvin 
B. Weinstein, '44, Madi
son, who will be on a 
year's academic leave to 
Stanford University. 

Dr. Rein at the 
1ard"s first meeting was named co-chairman of the 

1975 homecoming get-together on October 25 
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against Northwestern. A member of the family 
practice department at the Monroe Clinic, Dr. 
Rein is a past president and currently chairman of 
the board of the Wisconsin Academy of Family 
Physicians. 

Intern Award to Drs. Friedman, Phillips 

\ 

Drs. Aaron L. Friedman and Lawrence H. 
Phillips, II, were named recipients of the Henry M. 
Castello, M.D., Outstanding Intern Award for 
197 4-75. The honor cites those who "best epitomizes 
during his internship year the qualities of clinical 
acumen, scientific curiosity and compassion for the 
patient." Dr. Friedman, in pediatrics, is a 1974 
Syracuse medical graduate; Dr. Phillips, internal 
medicine, is West Virginia, '74. 

The award was established by Dr. and Mrs. 
Donald Lieberman, '52, Santa Clara, Calif. 

Promote 15 Medical Faculty Members 

Fifteen Medical School faculty members were 
among 116 promoted to associate or full professor
ships by the UW System Board of Regents in Au
gust. Two alumni were among the nine new pro
fessors and six new associate professors. 

Promoted to professor were Drs. Merle A. Even
son, Department of Medicine; Harry J. Karavolis, 
Physiological Chemistry; Ulker T. Keesey, Ophthal
mology; June Osborn Levy, Medical Microbiology 
and Pediatrics; Eeva M. Patau, Genetics; David P. 
Rose, Oncology; Gloria E. Sarto, '58, Gynecology 
and Obstetrics; Frank L. Siegel, Pediatrics and 
Physiological Chemistry; and Eric C. Toren, Jr., 
Pathology. 

Named associate professors were Drs. Marilyn L. 
Bach, Pediatrics; Carter L. Denniston, Genetics; 
John H. Greist, Int. '65, Psychiatry; Marjorie H. 
Klein, Psychiatry; Condon C. Vander Ark, Medi
cine; and William M. Wanamaker, Neurology. 



ALUMNI CAPSULES 
Among the alumni in Wiscon

sin who recently have been 
named diplomates of the Ameri
can Academy of Family Physi
cians are Drs. Wallace G. Irwin, 
'42, Lodi; I. H. Lavine, '30, Su
perior; Frank Springer, '46, 
Elmwood; and Milton F. Stues
sy, '54, Platteville. 

D 
Dr. John Stiles, '30, Reno, re

tired seven years ago from prac
tice in California and has lived 
in Nevada since 1969. Visitors 
this spring were classmate Dr. 
Gordon J. Kaske, '30, and his 
spouse from Belvidere, Ill. 

0 
Appointed director of the 

family practice program at Dea
coness Hospital, Milwaukee, was 
Dr. Thomas F. Garland, '51. A 
family practitioner for the past 
23 years, Dr. Garland also has 
been named to the diagnostic 
clinic of the Masonic Diagnostic 
and Treatment Center at the 
hospital. 

0 
Dr. Kenneth E. Clark, '7 4, has 

been selected the outstanding 
rotating intern for 1974-75 at St. 
Mary's Hospital and Medical 
Center in San Francisco. He 
will take a surgery residency. 

D 
Dr, Warren R. Procci, '72, in 

June completed a fellowship in 
psychiatry and psychosomatic: 
medicine at L.A. County ;usc 
Medical Center and was named 
an instructor in psychiatry at the 
USC Medical School. He also is 
a clinical associate with the 
Southern California Psychoana
lytic Institute in Beverly Hills. 

D 
Every young boy dreams of 

some day working behind the 
ice cream counter as a soda jerk, 
right? 

Well, in September six Madi
son alumni had that chance as 
they were among 15 physicians 
who donated time and talents at 
the annual 3-day "Edgefest" 
benefit for Edgewood High 
School. Irt. addition, each carried 
a "beeper" device should he be 
needed at the nearby first aid 
station. The alumni included: 

Drs. Louis C. Bernhardt, '63; 
William T. Brodhead, '53; Wil-

• liam Crowley, '52; Donald 
Daugherty, Res. '65-66; Timothy 
J. Donovan, '63; and Thomas W. 
Tormey, '34. 

D 
After having completed a 

nephrology fellowship at the U. 
of California, Dr. David A. 
Goldberg, '70, has joined a 

David A. Goldberg, M.D. 

group of sub-specialized intern
ists in San Francisco. He also is 
a clinical instructor on the staff 
of U. California-San Francisco. 
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Honored at a late June rec·. 
tion at the University of Ore~ 
was Dr. Arthur W. Frisch, 'J' 
who retired from the depar 
ment of microbiology and :: 
munology after 29 years. D 
Frisch earned his B.S., M.D. a: 
Ph.D. (medical microbiolo' 
degrees from Wisconsin. 

D 
The class newsletter report 

earlier this year that Drs. Johr 
R. Phillips and Richard P. Re 
gel, '70, are fellow residents 
Medical College of Wisconsin 
Milwaukee. Dr. Phillips is 
orthopedic surgery and Dr. R
gel in urology. 

0 
From Ann Arbor, \lit 

comes word that Dr. Robert L 
Fransway, '51, is in the priL' 
practice of psychiatry. lie pr 
viously had been with Pa: 
Davis. 

0 
Dr. George Gay, '72, recc: 

began the practice of fam 
medicine at the Cambm!. 
Clinic after completing a th: 
year residency at U\V. 

0 
A family effort by Dr. Bam 

R. Berkey, Res. '62-66, Fa1rt. 
Va., has produced a childn 
guide to famed Chincotea: 
Island, off the Virginia Cfu 

Chincoteague for Children,'' 
the aid of wife, Velma, and : 
year-old son, Richard, is 1 
Berkey's sixth book. This one. 
scribes the history, indust: 
natural resources and fam 
ponies on the island. 

0 
Two 1972 classmates, Dr 

Richard W. Hanke and Robe
N. Justl, have completed · 
family practice residency at 1 

and on Sept. 1 joined the l 
way Medical Clinic bell' 
Horicon and Mayville. 



The American College of Nu
ear Medicine announced the 

;egree of fellowship to two 
lumni from Wisconsin plus one 
1culty member at its annual 
nnvention. They are Drs. Alan 
1 Lieberthal, '49, Milwaukee; 
¥ayne M. Rounds, '43, Madi
on; and Dr. Ian B. Tyson, V er
na. 

D 

Dr. Ronald Goldschmidt, '70, 
ompleted a family practice res
lency in June and will be chair
an of the utilization and re
ew committee at San Francis
u (Calif.) General Hospital and 
second year medical resident 
1975-76. 

D 
Other alumni practicing in 
'isconsin who have been 
lffied diplomates of the Ameri
n Academy of Family Physi
ms. They include Drs. David 
\1orris, '54, La Crosse; Her

r! Dasler, '44, and 0. N. Ame
n, '56, Amery; and James C. 
!Ssell, '46, Ft. Atkinson. 
Drs. F. E. Zantow, '42, Ocon
Norrnan C. Schroeder, '62, 
George M. Simon, '44, Man-

l\\'OC; John Twohig, '40, and 
hn C. McCullough, '45, Fond 
Lac; George Wahl, '39, and 

illiam T. Mautz, '40, Eau 
aire; and A. W. Hoessel, '43, 

1d Gregory J. Bachhuber, '40, 

D 
Dr. John M. Adams, '69, has 
ned the La Crosse County 
udance Clinic as a staff psy
atrist, and now resided in La 
usse. For the past two years 
was chief psychiatrist at Ft. 

litis, Va. 
D 

Recently appointed a fellow 
the American College of 
diology was Dr. D. Joe Free-

.m, '52, Wausau. A past presi-

dent of our association, he also is 
a fellow in the American College 
of Physicians and is certified by 
the American Board of Internal 
Medicine and the board on car
diovascular disease. 

D 
Dr. D. Robert Howard, '62, 

recently was promoted to the 
rank of professor and named 
first chairman of the department 
of family medicine at the Uni
versity of South Florida College 
of Medicine, Tamp;l. He pre
viously was chief of the gradu-

D. Robert Howard, M.D. 

ate education division in the 
community health and family 
medicine department at the Uni
versity of Florida, Gainesville. 

D 
Dr. James R. Hoefert, '74, in 

July joined the staff of the Bar
ron Division of the Chetek Med
ical Clinic in northwestern Wis
consin. A West Bend native, he 
recently completed his intern
ship at St. Luke's Hospital, Mil
waukee, and earlier as a medical 
student had worked at the Che
tek clinic. 

D 
Elected president of the med

ical staff at Theda Clark Me
morial Hospital in Appleton re
cently was Dr. Safouh A. Atassi, 
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Urology Res. '62-63. 
D 

After a internship at the Val
ley Medical Center, Fresno, 
Calif., Dr. Timothy J. Meyer, 
'74, is now with the U.S. Public 
Health Service in Shiprock, 
N. M., on the Navajo reserva
tion. 

D 
Dr. Claude D. Davis, '67, af

ter a four year orthopedic fel
lowship at the Mayo Clinic, has 
joined several fellow UW alum
ni as a member of the Ihle Or
thopedic Clinic staff in Eau 
Claire. 

D 
Dr. Stephen W. Rutter, '70, is 

now chief of otolaryngology at 
the Air Force's Minot (N. D.) 
Regional Hospital. 

D 
After 40 years of practice in 

Watertown, Dr. E. Allen Miller, 
'36, recently announced his re
tirement. A former chief of staff 
of Watertown Hospital, Dr. 
Miller organized Medical Asso
ciates of Watertown and estab
lished Doctors Court. 

D 
Dr. George R. Beller, Res. '68, 

Weston, Mass., has been ap
pointed assistant professor of 
medicine at the Harvard Medi
cal School and is on the cardi
ology staff of Massachusetts 
General Hospital, Boston. 

D 
Dr. Stephen C. Copps, Int. 

'60-61, La Crosse, recently was 
presented the outstanding pedi
atrician in Wisconsin award at 
the Wisconsin Academy of Pedi
atrics meeting. He is director of 
the pediatric intern and resident 
program at the Gundersen 
Clinic and other activities in
clude being an assistant clinical 
professor for the UW Medical 
School. 



After completing two years of 
Army duty at Ft. Dix, . J., Dr. 
Dennis Christensen, '68, on 
Sept. 1 joined the OB-Gyn de
partment of the Rockford Clinic, 
Rockford, Ill. 

0 
Dr. Lawrence Duckier, '50, a 

Portland, Ore., general surgeon, 
reports that he is president of 
the Bess Kaiser Hospital in that 
city for 1975. 

0 
Out in the Pacific Northwest 

last month seeking a location to 
practice internal medicine was 
Dr. Richard K. Lipsky, '70. A 
Milwaukee native, he recently 
completed his residency at the 
Albany ( . Y.) Medical Center • 
Affiliated Hospitals. 

0 
Dr. Homer P. Baker, '45, in 

July marked the 25th anniver
sary of his service to the W one
woe area of west-central Wis
consin. A "Doctor Baker Recog
nition Day" was held June 22. 

0 
Dr. Kay A. Heggestad, '70, 

completed UW's family practice 
residency in June and joined tl1e 
Monona Grove Clinic in Madi
son, where husband, Dr. Paul 
W ertsch, '70, has been in prac
tice for the past two years. 

0 
After recently giving up pri

vate practice, Dr. Dennis L. 
Hemmingway, '61, is chief of 
nuclear medicine at the Kaiser 
Foundation Hospital in San Di
ego, Calif. A back-packer, Dr. 
Hemmingway writes that he re
cently completed a 10-day expe
dition on the John Muir Trail in 
the High Sierra Nevada moun
tains. 

0 
Dr. David D. Nordenberg, 

'70, has moved from Duluth to 
join the Gundersen Clinic medi-

cal staff in La Crosse. He previ
ously had served internship and 
residencies there. 

0 

A 1968 UW alumnus, Dr. 
Harold M. Rehbein, has entered 
the private practice of derma
tology in Jacksonville, Fla. 

0 
COL George P. Bugumill, '59, 

has been appointed chief of the 
orthopedic surgery service at the 
Walter ,Reed Army Medical 
Center, Washington, D.C. He 

George P. Bogumill, M.D. 

has been chief of hand surgery 
for tl1e past two years and will 
continue in that post. He also is 
an associate professor of anato
my and orthopedic surgery at 
George Washington Univ. Med
ical School. 

Dr. Richard Christensen, '67, 
is the current hand fellow at 
Walter Reed, Col. Bogumill 
writes. 

0 
Happy to be back in Madison 

after eight years of specialty 
training, Dr. Norval E. Bern
hardt, '67, has joined the Jack
son Clinic ENT department. He 
recently moved from Syracuse, 
N.Y. 
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After spending two years : 
the Navy in Newfoundlan, 
(which were "great"), Dr. Gent 
G. Enders, '70, is a resident n 
the UW-St. Mary's Hospita 
family practice program in ~Iii· 
waukee. 

0 

Dr. Glen E. Burmeister, 'il. 
completed his radiology reSJ· 
dency at UW Hospitals, ~lad. 
son, where he was chief n· 
dent, and is now a major, serrin. 
at the U.S. Air Force Acadcm 
Hospital in Colorado. His intrn 
ship was served at the Presbylt 
rian Medical Center in Dem' r 

0 
The "Spectrum" is a quali• 

20-page magazine publish· 
twice a year by The Associat, 
Alumni of the Mount Sinai ][, 
pital and Mount Sinai School 
Medicine of the City Unircr " 
of ew York. Its editor is l'\ 
alumnus Dr. Robert Turell, ·~ 
who also is a 1975 recipitnt 
the coveted Jacobi Medalli 
which is awarded ann11ally 
physicians and other ~lou 
Sinai leaders who've made 
valuable contributions to m 

cal science and humanity. 

0 
"Heart Disease" is the tiltle 

a new book on the pathoph1 
logic basis of cardiology and· 
clinical aspects of heart disr 
Co-author is Dr. Earl N. Silbe 
'45, chief of cardiovascular tr 
ing and education at ~1ic 
Reese Hospital, Chicago. 

0 
Recently named a pedia 

clinical instructor by the l 
Medical School was Dr. Jo 
A. Selkurt, '68, La Crosse. 
will be responsible for the t:.: 
year medical student teac: 
program at the newly nameri 
filiation in that city. 



Dr. Roger K. Resar, '72, com
pleted his training at Rochester 
General Hospital (N.Y.) and this 
nonth began a pulmonary fel
lowship at the University of Ari
~ona in Tucson. 

0 
After 21 years of service, Dr. 

Judah Zizmor, '34, has retired 
·rom the Board of Surgeon Di
·ectors that governs the medical 

j ,tall" at Manhattan Eye, Ear and 
Throat Hospital in New York 

itv. A well-known radiologist, 
particularly in the areas of 
'phthalmology and otolaryngo-

1 ogy, Dr. Zizmor will continue 
radiology director, a post he's 

elc\ since 1949. 
0 

Dr. Richard D. Fritz, '54, Mil-
1aukee, is chief of medicine at 
:olumbia Hospital in that city 
md a clinical professor of medi
me at the Medical College of 

Dr. Donald D. Kozoll, '38, re
•ntly retired from general sur
·''!) practice in Chicago and 
· aved to Palm Springs, Calif. 
:1, ays all classmates are wel-

•:ne visitors. 
D 

Two alumni are among anes
. ,,·siologists at the Gundersen 
· !mic-La Crosse (Wis.) Luther

Hospital who have been ap-
. ·mted assistant clinical profes

rs by the UW Medical School. 
.hey are Drs. David E. Good
oough, '59, and John G. Jaeger, 
Ot. 

After 20 years of Army serv
ice, Dr. James J. DuBois, '54, re
tired in July and entered the 
private practice of radiology at 
the Menlo Medical Clinic, Men
lo Park, Calif. 

Necrology 
News of the following alumni 

and faculty deaths has reached 
the Alumni Office: 

Dean Emeritus William S. 
Middleton, who served the UW 
Medical faculty for 63 years, in 
Madison , Sept. 9, 1975 (see 
story and photos elsewhere in 
this issue) 

Dr. Richard J. Gordon, '24, in 
Chicago, Feb. 26, 1975 

Dr. John K. Steward, Int. & 
Res. '33-40, Clinton, Ia., July 17, 
1975 

Dr. Orra R. Hand, '30, Lub
bock, Texas, April 6, 1975 

Dr. Emmett T. Ackerman, '31, 
Muscoda, July 13, 1975 

Dr. Frank G. Treskow, '31, 
Wauwatosa, Aprilll, 1975 

Dr. Harold F. Bishop, '33, 
Ardsley-on-Hudson, N. Y. , July 
16, 1975 

Dr. Norman Cameron, '33, 
former UW psychology chair-
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Dr. Richard J. Titulaer, '67, 
has joined the West Side Clinic 
in Green Bay after an otolaryn
gology residency at the Medical 
College of Wisconsin affiliated 
hospitals, Milwaukee. He is a 
Green Bay native. 

0 
Dr. Lee C. Bird, '33, in July 

retired as superintendent of the 
Gardner State Hospital, part of 
the Commonwealth of Massa
chusetts' Mental Health Depart
ment. 

0 
Residing in St. Paul and ac

tive as professor of neurology 
and assistant vice president for 
health sciences at the University 
of Minnesota is Dr. Joseph A. 
Resch, '38. 

man and psychiatry faculty 
member, in New Haven, Conn., 
Aug. 4, 1975. It also was learned 
that his wife, Dr. Eugenia Cam
eron, '34,· died about three years 
ago. 

Dr. Keith K. Ford, '33, in 
Amery, June 8, 1975 

Dr. John F. Wanless, '38, m 
San Diego, Calif., June 19, 1975 

Dr. John L. Bell, '40, Honolu
lu, Hawaii, July 28, 1975 

Dr. R. Carl Bunts, former Int. 
& Res. , Richmond, Va., July 28, 
1975 

Dr. Louis R. Burger, former 
Res. , Springfield, Ill. , March 20, 
1975 

Dr. Frederick A. Nickel, for
mer Anes. Res. , Green Bay, 
June 10, 1975 

Dr. Clayton P. Wangeman, 
former Res., Mercer Island, 
Wash. , July 23, 1975 

Dr. Bernard L. Marquardt, 
'67, in Medford, Ore., Aug. 4, 
1975 



MEDICAL SCHOOL NEWS 

M arshfield Man Named Clinical Head 

Donald T. Fullerton, M.D. , director of medical 
education at the Marshfield Clinic, has been named 
associate dean for clinical affairs at the UW Medi
cal School and director of clinical affairs at Uni
versity Hospitals. He joined the University Oct. 1, 
according to a joint announcement by Med'"l.Cal 
School Dean Lawrence G. Crowley and Gordon M. 
Derzon, superintendent of UW Hospitals. 

Dr. Fullerton also will 
be a clinical associate 
professor in the UW 
Department of Psychi
atry. Dr. Fullerton re
places Charles C. Lo
beck, M.D. , who be
came dean of the Uni~ 
versity of Missouri Co
lumbia Medical School 
Sept. 1. 

In his new position 
Dr. Fullerton will coor

dinate the educational, patient care and related 
clinical research programs of the UW Medical 
School and University Hospitals, working closely 
with the medical school dean, hospital superin
tendent and chairmen of clinical departments. 

A native of Richmond, Ind. , Dr. Fullerton is a 
graduate of Custer high school in Milwaukee, the 
University of Illinois at Urbana and holds an M.D. 
degree from the University of Illinois School of 
Medicine, Chicago. 

He served an internship at Presbyterian hospital 
in Chicago and a residency in psychiatry at the 
Neuropsychiatric Institute of the University of 
California at Los Angeles. 

In addition to directing medical education ac
tivities at the Marshfield Clinic, Dr. Fullerton 
served as staff psychiatrist at Marshfield and Wood 
County Mental Health Services. He has been a 
member of the voluntary faculty of the Medical 
School since 1966. 

"We are extremely pleased that Dr. Fullerton 
will be joining the Medical School and University 
Hospitals," Dean Crowley and Superintendent 

18 

Derzon said. "Dr. Fullerton's experience at cl 

Marshfield Clinic will bring a valuable perspectr. 
to the Medical School as we develop our statewt: 
clinical campus. The statewide campus already h 
active programs in house staff and medical stude 
education at the Gundersen Clinic and Mt. Sit 
hospital in Milwaukee and will be expanded to 
elude the Marshfield Clinic in future years. 

"It is our expectation that the development 
educational programs throughout Wisconsin 11 

serve as a major step in improving the distributi 
of physicians throughout the state." 

Plastic Surgery Chairman is Named 

Dr. David Dibbell this spring was appoinh 
assistant professor of surgery and chairman of t 
division of plastic surgery at UW by Dr. Folkert( 
Belzer, chairman of surgery. Dr. Dibbell, 1,· 

joined the faculty in March, previously serl'ed . 
chief of the department of plastic surgery at \\ 
ford Hall, the USAF Medical Center at LackJa, 

Air Force Base, Texas 
He joins Drs. Frd 

Bernard, Gordon D, 
enport, Jr., and Jo 
Hamacher, '64, in pr 
viding plastic and · 
constructive surge: 
services to patients : 
ferred to Unil'erst· 
Hospitals. 

In a new program 
\ the plastic surgery c 

\ vision the cleft pal · 
clinic has been expar 

ed into a cranio-facial anomalies center. In addit: 
to patients with cleft lip and palate, the center 11 

see patients with Treacher's Collins Disease, Cr 
zens Disease, Aperts Syndrome and other crat 
facial anomalies. 

An Evanston, Ill., native, Dibbell received 
B.A. from Yale in 1955 and his M.D. from the l' 
versity of Pennsylvania in 1959. His post·doctt 



Diagonally shaded areas on this study of the new 
('\1' Center for Health Sciences shows the Phase II 
'onstruction. Area # 1 in the northwest corner is the 
rancer tower. Area #2 will house clinical labora
tories, ER, burn and trauma centers and blood bank . 
. \rea #3 is the main UW Hospitals entry module. 
The Madison VA Hospital is in lower left, Univer
lity Ave. and Campus Drive is off the page to left 
south) and Lake Mendota off to the right. 

rannng was taken at Grace- ew Haven Hospital 
and later at Palo-Alto Stanford Hospital in Cali
·ornia, where he was chief resident in 1966-68. 

Dr. Dibbell was an assistant clinical professor of 
surgery at Stanford University Medical Center from 
1968-73. From 1969-74 he was also assistant clinicm 
nrofessor of plastic surgery at the University of 

1 Texas Medical School, San Antonio, and training 
officer in charge of plastic surgery residency at Wil
ford Hall. 

Lecture Hall to be Named for Dr. Sallach 

I The newly remodeled 140 Bardeen lecture hall 
,hortly will be known as the Henry J. Sallach Audi
·orium. Permission for the name change was re
·eil'ed from Madison Chancellor Edwin Young in 
ate July and dedication ceremonies are planned for 
Homecoming Weekend. Dedication will be held 
aturday morning, October 25, at 9:30 a.m., before 

the Alumni Brunch. 
U\V medical students initiated a campaign to 

arne the auditorium for Dr. Sallach shortly after 
1s death in September 1974 at the age of 52. The 
h1dent-Faculty Committee chaired by Dr. Philip 

: Cohen, '38, took on the project and it was en
orsed by the clinic and basic science chairmen, 

·he Dean and the Vice Chancellor. 
Dr. Sallach, professor of physiological chemistry, 
as long a favorite of UW medical students. A fac-
1~· member since 1953, he received his Ph.D. from 

• P University of Illinois. Among his numerous 
onors were citations by UW medical students as 

· e best pre-clinical instructor, the most recent in 
.~~3. 
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Pha~e II of CHS Well Under Way 

Bids for Phase II of the $90 million University of 
Wisconsin Center for Health Sciences facility on 
the west campus were accepted late last spring and 
construction is well underway. Completion of 
Phase II is scheduled for winter of 1977 if every
thing runs according to schedule, and follows by 
approximately six months the expected completion 
of Phase I. 

Phase II of the project is divided into three major 
building areas. It includes construction of the Can
cer Tower on the north end of the complex to house 
radiotherapy, research animals and the Wisconsin 
Clinical Cancer Center clinics as well as research 
areas in radiobiology, phinmacology and clinical 
oncology. 

The Phase II construction on the south end will 
include space for clinical laboratories and psychi
atry on the second floor. The hospital emergency 
room, burn and trauma center, outpatient surgery 
area, blood bank and anesthesia offices will be lo
cated on the third floor. Floors four, five and six 
will serve as University Hospitals inpatient areas. 

The third Phase II construction area is on the 
east side of the building and will include the main 
entry module. 

Some University Hospital departments, school of 
nursing, and medical school facilities may move to 
the Phase I areas of the new building in September, 
1977. According to Merlin Redfern, coordinator of 
facilities development for the Center for Health 
Sciences, "the main reason we can't move into Phase 
I sooner is not because the building will not be com
pleted but because roads, parking, phones and hot 
water facilities will not be finished." Patients prob
ably will be moved after the Christmas holiday, 
early in 1978. 



William L. Caldwell, M.D. (center), 6/-irector of 
radiotherapy at UW Hospitals, and Donafd D. Tot
bert, Ph.D. (left), chief medical physicist, demon
strate the new "Clinac 18" at a Sept. 10 press con
ference in this photo by the Wisconsin State Jour
nal's Ed Stein. 

Radiotherapy at UW Adds New Punch 

A new high energy radiotherapy machine put in
to operation last month at University of Wisconsin 
Hospitals allows physicians to treat superficial can
cerous tumors more effectively without irradiating 
the healthy organs that lie behind or beneath the 
tumor. 

The 18 million electron volt machine, called 
"Clinac 18," produces electrons for direct treatment 
and also makes high energy x-rays up to 10 million 
electron volts. Other x-ray units in the hospitals' 
Radiotherapy Center have a maximum of four mil
lion electron volts. "The new electron capability 
plus the higher energy x-ray capacity gives us in
creased flexibility in treating specific kinds of can
cer more effectively and with fewer side-effects," 
said William L. Caldwell, M.D., Director of Radio
therapy at UW Hospitals. 

Belzer Heads Transplant Surgeon Group 

Dr. Folkert 0. Belzer, chairman of surgery at 
UW, was elected president of the American Society 
of Transplant Surgeons at its annual meeting in 
May. Dr. Belzer, an internationally known authority 
on renal transplantation, becomes the second presi
dent of the newly formed organization, which in
corporates all transplant surgeons in the United 
States. 
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Endocrinologist Albright Gave Us Much 

Teacher, clinician, researcher. Expert on dise 
of the thyroid gland. Chief of staff at Unive 
Hospitals in Madison. Assistant dean of the l 
Medical School. President of the Dane Co 
Medical Society. 

Dr. Edwin C. Albright could claim all of th 
credentials . . . and more . . . when he retired 
professor of medicine (endocrinology) at UW 
June 30. 

When being interviewed for the popular "K 
Your Madisonian" feature in the Wisconsin S 
Journal last May, Dr. Albright said that it t 

World War II service on the Philippine island 
Leyte to bring him to the University of Wisco 
Association with UW's 44th General Hospital 
and particularly the late Dr. Edgar Gordon, '32 
brought Dr. Albright to Madison to complete 
residency and then stay on as a faculty member. 

The son of an Iowa City ( Ia. ) physician, Dr. 
bright had received his B.A. from Iowa and 
earned his M.D. from Harvard in 1940. Post gr 
ate training at Massachusetts General Hospital 
Boston was cut short by the war and four ye 
service with Harvard's 105th General Hospital. 
was on Leyte that Major Albright met the W~ 
sinites in the 44th. 

After a research fellowship that began at Mad· 
in 1946, Dr. Albright completed his residency 
University of Wisconsin Hospitals and joined 
faculty as an instructor in 1948. 

During his 28 years on the faculty, Prof. Albri 
devoted his professional talents to internal m 
cine and endocrinology in the areas of teach' 
patient care and research. His work in the diagn 
and treabnent of thyroid disease included pion 
ing with several others at UW in the use of ra 
active iodine for thyroid treatment. 

In the summer of 1956 it was announced in 
don that Dr. Albright and three other Wisconsin 
searchers had discovered the occurrence of two n 
thyroid hormones in living tissue. One of the o 
researchers was alumnus Dr. Frank C. Larson, R 
'48-51. 

Certified by the American Board of lnte 
Medicine in 1948, Dr. Albright was advanced to 
sociate professor in 1955 and to a full professors 
in 1960. Other activities included the chief of s 
position at UW Hospitals, assistant dean for eli · 



I:cltri11 C. Albright, M .D . 

.tlfairs and presidency of the Dane County Medical 
Society. 

Dr. Albright purposely didn't limit himself to in
ternal medicine, feeling that there were disadvan
tages in being too highly specialized, and that it 
·night be possible for an individual to become lim
ted in his desire. As he neared retirement, Prof. 
\!bright spent less time at research but continued 
his teaching and rounding duties with medical stu
lt•nts. interns and residents. 

New UW-Madison Insignia is Unveiled 

-\ new insignia for the University of Wisconsin
\ladison campus was unveiled by Chancellor Ed-
11111 Young this past summer. In a letter to deans, 
lhrectors and department chairmen, Chancellor 
\oung described the insignia as a stylized version 

of the original 1854 seal (note 
the reproduction in this col
umn). 

It was designed by UW Art 
Department Professor Phillip 
Hamilton, who says the new 
insignia "successfully com
bines a contemporary design 

111d the connotation of a modern, innovative cam
;Jtts with the recognized traditions of the Univer
~~~ ." The insignia is a slight modification of a sym

. d \\'hich faculty and students favored in a poll 
.ast pring. 
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S ivertson Heads PA Program 

Appointment of Dr. Sigurd E. Sivertson, '47, as 
program and medical director of the Physicians 
Assistant Program in the UW School of Allied 
Health Professions has been announced by Dean 
John L. Peterson. Dr. Sivertson took over the half
time post in July. 

He will administer the new physicians assistant 
program that began last fall, has a total of 102 stu
dents and accepted its 
first professional class in 
Augus •. In addition, he 
will continue in medical 
edu cation as assistant 
dean of the Medical 
School fo r education 
and such off-campus 
programs as preceptor
ship and affiliations. He 
also will continue his 
medical practice at Uni
versity Hospitals. 

A member of the faculty since 1968, Dr. Sivert
son is a native of La Crosse and practiced internal 
medicine in that city for 13 years before joining the 
Medical School staff. During that time he also was 
director of medical education and research at La 
Crosse Lutheran hospital and Gunderson Clinic. 
Dr. Sivertson is secretary-treasurer of the Wisconsin 
Medical Alumni Assn. 

New Trus.tee Council Heads U. Hospitals 

A new governance structure for University of 
Wisconsin Hospitals was established in August 
with appointment of an eight-member council of 
trustees. Regents established the council recently 
as a policy board with broad authority. UW System 
Regent Pres. Bertram N. Me amara, Milwaukee, 
announced appointment of four Regents and four 
public members for staggered terms of one to four 
yrs.). 

Regents named trustees and the length of their 
terms were: Mrs. Joyce Erdman, Shorewood Hills 
(4 yrs.); Frank J. Pelisek, Milwaukee (2 yrs.); Mrs. 
Mary M. Walter, Appleton (3 yrs.) and President 



McNamara (1 yr.). Public members will include 
John B. Secord, Madison (3 yrs.); Thomas B. Shrop
shire, Milwaukee (2 yrs.); Raymond J. Theisen, Eau 
Claire (1 yr.) and J. Martin Wolman, Madison (4 
years.). 

Pelisek will be the council's first chairman and 
Theisen will be the vice chairman, McNamara said. 

Regent Pres. McNamara and Center for Health 
Sciences officials said expansion of the public's role 
in governing the 625-bed University Hospitals is a 
most progressive and significant move. 

"The trustees appointed will bring geographical 
balance and the benefits of a good cross-section of 
public representation to the governance o • one of 
the most important institutions in the state," Mc
Namara said. 

The University of Wisconsin is among the first 
universities in the nation to establish for its Univer
sity Hospitals a council of trustees comparable to 
those that govern most voluntary community hos
pitals, said Dr. Robert E. Cooke, vice chancellor for 
Health Sciences. 

G roup to Review Prison Health Care 

Seven faculty and alumni are part of an 11 mem
ber committee named by Vice Chancellor Robert 
E. Cooke last month to review the health care sys

tem in the Wisconsin 
state prisons at Waupun 
and Taycheedah. Asso
ciate Vice Chancellor 
Dr. George I. Lythcott 
will chair the panel that 
w.ill do an in -depth, 
broad-based objective 
study of the prison 
health facilities and 
medical referral pat
terns. 

Dr. Lythcott Medical faculty and 
alumni include: Dr. Sally Mendenhall, medicine; 
Dr. Leonard I. Stein, '60, psychiatry and director of 
the Dane County Mental Health Center; Dr. 
Catherine DeAngelis, pediatrics; UW Hospitals 
Superintendent Gordon M. Derzon; Dr. Ronald W. 
Olson, '57, OB-Gyn; and Dr. Richard W. Edwards, 
'60, Richland Center. 
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C ooke Sets 5 CHS Goals for 1975-76 

Five objectives that loom as high priorities for 
1975-76 for the UW-Madison Center for Health 
Sciences were outlined by Vice Chancellor Robert 
E. Cooke in his annual progress letter to faculty and 
staff members last month. 

They include improvement of community and 
academic community physician relations, additional 
publicizing of the Health Science Center's unique 
needs and the Statewide Clinical Campus concept 

development of an effec 
tive rural health plan· 
ning office and develop
ment of a statewide plan 
to optimize residenc 
training program 
throughout Wisconsin. 

Dr. Cooke related ac 
complishments through 
out the Center, which 
includes the schools o 
medicine, nursing, phar 

macy, allied health professions, University Hosp1 
tals, University Health Service and the Wisconsin 
State Hygiene Laboratory. 

He said that extension of clinical teaching opera 
tions beyond Madison has proceeded on schedul 
but noted that one disappointment was that th 
Statewide Clinical Campus was not funded by th 
governor and legislature. He appointed Associat 
Dean Ralph Hawley to a new post of Assistant \'iet 
Chancellor for Development to work actively to im 
prove communications with several levels of stat 
government in order to more fully explain the crib 
cal nature of outreach as it affects distribution ot 

physicians in the state. 
After noting medical school affiliations in \li 

waukee, La Crosse, Eau Claire, Marshfield and 
Waukesha, Dr. Cooke said that "there seems to bt 
an increasing realization throughout the stat 
fostered by the efforts of the Medical Educatioo 
Review Committee and the Health Sciences Ce 
ter, that the retention and distribution of physiciam 
in Wisconsin requires the aggressive development 
of quality residency training programs throughout 
the state. Every effort will be made in the com 
year to continue the development of such progra 
as widely as possible." 



COLUMNS AND EDITORIALS 

I Support is Needed in Several Areas 

BY ROGER I. BENDER, M.D., '43 
PRESIDENT 

BEAVER DAM - Whenever medical alumni 
~ather, whether in a social context, a representa
tire's meeting or a board of directors session, we 
ultimately end up discussing how alumni can best 
'upport their school and profession. These interac

jtons have led me to some firm opinions. 
A positive effort must be made by all Wisconsin 

I •1edical alumni to share the responsibility for the 
support of our medical 
students in regard to 
student financial aid, a.tl 

adequate medical school 
budget and student se
lection of medical prac
tice objectives. This 
may include our help in 
protecting the students 
from the bind of restric
tive legislative controls, 
insurance payments 
which arbitrarily estab-

"h fees and inadequate liability insurance. 
To facilitate medical student financing, in the 

face of the recent federal and state government 
·atlure to offer adequate loan funds, it becomes es
··ntial that we who are established make funds for 
·ducation available. If we are to perpetuate our 
:1rofession, free of stifling legal controls, we must 

ake it possible to educate those highly motivated 
l'td qualified young men and women whose fi
ances won't permit them to enter our medical 
·hool without financial aid. The rising cost of tui

. ~n and living costs . . . with decreasing loan 
•udgets ... makes this approach imperative. 
Politically, we must help to convince our legis
tire representatives (state and national) to facili-

'lte our school's efforts to get funding. An inade
.•tate medical school budget obviously will result 
., reduced quality of education either through re
ltcing faculty size dangerously or using lesser 
. ined professionals in teaching positions. The end 
llllt will be a decrease in the caliber of the edu

"'or and less well prepared students, lowering our 
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school's image and the quality of medical care de
livered. 

Let's think and act positively about making funds 
available, supporting our school in our contacts 
with legislators and cooperating with Dean Crow
ley's program for improved medical education at a 
reasonable cost. 

'A' 'Polyglot Bunch ... But One' 

BY MISCHA J. LUSTOK, M.D., '35 
EDITOR 

MILWAUKEE- We are a polyglot bunch . The 
mirror we look in reflects a multiform image, and 
as each of us sees himself, so he sets his individual 
life style and fashions his medical practice. 

The family physician is convinced that he possess
es the exclusive rights to primary medical care, and 
the Marcus Welby'an compassion of suffering hu
manity. The medical specialist is impressed with 

his singular training in 
the pathophysiology of 
disease, and is sure that 

· this endows him with 
unique expertise and 
talent not shared by 
those with lesser cre
dentials. The surgeon , 
sequestered in the cere
monial ritual of the op
m·ating theater, repairs 
or replaces or removes, 
but considers all othm 

forms of therapy as palliative. 
The clinical investigator is quite certain that all 

these clinicians are misguided, and that if he were 
to get one more grant his revelations would confirm 
his monopoly on the chattel of truth. The psychia
trist, who sees himself above these mundane poses, 
thinks only he knows why the symptoms persist af
ter the disease has been cured, albeit he cannot 
produce the cure. 

Pleased with ourselves, we preen before the 
looking glass and see our image now in profile. 

The private practitioner envisions himself as 
Horatius at the bridge and the sole defender of the 



sacred patient-physician relationship from the in
vading hosts of third party payers. The salaried 
full-time physician assumes a chauvinistic posture, 
and promises to save the consumer from excessive 
medical fees at a much higher total cost of medical 
service, and more competently comprehensive 
medical care, providing, of course, that the resident 
staff has predigested the patient. 

Women physicians are rapidly gaining in num
ber, constantly pointing to the fact that they are 
women with great expectations and vociferously 
demanding equal opportunity with equal treatment, 
bnt of course with special considerations. Interns 
and residents, now postgraduate trainees, c aim 
precise insight to relevance and in their omnipo
tence not only design the methodology of their own 
training, but have bold plans for a new house of 
medicine. 

The administrators see themselves as master 
players, setting the rooks and sunounding them
selves with lesser knights, bishops in deference to 
kings and queens, and finding particular delight in 
moving the pawns, thus salving their frustrations in 
not being able to play the violin by conducting the 
orchestra. 

It is time we stopped looking at ourselves in the 
glass in admiration of our self image and look be-

yond. Narcissism can be fatal. If we are to sur
mount the social, economic and political forces that 
are now directed against us we must set our sights 
above our self centered motivation to a broader 
concept of medicine as a profession, as a moral 
commitment, and as a way of life. We must take 
down the fences that confine us to self interest and 
speak out as an aggregate entity. We are all DOC
TORS OF MEDICINE. 
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About that Smoking, Diet and Sleeping 

BY BERNARD i. LIFSON, M.D., '49 
MIDWESTERN CORRESPONDENT 

SKOKIE- It was C. P. Snow, Lord of Englanc 
trained as a scientist and ceaseless in his argume1 
that the scientific perspective holds the key to tl 
future, who recently said, "Science isn't perfect. y, 
often it has become the new theology and has bet 
used to support all sorts of nonsense." 

This stirred me from my middle age complacem 
to do some thinking and to review the literaturr 

Since I smoke cigars at 
according to some aCJ 
demic practitioner ar 
overweight, and since 
have been accused I 
family, friends and p 
tients of having. J 

times, been asleep ' 
my feet, I thought 
would investigate th 
literature regarditt. 
smoking, diet and sle, p 

ow that I have becon 
so knowledgeable, I feel according to medical Irati 
tion I should share this with my colleagues. 

The American Cancer Society has stated: "Dtdl 

rates were found . . . to be far higher in cigan 
smokers than in men who do not somke cigarets.' I 
looking for factors other than cigarets that taus, 
death, some of their findings are quite surprist' 
and have received little or no publicity. Th 
dietary data has shown, "that the death rate d 
creases as the amount of fried food ingested 
creases." The death rate in individuals age 40-
who ate fried foods 15 or more times a week '' 
702 per 100,000 man years. (I would believe C 
would also include woman years as well.) This 11 

against 1,208 for those who never ate fried foo 
For years Mischa Lustok has warned me to decn·• 
my fried food intake and now I find I must inslt.! 
eat substantial amounts in my quest for longe1i!l 

In regards to sleeping patterns, the death ra 
for nonsmokers who slept 10 hours or more a ru 
was 1,898 and rose to 2,029 for those who slept l 
than five hours. And to think Dean Middleton • 
monished me for appearing late for rounds e1r 
morning when in reality I was practicing prevent. 
medicine. 



Perennial bachelors die 30% faster than married 
men, while widowers and divorced men die at al
most twice the married rate. Staying married while 
smoking a pack or more of cigarettes a day is only 
•lightly healthier than being divorced and a non
smoker. If a man's marriage is driving him to heavy 
1moking, he has a delicate statistical decision to 
make, according to the American Cancer Society. 

Another discovery I made was the study of the 
sexual preferences of 100,000 readers of Redbook 
magazine. The results were: "The greater the in
tensity of a woman's religious convictions, the 
likelier she is to be highly satisfied with the sexual 
pleasures of marriage. The survey also found, "that 
the strongly religious wife, no matter what her age, 

l's more likely to always take an active part in love
! making than the non-religious wife of the same 
1 a~e." And of the women (only 4%) who said that 
, lol'emaking was "too frequent," the non-religious 
\wife was "more likely to say so." 

In England a physician writing in the medical 
ll'eekly, Pulse, said ears are "subconcious symbols 
of malP sexuality." The bigger they are the more 
1romen like them. This symbolism he states goes 
back thousands of years. 

This new found knowledge was so overwhelming 
l was determined to discuss it further with my 
~uru. Clarice was in the garage rotating the tires on 
my Chevy. I shared with her these mind-boggling 
tatistics while she jacked up the rear tire. She 

listened carefully, nodded approvingly and made a 
1hort comment. 

"Bernie, maybe you ought to see a plastic surgeon 
~lnd then join me Friday evenings in attending re
ligious services." 

'A UW Medical School Update 

BY LAWRENCE G. CROWLEY, M.D. 
DEAN 

~IADISON- We enrolled our third class of 159 
students and the beginning of instruction started 
on Sept. 2. The entering class included 126 males, 
33 females, 10 Blacks, one American Indian and 
une Chicano. The students participated in the 
1rientation program with enthusiasm and obvious 
a~erness to get started on the long and exciting 
ourney ahead. 

hortly after the opening of school we received 
he sad news of the conclusion of Emeritus Dean 
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William Middleton's 63 years of almost continuous 
outstanding service to the School, the University 
and to American medi
cine. Dr. Middleton's 
great contributions are 
enumerated elsewhere 
in this issue of the 
"Quarterly" and I can 
only add that he pos
sessed a rare blend of 
clinical, educational and 
administrative skills 
which, coupled with his 

edication and human
istic spirit, made him an 
exemplar par excellence of the professions of medi
cine and eduction. His great loyalty to the School 
and his continued very active participation in its ed
ucational programs since his retirement will be 
sorely missed. 

Welcoming the first year class is one of the more 
pleasant tasks of a dean. It was not particularly 
pleasant to announce to the students the 47% in
crease in tuition for the current year. Tuition has 
been increased from $1,345 to $1,990 a year for 
Wisconsin residents. W e were successful, with ef
fective student help, to lessen the magnitude of the 
originally proposed increase. 

The budget bill, however, did require that Medi
cal School tuition be at least 16% of the estimated 
total cost of medical student education. This cost 
includes not only state funds but those from other 
sources directly supporting undergraduate medical 
education. 

The Board of Regents of the University in turn 
established the actual tuition level along with levels 
for other schools in the system. This tuition increase 
is an added stress for many students and the cur
rently available supply of funds in the Wisconsin 
State Loan Fund will undoubtedly be insufficient 
to satisfy all the needs of our student body for the 

Mail Misplaced? 
If the "Quarterly" and other Wiscon

sin Medical Alumni mail gets misplaced 
at the office, why not have it sent to 
your home? To effect a change, just 
return the form on this Issue's back 
cover. 



entire year. Efforts are being made to increase the 
loan ceiling limitation by appropriate legislative 
action. 

I am very pleased to announce several important 
- appointments and major reassignments. As many of 

you know, Charles Lobeck, M.D., has left us to take 
up the reins of deanship and guide the destiny of 
the University of Missouri Medical School. We all 
wish him well on his new important venture. 

Dr. Donald Fullerton will replace Dr. Lobeck as 
associate dean for clinical affairs and director of 
clinical affairs-University Hospitals. His appoint
ment will be effective October 1. He will also be 
associate clinical professor of psychiatrY and he 
joins us from the Marshfield Clinic where he has 
been director of medical education. 

Paul Carbone, M.D., presently chairman of the 
Eastern Cooperative Oncology Group and formerly 
associate clinical director of the ational Cancer 
Institute, will join us shortly <'n a part-time basis as 
professor of human oncology and medicine. Later 
he will become the first chairman of the newly 

formed Department of Human Oncology. Harold 
Rusch, M.D., '33, has been acting chairman of the 
new department which was formed officially on 1 
September 1975 following approval by the Board 
of Regents. 

Leroy Brown, Ph.D., has joined us from State 
University of New York at Stony Brook as assistant 
vice chancellor of the Health Sciences Center and 
assistant dean for student affairs. A former gradu
ate student here, he will develop special educa
tional programs, counsel students and advise the 
vice chancellor and dean on minority and related 
affairs. His academic home is the Department of 
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Anatomy where he will be teaching gross anato 
and conducting research in neuroanatomy. 

Sigurd Sivertson, M.D., '47, has rearranged his 
busy schedule to provide some of his time a 
many talents to the new School of Allied Health. 
In his new position he will be director of the sm 
(22 students in the first class) Physician's Assistant 
program. 

Mr. Ralph Hawley has also been named assistillt 
vice chancellor for development and he will be 
sponsible for coordinating developmental, inclu 
ing governmental relations, activities of the Heal 
Sciences Center. He will be coordinating sch 
and health science center activities with the ~Ia 

son campus and Central Administration of the l: 
versity. He will continue as director of alu 
affairs and associate dean of the Medical School. 

Professor Harry Karabolas has been named ch · 
man of the Department of Physiological Chemis 
succeeding Professor Philip Cohen who served 
that capacity since 1929. Professor James Crow 
l~een named chairman of the Department of ~I 
cal Genetics succeeding Professor Millard Sussm 
I am hopeful that future issues of the "Quarte·l 
will include a more detailed description of the · 
portant and varied activities of these individuab 

In closing, I would like to call attention to 
article appearing in this issue describing the sta 
wide . clinical campus written by Mr. David \ 
Nary. We believe that our program to expand 
sites of education for our medical students -
particular third year students in their basic cle 
ships - to multiple areas around the state 
jumped off to a good start with the initiation 
medical, neurological and obstetrical clerkships 
Mt. Sinai hospital in Milwaukee and pediatric 
anesthesia clerkships at the Gundersen Clinic 
Lutheran Hospital in La Crosse. 

In early December the Dean's office will 
having a meeting with the Executive Committee 
the Association to explore in depth the gen 
topic of continuing medical education and th~ 
propriate role of the School in this increasingly 
portant activity. In the spring we hope to har 
similar discussion exploring the basic policy q 
tion of how should medical student education 
financed - what is the responsibility of the s 
the federal government, practicing physicians, c 
munity hospitals, and the student himself/her 
This is a major policy question which is going to 
facing this and all medical schools in the 
couple of years. 



'H , igher Student Fees May Boomerang 

BY DALE L. REID, MED. IV 
PRESIDENT, SENIOR CLASS 

RIITNELANDER - When the Quarterly editor 
asked me to write this column, I was concerned that 
a meaningful topic might be hard to find. But when 
the new UW tuition fees for medical students were 
set, I found the Legislators (and the Regents by 
their approval) had furnished me with a hot topic. 

Briefly, the 197 4-75 year saw tuition for first, sec-
ond, and third year resident students increase to 
116/semester and fourth year to approximately 
~550/semester (the reason for the fourth year dif
·erence is not entirely clear, but was traditional and 
presumably because fourth year students spend at 

least two months on pre
ceptorships, are away on 
electives at other cerr
ters and have higher ex
penses due to travel for 
internship visits). Just 
before the current fall 
semester began the Leg
islature set fees for all 
students at $999/semes
ter, a sizable increase 
for the first three years, 
and almost double for 
the fourth year. 

\ow with that brief background, let's get to the 
teart of this discussion, namely reactions to the 
.use and the message the government is sending to 
tudents about Wisconsin and its official policy con
,·rning medical education. 

urprisingly, those who will suffer the greatest 
:mancial burden were most resigned to the increase. 
t'Cond and third year students shrugged their 
!totdders and almost unanimously expressed the 
:,·w, ''Well, there's not much we can do about it," 
nd turned glumly away. My classmates, despite 
.. 11ing only one year of the increase, were much 

ntort• incensed by the action. 

EDITOR'S NOTE: This is senior class president 
ti1fs first column for the "Quarterly". The 25-year
'd native of Plainfield in Central Wisconsin has a 

B . in medical science from UW and is a Phi 
·:ppa Phi and a Phi Beta Kappa. His hobbies are 
11ing and sailing. Dale was on a preceptorship in 

Rllinelander when he wrote the column.) 
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''I've gone three months without a fee card, may
be I'll go nine more the same way," and "Let's or
ganize and not pay them," were some of the re
sponses. More disturbing views were "I used to 
have a much more humanistic view of how I want
ed to practice medicine, perhaps in the Public 
Health Corps, or Indian Health Service, but they've 
forced me to become a business man; I have to go 
after the high paying positions to help pay my edu
cational debt." 

Those with strong Wisconsin ties will probably 
practice here no matter what the government does. 
But ~ sizable number responded by saying that 
while Wisconsin was a desirable place to practice 
as far as most factors were considered, specifically 
due to the action of the Legislature concerning this 
incident, combined with the comparatively high in
come and property taxes and the recent malpractice 
bungle, they were convinced they could find a more 
agreeable place to practice after residency. To me 
this is the most ominous reaction provoked by the 
Legislature, and I think most of those saying they 
would not return were speaking with conviction. 

To me a very clear message is being sent to the 
people who set fees and legislate how we practice. 
It may be several years before the effects, perhaps 
slight, are seen but they will be felt by having more 
and more Wisconsin residents going elsewhere for 
their education and not returning to serve its peo
ple. The loss of even one physician educated by the 
people of Wisconsin is one too many. Who is better 
suited to deliver health care than one raised in the 
tradition and knowledge of the area in which he 
practices? Let's not chase them away. 

Due to space limitations I haven't had an oppor
tunity to even comment on such items as: the fact 
that the Financial Aids office could not meet the 
needs of students at the old fee rates, say nothing 
of the new ones. What is the student to do?; will the 
day come that whether or not one is admitted to 
medical school be contingent on the wealth of the 
student's family; the question of whether in light of 
the generally higher income status of physicians 
that they should pay more to become educated than 
other graduate students ; and many others. 

In summary, let me say, "Watch carefully what 
you do with further fee schedules and loan policies. 
Under the guise of trying to minimize educational 
red ink you may be endangering the quality and 
quantity of the health care delivered to those who 
put you in the position of authority." 



W isconsinites in California 

BY WILLIAM H. OATWAY, JR., M.D., '26 

CONTRIBUTING EDITOR 

LAGUNA NIGUEL- Here are cheers and tears. 
We say "hail" from California to Richard Wasser
burger for earning the Alumni Citation (great en
ergy, hard work, constancy, and courage); to 
Karver Puestow, for all of the reasons named, and 
all true, as he got the Emeritus Faculty Award; to 
Einar Daniels for the commendation by the 
"Quarterly" editorial board (his hair looks ilie same 
sand-orange color in his 
pictures, but I wonder if 
he knows that L. Sims, 
J. Bingham, and H. 
Pohle all have a fashion
able gray?). 

Then "farewell" to 
Tom Furlong and Mer
ritt Jones and John 
Skavlem, long time 
friends of hundreds of 
alumni. And to Eddie 
Gordon, about whom 
one of his oldest friends and teachers said, "The joy 
of living marked his every act, and every thought." 
... A great many alumni in California have known 
these friends through the years. 

Late May provided an odd and pleasant surprise 
for this columnist. It was a large mailing envelope 
with the sender's name "Dr. M. H. Hardgrove, Mil
waukee." There was no message then, but a series 
of pen-and-ink caricatures under protective plastic. 

Two figures were those of a short person, ap
parently a medical chief with a hook nose. The 
other figure, plus an extra head, was a long, lanky 
house officer, and there was no doubt (since the 
cartoon was very well done) that it was W.H.O. 
The signature was not clear, but if one puts "Muz" 
Hardgrove and Oatway together, the year must 
have been 1930 or '31, and "Muz" must have been 
the artist. 

Later a long letter of reminiscences arrived. The 
sketch of a bird and the shorter man turned out to 
be a goose, and Howie Lee, '30, of Milwaukee, one 
of the greatest photographers of geese in the world! 
Wonderful! 

Pharmacology? The Annual Review of Pharma
cology? A Review of Reviews? All you people 
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know all about them (maybe). If you don't, you ca 
read the "Review of Reviews" by Chauncey D 
("Sarge") Leake, U. Cal., San Francisco (U. \\1 
1923 & faculty). Amazing! He reviews 91 authon 
topics, and symposia. Each of the 91 reviewed ha 
9, 18, 56, 93, 221, 397, or 454 references for 1975.1 
is hard to believe, but you can get the whole ston 
of a huge series of reports by reading one sma' 
cluster of paragraphs. 

A letter has just come from an old friend, instmc 
tor, and Messiah of hypnosis, Milton Erickson, '28. 
of Phoenix. He is apparently well and continues I 
be an amazing person. His personal news was th 
of a proud father - his daughter Kristina is I 

graduate from Missouri in medicine next year, a 
ter previous work at U. of Arizona, Tucson. 

The ASCH (American Society of Clinical llrp· 
nosis) is very well organized, and publishes an 
page "News Letter." It says that Dr. E. is the ho 
orary president of the First World Congress 
Medical Sophrology, at its second meeting 
Barcelona, Spain (with 4,000 in attendance); a00 
that Dr. E. made his first American public appear 
ance in five years at the Scottsdale (Ariz.) \\'or 
shop, and there were four pictures of him and h 
wife, and of an impersonation of him as he look. 
20 years ago, done by a colleague. 

A May meeting at Santa Barbara turned up 
few ex-Wisconsinites and a few "near misses." Th 
group was the first annual Samson Thoracic Sur 
gical Society, named after Paul "Buck" Samson. 
huge, amazing person in chest disease surgery sin 
the days when Wisconsin and Michigan were co 
peting (and both doing well). He was a residr 
about 1935 to '40, of the late great John Alexan 
of Michigan, and has been working and teaching 
the "Bay Area" (Oakland) ever since. 

Members present included Bertrand (Bert 
Meyer, WGH Surgical Resident (1946-49), 11 

leads the specialty in Los Angeles, plus his l01e 
wife Florence, once of Madison and a bridge mast 
of national stature). Quentin Stiles, a partner 
Bert, didn't make U.W. but he and family spttt 
years in Lake Mills. (Coincidence - tllis colum 
attended the meeting as an internist; had gotten 
to a national chest surgical society while at ~~ 
son; and was born in Lake Mills.) 

Hermie Wirka, '62, once of Madison and am 
her of Bert's team, came to the first day of 
meetings . . . George Lindersmith, another pa 
of Bert, went to Northwestern and other fo 
Michigan colleagues of Dr. Samson included 



nationally known John C. Jones and Lyman Brewer 
of Los Angeles, both trained at Michigan, and 
friends of the UW's late Joe Gale. 

Good news from Kenneth R. Johnson, Jr., '72. He 
has had three very good years at UCLA and had 
"a fantastic experience." He spent two years as a 
surgical resident and the past year as supervisor of 
the surgical service in the emergency department. 
He has handled traumas, supervised other residents, 
attended meetings and gave a paper in Vancouver. 
He leaves this July for Tucson, where he will be in 
the medical education program at the Tucson Med
ical Center ... We are glad that he reads and en
joys the California part of the "Quarterly," as he 
kindly says. 

Jean Wivel Owen, '66, is in general psychiatry 
practice in Santa Barbara. She had her internship 
and residency in psychiatry in Oregon (Portland), 
changed her name from Jean Wive! to Jean Owen, 

FROM THE MAILBOX 

Philadelphia, Pa. 
(To President Roger Bender): 

I enjoy reading of old colleagues (Bill Oatway) 
and faculty (Bill Middleton) but at age 74 I am now 
retired and concentrating my activities on the Uni
versity of Pennsylvania Medical Class of '26 as its 
secretary and also as membership chairman for the 
Philadelphia College of Physicians. 

I certainly appreciate and commend your efforts. 
I'm doing virtually the same thing here at the Uni
versity of Pennsylvania. Student loans are becoming 
increasingly important and should be attractive tax 
deductible openings for (aging?) alumni! 

Here we are planning for the 50th reunion of our 
1926 graduation class during the Bicentennial next 
year here in Philadelphia. It will be a gala weekend 
in May and augurs well. I would be interested in 
knowing if any colleagues from Wisconsin might 
be interested in joining us. 

Cordially, 
Elizabeth Kirk Rose, M.D., '26 

0 0 0 

Louisville, Ky. 
(To Editor Mischa Lustok): 

As I read my Wisconsin Medical Alumni "Quar
terly," which I received today, I felt compelled to 

and has one son. They moved to Santa Barbara 2~ 
years ago, and Jean not only works for the County 
Mental Health Services but does some residency 
training and private practice. She also enjoys the 
climate, ocean and mountains - and they "always 
have room and food for old friends." She likes to see 
familiar names in the "Q," and hopes and plans to 
get back to Madison for the 10-year reunion next 
May. We say "Hurray!" 

At the end of a recent column we wrote a 4-line 
verse to try to intrigue someone into sending some 
news. Guess what we got from a pal in this area: 

Roses are red, violets are blue, 
(Tho each of these colors is not always true). 
My news is facts, so please believe; 
If you think not, give them the heave. 

So, we give you the address again, without poetry, 
and hope you can drop us a line- W. H. Oatway, 
Jr., M.D., 146 Monarch Bay, S. Laguna, Calif. 92677. 

write this brief response to two articles in the cur
rent (Summer) "Quarterly" by Drs. Kathe Budzak 
and Connie Smith. 

Both columns read as though written by one 
(stereotyped) . person (right down to the metal 
rimmed octagonal glasses). Could it be that women 
stereotype themselves by continually harping on 
the sexism bit? Do these two doctors have nothing 
of more general interest to contribute? 

I feel that if women would stop crying about the 
fact that they are women and stop trying to change 
things just to dramatize and create issues and if 
they would contribute to medicine in the same way 
that other doctors of renown have contributed to 
medicine then they too could count on recognition 
as a person and as a doctor. 

Perhaps they could then stop calling attention to 
themselves as females in the medical profession. 
Every article one reads about women in medicine 
tells simply that; that they are women who went to 
medical school. Big deal! Let's hear about some of 
their achievements as doctors. It will be easy 
enough to stop thinking of them as women if they 
let us. 

Sincerely, 
James S. Shafer, M.D., '63 

(EDITOR'S NOTE: It's a "big deal" indeed! 
Takes some getting used to ... even for us "old
sters". 
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