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THE · DEPART MENT 
OF PEDIATRICS 

The Department of Pediatrics of the University 
of Wisconsin shall be a group of individuals 
who share the common good of promoting the 

health of children .. . with a balanced program 
of education, research and service responsive 

to the changing needs of society. 

1957 was a year to remember. 

The Russians launched Sputnik, 
the first man-made satellite, and 

American educators panicked. Arkan
sas Governor Faubus and President 
Eisenhower clashed over the desegre
gation of Central High. Isaacs and 
Lindenmann described the activity of 
interferon, hailed as the wonder drug 
for cancer and viral diseases. 

In the arts and entertainment world, 
Doctor Zhivago was published in Italy 
after being denied publication in the 

U.S.S.R. West Side Story and My Fair 
Lady-the biggest musical of the 
decade-hit Broadway. Young people 
stuffed themselves into phone booths. 
And a young Memphis truck driver, 
Elvis ·Presley, began to challenge the 
old-style pop singers. 

And in 1957 the UW Department of 
Pediatrics was born. Like a Horatio 
Alger hero who fought his way from 
rags to riches, it has evolved from 
humble beginnings to become one of 
the country's outstanding pediatrics 

departments in a mere 30 years. 
Nine of its faculty have gone on to 

become department heads at other 
institutions and three have become 
Deans. During this decade, · the 
Department has been highly successful 
in winning government research 
grants in spite of fierce competition, 
and its residents consistently rank 
near the top in Board examinations. 

Following is an overview of the 
Department and its phenomenal 
growth. 
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BEGINNINGS 

The University of Wisconsin was 
one of the last major universities 

to create a pediatrics department, 
although a de facto department (the 
Section of Pediatrics) existed within 
the Department of Medicine since the 
construction of Wisconsin General 
Hospital. John Gonce, who became 
UW's first Professor of Pediatrics in 
1932, headed the Section. 

''From the beginning 
the intention of 
the Department was 
'academic,' i.e. its 
prime reason for 
being was to teach 
and do research." 

With backing from Dean Bowers, 
who supported a full-time clinical 
faculty, Pediatrics became a free
standing department in 1957. It 
consisted of just four faculty, including 
newly recruited Chairman Nathan 
Smith and Harry Waisman (see box). 
David Smith, who published the first 
clinical descriptions of trisomies 13 
and 18 as well as six books on.dysmor
phology, was another pioneer faculty 
member. 

"From the beginning the intention 
of the Department was 'academic,' i.e. 
its prime reason for being was to teach 
and do research," Associate Dean 
Charles Lobeck explained. "Nate 
(Smith) did not want to compete with 
the excellent pediatric care in the 
community. From this sprung the 
good relationships with St. Mary's and · 
Madison General Hospital." 

EARLY ALLIANCES 

E ven in the first few years, the 
faculty members recognized the 

importance of reaching beyond 
themselves. They soon formed close 
relationships with Madison-area 
pediatricians-the "competition"
which have steadily strengthened over 
the years. They forged cooperative, 
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mutually beneficial links within the 
University as well, as they encouraged 
contact with both clinical and basic 
sciences within the Medical School as 
well as with other science departments 
on campus. 

The links extended well beyond 
Wisconsin. For example, the Depart
ment has been deeply involved in an 
international program with Wiscon
sin's sister country of Nicaragua. The 
program, initiated through the 
Alliance for Progress and called the 
Wisconsin-Nicaragua Partners of the 
Americas, began in 1965 and focused 
its efforts on the poorest, most isolated 
area of Nicaragua-the Northeast 
lowlands, with a mixture of Miskito 
Indians and a variety of other people. 
Edwi11,A. (Ned) Wallace, who served 
almost a decade as a medical mis
sionary in Northeast Nicaragua, was 
appointed to the Pediatric faculty and 
supervised a UW educational program 
in Nicaragua. Here UW medical 
students who chose a Nicaraguan elec
tive and residents learned community 

patient expectations. 
Each of these alliances has nour

ished the Department and helped to 
further its primary commitment to im
proved child care. 

During the '60s an important 
frontier was opened up when Stanley 
Graven started a neonatal intensive 
care unit at St. Mary's Hospital in 
Madison. Later he helped develop 
regional programs of perinatal and 
neonatal care throughout the state, in 
keeping with the Department's com
mitment to the ''Wisconsin Idea.'' The 
newly developed perinatal program 
was established at Madison General 
Hospital in 1976. Today such regional 
perinatal centers are common around 
the country, but Graven's concept of 
regionalized neonatal and perinatal 
care was revolutionary at that time, 
and he became the national leader in 
the field. At first, however, people said 
it couldn't be done, especially in a rural 
state like Wisconsin. 

In the same period, a grant from 
Hartford Foundation allowed the 

The ·first three Chairman of Pediatrics at a Fall '87 Pediatrics seminar: left to right, 
Jrd Chairman William Segar, 1st Chairman Nathan Smith, 2nd Chairman Charles Lobeck. 

medicine first hand, including alloca
tion of scarce resources and the vital 
role of education, as well as an 
appreciation of the strong influences 
of culture upon health practices and 

creation of a laboratory at Madison 
General Hospital. The lab became the 
site of infectious disease activity under 
the direction of James Cherry from the 
Department of Pediatrics. 



Charles Lobeck, Chairman of 
Pediatrics from 1965 to 1974, 

currently Associate Dean for Academic 
Affairs and Professor of Pediatrics 

THE LOBECK PERIOD 
When Chairman Smith left at the 

end of 1963, Charles Lobeck became 
Interim Chairman. By the time he was 
named Chairman in '65, Lobeck said 
the Department appeared to be slip
ping and it faced difficulties in 
recruiting faculty and interns. The ill 
wind soon reversed, however, and by 
1967, when the faculty totalled 18, the 
Department ranked 15th among pedi
atric departments nationwide in its 
overall budget of more than $300,000, 
and 12th in its research budget, 
boosted by a large NIH training grant 
that supported a number of investi
gators who subsequently developed 
prestigious careers. · 

In 1968 the Department made its 
first major inroads into delivering 
primary care under the direction of 
Marc Hansen. An interdisciplinary 
family health service was established 
which offered pediatrics, obstetrics 
and internal medicine at one site. 

During his tenure, Chairman Lobeck 
recruited a · number of faculty 
members including: 

• William Segar, a distinguished 
educator, researcher and nephrologist 
from the Mayo Clinic. 

• June Osborn, now Dean of the 
Michigan School of Public Health. 

• Richard Stiehm, who established the 
immunology program. 

• Richard Hong, who expanded 
research and clinical activity in 
immunology. He was the first to 

transplant cultured thymus cells and 
to reconstitute children with severe 
combined immunodeficiencies. 

• Hugh L. Moffet, the author of 
Pediatric Infectious Diseases, the most 
widely read text in its field. 

• John Opitz, the only clinical 
geneticist in Wisconsin until 1972, 
specialized in dysmorphology, in
tersexuality and mental retardation. 

• John Mangos, a leader in cystic 
fibrosis research and now Chairman of 
Pediatrics at the University of Texas 
at San Antonio. 

• Nasrollah Shahidi, a distinguished 
pediatric hemtologist, who developed 
a program in pediatric oncology. 

Between 1973 and 1976, a number 
of ;ecruits (7 in all) from Johns 
Hopkins joined the UW Department of 
Pediatrics, beginning with Robert E. 
Cooke, Chairman of Pediatrics at 
Hopkins for 17 years and UW's first 
Vice Chancellor for Health Sciences, 
and inciuding Cathy DeAngelis, who 
took over the Ambulatory Pediatrics 
Service from Interim Director Memee 
Chun. DeAngelis, who later returned 
to Hopkins, is considered one of the 
outstanding figures in academic 
general pediatrics. Other Hopkins 
luminaries included Russell and P. 
John Chesney, Gerard Odell, Gary 
Gutcher and Norman Fost, Director of 
Pediatrics Residency Training who 
introduced one of the first inter
disciplinary Medical Ethics programs 
in a medical school. 

THE SEGAR YEARS 

W hen Lobeck resigned to become 
Dean of the University of 

Missouri School of Medicine in 197 4 
and William Segar became Acting 
Chairman-soon to be full Chairman
the faculty numbered 29. By the time 
Segar retired from the chairmanship 
in 1984, the faculty had grown to 41-a 
ten-fold increase from 1957. This 
meant that he had, quite remarkably, 
recruited more than 30 faculty 
members, 20 of the 29 from 1975 
having left the Department. 

A few more numbers may illustrate 
the Department's growth in quality as 
well as quantity while Segar was in 
charge. 

William Segar, Chairman of Pediatrics from 
1974 to r984, now Professor of Pediatrics 

and Mentor of the Class of '89 

• Between 1979 and 1984 the Depart
ment averaged 90 publications per 
year-a tangible sign of solid research 
activity. 

• During the 1969-73 period, an 
average of 6 Medical School students 
per class went into pediatrics. During 
the '7 4-'78 period, the average rose to 
16, well above the national average, 
and the pediatric clerkship became the 
most highly rated. 

• In 1978 graduating Pediatric 
residents who took the American 
Board of Pediatrics Certification exam 
finished fourth in the country among 
240 programs. Graduating residents 
have remained in the top 10 percent 
ever since. 

• In 1973, there were 5400 primary 
care outpatient visits/year. This was 
clearly inadequate to meet the educa
tional needs in general pediatrics of 
medical students and residents. By 
1975, after DeAngelis arrived, the 
number rose. to 7900 and reached 8600 
by the time she left. In 1979, however, 
the situation changed dramatically 
when Peter Karofsky, with an 
established following of patients, 
became Director of the General 
Pediatric and Teenage Glinic, and the 
Hospital moved from cramped 
quarters at 1300 University Ave. to 
the sprawling complex on the far west 
end of campus. (Shortly after the 
move, Segar announced that the 
Department was "short of space!") 
The outpatient volume continues to 
grow; 1986, for example, witnessed 
18,000 patient visits to the primary 
care clinic. 
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The number of residency applicants 
rose substantially. In '64 the Depart
ment made no appointments to the 
training program. In '69 only 8 
applicants were considered qualified 
enough to be offered a position, two of 
whom accepted. By the early '70s the 
number of applicants soared and the 
Department had to instigate a more 
stringent filtering system. Recently, 
about 130 applicants have been 
selected for interview and 11 
appointed each year. 

Under Segar's guidance the Depart
ment also expanded its ambulatory 
pediatric efforts and its cooperative 
work with other departments, commit
ted itself to perinatal care at Madison 
General Hospital, and moved from 
UW Children's Hospital into the 
Clinical Science Center, where a 
regional Pediatric Intensive Care Unit 
was developed. 

''We must use the 
latest technology 
without becoming cold 
and impersonal with 
our patients and their 
parents-high tech 
and high touch 
simultaneously.'' 

"We added several programs," 
Segar said, "such as sports medicine, 
eating disorders, pediatric pulmonary 
disease and pediatric gastroenter
ology, and we greatly expanded 
adolescent care. We also assumed 
responsibility for the medical care of 
UW varsity athletes." 

Segar added that calamity struck a 
few months after the move to the new. 
hospital-fire wrecked the outpatient 
pediatric module.· "We had had enough 
experience there to learn what was 
wrong with the module, so we were 
able to correct our mistakes with 
remodeling. The fire brought the good 
fortune that we ended up with a more 
functional facility, but of course we 
didn't appreciate it at the time." 

It is remarkable that in spite of the 
phenomenal growth and faculty turn
over, Segar was able to keep the 
Department in balance and focused on 
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its scholarly activities. Faculty 
members recall Chairman Segar em
phasizing that the Department must 
be like a "three-legged stool," giving 
equal priority to care, teaching and 
research. He pointed out that "when 
one of the legs is longer than the 
others, the Department is out of 
balance." 

THE FARRELL YEARS 

W hen Philip Farrell assumed the 
chairmanship in 1985, the 

Department of Pediatrics was a com
plex and growing organization deeply 
involved in patient care, education and 
research. He brought a broad and 
unusual perspective to the chairman
ship, h:aving held every other pediatric 
position in the Department (from in
tern to Professor) and having been 
actively involved at both the Univer
sity Hospital and various community 
hospital settings. 

Keeping track of the variety of 
individuals and programs in such an 
organization as well as trying to plan 
for intelligent growth has proven to 
be a challenging job. "It's no longer 
just a matter of keeping a three-legged 
stool in balance," Farrell said. 
"It's now more like juggling 8 balls 
at once." 

"We want to stay at the leading 
edge of clinical pediatrics as we 
increase subspecialization; yet we also 
want to stress general pediatrics and 
to teach both the art and the science 
of pediatrics. In other words we must 
use the latest technology without 
becoming cold and impersonal with our 
patients and their parents-high tech 
and high touch simultaneously, em
phasizing excellent service to our 
patients and their families. We try to 
pay attention to the whole patient, to 
maintain a compassionate and caring 
attitude." 

This philosophy covers everyone 
working in the Department because, 
according to Farrell, "You can't be a 
good pediatric subspecialist unless 
you're a good pediatrician first." 

Farrell said that pediatrics, health 
care delivery and society as a whole 
are changing rather rapidly, and that 
the Department is adapting to those 
changes. In many instances it is 
leading the changes. The major 

challenge is to keep the Department 
strong in a variety of areas and still 
maintain balance and diversity-a sim
ple concept which is extraordinarily 
difficult to execute. 

Chairman Farrell credits much of 
the Department's smooth functioning 
to his effective working relationship 

Chairman of Pediatrics Philip Farrell 

PROFESSOR OF PEDIATRICS 
AND NUTRITIONAL SCIENCES 
PHILIP M. FARRELL, M.D., 
PH.D., has chaired the Depart
ment of Pediatrics since 1985. 

He is described by colleagues as 
an outstanding · teacher and clini
cian as well as investigator. His 
research interests have included 
nutritional aspects of pediatric 
respiratory diseases and the 
biochemistry of lipids and fat 
soluble vitamins. Farrell is inter
nationally known for his work on 
lung phospholipids and on human 
vitamin E deficiency. He has, in 
particular, delineated some of the 
metabolic steps in the synthesis of 
surfactant in the developing lung. 

Farrell came to the Medical 
School in 1977 from NIH's 
National Institute of Child Health 
and Human Development, where 
he was Chief of the Neonatal and 
Pediatric Medicine Branch. He 
received his M.D. and Ph.D. in 
biochemistsry from St. Louis 
University, and served his 
pediatrics residency at UW 
Hospital. 



with Vice Chairman Norman Fost, 
who supervises residency training and 
plans many Department educational 
activities, and Sheldon Horowitz, who 
is in charge of medical student educa
tion and continuing medical education 
and programs. Farrell pointed out that 
another essential element is strong 
leadership in the Department's 
Divisions. 

Farrell also credits part of the 
Department's success to its physical 
location and its long-standing spirit of 
collaboration. "I think the Department 
benefits from being able to provide 
tertiary care in a general hospital 
where we can quickly and easily con
sult with whatever specialty we need. 
The relationships with Surgery have 
been especially important. And we've 
always cooperated with other pediatri
cians and hospitals. These interactions 
have been very effective and helped to 
make us strong. As a result, unique 
teams of multidisciplinary caregivers 
have often been formed and are 
coordinated by nurse specialists." (See 
Pediatric Pulmonary Center later 
in this article as an example of 
the Department's innovative team 
approach.) 

Vice Chairman of Pediatrics Norman Fost, 
who also heads the Medical School's 

Medical Ethics Program 

Faculty members within the Depart
ment have also worked together well, 
and when difficulties occasionally 
develop, Farrell said, "The care of 
children is the anchor that keeps us on 
track." Efforts in prevention-the 
pride and passion of pediatricians-is 
another cohesive element within the 
Department. 

"You can't be a good 
pediatric subspecialist 
unless you're a good 
pediatrician first.'' 

Farrell is optimistic about the direc
tion the Department of Pediatrics is 
headed. Many departments, he ex
plained, are dominated by their clinical 
programs; they can't obtain sufficient 
grants to carry on the research that 
characterizes an innovative depart
ment. Others focus heavily upon 
research, giving little priority to 
teaching. The UW Department of 
Pediatrics has struck a diversified 
balance which turns out high quality 
pediatricians as well as solid research, 
all the while focusing on the best possi
ble child care. 

According to Farrell, "A tradition 
has developed here that we must strive 
to meet tl;le high standard demanded 
by our mission statement and to keep 
both excellence and balance in the 
Department. 

PRESSING NEEDS 

T he Department, of course, has a 
wish list. High on that list is more 

space, since the faculty has doubled in 
size since the CSC Pediatric modules 
were designed. The situation is 
analogous to that in 1978 when space 
shortages were a limiting factor in the 
Department's development before 
moving into the CSC building. The 
deficiency cannot be alleviated without 
significant changes such as construc
tion of new facilities, reassignment of 
available space on the part of UW 
Hospital and Clinics and the Medical 
School, and/or remodeling of available 
space in the esc building. 

Currently there are inadequate 
clinical facilities for Pediatric Car
diology, the Department's highest 
priority for program expansion, as 
well as· a shortage of space for 
ambulatory pediatrics and a limitation 
in offices for faculty, staff and fellows. 
In addition, the pediatric oncology 
team is fragmented in a number of 
locations away from the Wisconsin 
Clinical Cancer Center. 

The Department also wants to 

develop an adequate housing facility, 
like a Ronald MacDonald house, for 
families of children receiving both 
inpatient and outpatient care. Chair
man Farrell describes such a facility as 
"urgently needed." 

STRENGTH THROUGH 
DIVERSITY 

A healthy diversity of personnel 
and sites connected with the 

Department broaden and enrich 
educational experiences for medical 
students and residents. 

Pediatrics Divisions 

Allergy 
Cardiology 
Developmental Pediatrics 
Diabetes and Endocrinology 
Gastroenterology and Nutrition 
General Pediatrics and 

Adolescent Medicine 

Genetics and Metabolism 
Hematology and Oncology 
Immunology and Infectious 

Disease 
Neonatal-Perinatal Medicine 
Nephrology 
Pediatric Critical Care Medicine 
Pulmonology and Cystic 
Fibrosis 

AFFILIATED 
DEPARTMENTS 
Anesthesiology 
Neurology 
Pathology 
Psychiatry 
Surgery 
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Many Madison-area pediatricians, 
for instance, contribute their time to 
work with pediatric residents and 
medical students at Madison General 
Hospital. Physicians at St. Mary's 
Hospital, the Gundersen Clinic in 
LaCrosse and the Monroe clinic also 
help in teaching. 

Third year medical students receive 
the Department's most concentrated 
teaching efforts when they spend 5 112 
weeks on the pediatric wards at 
University Hospital, Madison General 
Hospital or LaCrosse. Fourth year 
students may take one or more 
pediatric electives or a pediatric 
subspecialty service at University 
Hospital, a subinternship at the 
University or Madison General 
Hospital, or general pediatrics with a 
pediatrician or pediatric group in 
Wisconsin. The Department also 
encourages students to take pediatric 
electives abroad, especially in 
underdeveloped countries. 

Community pediatric experiences 
are increasingly important in the train
ing of residents, especially since the 
University Hospital is dominated by 
tertiary care. For this reason, the 
Department has worked cooperative
ly with various groups to develop 
electives in general pediatrics at the 
Middleton Clinic, at St. Mary's 
Hospital in Madison, and at Mount 
Sinai Hospital in Milwaukee. These 
programs will also be advantageous in 
medical student education. 

CONTINUING 
MEDICAL EDUCATION 

T he Department has earned a 
reputation for its outstanding 

CME program, currently directed by 
Associate Chairman of Pediatrics 
Sheldon Horowitz. The program's 
major efforts are: 

• A seminar in pediatrics each fall, 
which attracts 150-200 participants 
from Wisconsin and the Midwest. 

• A monthly teleconference, in which 
100-125 pediatricians at 50 hospitals 
around the state listen via telephone 
hookup to special topics and discuss 
related cases. 

• A nationwide home-study program 
which -currently focuses on allergy. 

• Weekly grand rounds for pediatri
cians in and near Madison. These are 
generally presented by Pediatrics 
faculty, and sometimes by visiting 
professors. 

Thomas Meyer, who heads the 
Medical School's Continuing Medical 
Education program, is a long-time 
member of the Pediatrics Department. 
He is a nationally known authority in 
CME because of many innovative 
programs he developed at UW. Meyer 
is recognized for his innovations in 
teleconferencing, for his individually 
designed continuing education pro
grams and for his emphasis on lifelong 
learning. As Associate Dean for 

PHYSICIAN AND BIOCHEMIST 
HARRY A. WAISMAN 
'47, M.D., Ph.D., was a world 
renowned leader in the fight 
against mental retardation. His 
research centered around the 
hereditary disease phenylketo
nuria (PKU). In association with 
Harry Harlow and the UW 
Primate Laboratory, he developed 
a monkey model for P·Ku. Subse
quently he found that if the defect 
were discovered early in life 
through a simple urine test, an 
affected child could be treated to 
virtual normalcy by a low 
phenylalanine diet. He was an 
outspoken proponent during 
legislative battles in the mid 
'60s for mandatory testing of 
newborns for PKU. 

He also studied childhood 
leukemias and co-authored, with 
Conrad A. Elvehjem, the book 
"Vitamin Content of Meat." 

Dr. Waismanjoined the Medical 
School in 1952, and became Pro
fessor of Pediatrics in 1958. He 
also was Director of the Joseph P. 
Kennedy, Jr. Memorial Labora
tories for retardation research. 

Harry Waisman died unex
pectedly following surgery in 
1971. The Waisman Center on 
Mental Retardation and Human 
Development was named in his 
honor. 

UW President Conrad Elvehjem, Eunice Kennedy Shriver, Professor of Pediatrics 
Harry Waisman and Dean john Bowers in the early 1960s 
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THE W AISMAN CENTER ON 
MENTAL RETARDATION AND 
HUMAN DEVELOPMENT 
is a multidisciplinary facility at the 
University of Wisconsin dedicated 
to the understanding, prevention 
and treatment of mental retarda
tion and other developmental 
disabilities. 

The Waisman Center Clinical 
Services Unit provides com
prehensive health care services to 
people with a wide range of 
developmental problems. Several 
of the Clinics are headed by 
faculty from the Department of 
Pediatrics: 

• Developmental Disabilities 
Clinic, Director Memee Chun 

• Cerebral Palsy Clinic, Director 
Irene Ibler 

• Genetics Clinic, Director Renata 
Lax ova 

• Metabolic Clinic, Director 
Stanley Berlow 

The Center was named in honor 
of the late Harry A. Waisman, 
Professor of Pediatrics and Direc
tor ofthe Joseph P. Kennedy, Jr. 
Memorial Laboratories for retar
dation research. 

Academic Affairs, Meyer was respon
sible for implementing the Indepen
dent Study Program for 60 students 
in the pre-clinical years, for develop
ment of the Office of Educational 
Resources and for fostering educa
tional research. 

PATIENT POPULATION 

I n the early days of the Department, 
patients were drawn predominately 

from south central Wisconsin. In 
recent years, however, the Depart
ment of Pediatrics has served patients 
from every county in Wisconsin and 
from 29 other states and abroad. For 
example, many children from South 
America and the Middle East have 
been referred here for treatment of 
chronic, life-threatening illnesses. 

The character of patient populations 
has also changed during the Depart
ment's history. For instance, adoles-

cent and medicine specialist John 
Stephenson said that he now notices 
more trauma and stress but less 
disease among teenagers who visit the 
clinic. And with the advent of HMOs, 
patients come to the clinic earlier in 
life and remain longer. Stephenson 
also notes that patients are presenting 
with more severe problems: with 
improved care, many chronic patients 
are living longer and remaining 
outside of institutions. 

A SAMPLING OF 
ONGOING PROJECTS 

T he Department of Pediatrics is a 
complex entity involved in many 

facets of improving child care. Here 
are a few examples of long term, con
tinuin~f' programs. 

• The Children's Cancer Study Group 
is a cooperative program among many 
medical centers to improve treatment 
for childhood leukemia and solid 
tumors. When a child at a participating 
institution such as the UW Depart
ment of Pediatrics is diagnosed as 
having leukemia, he/she is categorized 
and assigned to a protocol. Patient 
data are gathered around the nation 
and collated; when a particular 
protocol is shown statistically to be 
better than others, patients are 

switched to that treatment. CCSG's 
efforts over the past several years 
have greatly increased cure rates for 
many young leukemic patients. 

The Department, in fact, has earned 
national leadership in the area of 
childhood cancer. The Pediatric 
Hematology and Oncology Division, 
clinically directed by Paul Gaynon, 
includes faculty members Nasrollah 
Shahidi, Paul Sondel and Patricia 
Dinndorf. 

• In the NIH-funded project entitled 
"Benefits and Risks of Cystic Fibrosis 
Neonatal Screening," headed by Chair
man Farrell and Cystic Fibrosis 
Center Director Elaine Mischler, 
newborns in Wisconsin are tested for 
excess trypsinogen in their blood, an 
indication of cystic fibrosis. Babies 
that test positive are given a sweat 
test at 6 weeks, a definitive diagnosis 
for CF. Affected babies can then be 
given various therapies at a very early 
age, such as treatment with enzyme 
supplements to help maintain more 
normal weight, or aggressive anti
biotic therapy for their pneumonias, 
perhaps reducing lung scarring. 
Parents are thoroughly counseled 
about CF. The project is designed to 
discover the cost effectiveness of early 
diagnosis and treatment of CF. 
Wisconsin is the first state to initiate 

RESEARCH 

Here is a sampling from among the dozens of current research 
projects in the Department of Pediatrics. 

Glenn Gourley Deficiency States in Bilirubin 
Metabolism 

Frank Greer 

Richard Hong 
Michael J. MacDonald 

Gerald Odell 

Charles D. Schoenwetter 

Frank Siegel 

Paul M. Sondel 

The Vitamin K Nutritional Status in 
Infants in the United States 
Asthma and Allergic Disease Center 
Glucose/Fuel Metabolism and 
Calcium in Pancreatic Islets 
Maturation of Liver for the 
Metabolism of Bilirubin 
Benefits of an Interdisciplinary 
Approach to Feeding A version: 
A Feeding Needs Project 
Biochemical Significance of the 
N-methylation of Calmodulin (Javits 
Neuroscience Investigator Award) 
Phase Ib and Phase II Clinical Trial 
of Natural and Recombinant IL-2 
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such a formal, comprehensive study of 
the feasibility of adding CF to the list 
of required newborn tests. 

• A program whose work illustrates 
the Department's well-earned reputa
tion for developing a coordinated team 
approach is the Pediatric Pulmonary 
Center , directed by Elaine Mischler. 
The interdisciplinary Center trains 
students and professionals in caring 
for children with chronic lung 
disorders, with a special focus on the 
often difficult transition of the patient 
from hospital care to clinic, home and 
community settings. The Center has 
received a five-year $1.5 million grant 
from the U.S. Department of Health 
to train graduate students in medicine, 
nursing, respiratory therapy, social 
work, nutrition and pharmacy. Accor
ding to the newly-published book "The 
Best Hospitals in America," the 
Pediatric Pulmonary Center helps the 
UW Hospital qualify as one of the 
country's 64 top health care 
institutions. 

THE RESEARCH 
SCENE 

The Department can be proud of 
the depth and breadth of its many 

research programs. 
In 1986 the Department ranked 8th 

among pediatric institutions on the list 
of total funding in research grants 
from the National Insitutes of Health, 
5th among pediatric departments and 
1st in NIH funding per faculty 

member. This amounted to a total of 
more than $5 million in support for the 
direct costs of research. 

The Quarterly plans to present some 
of these studies and the people behind 
them in a future issue. 

CHAIRMAN SMITH 
LOOKS BACK 

N athan J. Smith, first Chairman 
of the Department of Pediatrics 

and currently Emeritus Professor of 

''You cannot imagine 
how pleased I was 
to return to find a 
fine academic effort, 
something Wisconsin 
richly deserves.'' 

Pediatrics at the University of 
Washington School of Medicine, 
visited the Medical School for the Fall 
'87 Pediatrics Seminar. 

He wrote of his visit: "As an 
undergraduate at Wisconsin my most 
fond hope was that my school would 
some day have a fine department of 
pediatrics . , . You (Chairman Farrell) 
cannot imagine how pleased I was to 
return to find you orchestrating a fine 
academic pediatric effort, someth~ 
Wisconsin ... richly deserves." L!lJ 
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Editor's Column I 
Happy IOOth Birthday, Science Hall! 
Victor S. Falk, M.D. '39 

When the original Science Hall 
burned down in 1883, it appar

ently was considered a good riddance. 
At least whatever fire fighting equip
ment was available at that time was 
carefully locked away and the Madison 
fire laddies did not turn out for the 
conflagration. The present Science 
Hall was opened in 1887. To say the 
very least, Science Hall presents a 
striking appearance and it has certain
ly proved durable. The assistant to the 
construction supervisor was Frank 
Lloyd Wright. One might speculate 
that the Gothic architecture disen
chanted him so strongly that he never 
designed anything similar to it in his 
long career and instead favored the 
"Prairie Style." 

The new building was designed to be 
fireproof and was one of the first in the 
world to use steel !-beams and is the 
oldest existing building using I -beams 
as a base. Construction must have 
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been difficult as acetylene cutting 
torches were not yet available and it 
was necessary to cut the heavy beams 
by drill'ing numerous small holes and 
then bending the beams until they 
broke. The ceilings and roof were 
made of hollow tile, the stairs were 
iron and all the flooring was also tile. 

In addition to the numerous fire 
escapes which have long since been 
removed from the exterior, there was 
an interior spiral slide in one of the 
towers. The slide was the site of 
numerous pranks over the years, and 
undoubtedly the most nefarious were 
perpetuated by medical students. One 
involved the annual fire inspection 
which required the inspector to slide 
down the chute. He was reported to be 
horrified when he encountered a 
cadaver suspended halfway down his 
descent. 

T he approach to the building was, 
and still is, by two flights of stairs 

outdoors followed by another short 
flight indoors-and all of this just to 
get to the first floor elevator. The 
original elevator in the building was 
located in the rear and was for convey
ing freight. In 1925, a cage-like 
passenger elevator was installed in the 
front and center of the building. Mrs. 
Emma Graetz, affectionately known 
as Ma, piloted the elevator on its slow 
majestic .ascent for many years. 

The earliest Medical School classes 
were all held either in the Science Hall 
or in the old Chemical Engineering 
building which was adjacent on Park 
Street at the site of the present Helen 
White library building. When the 
Service Memorial Institute was con-

structed, many of the Medical School 
laboratories moved over next to 
Wisconsin General Hospital. However, 
the anatomy department stayed on in 
Science Hall until 1958. The gross 
anatomy dissecting rooms were on the 
4th and 5th floors. Here Drs. Bardeen, 
Sullivan, Mortensen and Mossman 
presided over a very thorough but 
reasonably relaxed course. On the 3rd 
floor was the laboratory used for 
histology the first semester and 
neurology the second semester of the 
freshman year. Dr. Bast, whose accent 
has previously been mentioned (where 
tongue would be pronounced dung) 
had an ever present but always 

The slide was the 
site of numerous 
pranks over the years. 

unlighted cigarette dangling from his 
lower lip. The histology exams were a 
little rough on the nervous system as 
they consisted of the microscopic ex
amination of a slide until a timer bell 
rang and then the slide was passed on 
to the next student. Another clever 
trick o~ the histology department was 
not to pass out the sections to be 
mounted for the following week until 
11 o'clock on Saturday morning. This 
insured attendance right up to noon. 

One memorable event in Dr. Geist's 
neurology class was his annual war 
whoop with which he simulated the 
tabetic crisis. I am sure this startled 
the more sedate scholars on the lower 
levels who wondered what those crazy 
medical students were up to. 



B ob Willett became the embalmer 
for the anatomy department in 

1922. He inherited the position from 
his father who was the embalmer 
when my father was in medical school. 
He died in 1939 while embarking on a 
fishing trip on Lake Mendota. Bob 
would take our grubby gowns home 
for his wife to launder at a cost of 25¢. 

The stiffs, as we inelegantly called 
the boqies, were kept suspended by 
tongs deep in the catacombs. When 
their time came, they ascended to the 
upper levels of Science Hall and there 

consigned to ancient tanks permeated 
with formaldehyde and human grease. 
The anatomy labs were not air
conditioned and students working 
there during the summer, as many did 
to complete the freshman year, 
sweltered mercilessly. The only air
conditioned, or as they were called·at 
that time refrigerated, respites were 
the theaters and a few taverns. For 
self-preservation, it was necessary to 
seek out one of these institutions. 

I recall one hot summer day when a 
group of small insects was found on 

SCIENC€ HALL - ANr(TOMY LAB= 
•' 

Looking for the light switch after dark in Science Hall 

the toilet seat adjacent to the dissec
ting rooms in the loft. These looked 
suspiciously like creatures commonly 
called crabs. However, Dr. Mossman 
was called in on consultation and he 
determined that they were bird lice. 
On looking overhead, a bird nest was 
indeed seen in the skylight and this 
was apparently the source of our 
concern. 

S cience Hall was also the scene of 
many activities of historical 

significance. The meetings of the 
University Medical Society were held 
in the auditorium of the Science Hall 
from 1917-1927. The Chemical War
fare Service under the command of 
Major J.A.E. Eyster was stationed in 
the Science Hall from 1917-1918. 
After WW I experiments with syphilis 
were carried out in the "great central 
tower'' of Science Hall by the phar
macology department. Dr. Gale's 
course in dog surgery was conducted 
in what was called "a sunny attic" for 
many years. It was here also that 
students received their initial instruc
tion in anesthesia from Dr. Waters. 

In the first 100 years of its existance 
the facade of Science Hall has looked 
down on a changing scene. The earliest 
football games and the outdoor hockey 
rink were on the lower campus 
between Langdon and State streets. 
The residences of the President and 
Dean were neighbors. The Student 
Health Service subsequently utilized 
these same homes until the infirmary 
was built in 1919-20. Those buildings 
were subsequently taken down to 
create space for the Memorial Union 
and later the Union Theater. At the 
corner of State and Park streets was 
the squat sandstone bursar's office 
where we paid our fees. 

Recently I made a nostalgic trip to 
Science Hall and ascended in an 
automatic box-like elevator. The struc
ture, now almost entirely occupied by 
the geography department, otherwise 
looks much as it did 50 years ago. 
Despite the large number of students 
on campus, it seemed rather subdued, 
quite in contrast to the activity when 
the anatomy department was still lo
cated in that sturdy old building. rn.J 
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PRESIDENT'S COLUMN 
Theodore C. Fox, M.D. 

' ' Dad, what do you think about 
me going into Medicine?" 

How do you answer this question if 
asked by one of your children or 
perhaps a young neighbor or patient? 
Medicine, like everything else, is sure
ly changing and the opportunities of 
today are gone tomorrow. Competition 
is beco~ing keener; the competition of 
HMOs in the large cities dictates how 
we practice and how we refer. This is 
something quite unheard of thirty 
years ago. 

Medicine is a 
fantastically interesting 
field-very stimulating, 
very challenging, very 
satisfying with vast 
new horizons. 

Perhaps I would answer like this. 
Medicine is a fantastically interesting 
field-very stimulating, very challeng
ing, very satisfying with vast new 
horizons. You meet an array of people 
from all backgrounds. But you must 
realize that medicine requires a long 
preparation period. There are four 
years of college, four years of medical 
school, and anywhere from three to 
eight years of residency. You will be 
paid during your residency. But, you 
must pay for the first eight years, 
which are going to be difficult and ex
pensive. You may go to a state univer
sity for perhaps the cost of 
$3-4,000.00 a year for the first four 
years, but if it's a private university, 
it will cost anywhere from 
$7-10,000.00 a year. Once you are in 
medical school you must plan on 
$12-14,000 a year if you are accepted 
at the University of Wisconsin or the 

Medical College of Wisconsin. It would 
be far greater if you went to a private 
school such as Northwestern, 
Creighton or Harvard. 

After graduation you must decide 
what type of Medicine you want to 
practice. This can be a difficult deci
sion because you lack experience in 
these fields prior to a residency. If you 
want to get into the primary care field, 
consider Family Practice, General In
ternal Medicine or General Pediatrics. 
The field of Ob-Gyn is especially 
challenging now because of problems 
with malpractice, but because so few 
people are going into it, the oppor
tunities might be greater. General 
Surgery and all of its subspecialties are 
geared for people who love to work 
with their hands and learn procedures. 
There are subspecialties in Medicine, 
like Endocrinology, Cardiology and 
Gastroenterology. Psychiatry is a wide 
open field for those interested in men
tal disease and behavior disorders. The 
hospital-based specialties lil<.e 
Radiology are very progressive with 
new, exciting technology. So indeed, 
Medicine offers a variety of fields to 
practice and requires a commitment to 
lifetime learning. 

I suppose you've read about the 
projected oversupply of physicians 

recently in one of our state 
newspapers. One of the legislators 
from Milwaukee is going to investigate 
the cost to the State of educating so 
many physicians that he says we don't 
need. Perhaps we will have an 
oversupply-! don't know. We've 
heard of the oversupply in the nursing 
field years ago and now nurses seem 
to be at a premium. Sometimes our 
projected supply and the actual need 
don't seem to mesh. 

Then you ask, what about the 
government taking over the field of 



Medicine. Well, perhaps they will and, 
if they do, Medicine will again change 
a great deal, but you'll still be taking 
care of people, dealing with them on 
a one-to-one basis and deriving the 
satisfaction only successful patient 
care can provide. 

I think any young man or woman 
considering Medicine should look at 

themselves and look at other fields 
that they may be interested in. Each 
requires certain skills and presents dif
ficulties as well as rewards. The pro
fession of-law is a challenging one, but 
is extremely competitive and is much 
more crowded than Medicine. The pro
fession of teaching, either in the high 
school or college level is again com
petitive and many times the financial 
rewards are extremely poor. I know 
many young men who can earn more 
money skidding pulp than teaching 
high school students. Teaching jobs are 
not abundant and, as one of my 
patients, who is a high school teacher 
mentioned, where else do you find non
professionals telling professionals 
what to do. (His reference is to our 
local school board.) And then you 
say-"Oh, to be independent like the 
farmer" -and we have to just think of 
the farming crisis in this country and 
the numbers of good farmers who 
went bankrupt over the last couple of 
years. There is a tremendous invest
ment needed to farm today. You are 
at the mercy of bureaucratic decisions 
as to how much you can raise and what 
you can do. So you might say-"Why 
don't I just chuck ~ll of this and give 
my life to the Lord and become a 
minister, a priest, or a rabbi." Well, if 
you're inclined to the religious life, I 
would say this could surely be very 
rewarding. It does require long, ar
duous training and many times in the 
religious life, circumstances at your 
individual parish or synagogue may 
become quite difficult in trying to get 
along with all the people in your flock 
and maintaining harmony in a group 

of people. I have seen many competent 
people in the religious life relieved of 
their duties by their parish council or 
experience other kinds of frustrations. 

So then you say-"Well, religious 
life is not for me-I want to go into 
Business. Maybe I'll run a small 
business myself, or I'll work for a large 
corporation, or I'll go to law school and 
then get my M.B.A. or become an 
accountant and then get my M.B.A." 
That SUJ.'ely is a noble thought and I'm 
sure there are job opportunities for 
people with multiple degrees in the big 
business world, but it's extremely 
competitive there. The bottom line is 
profit and loss, and it's very uncertain. 
You may well climb the ranks in a 
corporate situation and then a new 
president comes in and sweeps out all 
of the old middle management and, 
sometimes at 50-60 years of age, it's 
hard to pick up the pieces and start 
all over. 

' ' Dad, you make things sound 
pretty bleak all around." 

I don't really mean to make things 
sound depressing, but I think you have 
to sort out the things in life that are 
important to you. Many· people who 
are in farming, for example, realize 
that part of their income is the joy they 
receive from their love of the land, 
watching their crops grow or their 
herd multiply. Much of the joy of the 
business entrepreneur is in . creating 
new wealth that he can invest in a new 
endeavor, which brings about more op
portunities and jobs for hundreds of 
people as well as producing profit for 
him. I have heard many teachers tell 
me that if it wasn't for the joy in 
seeing the light go on in an eager 
student, or in one who was having dif
ficulty understanding a problem, that 
they would have chucked teaching a 
long time ago. So, all these fields can 
be uniquely satisfying and we have to 
realize that life is full not only of 
disappointments and failures but also 
of hope. 

Most pre-med students are not 
accepted into Medicine. I believe 
statistics say that only one of four 
small businesses makes it. The rest 
end up bankrupt and I don't have to 
tell you how many farmers recently 
lost everything. 

"Well Dad, it sounds like the only 
safe field to go into is some sort of 
government service." 

Well, I don't know about that
perhaps if you want to work at the 
routine level of some types of state 
positions or be a mailman, these jobs 
surely have a lot of job security, but 
if you're a highly educated scientist 
such as an aeronautical engineer or a 
nuclear physicist and have your Ph.D. 
in Guidance Systems and things of that 
nature, you're going to work for an 
outfit like NASA. A number of years 
ago Washington, D.C. decided to cut 
NASA spending. Many of these people 
who were highly educated and skilled 
lost their jobs. There aren't that many 
jobs available for scientists of this 
nature. 

It's not a bed of roses· 
but I've tried to point 
out that nothing is. 

I really think that Medicine is a great 
way to go. It's not a bed of roses but 
I've tried to point out that nothing is. 
My father told me when I was your age 
that this life wasn't meant to be fair 
or perfect- it is meant to be a tough 
and rough road. Perhaps he was right. 
In deciding what you're going to do, 
you have to realize that graduation 
from high school puts you into the real 
world-full of risk, hope, despair, 
failure and success. You must keep 
your options open for various things 
that you might want to do. If one route 
doesn't open up for you, don't 
despair-take another road. [gJ 
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DEAN'S COLUMN 

A fond hope of just about every 
teacher is that their students will 

take the long view of their education. 
Students should seek learning, not 
grades. Medical students, like their 
counterparts across the educational 
spectrum, generally have more limited 
goals. In college the goal was to be ad
mitted to a medical school, in the first 
two years of medicine it was to pass 
each year and to somehow do well on 
Part One of the National Boards. 
Beginning somewhere in the second 
year and building to a crescendo dur
ing the fourth, the goal replacing all 
others is the residency. Inseparable 
from this, of course, is the choice of a 
specialty. So strong is this fixation on 
the next phase in the education of a 
physician that faculty and deans have 
decided to put some restrictions on 
how students spend the fourth year 
and how recommendations are made 
to residency directors. 

Generally a higher· 
proportion of our 
students have gone 
into these two 
specialities (surgery 
and · pediatrics) when 
compared to national 
figures. 

Our seniors, or Med IV s as we prefer 
to call them, will be competing for 
about 20,500 positions that will be 
available this year in the 21 specialties 
that offer Postgraduate Year-1 
(PGY-1) appointments. About 10o/o of 
these will not be filled. Nearly 77,000 
residents are in training in the 59 
specialty and subspecialties. 

Assistant Dean Sig Sivertson, who 
also serves as treasurer of the UW 
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Medical Alumni Association, sits down 
with each of the Med IV sand discusses 
their residency plans. Sig also is 
responsible for the Dean's Letters that 
are sent to each of the programs that 
a student applies to. 

From his notes he tells me that the 
number of students that will be going 
into internal medicine this year will be 
less th:th last. This continues a trend, 
both here and nationally, of a declin
ing interest in medicine. It appears 
that fewer applications will be made to ' 
programs in family practice. The 
number of students interested in 
surgery and pediatrics will be about 

F rom his notes he tells me that the 
number of students that will be 

going into internal medicine this year 
will be less than last. This continues a 
trend, both here and nationally, of a 
declining interest in medicine. It ap
pears that fewer applications will be 
made to programs in family practice. 
The number of students interested in 
surgery and pediatrics will be about 
the same. Generally a higher propor
tion of our students have gone into 
these two specialties when compared 
to national figures. Decisions to enter 
radiology, urology, orthopedics, 
ophthalmology, and rehabilitation 
medicine have increased over previous 
years. Eight percent of the class, about 
the usual proportion, haven't made up 
their minds yet. 

A good share of our students will re
main in Wisconsin. The largest 
number of residencies, over 18,000 or 
nearly a quarter of the total, are in 
New York, New Jersey, and Penn
sylvania where only a few wish to go. 
The number of foreign medical 
graduates in U.S. residency programs 
has progressively declined in recent 
years from 18o/o of the total in 1984 to 
16o/o in 1986 and will likely be less this 
year. 

All of this will become clear on 
April15 when Match Day arrives. Sig 
will hand out the envelopes amid 
cries of joy and despair. This will be 
followed by several weeks in which 
our fourth year students will have no 
educational goals at all. Nor should 
they. They'll come up with others 
soon enough. [gJ 
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Ten Commandments for 
a Successful Retirement 
Samuel G. Perlson, '51 

' ' I f you can swing it, it would be 
best from a medical standpoint 

if you retired from practice." This 
statement from my cardiologist was 
not entirely unexpected eight weeks 
after a severe myocardial infarction. 
My wife and I left his office knowing 
that I could and would follow his rec
ommendation after all that had tran
spired in the preceding two months. I 
had no one to turn to for advice about 
retirement. This is borne out by the 
fact that I have since been called, 
sought out and questioned by dozens 
of physicians (and non physicians) who 
want to ask about retirement as they 
approach the same situation. I feel that 
it is worthwhile to recount what I have 
learned and experienced so that others 
may be spared the problem of "rein
venting the wheel." 

A recent financial publication 
reported that fewer than 15% of 
workers who retired from industry in 
1985 were age 65 or older. It is becom
ing apparent that physicians also show 
an increased tendency to retire at 
younger ages. As the title of this arti
cle implies, I feel that there are ten 
basic commandments to assure a suc
cessful retirement. This article is in no 
way meant to be advice on whether or 
not to retire. It is designed to provide 
information once the decision is made, 
either voluntarily or because of 
disability. 

The First Commandment 
Have a Positive Attitude 

D o not regard retirement as the 
end of your life, the end of 

everything. Instead, look on it as a 
career change. We all know of the 
retiree who sat home, did nothing and 
progressed rapidly downhill in a short 
period of time, seeming to have 
hastened the aging process. This is an 
error in behavior that should not 
occur. 
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Retirement is a new career. The 
primary goal is to find new interests 
an<J opportunities or to expand upon 
old ones and do the things that you 
always wanted to but could not for lack 
of time. All of us have had thoughts of 
"some day I'd like to be able to ... " 
well now is the time that you can. 
There is a whole new world out there 
waiting for you to discover it. 

The Second Commandment 
Prepare in Advance 

A s physicians we have all been 
trained to avoid complications by 

anticipating them and handling the 
situation so that they do not occur. The 
same principle is operative here. 
Volumes have been written and in
numerable seminars have been held on 
this point. In brief, one needs a clear 
picture (updated at regular intervals) 
of financial obligations and assets in 
retirement: outstanding loans, mor
tgages, life arid disability insurance, 
college funds for children, hospital and 
medical insurance, and a realistic 
budget for living in retirement. 

There are excellent financial ad
visors to help plan your pension fund 
and insurance people to help in life and 

disability insurance. Ask around, get 
some referrals and then find out about 
their philosophy, track record, fees, 
what they provide and what they can 
plan for you. These decisions must be 
made early. One can't wait until five 
years before anticipated retirement to 
make substantial contributions to a 
pension plan in hope of doubling the 
money overnight. This uniformly leads 

to disaster. It is a little too late to 
develop a disability insurance plan 
after disabling illness has occurred. 

An often overlooked facet is 
hospital-medical insurance. Make cer
tain that your insurance can be con
tinued if you retire, especially if dis
bled and retired, and that your wife 
can continue the insurance after your 
death lest she be caught uninsurable 
and too young for Medicare, leaving a 
long period of financial risk for her. 

The Third Commandment 
Have a Room (Office) of 

Your Own at Home 

I
n most instances, by the time of 
retirement, some or all of the 

children have left home, so an extra 
bedroom is usually available. If you 
were in solo practice, your office fur
niture can be used at home. If you are 
in a group your associates will usually 
let you take your desk, chair, creden
za, bookcases and a file cabinet or two 
for use at home. These items have 
been depreciated to zero and the 
replacement physician will probably 
want his/her own furnishings. This 
room provides a double purpose. It 
gives you a place to work and maintain 



records and papers. It also keeps you 
and your debris out of the way of the 
rest of the household. If you already 
have such a room (and I mean a room, 
not a desk in the family room) then it 
may only need a few additions. 

The Fourth Commandment 
Do Not Make Major 
Decisions in Haste 

W ithin a few weeks of retirement, 
many people have sold their 

homes and are packed and moving to 
another part of the country. This can 
be a serious mistake. While I do not 
say that a move is to be avoided 
forever, before you make it perma
nent, spend at least two continuous 
months in the new area and then 
return there when the natives say it is 
at its worst (hot summers, rainy 
season, dust storms, hurricanes, isola
tion during severe winters) lest you 
join the rising number of retirees who 
move shortly after retirement only to 
return to their old location after a 
year. Realize that a lifetime of friends 
do not accompany you to a new loca
tion. A return "home" requires finding 
a new residence since the old home 
was sold. Golf and fishing are fine, but 
are you ready to do them all day, every 
day with little other social contact un
til you develop a whole new set of 
friends in a new place. Living in one 
area for five or six months and then 
returning "home" for the remainder 
of the year proves to be a problem in 
many instances. Most people are not 
nomadic and are not comfortable with 
a lack of real roots anywhere. Further
more, where do you live on return to 
your original community? Can you 
rent a furnished apartment that will be 
truly comfortable? Do you want the ex
pense of maintaining two residences? 
Will moving in with children and 
grandchildren wear out your welcome 
(and your nervous system)? 

Similar caution is .advised in moving 
within the same city. Ultimately a 
move may be the right thing for you 
but don't make the decision while you 
are in a period of other sweeping 
changes. Live in retirement for a while 
and then decide. Taxes and mainte
nance of a home may be a problem, but 
you may want to garden or lounge in 
your yard which is difficult to do in an 
apartment. Monthly condominium fees 
can exceed taxes in some instances. 

The Fifth Commandment 
Investigate Other Interests 

I f there is one significant benefit to 
retirement, this is it. Now you have 

the time to do the things that you 
always desired but that time never 
permitted. Most communities have a 
two or four year cotlege or Technical 
College. There are programs and ad
visors aplenty for people interested in 
taking courses, with or without enter
ing a degree program for credit or 
auditing. All you have to do is seek 
them out. There are also many other 

activities on campus with opportuni
ties to attend lectures, debates, drama, 
concerts, movies and special interest 
groups. 

A senior center is usually available 
with courses in arts, crafts, languages, 
business, bridge, gardening, etc. Your 
church or synagogue has many ac
tivities as do various fraternal and 
civic organizations. All that i£ required 
is· your desire to participate. 

The important thing is to look 
around, ask and try things. With an in
itial trial, if the activity does not 
satisfy, you can usually get recommen
dations from that group for other 
things in other places. 

The Sixth Commandment 
Don't Hesitate to 

Change Your Activity 

I n practice one has to take the good 
with the bad, the bitter with the 

sweet. Not so in retirement. If you 
don't like an activity after a fair period 
of trial, drop it and find something 

else. If golf was appealing, but you find 
that it takes too much time or you real
ly don't enjoy it, leave it. If you enroll 
in a course at college for credit but the 
term papers take too much time and 
effort, change to auditor status if the 
subject still interests you. When 
friends advise you to try a given course 
or activity, sit in on a session or two 
and see if it is what you want. If you 
have made a move after proper con
sideration and it doesn't work out 
after reasonable trial, admit your 
mistake and get on with your life in a 
situation that is more pleasing to you. 

The Seventh Commandment 
Don't Interfere 

With Your Spouse 
(ADVICE TO MALES) 

I f there is one area that is certain to 
cause problems, this is it, though 

it need not be. Remember that for 
30 or 40 years, while you have been 
working night and day, your wife has 
learned to make a life for herself. 
After raising the children, she has 
develop~d many interests of her own 
because you were not always there to 
participate and when you were, you 
often were called away. Whether it be 
a career, sewing, art, college, volun
teer work, part-time occupation, ten
nis, golf, bridge, bird-watching or 
whatever, DO NOT expect your wife 
to give up her activities to be available 
for whatever it is that you want to do. 
Most wives look forward to retirement 
with great apprehension fearing that 
their husband will sit home in a rock
ing chair and that she will have to give 
up her life to sit and watch him rock. 

It will be very beneficial if you 
understand each other's situation ear
ly. Each should be free to pursue 
his/her own interests unless there is a 
joint interest, and even then, it should 
not be an every day-all day situation. 
Go your way, do your thing and don't 
expect your mate to give up every
thing to be with you. It doesn't work 
out well that way. 

Another caution is in order. You 
may feel that housework is not effi
cient as an operation, nor is shopping, 
nor are the cabinets or the freezer. But 
the most important thing to realize is 
that they have worked just f ine for all 
these years, so don't interfere and 
don't try to reorganize everything to 
your idea of efficiency. 
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Togetherness in retirement means 
the opportunity to go your way alone 
in some activities, together in others. 
It mainly means the opportunity to 
have dinner together, to go out social
ly together, to go to a movie or a 
baseball game or a football game, to 
go away for a weekend or two months 
all without consulting a call schedul~ 
or worrying that the telephone will call 
you away. Every activity need not be 
a joint one, it will be better if it isn't. 

The Eighth Commandment 
Avoid a Rigid Schedule 

But Do Have Commitment 

0 ?e of the great joys of retirement 
1s to wake up every morning with

out an alarm clock, and to do things 
without having to worry about the 
long day ahead tomorrow. However, 
one should have enough commitment 
to activities so that there is a need to 
get out of bed in the morning. The 
temptation to loaf around most of the 
morning must be avoided because then 
you find half a day is gone by and you 
really don't have a single productive 
thing accomplished. The rut gets 
deeper if you now feel that it is too late 
to start anything worthwhile and by 
nightfall you have just vegetated and 
not lived at all . 

There are days when activity is at a 
higher level, and one of the luxuries of 
retirement is to doze off when you are 
really tired, but don't make dozing 
your main activity. There is no quar
rel with looking for a college class that 
starts at 9:30 a.m. rather than getting 
up at 5:30 a.m. to make a 7:30 a.m. 
class. After all , reason should prevail. 

EJV/VJI IN t/J(.N 
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Do have time commitments, but don't 
block out every hour of the day with 
some activity or you will find that you 
are rushing around, always late and 
just as stressed as you were in prac
tice. Leave some time available to 
read, go to a museum, attend a lecture, 
meet some friends, take a ride. There 
is a need to have ti~e to do these 
things, too. 

The Ninth Commandment 
Maintain Good Health 

S inc~ my myocardial infarction and 
retirement, as I speak with others 

interested in retirement, I am amazed 
when I ask them about their health 
status. I am shocked at the number of 
intelligent and capable physicians who 
have not had a checkup in many years, 
if at an~· you have heard the answers 
before, patients have been giving them 
for years. "Nothing bothers me", "I 
should but I just don't have the time"·, 
"I don't know who to go to", "I'm a 
fatalist" ... I have heard them all. 
You all know that an asymptomatic 
problem is more easily treated, but 
most important, if you do have a med
ical emergency eyen you understand 
that the physician you select can do a 
better job with previous knowledge of 
your status. 

After evaluation, if you are in good 
health-stay there. If you are not in 
good health-get there. With the ad
vice of your physician you can work 
out a conditioning program that you 
will now have time tQ do every day. I 
walk four miles a day, · usually at a 
shopping mall near my home. I have 
travelled to many cities around the 
country and found that a call to a local 
Chamber of Commerce has always 
provided me with the name and loca
tion of a shopping mall that welcomes 
walkers all day long, usually starting 
at 6:30 a.m. For other athletic ac
tivities, the local high school is usual
ly available before classes if there is 
not a "Y" or other facilities available. 

The Tenth Commandment 
Don~t Get Over Involved 

W hile inactivity and boredom are 
to be avoided, don't go to the 

other extreme and get involved in too 
much with no time left for yourself. 
Retirement is a time to do what you 
want, when you want and to the 
degree that you want. You will have 

calls and offers from every organiza
tion that you can imagine asking you 
to join, participate, help out, work and 
even advise. At first it is flattering to 
feel that you are still wanted, but too 
much of a good thing can be bad. You 
have to learn to say no. 

A special word of caution about 
hospital committees. While you may 
have been a very active participant 
and receive convincing pleas from your 
colleagues to stay on because of your 
experience, honesty, ability, and lack 
of bias, it just doesn't work out. You 
can't be making decisions about prac
tice when you are not in practice. The 
younger generation has to make its 
own decisions and its own mistakes 
even if you went through the same ex: 
perience before and could help them 
avoid the same mistakes again. 

Another word of warning is to avoid 
over involvement from a financial 
standpoint before you get well into an 
activity. Don't buy thousands of 
dollars worth of golf equipment, or a 
trailer and boat only to find out that 
you don't like golf and fishing is not 
as much fun as anticipated. A well 
equipped shop in your basement is 
beautiful only if you maintain your in
itial interest. You can always get the 
equipment that you want after you 
find out that this is something that you 
are going to derive frequent use and 
pleasure in doing, otherwise it is 
money thrown away needlessly. 

It is my sincere hope that the above 
items can serve as a general guideline 
for anyone young or old who is wise 
enough to think about retirement 
before it comes. Space constraints do 
not permit complete discussion of each 
and every point, but I have attempted 
to present a point of departure from 
which you can manage your own situa
tion with a minimum of problems and 
errors. 

Above all, in spite of admonitions to 
the COJ).trary, I think that most of us 
in medicine are so dedicated and so in
'volved that we have little time for 
other things. We do good and heal the 
sick, but we do not "take the time to 
stop and smell the flowers." Retire
ment offers that opportunity I would 
not give up a moment of my practice 
life, but now that I have had an oppor
tunity to smell the flowers, I can 
assure you that they, too, are v~ 
beautiful. Lg_j 



Professor of Physiological Chem
istry Harold F. Deutsch has spent 

a large part of his 42 years on the 
Medical School faculty working in the 
laboratory, engrossed in hands-on ex
perimenting. His bench skills have 
therefore remained finely honed and 
up-to-date, allowing him to continue 
active research after his December '87 
retirement. 

"Over the holidays I'm visiting a lab 
in Heidelberg, spending Christmas in 
Munich and skiing in Switzerland for 
10 days,'' Harold said of his immediate 
post-retirement plans. Next will come 
South Africa and Brazil. 

The tale of Harold's overseas col
laborations, which have enriched the 
University community as well as the 
field of physiological chemistry, began 
early in his career. After receiving his 
Ph.D. in 1944 at UW-Madison, he 
worked for the Office of Naval 
Research on blood plasma proteins and 
was assigned to the UW Department 
of Physical Chemistry which, under 
the supervision of Professor J.W. 
Williams, had a joint project with the 
Harvard Medical School's extensive 
research program on human blood 
protein fractionation. Harold made 
frequent trips to Boston to carry out 
large-scale experiments there. 

"Protein biochemistry was a very 
active, fast-moving field at that time. 
When the war ended, foreign workers 
came here to learn techniques and I 
got to know young scientists from all 
over the world." 

Through such contacts with visiting 
workers and with colleagues in 

other laboratories, Harold eventually 
became familiar with parts of three 
continents-Asia, Europe and South 
America. 

He spent three months at the 
Institute of Biophysics of the Univer
sity of Brazil in Rio de Janiero in 1950 
before going on to Stockholm to spend 
a year at the Nobel Medical Institute 
as a Rockefeller Foundation Fellow. In 
'55, at the request of the Rockefeller 
Foundation, he spent 8 months in 

RETIRES 
Harold F. Deutsch 

Ribeirao Preto in the state of San 
Paulo, Brazil to help establish a 
biochemistry department in a new 
medical school. This led to a series of 
Brazilian scientists coming to various 
departments of the University of 
Wisconsin in the following years. 

Harold's relationship with Japan 
began in 1956, when a Japanese scien
tist arrived to spend two years in the 
lab, the first of a series of Japanese 
post docs. Harold later became a 
Visiting Professor in Japan in '71, '81 
and '82 at the University of Hokkaido 
Medical School, where his first post 
doc became professor. Although 
Japanese is a hard language to unders
tand, Harold made sure he could 
credibly express three concepts which 
served him well: "Do you under
stand?", "I understand" and " I don't 
understand." Recently he also spent a 
month working in Nanjing, China. 

Harold's many visits to German 
labs included an Alexander Von 

Humboldt Professorship at the Max 
Planck Institute for Cell Biology in 
Heidelberg, where he forged a friend
ship with a South African lawyer
scholar. Through the lawyer's 
instigation-and the prestige of having 
been a Humboldt Professor-Harold 
has been invited to work at the Univer-

sity of Pretoria for 6 months beginning 
this January. 

"We developed a cancer drug here 
for certain types of liver cancer that 
appears to be effective in rats, and I'd 
like to try it on patients. Hepatoma is 
a common disease in South Africa. 
And I'm interested in seeing what the 
political problems are really like." 
Sight-seeing in South Africa's magnifi
cent countryside will account for some 
of his time, for he has always enjoyed 
exploring the outdoor environment, 
noting people's response to it and 
communicating his love of nature
perhaps a holdover from his early ex
periences in Door County, Wisconsin, 
where he was born. 

Harold 's knowledge of wildlife, in 
fact, is essentially unsurpassed. He has 
also raised, -trained and loved several 
exceptional hunting dogs. As with all 
good hunters, in cont rast with 
shooters, he has a reverence for game 
and spends much time improving their 
habitat. In many of these interests, he 
is joined by his wife Regine. 

Many throughout the world will 
never forget the Gemutlichkeit 

associated with a meal at the 
Deutsch's home, consisting of meat 
obtained with gun or rod and 
mushrooms, berries, etc. picked by 
them. 

Harold Deutsch exercises equal zeal 
in tackling his work. More than 230 
published papers attest to the intensity 
and quality of his research in isolating 
and characterizing blood proteins. His 
pioneer efforts in the field were uni
que in that he studied pure cyrstalline 
materials, which were usually isolated 
for the first time by him, while many 
contemporary protein chemists simp
ly described "activities." His work 
includes many "firsts" dealing with 
the properties of immunoglobulins, 
macroglobulins, superoxide dismutase, 
carbonic anhydrase and ubiquitin. 

In recent years he has been 
particularly interested in alpha
fetoprotein (AFP). In one line of 
research, he is exploring the ability of 
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More than 230 
published papers 
attest to the intensity 
and quality of his 
research in isolating 
and characterizing 
blood proteins. 

AFP to act as a carrier for certain 
chemotherapeutic drugs-a concept he 
hopes to test in humans in South 
Africa. 

During his long career at the 
Medical School, Harold Deutsch 

has witnessed much change. "I used to 
do a lot more teaching," he recalled. 
"Education is getting very com
plicated. Today the students want 
handouts that tell them almost exact-
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ly what they have to know. That goes 
along with grade inflation. When I 
started teaching, medical students 
took their introductory pre-medical 
courses with the science majors. Now 
we have terminal, less rigorous 
survey-type courses where they get 
good grades but not necessarily a 
strong background. That's the kind of 
dilemma we're faced with today. 
Students need good grades to get in
to medical school, and the system 
tends to adjust courses so that good 
grades are easier to come by.'' 

Harold also noted the changes 
brought about by the geographic 
separation of the Hospital from the 
Medical School and by the increasing 
specialization both in the sciences and 
in medicine. "There used to be more 
contact, more exchange of ideas 
between clinicians and basic scientists. 
And it was quite common for a physi
cian to work here in our labs for a year. 
This seems to happen rather infre
quently today. 

"But the essence of life is change. 
Things happen and they're not always 
what the 'oldtimers' consider good. It 
takes time to sort out the results and 
make adjustments in the ever
increasing complications of the 
medical sciences." 

Harold Deutsch, however, is basi
cally an optimist who feels that civiliza
tion is improving, more people enjoy 
a better life and problems can be 
solved because "You can't sell human 
nature short.' ' 

And you can't keep a good man 
down. Harold looks forward to his 
travels with obvious enthusiasm, 
anticipating pleasures both inside the 
lab and extracurricular. He has his 
taste buds readied, for instance, for 
"Mozambique" lobster tails- the new 
name for South African tails, which 
can no longer be imported under their 
original name. 

"The academic environment has its 
pluses," Harold mused. [gJ 

Shalala Becomes 
UW-Madison Chancellor 
D onna Shalala (shu LAY luh) has 

become Chancellor of the Univer
sity of Wiscom;in-Madison, succeeding 
Bernard Cohen, who has been Acting 
Chancellor since the resignation of 
Irving Shain last January. 

In announcing her unanimous selec
tion as the first female Chancellor in 
the UW's 139-year history, Board of 
Regents President Laurence A. 
Weinstein said the Board had been 
''tremendously impressed by her 
demonstrated leadership abilities." 
President Kenneth Shaw called her a 
"dynamic, vigorous leader." 

Shalala was born in Cleveland in 
1941. She received her undergraduate 
degree from Western College for 
Women~ Ohio,and spent two years as 
a Peace Corps volunteer, mostly in 
Iran teaching English and working in 
community development. For the 
following 6 years she studied at the 
Maxwell School of Citizenship and 
Public Affairs at Syracuse University, 
earning a master's and Ph.D. degree. 

Shalala has been on the faculty at 
Bernard M. Baruch College of City 
University and at Columbia Universi
ty, and served as President of Hunter 
College for the past 7 years. 

She has authored many papers, 
serves as a Governor of the American 
Stock Exchange, and belongs to 
numerous government commissions 
and panels. Recently she was elected 
to membership in the prestigious 
National Academy of Education, join
ing 65 top researchers and leaders in 
educatiqn. 

"Wisconsin, more than any other 
university in this country, has enor
mous participation by faculty in its 
decision-making," Shalala said . The 
University "is not only decentralized 
in terms of administration, it is decen
tralized in terms of the policy-making 
process. I will respect that. It fits with 
my own style ... I see myself as 
essentially a consensus builder and a 
strategist." [gJ 



Recognition for 
Emeritus Professor 

Harland Mossman 

A A standing ovation followed Harland Mossman's response to tributes from his 
former students and colleagues. 
Professor of Anatomy, John Fallon, organizer of the Mossman dinner, .,.. 
congratulates Professor Harland Mossman. 

In Memoriam 

Elizabeth Cavert Miller 

E Iizabeth C. Miller, Van 
Rensselaer Potter Professor of 

Oncology and Associate Director of 

the McArdle Laboratory for Cancer 
Research, died October 14 from kidney 
cancer. 

Dr. Miller collaborated closely with 
her husband James A. Miller, Emer
itus Van Rensselaer Professor of 
Oncology, for more than 40 years. 
Together the Millers became interna
tionally acknowledged for their 
seminal discoveries in chemical car-

. cinogenesis for which they received 
many of the most prestigious awards 
bestowed upon researchers. These 
include the Mott Award from th~ 
General Motors Cancer Research 
Foundation, the Bristol-Myers Award 
in Cancer Research, the Prix Griffuel, 
the 3M Life Sciences Award, the 
Gairdner Foundation Award, National 
Award in Basic Science of the 
American Cancer Society, the 
Papanicolaou Award, and membership 
in the National Academy of Sciences 
and the American Academy of Arts 

FORMER STUDENTS AND 
colleagues of Professor Harland 
Mossman from throughout the coun
try and abroad, as well as friends and 
both of his sons, participated in a 
September 19 reception and dinner 
celebrating two important 1987 
milestones. 

As he approaches his ninetieth year, 
Harland received the 1987 Henry Gray 
Award, the highest honor of the 
American Society of Anatomists, and 
saw his Magnum Opus, "Vertebrate 
Fetal Membranes," published by the 
Rutgers University Press. [gJ 

and Sciences. 
A native of Minnesota, Elizabeth 

Miller received her undergraduate 
degree at the University of Minnesota 
and her M.S. and Ph.D. in Biochem
istry at UW-Madison. She was a mem
ber of Phi Beta Kappa and was given 
the Distinguished Alumni A ward from 
the University of Minnesota and an 
honorary Doctor of Science degree 
from the Medical College of Wisconsin. 
She was also Medical Director-at
Large of the American Cancer Socie
ty and served on the President's 
Cancer Panel and on the National 
Cancer Advisory Board. 

She is survived by her husband 
James, daughters Linda Forbess and 
Dr. Helen Alexander, and a grand
daughter. 

Memorial contributions may be sent 
to the McArdle Laboratory for Cancer 
Research. [gJ 

21 



Annual Fall Meeting 
T he 60th Annual Fall Meeting of 

the Preceptors, Alumni and Fac
ulty was again an unqualified success. 

The October 23 evening program in 
the gracious setting of the Madison 
Club overlooking Lake Monona 
presented a blend of relaxed social
izing, an excellent dinner, a brief, 
meaningful ceremony and some unin
hibited medical student entertainment. 

Honorary Life Memberships in the 
Medical Alumni Association were 
presented to two dedicated and 
deserving members of the student 
services staff. Joyce Meier, Third Year 
Coordinator, and Emily Winer, Fourth 
Year Coordinator are friends, con
fidants and problem solvers for their 
respectiv·e classes. 

Eleven medical student rock musi
cians brought the evening to a close 
presenting their versions of "Golden 
Oldies," rock music of the 60s. 

Emily Winer 

' ' I never get up in the morning and 
not want to go to work. It's 

never boring here," claimed fourth 
year coordinator Emily Winer, who 
has spent the past 21 years at the 
Medical School enJoymg and 
sometimes commiserating with 
medical students. 

Her job is interesting because of its 
diversity, Emily explained. "I'm with 
people all the time, and every year 
there's a new class. On the whole, the 
students are fun. And it's always been 
a learning experience for me as I get 
to know these bright young people." 
A great variety of phone requests also 
add to the job's diversity and ensure 
that Emily need not worry about ac
cumulating spare time. 

Emily's ready smile and willingness 
to listen encourages students to visit. 
Sometimes there's a problem that 
needs airing, and sometimes just a 
casual conversation is the order of 
business. "I'm glad to listen sym
pathetically to whatever the difficulty 
may be," Emily said, "but generally I 
refer students to someone like Dean 
Lobeck or (Director of Student Ser
vices) Pat DeMarse." 
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As the person responsible for 
scheduling the students' fourth year, 
Emily is particularly involved with the 
Preceptorship Program as well as the 
various electives students choose to 
round out a minimum of 32 weeks of 
course work. She said that students 
usually report back that their eight 
weeks preceptorship, which gives 
them much responsibility, is the 
highlight of their senior year. Emily 
also arranges the Preceptors' 
meetings and social gatherings. 

Not only does Emily coordinate UW 
senior students who study at the UW, 
she also supervises arrangements for 
students to spend a block of time at 
another medical school and for visiting 
students to spend a 4 to 8 week elec
tive at the UW to see how medicine is 
practiced here. This fall, for example, 
when the Medical School hosted 18 
students from West Germany, Emily 
helped them find places to stay, ar
ranged medical care when they got 
sick, and in general kept in contact. 
"This is the fun part of the job, but 
time consuming," she said. 

"Some senior students tend to be 
more demanding," Emily mused. 
"They feel more comfortable and have 
a higher confidence level than in their 
earlier years. And they make a lot of 
changes during the year, which we try 
to accommodate. Each time a change 
is made, we must send memos to 
everyone concerned, change credits on 
the records and so forth." The 

Joyce Meier and 
Emily Winer accept 
Life Membership 
Certificates from 
President Ted Fox 

Administration's working motto, she 
added, seems to be "What's good for 
the student is what we do." 

Emily reminisced that contact with 
students was sometimes hairy back in 
the late '60s and early '70s when 
rebellion was in fashion on many 
campuses. "They didn't even have a 
graduation ceremony one year," she 
explained. "Now things like that are 
more important to them, and they're 
wearing caps and gowns with no fuss." 

Emily's three sons live in Madison, 
Dallas and Sheboygan. She has two 
grandchildren-boys, of course. 

A prolific and eclectic reader, Emily 
covers biography, current fiction and 
mysteries. And when she retires, she 
plans to resume her old habit of taking 
in plays in Chicago. 

George Magnin '46, Herbert 
Pohle '38, Harold Rusch '33 



Joyce Meier 

The phone rings. 
"Medical School, Joyce Meier." 

After a brief exchange, Joyce 
reaches for a pile of forms on her 

right, deftly locates the appropriate 
sheet, and gives the caller the informa
tion requested-all in less than a 
minute. With cunning regularity, as if 
on cue, the same general scenario 
repeats itself over and over, with 
Joyce riffling through files, retrieving 
data from a drawer, consulting stu
dent grades, or calling upon the 
extensive data bank in her head. 

One soon realizes that Joyce Meier 
is an integral part of an information 
web that includes almost everything 
that might touch upon the lives of third 
year medical students. And if she 
doesn't have the answer at her finger 
tips, she makes a point of finding out. 

In spite of the numerous phone 
requests, Joyce said her primary job is 
to schedule and keep track of third 
year students. This includes setting up 
a sequence of clEirkships for each 
student. "We try to a:rrange schedules 
so that the students get their first or 
second choice," she said. "Some 
students have never really worked in 
a hospital atmosphere. It may be a 
whole new experience and difficult to 
confront. In those cases, we try to 
arrange an easier rotation first, and 
then ease them into a more difficult 
type of hospital setting." 

Although the logistics involved in 
maneuvering more than 150 students 

Medical Student Perform ers: Cheryl Dimmer, Kevin Robertson, June 
Durkee, Elise Lovell, Kurt Rongstad, Robert Prehn, Tim Jenkins, Mark 

W ichman, Cari Hamilton, Joseph Herzog, Tim Romang 

through the third year maze are 
formidable, there are always complica
tions to add to the complexity and 
unbalance what might have been-but 
never is-a well oiled, predictable 
operation. Students may get sick or 
suffer from . family or relationship 
problems that cause them to fall 
behind or fail exams; Joyce must then 
reschedule exams or defer rotations 
until the fourth year. Depression can 
hit. Students may change their minds 
at the last minute and try to trade 
rotations with other students. "We 
have to know where they are, and that 
may include setting up appropriate 
housing," Joyce explained. 

"When I came here 15 years ago, . 
there were 100 or less students, and 
I scheduled them all at once. Now I do 
it by quarters. " 

Joyce also takes care of licensure 
and certification, corresponding with 
the many hospitals to which students 
apply. 

The work volume is large, she said, 
especially since Florence W aisman 
left, and much of her business cannot 
be postponed to a more convenient 
time-the phone calls, for instance. 
And when a troubled student shows 
up, Joyce always takes the time to 
help. 

"Sometimes they just stop in to chat, 
but other times it's something 
traumatic like failing boards. I work 
with them, but if I feel I can't deal with 
a particular problem I send the student 
to someone who can," Joyce said. Her 
efforts must be appreciated, for she 
has received the Regular Fellow 
Award, presented by third year 

Emily Winer 
and Maria 
Justiliano greet 
Burt and Mavis 
Zimmermann '43 

students to one favorite person each 
year, a record three times. 

Joyce's two sons-one a teacher and 
the other a radio station manager in 
New York City- have given her five 
grandchildren to spoil. rn:J 

23 



john R. Cameron 

John Cameron, Emeritus Professor 
of Medical Physics, Radiology and 

Physics, founded the Medical Physics 
Publishing Corporation (MPPC) in 
1985. The nonprofit organization's 
goal is to publish books in the field of 
medical physics as well as books for 
the public about science and medical 
topics. 

MPPC's first venture was a book 
with the interesting title: "Well , It's 
Not My Fault-About the San An-
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Thomas Leonard 

Alumnus Dr. Tom Leonard, 
author of "The Begetters and the 
Begotten: Whence and How Came 
We All?," had a long and fruitful 

The Medical Physics 
Publishing Corporation 
dreas Fault and Other Stories" by 
John Lenihan. It is an entertaining 
book about various aspects of science 
containing about 100 short stories 
originally published in the Glasgow 
Herald newspaper in Scotland. Each 
article is illustrated by a whimsical 
drawing. 

MPPC's second book, due in print by 
the time this Quarterly is read, is a lay 
person's history of the Earth and the 
evolu.tion of life: "The Begetters and 
the Begotten: Whence and How Came 
We All?" written by Thomas A. 
Leonard, M.D. '31 and edited by 
Marjorie H. Bartlett. For 17 years 
Bartlett directed the UW Health Line 
progra~. 

The book's 30 chapters deliver infor
mative accounts of how scientists have 
discovered what is known about life on 
Earth, including personal anecdotes 

career as a staff member and then 
Chief of Staff in the Obstetrics and 
Gynecology Department of 
Madison General Hospital, and he 
was a long time Pr_ofessor, now 
Emeritus, on the Medical School's 
clinical faculty. 

Leonard was a founding 
member of several organizations, 
including the American College of 
Obstetricians and Gynecologists, 
the Wisconsin Society of Obstet
rics and Gynecology, the Wiscon
sin Association for Perinatal Care, 
the Wisconsin Association of 
Senior Physicians, and the State 
of Wisconsin Mat~rnal Mortality 
Survey and Study Committee. 

He was awarded honors by the 
University of Vera Cruz, Phi Kap
pa Phi, Downtown Rotary Club of 
Madison, the State Medical So
ciety of Wisconsin, Wisconsin 
Association for Perinatal Care, 
and the Wisconsin Medical Alum-

and glimpses into the lives and 
thoughts of influential scientists and 
philosophers. It has more than 70 
photographs and drawings. Half of the 
royalties generated by the book will be 
given to the Perinatal Foundation, of 
which Leonard is an organizer and 
founding member, and half will be 
donated to the UW Medical Alumni 
Association. 

Other books soon to be published by 
MPPC include "A Non-Mathematical 
Approach to Basic MRI" by Visiting 
Professor of Radiology Hans J . Smith, 
M.D., designed for physicians that use 
magnetic resonance imaging, and "A 
Patient's View of Radiation Therapy," 
by Ann Forsaith. The latter publica
tion will be the first in a new series of 
books for patients describing medical 
procedures in simple words; they are 
expected to sell for less than $5. 

ni Association. He was declared 
one of the "Ten Most Admired 
Senior Citizens of Wisconsin" in 
1984 by Security Savings and 
Loan Association and the Wiscon
sin State Fair. 

In his retirement, Leonard 
serves as a consultant and commit
tee member for Madison General 
Hospital's Medical and Surgical 
Foundation. He is also an orga
nizer, founding member and Presi
dent of the Perinatal Foundation. 

Tom and Myrtle Leonard, his 
late wife who died in November of 
1987, for many years have sup
ported an annual award to the 
medical student with the most 
outstanding performance on the 
OB-Gyn service. The Leonards 
have made provision for a bequest 
to perpetuate the annual student 
award and to support visiting pro
fessors in the Department of 
Obstetrics and Gynecology. 



THE BEGETTERS AND THE BEGOTTEN: Whence and How Came We All? is 
the intriguing title of a new book written by Dr. Tom Leonard, to be published in January 1988 by 
the Medical Physics Publishing Corporation (MPPC). 

This book is a lay person's history of the Earth and the evolution of life upon it. The biblical title 
suggests that the philosophy of the author is that of a "believer;" however, clear descriptions of the 
scientific evidence for evolution may not appeal to those who accept only creationist arguments. 

The book contains over seventy photographs and drawings which complement this story of evolu
tion. While conceding that there is much we do not and perhaps cannot know, Dr. Leonard deliv
ers lively, informative accounts of how scientists have discovered what is known about life on 
Earth. Included are a number of personal anecdotes and glimpses into the lives and thoughts of in
fluential scientists and philosophers. 

Dr. Leonard's book is divided into 30 chapters in four main sections. The sections are titled: The 
Origin of Planet Earth, Life Comes to Planet Earth, Life Proliferates on Planet Earth, and Humans 
Come to Planet Earth. 

This is the first non-medical book written by Dr. Leonard, a retired obstetrician who has been affil
iated with the UW Medical School for many decades. Dr. Leonard has been one of the leaders in 
the state of Wisconsin in reducing mortality of mothers. He is the founder and president of the Per
inatal Foundation of Wisconsin. Half of the royal ties from the sale of this book will be given to the 
Perinatal Foundation, and the other half will be given to the UW Medical Alumni Association. 

Marjorie H. Bartlett was, for seventeen years; the administrator of HEALTH-LINE, a program of 
the Department of Health and Human Issues at the University of Wisconsin-Madison. For many 
years she has been interested in interpreting medical knowledge for lay persons. 

The Medical Physics Publishing Corporation is a nonprofit organization founded by Dr. John 
Cameron, Emeritus Professor of the University of Wisconsin Departments of Medical Physics, 
Radiology, and Physics. 
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WHAT OTHERS SAY ABOUT 

THE BEGETTERS AND THE BEGOTTEN 

"Doctor Leonard has produced a brilliant analysis of a vast body of material influent language eas
ily understood by the lay reader. I find the quotes at the beginning of many chapters to be relevant 
and refreshing ... " --- Menahem Mansoor, Emeritus Professor of Hebrew and Semitic Studies, 
University of Wisconsin-Madison. 

"Though the author's outlook is decidedly scientific, his appreciation of the wonders of nature is 
reverential and springs from what I know as a friend to be a deep though unobtrusive religious 
faith." --- Michael B. Petrovich, Professor of Russian and Balkan History, University of Wis
consin-Madison. 

•' 

"Upon reading the manuscript twice, I feel as if I have had a liberal education in earth science and 
the development of humankind, gained with the excitement of reading a good mystery." --- Harold 
B. McCarty, Emeritus Professor and Director of Wisconsin Public Broadcasting, 1929-1967 

"I wish a lot of "Scientific Creationists" could come across your narrative. It is so beautifully and 
appealingly told. It is, in my feeling, sensitively religious." ---Rev. Alfred W. Swan, D.D., Mad
ison, Wisconsin. 

"As a non-scientist, I found the broad sweep of his story, replete as it is with concrete scientific 
material, informative as well as stimulating. Tom has a knack for communicating important and 
complicated information in a way that even the lay reader can comprehend." --- Rev. Max Gae
bler, First Unitarian Society, Madison, Wisconsin. 

"The impression left with me on reading The Begetters and The Begotten: Whence and How Came 
We All? is one of the wisdom, joy, reverence, awe, and humility with which the author wrote. It's 
a lovely work." --- Mrs. Gerald Bartell, Madison, Wisconsin. 

THE BEGETIERS AND THE BEGOTTEN: Whence and How Came We All? 

$23 per copy (includes tax, postage and handling). $5 extra for an autographed copy (proceeds to 
be donated directly to the Perinatal Foundation and the U.W. Medical Alumni Association). 

Medical Physics Publishing Corporation 
B428, 1300 University Avenue, Madison, WI 53706 
(608) 256-3300 

Please send __ copies to: 

name 

aildress 

city, state, zip 



In Memoriam 

Philip Levine 

Dr. Philip Levine, a pioneer in the 
study of blood factors, died 

October 20, 1987 in New York City. 
Levine received many major awards 

(including an honorary degree from 
the University cf Wisconsin) for his 
discovery of key blood factors, for 
greatly increasing the safety of blood 
transfusions and for identifying Rh 
hemolytic disease. He also found that 
the blood serum of some cancer pa
tients can destroy their cancer cells. 

Born in Russia, Levine emigrated to 
Brooklyn, N.Y. when he was 8. He 
received his bachelor's degree at City 
College and his M.S. and M.D. at Cor
nell University Medical School. After 
working 7 years at the Rockefeller 
Institute studying blood phenomena 
with Karl Landsteiner, he joined the 
UW Medical School faculty. Here he 
co-sponsored a model state law 
authorizing courts to carry out blood 
tests to determine paternity. 

Levine later became Director of the 
Biological Division . of the Ortho 
Research Foundation, and the facility 
was soon named the Philip Levine 
Laboratories. He was President of the 
American Society of Human Genetics, 
an elected Fellow of the Royal College 
of Physicians in London and a member 
of the National Academy of Sciences. 
From his retirement until two years 
ago, Levine was a consultant to Ortho 
Diagnostic Systems and the Ortho 
Pharmaceutical Corporation. rn:J 

MEDICAL SCHOOL NEWSI 
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Timothy J. Kinsella 

Kinsella Appointed 
Chairman of 
Human Oncology 

Timothy J. Kinsella has become 
Chairman of Human Oncology and 
Director of the Section of Radiation 
Oncology. He comes to the Depart
ment from the National Cancer 
Institute, where he was Director of 
Radiation Oncology training. 

Kinsella received an M.S. in Radia
tion Biology and an M.D. from the 
University of Rochester in '1974. He 
trained in Internal Medicine and 
Medical Oncology at the Mayo Clinic 
and Harvard's Sidney Farber Cancer 
Center, followed by fellowships in 
Radiation Oncology and Radiation 
Biology at the Joint Center for 
Radiation Therapy, Harvard Medical 
School, and the Harvard School of 
Public Health. He is board certified in 
Medical Oncology and Radiation 
Oncology, and a member of NIH's 
Radiation Study Section. · 

Kinsella's research efforts have 
focused on ways to increase the radia
tion sensitivity of cancer cells relative 
to normal cells. He is particularly 
recognized for his work with radiation 
sensitizing drugs such as halogenated 
pyrimidines, and for research in in
traoperative radiotherapy, a technique 
designed to improve outcome in 

patients with incurable intra-abdom
inal tumors such as pancreas and 
pelvic carcinomas. 

Kinsella suc:.ceeds Professor of 
Medicine and Human Oncology Paul 
Carbone, who chaired the Department 
since 1977. Carbone remains Director 
of the Clinical Cancer Center. 

Two Grad Students 
Receive First 
Lescrenier Fellowships 

Christopher Endres and Frank 
Korosec, first-year graduate students 
in Medical Physics, are the first reci
pients of Charles Lescrenier 
Fellowships. Funding is provided by 
the Wisconsin Innovarium, Ltd. 
(WIL), which was initially funded by 
Lescrenier, President of Gammex, 
Inc., a manufacturer of medical laser 
equipment. WIL is a not-for-profit 
corporation whose objectives include 
providing funds for research projects 
in addition to support for UW-Madison 
Medical Physics graduate student 
training. 

Rennebohm Foundation 
Underwrites New 
Diabetes Center 

The Medical School will establish a 
new Diabetes Research and Treatment 
Center with a $1 million grant from 
the Oscar J. Rennebohm Foundation. 

The Center will coordinate extensive 
research efforts and integrate all 
aspects of patient care, from first-time 
evaluation to streamlined follow-up 
care. UW research projects in diabetes 
include kidney and pancreas transplan
tation; development of an implantable 
glucose sensor and medications to pre
vent or modify eye and nerve diseases; 
possible linking of genetic markers to 
environmental toxins, viruses and 
enzyme defects; and examining the 
mechanisms that cause diabetes 
complications. 

The Rennebohm Foundation gave 
$1.6 million to the Department of 
Medicine for cardiology research 
in 1983. 
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Leake Lecture 
Concerns Eugenics 
Nadine Fresco, Historian from Centre 
National de la Recherche Scientifique, 
Paris, delivered the sixth arinual 
Chauncey D. and Elizabeth W. Leake 
Lecture on the History of Medicine 
and the History of Science. She spoke 
about "Past in Present: The Question 
of Eugenics." 

Chauncey Leake was a distinguished 
pharmacologist who earned one of the 
first Ph.D. degrees in Physiology from 
Wisconsin, became Professor of Phar
macology, and served on the faculty 
for 10 years. He also served as Presi
dent of the National Societies of both 
the History of Medicine and the 
History of Science. 

The Leake lectures as well as an an
nual award for the best student paper 
in the m~dical humanities are sup
ported by a bequest from the estate of 
Dr. and Mrs. Leake, supplemented by 
gifts from Chauncey Leake .Jr. 

UW Hospital Among 
Best in America 
UW Hospital and Clinics is among 64 
health care institutions nationwide 
profiled in The Best Hospitals in 
America, a new book by Linda Sun
shine and John Wright. 

The authors particularly cited the 
successful transplant programs, the 
Clinical Cancer Center, Pediatric 
Pulmonary Center, Sports Medicine 
and Fitness Center, Rehabilitation 
Center, and programs in surgery, car
diology, ophthalmology and psychiatry 
as well as the Hospital's link to Medical 
School research programs. They 
wrote: "With more than $40 million in 
public and private grants coming to 
the medical school each year, UW is 
one of the leading research institutions 
in the country." · 

John R. Cameron Lecture 
The 1987 John R. Cameron Medical 
Physics Lecture was held on 
November 16, 1987. Professor Paul 
Lauterbur of the University of Illinois 
spoke on Magnetic Resonance 
Imaging. He is a pioneer in M.R.I. 

The Annual Cameron Lecture was 
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established to honor Emeritus Pro
fessor John R. Cameron, the Founder 
of the University of Wisconsin Depart
ment of Medical Physics. Colleagues, 
former students and friends con
tributed to an endowment which 
supports the annual lecture. 

First Year Student 
Receives Lawlah 
Scholarship 
Carlos Cintron, a first year medical 
student, received the first John 
Wesley Lawlah Jr. Scholarship. The 
four-year scholarship, worth $10,000 
per year, will be awarded annually to 
outstanding minority students show
ing the greatest promise as future 
physici'iins. Cintron, a Wisconsin 
resident, was born in Puerto Rico. 

Lawlah, who spent his first two 
years of training at the Medical School 
(1928-29), served as Superintendent 
and Medical Director at Provident 
Hospital, Chicago, before becoming 
Dean of the Howard University 
Medical School, where he also chaired 
the Radiology Department. Lawlah 
chaired the Minority Group Division of 
the Procurement and Assignment 
Service through which some 400 black 
physicians were recruited and com
missioned into the Army Medical 
Corps. 

Dr. Lawlah received our Medical 
Alumni Citation in 1974 and died 
in 1976. 

Rapaport Delivers 
Karl Beyer Lectures 
Samuel I. Rapaport, Professor of 
Medicine and Pathology and Co-Head 
of the Hematology/Oncology Division 
at the University of California, San 
Diego, was this year's Karl Beyer 
Visiting Professor. He delivered two 
lectures, "Initiation and Regulation 
of the Tissue Factor Pathway of 
Blood Coagulation," and "The Lupus 
Anticoagulant: Mechanisms and 
Manifestations.'' 

Rapaport has been making impor
tant contributions to clinical 
hematology and the biochemistry of 
blood coagulation for four decades. He 
is largely responsible for the develop
ment of the activated partial thrombo-

plastin time. His text, "Introduction 
to Hematology," is an acknowledged 
classic. 

The Karl Beyer Visiting Professor
ship honors distinguished Alumnus 
Karl H. Beyer, M.D., Ph.D., who 
developed and shepherded into clinical 
use many of today's major drugs dur
ing his career at Merck-Sharp-Dohme 
Research Laboratories. 

john Rankin 

John Rankin 
Memorial Lecture 
Stephen M. Shortell, A.C. Buehler 
Distinguished Professor of Hospital 
and Health Services Management at 
North~estern University's J.L. 
Kellogg Graduate School of Manage
ment, delivered the annual John 
Rankin Memorial lecture concerning 
"The Effects of Hospital Regulation, 
Market Competition and Ownership on 
In-Patient Mortality Rates." Later he 
addressed "Emerging Issues in 
Hospital-Physician Relationships.'' 
The Department of Preventive 
Medicine and the Programs in Health 
Administration hosted Shortell's 
presentations. 

The John Rankin Memorial Profes
sorship in Occupational and Environ
mental Medicine was created by 
colleagues following the death of 
Rankin '45 in 1981 to honor his 
excellence in program development 
and faculty recruitment. Contributions 
to maintain the lectureship may be 
sent to the Medical Alumni Office. An 
annual John Rankin award will be 
implemented when sufficient funds are 
available. [gJ 



FACULTY. NEWS 

Frank Siegel 

Professor of Pediatrics and 
Physiological Chemistry Frank Siegel 
has been granted a Jacob K. Javits 
Neuroscience Investigator Award. The 
award is given to investigators who 
submit research grant applications 
regularly for competitive review and 
who have a distinguished record of 
contributions in neurobiological or 
communicative sciences. It is made on 
behalf of the Congress of the United 
States with advice of the National 
Advisory Neurological and Com
municative Disorders and Stroke 
Council. 

Siegel is trying to determine the 
biochemical significance of the N
methylation of calmodulin. 

Paul Sondel, Professor of Human On
cology, Pediatrics and Medical 
Genetics, directs a $600,000 grant 
from the National Cancer Institute to 
study the therapeutic value of the anti
cancer drug interleukin-2 (IL-2). The 
grant allows researchers to further 
investigate combining IL-2 with 
lymphokine-activated killer cells in an 
attempt to destroy cancer cells with 
less harm to normal tissue. 

Syamasindar Rao has joined the 
Department of Pediatrics as Professor 
and Director of the Division of 
Pediatric Cardiology. Rao is particu-

Paul Sonde! 

larly interested in abnormalities of the 
tricuspid valve, and he is recognized as 
the world's leading authority on the 
congenital abnormality, tricuspid 
atresia. He also has made significant 
contributions to the field of 
catheterization and angiography. 

Joseph F. Sackett, Chairman of 
Radiology, has been elected Vice 
President of the American Society of 
N euroradiology. 

Benjamin Brooks, · Professor of 
Medical Microbiology and Neurology 
and Director of the Amyotrophic 
Lateral Sclerosis Clinic, has been 
named Midwest Director of a nation
wide program to search for,causes of 
and treatments for ALS, and the UW 
is a Regional Research Center. Other 
centers sponsored by the Muscular 
Dystrophy Association are Tufts 
University, Baylor University and the 
University of Southern California. 

Brooks directs work at the Univer
sity of Chicago on genetic links to 
ALS, . studies at the University of 
Cincinnati on environmental and 
occupational links, and research at the 
UW Medical School that focuses on the 
biochemistry of the spinal cord in 
hopes of determining if deterioration 
can be prevented. 

Recent research showing that the 

Syamasundar Rao 

cycad nut causes ALS in monkeys in 
Guam has spurred research interest in 
possible causes of ALS in humans. 

A Medical School team led by Pro
fessor of Ophthalmology Suresh 
Chandra has joined the Collaborative 
Ocular Melanoma Study, a 
32-institution, nation-wide investiga
tion to determine how to best treat the 
disease. Patients with medium-sized 
tumors either have the eye removed or 
are treated with a small wafer-like 
gold plaque containing iodine 125 im
planted into the eye for 5 to 7 days. 

Joseph Sackett 
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Benjamin Brooks 

Patients with large tumors have the 
eye removed, some with no other prior 
treatment and some with external 
radiation before removal in hopes of 
destroying cancer cells that would 
otherwise slip into the bloodstream. 
Those with small tumors are 
monitored for malignancy. 

Other members of the team include 
Richard Steeves, Associate Professor 
of Human Oncology, Thomas Stevens, 
Professor of Ophthalmology and 
Frank Myers, Clinical Professor of 
Ophthalmology. 

Emeritus Professor Alice Thorngate 
has had a second book published 
recently. "Letters to Krissy" is a pro
file of a Nebraska family of six children 
growing up in a small Nebraska town 
in the first quarter of the twentieth 

Norman Fost 
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Barbara Klein 

century. The book is available from 
A-R Editions, Inc., 315 West Gorham 
Street, Madison, Wisconsin 53703, at 
a cost of $11.'95 (add 50¢ per copy sales 
tax for Wisconsin residents-70¢ per 
copy sales tax for California residents). 

In 1983 Alice's History of the 
Medical Technology Program at 
University of Wisconsin was published 
by A-R Editions, Inc. The title of the 
History is "That Far Horizon." 

Norman Fost, Professor of Pediatrics, 
History of Medicine and Medical 
Ethics, has been appointed Chairman 
of the American Academy of 
Pediatrics Committee on Bioethics. 
Fost also is Vice Chairman of the 
Department of Pediatrics. 

Barbara and Ronald Klein, both 
professors of Ophthalmology, are the 
Principal Investigators in a large 
federally-funded five-year study to ex
amine Beaver Dam, WI residents 
between the ages of 45 and 84 for 
cataracts, muscular degeneration and 
glaucoma. The study is designed to 
determine how personal and 
demographic factors may effect the 
likelihood of developing these common 
eye problems. 

Beaver Dam was chosen for the 
study because of its stable, cooperative 
population. The city also contains a 
large enough population of the proper 
age range. 

Clinical Professor of Pediatrics Hania 
W. Ris exhibited several of her 
paintings, mostly oil on paper, in the 

Ronald Klein 

Hospital's Skylounge Gallery this past 
fall. 

The National Cancer Institute has 
awarded a $225,000 grant to Richard 
Smalley, Clinical Professor of Human 
Oncology, and Richard Hong, Pro
fessor of Pediatrics and Medical 
Microbiology, to study a new combined 
approach to treat colon cancer. The 
method uses both gamma interferon 
and monoclonal antibodies, and in
volves 25 patients during a 15-month 
study. The UW is currently the only 
center in the country combining these 
two biological response modifiers for 
clinical use. 

William L. England, Assistant Pro
fessor of Preventive Medicine and 
Electrical Engineering, has been 
named a Robert Wood Johnson Foun-

Hania W. Ris 



Richard Hong 

dation Faculty Fellow in Health-Care 
Finance. After spending a semester at 
the Center for Hospital Finance and 
Management of the Johns Hopkins 
Medical Center in Baltimore, England 
is now beginning the second part of the 
fellowship. The $48,600 grant covers 
his research on health-care finance 
issues and policies. 

Charles Ford, Associate Professor of 
Surgery and Chief of Otolaryngology 
at the VA Hospital, and Diane Bless, 
Professor of Otolaryngology and Com
municative Disorders, are studying the 
efficacy of collagen injections and 
other treatments to help older persons 
with voice problems. Ford and Bless 

Necrology 
Albert C. Broders, Jr. 
(former Intern) 
Temple, Texas 
1987 

James C. Cook, '42 
Iron Mountain, Michigan 
July 5, 1987 

Frederic W. Haigh, '28 
Davis, California 
September 11, 1987 

Victor H. Hunkel, '36 (2 year) 
Wauwatosa, Wisconsin 
April, 1987 

Herman P. Ironson, '52 
Piedmont, California 
1986 

Munci Kalayoglu 

have '!:tlready successfully used col
lagen injection on patients with vocal 
fold defects. The study is funded by 
the Veterans Administration. 

Associate Professor of Surgery Munci 
Kalayoglu reported at the Interna
tional Transplant Forum in Pittsburgh 
that using combined immunosuppres
sive therapy decreases complications 
following transplant surgery and 
greatly lowers costs. The immunosup
pressive drugs are Cyclosporin A, 
Prednisone, ALG and Imuran. Na
tionally the cost of a liver transplant 
varies between $150,000 and 
$200,000, with a second transplant a 
major cost factor, while the average 

Emil B. Kuhe, '35 
Sun City, Arizona 
March, 1987 

Cfarence B. Moen, '50 
Galesville, Wisconsin 
May 30, 1987 

Leland C. Pomainville, '31 
Stevens Point, Wisconsin 

Ferdinand J. Rankin, '37 
Appleton, Wisconsin 
July 10, 1987 

J. Eugene Ruben 
(former Intern) 
Los Angeles, California 
July 20, 1987 

Edward Solie, '41 (2 year) 
Madison, Wisconsin 
October 25, 1983 

Judith Leavitt 

cost of the operation at UW 
Hospital-the only site where quadru
ple immunosuppression is practiced
is $53,000. 

Kalayoglu, Director of the Liver 
Transplant Program, has performed 
53 liver transplants at the Hospital 
since the program began in 1984. 

Judith Walzer Leavitt, Professor of 
History of Medicine and Women's 
Studies, has been awarded the 
Outstanding Achievement Award by 
the Wisconsin Library Association for 
her book Brought to Bed: Childbearing 
in America 1750- 1950 (Oxford Univer
sity Press). [g) 

ArnoW. Sommer, '27 (2 year) 
Temple, Texas 
July 29, 1987 

C.G. Stauffacher, '32 (2 year) 
Sedalia, Missouri 
May, 1986 

Harry R. Steinberg 
(former Intern) 
Bal Harbour, Florida 
January 9, 1982 

Richard W. Stone, '45 
New York, New York 
August 5, 1987 

Raymond E. Whitsitt, '50 
Madison, Wisconsin 
October 10, 1987 
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ALUMNI CAPSULES 

Helen Dickie ''3 7 At its annual meeting 
in September, the 
Wisconsin Chapter of 

the American College of Physicians 
honored Helen A. Dickie by presen
ting her with the Wisconsin ACP 
Laureate Award. The award honors a 
fellow of the ACP who has 
demonstrated a commitment to 
medical care, education or research, 
service to the community arid the ob
jectives of the American College of 
Physicians. 

Helen was cited as "one of 
America's premier clinicians in inter
nal medicine and pulmonary disease." 

She was head of the UW Pulmonary 
Section of Internal Medicine when she 
retired in 1983. 

Helen received the Association's 
Medical Alumni Citation in 1983. 

''38 Carroll Bauer of 
Phillips, Wisconsin has 
served as President of 

the Wisconsin Senior Physicians 
Association. Since his retirement from 
the practice of surgery, Carroll has 
been active in Boy Scouts matters at 
the regional and national levels. He 
also enjoys gardening, carpentry, 
lapidary activities, traveling and 
hunting. 
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''41 Classmates Ellen 
Olson and Russell 
Lewis were married 

on August 29, in Madison. Russ and 
Ellen have built a new home in 
Madison which was occupied on 
December 1 after their retirement. 
They invite all1941 classmates to call 
when in Madison. Their new address 
is 20 Quail Ridge Drive. 

Ellen and classmate Grace Kammer 
are developing plans for ·the 50th 
reunion of the Class of 1941 in 1991. .. 
Russell F. Lewis was honored by 
receipt of the National Rural Health 
Association's Louis Gorin Award for 
outstanding achievement in rural 
health care. 

Russ is associated with the Marsh
field Clinic. This report comes from 
the ACOG Newsletter, "Fellows in the 
News." 

''43 William Gilmore has 
retired from the 
practice of General 

Surgery and is dividing his time bet
ween his two homes-one in Vienna, 
West Virginia, and one in Pinehurst, 
North Carolina. Spouse Maxine has 
lost none of her proficiency at golf. 
After 37 years as club champion at the 
Gilmore's West Virginia Country 
Club, she became club champion in 
Whispering Pines, North Carolina, and 
finished sixth in the U.S. Senior 
Women's Championship in September. 

Eugene Nordby of Madison was 
recently cited by the Downtown 
Rotary Club of Madison for his 
substantial and diverse contributions 
to medicine, to his community and to 
many organizations. 

Gene has served as President of the 
Dane Count.y Medical Society and 
Chairman of the Board of the Wiscon
sin State Medical Society. He has 
given many years of leadership to the 
Norwegian-American Museum and 
also provided leadership to the 
American Academy of Orthopedic 
Surgeons, the Wisconsin Museum of 

Medical Progress and the Wisconsin 
Physicians Service Insurance 
Company. 

He is an Eagle Scout, has received 
the Distinguished Service Award of 
Luther College and the Council Award 
of the State Medical Society of 
Wisconsin. In 1979, Gene received the 
Knight's Cross, First Class, of the 
Norwegian Order of St. Olav. 

Gene has served as Associate 
Clinical Professor of Orthopedic 
Surgery at UW since 1961 and has 
published many journal articles. 

Howard Tatum is currently conduc
ting clinical research in family plan
ning and serving as a pharmaceutical 
consultant in his role as Professor of 
Ob-Gyn at Emory School of Medicine, 
Atlanta, Georgia. He is also Adjunct 
Professor at the Georgia Institute of 
Technology and Senior Scientist at the 
CDC. In 1981, Howard retired from 
the population council in New York 
City and moved to Atlanta. 

His spouse, Elizabeth Connell, M.D., 
is also Professor of Ob-Gyn at Emory 
School of Medicine and Chairman of 
the Dean's Committee on Medical 
Television. 

''4 6 As part of his retire
ment activities, John 
M. Clark is assisting 

in the teaching program in the depart
ment of humanities at Eckerd College, 
a private school in St. Petersburg, 
Florida. Prior to his retirement several 
years ago, John (Jack) was a 
radiologist for the Medical Center in 
Manistique, Michigan and a member of 
the Board of Directors of the city's 
Chamber of Commerce. 

Jean Chapman Born is back in 
Berkeley after a tour of duty as a 
volunteer physician at the dispensary 
of Kanglung College, south of 
Tashigang, Bhutan. She was in Bhutan 
for a year with a brief respite back to 
the states during the Christmas 
holidays. In spite of the primitive con
ditions, she may return next February 
for a second term at the college. 

Retirement came in the nick of time 
for Wells Harvey, an internist in 
Denver, Colorado. A few months prior 
to leaving his practice in August, Wells 
had abdominal surgery for replace
ment of an aneurysm. Recovery has 



been uneventful and he is back on the 
golf course, his first avocation. The 
year before, Wells received the 
University of Colorado's Medical 
Alumni Award for twenty-five years 
of service on the faculty of the U.C. 
School of Medicine. 

'~1 George F. Zwicky, 
Jr. was recently 
named a fellow of 

the American College of Radiology at 
the Annual Meeting of the college in 
San Diego, California in September. 

George resides in Dunlap, Illinois. 

Thomas Garland, Sr. was presented 
with the Wisconsin Academy of Fami
ly Practice Board of Directors Special 
Service Award at the Annual Meeting 
of the Academy in June, 1987. Tom 
recently retired as Chairman of the 
Department of Family Practice at the 
Medical College of Wisconsin. 

James D. Warrick was named "1987 
Family Practice Educator of the 
Year" by the Wisconsin Academy of 
Family Physicians. Jim is a member of 
the UW Department of Family 
Medicine and Practice and 1951 Class 
Representative. 

'53 Walt Schroeder, a 
WW II Navy veteran 
holding 10 Navy and 

Coast Guard decorations and citations, 
was recently presented with the na
tion's second highest peacetime 
military award, the Meritorious Ser
vice Medal, for his outstanding medical 

R.W. Schroeder 

support for Marine Corps commands 
and units in the U.S., Central America 
and Africa. 

After completing more than 20 
years of practice in Indiana and 
Wisconsin, Walt returned in 1976 to 
active duty in the Navy, where he 
became the Navy's oldest active div
ing medical officer in this century as 
part of the Pacific Submarine Force. 
Following further military training 
and graduate studies in tropical 
medicine, Walt was assigned to the 
Fleet Marine Force Atlantic. 

Walt's son, Capt. Robert A. 
Schroeder, a fourth generation UW 
student, recently completed service as 
a Marine Corps attorney. '3:4 Richard Fritz is a 

•' Clinical Professor of 
Medicine at the 

Medical College of Wisconsin in 
Milwaukee. He has served as Presi- · 
dent of the Milwaukee County Medical 
Society, on the Board of Directors of 
the Wisconsin Division of the 
American Cancer Society, on the 
Board of Directors of the State 
Medical Society of Wisconsin and as a 
member of the Midwestern Academy 
of Medicine . 

Richard and Rosemary travel to 
Europe at every possible opportunity 
to pursue their interests in history and 
architecture. 

Richard H. Stein of Vincennes, 
Indiana was recently elected First 
Vice President of the · American 
Society of Anesthesiology and will 
assume the Presidency in October of 
1988. His spouse Marlena is a social 
worker for the elderly and an investi
gator for adult abuse. 

''5 7 As reported in the 
Wall Street Journal on 
October 22, Hugh 

Riordan, father of six who works up 
to 70 hours a week, is tired of being 
called a workaholic. He therefore 
placed a tiny ad in the Journal to form 
an organization of "extra effort 
persons" and was soon swamped with 
inquiries-much to his surprise. The 
organization plans to write a survival 
manual for spouses of workaholics, 
distribute "XE" (extra effort) pins to 
impress prospective employers, and 
hold a convention-if members will 

take time off. 
Hugh is President of the nonprofit 

Olive W. Garvey Center for the Im
provement of Human Functioning in 
Wichita, Kansas. 

'60 Donald H. Schmidt 
has joined the Janes-
ville (WI) Riverview 

Clinic Ltd. He had been Assistant 
Professor of Medicine at Columbia 
University until1974, when he became 
an Associate Professor at the Medical 
School Milwaukee clinical campus. He 
has practiced at Mount Sinai Medical 
Center for 13 years. 

John E. Schowalter, Yale University, 
was recently elected to Fellowship in 
the American College of Psychiatrists. 
He is also President-Elect of the 
American Academy of Child and 
Adolescent Psychiatry, Past President 
of the Society of Professors of Child 
Psychiatry, Chairman of the Commit
tee on Certification in Child 
Psychiatry, and Vice Chairman of the 
Residency Review Committee in 
Psychiatry. 

Schowalter has been Chief of Child 
Psychiatry at the Yale University 
Child Study Center since 1981. 

'63 Timothy Donovan has 
. been elected Chairman 

of the Board of the 
Dean Medical Center of Madison after 
18 years of service with the Dean 
Clinic. His specialty is E.N.T. 

Frederick H. Bronson has been ap
pointed Chief of the Medical Staff of 
Divine Savior Hospital and Nursing 
Home in Portage, Wisconsin. A 
general practitioner, Dr. Bronson has 
been associated with the Portage 
Clinic for 23 years. 

'65. Everett A. Beguin, 
Jr. was honored by 
receipt of the Gallon

Leonard Perinatal Award for 1987. 
The award is given annually by the 
Wisconsin Association for Perinatal 
Care for outstanding work on behalf 
of mothers and infants in Wisconsin. 
An obstetrician-gynecologist, Everett 
has been a staff member at the Gun
dersen Clinic in La Crosse since 1973. 
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Melvin L. Marcus 

'66 Melvin L. Marcus, 
. Professor of Medicine 

and Director of the 
Ischemic SCOR program at the 

University of Iowa, was recently 
awarded MERIT status for his NIH 
grants on the effects of hypertrophy 
on the coronary circulation. During the 
year he delivered the annual Louis 
Katz Memorial Lecture at Michael 
Reese Hospital in Chicago and lec
tured in Japan, England, France and 
India. 

Two years ago, Mel-who still plays 
the piano and enjoys sailing his Hobi
married the former Rita Tepper of 
Milwaukee. They have 8 children, 4 of 
whom live at home. Mel's oldest son 
Daniel is an engineering student at 
Columbia University, and his oldest 
daughter Cheryl is a UW senior. Rita's 
son Marc also attends UW. The other 
children attend public schools. 

'6 7 Steven F. Wolfe is 
one of two cardiac 
surgeons who partici-

. pated in the initial medical exchange 
between the Northern California 
Heart and Lung Instituite at Mt. 
Diablo, Concord, California and the Sri 
J ayadeva Cardiology Institute in 
Bangalore, India. 

Until recently no heart bypass sur
gery had ever been performed in 
Bangalore-India's sixth largest city, 
and, until the last 15 years, coronary 
artery disease was not prevalent in 
India. 

Steve and his surgical colleague used 
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vacation time to travel to India, at 
their own expense, to perform surgery 
without compensation and to demon
strate bypass surgical techniques to 
Indian surgeons. 

They also transported $20,000 
worth of donated medical equipment 
and discarded catheters, surgical 
gloves and scalpels which India allows 
to be resterilized and used up to 15 
times safely. '68 David E. Enerson, 

Stevens Point, received 
special recognition for 

his outstanding contributions to the 
field of radiology at the annual 
meeting of the American College of 
Radiology. He was named a Fellow by 
the College's Board of Chancellors. 

•' '74 The Wisconsin Chap
ter of the American 
College of Emergency 

Physicians chose Milton R. McMillen 
of LaCrosse as President for 1987. He 
is Physician Director of St. Francis 
Medical and Trauma Center and an af
filiate faculty member of Advanced 
Cardiac Life Support for the Wiscon
sin Chapter of the American Heart 
Association, and also directs cardiac 
life support courses at St. Frances. 

'75 Susan Behrens was 
elected Vice President 
of the Federation of 

State Medical Boards of the United 
States. She is the former Chairman of 
the Wisconsin State Medical Examin
ing Board. Susan participates in the 
Medical School's Beloit preceptorship 
program and serves as an advisor for 
the professional mentor program of 
Beloit. She has also served on the 
Wisconsin Coordinating Council on 
Impaired Physicians. 

'76 Peter M. Layde re
cently joined the 
Marshfield (WI) Medi

cal Research Foundation as an 
epidemiologist. He served his intern
ship at McGill Montreal General 
Hospital and completed a preventive 
medicine residency at the National 
Centers for Disease Control in Atlan
ta, where he has been on the staff for 
the past 10 years. He also received an 
M.S. in Epidemiology at the London 
School of Hygiene. 

'7:9 Kay Jewell has become 
a member of the Madi-
son Downtown Rotary 

Club. After completing a Geriatric 
Fellowship at the WilliamS. Middleton 
V.A. Hospital, Kay became Medical 
Director of a State of Wisconsin 
medical facility. She is also enrolled in 
the U.W. Administrative Medicine 
Graduate Program. 

Kay served as a student member of 
the W.M.A.A. Board of Directors. 

Joseph B. Layde was recently elected 
Secretary of the Milwaukee Psychi
atric Hospital's medical staff. Joseph 
is a forensic psychiatrist and attorney 
who works extensively with the 
psychiatric legal liaison program. 

'8 0 Stephen Mann is 
Medical Director of 
the American River 

Hospital Rehabilitation Center in 
Northern California. A Sacramento, 
California newspaper recently 
reported on his efforts using scuba div
ing for aerobic conditioning, physical 
development and emotional fulfillment 
of the handicapped. Stephen is cred
ited with organizing the first Northern 
California Chapter of the Handicapped 
Scuba Association. 

His mother is a member of the staff 
of the U.W. Department of Medical 
Genetics. 

'82 Thomas W. Wood has 
joined the medical 
staff of the Racine 

(WI) Medical Clinic. He completed his 
internship and residency at the 
University of Utah. 

'83 Tim J. Lamer has 
been an associate con-
sultant in the Depart

ment of Anesthesiology at the Mayo 
Clinic since 1976, after completing his 
residency in Anesthesiology at the 
Mayo Graduate School of Medicine. '84 Jerome C. Andres re

cently became associated 
with the Mosinee (WI) 

Family Clinic. He completed his 
residency in Family Medicine and 
Practice at U. W. the Wausau Family 
Practice Center after graduating from 
the Medical School. 



Douglas Atkins has completed a 
residency at St. Joseph Medical 
Center, South Bend, Indiana and 
joined the medical staff of the Sparta 
Clinic. While in South Bend Douglas 
served as Associate Medical Director 
of Greensprings Nursing Home. 

William H. Benn recently began to 
practice at the Rosholt Area Clinic. He 
completed a family practice residency 
in 1987 at the Wausau Family Practice 
Residency Program (UW Medical 
School), where he will continue to be 
a part-time clinical instructor. 

Sanee M. Brynildson has completed 
a residency at Cedar Rapids, Iowa and 
joined the medical staff of the 
Hartford-Parkview Clinic in Hartford, 
Wisconsin. She is a member of the 
Hartford Memorial Hospital Medical 
Staff. [gJ 

Dear Vic, 

The 'gremlins' have been at work 
again on the second paragraph of the 
last Alumni Spotlight. Dr. Garfield 
built hospital facilities for the benefit 
of the workers constructing the Los 
Angeles aqueduct, not "under the L.A. 
aqueduct." 

Additional facts about the amazing 
Sidney Garfield may be of interest to 
our readers. In 1933, he was fresh 
from a surgical residency at L.A. 
County Hospital and jobless. Firm in 
his conviction that "good medicine 
meant group medicine, centralized and 
streamlined under one clinic and 
hospital roof," he approached the con
tractors for the aqueduct project near 

Former House Staff---------

Novelist Marshall Goldberg 
(IM-61-64), in an article appearing 

· in the November 28, 1987 issue of 
TV Guide, states that TV, with all 
of its shortcomings, has done more 
to help contain the AIDS epidemic 
than any other single factor. 

He is Professor of Medicine at 
Michigan State University and 
Chief of Endocrinology at the 
Hurley Medical Center, Flint, 
Michigan. A new novel will be 
published in the summer of 1988. 

indio with his idea for a clinic-hospital 
to service the medical needs of the 
workers. 

With borrowed funds, he built an air
conditioned 12-bed hospital (this at a 
time when air-conditioned buildings of 
any kind were a rarity). Believing that 
the hospital surroundings should be 
beautiful and gentle in contrast to the 
harsh desert, he chose an interior 
decor of soft colors and furnished the 
rooms with quality sheets and blankets 
as well as venetian blinds, radios, and 
good reading materiaL He obtained 
the . latest technical equipment and 
hired well-trained specialists as well as 
auxiliary services technicians. 

Faced with an immense debt, he 
decided to charge five cents a day to 
be deducted from the wages of the 
5000 men from the 15 construction 
companies on the project. These funds 
would be augmented with workman's 
compensation payments. At the end of 
a year, 95o/o of the companies were 
voluntarily contributing from their 
salaries in exchange for complete 
medical care regardless of the cost. 
Fees were not only paying for care 
but were beginning to payoff the debt 
for the hospital. By 1935, Garfield 
had three hospitals and in 1938, he 
was clear of debt with a reserve of 
$150,000. It was at this time that 
Henry Kaiser hired Garfield to run the 

Thomas Ho has become associ
ated with the medical staff of 
Doctor's Clinic of Wisconsin 
Rapids, WI. Tom finished his UW 
residency in General Internal 
Medicine in 1987, after receiving 
his M.D. from the University of 
Minnesota Medical School. 

Paul J. Neary (Res. Peds) has 
joined an associate pediatric prac
tice in Fort Atkinson, Wisconsin 
after completing a pediatric 
residency at u.w. [gJ 

hospital in Washington where Kaiser 
was building the Coulee Dam. 

Thus, a partnership was formed 
which would bring "quality medical 
care to the common man," and over 
the years, develop into the largest 
prepaid medical plan in the U.S. 

Sincerely, 
Dorothy W. Betlach, '46 

Letter to the Editor: 

I look forward to receiving each copy 
of the Wisconsin Medical Alumni 
Quarterly. Dean Arnold Brown's 
column is a must, including his discus
sion on "Primary Care" (Vol. 27, No. 
4, 1987). It is important for he and 
others to believe and say that Family 
Medicine as an academic discipline is 
here to stay. · 

It is equally important for those in 
medical education to realize that am
bulatory care can and is being taught 
in a cost effective manner in many 
medical schools by Departments of 
Family Medicine, most of them utiliz
ing affiliated family practices for this 
activity. Now that non-hospital care is 
"on the agenda" in American 
medicine, family practice can continue 
to provide important elements of the 
medical schooi curriculum, especially 
those where family physicians are the 
acknowledged "experts." The special
ty of family practice has its roots in 
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continuing, comprehensive care. 
This issue of defining primary care 

is more diffuse. Family physicians are 
among several types of medical 
specialists-usually considered to in
clude general internists and general 
pediatricians-involved in the delivery 
of so-called "primary care." The 
American Academy of Family Physi
cians is concerned by an increasing 
trend to group these physicians under 
the generic heading of "primary care 
physicians." The application of this 
term to physicians in distinctly dif
ferent medical specialties has the 
erroneous effect of equating these 
physicians and the services they pro
vide and obscuring the very real 
differences in the unique medical 
disciplines in which they practice. 

Family practice is the only specialty 
having essentials for training which 
include continuing comprehensive care 
for all members of the family, 
regardless of age, sex, medical pro
blem or organ system involved. 
Furthermore, this specialty has a 
proven record of training physicians 
who go on to practice "primary care" 
medicine. 

Other so-called "primary care" 
specialties are limited, either by age, 
sex, organ system or medical problem 
and, therefore, they do not equate with 
the well-trained family physician. This 
is certainly not intended in any way to 
be degrading to any specialty. All of 
these special ties are extremely 
important in the overall health care of 
the people of this country. Each has its 
own special area of expertise just as 
family practrice has its area of exper
tise. The AAFP believes it is im
portant to understand that family 
practice and other "primary care" 
specialties are not synonymous. 

It is obvious that the well-trained 
family physician is in a unique position 
to fulfill the total health care needs of 
families and individuals in the more 
rural communities. The other so-called 
primary care specialists, because their 
training is limited to a specific age, 
sex, organ system or medical problem, 
may not feel comfortable or be compe
tent in providing continuing com
prehensive care in the areas where 
other so-called "primary care" support 
physicians are not available, i.e., the 
pediatrician may need to consult an in-
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ternist because of an adult problem 
and vice versa or both may have to 
consult an obstetrician and he them for 
problems that do not fall within his 
limited specialty training. 

While generalists in Internal 
Medicine and Pediatrics grapple with 
their place within these now 
fragmented specialties (Ob/Gyn too), it 
is also more difficult to separate out 
consultative care. In a recent study in 
our department, a randomized ques
tionnaire survey of family physicians 
in five midwestern states was utilized 
to consider the frequency and reasons 
for other specialists collaborating with 
the family physician as a consultant. 
Fifty percent of the respondents con
sult and refer to as well as receive 
consultations/referrals from other 
family physicians. Thirty-five percent 
of respondents receive consultations 
and referrals from other generalist 
specialists, and 28 percent receive 
theirs from subspecialists. Most often 
these occur because the patient has no 
family. physician, but family physicians 
are also utilized for their procedural 
skills and coordination of patient 
evaluation and management, including 
preoperative evaluation of patients. 

The specialties of Family Practice 
and Internal Medicine have recently 
collaborated to develop certificates of 
added qualifications (CAQ) in 
Geriatrics. 

Its beginning to look like primary 
care is family practice. It has happened 
before. 

Sincerely, 
Loren H. Amundson, M.D., '56 

Professor of Family Medicine 
University of South Dakota 

School of Medicine 
Sioux Falls, SD 

Dear Sirs: 

I should like to track down Murph 
Shapiro- known to all medical 
students and house staff at Wisconsin 
for the past sixty years. I was 
delighted to see a picture of him and 
his wife at your reunion in the spring, 
and want to get in touch. 

I found an address for him in the 
1969 Medical Alumni Directory, and 
used it to mail him a note. The letter 
has been returned, and I enclose it 
herewith. Will it be possible for you to 

forward it to a more current address? 
I shall be most grateful. 

I was a house officer and staff assis
tant at Wisconsin, 1940-42. I have 
many happy memories-including a 
physical therapist to whom I was mar
ried for 33 years until she died of 
metastatic breast cancer. 

Thank you so much! 

Sincerely, 
ArthurS. Tucker, M.D. 

11346. S W 86 Lane 
Miami, Florida 

Former Medicine R esident 

Victor S. Falk, Editor: 

This is a dual purpose letter. First, 
I wish to call your attention to the fact 
that in "Coming Events" listed on the 
inside back cover of Volume Twenty
seven of the "Quarterly," you have 
failed to include in Class Reunions, 
May 13, 1988, the Class of 1933, of 
which I am a member. I think that 
omission should be recognized and 
corrected. 

The second reason for this letter is 
a request for five copies of Volume 
Twenty-seven of the "Quarterly." My 
reason for this request is that I wish 
to distribute them among the Medical 
Educators in this community to ac
quaint them with Doctor Middleton's 
philosophy of that subject. 

Sincerely, 
Edwin S. Sinaiko, M.D., '33 

180 East Pearson 
Chicago, Illinois 6061 1-2130 

Editor's Note: 
A special reunion dinner is planned each year for 

all alumni who have celebrated their fiftieth reunion . 

All Emeritus faculty, members of the Board of 

Directors and honored guests are also invited. The 

invitation will be mailed early in 1988. 



DATE: February 12-13, 1988 
TITLE: Laser Treatment of Common Fundus 

Diseases-Why, When, and How 
SITE : The Concourse Hotel, Madison, WI 
CREDIT 14 hours AMA Category I credi t 

DATE : March 17-18, 1988 
TITLE: 3rd Annual Comprehensive Manage

ment of Chronic Respiratory Problems 
SITE : Sheraton Inn and Conference Center, 

Madison, Wisconsin 
CREDIT AMA Category I, AAFP, and University 

of Wisconsin CEUs-all 12 hours 

DATE: April 7-9, 1988 
TITLE: 12th Annual Ophthalmology Current • 

Concepts Seminar '88 
SITE : Concourse Hotel , Madison, Wisconsin 
CREDIT . AMA Category I, University of 

Wisconsin Continuing Education Units 
(for Nurses and Technicians) 

DATE: April 14, 1988 
TITLE: Noninvasive Cardiology Update 
SITE: Marc-Plaza Hotel, Milwaukee, WI 
CREDIT AMA Category I; AAFP; University of 

. Wisconsin CEUs 

January 24, 1988 
Annual Milwaukee Winter Meeting 
Sunday Brunch and Program 

. Shirley Abrahamson, Associate Justice 
Wisconsin Supreme Court 

Sherat on Mayfair- Milwaukee 
II :00 a.m. to 3:00 p.m. 

March 3-5, 1988 
Wisconsin ·Reception at American College 
of Physicians 
69th Annual Session 

New York, New Y ark . 
Specific date and location to be announced 

March 27, 1988 
Annual Spring Meeting-Kenosha Wisconsin 
U.W. Parkside, Sunday Brunch 
Guest Speaker 
Presentation of Distinguished Service Award 

DATE: April 28-29, 1988 
TITLE: Beyond Risk Identification: Inter

vention Strategies in Primary Care 
SITE: Madison, Wisconsin 
CREDIT AMA Category I; AAFP prescribed; 

University of Wisconsin CEUs; AOA 
Category 2-D 

DATE: May 19-21, 1988 
TITLE : Eleventh Annual Sports Medicine 

Symposium 
SITE: Concourse Hotel, .Madison, Wisconsin 
CREDIT AMA Category I; AAFP; University of 

Wisconsin CEUs (for Nurses and 
Therapists); AOA Category 2-D 

FOR FURTHER INFORMATION CONTACT: 
Sarah Z. Aslakson 
Continuing Medical Education 
4658 WARF Bldg. , 610 Walnut Street 
Madison, WI 53705 
Telephone: (608) 263-2856 

May 2, 1988 
Wisconsin Reception at American College of 
Obstetricians and Gynecologists Annual Meeting 

Boston, Massachusetts 
5:00 p.m. to 7:00 p.m. 
Specific location to be announced 

May 13, 1988 
Alumni Day-Madison 

Class Reunions- 1938, 1943, 1948, 1953, 1958, 
1963, 1968, 1973, 1978 and 1983 

Post-Fiftieth Reunion for all A lumni who have 
celebrated a 50th Reunion . 



State Medical Society 
330 E. Lakes ide 
Madison WI 53701 

89017146580 
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