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NASA MEDICAL DIRECTOR TO SPEAK 
Dr. Vinograd to Speak 
at General Session 
ASMT CONVENTION 

As was announced in the December 
ASMT NEWS, Dr. Sherman Vinograd, Di­
rector of Medical Science & Technology 
of the Office of Manned Space Flight 
from NASA Headquarters in Wash· 
ington will speak at the Wednesday 
morning, General Session at the 1967 
ASMT Convention. His subject will be 
"Medical Technology and the Space 
Age." Dr. Vinograd graduated from the 
Wisconsin Medical School in 1946 and 
interned at Touro Inf irmary in New 
Orleans. After two years in the U.S. 
Navy as a Flight Surgeon, he complet-

7'"- ed his residence St. Mary's Hospital in 
Madison, Wisconsin in Internal Medi­
cine. For eight years he was in private 
practice and five years ago joined the 
staff of the space program. Two years 
ago he became Director of Medical Sci-

Jl!!lllllil!lllft~-"'-"""·nd .T~lCllD' for..,NAS4. .He.was 
particularly concerned in the area of 
inf light experiments. Prior to becoming 
Director, he worked in research and 
development in support of the Manned 
Spacecraft Program and in medical 
operations. 

Besides his position with NASA, he 
is the Director of the post-graduate 
program in Space Medicine in the Col­
lege of General Studies at George 
Washington University in Washington, 
D.C. 

Dr. Vinograd has recently completed 
an article dealing with the life science 
effort in space which will appear in 
the next issue of Year Book published 
by Encyclopedia Britailnica. 

All members of the Society should 
now have received a copy of the Pre· 
liminary Program and Advance Regis­
t ration Material which appeared as a 
part of the November-December AJMT. 

Severc>I changes in scheduling have 
been made since the Preliminary Pro­
gram went to press. Some of these are 
as follows: 

a. The Coleman Dinner previous· 
ly scheduled for Saturday, 
June 24, will now be held 
Monday, June 26. 

b. The six Scientific Sessions 
scheduled for 1:30-4:30 p.m. 
on Monday, June 26 will con 
elude at 4 :00 p.m. 

c. Reference Committees 1 and 
2 will meet from 4:00 p.m. to 
6:00 p.m. simultaneously on 
Monday, June 26 as opposed 
to the schedule given in the 
Preliminary Program. · 

The membership is urged to com­
plete the appropriate registration forms 
and send them to the Executive Office 
as soon as possible. The initial re· 
sponse to the Advance Registration Ma· 
terial indicates that the 1967 Conven­
tion will be well attended. 

Dr. Sherman Vinograd 

SOCIETY TO BE AIDED 
BY SALES IDEAS~ JNC. 
Upon recommendation of the Execu­
tive Director, the ASMT Board of Di· 
rectors has approved a one year asso­
ciation with Sales Ideas, Incorporated 
of Los Angeles, nationwide creative serv­
ice and consultation group. In recom­
mending this move, the Executive Di­
rector said, " The requirements of the 
1966-67 projects and objectives re· 
quire the services of a firm which can 
be called upon to supply art work, gra­
fics. posters, letterhead designs, and 
layout which will provide the Society 
with best possible outward image. The 
internal and external relationships re· 
quire a broader concern than just pub· 
lie relations. It involves marketing, ad· 
vertising, publicity, promotion, mer· 
chandising .•. and public relations. 
Sales Ideas offers the Society an op· 
portunity to purchase the necessary 
utensils for complete image develop· 
ment and campaign on a job-by-job 
basis." 

The agreement, effective October, 
1966, st ipulates that this fi rm will 
work directly with and through the Ex­
ecutive Di rector, Stephen B. Friedheim 
and the Chairman of the ASMT Public 
Relat ions Committee, Mrs. Georgia Hi­
leman. 

This firm has been involved in sev­
eral production items so far, includ­
ing: the new layout and design for the 
ASMT NEWS; design and development 
of the f i rst poster appearing in the Nov. 
issue of the NEWS; design and layout 
for new stationery for the AJMT and the 
ASMT Education & Research Fund. 
Inc.; design and layout for a new Pub­
lic Relations Information Folder which 
has been sent to each State Society 
Public Relat ions Chairman; creation of 
"Tina Teeh Tickles" series; a journa­
listic critique of the AJMT. deal ing with 
the layout and design of the publica­
tion; layout and design of the new 
ASMT Placement Bulletin; t he prepara­
t ion of a preliminary design for an 
ASMT Shoulder Patch; and redesign of 
the ASMT Exhibit. 

CONDITIONS OF COVERAGE REVISED 
BY DEPARTMENT OF HEALTH, 
EDUCATION AND WELFARE 
The revised "Conditions for Coverage of Services of Independent Laboratories" 
have been published in their final form in The Federal Register of December. 16, 
1966, Volume 31, Number 243. Copies of this issue are being sent to constituent 
soc!ety presidents and legislation committee chairmen. Additional copies are 
available from the U.S. Government Printing Office at 15¢ a coov. 

These "Conditions" were promul· 3. Sections on personnel qualifica-
gated by The Secretary of the Depart- l ions have been revised as follows: 
ment of Health, Education and Wei· a. Section 405.13 12(b)(4), contain-
fare under the supplemental health ing an exception unti l July 1, 1971 to 
benefits sect ion of The Medicare Act. the doctoral requirement for labora· 
Independent laboratories must now tory directors, has been expanded: 
comply in order that they receive pay- (1) to provide specifically for in-
ments for laboratory services per - clusion of the individual holding 
formed for patients covered by Medi- a master's degree from an ac· 
care. credited institution with a chemi· 

The earlier versions of the "Condi- cal, physical, or biological science 
l ions," distributed last Spring, and as his major subject and with at 
published in The Federa l Register on least 4 years of pertinent clinical 
July 22, 1966 apparently met with laboratory experience; 
much opposition, and were not en- (2) to add a category for the in· 
forced. dividual who was responsible for 

- - Several ·major changes haVe Deen ~ -- the di rection" of a clinical labora-
made: tory for 12 months within the 5 

1. In section 405.130l(b), the defin- years preceding July l , 1966, 
ition of the term "independent labora· and has achieved a satisfactory 
tory" has been revised so as to ex· grade in an examination conduct-
clude from t he scope of this term the ed by or under the sponsorship 
office of a physician whose primary of the U.S. Public Health Service 
practice is directly attending patients (In order to allow for a reasonable 
and/or providing consultation. Oiag- amount of time within which to 
nostic tests furnished in the offices of complete development of this ex· 
physicians (such as radiologist and amination, to make arrangements 
cardiologist) whose primary practice is for applicants to take it. and to 
directly attending patients and/ or pro· grade it. provision is made for 
viding consultation, even though con· conditional approval through July 
ducted partly through diagnostic pro- 31, 1967, of an otherwise quali-
cedures, will be considered to be phy· fied laboratory if the director in· 
sician's services rather t han clinical dicates his intention, in writing, to 
laboratory services. (Consultation is de· take the examination.); 
fined as a deliberat ion of two or more (3) to provide also for conditional 
physicians with respect to the diagno· approval through July 3 1, 1967, 
sis and treatment in any particular of an otherwise qualified labora-
case. It includes history taking, exam- tory if the State does not yet have 
ination of the patient. and, in each a proficiency testing program in 
case. transmitting to the attending phy· operation. 
sician an opinion concerning diagnosis b. Section 405.1315(b) defining the 
and/ or treatment.) A statement has qualifications required for clinical 
been added to section 405.130l (a) to laboratory technologists has been re-
make it clear that "diagnostic X-ray vised as follows: 
tests" are not included among diag- ( 1) reference to the registry of 
nostic laboratory services for purposes the American Society of Clinical 
of section 186l(s)( l 0) and ( 11) of the Pathologists and the National Reg-
Act; and proposed sect ion 405. 1317- istry of Microbiologists is deleted 
405.1319, containing proposed condi- and replaced by a more detailed 
tions for radiologic diagnostic facili- statement in terms of education 
ties. have been deleted. (basically, at a bachelor's level). 

2. A new paragraph has been added course distribution and experi-
to section 405. 1314, regarding tests ence; and 
performed, to extend the requirement (2) a temporary exception from 
of successfu l performance in a profi- the required qualifications is pro-
ciency testing program to doctoral-di- vided, until July l , 1971, if the 
rected laboratories but only to the ex· technologist was performing the 
tent that such testing is made avail· duties of a clinical laboratory 
able either by the State health depart- technologist on, or within the 5 
ment itself or through a local health years preceding, July 1, 1966, 
department. (If the State government and has at least 10 years of per-
itself cannot provide proficiency test· tinent clinical laboratory experi-
ing, the proficiency testing requirement ence prior to July 1, 1966. Per-
for nondoctoral directors set forth in tinent education in an accredited 
the exception in section 405. 1312(b) institution may count toward such 
(4), may be met by participation in a experience at the rate of 30 se· 
privately operated, State-approved pro- mester hours for 2 years of ex-
gram.) perience. continued on pag• 4 
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Integrated Scoring of Tilt Table Response as a 
Means to Evaluate Cardiovascular Decondition­

ing Due to True or Simulated Space Flight 
FRED B. BENJAMIN, D .M.D., PH.D ., JOHN C. TowNSEND, PH.D ., S. P. VINOGRAD, M.D ., and Brue. GEN. J. BoLLERUD, 

USAF, MC 

The term "Cardiovascular Deconditioning" is commonly used 
to d escribe the combination of cardiovascular changes which 
may occur under actual or simulated space flight. The present 
paper presents a method of integrating a number of suitable 
parameters into one inte,,:rated score which can be used for med­
ical monitoring during the flight and for comparative evaluation 
of preventive and therapeutic procedures in ground experiments. 

T HE TRAl!>ITIONAL WAY of evaluating the de­
gree of deconditioning in true or simulated space 

flight is the tilt-table test (TIT) or the use of the lower 
body negative pressure (LBNP ) device. Such .a test 
produces many data. Fred Vogt of the Texas Institute 
of Rehabilitation uses up to 32 parameters for the 
evaluation of the response.' However, there has been 
no way of combining the data into one integrated score 
which allows comparative evaluation of the degree of 
deconditioning and of the effectiven~ss . of preventive 
and therapeutic methods. The following is ii,n attempt 
to develop an integrated score for deconditioning and 
it is hoped that such a score will provide: 

1. An objective measure of the degree of decon­
ditioning; 

Statistical analysis of the data was made by Miss P . Van 
Schaack. 

2. A sensitive indicator allowing recognition of early 
changes and therapeutic effects; and 

3. Immediately available information. 
Obviously, use of such a score is an additional tool 

to evaluate the total response of the subject and does 
not eliminate use of any other tests and measurements. 
The purpose of this paper is to introduce the concept 
of integrated scoring, and to present a possible ap­
proach . The actual method is preliminary and subject 
to change as more information becomes available. 

PHYSIOLOGICAL BASIS OF DECONDITIONING 

To obtain an integrated score of deconditioning, it 
must be defined first. This can be done by listing those 
factors which are or may be involved.1 • 

2
• 3 These are: 

1. Loss of vascular tonus- The rate and extent of 
smooth muscle compliance to stretch appears to be in­
creased. Change of body position in a gravitational 
field causes an intermittent stress on blood vessel walls. 
This stress factor is absent in weightlessness. 

2. There may be aµ increase of the perm~ability of 
die vessel wall due to the lack of stress leading to an 
escape of fluid into the interstitial spaces (causatively 
this change is closely related to the c'hange of vascular 
tonus ). 

3. There may be a loss of reflex response. The loss 
of vascular tonus may not be only on a muscular basis, 
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but may also involve a decreased responsiveness of the 
neural feedback loop. 

4. Loss of blood volume (increased urinary .fluid loss 
due to a decreased output of antidimetic hormone) is 
an important factor, but may be considered a contribu­
tory element rather than part of the deconditioning 
syndrome. 

5. Loss of tonus of skeletal muscle due to lack of 
physical activity may be another conh·ibutory factor by 
facilitating the venous distention and escape of .fluid 
into interstitial spaces. 

6. The absen<::e of gravity leads to a shift of blood 
volume from the lower part of the body to the upper 
portion. Therefore, all changes discusse(l above would 
be more marked in the leg area than in the rest of the 
body. 

CONSIDERATIONS IN SELECTION OF 
VARIABLES FOR INTEGRATED SCORE 

It was felt that the selection of variables could be 
restricted to comparatively few provided that they rep­
resent the basic mechanisms involved. In view of the 
lack of knowledge and understanding in the field, ob­
jections must be expected against any procedure. The 
one discussed below is based on the judgment of a 
group of experts who met in Houston on March 23, 
1967, and a second meeting in Wa.shington, D.C. on 
April 12, 1967. However, revisions may be necessary 
as more evidence becomes available. The selection of 
variables was based on the following assumptions: 

( 1) As the "Integrated Score" should be a common 
tool, methods which are not available in most research 
laboratories were eliminated. ( 2) If data obtained on 
ground are to serve as a baseline for the evaluation of 
space .flight effects, the procedures and tests should be 
combinable with a lower body negative pressure test 
during space flight. 

SELECTED VARIABLES 

Heart Rate: The TTT or LBNP causes a shift of 

blood from the upper to the lower part of the body. 
The decreased pressure in the great arteries and carotid 
sinus area initiates a re.flex increase of the heart rate. 
It is expected that in all tests, heart rate will be moni­
tored continuously. The following parameters were 
selected: 

l. Mean resting heart rate; 
2. Mean heart rate during tilt or LBNP; 
3. Maximum heart rate during tilt; 
4. C:Qange of mean heart rate during first minute of 

tilt; and 
5. Change of mean heart rate during first minute 

after tilt. 
Blpod Pressure: Generally, blood pressure is affected 

by the heart rate. However, analysis of Fred Vogt's 
tilt table data shows that blood pressllre variations are 
·not very closely correlated to changes of heart rate. 
Changes of venous return may be the major factor 
involved. 

In space and in many laborl\tor~es, intra-arterial 
monitoring is not possible, therefore, it is assumed that 

only intermittent blood pressure data will be available. 
CarefuJ. scrutiny of ground and space flight data 

showed that mean blood pressure during tilt did not 
show consistent changes. Therefore, the following two 
parameters were selected: 

l. Mean pulse pressure during tilt or LBNP; and 
2. Lowest pulse pressure during tilt (minimum mean 

of any three consecutive tests). 
Leg Volume: The measurement of the leg volume, 

though not one of the key indicators of deconditioning, 
is considered a suitable measure of the compliance of 
the vasculfir bed and of fluid escape into the inter­
stitial spac~s. With the tilt table procedure, it is nec­
essary to use multiple measurements to eliminate the 
disturbance caused by the displacement of muscular 
mass with change of gr;:tvity. This is no problem with 
the LBNP. The Whitney strain gauge poses a problem 
of calibration. In addition, the possibility of mercury 
contamination calls for the use of some other material 
under space conditions. The applicability of other 
measurements including impedance plethysmography 
should be explored. 

At this time, the only suitable parameter appears to 
be maximum leg volume change during tilt or LBNP. 

INTEGRATED SCORING SYSTEM 

The basic test value to be used is the difference be­
tween the value obtained after possible deconditioning 
(space flight, bedrest, water immersion ) and the con­
trol value for the same subject before deconditioning. 
This value can be positive or negative. However, as 
the response to the test is undirectional, any increased 
response is marked as positive and any decreased re­
sponse as negative. For some parameters, a "positive" 
response may be a numerical increase and for other 
parameters it may be a numerical decrease. 

The following are considered as positive response: 
1 Increase of mean resting heart rate; 
2. Increase of mean heart rate during tilt; 
3. Increase of maximum heart rate during tilt; 
4. Increased slope of mean heart rate on start of tilt; 
.">. Increased slope of mean heart rate at the end of 

tilt; 
6. Lower mean pulse pressure during tilt; 
7. Decrease of lowest pulse pressure during tilt; and 
8. Greater maximum leg volume during tilt. 

As mentioned before, the value of interest is the dif­
ference before and after deconditioning. These values 
are expressed in physiological units. If different para­
meters are to be combined, they must be expressed in 
common and meaningful terms. 

It would be desirable to use the standard deviation 
for each test on each subject as the common denomi­
nator to combine the eight te.sts. However, it is not 
possible to obtain sufficient baseline data on all subjects 
to derive meaningful individual standard deviations. 
Therefore, the data on the tilt table responses of all 
Gemini astronauts were combined and the v~riability 
of the combined tests was determined using for each 
astronaut his own pre-flight data as control. The 
lumped standard deviation of the difference between 
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the pre- and post-Hight data is then being used as a 

means of expressing the post-Hight changes in a way 
that makes it possible to combine all parameters into 
one integrated score (Tables I and II). 

The use of the standard deviation provides an auto­
matic weighting of the various parameters. An addi­
tional weighting is due to the selection of parameters. 

In this case, 5 parameters are based on heart rate and 
only one on leg volume. 

Sometimes it may not be possible to obtain adequate 
data for all parameters. In this case, the per cent con­

tribution of each parameter to the total score as given 
in the last row of Table I can be used to adjust the 

total score for the lacking parameter. The following 
procedure was used to determine the integrated score 

and the same procedure is suggested for future tests: 

1. Determine control values for the 8 parameters 
listed above; 

2. Determine the experimental values for the same 
8 parameters; 

3. Deduct control value from experimental value for 
each parameter; 

4. Adjust the sign as indicated above, i.e., reverse 
the sign for parameters 6 and 7; 

5. Divide each value by the specific correction factor 
given below (standard deviation of Gemini data); 
and 

6. Obtain the integrated score by adding the eight 
individual values. 

APPLICABILITY OF INTEGRATED SCORE 

The only way of validating the integrated score is by 
application to experimental and space Hight data. 
When combining all Gemini data, it can be shown 

(Table II ) that the integrated score is high immedi­
ately after landing and comes back to normal within 

the next 48 hours. 
Figure 1 provides the results of an analysis of the 

more prolonged Gemini missions. Comparing the re­

sults with the average values of Table II, it can be seen 

that there is a marked increase in the four-day mission. 
In the eight-day mission, the change is still more pro­
nounced, and in the fourteen-day mission, the response 
is similar to the average response of all flights (Table 

II). These changes are in agreement with other clinical 

observations and measurements. 
Until more information becomes available, the aver­

age response of the astronauts (Integrated Score of 
Table I) may be considered "mild deconditioning" and 

serve as a means of evaluating individual responses. 

LIMITATIONS OF INTEGRATED SCORE 

The procedure as outlined above assumes normal 
linearly distributed scores, and weights with a coeffi­

cient of one the contribution of each individual score 

to the composite score. This is satisfactory as long as 
the score is used only for comparative evaluation. 
However, with further understanding, it may be pos-

TABLE I. MEAN VALUES (DIFFERENCE BETWEEN PRE- AND POST-DECO:-IDITIONING) AND 

STANDARD DEVIATIONS FOR GEMINI ASTRONAUTS 

VII 
VI Lowest 

IV v Mean Pulse Cont'd Pulse VIII 

II III Slope of H.R. Slope of H.R. Press. During Pressure Dur- Max. Leg 

Hours Post- Mean Rcst'g Mean H.R. Max. H.R. 1st Min. 1st Min. Tilt ing Tilt Volume Dur-

Flight H.R. During Tilt During Tilt of Tilt After Tilt (Rev.)# (Rev.)# ing Tilt 

Mean 17 40 43 16 19 16 18 1.7 

2 hrs. S.D. 15.6 20.6 21.3 13.3 20.4 7.5 6.9 2.8 

Mean 15 33 33 14 13 5 6 0.2 

12 hrs. S.D. 11.3 16.5 14.3 16.1 16.3 11.6 12.5 2.8 

Mean 6 II 12 .3 1.6 5 6 0.7 

24 hrs. S.D. 8.9 12.6 12.9 10.0 15.4 6.7 6.0 0.4 

Mean 0.5 1.3 0.2 - 0.9 2.3 - 2.2 - 2.1 0.7 

48 hrs. S.D. 10.2 12.8 12.1 7.3 15.9 6.9 8.4 0.4 

S.D. of Com- 11.8 ·16.0 15.6 12.1 17 .I 8.4 9.2 2.0 

bined Data 

% Contribu- 12.8 17.4 16.9 l?.I 18.5 9.1 10.0 2.2 

tion To Total 
Score 

# - Sign Reversed 

TABLE II. INTEGRATED SCORES FOR GEMINI ASTRONAUTS 

II v VII VIII 

Mean H.R. III IV Slope H.R. VI Lowest Max. Leg 

Hours Post· Mean Rest- During Max. H.R. Slope H.R. !st Min. Mean PP Cont'd PP Volume Dur- Integrated 

Flight ing H.R. Tilt During Tilt 1st Min. Tilt After Tilt During Tilt During Tilt ingTilt Score 

2 hrs. 1.44 2.50 2.76 1.32 1.12 1.91 1.96 0.85 13.86 

12 hrs. 1.27 2.06 2.12 1.16 0.76 0.59 0.65 0.10 8.71 

24 hrs. 0.51 0.69 0.77 0.25 0.09 0.59 0.65 0.35 3.90 

48 hrs. 0.03 0.08 0.13 -0.75 0.13 - 0.26 -0.73 0.35 - 0.42 

Figures in the bottom o[ the table give parameter scores. 
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sible to improve the scoring system by use of differ­
ential weights for their relative importance in the com­
posite score in view of the particularly shaped (ex­
ponential rather than linear ) relationships most likely 
existing among biological variables. 

In the process of integration as outlined above, a 
marked change in one parameter may be obscured by 
mild or even negative changes in other parameters. 
Therefore, it may be necessary to include an alarm 
signal in the final computer program, if certain para­
meters should exceed specified safety limits. 

In view of our limited understanding of the physio­
logical changes of space deconditioning, the methods 
of scoring responses and the technique of obtaining the 
integrated score may have to be modified as knowledge 
and technique advance. 

CONTROL OF EXTRANEOUS VARIABLES 

The standardization of the test procedure is an ob­
vious requirement which will not be discussed here. 
However, it shall be realized that even the best testing 
methods and scoring techniques are of little value if 
extraneous variables cannot be controlled . If possible, 
the test should be performed at a place which is free 
of outside interference, at a fixed time of the day and 
with the subject in a post-absorptive state. Any change 
from this procedure should be noted. In addition, body 
temperature, body weight, and resting heart rate should 
be recorded. As more information becomes available, it 
may be possible to correct for small changes in these 
variables between the control and the test procedure. 

SUMMARY 

A method of integrating tilt table response data into 
one score is presented. Eight physiological variables 
were selected as indicators of deconditioning when sub­
jects were exposed to the tilt table test or to lower body 
negative pressure. 

A system was defined for expressing the change 
from the control value in terms of standard deviation 
and then combining these eight variables into one in­
tegrated score. The formula when applied to the re-

24 

20 

16 

12 

---.;: ...... ~.....:~-- GT v 11 (14 days) 

24 
Hour Post-Flight 

48 

GT V 18 days) 

GT IV (4 days) 

Fig. 1. Integrated score as indica tor of deconditioning in 
space flight. 

suits of the Gemini flights appear to be a good indica­
tor of deconditioning. 
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Welcome Doctor, welcome Mate, 
From "towns" all over New York State 
We're glad that it was your intention 
To spend some time at our CONVENTION 
We've worked and planned for countless ho.urs 
To make your stay a "bed of flowers" 
Produced a program that's terrific 
Both social and the scientific 
The important and the new 
Material of help to you 
Isotopes and their new uses 
Psycho-drugs and their abuses 
Dr. Vinograd will trace 
investigations into Space 
Rehab. and it's many phases 
Heart, - advances will amaze us 
And the Ladies, yours and mine 
Should gird themselves for one grand time: 
T.V. Stars and Fashion Shows 
Paintings, Wedgwood, heaven knows 
And then the room of Hospitality 
For coffee and conviviality 
And, my friends, to top it all 
Reserve your place at the PRESIDENT'S BALL. 

MARTIN MARKOWITZ, M .D. 

For Kings County Chafiter 
of N.Y.A.G.P. 



GENERAL INFORMATION 
ATTENDANCE at all Scientific Sessions will grant 15 hours 

Category 1 Credit toward the post-graduate requirements 
for members of the American Academy of General Practice. 

REGISTRATION: General Membership; West Promenade, 
- 3rd floor. 

Congress of Delegates ; East Promenade, 
-3rd floor. 

OFFICIAL COMMUNICATIONS: Should be referred to 
Dr. George Liberman at the 3rd floor west promenade. 

CONGRESS of DELEGATES: Meets in Mercury Ballroom: 
Tel: 586-7000, Ext. 5218. 

LADIES' HEADQUARTERS - HOSPITAL11Y ROOM: 
Rooms 537 and 540. Tel: 586-7000 and ask for above 
rooms. 

PRESS and PUBLIC RELATIONS: 3rd Floor, west prom­
enade; Tel: 586-7000, Ext. 5217. Martin Markowitz, M.D., 
Chairman of Press and Publications; Editor, Daily Con­
vention Bulletin. 

DOCTORS' CALL SERVICE: Registration desk, West 
Prom~nade; Tel. 586-7000, Ext. 5217. 

SCIENTIFIC MEETINGS: West Ballroom. 
SCIENTIFIC, TECHNICAL EXHIBITS: E. Ballroom and 

Foyer. 
DAILY BULLETIN: News, announcements and business of 

the Convention will be published in the Daily Bulletin and 
distributed on Tuesday, Wednesday and Thursday. 

The material herein represen.ts the combined efforts of the 
Committees of the Assembly and Convention. We thank the 
Executive Secretary, Mr. Lawrence Kennedy, the Assistant to 
the Secretary, Mrs. Anne Rogers and the Secretary-Treasurer, 
Dr. Arthur Howard. 

We acknowledge, with thanks, the cooperation of the 
Medical Society of the State of New York for assisting in 
the distribution of the Scientific Program to all New York 
Physicians. 

MARTIN MARKOWITZ, M.D. 
Editor 
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Bentley D. 
Merrim, M.D. 

Adrian C. Lamos, M.D., Co-Chairman, 
Technical Exhibits 

Martin Markowitz, M.D., Publications Editor, 
Press - Public Relations 

M. Theodore Tanenhaus, M.D., Banquet 
Bentley D. Merrim, M.D., Printing and 

Publications Management 

.LOMMITT[E 

Reservations 
Philip Scoppa, M.D. 

George 
Liberman, M.D. 

Convention Chairman 
GEORGE LIBERMAN, M.D. 

Leo J. Swirsky, M.D., Co-Chairman, 
Scientific Assembly 

Philip Cohen, M.D., Reception 

Earl L. Peterson, M.D., Scientific Exhibits 

Vincent J. Geraci, ·M.D., Registration 
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APRIL, 1967 

s T W T F .s 

CALENDAR OF EVENTS 

Headquarters and Press - West Promenade, 3rd Floor 
Ladies Hospitality Suite - Rooms 537 and 540 

SUNDAY-APRIL 2nd, 1967 

9:00 A.M.- Registration of Delegates, 
East Promenade (third floor). 

9 :00 A.M.-Reference Committees meet with Speaker and 
Vice-Speaker, Mercury Ballroom (third floor) . 

10 :00 A.M.- Roll Call-Congress of Delegates, 
Mercury Ballroom. 

2: 00 P. M.- Reference Committees meet in the following 
rooms on the fifth floor: 510, 520, 524, 526, 
529, 543. 
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Calendar of Events (cont.) 

MONDAY- April 3rd, 1967 

9 : 00 A.M.- Registration of Delegates, 
East Promenade (third floor ) . 

10:00 A.M.- Congress of Delegates, 
West Ballroom Center (third floor) . 

12:45 P.M.- Delegates Luncheon 
West Ballroom (third floor ). 

2 :00 P. M.- Congress of Delegates 
West Ballroom Center (third floor). 

4 :00 P. M.-Finish of Business of Congress 
Reference Committees meet in rooms 504, 507, 
510, 513, 517, 524, 526. 

TUESDAY, APRIL 4th, 1967 

8 : 30 A.M.- General Registration 
West Promenade (third floor) . 

9 :30 A.M.- Opening of Scientific Assembly 
Welcome Addresses; West Ballroom, 
(third floor) . 

10:15 A.M.- Awards to Essay W inners 

10: 30 A.M.-·Scientific Session Opens 

2 :00 P. M.-- Scientific Session Resumes 
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Calendar of Events (cont.) 

WEDNESDAY-APRIL 5th, 1967 

8: 30 A.M.-General Registration 
West Promenade (third floor ) 

9: 20 A.M.-Scientific Session 
West Ballroom (third floor ) 

12 :00 Noon-Board of Directors Meeting 

2:00 P.M.-Scientific Session (West Ballroom) 

7 :00 P. M.- Annual President's Banquet 
Trianon Ballroom 

THURSDAY-APRIL 7th, 1967 

8: 30 A.M.-General Registration 
West Promenade (third floor) 

9:20 A.M. to 5 P.M.-Scientific Sessions 
(West Ballroom) 

Scientific an d T echnical Exhibits 

Tuesday, Wednesday and Thursday 

9:00 A.M. to 5 :00 P.M.- East Ballroom and Foyer 

(third floor) 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

fourteen 

HONORARY CO-CHAIRMEN 

Presidents of the Greater New York 

and Long Island Academy of General 

P r actice Medical Societies 

LEO J. SWIRSKY, M.D. HELEN KASTNER, M.D. 

Kings County Queens County 

ALAN l. GOLDBERG, M.D. STANLEY H. GREENWALD, M.D. 

Bronx County New York County 

BENJAMIN BECK, M.D. 
Nassau County 

FRED SHATANOFF, M.D. 
Richmond 

G. HAROLD KOPCHYNSKI, M.D. 
Suffolk County 
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Convention Advisors 

CLEMENT BOCCALINI, M.D. 

Nassau County 

SIDNEY J. KOHLE, M.D. 

Nassau County 

LAWRENCE AMES, M.D. 

Kings County 

MIL TON B. SPIEGEL, M.D. 

Kings County 

Co-Chairman-Reception Committee 
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BANQUET PRO.GRAM 

WEDNESDAY, APRIL 5th, 1967, 8:30 P.M. 

Cocktails 7: 30 P .M. 

Trianon Ballroom - New York Hilton Hotel 

In Honor of Dr. Max Cheplove - Retiring President 

Toastmaster .......................................... GEORGE LIBERMAN, M.D. 

Convention Chairman 

THE NATIONAL ANTHEM 

Invocation ............ RIGHT REVEREND RAYMOND P. RIGNEY 

Superintendent of Schools 

Archdiocese of New York City 

Greetings ............................................. CARROLL L. WITTEN, M.D. 

President, American Academy 

of General Practice 

Retiring President's Remarks ......... MAX CHEPLOVE, M.D. 

President's Remarks ............................. LA WREN CE AMES, M.D. 

Entertainment 

LESTER BRAUN & HIS SOCIETY ORCHESTRA 

Dress Optional 

THEODORE TANENHAUS, M.D. 

Chairman, Dinner-Dance 

seventeet7 



Ladies Convention Committee 

MRS. GEORGE LIBERMAN 

Chairman 

MRS. LEO J. SWIRSKY 

Co-Chairman 

MRS. THEODORE TANENHAUS 

Co-Chairman 

COMMITTEE 

Mrs. Lawrence Ames 

Mrs. Clement J. Boccalini 

Mrs. Philip Cohen 

Mrs. Allen Goldberg 

Mrs. Sidney J. Koh le 

Mrs. Adrian Lamos 

Mrs. Martin Markowitz 

Mrs. Milton Spiegel 

HOSTESSES 

Mrs. Ernest Buffone 

Mrs. Earl P. Bursen 

Mrs. Vincent Geraci 

Mrs. Morris Gershwind 

Mrs. Irving J. Jarrett 

Mrs. Theodore Leshner 

Mrs. Bentley D. Merrim 

Mrs. Earl Peterson 

Mrs. Justin Rosenbush 

Mrs. Philip Scoppa 

Ladies Convention Committee 

SPECIAL ACTIVITIES FOR THE LADIES 

Tuesday, April 4th 

10:00 A.M. Coffee in the Hospitality Rooms 537, 540. 

11 :00 A.M. FASHION SHOW OF HATS by MARION 

NARDEL . .. from outstanding designers 

such as Mr. John, Lilly Dache, etc., modelled 

by our own doctors' wives. 

2 :00 F.M. BETSY PALMER will act as commentator 

for an outstanding FUR FASHION SHOW. 

Wednesday, April 5th 

10:00 A.M. Coffee in the Hospitality Rooms 537, 540. 

11 :00 A.M. "Collecting Wedgwood", an illustrated lecture 

by Dr. Stanley Greenwald, vice-president of the 

National Wedgwood Society. Prepared for 

presentation at the Smithsonian Institution, 

Washington, D . C. 
2 :00 P. M. " An Afternoon with GLAMOUR" by Clairol. 

Talk and Demonstration. 

9 :30 A.M. 
10:30 A.M. 

and 
2:00 P.M. 

Thursday, April 6th 

Coffee in the Hospitality Rooms, 537, 540. 

GUIDED TOUR: Famous Rockefeller Collec­

tion of Art at the Chase Manhattan Bank, 

Chase Manhattan Plaza. (Limited to 50 Guests 

-please make reservations before March 15) . 

TOURS of Whitney Museum, Museum of 

Modern Art, Brooklyn Museum and Lincoln 

Center by SPECIAL ARRANGEMENT. 

HOSPITALITY ROOMS - 537, 540 

Where Doctors' wives can meet, relax ... and receive FREE 

GIFT. 
OBTAIN INFORMATION: about favorite Restaurants, 

Shopping hints for bargain shopping in New York City. 

nineteen 
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CONVENTION PARTICIPANTS 

Acknowledgement 

To the many learned participants 
in the Scientific Assembly and to the 
many Scientific Exhibitors who jointly 
shared of their medical knowledge and 
to the many Technical Exhibitors who 
supported our efforts so generously 
and to our many Educational Grant 
Sponsors, - our most sincere thanks 
for joining with us in making this 
C 0 N V E N T I 0 N an outstanding 
success. 

For T he Convention Committee, 

GEORGE LIBERMAN, M.D. 
Chairman 

.. 
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SCIENTIFIC PROGRAM 
Place : West Ballroom 

THE G.P. - THE ONLY PRACTITIONER 
OF COMPREHENSIVE MEDICINE 
A.A.G.P. ACCREDITED FOR 15 HOURS 

TUESDAY. April 4th, 1967 

8 : 30-Registration. 
9: 30-ASSEMBLY OPENING: 

GEORGE LIBERMAN, M.D., Convention Chairman. 
W elcome: MAX CHEPLOVE, M.D., 0Tttgoing President, 

N.Y.S.A.G.P. 
LAWRENCE AMES, M.D., Incoming President, 
N.Y.S.A.G.P. 

10:00-ESSAY AWARD: 
JOSEPH ROBINSON, M.D. , Chairman EdTtcation. 

10 : 15-DR. H OWARD J. BROWN, M.D. , Health Service Ad­
ministrator for · the City of New Y ork. Greetings 
from the City of New Y ork. 

MEDiCAL EDUCATION 
10: 30-"TRENDS JN .MEDICAL EDUCATION" 

ROBERT A. MOORE, M.D., Medical Director National 
Fund for Medical Education. Formerly President and 
Dean, College '. of Medicine, Downstate Medical 
Center, Brooklyn, N . Y. 

SPACE MEDICINE 
11: 00-"INFLIGHT MEDICAL INVESTIGATION INTO 

MANNED SPACE FLIGHT' 
S. P. VINOGRAD, M.D. , Director of Medical Science 
and Technology in the National Aeronautics and 
Space Administration (NASA) . 

12:00 Noon-LUNCHEON-VISIT THE EXHIBITS 
This program has been made possible 

by ed11cational grants from 
Eli Lilly & Company 

Pfizer Laboratories; J. B. Roerig & Co. 
Divisions, Chas. Pfizer & Co., Inc. 

Ciba Pharmaceutical Company 
twenty-one 
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When illness strikes, the very presence of the family doctor 
brings comfort . He eases not only the· pain and suffering but also 
·the doubts , anxie.ties and uncertainties . 

The f ami ly doctor, known also as the gener al practitioner, 
can be more than a healer . He can be a medical advisor and personal 
friend of the family . It is not unc ommon f or the family doctor to 
deliver a baby whose fat her or mother he saw thr ough birth a generation 
earlier . 

Despite the increase in specialization in this er a of complex 
medical science, there are still more than 2 , 000 general practitioners 
in New York State . It is they who off set any trend toward fragmented 
and depersonalized medical care . I t is they who serve as t he vital 
unifying el ement in the overall spectrwn of he.alth facilities in a 
community. 

Although the family doctor may t:: called upon at any hour. of the ·day, and al though we deeply prize his compassionate car e when i llness: 
strikes, we .are inclined amid the pressures of .normal daily life to 
forget the dedicated service he stands ever ready to provide . 

NOW, THEREFORE, I , Nelson A. ·Rockefeller, Governor of tpe State 
of New York, do hereby proclaim the week of April 2 -8 , 1967, as 

FAMILY DOCTOR WEEK 

in New York Stat e. 

BY THE GOVERNOR 

Secretary to the Governor 

G I V E N under my hand and t he 

Privy Seal of the State at the 

Capitol in the City of Albany 

t his t hirteenth day of February 

in the year of our Lord one 

thousand nine hundred and 

sixty-seven. 
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Scientific Program (cont.) 

TUESDAY, April 4 th, 1967 

NUCLEAR MEDICINE 

SAMUEL LIEBERMAN, M.D., Moderator 

P.M. 

2: oo-"PR-ESENT PRACTICAL USES OF RADIOISO­

TOPES IN THYROID DIAGNOSIS" 
DAVID CHARKES, M.D., Division of Nuclear Medi­

cine, Temple Univenity Hospital, Philadelphia, 

Penna. 

2: 30-"0THER USES OF RADIOISOTOPES IN OR­
GAN FUNCTION STUDIES" 
LESTER" LEVY, M.D., Division of Nuclear M edicine, 

Long Island f ewish Hospital, New H yde Park, N . Y. 

3:00- VISIT THE EXHIBITS 

4:00-"RADIOISOTOPES CYNTA SCANNING OF 
LIVER, BRAIN , LUNG, KIDNEY, BONE, 

HEART," ETC. 
DRS. CHARKES and LEVY 
PRACTICAL DEMONSTRATIONS 
QUESTIONS AND ANSWERS. 

~~c-.....9 

This program has been made possible 
by educational grants from 

Bristol Laboratories, Division of Bristol Meyers 
Warner-Chilcott Laboratories 

Div. of Warner-Lambert Pharmaceutical Co. 

twenty-fo11r 

The Upjohn Co. 
Sandoz Pharmaceuticals 

Smith Klein & French Laboratories 

Scientific Program (cont.) 

WEDNESDAY, April 5th, 1967 

A.M. 

8 : 30-Registration. 

9: 20-WELCOME: ADRIAN LAMOS, M.D., Convention 

Co-Chairman 

DRUG THERAPY IN PSYCHIATRY 

THE DO'S AND DON'T'S 

9: 25-RAYMOND S. McKEEBY, M.D., Moderator 

9: 30-"DRUG THERAPY IN ANXIETY 
REACTIONS" 
FRANK J. AYD, JR., M.D., Editor, International Drug 

Therapy Newsletter 

10: 10-"DRUG THERAPY IN ANXIETY REACTIONS" 
ADAM J. KRAKOWSKI, M.D., Consultant, U. S. Air­
force Hospital, Saranac Lake, N. Y. 

11: 00- "DRUG THERAPY IN DEPRESSIVE 
REACTIONS" 
EDWIN DUNLOP, M.D., Directo-r of Research, Fuller 

Memorial Sanitorittm, South Attleboro, Mass. 

12:00 Noon- LUNCHEON- VISIT THE EXHIBITS 

~~c-.....9 

T his program has been made possible 
by edtJcational grants from 

Merck Sharp & Dohme 
Div. of Merck & Co., Inc. 

Roche Laboratories 
Div. of Ho:ffman-LaRoche Inc. 

twmiy-fitie 
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Scientific Program (cont.) 

WEDNESDAY, April 5th, 1967 

REHABILITATION MEDICINE 

2 :00-MAX CHEPLOVE, M.D., Moderator 

2:05-"REHABILITATION IN PERIPHERAL 
VASCULAR DISEASE" 
HEINZ LIPPMAN, M.D., Associate Professor of Re­
habilitation Medicine, Albert Einstein Medical School 

2:45-"REHABILITATION IN STROKE" 
JOSEPH BENTON, M.D., F.A.C:~" .Professor an~ 
Chairman, Department of Rehab1l1tat1on, State Uni­
versity of New York, Downstate Medical Center. 

3:25-VISIT THE EXHIBITS 

4:10-"MECHANICAL DEVICES AND TECHNIQUES 
CURRENTLY USED IN REHABILITATION" 
JAMES RAE, JR., M.D., Department of Physical Re­
habilitation, University Hospital Medical School, 
University of Michigan. 

QUESTIONS AND ANSWERS 

twenty-six 

·~Ccx;Jc-......9 

This program has been made possible 
by educational grants from 
Geigy Pharmaceuticals 

Div. of Geigy Chemical Corp. 
The William S. Merrell Company 

Div. of Richardson.Merrell Inc. 
Shering Corporation 

The Purdue Frederick Co. 
E. R. Squibb & Sons, Inc. 

Westwood Pharmaceuticals 
Div. of Foster-Milburn Co. 

Dome Laboratories 

Scientific Program (cont.) 

THURSDAY, April 6th, 1967 
A.M. 

8 : 30-Registration. 

9: 20-WELCOME: LEO J. SWIRSKY, M.D., Convention 
Co-Chairman 

CARDIOLOGY 

This program co-sponsored by American College of Cardiology 

JOHN J. FLYNN, M.D., Moderator 

9: 30-"THE CORONARY CARE UNIT: Treatment of 
Arrhythmias in Acute Myocardial Infarction." 
T HOMAS KILLIP III, M.D. , F.A.C.C., Chief, Division 
of Cardiology, New York Hospital-Corneil Medical 
Center, New York. 

10: 10-"CORONARY ARTERIOGRAPHY: Newer Tech­
niques and Clinical Correlations." 
HENRY A. ZIMMERMAN, M.W., F.A.C.C., Chief of 
Cardiovascular Section and Director of Cardiovasct1lar 
Laboratory, St. Vincent's Charity Hospital, Cleveland, 
Ohio. 

10: 50-RECESS-VISIT THE EXHIBITS 

11: 10-"CARDIAC SURGERY--1967: A Progress Repor~. " 
DWIGHT E. HARKEN, M.D., F.A.C.C., Chief Cttrdto­
thoracic Sttrgeon Peter Bent Brigham Hospital, and 
Professor of Sttrgery, Harvard Medical School, 
Boston, Mass. 

12:00 Noon-LUNCHEON-VISIT THE EXHIBITS 
~Ccx;J~ 

This program has been made possible 
by edttcalional grants from 

Hoechst Pharmaceutical Company 
Division of American Hoechst Corporation 
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Scientific Program (cont.) 

THURSDAY, April 6th, 1967 

CARDIOLOGY 
P.M. 

1 :55-Loms BusH, M.D., M oderator 

2 :00-"CURRENT DIURETIC THERAPY: A Clinical 
Appraisal." 
JOHN H. MOYER, M.D., F.A.C.C., Professor of 
Medicine and Chairman of Department of Internal 
Medicine, Hahnemann Medical College and H ospital, 
Philadelphia, Penna. 

2:40-"PACEMAKER THERAPY OF HEART BLOCK: 
Newer Methods and Results." 
SIMON DACK, M.D., F.A.C.C., Associate Attending 
Physician for Cardiology, M ount Sinai Hospital and 
Associate Clinical Professor of Medicine, Mount 
Sinai School of Medicine, New Y ork , N. Y. 

3:20-RECESS-VISIT THE EXHIBITS 

3:40-"WHATS NEW IN CARDIOLOGY?" 
SIMON DACK, M.D., Moderator, with Doctors 
HARKEN, KILLIP, MOYER and ZIMMERMAN. 
PANEL DISCUSSION 

This program has been made possible 
by educational grants from 

Hoechst Pharmaceutical Company 
Division of American Hoechst Corporation 

1wen1y:eigh1 

SCIENTIFIC EXHIBITS 

Aesculapius Award of $200.00 presented by Mead Johnson 
Laboratories for the best Scientific Exhibit. 

Booth S-1 

STATE OF NEW YORK DEPARTMENT OF 
HEALTH 

Six photographs by professional photographer, Joseph 
Alper, in Schenectady capturing the innocence and vulner­
ability of childhood, highlight the exhibit. The brief message 
points out that the widespread use of measles vaccine can 
eliminate the serious complications of the disease that affects 
one of every six children that is stricken by the disease. The 
exhibit measures 8' high and 8' wide and includes phones 
with taped information to supplement the visual message. 

Booth S-2 

HORMONAL MANAGEMENT OF THE FEMALE 
REPRODUCTIVE TRACT 

F. P . Rhoades, M.D., Dett·oit, Michigan 

The exhibit depicts the medical management with pro­
gestational agents of a number of disorders that affiict the 
female reproductive tract. The disorders covered are: 
threatened abortion, habitual abortion, infertility, pre-men­
strual tension, dysmenorrhea, secondary amenorrhea, and 
functional bleeding. Also discussed is the approach to the 
multiple problems presented by the menopause and its most 
effective treatment with the use of tranquilizers, diuretics and 
hormonal agents. 
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Scientific Exhibits (cont.) 

Booth S-3 

PREVENTION AND MANAGEMENT OF 
PULMONARY COMPLICATIONS BY 
PERCUTANEOUS POLYETHYLENE TUBE 
TRACHEOSTOMY 

Percutaneous polyethylene tube tracheostomy has been em­
ployed by the authors as an aid in th~ prev~ntion a~d man­
agement of pulmonary complications_ in clinKal pat1en~s for 
four years. The technique as descr~bed has proved simple 
and safe in the hands of both attending and house staff, and 
there have been no complications in this series of patients. 

It is felt that familiarizin<> more physicians with this tech­
nique, together with its i;dications and contra-indications, 
would be extremely worthwhile, and perhaps could best be 
done by means of an exhibit. 

Booth S-5 

ARTHRITIS FROM AN ORTHOPAEDIST'S 
VIEWPOINT 

Forrest H. Riordan III, M.D. 
Graham A. Kernwein, M.D. 
Rockford Memorial Hospital, Rockfor d, Illinois 

The surgical and medical management including intr~­
articular and oral therapy for the treatment of rheumatoid 
arthritis, ankylosing spondylitis, osteoarthritis of the hip, 
back and knee as seen by the orthopaedist are presented in 
detail. T he use of anti-inflammatory agents in the peri­
articular tissues such as the tendons and ligaments is also 
reviewed. Tables illustrating the clinical response, treatment 
schedules, medical illustrations, x-rays and color photographs 
comprise the graphic presentation. 

thirty 

Scientific Exhibits (cont.) 
Booths S-6, 7, 8 , 9 

LABORATORY PROCEDURES FOR THE DOCTOR 
Kings County Research Labo..atories, Inc. 

1 r• _. , .,, . ,.._ .,.. . . . . J. 11 ~ t , ! r 
KCRL 1s ~he first automated/on-lme computerized clinical 
laboratory in the U. S. It services physicians in the Metro­
polita~ area o_n a pick-ur and delivery basis and nationally 
by mail. ServKes are available on an annual fee basis (pay­
able monthly) as well as a per-test basis. 
Demo?strated a_t Bo~ths S-6-7-8-9 is the multi-phasic health 
screening techrnque innovated by K CRL, the 10-in-1 Series. 

Booth S-10 

RECENT ADVANCES IN THE DIAGNOSIS AND 
TREATMENT OF CONVULSIVE DISORDERS 

Samuel Livingston , M.D. and Lydia L. P auli, M.D. 
T he Johns Hopkin s H ospital , Baltimore 

The data presented in this exhibit are based on follow-up 
studies of approximately 17,000 epileptic patients (adults and 
children) over the past 30 years. Recent diagnostic and 
therapeutic advances are presented. The dosages, indications 
for usage, and untoward reactions of all of the drugs cur­
rently being used for the treatment of epilepsy are presented. 

Booth S-IOA 

MEDIC ALERT FOUNDATION, INTERNATIONAL 
Mr. Chester L. Watts, Medic-Alert F ounda tion, 
Tur lick, Calif. 

This exhibit is presented to stimulate professional aware­
ness of the Medic-Alert emblem - and in the hope that 
physicians will urge all ancillary personnel to look for the 
device (bracelet or necklace) on all individuals they aid in 
time of emergency. - It also emphasizes the function of the 
foundation's central answering file, which gives full medical 
facts about any wearer, without cost, to qualified persons. 
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Scientific Exhibits (cont.) 

Booth S-11 

DIAGNOSE GOUT AND TREAT IT 

Kenneth M. Kron , M.D., Benjamin Fr anklin Clinic 

Irvin F. Hermann, M.D., Benjamin Frnnklin Clinic and 

Pennsylvania Hospital 

_ This exhibit presents the comprehensive management of 

patients with Gout with special emphasis on specific detailed 

therapy for the initial acute attack, subsequent acute attacks 

and long term management. The patients presenting symp­

toms are considered and the method of making a diagnosis 

both presumptive and positive is outlined. Several roentgeno­

grams, photomicrographs and pictures of gross specimens 

illustrate the basis for a positive diagnosis. With an increased 

awareness by the physician for a "complete prescription for 

Gout" effective management of the Gouty patient can be 

insured. 

Booth S-13 

TARGET SYMPTOMS: THE KEY TO 

DIFFERENTIAL DIAGNOSIS AND TREATMENT 

OF EMOTIONAL ILLNESS 

Wilfred Dorfman, M.D., Brunswick H ospita l Cente1· 

Amityville, L. I., N. Y. 

This exhibit stresses the need for careful evaluation of the 

patient's presenting symptoms, especially those of depression. 

These symptoms may be more important than the diagnostic 

categories in evaluating appropriate chemo-therapy and other 

management considerations. 

The combined use of an antidepressant with a tranquilizer 

will minimize the need for ECT and accelerate the rehabilita­

tion of the patient. The total management of these patients 

and the role of the non-psychiatric physician as well as the 

psychiatrist are presented. The use of the doctor-patient 

relationship, psychotherapy and electroshock are also reviewed. 
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Booth S-14 

CURRENT APPROACH TO ARTERIAL 

OCCLUSIVE DISEASE 

Rudolp h Frem ont, M.D., Chief , Cardiovascular Section 

Brooklyn VA Hospital 

This exhibit ill~strates the i_mporta_nc~ of symptom and 

background evaluation for the d ifferentiation of occlusive and 

vasospast!c diso~ders, and that of a properly conducted physical 

exammat10n with particular emphasis on the evaluation of 

arterial brn its. 

It also demo?strates ~he value of segmental Plethysomog­

ra phy, a°: ea_sy mexpensive procedure, for the documentation 

a~d localization of A.O.D., its differentiation from vasospastic 

disorders, and fer the assay of its therapeutic response. 

. Fi_nally, mo~ern surgical and medical therapy of A.O.D., 

is discussed with particular emphasis on the use df hewer 

vasodilator drugs. 

Booth S-16 

TREATMENT OF MIXED PSYCHIATRIC 

SYNDROMES 

P aul E . Feldma n , M.D., Director of Research 

T op eka State Hospital, Topeka, Kansas 

Co~bi_ned tl~erapy is based upon the premise that the usua\ 

psych1atnc patient presents a mixture of both "Hypo" and 

"Hyper" symptoms. A combination of an antidepressant and 

a tranquilizer more effectively covers the gamut of Symptoms 

usually seen. Results obtained in the treatment of 200 patients 

are documented and compared to results obtained with single 

drug therapy. 
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Booth S-17 

HALOPERIDOL-A MAJOR NEW TRANQUILIZER 

Edwin Dunlop, M.D., Attleboro, Massachusetts 

A major new tranquilizer, the first of a new buty~ophenone 

series has been evaluated for 4 years. Over 200 patients have 

received this drug and the scientific exhib!t deals with the 

use of H aloperidol in a nucleus of 90 pat1ei:its "'.hose tre~t­

ment was initiated in the hospital. H alopendol 1s a major 

tranquilizer with specific activity i~ schizophrenic reactions 

and in maniacal states. It has a wide spectrum of psycho­

therapeutic applicability with rapid onset of action. Side 

effects are easily eliminated or controlled. 

Booth S·l8 

TRANQUILIZERS AND ANTIDEPRESSANTS IN 

GENERAL PRACTICE 

S. C. Kahn, M.D.; E. M. Caffey, Jr., M.D.; 

L. E. Hollister, M.D.; and C. J. Klett, Ph.D . 

Veterans Adminish'ation 
Department of Medicine and Surgery 

Seven types of adult patients with emotio?al d ifficulties for 

which physicians will consider psychotropIC dru~s represent 

the wide range of use of these agents. Summanzed are t~e 

basic antipsychotic, antianxiety, and antidepresant drugs, th~1r 

indications, and major cautions to be observed. The mater~al 

has been drawn from the extensive VA Cooperative studies 

in hospitals. and outpatient clinics. 

PLEASE REGISTER AT EVERY BOOTH 
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Scientific Exhibits (cont.) 
Booth s.19 
CURRENT DIURETIC ARMAMENTARIUM: 
CLINICAL AND PHARMACOLOGIC APPRAISAL 

Albe1·t N. B1·est, M.D., Gaddo Onesti, M.D. 

Robert Seller, M.D., Osvaldo Ramirez, M.D. 

Charles Swartz, M.D., John H. Moye1·, M.D. 

Section of Vascular Diseases and Renology 

Hahnemann Medical College and Hospital 

Philadelphia, Pennsylvania 

'fhe purpose of this exhibit is to offer a clinical and phar­

macologic appraisal of the current diuretic armamentarium. 

Sites of action of the various diuretic drug groups are com­

pared. Clincal pharmacology o,£ the potent oral diuretics, 

anti-aldosterone drugs, ethacrynic acid and mercurials is de­

scribed , in graphic and verbal form; and data on combined 

diuretic drug regimens are also presented . Finally the clinical 

appl ication of diuretic drugs in congestive heart failure and 

hypertension is summarized. 

Booth S-21 
"CHEMOTHERAPY OF LIVER CANCER BY 
PROTRACTED AMBULATORY INFUSION" 

Robe1·t D. Sullivan, M.D., Director 
Department of Cance1· Research, Lahey Clinic Founda tion 

Rationale, diagnosis and results of a new ·method of ·cancer 

chemotherapy ·embodying the long-term ·and continuous ar­

terial infusion of antimetabolite compounds on an ambulatory 

outpatient basis, using a portable pump apparatus in patients 

with primary and secondary liver cancer, are presented. 

Booth S-22 
NEW DRUGS AND THEIR EVALUATION 

H arold Aaron, M.D. 
The Medical Letter 
New York, New York . . 

This display demonstrates the importance to. the phys1c1a? 

of knowin<> when a new drug b.xomes available, how 1t 
b> 

compares in terms of benefits and hazards with older agents 

offered for the same disorders. In its evaluation of drugs, 

The Medical Letter attempts to give a balanced appraisal of 

bo~h benefits and adverse effects. 
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Booth S-23, 24 
HOW TO APPROACH AN EYE 

Dan M. Gordon, M.D., New York Hospital, 

Cornell University Medical College . 

The exhibit will cover the fundamentals of an eye examin_a-

tion-stressing the conditions ~hie~ the non-ophthal1!1ol~g1st 

can and cannot handle, illustrating important d_1~gno~ti~ h1_nts. 

The differentiation between conjunctiva! and ctliary m1ect1o°:s 

will be illustrated as well as indications for the use of anti­

inflammatory agents with or without antimic_robrials. (C:on­

junctivitis vs. intraocularly induced infla1!1mat1ons), techniq~e 

of fluorescein staining, tonometry, evers10n ?f the _upper ~1d, 

control of lids in a possibly perfor~ted eye, 1mn:ed1ately _first 

aid of burns, perforated eye traumatic hyphema, _ltd lacerations, 

foreign bodies, rust rings, and so forth. A simple eye tray 

would be illustrated. When to use dilating drops and when 

not. When to patch, and so forth. 

Booth S-25 
VISITING NURSE AGENCIES OF GREATER 

NEW YORK 
New York City . . 

Photo exhibit showing how publtC health nurses prov1~e 

nursing care on a visit b~sis to patients. in their homes. !?1s 
care is given when servJCes are prescnbed by the physician 

and under his medical supervision. 

Booth S-26 
MANAGEMENT OF GYNECOLOGIC CANCER 

BY CHEMOTHERAPY 
Jeanne C. Bateman, M.D., Alexandria, Virginia . 

This exhibit describes the use of chemotherapy for patients 

with far advanced, recurrent cancer as well as for those w ith 

inoperable cancer of the female genital tract. The results, 

presented pictorially and graphical_ly, demonstrate . that pro­

longed palliation may be ac? ieved ~n cases_ of ovar_ian tumor. 

Although the series of patients with utenne carcinoma was 

limited, results appear to indicate that here too prolonged 

palliation may be possible. 
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Booth S-28 

MANAGEMENT OF DEGENERATIVE ARTHRITIS 

OF THE KNEES 

Lee J. Cordrey, M.D. 
Cole-Cordrey Clinic, Tampa, F lorida 

Degenerative arthritis of the knee is a common source of 

disability in patients beyond 50 years of age. As the disease 

progresses, there may be loss of full extension of the knee 

and collateral ligament laxity. 

This exhibit presents the etiological factors which produce 

degenerative change, the management by a surgical approach 

or by conservative medical management. The medical man­

agement includes general measures, intro-articular steroid in­

jection and oral non-steroid therapy. A therapy schedule and 

side effects are also outlined. 

Three third dimensional life-size models of degenerative 

arthritis of the knees presents the progressive pathological 

changes which will be used in discussion and for teaching 

purposes. 

Booth S-29 

PULMONARY FUNCTION STUDIES AND 

METAPROTERENAL 

J erome Mi'ller, M.D. 
Philadelphia, Pennsylvania 

The exhibit will portray the value of pulmonary function 

studies in evaluating the effectiness of a new bronchodilator 

drug, Metaprotcrenal. This will be evidenced by the total 

vital capacity, one-second vital capacity and the maximum 

mid-expiratory flow rate ~indings. Th~ ther~peutic effec­

tiveness will be compared with those obtamed with a placebo, 

and in the use of a metered aerosol and tablet. The incidence 

and type of adverse effects wi ll be tabulated. 
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Booth S-30 

GOUT 
L. Maxwell Lockie, M.D. 
Buffalo, New York 

Gout always brings to mind recurring severe episodes of 

painful arthritis. 

It is encouraging to know that during the past fifteen years, 

with appropriate therapy, the number and severity of these 

attacks are markedly diminished. 

Gouty episodes are aborted or brought under control 

promptly. 
It is rare that a gouty patient is unable to carry out his 

usual daily activities or that he loses any time from work. 

The serum uric acid is maintained within a normal range 

and urate salts are not deposited in body tissues. 

The exhibit illustrates important diagnostic and therapeutic 

procedures. 

Booth S-32 

MANAGEMENT OF ALLERGIC RHINITIS 

Paul Chervinsky, M.D. 
New Bedford, Mass. 

This exhibit reviews the etiologic factors, diagnosis, infec­

tious rhinitis and drug induced rhi nitis and the treatment 

both specific and symptomatic. Complications encountered as 

a result of a double blind study using thirty patients with 

perennial allergic rhinitis are also presented. The exhibit 

points out with the introduction of new modalities of therapy 

the physician with a comprehensive understanding of the 

disorder is now able to offer complete and lasting symptO­

matic relief while preventing complications. 
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Booth S-34 

DOSE RESPONSE-KEY TO EFFECTIVE 

TREATMENT 

Fred J. Phillips, M.D. 
Quakertown, Penn. 

A large segment of patients with arthritis, musculoskeletal 

and inflammatory problems seen in today's General Practice 

respond with more predictable results when effective therapy 

is coupled with a careful dosage program. 

A comprehensive management program and the results of 

our experience with 340 patients over a period of three years 

employing short as well as long term therapy is presented. 

The schedule employed to effect a dose reduction to the 

smallest maintcnanc;e level, thus affording an economic ad­

vantage to the patient is outlined. 

Booth S-68 

MASKS OF DEPRESSION 

Seymour DiaIUond, M.D. 
Arthur Kunis, M.D. 
The SaIUuel H. F lam Foundation and the 

Chicago Medical Schoo1 

This exhibit shows the different means by which depressions 

can mask themselves and be overlooked in the general prac­

tice of medicine. Patients may present themselves to their 

physician complaining of a variety of physical symptoms, 

e.g., gastrointestinal disorders, headache, insomnia, etc. How­

ever, a careful interview and examination will often reveal 

the underlying depressive state. 

The treatment of 356 patients for 3 months to more than a 

year with a variety of clinical pictures associated with an 

underlying depression is presented. Methods of treatment 

and clinical results are summarized. 

thirty-ni11e 



V. I. P. 

LADIES 
FUNCTION 

HEADQUARTERS 
and 

PRESS ROOM 

.REGISTRATION 1~ ~~ ·o 0 0 
West Promenade ~~ 

To Mercury a# d Trianon Ballrooms 

0 

GENERAL SESSIONS 

© OIT 

forty 

10 

., 
S-17 ,. 

S·l6 

S-15 

S-14 

S-13 

15 16 35 36 

STAGE . 

NEW YORK STATE CHAPTER 

AMERICAN ACADEMY of GENERAL PRACTICIO 

APRIL 4-6, 1967 NEW YORK HILTON 

59 

0 0 

60 
0 

S-31 

S-32 

S·33 

S'S4 

0 

0 

0 

0 0 

CJ 0 

SERVI CE AREA 

0 0 

A LL BOOTHS 8' 1. 10' 
UNUSS OTHERWISC NOTEO 

·s • INDICATES SCIE NTIFIC BOOTHS 

forty-one 



L 

SCIENTIFIC ASSEMBLY 

Teaching Staff 

FRANK J. AYD, Jr., M.D., F.A.P.A. 
Batlimore, Maryland 

Fellow: of the American Psychiatric 
Association, of the Academy of Psycho­
matic Medicine, of the American Geri­
atrics Society; a founder of the American 
College of Neuropsychopharmacology; 
broadcaster over the Vatican radio on a 

program called Religion and Science; editor and publisher 
of the International Drug therapy Newsletter, The Medical­
Moral Newsletter and the author of numerous scientific 
articles and contributions to books. 

Recognition and Managem ent of P sychotic Reaction 
in Office Patients 

As a rule family physicians are the first to be consulted by 
patients ill with a psychosis. To help recognize the nature 
of the illness, this paper will cover various pragmatic diag­
nostic hints. In addition, therapeutic tips will be presented 
to enable the physician to effectively manage the patient and 
the family, since relatives can be a therapeutic help or 
h indrance. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 

forty-two 

Scientific Assembly (cont.) 

JOSEPH G. BENTON, M.D., 
F.A.C.P. 

Br ooklyn, New York 

Professor and Chairman, Department of 
Rehabilitation Medicine, Sfate University 
of New York, Downstate Medical Center; 
Physiatrist-in-Chief, State University of 
New .York, University Hospital ; Physi­

atrist-in-Chief, K ings County Hospital Center, Brooklyn, 
New York; Dean, College of Health Related Professions, 
State University of New York, Downstate Medical Center, 

Brooklyn, New York. 

R ehabilitation of the P a tient with Hemiplegia 

The primary role of the family physician in the clinical 
management of hemiplegia resulting from cerebrovascular 
disease in both acute and chronic phases of this increasingly 
common syndrome is obvious but needs continuing emphasis. 
As such, he is in a key position to prevent the seriously 
disabling sequelae that so frequently supervene in this con­
dition. Aspects of rehabilitation treatment in both phases 
will be discussed since it has been well documented that 
such approad:es have a significant impact on the functional 

prognosis of such patients. 

VISIT THE SCIENTIFIC AND TECH NICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCO RD HOTEL, KIAMESHA, N. Y. 
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N. DAVID CH ARKES, M.D. 
Philadelphia, P ennsylvania 

American Board of Internal Medicine; 

Associate Professor Radiology and Medi­

cine, Temple University Medical Center, 

Philadelphia, Pa. ; Former Adjunct in 

Nuclear Medicine, Division of Radiology, 

Albert Einstein Medical Center, Phila­

delphia, Pa. ; Author of numerous articles on Radioisotopes. 

Uses of Radioisotopes in Thyroid Disease 

An overview of the current status of radioisotopes in the 

diagnosis of thyroid diseases presented from the point of 

view of what is practical rather than from research con­

siderations. 

Radioisotope Scintiscanning-with Dr. Levy 

A summary of the role of isotopic scintiscanning (pictures 

with isotopes) can play in diagnosis of tumors and other 

lesions of the liver, brain, kidney and bone. Also will be 

included discussion of lung scanning for pulmonary infarc­

tion, heart scanning for pericardia! effusion, etc. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 
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SIMON DACK, M.D. 
New York, New York 

Associate Cardiologist, The Mount Sinai 

Hospital, New York; Associate Clinical 

Professor of Medicine, The Mount Sinai 

Medical Center, New York; Chief Pre­

natal Clinic, Mount Sinai Hospital, New 

York· Lecturer in Medicine and Cardi­

ology, Columbia University, New York; Associate Clinical 

Professor of Medicine, New York Medical College, New 

York; Attending Physician, Flower Fifth Avenue Hospital 

and Metropolitan Hospital, New York; Consultant Cardiolo­

gist Prospect Heights Hospital and Saint Josephs Hospital, 

New York. 

The P ermanent Transvenous Electrode-Catheter 

Pacem aker for Treatment of Heart Block 

This paper represents the results of long-term pacing of. the 

heart by a transvenous bipolar electrode-catheter w~dged mto 

the apex of the right ventricle via the left_ cephalJC or sub­

clavian vein, connected to a generator implanted_ s~1?cu­

taneously in the left pectoral area through the same m~1s1on . 

This simple operation, perforf!1ed under loca~ anesthesia and 

under fluroscopic control, obv1~tes the necess1ry- of. a thoraco­

tomy for sewing the electrodes mto the left ep1Card1al _surface. 

Operative, early mortality and postoperative complKations are 

minimal. Pacemaker fai lure has been much lower. Recom­

mendations for employment of this method will be completely 

discussed. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 
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EDWIN DUNLOP, M.D. 
Attlebor o, Massachusetts 

D irector of Research, Fuller Memorial 
H ospital, South Attleboro, Massachusetts. 

Depressive Reactions 

Depression is second only to schizophrenia in f irst and second 
hospitalizations to mental facilities in the United States. It 
does not give a true picture of the number of depressed 
patients because five to ten times more depressed patients 
are being treated on an ambulatory basis in physicians' office 
than the number hospitalized. More human suffering has 
resulted from depression than any other single disease which 
affiicts mankind. D uring the last decade there has been an 
unprecedented opportunity for treatment of this type of illness. 
Emphasis will be placed on the recognition by h istory, signs 
and symptoms of what constitutes a depressive reaction and 
sp,ecific therapy for the variety ·of-the deptessions descrjbe·d 
will ·be Si.rggested. · · · 

DWIGHT EMARY HARKEN, M.D. 
Boston, Massachusetts 

Surgeon, and Chief of Thoracic Surgery, 
Peter Bent Brigham H ospital, and Mount 
Auburn H ospital. Consultant in Thoracic 
Surgery: Veterans' Administration, U. S. 
Navy and various other hospitals. Clin­
ical Professor of Surgery, H arvard 

Medical School. Founder of the Board of Thoracic Surgery. 
Ed1toral Consultant, The American Journal of Cardiology, 
member of the Editorial Advisory Board, American Academy 
of General Practice. Author of numerous scientific papers. 

forty-Jix 

Scientific Assembly (cont.) 

Cardiac Surgery-1967: A Progress Report 

Recent advances in heart surgery have been most spectacular 
with reference to the surgery of the coronary arter ies, to 
demand pacemakers for heart block and for striking improve­
ments in prosthetic valves. 

This presentation will address itself principally to the above 
advances. It will be illustrated with colored motion pictures 
and lantern slides. 

THOMAS KILLIP ID, M.D., 
F.A.C.C. 

Associate Professor, Department of Medi­
cine, Cornell Un iversity Medical College, 
New York ; Chief, D ivision of Cardi­
.ology, New York H ospital, Cornell Med­
ical· Center, New York ; D.iplomate. Amer-

. . .ican Board ·of lnJ:erna.l Medicine.; Head, 
Sectiocr. of · Clinical. Cardio-logy; Director, · Heart Station ; 
Chairman Cardiovascular Section ad-hoc Committee on Heart 
Disease, Cancer and Stroke Proposal of the Me?ical Center ; 
Director and Coordinator Cardiovascular Teachmg for 2nd, 
3rd and 4th year Student~; all :it Cornell University Medical 
College-New York Hospital. 

Treatment of Arrhythmias in Acute Myocardial 
Infarction 

It is now well established that approximately 90% ?f patients 
with acute myocardial infarction have arrhythm1~s. Some 
are life-threatening, some are trivial. T he sequen~1al effe~ts 
of arrhythmias, their prevention and treatment will be dis­
cussed in detail. 
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ADAM J. KRAKOWSKI, M.D. 
Plattsburgh, New York 

Professor, Department of Medicine and 
Health Education, Plattsburgh State Uni­
versity College; Consultant in Psychiatry, 
Plattsburgh State University College; 
Director, Plattsburgh Child Guidance 
Clinic; Attending in Psychiatry: Cham­

plain Valley Hospital, Physicians' Hospital, Plattsburgh, N ew 
York ; Consul tant in Psychiatry : Plattsburgh Air Force Base, 
Will Rogers Hospital, Veterans' Administration Hospital, 
New York State Department of Education and New York 
State Civil Service Commission. 

Anxiety-Tension States 

This presentation will encompass a discussion of the nature 
of those neurotic reactions which are caused primarily by 
anxiety-tension states. It will omit affective reactions. 

Theories of causation including psychodynamics and the 
neurophysiological concommittants will be reviewed briefly. 
D iagnosis of clinical forms will be discussed as well as the 

management including the treatment, referral and rehabili­
tation. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 
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HEINZ I. LIPPMANN, M.D., 
F .A.C.P. 

Br on x, New York 
Diplomate of the American Board of 
Physical Medicine and Rehabilitation; 
Associate Professor of Rehabilitation 
Medicine, The Albert Einstein College 

.:.. of Medicine, New York; D irector of the 
Amputee Center and Chief of the peripheral vascular clinic 
of Bronx Municipal Hospital Center, Bronx'. ~ew York; 
Consultant in Physical Medicine and ~ehabilitat10n to the 
U. S. Veterans' Administration; Attendrng Staffs of Monte­
fiore and Misericordia Hospitals. 

Rehabilitation in P eriph er al Vascular Disease 

This will be an eclectic survey of those diagnostic methods 
required for the evaluatio.n of occlusive arterial disease~ that 
are meaningful and available without use of complica~ed 

hardware. T he management of disabilities from occlus~ve 

arterial disease as well as those from chrome venous m­
sufliciency and its complications will be discussed. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1%8 

CONOORD HOTEL, KIAMESHA, N. Y. 
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LESTER M. LEVY, M.D. 
Queens, New York 

Attending Physician-in-Charge, Division 
of Nuclear Medicine, The Long Island 
Jewish Hospital, New Hyde Park, Long 
Island, New York ; Clinical Associate 
Professor in Department of Radiology, 

. . State Uni:versity of New York, College 
of MedICine at New York City, Brooklyn, New York; Phi 
Beta .Kappa; Former Chief, M~~abolic Research Service, Army 
MedICal Re.search and Nutntion Laboratory, Fitzsimmons 
Army Hospital, Denver, Colorado. 

Other Uses of Radio Isotopes in Organ 
Function Studies 

A practical ~e:view ?f what radioisotopes can do for the 
gene.ral practttio~e~ in diagnosis of organ malfunction, in­
~ludmg: the Schilling test for pernicious anemia, the radio­
~sotop~ renogram. for diagnosis of renal hypertension, the 
~sotopK fat stud1.es for differential diagnosis of pancreatic 
insuffioency and mtestinal malabsorption (sprue), the blood 
volume and red cell mass determination, etc. 

Radioisotope Scintiscanning-with Dr. Charkes 

A. su~mary of the role of isotopes scintiscanning (pictures 
wi~h isotopes) ~an play in diagnosis of tumors and other 
~esions of .the l~ver, brain, kidney and bone. Also will be 
included discussi?n of lung. scanning for pulmonary infarc· 
tion, heart scanning for pencardial effusion, etc. 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 
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ROBERT A. MOORE, M.D. 
Brooklyn, New York 

Medical Director, National Fund for 
Medical Education; Formerly President 
and Dean, Downstate Medical Center 
State University of New York, Brooklyn: 
New York. 

Trends in Medical Education 

Medical education is changing from year to year and decade 
to decade. Discussion is focused on some of the more im­
portant trends of the past two decades, during which I served 
as a dean. Among these are: introduction of sociologic and 
behavorial sciences into medicine together with increased 
teaching of psychiatry ; addition of new natural sciences such 
as genetics and biophysics; greater attention to basic principles 
and processes rather than facts; more time in outpatient 
teaching; greater emphasis on laboratory and clinical teach­
ing in contrast with lectures; an attempt to focus on com­
prehensive medicine and continuity of care; and increased 
attention to health, the environment, the community, and the 
prevention of disease. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 
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JOHN H. MOYER, M.D. 
Philadelphia, Pennsylvania 

Professor of Medicine and Chairman, 
Department of Medicine, Hahnemann 
Medical College and Hospital, Phila­
delphia, Pa.; Consultant in Internal 
Medicine: Veterans' Administration Hos­
pital, Philadelphia Naval Hospital, Phila­

delphia, Pa.; Consultant, Council on Drugs of AMA; Edi­
torial Consultant, American Journal of Cardiology; Medical 
Advisor, Social Security Administration; Consultant, Board 
of Veterans' Appeals; Editorial Consul tant, Formulary Medi­
cine; Editor-in-Chief, Cyclopedia of Medicine, Surgery and 
Specialties, 1963-65. 

Current Diuretic Therapy: A Clinical Appraisal 

The most generally useful diuretics today are the thiazides 
and similar potent oral diuretics, conveniently administered 
with minimal toxicity for long-term use. Mercurial diuretics 
still provide safe, effective diuresis for patients in acute 
congestive heart failure. Exceptionally potent for immediate 
brief action are the new oral diuretics, ethacrynic acid and 
furosemide. 

Useful adjuncts to thiazide therapy for potentiation and 
potassium conservation are the anti-aldosterone agents. Other 
available diuretics have only limited use in a few specific 
conditions. 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 
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JAMES W. RAE, Jr. , M.D. 
Ann Arbor, Michigan 

Professor and Chairman, Department of 
Physical Medicine and Rehabilitation, 
The University of Michigan Medical 
School; Medical Director of the Cur­
riculum in Physical Therapy, The Uni­
versity of Michigan; Project Director, 

Orthetics Research Project, The University of Michigan, Ann 
Arbor, Michigan; Medical Director of the Curriculum in 
Occupational Therapy, Eastern Michigan University, Ypsilanti, 
Michigan; Medical Consultant to: Veterans' Administration 
Hospital, Ann Arbor, Michigan; Rackham School of Special 
Education, Eastern Michigan University, Ypsilanti, Michigan; 
and many other institutions. 

Aids To Independence 

Disabled patients frequently turn to their own physician for 
information and reassurance about rehabilitation in general 
and assistive apparatus in particular. The physician needs to 
know what kinds of devices are available, how they are ob­
tained, and approximate costs. A disabled person's inde­
pendence in self-care and mobility may be ~acil itated ?Y 
tools that augment his inherent powers and devices that smt­
ably modify his environment. The most practical of the 
innumerable possibilities will be illustrated and discussed in 
this presentation. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 
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Scientific Assembly (cont.) 

S. P. VINOGRAD, M.D. 

Director, Medical Science and Tech­
nology, Space Medicine Division, NASA 
?ffice of Manned Space Flight, Wash­
ington, D. C. In this capacity he has 
develope~ a~d now ~irects NASA's pro­
gram of mflight medical experiments for 

. . . manned space flight missions. Since 
JO!l11?~ NASA in Novemb:r, 1961, he has served as Space 
M~d!Cme Headqu~rters Chie_f, B1odynamics branch; Chief, 
Flight Crew Medical Operations Branch; and Assistant Di­
rect?r, Crew Systems Development before assuming his present 
pos1t10n. 

In.Flight Medical Investigation into Manned 
Space Flight 

The program of _in-flig~t medical experiments, its objectives, 
approach, operation, scientific content and reliance on the 
~me_rican medical community are re~iewed. The Gemini 
1~-flight medical e~p~riments are described and findings are 
discussed. In o.utlmmg NASA's general approach to the 

Apollo Appl1Cati?ns Prog_ram beyond Apollo, the important 
role of the Ameman medical community is emphasized. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 
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Scientific Assembly (cont.) 

HENRY A. ZIMMERMAN, M.D. 
Cleveland, Ohio 

Chief Cardiovascular Service, St. Vincent 
Charity Hospital ; D irector, Marie I. 
Coakley Cardiovascular Laboratory, St. 
Vincents Charity Hospital; Consultant in 
Cardiovascular Disease; St. Alexis Hos­
pital, St. John's Hospital, Marymount 

Hospital, St. Ann's Hospital and Geauga Community Hos­
pital. Fellow American College of Physicians, American Col­
lege of Cardiology, American College of Chest Physicians, 
American College of Angiology. Author of book: Intra­
vascular Catheterization and other medical publications. First 
to catheterize the left heart in man. 

Technique of Cine Coronary Angiocardiography 

The technique of cine coronary angiocardiography and the 
indications and contra-indications, advantages and limitations 
of the method will be discussed in detail. A motion picture 
will be shown which will depict the technique as well as the 
normal coronary circulation and, also, pathological lesions 
involving the three main coronary arteries; its usefulness in 
differential diagnosis and clarification of coronary artery 
disease will be discussed. 

VISIT THE SCIENTIFIC AND TECHNICAL BOOTHS 

PLEASE REGISTER AT EVERY BOOTH 

NEXT N.Y.S.A.G.P. CONVENTION-MAY 5 - 9, 1968 

CONCORD HOTEL, KIAMESHA, N. Y. 
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TECHNICAL EXHIBITORS 

Booth 1 - Abbott Laboratories 

Abbott Laboratories will display Erythrocin, Abbo-Tray, The 
Urogate products as well as the latest Abbott Laboratories 
developments in Intravenous Equipment and Solutions. 

Booth 2 - Americana Corporation 

See the newly revised 1966 edition Encyclopedia Americana 

and Min/max Teaching Machine. 

Booth 3 - Bristol Laboratories 

Bristol Laboratories' exhibit features TEGOPEN (sodium 
cloxacillin monohydrate) . Unlike penicillin V or G, TEGO­
PEN eradicates streptococci, pneumococci, staphylococci, and 

resistant staphylococci; and is priced comparable to quality 
brands of penicillin V and G. TEGOPEN is available in three 
dosage forms 250 mg. capsules, oral solution, and 125 mg. 
pediatric capsules. 

Booth 4 - CIBA Pharmaceutical Company 

CIBA Professional Service Representatives will be pleased to 
discuss Ser-Ap-Es. 

Booth 5 - Marion Laboratories, Inc. 

PAVABID® 

PAV ABID is a brand of papaverine hydrochloride 150 mg. 
Prepared in unique, continuous release Plateau CAPS® to 
provide relaxation of arterial spasm for 24 hours on a con­
venient b.i.d. dosage schedule. 

Available since 1962, it is primarily employed in the treatment 
of cerebral, peripheral and myocardial ischemia resulting from 
vascular spasm. 

Technical Exhibitors (cont.) 

Booth 6 - The Upjohn Company 

"Professional representatives of The Upjohn Company are 
eager to contribute to the success of your meeting. We are 
here to discuss with you products of Upjohn research that 
are designed to assist you in the practice of your profession. 
We solicit your inquiries and comments." 

Booth 7 - Sandoz Pharmaceuticals 

Sandoz Ph:irmaceuticals cordially invites you to VISlt our 

display at booth #7, where we are featuring Mellaril, Sansert, 
Cafergot P-B, Fiorinal and Fiorinal with codeine. 

Any of our representatives in attendance, will gladly answer 
questions about these and other Sandoz products. 

Booth 8 - Hiss Pharmacal Co., Inc. 

UNICELLES, a method of sustained release which is inde­
pendent of pH and gastrointestinal motility will be featured. 
Toin Unicelles (Diphenylhydantoin) Vaso 0-80 Unicelles 
(PETN 80mg. ) , Vasoglyn Unicelles (Nitroglycerin 2.5mg.), 
Asmadil Unicelles (anti-asthmatic) Mclfiat Unicelles (anti­
obesity). 

Booth 9 - W. B. Saunders Company 

Saunders will have on display a complete line of their medical 
books, inclu<ling many new books and new editions such as 
the new edition of Artz and Hardy: Complications in Surgery 
and Their Management; Bakwin and Bakwin: Behavior Dis­
orders in Children; Sodeman and Sodeman: Pathologic Physi­
ology; Everson and Cole: Cancer, and many others. 
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Technical Exhibitors (cont.) 

Booth 10 - Geriatric Pharmaceutical Corp. 

Geriatric Pharmaceutical Corp. will exhibit the first break­

through in gastrointestinal enzymes; namely, Gustase and 

Gustase Plus. In addition, we will exhibit Bilezyme for the 

medical management of gall bladder diseases and the post­

cholecystectomy syndrome. Ger-0-Foam, Gaysal, Menic and 

Testand-B will be available as samples for the physicians. 

Booth 11 - McNeil Laboratories, Inc. 

Members of the New York State Academy of General Practice 

are cordially invited to visit our Booth# 11. Products to be 

featured are: BUTISOL SODIUM® (sodium butabarbital ) , 

TYLENOL® (acetaminophen) and PARAPON FORTE®. 

Booth 12 - Group Health Insurance, Inc. 

GHI is the oldest non-profit, community-wide health insurer 

in the Northeastern United States. The GHI Family Doctor 

Plan protects the great majority of GHI's almost one million 

subscribers. It is comprehensive in scope, covering, with 

relatively few limitations, such physicians' services as home 

calls, office visits, annual physicals, immunizations, well-baby 

care, diagnostic examinations and in-hospital medical care. 

Booth 13 - Merck Sharp & Dohme 

The Merck Sharp & Dahme exhibit has been designed to 

supplement the physicians therapeutic armamentarium. Tech­

nically trained personnel are present to discuss the scope and 

variety of services offered. 
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Technical Exhibitors (cont.) 

Booth 14 - Knoll Pharmaceutical Company 

Quadrinal in tablet form is proven and preferred treatment 

in chronic respiratory disease in which thick tenacious mucus 

and bronchospasm are dominant symptoms and the addition 

of Quadrinal Suspension makes available the welcome relief 

of Quadrinal medication to many additional patients. Vere­

quad, an economical companion product to Quadrinal for 

those patients in whom the iodides are contraindicated. In­

t roducing our new bronchodilator/expectorant Theokin Elixir 

for the sympomatic treatment of bronchial asthma. 

Booth 15 - Ayerst Laboratories 

Averst Laboratories extends an invitation to visit our exhibit 

lo~ated in Booth No. 15 where Premarin is being featured. 

We will be pleased to discuss this or other Ayerst products 

with you. 

Booth 16 - Schering Corporation 

Schering Corporation invites you to visit their exhibit, Booth 

Space No. 16 where their representatives will be available 

to discuss with you any questions you may bave on 

GARAMYCIN®, ETRAFON®, AFRIN®, TINACTIN®, 

CELESTONE® SOLUSPAN (TM) or any other Schering 

product. 

Booth 17 - Enclo Laboratories Inc. 

ENDO LABORATORIES will present the latest clinical in­

formation relating to our products, COUMADIN® (SO­

DIUM W ARFARIN), NUMORPHAN® (OXYMOR­

PHONE) HCL, PERCODAN®, PERCODAN®-DEMI 

HYCOMINE®-COMPOUND, HYCODAN®, VALPIN® 

(ANISOTROPINE METHYLBROMIDE), VAPIN®-PB 

( ANISOTROPINE METHYLBROMIDE WITH PHENO­

BARBITAL). 
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Technical Exhibitors (cont.) 

Booth 18 - Milex Products, Inc. 

Milex will feature Plastic Disposable Spatula, which enables 

doctors to scrape the squomocolumnar junction and ecto-cervix 

for maximum cell pick-up in the diagnosis of uterine cancer. 

Book Program Series, designed as a supplement to personal 

consultation and to save a busy doctor countless hours of 

answering questions. 

Early Cancer Detection Instruments. 

Booth 19 - Smith Kline & French Laboratories 

Representatives will be on hand to answer your specific 

questions and provide information on their products and 

services. 

Booth 20 - United Medical Service, Inc. 

United Medical Service, Inc., with the support of the medical 

profession and through the cooperation and contribution of 

individual physicians in private practice, enables over 5,000,-

000 New Yorkers to have the finest medical care available 

within the traditions of free choice and voluntary prepayment. 

Representatives will be on hand to discuss specific aspects of 

the Greater New York Blue Shield Program. 

Booth 21 - Merrill Lynch, Pierce, Fenner & 
Smith, Inc. 

Merrill Lynch, Pierce, Fenner & Smith Inc. will maintain an 

Investment Information Center for doctors attending the con­

vention. The booth will be manned by account executives 

from the firm's New York City offices and will offer up-to­

date price information, securities research reports, and educa­

tional publications. A feature of the booth will be the Merrill 

Lynch Newswire - the largest private news service which 

provides a steady stream of financial news of interest to 
investors. 
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Technical Exhibitors (cont.) 

Booth 22 - Eastern School for Physicians' Aides 
New York City 

Licensed and supervised by the University of the State of 

New York, Education Department. Training School for 

Medical Assistants, Medical Secretaries, Medical Laboratory 

Technicians, Medical Receptionists, Medical Transcribers. 

Booth 23 - Prestige Products 

New revolutionary magic quartz broiler has exactly the same 

taste as charcoal broiled food, because it is cooked with the 

same pure energy as glowing charcoal. Magic quartz does 

a superb job of sealing in the natural juices of meat, fish or 

poultry. This new concept in broiling is available as a special 

professional offer. Prestige Products, 100 Doughty Blvd., 

Inwood, L. I. , N. Y. 

Booth 24 - Quaker City Pharmacal Company 

A special invitation is extended to you to visit us in Booth 

No. 24 where members of our staff will be glad to discuss 

problems with you and to present to you clinical samples 

and li terature of the following specialties: 

LIPO-K W / HEPARIN - Therapeutic management of cir-

culatory disturbances. 
NOMOTENSIN-Hypertension control. 
OSSONATE-PLUS-Anti-arthritic control. 
PLA-C-DON- D ysmenorrhea; migraine and tension headache. 

QUAKERDEX- Obesity: Anxiety ; Apprehension. 
VIRO-ZYME- Posterior nerve root therapy. 
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Technical Exhibitors (cont.) 

Booth 25 - Encyclopaedia Britannica, Inc. 

Encyclopaedia Britannica welcomes delegates to the N ew York 

Academy of General Practice and invites them to examine 

the great new edition of Britannica. 

Official delegates may now purch:isc this mag:lificcnt set at 

an offer only available at our ccnvention exhibits. 

Booth 26 - Lederle Laboratories 

"Lederle Laboratories is proud to support the 19th Annual 

Meeting of the N ew York State Academy of General Practice. 

As one of the leaders in medical research and quality con­

trolled production, we p resent for you r consideration products 

such as DECLOMYCIN ®, ACHROMYCIN®V, ARISTO­

CORT®, LEVOPROME®, and others appl icable to your 

practice. Our representatives in Booth No. 26 are also pre­

pared to provide information on our nu merous services to 

medicine. " 

Booth 27 - State Narcotic Addiction Control 
Commission 

The Narcotic Control Commission will explain the new state 

law and provide a p icture of the program wh ich the com­

mission will undertake beginning April 1, 1967. This law 

will provide for the treatment and rehabilitation of narcotic 

addicts, education for the prevention of addiction, and a 

large scale research program. 

Booth 28 - E. & W. Blanksteen 

E. & W. Blanksteen, 161 W illiam Street, New York City, 

Managers of the Professional Group Department of the Na­

tional Casualty Company, service that company's Society plan 

of accident and health insurance which is officially endorsed 

by the New York State Academy of General Practice and 

has been in effect since 1950. 
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Technical Exhibitors (cont.) 

Booth 29 - Fennell Associates 

Maxcil, Inc. 
Balmex O intment, Powder, Lotion. For use in diaper rash, 

minor skin irritations and wound healing. 

Borcherdt Co. 

Maltsupex, infant and adult constipation. Liquid, Powder, 

Tablets. Ferromalt Tablets. For Iron Therapy, non-consti­

pating, Syllamalt. Psyllium with Maltsupex, for constiption 

due to inadequate bulk. 

Sardeau, Inc. 
Sardo, the most widely used therapeutic bath oil for dry 

skin, Sardoettes for the shower. Clinically proved. 

Ames Fennell would appreciate a visit. 

Booth 30 - J. B. Roerig & Company 

Representatives of J. B. Roerig & Company will be glad to 

supply you with complete information concerning our p roducts 

which are available to the medical profession. Please feel 

free to request answers to any questions you may have. We 

will be looking forward to your visiting our booth. 

Booth 31 - Yardney Chemical, Inc. 

The Yardney COMO™ Contour M oulded Su~port is th_e 

entirely new concept in the rel ief of low back patn. A s~m1-

rigid moulded insert is enclosed in an elastic belt and provides 

stability to the lower back. Lightweight, inconspicuous and 

comfortable, the clinically evaluated Yardney COMO™ allows 

full body movement. 
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Technical Exhibitors (cont.) 

Booth 32 - Ross Laboratories 

Ross Laboratories presents an expanded SIMILAC 20 Hos­

pital Infant Feeding Procedure featuring PED I AL YTE, for 

oral administration to maintain fluid and electrolyte balance. 

SIMILAC ISOMIL, soy protein isolate formula to satisfy 

special feeding needs. 

PEDIAFLOR, dietary supplement for dental prophylaxis with 

fluoride. 
New RDA STRENGTH VI-DAYLIN, pediatric vitamins. 

PEDIAMYCIN, cherry-flavored oral antibiotic. 

Booth 33 - Mead Johnson Laboratories 

The Mead Johnson Laboratories' exhibit has been arranged 

to give you the optimum in quick service and product in­

formation. To make your visit productive, specially trained 

representatives will be on duty to tell you about their products. 

Booth 34 - William H. Rorer, Inc. 

William H. Rorer, Inc. takes great pride in exhibiting its 

fine pharmaceutical products at this convention. Our repre­

sentative will gladly discuss the merits of these products 

with you. 

Booth 35 - Roche Laboratories 

"Continuing Roche research has produced outstanding con­

tributions to medicine since 1909. The personnel at the 

exhibit welcome your comments, questions or suggestions 

about our products and services." 

Booth 36 - ORTHO Pharmaceutical Corporation 

Welcome to Booth No. 36 where ORTHO* is proud to 

present the most complete line of medically accepted products 

for the control of conception. Also on display will be our 

well-known products for the treatment of various forms of 

vaginitis. Your guestions will be welcomed. 
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Technical Exhibitors (cont.) 

Booth 37 - Esta Medical Laboratories, Inc. 

The ESTANEEDLE DEVICE provides a RAPID, ECO­

NOMICAL, PAINLESS method of screening a single patient 

or 450 per hour, for Tuberculin Testing, Vaccinations and 

Allergy Testing. 
The Variables, such as depth of puncture, amounts of materials 

injected and the subjective readings have almost been entirely 

eliminated, providing the physician with a much greater 

validity in the above mentioned procedures. 

Booth 38 - Central Bio-Analytical Laboratories, Inc. 

Central Bio-Analytical Laboratories, serving the greater metro­

politan New York area for years, now offers its UNI-SPEC 

service to physicians all over the United States. A modern, 

automated laboratory, staffed by professionals, stands ready 

to serve your needs. By virtue of its advanced design, it can 

offer this service to you at less than competitive cost. 

Booth 39 - Eli Lilly and Company 

You are cordially invited to visit the Lilly exhibit. Our sales 

representatives in attendance welcome your guestions about 

Lilly products. You may be particularly interested in dis­

cussing KEFLIN® Sodium Cephalothin. 

Booth 4 0 - Julius Schmid, Inc. 

An interesting and informative exhibit featuring the new 

SAF-T-COIL Intra-Uterine Contraceptive Device; IMMODIN 

Vaginal Cream-] el for use without a diaphragm ; RAMSES 

Flexible Cushioned and BENDEX Diaphragm ; RAMSES 

Vaginal Jelly; V AGISEC Liguid, Jelly and Suppositories 

(including the Pencil-Slim) for vaginal t richomoniasis ther­

apy; CANDEPTIN (candicidin) Vaginal O intment and 

Tablets for vaginal moniliasis; XXXX (FOUREX) Skin 

Condoms, RAMSES and SHEIK Rubber Condoms for the 

prevention of trichomonal and monilial vaginal re-infection, 

and the new V AGINOSTIC Kit for differential diagnosis 

of vaginal infections. 
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Technical Exhibitors (cont.) 

Booth 42 - Medcolator New York 

Medco presents ... Instant Thyroid Test. For testing Euthy­

roid, H yperthyroid and Hypothyroid. A routine office test­

Quick-Accurate-Ready for instant use- Ideal for Screening. 

The Medco ACHILLEOMETER is a solid state (transistor­

ized) Computer for the determination of Achilles Reflex 

Test (A.R.T.) The simplicity of operation permits imme­

diate and accurate diagnosis- answers the ever present prob­

lem of patient response to therapy. 

The Medco ACH ILLEOMET ER consists of direct reading 

A.R.T. Computer, Remote Sensor with connecting cord and 

Genuine Leather Carrying Case. 

Booth 43 - America Academ y of General Practice 

Membership 

The Membership and Credentials Committee of the New 

York State Academy of General Practice will be in attendance 

to discuss the policies of the Academy with any prospective 

members. 

Booth 44 - H. F. Wanvig 
Malpr actice Insurance P rogram of the Medical 

Society of the State of New York 

A representative of the office of the Indemnity Representative 

and of H. F. Wanvig, Inc., the brokerage firm through which 

this insurance is written, will be on hand to answer questions 

about the program. Material relating to the program, classifi­

cation of insureds, and claim prevention will be available for 

distribution. 

Booth 45 - Brookes Research Associa tes 

"Interviews in progress on various subjects of interest to 

physicians. " 
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Technical Exhibitors (cont.) 

Booth 46 - Flint Laboratories 

Featured Products are SYNTHROID® and HU-TET® ... 

SYNTHROID (sodium levo-throxine) Tablets and Injection, 

the active principle of the thyroid gland, prepared synthet­

ically in pure crystalline form for predictable and stable 

therapeutic results. 

HU-TET® (Tetanus Immune Globulin-Human), tetanus 

antitoxin of human origin for virtual freedom from sensitivity 

reactions. Now available from Flint Laboratories in 250 unit 

vials for economical and long-lasting protection. 

Booth 48 - The Grolier Society, Inc. 

Publishers of the New Book of Knowledge. The New Book 

of Knowledge consists of 20 complete fact-packed volumes. 

Booth 50 - Hayden Stone, Inc. 
Est. 1822. Member of the New York Stock Exchange; 

Investment Trust of Boston. 

Booth 5 1 - A. H. Robins Company 

You are cordially invited to visit the Robins display and meet 

our representatives who will welcome the opportunity to 

discuss products of interest with you. 

Booth No. 52 - Winthrop Laboratories 

You are cordially invited to visit Winthrop's booth #52, 

where representatives will be pleased to discuss the products 

we will feature: 

NegGram (brand of nalidixic acid) . 

Isuprel (brand of isoproterenol) Mistometer. 

WinGel - antacid liquid ane tablets (hexitol-stabilized 

aluminum and magnesium hydrozides). Neutralizes 300 

times its active weight in gastric acid for fast and prolonged 

relief. 
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Technical Exhibitors (cont.) 

Booth 53 - E. R. Squibb & Sons 

"E. R. Squibb & Sons has long been a leader in development 

of new therapeutic agents for prevention and treatment of 

disease. The results of our diligent research are available to 

the Medical Profession in new products or improvements in 

products already marketed. 

At booth # 53, we will be pleased to present up-to-date in­

formation on these advances for your consideration." 

Booth 54 - Smith, Miller & Patch, Inc. 

SMITH, MILLER & PATCH , INC. will appreciate the op­

portunity to discuss with you t?e latest. clinical reports c~n­

cerning LIPOFLA VONOID m vertigo assooated with 

Menierc's disease and in dizziness in the older age group; 

VITRON-C, KONDREMUL and LIPOTRIAD; and oph­

thalmic products for conditions frequently encountered in 

General Practice, including V ASOCON-A. 

Booth 55 - Hoechst Pharmaceuticals, Inc. 
Formerly Lloyd Brothers, Inc. 

Lasix ( furosemide) is a new diuretic characterized by: a high 

degree of efficacy; rapid onset of action ; comparatively short 

duration of action; ratio of minimum to maximum effective 

dose higher than 1: 10; acts not only in the proximal and 

distal tubule but also at the ascending limb of H enle's loop; 

low toxicity when properly used. 

Booth 56 - U. S. Vitamin & Pharmaceutical Corp. 

The U. S. Vitamin & Pharmaceutical Corporation cordially 

invites you to visit their exhibit where DBI and DBI-TD 

with be on display, as well as other leading pharmaceutical 

specialties and nutritional products. 

Professional service representatives will be in attendance to 

welcome you and to be of help in answering any inquiries 

pertaining to the products on display, as well as any of their 

other products. 

sixty-eight 

Technical Exhibitors (cont.) 

Booth 57 - Ayerst Laboratories, distributors for 
Beecham Research Laboratories, Inc. 

You are cordially invited to visit our exhibit featuring 

PENBRITIN (ampicillin) , the new semi-synthetic broad­

spectrum penicillin for wider use in major areas of infection. 

Booth 58 - Pfizer Laboratories 

The Pfizer Laboratories' display has been specifically arranged 

for your convenience and to give you the maximum in quick 

service and product information. 

To make your visit worthwhile, technically ~rained ~edical 

Service Representatives will be on hand to discuss with you 

the latest development in P£izer research. 

Booth 59 - Wyeth Laboratories 

Wyeth will feature . . . 
SERAX® (oxazepam) Wyeth, Capsules 
OMNIPEN® (ampicillin) Wyeth 

Full information is available at booth # 59. 

Booth 60 - G. D. Searle & Co. 

You are cordially invited to visit the Searle booth where our 

representatives will be happy to answer any questions regard­

ing Searle Products of Research. 

Featured will be Ovulen for ovulation control and menstrual 

disturbances, and Flagyl, a potent, new trichomonacidal a~e?t 

for trichomonal vaginitis, cervicitis, urethritis and· prostat1t1s. 

Booth 61 - Geigy Pharmaceuticals 

Geigy Pharmaceuticals cordially invites Members and Guests 

of the Association to visit its exh ibit. The exhibit features 

important new therapeutic developments in the mana~ement 

of cardiovascular disease as well as current concepts m the 

control of inflammation ; hypertension and edema; depression ; 

obesity, and other disorders, which may be discussed with 

representatives in attendance. 
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Technical Exhibitors (cont.) 

Booth 62 - Kenwood Laboratories, Inc. 

Featured in our display is tablets Papavatral*20, a combina­

tion of a vasodilator, pentaerythritol tetranitrate and smooth 

muscle relaxant, Ethylpapaverine HCL (ethaverine hydro­

chloride) for the symptomatic relief of angina pectoris. 
. . 

Booth 64 - Diapulse Corporation of America 

Diapulse is a clinically effective, economically sound and 

completely safe modality, especially valuable in the treatment 

of wounds, infection and inflammation. 
An ideal unit for the general practitioners office, Diapulse 

furnishes pulsed athermic electromagnetic energy that can 

safely be used over any area of the body and on patients of 

any age. 

Booth 65 - Parke, Davis & Company 

Medical service members of our staff are in attendance at 

our booth to discuss important Parke-Davis specialties which 

will be on display. 

Booth 66 & 67 - Ward Oliver, M. D. 
State of New York Health Dept. 

. Uureau of Chronic Diseases and Geriatrics 

we· wi ll present a. small' exhibit on multiple screening and, 

in addition, actually perform vision· and glaucoma tests on 

persons who ·attend the conference. · 

Booth 70 - Niagara Cyclo Massage 

Niagara cyclo massage features a patented, penetrating three­

way action which is designed to ease simple nervous tension, 

increase circulation where applied, relieve minor pains asso­

ciated with common muscle spasm and generally provide a 

feeling of well being. This unusual action is built into the 

furniture and portable equipment for use at home and in the 

office. It is also available in professional equipment for use 

in hospitals, etc. Available through Niagara Cyclo Massage, 

133 \YJest 33rd Street, New York City. 

seventy 

.. 

AU REVOIR 

It's au revoir 

But not adieu 

From every one 

Of us to you 

And with the help 

Of our good Lord 

Next year we'll meet 

At the Concord 

MARTIN MARKOWITZ, M.D., Editor 

for the Convention Committee 
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Where did you hear this! 
In Japan, stomach cancer is quite common. 

In the U.S., it is relatively uncommon. 

More than 90% of those who develop leuke­
mia today have a good chance of surviving the 
first attack. 

Current theories of mental depression hold 
that there is a chemical deficiency (norepine­
phrine) in the brain. 

Ultrasound is proving to be a successful tool 
in curing the vertigo effects of Meniere's dis­
ease in 80% of surgical cases. 

You' re undoubtedly fami liar with all of these facts. 
So are some of your pat ients, surprisingly enough . They learned about 

them on television. 
Scores of other medical items like these have been trans­

Telling your story 
to the commu nity mitted to laymen week after week on " Research Project ," 

presented at 3:30 every Sunday afternoon over WNBC­
TV by Greater New York's Blue Shield. 

In each program a New York area doctor talks about his own particular 
field . The enti re series is aimed at keeping laymen continually awa re of the 
major part New York's doctors are playing in the dynamic advances being 
made by medical sc ience today. 

In addit ion, news articles about each program are released to newspapers, 
general magazines, and medical journals. Program t ranscripts are avai lable 
to them - and to you on request. 

Tune in "Research Project ," Channel 4 
3:30 t o 4:00 P.M. Sunday._ 

BLUE SHIELD 
GREATER NEW YORK'S 
U nited Medica l Service. Inc. 
Two Park Ave,, New York 10016 u ' " . . 
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[This foreseeing ai·ticle appeared eight years ago in this publication. Dr. Howa1·d 
was then Chairman of the Board ancl was anticipating a highlight issue at the 10th 
A.A .G.P. Convention in Dallas in March 1958.] 

FUTURE OF FAMILY PHYSICIAN 
by Arthur Howard, M.D. 

There is a need in America today for a new type of doctor-a 
family physician. The concept of this family physician is the most 
important subject facing the medical profession. Its ramifications 
involve every general practitioner and every specialist and every 
medical organization from the American Medical Association to the 
faculties of the medical schools. The AAGP, at its annual meeting 
this month, is in a position to make decisions which can greatly in­
fluence th is concept and help shape its development for the future 
practice of medicine in this country. 

The science and art of medicine is dedicated to the achievement 
and preservation of a complete state of health of the people. This 

complete state of health, physical and 
emotional, is possible only in the tradi­
tional setting of a personal patient­
physician relationship where both the pa­
tient and the physician have complete 
freedom of choice and complete freedom 
of conscience. No third party, be it gov­
ernment, labor unions, hospitals or insur­
ance companies, can be permitted to come 
between the patient and his physician. 

The family physician of the future can 
be made today. His formal training would 
start in college, where he would be chosen 
for his aptitude and social consciousness 
and where he would be exposed to the 
cultural history of science and art. In 
medical school his teachers would be gen­
eral practitioners, as well as specialists, 
and he would be taught the basic prin­
ciples of medicine and surgery with special 
emphasis on subjects of psychiatry, ob­
stetrics, pediatrics, geriatrics, preventive 
medicine and the role of the family in 
modern society. Thus he would learn to 
prevent, diagnose and treat the common 
organic and functional illnesses which 
make up the great bulk of medical dis­
ability today. A two-year rotating intern­
ship, under the guidance of general prac­
titioners and specialists, would yield suf ­
ficient practical experience and maturity 
of judgment to complete this formal 
period of training. 

This new family physician would then 
embark upon a career for which he had 
been specially chosen and trained. He 
would be capable of assuming complete 
medical responsibility for those families 
who placed themselves in his professional 
care. He would provide competent, com­
prehensive and continuing care to every 
member of the family and serve as coun­
selor for the daily problems which arise 
out of the stresses of our modern complex 
society. He would adequately handle a ll 
of the problems now handled by general 
practitioners and most of the problems 

now handled by specialists. He would be 
consciously aware of his own personal 
and professional limitations and would un­
hesitatingly call upon the more highly 
developed skills and experiences of the 
specialists in his community. H e would 
also call upon the local public health per­
sonnel for help in controlling infections, 
malignant and degenerative diseases and 
the local volunteer agencies for help in 
auxiliary services, educational projects 
and rehabilitation of his disabled patients. 

The availability of his physician is of 
paramount importance to the patient. 
Therefore the family physician would 
establish a relationship, formal or in­
formal, with another family physician who 
would be or become acquainted with his 
practice and assume responsibility for it 
during those pre-arranged periods when 
the physician would be away for a vaca­
tion or a refresher course. Regularly 
scheduled postgraduate study would be a 
requirement for maintenance of the status 
of family physician. H is professional 
standing would be equal to that of his 
specialist colleagues, thus neither his pres­
tige nor his financial security would suffer 
by his title. His hospital privileges would 
be based on his demonstrated abilities, 
with per iodic evaluations by his peers for 
up-grading or down-grading, and therefore 
no certification by a specialty board would 
be necessary to establish his place in the 
medical hierarchy. 

This concept of the family physician, 
with whatever modifications seem desir­
able, can become a reality once the 
medical profession is convinced of its 
necessity. In the meantime, the American 
A~ademy of General Practice is charged 
yv1th the responsibility of continuing to 
improve the quality of medical care ren­
dered the great majority of the American 
people. 
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PRESIDENTIALLY SPEAKING 
MAX CHEPLOVE, M.D., President 

"To err is human; to forgive is Divine" 

Pursuant to regulation by the New 
York City Health Department a ll 
physicians who are not on a staff of 
some hospital or are not a member 
of the American Academy of General 
Practice, are to take at least 40 hours 
postgraduate work by April 1, 1967 
in order to receive compensation for 
treating Medicare patients. In all 
probability this ukase may be ex­
tended to upper New York. 

Since promulgation of this edict 
there has been a steady influx of ap­
plications to join the Academy. 

Many of the applicants were col­
leagues who in the past eschewed to 
have any professional contact with 
AAGP, for various esoteric reasons of 
their own. Some actually were our de­
tractors and vilified the organization 
with their utterances and writings. 

And I suppose it is a little wistful 
to think that it would have been evan­
gelistic fulfillment if the new appli­
cants petitioned to join our ranks 
from a change in philosophy and be­
lief rather than their proselyting 
prompted by a Civil Authority Act. 

There are some who feel outraged 

that these men by their own free will 
wished to remain beyond the pale of 
AAGP now wish to join for ulterior 
motives. 

I can fully appreciate the pent up 
hostility engendered by these men; 
however, we must not embrace a con­
stricted and narrow view. We must 
follow our constitution and if these 
applicants are men in active practice 
and of good moral and ethical char­
acter, they should be screened not un­
like any other member in the past, 
without discrimination, for the fol­
lowing reasons : 

a. There must be many excellent 
men amongst the non-members 
who because of ennui and apathy 
never participated, but not for 
any permc1ous reasons. This 
group is salvable. 

b. The time is propitious for growth 
of our organization. We have 
only attracted 35 per cent of 
potential GPs in this state. 

c. We must keep in mind the GPs 
who do not belong to the organi­
zation and who do not keep up 
qualitatively; actually, the image 
that this group reflects is cast 
upon us. If that image is want­
ing, so will ours be. In the fold 
we can embark on an era of co­
operative effort to effect rap­
prochement with fellow practi­
tioners who wish to join us. 

JAN.-FEB. NYGP 
ADVERTISERS 

BLANKSTEEN 

BLUE SHIELD 

ELI LILLY AND CoMPANY 

GEIGY PHARMACEUTICALS 

GROUP HEALTH I NSURANCE, INC. 

H. F. WANVIG, INC. 

CIT 
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OFFICIAL NOTICE 
Welcome To The Congress Of Delegates At Large 

.•. ,, . -

··· •·· :·. · .. 
··.·. . \<' .;"'· ' _-· 

>) > ' ., ,,,.. 
" . . • I. 

Pursuant to Article 
III of the Constitution 
of the New York State 
Academy of General 
Practice, Inc., the reg­
ular annual meeting of 
the Congress of Dele-
gates will convene on 

SAMUEL Sunda:, April 2nd, 1967 
WAGREICH M.D. at 10 .00 A.~. at the 

' New York Hilton Ho-
tel, for the following purposes: 

To receive and act upon the reports 
of Officers and Commissions/Commit­
tees 

To transact any and all business that 
may be placed before the Congress of 
Delegates. 

Only duly elected, accredited Dele­
gates sitting in the Congress of Dele­
gates and current Officers and Direc­
tors, shall have the right to vote. 

ELECTED DELEGATES 
Each constituent Chapter which has 

received a charter pursuant to Chapter 
III of the By-Laws shall be entitled to 
elect two (2) Delegates by virtue of its 
charter and first one-hundred (100) 
members, and One (1 ) additional Dele­
gate to represent each one-hundred 
(100) members or fraction thereof 
above the number of one-hundred (100) 
reported by the State Secretary to be 
in good standing as of January 1st, 
1967. The constituent chapter shall 
likewise elect Alternate Delegates in 
the same number as Delegates. It is 
suggested that the Secretaries update 
their membership lists so that they 
may have proper and fair representa­
tion; at the request of the State Secre­
tary, they are to promptly submit the 
names of the Delegates and Alternates; 
this will indicate their willingness to 
serve at the Congress as Delegates and 
Alternates for the two (2) day session; 
and at the beginning of the meeting, 
they will present their credentials 

which have been duly authorized and 
signed by their respective County 
Chapter Secretary, 

REFERENCE COMMITTEES 
The business of the Congress must 

go through the hands of the Reference 
Committees, of which there are five in 
number-

Constitution and By-Laws 
Legislation and Public Policy 
Reports of Officers 
Reports of Commissions/Committees 
Miscellaneous 

Each Reference Committee will con­
sist of a Chairman, Vice-Chairman and 
four ( 4) members; the purpose of this 
is to involve more and more Delegates 
in the fundamentals of the business of 
the Congress and prepare them for 
future leadership. All reports, resolu­
tions, etc., requiring action by the Con­
gress will be referred to the particular 
Reference Committee. Notices of meet­
ing rooms and time of meeting will be 
posted and all persons desiring to ap­
pear before the respective Committee 
should so inform the Chairman. The 
meetings will commence at 2 :00 P.M. 
on April 2nd, 1967; a Secretary will be 
present to take minutes and help pre­
pare the final reports. The members of 
the Reference Committee should make 
every effort to listen to all who desire 
to appear-but should check on proof 
and evidence and not hearsay-and 
should promptly go into executive ses­
sion after all the testimony has been 
heard discuss all the matters sub­
mitted to them and complete the final 
draft which all the members will sign 
in preparation for presentation to the 
Congress by the Chairman of the re­
spective Reference Committee for final 
action. 

AVAILABILITY 
Officers, Directors. Chairmen and 

members of Commissions and Com-
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mittees should make themselves avail­
able to the Reference Committees to 
supply information pertinent for dis­
cussion. The conscientious performance 
of the duties of the Reference Com­
mittees will help in great measure to 
expedite the work of t he Congress 
effectively and efficiently and at the 
same time provide the opportunity for 
all to be heard. 

The members of the Reference Com­
mittees should be available as Delegates 
to the Congress to answer questions 
and make comments concerning any 
and all matters brought before their 
Reference Committees. 

Introduction of Resolutions 

Except by an affirmative vote of two­
thirds (2/3) of the members of the 
Congress of Delegates present and vot­
ing, no resolutions may be submitted 
to the Congress of Delegates unless 
said resolution has been submitted in 
writing, to the Secretary of the Acad­
emy or Speaker of the Congress of 
Delegates or their local chapters for 
approval to be introduced by their 
Delegates in proper order, at least 
thirty (30) days prior to the meeting 
at which they are to be acted upon, 
providing, however, that any resolution 
proposing an amendment to the Con­
stitut ion or the By-Laws must be sub­
mitted at least sixty (60) days prior 
to the meeting. 

The chapters, Delegates of the Con­
gress and members of the Academy 
are sincerely reminded of the above 
and urgently r equested to consider in­
t roducing their r esolutions befor e the 
deadline so that they may appear in 
the Blue Book and receive t houghtful 
consideration and proper action. The 
resolutions should be properly and 
carefully prepared, with title, name of 
chapter, accurately researched, in clear 
and simple language, with the 'Where­
as' and 'Resolves' clearly and directly 
related, typewritten in double space 
and mailed to our Secretary no later 
than February 25th, 1967. Similarly, 
reports of Officers, Committees and 

Commissions should be promptly sub­
mitted to the office of the Secretary 
so that they may be printed in the Blue 
Book-and thus made available to all 
the Delegates. 

Early and careful attention to details 
will insure a thoughtful, successful and 
fruitful Congress and reflect to the 
credit of t he New York State Academy 
of General Practice and its member­
ship. 

In conclusion, welcome to the Con­
gress of Delegates; your willingness to 
participate in the activities of the Con­
gress and Reference Committees will 
guarantee its success. 

You will be receiving instruotions 
through the mail regarding Reference 
Committees, reports of Officers, Com­
mittees and Commissions, resolutions 
and calendar of events. Review this 
material carefully. We pledge ourselves 
to encourage discussion and help in 
every way to expedite the business of 
the Congress with justice and fairness. 

"Roberts Rules of Order," except 
when the same are in conflict with the 
Constitution and By-Laws of this Acad­
emy, shall control all parliamentary 
proceedings of the Congress of Dele­
gates. 

SAMUEL WAGREICH, M.D. 
Speaker 

ROBERT LIPSETT, M.D. 
Vice-Speaker 

QUEENS COUNTY 
On October 17, 1966 the following 

members were elected to serve as of­
ficers in 1967 : 

President, Helen Kastner, M.D.; 
President-Elect, Sigismond 0. Steil, 
M.D.; Secretary, Edith Gutman, M.D.; 
Treasurer, Burt Glass, M.D. 

Postgraduate courses are in progress 
and planned at the Deepdale, Terrace 
Heights and Physicians Hospitals on 
Tuesdays and Thursdays from now un­
t il June of 1967, on Internal Medicine 
and various subjects. 
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EDITOR'S NOTES: 
CLEMENT 

BOCCALINI, M.D. 
Editor 

• After two years of 
study the ad hoc com­
mittee on Educat ion 
for Family Practice 
has declared itself in 
favor of the creation 
of a new specialty­
Family Medicine . 
This committee of 

physicians, chaired by William Willard, 

M.D., suggests three or four years of 
specialty training beyond medical 

school. The members were appointed 
by A.M.A. Council on Medical Educa­
t ion. • 

• Not to be outdone, the A.M.A. 
Board of Trustees created a citizens' 
committee which was named for i ts 
chairman, J ohn S. Millis, Ph.D., Presi­
dent of Western Reserve University. 
Criticizing the fragmentation of med­

ical care because of specialization, it 
proposes that continuing comprehensive 
care be r endered by Primary Physi­
cians.z 

• Although the above reports are gen­
erating further intens ive activity 'in 

t he AAGP, some of the concepts of the 
Millis and Willard r eports are at vari­
ance with t hose of the AAGP. These 
r eports have not referred to the AAGP's 

position, in their proposals. 

• The November Medical News quotes 
a ·spokesman (and past pr esident) of 
the American Academy of Pediatrics 

as envisioning a further t rained pedia­
trician and/ or internist as the "pri­
mary physician" who would t reat 90 

per cent of non-surgical disorders. 
Pediatricians are now expanding their 
practices t o teen-agers, offering sepa­

rate entrances and waiting rooms. 
After 19 year s of ·age this youth would 

be turned over to the further trained 
internist (or not-depending on which 

of the two decided to act as family 
counselor). 3 

• Recently, spokesmen for the Amer­
ican College of Physicians expressed 
the opinion that the internist should 
be the personal physician, or the pri­
m~ry physician; age notwithstanding. 
• At the annual meeting of the Asso­
ciation of American Medical Colleges, 
the dean of Harvard Medical School 
was quoted as stating that medical 
schools should become more active in 
the problem of total care-rather than 
encourage fragmentation. Now this 
association will be reviewing the re­
ports of the many recent committees 
on family practice. And then they will 
add to the growing list of reports.4 

• The AAGP has begun (again) a 
move to change its name to the Amer­
ican Academy of Family Physicians. 

It has accepted as the basis for de­
fining the role of the family practice 
specialist, its report "Core Content of 
Family Practice"-a detailed documen­
tary. 
1 NOW the AMA knows, too. 
z Does that imply other speci'.alists are 

"secondary physicians"? 
3 We pref er the "family entrance" to 

the " side entrance." 
" "Everybody wants to get into the act." 

RX FOR THE GP 
(From the W orld Journal Tribune of 

Octobe1· 26, 1966) 

"The American Medical Associa­

t ion's council on medical education 
has hit on a remedy, which is to bring 
back the family doctor under the 
nomenclature of specialist in general 
practice .... 

The plan devised by the AMA group 

proposes longer •and more intensive 
training for the new breed of GP . . .. 

All this should indeed upgr ade the 
GP's image, prestige and earnings to 
a degree that will induce ma ny more 
of today' s medical students to become 
tomorrow's family doctors. 

The American family will be the 

beneficiary. . . . 
This is not to decry today's GP. 

Bless the dedication that has kept him 
(Continued on Page 30) 
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LETIERS TO THE EDITOR 
To the Editor: 

We will soon be called upon to vote 
on Mandatory membership in the AMA. 
Many will decide the issue on the basis 
of the word 'mandatory' or the $25.00 
increase in AMA dues to a total of 
$70.00. However, there are more com­
pelling factors to be considered in mak­
ing the decision. 

Through the years 
the AMA has taken 
a negative approach 
to 'u r g e n t social 
problems. All too 
rarely have positive 
programs been for­
mulated to meet the 
national issues which 
concern the medical 
profession. Within 
a generation we have 
witnessed changes in 

MI LTON M. 
LOWY, M.D. 

our economy, in our 
attitudes towards individual rights, in 
our political system and in our culture. 
We do not live in a static society and 
to maintain the status quo in the prac­
tice of medicine is neither realistic nor 
desirable. Content to wage a rear guard 
action, the leadership of the medical 
profession has accomplished little more 
than eliminating itself as a factor in 
the drafting action and administration 
of new programs. A more creative role 
would have aided both the profession 
and the country. 

Since the passage of mandatory mem­
bership by the State House of Delegates 
five years ago, our State Medical Soci­
ety, by its weight of numbers, may 
have increased its influence in the 
choice of AMA officers and committee 
members. However, this power has been 
purely illusory in terms of results; for 
after 5 years of mandatory membership 
this increased ( ? ) power has not been 
translated into positive policies or ac­
tion. 

If we now vote against mandatory 
membership-as we must-probably we 

will not change AMA policies any more 
than did the initiation of mandatory 
membership 5 years ago. But we will be 
lodging an important protest ; we will 
be eliminating the need to be apologetic 
about AMA policies; we will stop sup­
porting financially and numerically an 
institution whose prest ige is waning, 
not only among the laity but in the 
legislatures as well. We will put our­
selves on r ecord as men and women who 
object to policies which discredit the 
profession; and to an organization 
which has traded a potentially meaning­
ful voice for mere sound and fury. 

MILTON M. LOWY, M.D. 

EDITOR'S OPINION 

Dr. Lowy's arguments will disturb 
many members and, on the other hand, 
please many. Let us remember that the 
Resolution anticipated in the February 
meeting of the Medical Society of the 
State of New York, will direct itself to 
the very two items which the above ~n­
thor too readily minimizes. It will be a 
protest, not primarily to the increase 
in fees,-but more so to the A.M.A.'s 
refusal to satisfy the questions raised 
by your MSSNY. And even Roget 's 
Thesaurus offers synonyms to "manda­
tory" which are equally disturbing­
such as "commanding" and "obliga­
tory". 

But it may be unrealistic to ask the 
membership to "stop supporting an or­
ganization financially and numerically", 
when in fact they should be doing all 
in their power to reassure meaningful 
representation in the A.M.A. If the 
voice of that organization is to reflect 
the "positive policies" that have been, 
and should continue to be, proposed by 
the author and all who like him desire 
changes-then it should not be lessened. 

How can you have a strong voice in 
the A.M.A. (the largest medical or­
ganization representing physicians in 
the U.S.A., which the public and the 

(Continued on Page 30) 
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AMA HOUSE BACKS 

FAMILY MEDICINE 

The House of Delegates of the Ameri­
can Medical Association just endorsed 
the recommendations of its ad hoc com­
mittee on Education for Family Prac­
tice at the meeting in Las Vegas, Nev., 
calling the report "a document of major 
importance on a subject of vital signifi­
cance to the health care of the American 
public." 

Academy Leaders 
The House cited the recommendations 

of the committee, whose membership 
includes four Academy leaders, for "ma­
jor efforts to encourage the development 
of new programs for the education of 
large numbers of family physicians for 
the future", "models of family practice" 
by medical schools and teaching hos­
pitals, "recognition and status equiva­
lent to other medical specialties" and 
"an appropriate system of specialty cer­
tification" for family practice. AAGP 
members on the committee are Drs. 
Johnson and Michaelson representing 
the Academy. Dr. Land the Council on 
Medical Education and Dr. Lotterhos 
the AMA Section on General Practice. 

President Carroll L. Witten gave the 
Academy's affirmation to the service 
concept of the Millis report in a state­
ment to delegates at an open hearing 
on the report. He cited the report's 
recognition that there is a body of 
knowledge on which to base training 
programs for comprehensive care and 
stated that the Academy has described 
this knowledge in a document entitled 
"The Core Content of Family Medi­
cine." (Dr. George E. Burket, J r ., 
Academy president-elect, described the 
"Core Content" to delegates the previ-

ous day at the meeting of the reference 
committee considering medical educa­
tion.) 

Other Actions 
In other action, the House defeated 

the recommendation of the Council on 
Medical Service to provide definitions 
for "usual", "customary" and "reason­
able" charges for professional services, 
noting that extensive testimony indi­
cated " li ttle likelihood that a set of defi­
nitions can be developed at the national 
level which will prove uniformly satis­
factory for use at the state and local 
levels." However, it upheld "usual and 
customary" as the "rule-of-thumb" for 
determining the rate of payment for a 
physician's services under Medicare. 

The House adopted two resolutions, 
one of them submitted by Dr. Witten, 
opposing the "dual fee" method. As 
stated in the resolution, "Such a method 
of determining payment clearly contra­
venes the stated policy of the American 
Medical Association that all third party 
payment should be based on the physi­
cian's usual or customary fees." 

Several resolutions concerning the op­
tion of direct billing to recipients of a id 
under Title XIX of the Medicare act, 
including one presented by Dr. Witten 
as Delegate from the Section on Gen­
eral Practice, were considered by an 
AMA reference committee. A substitute 
resolution, stating that "the American 
Medical Association strongly supports 
amendment payments without assign­
ment for medical care of the patient to 
the provider of services," was adopted 
by the House. 

(Continued on Page 22) 
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MICHIGAN DEMANDS 
ASSURED PRIVILEGES 

In reviewing news briefs we noted 
reference to action taken by the Michi­
gan Academy of General Practice. Your 
editor communicated with that chapter 
and received the following details from 
its Executive Director. A resolution on 
open staff privileges in that state was 
submitted to and approved by the Mich­
igan Academy Congress of Delegates. 
It includes the following in its resolve: 

"(1) that the Congress of Delegates 
of the American Academy of General 
Practice affirm the desirability, in the 
public and professional interest, of 
every licensed medical physician being 
assured admitting and staff privileges 
in at least one accredited full-facility 
hospital, as well as . . . etc. 

(2) that every licensed medical phy­
sician in good standing . . . be vested 
with a right to attend his private pa­
tients in cases of serious illness in such 
hospitals as are in reasonable geo­
graphic proximity to the locus in which 
the physician practices." 

The Resolution adopted also called 
for "such privileges to be commensurate 
with the qua lifications and experience 
of the physician and subject to the re­
quirement of stipulated activity in the 
educational, clinical and operational 
functions of the hospital." [as reported 
by the Bulletin of the M.A.G., Novem­
ber 1966] 

The Assistant Secretary for Health 
and Scientific Affairs of the U.S. De­
partment of H.E.W. is quoted as stat­
ing "I believe that all of us should have 
hospital staff privileges, and this should 
include the responsibilit ies that go with 
such privileges." Dr. Philip Lee con­
cludes that "To prohibit a significant 
number of physicians from participat­
ing in this mainstream of medicine is, 
in my view, a serious mistake." [The 
Physician's Legal Brief, November 
1966.] 

Dr. I. Silver, who presented the reso­
lut ion to the Reference Committee of 

the M.A.G. was preparing a similar res­
olution for presentation to the A.M.A., 
as we went to press. 

C. BOCCALINI, M.D. 

NEW AAGP PRESIDENT 
CARROLL L. 
WITTEN, M.D. 

Har dly biding his 
time, Carro ll Lewis 
Witten, M.D., has kept 
himself busy these 18 
months as President­
Elect of the A.A.G.P. 
The you n gest Presi­

dent-Elect of the A.A.G.P. was a mem­
ber of President (L.B.) Johnson's 
Council, which shaped policy on Medi­
care and for the other President 
(Amos) Johnson he headed the 
(CORE) AAGP Committee. This com­
mittee's report is serving as the key 
in the role of the future family physi­
cian. 

This young Kentuckian had his 
studies interrupted by World War II. 
He flew 27 missions in the Army Air 
Force, was twice wounded, shot down 
over Germany, was held pr isoner­
escaped and was recaptured-several 
times. He entered the Army as a pri­
vate, left as a major, and received 17 
decorations. 

He was President of the J efferson 
County Chapter AGP and delegate to 
the state for ten years . He recently 
completed his term as President of the 
Kentucky AGP. Since 1959 (when he 
was that state's "Family Doctor of the 
Year") he has been on the AAGP 
Board of Directors. He founded and 
was first editor of the Journal of the 
Kentucky AGP. He has been chairman 
of the Southern Medical Association. 

At present, Dr. Witten is on the fac­
ulty of the U. S. Public Health Service 
School in Phoenix, and an instructor in 
Medicine at the U. of Louisville. His 
talent for leadership bids well for the 
AAGP whose 19th P resident just be­
came 43 years young. 

C. B. 
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RESUME OF MINUTES OF BOARD OF DIRECTORS MEETING 
November 6, 1966 

EXECUTIVE APPOINTED 
The report of the Screening Com­

mittee for an Executive Secretary was 
read and unanimously 
accepted . Mr. Law­
rence F. Kennedy be­
gan his duties as Ex­
ecutive Secretary of 
the New York State 
Academy of General 
Practice on November 
1st. The chairman of 
the Board asked him H. LAUGHLIN, 
to report on his activi- M.D. 
ties since he began his Chairman of the 

Board 
duties. Mr. Kennedy 
said that he had been reading and re­
viewing the files and other pertinent 
material to acquaint himself with the 
organization. 

SECRETARY'S REPORT 
The secretary reported that, since 

October, we have received approxi­
mately 150 applica­
tions for membership. 
He further stated that 
we have 42 members 
who have not sub­
mitted Medical Study 
Reports and who were 
eligible for certifica­
tion for continued 
membership as of De- ARTHUR 
cember 31, 1965. The HOWARD, M. D. 
members and their Secretary-Treasurer 

NYSAGP 
county chapter secre-
taries have been notified. Unless re­
ports are received, these members will 
have to be dropped by the end of this 
month.1 

Dr. Howard referred to Resolution 
66-3 passed by the Congress of Dele­
gates. The Board agreed that because 
the article is outdated, no action is re­
quired on this resolution. 

ANNUAL CONVENTION 
Dr. Liberman reported for the 1967 

convention and said that all plans are 
going along smoothly. A new highlight 

to our convention will be the Ladies 
Program with one day devoted to the 
world of ladies' fashions, another de­
voted to the world of ladies' beauty 
and third day devoted to the world of 
art and culture. 

PRESIDENT'S REPORT 
Dr. Cheplove, in his president's re­

port, said that he would like to have 
all committees represented at our Con­
gress of Delegates, and that perhaps 
we could have a representative attend 
one of our Board meetings to see what 
we are doing. The president also re­
ported that there is a proposed Council 
of Physicians whose purpose is for 
liaison between the physicians and 
legislators and that he would like to 
appoint one or two members to repre­
sent our Academy on t his Council. Dr. 
Cheplove also said that there is an 
urgent need to train physicians who 
will be board specialists in comprehen­
sive medicine. 

MEMBERSHIP 
Dr. Nunn reported on a meeting of 

the Commission on Membership and 
Credentials which was 
held September 25, 
1966. The commission 
recommended 

Close coordinative 
procedures with the 
Commission on Edu­
cation, 

Continuing educa­
tional programs at JAMES NUNN, 
the county chapter M.D. 
level by publicizing Chairman , 

Membership 
in the county bulle-
tins, newsletters and in the New York 
GP chapter news with a listing of the 
credit hours for educational require­
ments, 

That the new education forms to be 
printed with the list of courses and 
meetings which will serve to supply 

(Continued on Page 18) 
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POST CONVENTION 
GRAND TOUR OF ITALY 
APRIL, 1967 
adapted to the package tour requirements set by 
SEYMOUR FISKE, M.D., N.Y.A.G.P. 
In cooperation with: CIT TRAVEL SERVICE, INC. 
BY REGULARLY SCHEDULED TWA JET AIRCRAFT FROM NEW 
YORK AND RETURN - DEPARTING: THURSibAY, APRIL 6, 1967 
This fully conducted "Grand Tour of Italy" has been prepared especia lly for the 
Members of the New York Academy of General Practice, their families and friends 
and includes Naples, Pompeii, Amalfi, Sorrento, Capri, Rome, Perugia, Florence, 
Pisa , Bologna, Venice, Padua a nd Vicenza, with returning flight from Mila no on 
April 20. 

The Tour features: Round trip transatlantic Transportation by TWA jet; first class 
hotels with private bat h, every night; continental breakfast a nd either lunch or dinner 
every day; the services of an experienced English-speaki ng T OL1 r Director; ground 
transportation by private CIAT de-luxe motorcoach; sightseeing , wit h local guides; 
free time for shopping and browsing on your own. 

Al l-inclusive rates 

14-day Grand Tour of Italy 
(independent - not conducted) 

$699. - Single suppl. $25. -

7-day extension Madrid & Lisbon $135. - Single suppl. $35. -

Other individual, independent extensions ava ilable on request. 

WRITE TO DAY FOR FULL DETAILS 

·--------------------------------------------------------------------------------, 
SEYMOUR FISKE, M.D. 
N .Y.A.G.P. 
150 East 71st Street 
N ew York, N .Y. 10021 .... .. .......... Tel. RH 4-3000 

Please send me full details on the Post Convention Grand 
Tour of Italy. 

N ame .... ................. .. ..... .................................... ......... .. . 

Address ........... .. ...... ........................ ....... .. ... .. ....... ... ..... Tel. # ..... .. ........ ......... .. ....... .. . 

City ... ....... ..... .... ............ .. ........ .. ...... . State ... ... ........... ......... Zip Code ........ ... .... .... .... . 

·-------------------------------------------------------------------------------

I 
I 

BAN( 

Sen d 4 

I h ave 
($17.5 
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·--------------------------------------------------------------------------------

BANQUET RESERVATIONS-WEDNESDAY, APRIL 5, 1967 
TRIANON BALLROOM, N E W YORK HILTON HOTEL 

Rocu:EFELLER CENTER, NEW YoRK CITY 

Only $35 Per Couple - Includes Cocktails, Dinner, Dancing 
Starting at 7 :00 P .M. 

Send check to: M. Theo. Tanenhaus, M.D., Chairman 
5614 - 15th Avenue, Brooklyn 19, New York 

I have enclosed $ .. ................... .. .. . for reservation ( s) for ...... .... ........... . ..... . 
($17.50 per p erson) 

·········· ················ ····· ·· ······ ···· ··· ··· ·· ····· ·· ··· ···· ·· ·· ···· · 

····· ·········· ·· ········· ··· ······· ··· ············· ······· ········ ···· ··· 
Print Name and Address 

:-.. 
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The New York State Academy of General Practice 
announces the 

Nineteenth Annual Convention 
HOUSE OF DELEGAT ES 

April 2, 3 

SCIENTIFIC ASSEMBLY 
April 4, 5, 6 

THE NEW YORK HILTON HOTEL 
Avenue of the Americas, 53 · 54th Street, New York City 

Reservations: Single - Room - Dou ble 

D D 
Accom modation s 

Mediu m Choice 

D D 

Arriving on April .. .. . ... ........... .... .. .. . 

Name 

Address ....... .................. .. .. .. . .......... ... .... ... ................. . ... . 

Return to: PHILIP ScoPPA, M.D., Reservations Ch airman 
1748 East Third Street, Brooklyn, N. Y. 
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1967 CONVENTION NYSAGP 
All members and their wives are 

urged to reserve April 4, 5 and 6th for 
the Convention at the New York Hilton 

~ Hotel. 
The 1967 Convention will feature a 

SCIENTIFIC ASSEMBLY with na­
tional authorities on Space Medicine, 
Nuclear Medicine, Psychodynamics and 
Psychopharmacology, Rehab iii ta ti on 
Medicine and Cardiology 1967 style. 

Technical Exhibits geared to and for 
the General Practitioner - Medicare 
and Medicaid Data and fantastic pro­
grams for the ladies every day. 

I'm looking forward to seeing you and 
your wife at the 1967 Convention. 

GEORGE LIBERMAN, M.D., 

I: 
Chairman 

J Program Committee 
(/ Scores In "Space" 

After a great deal of effort we have 
been successful in landing Dr. S. P. 
Vinograd as our first speaker for Tues­
day, April 4th, 1967 from 11-12 noon. 
The t itle of his talk will be " Infiight 
Medical Investigation Into Manned 
Space Flight". He will discuss the find­
ings to date and the plans for the 
future. Dr. Vinograd is Director of 
Medical Science and Technology in The 
National Aeronautics and Space Ad­
ministration (NASA) in the Office of 
Manned Space Flight in Washington, 
D.C. In this capacity he now develops 
and directs NASA's program of infiight 
medical experiments for manned space 
flight missions. 

Dr. Vinograd has a Bachelor's Degree 
in Zoology from the University of Wis­
consin and an M.D. from the University 
of Wisconsin Medical School. He was a 
Flight Surgeon in the United States 
Navy. He was engaged in the private 
practice of Internal Medicine in Madi­
son, Wisc., for eight years, six of which 
he served as assistant professor of clin­
ical medicine, University Hospitals. He 
was actively engaged in extern, student 

GEORGE 
LIBERMAN, M.D. 

nurse, intern and resident educational 
activities. 

Since joining the National Aeronau­
tics and Space Administration in No­
vember, 1961, he has served as Space 
Medicine Headquarters Chief, Biody­
namics Branch; Chief, Flight Crew 
Medical Operations Branch ; and As­
sistant Director, Crew Systems Devel­
opment before assuming his present 
position. He is the author of several 
papers and lectures on space medicine. 
In 1964, he organized and directed a 
course entitled, "Engineering Aspects 
of Space Medicine" and in 1966 another 
course entitled, "Fundamentals of Space 
Medicine". Both courses were given at 
the College of Special Studies at the 
George Washington University at Wash­
ington, D.C. 

We believe that it is a stroke of good 
fortune that we are · able to get Dr. 
Vinograd to grace our speakers' plat­
form. It is safe to say that nobody in 
this country, or better nobody in the 
world, is better qualified to speak on 
this subject. 

MARTIN MARKOWITZ, M.D# 

LADIES 
The 1967 NYSAGP Conven t ion 

WANTS YOU - THE DOCTOR'S 
WIFE. Is that a way to run a Conven­
tion? YOU BET IT IS. SO COME ON 
DOWN and spend one day in the World 
of Fashion, one day in the World of 
Beauty and one day in the World of 
Art and Culture. And you will agree 
t hat WE MUST BE DOING SOME­
THING RI GHT. 

Ladies Committee for 
1967 Convention 



18 NEW YORK GP 

DIR'ECTO'RS MEETING 
(Continued from Page 13) 

credit hours for educational require­
ments, 

That New York GP be mailed to 
all non-affiliated G.P .'s with an appli­
cation form, 

Frequent articles in New York GP 
listing the courses and credit hours 
and especially news of the individual 
chapters, 

Educational courses and activity of 
the chapter should be submitted un­
der chapter news.2 The report of the 
Commission on Membership and Cre­
dentials was accepted with special 
thanks to the commission for an ex­
cellent job. 

EDUCATION 
Dr. Robinson reported for the Com­

mission on Education. All medical 
schools in the state 
had b e e n notified 
concerning details of 
the Essay Contest. 
He reported that 
there has been some­
what of an increase 
in the number of 
courses submitted 
for approval - par­
ticularly by s o m e 
voluntary hospitals. 
Wherever feasible, 

JOSEPH 
ROBINSON, M.D. 

these hospitals have been advised to 
contact the education committee chair­
man of the respective county chapter 
before sending their request directly to 
the state education commission. Also, 
the reason for the sudden increase in 
the number of courses is the regulation 
by the City Health Department requir­
ing all physicians who are not on the 
staff of some hospital or who are not 
members of AAGP to take at least 40 
hours of postgraduate work by April 1, 
1967 in order to qualify to receive com­
pensation for treating Medicaid pa­
tients. This may be extended to upper 
New York State as well. The Academy 
might possibly be asked to sponsor or 

supervise courses which would help tu 
qualify physicians in certain categories 
so that they may receive compensation 
for treating Medicaid patients. 

MEDICAL ECONOMICS 
The report of the Medical Economics 

Committee forwarded by its chairman 
Dr. McKeeby was 
read. The committee 
sent a questionnaire 
to the presidents 
of constituent county 
chapters requesting 
answers to specific 
questions for use in 
a study of the vari­
ous general practice 
fees throughout New RAYMOND 
York State. The McKEEBY, M.D. 
presidents have co-
operated in this survey and a good 
composite picture has been obtained. 
The report went on to state that we 
will be dealing with the Health Depart­
ment starting November 1, 1966 instead 
of the Welfare Department in regard 
to the Medicaid Program. The former 
has already started a state-wide survey 
of present fees with the idea of reflect­
ing in any new schedule "usual and 
customary fees". The deadline for a 
complete revision of the schedule could 
be expected by July 1, 1967. There have 
been rumors from the Health Depart­
ment that the general practitioners are 
fully satisfied with their present fees. 
A definite statement should be forth­
coming to the Health Department upon 
this important point . The difference of 
opinion as to "an equal fee for an equal 
service", whether it be performed by a 
specialist or a general practitioner, has 
already been brought to the attention 
of the Health Department by leaders of 
the New York State Academy of Gen­
eral Practice. The fact that membership 
in our organization is being recognized 
by the Health Department as a begin­
ning criteria is gratifying to t hose 
members who have long watched our 
progress. The non-members are realiz-

( Continued on Page 30) 
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SPECIAL TY OF GENERAL PRACTICE 

MARTIN 
MARKOWITZ, M.D. 

I n the face of the 
present medical set­
up wherein the med­
ical schools, hospitals 
and governmental 
agencies are expend­
ing their energies to 

neutralize the general practitioner, 
come the reports of the Ad Hoc Com­
mittee of the AMA on Family Practice, 
The National Committee on Community 
Health Services and The Citizens Com­
mittee all of whorrl1'J1ave suddenry·mmre' · 
the discovery that the family physician 
is indispensable and that the shortage 
that exists in this field is "a major 
national problem." (They could have 
saved themselves a great deal of time 
and energy had they read the Kings 
County G.P. Bulletin over the past few 
years):'· 

G.P.'s LAMENT 

Medicine presents the ?'iddle 
With the G.P. in the middle 
It seems to us incomprehensible 
That we a?'e told we'1·e indispensable 
We'1·e flattered with the things they 

say of us 
So why the plan to do away with u s? 

M.M. 

The AMA Ad Hoc Committee en­
visions a postgraduate training period 
of from three to five years. At its suc­
cessful conclusion the doctor will be 
ready for specialty board certification 
in Family Practice. We are in full 
agreement with the above except for 
the following : 

1) Certification is advised for a 
period of five years after which 
time re-examination to "determine 
continued competence in Family 
Practice should be required for re­
certification." This is fine except 
that if this rule is adopted it should 
apply to all specialties and not just 
to Family Practice. 2) There must 

b'e an "iron clad" assurance that 
specialists in Family Practice will 
be allowed full hospital privileges. 
Past performances by our hospitals 
raise much doubt that this will be 
granted. To date, most voluntary 
and medical school based hospitals 
have flouted the rule of the AMA 
Committee on Accreditation of 
Hospitals which requires that 
G.P.s be admitted to their staffs. 
We know of no hospital that has 
lost its accreditation as a result of 
this defiance. 

In summary, it is our opinion that 
future doctors will have little or no in­
centive to enter the difficult field of 
Family Practice unless the above con­
ditions are met. 

[*Ed. note: as well as the NYGP.] 

A SALUTE TO READER'S DIGEST 
Until reading the October issue of 

Reader's Digest Magazine, I cannot re­
call a single magazine article that has 
not been openly crit ical, hostile, or at 
the very least contained some innuendo 
that was uncomplimentary to the med­
ical profession. 

Reading Mr. Albert Q. Maisel's ar­
ticle, "Ten Ways to Cut Your Medical 
Bills" was like taking in a breath of 
fresh air. Mr. Maisel states simply but 
fairly that increased medical costs are 
the result of increased hospital charges, 
increased medical insurance premiums 
as well as higher doctors' fees. He then 
proceeds in an honest and logical man­
ner to show the public how to institute 
medical savings. 

He stresses the importance of the 
General Practitioner or Family Doctor 
as the cornerstone of this project. Hav­
ing a Family Doctor will eliminate 
many of the higher Specialist or emer­
gency room fees. He explains the rea-

( Continued on Page 23 ) 
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IF IT DOESN'T 
WORK INAWEEK, 

FORGET IT. 

*"Phenylbutazone has been shown to be effective in re­
lieving the symptoms of rheumatoid arthritis in many 
patients. In the opinion of many rheumatologists it is the 
next drug of choice to the salicylates." 

Lockie, L .M.: In Arthritis and Allied Conditions, 
6th ed., J .L. Hollander, ed., Philadelphia, Lea & Febiger, 
1962, p.336. 

Contraindications: Edema; danger of cardiac de­
compensation; history or symptoms of peptic ulcer; renal, 
hepatic or cardiac damage; history of drug allergy; his­
tory of blood dyscrasia. Because of the increased possi­
bility of toxic reactions, the drug should be used with 
greater care in the elderly and should not be given when 
the patient is senile or when other potent chemothera­
peutic .. agents are given concurrently. Large doses of 
Butazolidin alka are contraindicated in patients with 
glaucoma. 

Warning: If coumarin-type anticoagulants are given 
simultaneously, the physician should watch for excessive 
increase in prothrombin time. Pyrazole compounds may 
potentiate the pharmacologic action of sulfonylurea, sul­
fonamide-type agents and insulin. Patients receiving such 
concomitant therapy should be carefully observed for 
this effect. 

Use with caution in the first trimester of pregnancy. 
Precautions: Before prescribing, the physician should 

obtain a detailed history and perform a complete physical 
and laboratory examination, including a blood count. 
The patient should be kept under close supervision and 
should be warned to report immediately fever, sore t hroat, 
or mouth lesions (symptoms of blood dyscrasia); sudden 
weight gain (water retention) ; skin reactions; black or 
tarry stools. Regular blood counts should be made to 
guard against blood dyscrasias. 

Adverse Reactions: T he most common adverse reac-
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In rheumatoid arthritis, Butazolidin 
alka needs only a week's trial. If it 
doesn't work in a week, forget it. 

With indomethacin, the trial period 
may be a month or longer. 

A short trial period may spare pa­
tients weeks of discomfort. That's one 
reason why Butazolidin alka seems the 
logical choice when aspirin fails. 

You'll know quickly if it 
works. Most of the time, it will.*· 

And with less chance of G.I. 
upset because of its antacid buffers. 

tions are nausea, edema and drug rash. Moderately low­
ered red cell count may sometimes occur due to hemodilu­
tion. The drug has been associated with peptic ulcer and 
may reactivate a latent peptic ulcer. Infrequently, agran­
ulocytosis, exfoliative dermatit is, Stevens-Johnson syn­
drome or a generalized allergic reaction may occur and 
require withdrawal of medication. Stomatitis, salivary 
gland enlargement, vertigo or languor may occur. Leu­
kemia and leukemoid reactions have been reported but 
cannot definitely be attributed to the drug. Thrombo­
cytopenic purpura and aplastic anemia are also possible 
side effects. 
Confusional states, hyperglycemia, agitation, headache, 
blurred vision, optic neuritis and transient hearing loss 
have been reported, as have hepatitis, jaundice and sev­
eral cases of anuria and hematuria. With long-term use, 
reversible thyroid hyperplasia may occur infrequently. 

Dosage: Initial: 3 to 6 capsules daily in divided doses. 
It is usually unnecessary to exceed 4 capsules daily. A 
trial period of 1 week is adequate to determine response; 
in the absence of favorable response, discontinue. 

Maintenance: An effective level is often achieved 
with 1 or 2 capsules daily; do not exceed 4 daily. 

For complete details, refer to full prescribing infor­
mation. 6509-V(B) 

Geigy Pharmaceuticals, Division of Geigy Chemical 
Corporation, Ardsley, New York 

BUTA.ZOLIDIN® ALKA GEIGY 
Phenylbutazone, 100 mg.; dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate, 150 mg. ; homatropme 
methyl bromide, 1.25 mg. 

8 \J-46 83 $ 
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NEW EXECUTIVE 
SECRETARY APPOINTED 

MR. LAWRENCE F. 
KENNEDY 

The appointment 
of Lawrence F. Ken­
nedv as Executive 
Sec~etary o f t h e 
New York State 
Academy of General 
Practice was made 
effective November 
1, 1966 by the Board 
of Directors. 

Mr. Kennedy is 
forty years of age. 

He is married and the father of three 
children. He is a graduate of Canisius 
College having majored in Chemistry. 
He has attended and participated in 
various sales seminars. 

He comes to our organization with 
sixteen years of pharmaceutical sales 
and marketing experience. Most re­
cently he has been with Wallace Lab­
oratories as the New York State Field 
Service Manager. He has attended in­
numerable medical conventions pro­
viding him with a wealth of back­
ground information in promoting 
conventions and seminars. He has had 
experience with several advertising 
agencies. 

With this background, we feel that 
Mr. Kennedy will provide us with the 
necessary tools to increase attendance 
of pharmaceutical companies at our 
conventions, and increase the adver­
tising in our journals. We can look 
forward to a stimulus in our member­
ship drives. In general, we feel that 
all of his activities will help promote 
our organization into the number one 
spot in the American Academy of 
General Practice. 

NEXT NYGP ISSUE 

DEADLINE FEB. 1st 

KINGS COUNTY 
The Kings County Chapter held its 

final regular meeting of the year at the 
auditorium of the Kings Highway Hos­
pital in Brooklyn on November 16, 
1966. A most informative lecture sup­
plemented by a sound film was pre­
sented through the cooperation of In­
ternational Business Machines, entitled 
"The Computer and the General Prac­
titioner." Our chapter president, Adrian 
C. Lamos, M.D., welcomed the new 
elected members and urged their imme­
diate participation in the activi ties of 
the local chapter, their community arl:d 
our State convention. Great emphasis 
was placed on the role of the general 
practitioner in this present medical 
crisis. All current chapter officers and 
committee chairmen were introduced to 
the overflow audience. During the 
twelve months our membership was in­
creased by over 122 physicians, making 
our current enrollment the highest in 
the state. The recent surge in member­
ship is in part due to the new Medicaid 
law which accepts membership in the 
American Academy of General Prac­
tice as a primary requisite for partici­
pation in the welfare plan. 

During the past two years, Kings 
County Chapter's members have been 
very active in the various committees 
of the County Medical Association 
serving in the capacity of chairmen and 
members of the executive committee. 
Continued progress is anticipated from 
the forthcoming administration. 

PHILIP SCOPPA, M.D., Secretary 

AMA HOUSE 
(Continued from Page 11) 

In other important action, the House 
reaffirmed its policy concerning hospital 
privileges. The adopted resolution states 
that the House "reaffirms its support of 
the principle that every ethical licensed 
doctor of medicine who needs and de­
sires them should have staff privileges, 
commensurate with his training and 
skill, in at least one accredited commu­
nity hospital." [See MICHIGAN AGP] 
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COMMITTEE ON EXERCISE 
ROYAL DAVIS, M.D. 

AND An exploratory 
meeting was he l d 
by the A.M.A. in 
New York City on 

PHYSICAL November 21, 1966. 
E a c h organization 
presented a page 

FITNESS long "position pa­
per" describing its 
activities. 

The AAGP was represented by Dr. 
Royal S. Davis, Chairman, Commis­
sion on Environmental Medicine, 
NYSAGP. 

Dr. Davis suggested that there is 
need for more training of physicians, 
both at the graduate and postgraduate 
level in the field of "what constitutes 
physical fitness." How much and what 
type of exercises should be recom­
mended for those who are essentially 
normal, those who need corrective ex­
ercises, those who are recovering from 
a serious illness, such as, myocardial 
infarction, etc. Everybody agreed that 
this was the situation and that there 
was a great deficiency in our knowl­
edge in this whole field, even for 
Physiatrists. It was agreed that the 
Medical Schools should be approached. 
Dr. Davis also pointed out that physi­
cal education programs in our schools 
were frequently deficient in facilities 
for corrective exercises, as well as for 
modified programs tailored to the in­
dividual requirement. Because of these 
defects, the average physician, be he 
GP, Pediatrician or Internist, is often 
puzzled in attempting to prescribe 
proper physical exercise routines and 
also when confronted by parental, as 
well as pupil request for "an excuse 
from gym." 

However, standards are being work­
ed out. Voluntary community groups 
are being studied along somewhat the 
same lines as the Framingham study. 
All the organizations represented are 
active and it was a very worthwhile 
preliminary meeting. Reduplication of 

effort may be avoided and a positive 
team work approach established. It is 
suggested that other organizations 
could well be included, such as the 
Am,erican Society of Internal Medi­
cine and the Insurance Industry. Six­
teen national health and social organi­
zations were represented. 

ROCHESTER 
The Rochester Regional Chapter held 

its November meeting at the Passport 
Restaurant in Henrietta on November 
13th. President Gerald Manley con­
ducted an informal discussion on the 
topic : "Medicaid and Medicare This 
Far." 

The 18th Christmas party for this 
group was held at Oak Hill Count ry 
Club in Rochester. Among those pres­
ent were nine of the original members 
and their wives : Dr. and Mrs. Gerald 
Manley of Geneseo, Dr. and Mrs. Ern­
est Sanders of Lima, Dr. and Mrs. Har­
old Collins of Brockport, Dr. and. Mrs. 
H. Jacob and Dr. and Mrs. Melville 
Hare of Caledonia, Dr. and Mrs. Fred 
Grainer of Spencerport, Dr. and Mrs. 
E . Deuel of Penfield, Dr. and Mrs. G. 
Lynch of Avon, and Dr. and Mrs. F. V. 
Oderkirk of Victor. 

F. V. ODERKIRK, Secretary 

SALUTE 
(Continued from Page 19) 

sons patients should try to visit a 
doctor in his office whenever possible. 
He points out the fact that whenever 
indicated a family doctor may be able 
to arrange a more equitable specialist 's 
fee when the financial status of the 
patient warrants it. 

Though the article does not present 
any material not already well known to 
all doctors, it is gratifying to say the 
least, to find something in public print 
that does not "tear the medical pro­
fession apart." We thank Mr. Maisel 
for giving us "a fair shake." Read this 
article and what is more important see 
that your patients do likewise. 

MARTIN MARKOWITZ, M.D. 
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IS YOUR PROFILE 
SHOWING? 

SAMUEL 
LIEBERMAN, M.D. 

The fiscal agents 
for the govern­
ment in the pay­
ment of Medicare 
Fees have set their 
own standards for 
the customary and 
usual fee. They 
have arrived at 

this from the fees you have been 
charging your patients, under the 
various plans that they have sold and 
more particularly in accord with the 
latest contract, which most doctors 
have refused to accept for service 
benefits. We all know that the cost 
of office operation increases, taxes in­
crease, as do the salaries of your help, 
supplies and your own living expenses. 
If you are supporting a few children 
you have additional expense; all of 
which you consider when you decide 
what your income must be to keep 
you solvent. Unfortunately there are 
only twenty-four hours in a day, so 
you can't work longer than that to 
increase your income. You therefore 
arrive at the decision that you must 
charge "x" number of dollars for 
your services, with variations here 
and there for people whom you con­
sider needy and worthy of help from 
you. This is your right in a free and 
democratic society. 

The Medicare Law states that there 
shall be no service benefits; yet one 
of the fiscal agents sets the fee you 
will get, at the rate it pays in one of 
its Service Benefit Contracts, which 
they have based on your profile over 
the years. So far as they are con­
cerned nothing ever changes, so you 
had best point out the change to them. 

"IS YOUR PROFILE SHOWING?" 
If so, like the ladies, you had better 

·. lift it! 

"CHASING A BUCK" 
(F1·om the B1·onx County Chapter Bul­

letin) 
A short time ago practicing physi­

cians were accused of "chasing a 
buck." Let's look at the record : 

The hospital from which the phrase 
emanated has established its own 
panel of physicians to service 200 
families, members of a certain union, 
in the Bronx. Would one call this 
solicitation "chasing a buck"? 

July 1st brought Medicare, and joy 
to many hospitals which no longer 
wou ld be called upon to accept sub­
standard payment from the city for 
the care of those over 65. By all means 
available these oldsters were notified 
that the hospitals would be happy to 
care fo r them. Could they possibly be 
accused of "chasing a buck"? 

Along came Title 19 and again 
notice to and solicitation of people to 
tell them that they could receive care 
at the various out-patient depart ­
ments. Does anyone doubt that the 
hospitals will be paid retroactively 
when Title 19 becomes effective? 
"Could they possibly be chasing a 
buck?" 

This unjust buck chasing accusa­
tion has been used before. There is 
no need for the pract icing physician 
to "chase a buck." Years of negotia­
tion have finally brought a r aise in 
Workmen's Compensation fees. Medi­
care fees recognize the reasonable fee. 
Medicaid fees will in all probability 
be along the lines established by the 
relative value scale. 

While we continue to render to t he 
people of the community, high quality 
medical care there is no need "to chase 
after a buck." As for us, we are no 
longer puzzled as to who is actually 
"chasing the buck." 

DR. SAMUEL LIEBERMAN 
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WHY NEARLY 5000 

GENERAL PRACTITIONERS HA VE SELECTED 

THE STATE SOCIETY MALPRACTICE 
INSURANCE AND DEFENSE PROGRAM 

Stability ........... a st rong insurance company and a program, now 
in its 45th year, that has provided continuous 
protection during that period. 

Supervision ... .. . by the Malpractice Insurance and Defense Board 
of the State Society. 

Service .............. by local offices of the Company, by the Society's 
Legal Counsel and the office of the Indemnity 
Representative. 

Security ...... ..... Except for nonpayment of premium or failure to 
maintain membership, insurance can be terminated 
only with prior approval by the Malpractice In­
surance and Defense Board of the State Society. 

JAMES M. ARNOLD 
Indemnity Representative 

FRANK W. APPLETON 
Asst. Indemnity Representative 

c/o H. F. WANVIG, Inc. 
2 PARK AVENUE • NEW YORK, N. Y. 10016 

MUrray Hill 4-3211 

25 
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MEMBERSHIP CHANGES 
NEW MEMBERS 
BRONX COUNTY 

Morris Sonberg, M.D. 
William Reich, M.D. 
Leonard Feit, M.D. 
Martin Lichtenstein, M.D. 
Morris H. Hadler, M.D. 
Solomon Reich, M.D. 
Louis Green, M.D. 
Abraham Braverman, M.D. 
M. Stuart Adler, M.D. 
Manuel Conde, M.D. 
Michael J. Williams, M.D. 
Ralph Imperato, M.D. 
Naomi P. Zelmanowicz, M.D. 
Simon Brandvain, M.D. 
Ludwig Wolfermann, M.D. 
Isidore Koulack, lVI.D. 
Arthur Koppen, M.D. 
Irving Rosenstein, M.D. 
Bernard Schwam, M.D. 
Philip H. Smith, M.D. 
Solomon Berger, M.D. 
Harry H. Kaufman, M.D. 
Herman H. Seidman, M.D. 
Harry S. Friedlander, M.D. 
Alfredo Clorofilla, M.D. 
Adolf Scharf, M.D. 
David Sigall, M.D. 
Renato G. Tomasulo, lVI.D. 
Morris Kimberg, M.D. 
Adolph Gherman, M.D. 
Margot Hoffman, M.D. 
Arnold Palm, M.D. 
Justin A. Rubin, M.D. 
Sophie P. Levin, M.D. 
Samuel P. Schwartzfarb, M.D. 
Munio Schmid, M.D. 
Richard Gottlieb, M.D. 
Frank D. Valenti, M.D. 
Hanna E. Margulies, lVI.D. 
Harry Barlin, lVI.D. 
Frank Viggiani, M.D. 
Louise E. Carter, M.D. 
Maurice J. Stone, M.D. 
Samuel Greenstein, M.D. 
Herbert Kube!, M.D. 
Benjamin A. Margulis, M.D. 
Daniel Mound, M.D. 
Vincent G. Princietta, lVI.D. 

Anthony J. Corrato, M.D. 
Ethel D. Stoliar, M.D. 

KINGS COUNTY 
Anthony G. Purpura, M.D. 
Sidney Small, M.D. 
Louis Glickman, M.D. 
Jerome L. Krieger, M.D. 
Maurice I. Teicher, M.D. 
Milton F. Gitlin, M.D. 
Henry Mason, lVI.D. 
Lewis Whitehouse, M.D. 
Max Jaeckel, M.D. 
Alfred Feldbau, M.D. 
Helen G. Jaeckel, M.D. 
William Osterman, M.D. 
Henry Alicandri, M.D. 
George Metz, M.D. 
Seymour Glasser, M.D. 
Leonard Kramer, M.D. 
Wi lliam Goldstein, M.D. 
Abraham Cheron, M.D. 
Arthur Wein, M.D. 
Michael Goldstein, M.D. 
Herbert L. Halper, M.D. 
Benjamin E. Carma!, M.D. 
Max Brahms, M.D. 
Manuel E. Rubio, M.D. 
Elizabeth Wilen, M.D. 
Maurice M. Dinowitz, M.D. 
Louis G. D' Amato, M.D. 
Nat Kanner, M.D. 
Rose R. Solomon, M.D. 
Alois Gross, M.D. 
Nicholas E. Parise, M.D. 
Walter Rubin, M.D. 
Max Sho lod, M.D. 
Howard N. Lesser, M.D. 
Nathaniel Copulsky, M.D. 
Saul S. Hauser, M.D. 
Morris Greenberg, M.D. 
Morris Zeichner, M.D. 
Jacob Damaszek, M.D. 
Lewis J. Herold, M.D. 
Morris Crilihas, M.D. 
Anthony C. Saeli, M.D. 
Morris H. Geshwind, M.D. 
Anthony R. Aurelio, M.D. 
Hyman Ruchamkin, M.D. 
Philip Rosenberg, M.D. 
Harold Jacobs, M.D. 
Eric S. Bannister, M.D. 

FOCUS YOUR ATTENTION ON THE 1967 CONVENTION 

(Asso.) 
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Theodore Leshner, M.D. 
Marion K. Kotlewski, M.D. 
Irving Wyle, M.D. 
Aaron I. Saper, M.D. 
Aaron Germaine, M.D. 
Morris Berman, M.D. 
Henry Eisenstein, M.D. 
Isidore Levine, M.D. 
Herman A. Resnick, M.D. 
Seymour Goldstein, M.D. 
David J. Prince, M.D. 
Henry M. Ellen, M.D. 
Julius Yellen, M.D. 
Harry Sackran, M.D. 
Simon Katz, M.D. 
David J. Levin, M.D. 
Henry A. Schlesinger, M.D. 
Hyman Colin, M.D. 
Charles P. Freeman, M.D. 
Charles E. Manfredonia, M.D. 
Albert J. Sartolo, M.D. 
Salvatore Invidiata, M.D. 
Eugene Hoffmann, M.D. 
Morris A. Gilbert, M.D. 
Jacob L. Ilson, M.D. 
Abraham H. Heinrich, M.D. 
Stefen Herz, M.D. 
Solomon S. Ficarar, M.D. 
Abraham M. Sackler, M.D. 
Josephine Rera, M.D. 
David 0. Linder, M.D. 
Nathan Leifer, M.D. 
Georg L. Zander, M.D. 
Rubin R. Fleisher, M.D. 
Manahiem Siegal, M.D. 
Adolph Mechner, M.D. 
Emily V. Franklin, M.D. 
George L_ Sprenger, M.D. 
Jacob Kravitz, M.D. 
John C. Howard, M.D. 
Anthony S. Terranova, M.D. 
Mortimer Greenberg, M.D. 
Angelo Salvato, M.D. 
Max Koch, M.D. 
I s idore Davis, M.D. 
Francis V. Itri, M.D. 
Herbert T_ Josephs, M.D. 
Harry L. Lipsenthal, M.D. 
Nathan N. Ginsberg, M.D. 
Louis Rosenblatt, M.D. 
Eugene J _ Smith, M.D. 
Stephanie Dessauer, M.D. 
Carl D'Anna, M.D. 

George Rose, M.D. 
William H. Berkman, M.D. 
Nathan H. Wexler, M.D. 

QUEENS COUNTY 
Karel Steinbach, M.D., 

Jackson Heights 
J ack Spivak, M.D., Jamaica 
Laszlo Bauer, lVl.D., Jackson Heights 
Herbert Bermont, M.D., Woodside 
Manuel Kogan, M.D., Glendale 
Arthur Robinson, M.D., Ozone P ark 
Felix Hirschi, M.D., Flushing 
Yudell Thau, 1\.1.D., Floral Park 
Robert S. Boggiano, M.D., Rockaway 

Park 
Sophie Hirsch, M.D., Richmond Hill 
Robert F. Shaw, M.D., Forest Hills 
Leo Kessler, M.D., Little Neck 
Rudolf J. Elsberg, M.D., Maspeth 
George P .. Josephson, M.D., Corona 
Jack L. Fine, M.D., Queens 
Alexander S. Perry, M.D., Woodside 
Benjamin Greenberg, M.D., Howard 

Beach 
Herbert J. Williams, M.D., Bayside 
M. Gideon Drimer, M.D., Astoria 
Adam Sernabao, M.D., Long Is land 

City 
Edward M. Davis, M.D., Rockaway 

Park 
Morris Moskowitz, M.D., Long Island 

City 
Jordan J. Mitroff, M.D., Long Island 

City 
Samuel Saland, M.D., Jackson 

Heights 
Saverio Buatti, M.D., Richmond Hill 
Dora E. Rosenberg, M.D., Kew Gar­

dens 
Eric G. Altschul, M.D., Jackson 

Heights 
Attilio Morpurgo, M.D., Jackson 

Heights 
Kurt E. Jacoby, M.D., Woodhaven 
Stuart Koblenz, l\ILD., Bellerose 
Saul S. Deiell, M.D., Flushing 
Alexander Koevesdi, M.D., Elmhurst 
Domenico Manetti, M.D., Bayside 
Paul L. Weil, M.D., Ridgewood 
Morris Hoffman, M.D., Bayside 
Harry Miller, M.D., Hollis 
Lawrence H. Meyers, M.D., Astoria 
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MANY MORE NEW MEMBERS 

Joseph J. McEvoy, M.D., Richmond 
Hill 

Louis U. Napp, M.D., Long Island 
City 

Arthur Steindler, M.D., Forest Hills 
Maurice A. Golden, M.D., Jackson 

Heights 
William L. Einhorn, M.D., Jackson 

Heights 
Geremia Cecere, M.D., Ozone Park 
Lester Schechter, M.D., Flushing 
Giorgio P. Dainesi, M.D., Woodside 
Albert A. Knopf, M.D., Flushing 
Max J. Halperin, lVI.D., Flushing 
Nathan M. Jaret, M.D., Middle Vil-

lage 
Arthur R. Tucker, M.D., Rego Park 
Louis L. Dolinsky, M.D., Woodside 
Howard R. Gerber, M.D., Glendale 
Joseph Dollin, M.D., Forest Hills 
Henry Friedman, M.D., Floral Park 
Oscar S. Samuely, M.D., Bellerose 
Louis A. Price, lVI.D., Jackson 

Heights 
Rudolf Nurnberger, M.D., Richmond 

Hill 
Patrick W. Valicenti, M.D., Jackson 

Heights 
Anna M. Arroyo, M.D., Astoria 
Joseph F. Carlucci, M.D., Astoria 
Abram M. Silvers, M.D., Elmhurst 
Leo Green, M.D., Jackson Heights 

NEW YORK COUNTY 
Hyman Finkelstein, M.D. 
Maurice W. Howard, M.D. 
Arnold Lam, M.D. 
Joel Dasch, M.D. 
Raphael Moller, M.D. 
Rudolf Kurcz, M.D. 
Jacob Altman, M.D. 
Max Hofmann, M.D. 
Henrietta J. Eve, M.D. 
Renee K. Imberman, M.D. 
Arthur A. Gray, M.D. 
David Levine, M.D. 
Barbara P. Wright, M.D. 
Harold H. Lent, M.D. 
Martin L. Kaye, M.D. 
Salvatore Bravetti, M.D. 
Nathan Ambindar MD 
Emanuel Altchek, 'M.D .. 

William F. Iacobellis, M.D. 
David Droutman, M.D. 
Adalbert Kroo, M.D. 
Vincenzo Grossi, M.D. 
Harry M. Schwartz, M.D. 
Silvio D'Amrosio, M.D. 
Leon P. Lewithin, M.D. 

WESTCHESTER COUNTY 
Carmine V. Romano, M.D., Yonkers 

NASSAU COUNTY 
Errika L. Lapakis, M.D., Valley 

Stream 
Arthur Dickerman, M.D., Plainview 

BROOME COUNTY 
William Aaron, M.D., Endwell 
Patrick E. O'Hara, M.D., Bingham­

ton 
Anthony S. Casimir, M.D., Bingham­

ton 

ONEIDA COUNTY 
Wilfred H. Zwachlen, M.D., Utica 

ORANGE COUNTY 
Michael Temchin, M.D., Florida 

SULLIVAN COUNTY 
Alan R. Fried, M.D., Livingston 

Manor 

WARREN-WASHINGTON COUNTY 
Thomas C. Halliday, M.D., Chester­

town 

Emil Ekstein, M.D., Endicott 
Joseph Greenberg, M.D., Forest Hills 
Mark L. Grinstein, M.D., Buffalo 
Sol Hirschman, M.D., N.Y. City 
Manning M. Melton, M.D., Bronx 
Michael R. Orlandi, M.D., N.Y. City 
Henry A. Rogan, M.D., Hallandale, 

Florida 
Herbert F. St. John, M.D., Rochester 

WHEN 

9/6/66 to 
6/ 20/67 

9/8/66 to 
6/29/67 

10/27/66 t 
4/ 13/67 

11/ 2-4/66 

11/16/66 

12/ 1/66 to 
6/ 15/67 

12/3/66 to 
3/25/67 

12/ 7 & 14, 

12/ 16/66 

1/5/67 to < 

1/5/67 to < 

1/11/67 to 

2/8/67 to 3 

3/16/67 to 

4/3/67 to 5 

4/5/67 

4/ 18/67 to 

9/29/66 to 

11/3/66 

11/3/66 to 
12/29/66 

11/15/66 to 

Dec. 1966 

12/1/66 

12/ 1/66 to 
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NEW YORK GP 

COURSES APPROVED BY THE AMERICAN ACADEMY 
OF GENERAL PRACTICE 

Required Group 
WHEN 

9/6/66 to 
6/20/67 

9/8/66 to 
6/29/67 

10/27/66 to 
4/13/67 

WHERE 

Booth Memorial Hospital 
New York City 

Booth Memorial Hospital 
New York City 

Booth Memorial Hospital 
New York City 

WHAT 

Pulmonary Conferences 

Gastroenterology Rounds 

Recent Advances in Surgery and 
Surgical Physiology 

11/2-4/66 N.Y. University PG Med. School Cardiac Auscultation Course 
New York City #547 

11/16/66 

12/1/66 to 
6/15/67 

12/3/66 to 
3/25/67 

12/7 & 14, 1966 

12/16/66 

1/5/67 to 3/9/67 

Schrafft's, Binghampton 

Wyckoff Heights Hospital 
Brooklyn Branch 

Astoria General Hospital, 
Queens 

Nassau Academy of Medicine 
Garden City 

Brookdale Hospital Center 
Brooklyn 

Mt. Sinai Hospital 
New York City 

Symposium on T rauma 

Basic Science Lectures 

Varied Topics 

Pediatric Cardiology 

Seminars for the General 
Practitioner 

Clinical Chest Diseases -
Med. Course PM 51 

1/5/67 to 4/20/67 Terrace Heights Hospital, Queens Postgraduate Lecture S.ries 

1/11/67 to 4/19/67 Nassau Academy ol Medicine 
Garden City 

2/8/67 to 3/15/67 

3/16/67 to 5/4/67 

4/3/67 to 5/8/67 

4/5/67 

Nassau Academy of Medicine 
Garden City 

Downstate Medical Center 
Brooklyn 

Nassau Academy ol Medicine 
Garden City 

Downstate Medical Center 
Brooklyn 

4/18/67 to 5/23/67 Doctors Hospital, Freeport 

Fundamentals in Electrocardiography 

Pediatric Surgery - Surgical 
Decisions for the Physician 

Diseases of the Heart in 
General Practice 

Pediatric Allergy 

Rehabilitation Medicine in 
General Practice 

Ophthalmology Lecture Series 

Elective Group 
9/29/66 to 6/15/67 Williamsburgh General Hospital 

Brooklyn 

11/3/66 W.C.A. Hospital, Jamestown 

11/3/66 to 
12/29/66 

Parkway Hospital, Queens 

11/15/66 to 8/15/67 P hysicians Hospital, Queens 

Dec. 1966 

12/1/66 

12/1/66 to 1/19/67 

St. Luke's Hospital, N.Y. City 

S!. Peter's Hosp:tal, Albany 

Brooklyn State Hospita l 
Brooklyn 

Medicine in Review 

Clin ical Day and Cancer 
Symposium 

New Advances in Diagnosis and 
Treo.tmcnt of Cardiovascula r Diseases 

Lecture Series in Internal Medicine 

Continuing Education Institute 

Second Cardiovascular Teaching Day 

Clinical Case P resentations of 
Psychiatric Problems 

2\:1 

HOURS 

42 

39 

24 

21 

3 

27 

20 

2 

15 

15 

21 

15 

6 

lOV. 

9 

12 

6 

23 

6 

8 

59 

40 

3 

16 
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DIRECTORS MEETING LETTERS TO THE EDITOR 
(Continued from Page 18) (Continued from Page 10) 

ing this, evidenced by the number of 
new applications. There is much work 
to be done before the general practice 
of medicine will again seem orderly, but 
it is hoped that the information con­
tained in this report will assist in our 
further negotiations and establish a 
defini te and concerted action. 

government have repeat edly accepted as 
the voice of organized medicine.) - I 
repeat, how can you have such a voice 
if you choose to default? 

A drop in membership would neces­
sarily mean a drop in representation 
in "an organization which," Dr. Lowy 
states, "has t raded a potentia lly mean­
ingful voice for mere sound and fury" 
and which might then become a mere 
whisper. 

RX FOR THE GP 
(Continued from Page 9) 

in the general field. The main trouble 
is that there aren't enough of him to 
go 'round. 

C LEMENT BOCCALINI, M.D. 

Nominating Committee 
While the new GP, as envisioned by 

the AMA planners, would bring more 
complex skills to his profession, he 
would also have to bring no less dedi­
cation than the best of his predeces­
sors." 

1967 appointments were announced: 
Drs. Rober t Lipsett, Chairman ; Louis 
Schneider, Charles Shlimbaum, Jam es 
Kingsland, Samuel Lieberman. Alter­
nates : Kurt Grainer , Armand D'Errico, 
Stanley Greenwald. 

PRESIDENTS AND SECRETARIES, CONSTITUENT COUNTY CHAPTERS 
CHAPTER 

ADIRONDACK 
ALBANY 
BRO NX 
BROOME 
CENT'L MO'H'K VAL. 
CHAUTAUQUA 
CHEMUNG 
CHENANGO 
CLINTON 
DUTCHESS 

ERIE 
FULTON 
JEFFERSON 
KINGS 
LEWIS 
NASSAU 
NEW YORK 
NIAGARA 
ONEIDA 
ONONDAGA 
ONTARIO 
ORANGE 
QUEENS 
RENSSELAER 
RICHMOND 
ROC HESTER 
ROCHESTER REG' L 
RO CKLAND 
SCHENECTADY 
SENECA 
SUFFOLK 
TOMPKINS 
ULSTER 
WARREN-WASH'T'N 
WAYNE 
WESTCHESTER 

PRESIDENT 

Carl Sherwin, M.D. 
Richard Heinig, M.D. 
Alan L. Goldberg, M.D. 
Edmund Golde nberg, M.D . 
James Kingsland, M.D. 
Robert R. Northrup, M.D. 

Angelo Franco, M.D. 
W . L. Ladue, M.D. 
Paul Garrell, M.D. 

James Nunn, M.D. 
Ro bert Kunkel , M.D. 
Rudolph Haas, M.D. 
Adrian C. Lamos, M.D. 
John Brooks, M .D. 
Rudnlf H . Steinharter, M.D. 
Stanley H. Greenwald, M .D. 
Boris Golden, M.D. 
Edwa rd E. Powers, M.D. 
Helman J . Rubinson, M.D. 
John Crowther, M.D. 
Ho mer Stephens, M .D. 
Ralph Schlossman, M.D. 
S!Gphen Sulliva n, M.D. 
Fred Shatanof, M.D. 
James Conti, M.D. 
Seldon W illiams, M.D. 
Do nald Flaster, M.D. 
Seymour Resnick, M.D. 
David Koch, M.D . 
G. Ha rold Kopchynski, M.D. 
G eorge McCauley, M .D. 
Alfred W . Harder, M.D. 
Alexander Avr in, M.D. 
Elbis Shoales, M.D. 
Harmon Perry, M.D. 

SECRETA RY 

Alfred A. Hartman, M.D. 
Rudolph Schmidt, M.D. 
Jerome Kupchan, M.D. 
Anthony Kritkausky, M.D. 
Harold T. Golden, M.D. 
Robert F. Horsch, M .D. 
John Mills, M.D. 

D. H. Webster, M.D. 
Louis N. Scotti, M.D. 

Harry Metcalf, M.D. 
Arthur Howard, M.D. 
Jack Mishkin, M.D. 
Philip Scoppa , M.D. 
Louis Avallone, M.D. 
Frank Yannelli, M.D. 
Morris Amateau, M.D. 
Clayton Booth, M.D. 
William Falvo, M .D. 
William Schiffman, M.D. 
Augustus Sainsbury, M.D. 
E. Frank Ciliberto, M.D. 
Edith Gutman, M.D . 
Arsenio Agopovitch, M.D. 
Martin Feit, M.D. 
Loon Zoghl in, M.D. 
Francis Oderkirk , M.D. 
Dona ld Fla ster, M.D. 
Eleanor Hinse, M.D. 
John Christy, M.D. 
Winifred Curtis, M.D. 
Mary R. Tinker, M.D. 
Anthony Tocco, M.D. 
Betty L. Voel ker, M.D. 
Albert Huber, M.D. 
Allan Bruckheim, M.D. 

ADDRESS 

115 E. Main St., Malone 
442 Loudonville Rd., Alba ny 
1749 Grand C'ncrse, Bx. 10453 
130 Main St., Binghamton 13905 
119 Mary St., Herkimer 13350 
E. Second St., Westtield 14787 
IOI Lee Ave., Horseheads 14B45 

57 Court St., Plattsburgh 
4 Snowdrop, Hudson View 
Pkwy., Beacon 12508 
3435 Bai ley Ave., Buffalo 14215 
227 W. Main St., Johnstown 
619 Wash'gton St., Watertown 
1748 E, 3rd St., Brooklyn 
173 State St., Lowville 
2664 Grand A ve ., Baldwin 11510 
320 W . 16th St .. New York 
532 Memorial, Niagara Fa lls 
707 Bleecker St., Utica 
2300 Brewert'n Rd., Syr'c ' se 
42 N. Main, Canandaigua 14424 
74 Ma in St., Pine Bush 
143-48 41st Ave., Flushing 
603 19th St. , Water vliet 
79 Nelson Av., Slaten Is. 10308 
42 Lake Ave. , Hilton 14468 
47 E. Main St., Victor 
Va lley Cot tage, N .Y. 
510 Michigan Ave., Schen'tady 
Wa te rloo, N.Y. 
Sto ny Brook, N . Y. 
Bro oktondale, N.Y. 
Stone Ridge, N .Y. 
135 Ridge St., Glens Falls 
Sodus, N.Y. 
280 Harrison Ave. , Harriso n 
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ACADEMY PLAN 

Accident and Health Insurance 
THE NEW YORK STATE ACADEMY OF GENERAL PRACTICE, Inc., 
has officially selected the PROFESSIONAL DISABILITY POLICY of 
our company for its EXCLUSIVELY RECOGNIZED PLAN of accident 
and health insurance. Applications are invited from Academy members 
who have not as yet applied; the policy is available to applicants in 
accordance with the Company's rules and regulations for acceptance of 
risks. (This plan is also the official program for the Medical Societies 
of the Counties of Westchester, Bronx, Queens and New York, and other 
large professional associations from coast to coast.) 

$600 a month maximum BASIC total disability benefit. 

Accident: from 1st day, up to 5 years (Partial Accident 
Disability, half benefit up to six months) 

Sickness: from 8th day, up to 2 years 

Accident: may be EXTENDED to Lifetime 

Sickness: may be EXTENDED to 7 years 

Information and claim service are as close as your telephon e. 

E. & W. BLA NKSTEEN 
161 WILLIAM STREET, NEW YORK, N. Y. 10038 

212 REctor 2-9435 
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Nevv Seedling 

Group Health Hospital Insurance at this point still is being 

ca reful ly nurtured. Doctors, hospital administrators, actuaries, 

bio-statisticians - they have all contributed their skills to the 

format ion of what we at GHI believe will be a major breakthrough 

in the field of insuring hospital care. 

Preliminary barriers are behind us. In the months ahead, the 

seedl ing is due to develop into a full-grown organism. 

The formation of GHHI is another example of GHl's constant 

search for the best distribution of the medical dollar. All of the 

thought and effort that have been heaped upon this new under­

taking have had but one purpose - the welfare of people who are 

sick: And that, after all, is the end to which doctors themselves 

dedicate their lives. 

Group Health Insurance, Inc. 
221 PARK AVENUE SOUTH/ NEW YORK . N.Y. 10003 

Phone: SP 7-6000 
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VETERANS .ADMINISTRATION 
I (, ;tt. JlfA/tJl/-l t/'4 i1£t?tcJl l?~.JE/J/?cJJ Co,vF/f:Mvor 

CINCINNATI, OHIO 

1 DECEMBER 1965 

Ladies and gentlemen, I am indeed pleased with this opportunity to 
C'l./f( 

present to the distinguished members of 6 sister government agency a 
·1 

review of a somewhat different form of medical research, the NASA program 

of in-flight medical investigation. Space Medicine, like other forms of 

environmental medicine, differs from clinical medicine in that it deals 

with normal man in an abnormal environment. On the other hand, it shares 

with clinical medicine an abiding interest .in the distinction between 

normal and abnormal human responses, the study of both, and the prevention 

and correction of undesirable physical or mental changes. It also shares 
-rl/€... 

with c],.inical medicine a commitment to the application ofAprin~iples of 

scientific objectivity in the separation of truth from superstition, -eati:-

he'b fi'e~ I would like to begin this discussion by reviewing some 

of the important general· concepts which form the framework of the program, 

then discuss the specifics of the Gemini experiments ·program, and finally ·-
describe our present thinking with respect to medical investigation in 

the Apollo program and beyond. -
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lA11JJcJ1t.1f- /fM/ /IV/?> 

The fundamentaJ. issue with which we are confronted in this ovaP aU. 

.f_f~r~ . · 
aaaeave:r is the ability of man and machine to support prolonged manned -
space flight missions. The method elected by NASA Manned Space Flight 

to resolve this issue is what is known as the incrementaJ. approach, t he 

extension of our manned space flight experience in step wise fashion to 

progressively longer duration and more complex missions. Medical informa-

tion obtained f'ram flight crews during these missions can be thought of as 

consisting of two types. 

The f'irst provides reaJ. time inf'ormation concerning the welfare and 

sa:f'ety of the crew, and is, therefore, known as medical safety monitoring. 

Medical safety parameters consist of the ECG, respiration, temperature 

and blood pressure (and one should also add voice communication since this 

is recognized as an extremely important medical monitoring device). This 

type of information serves as the basis for immediate and important opera-

tional decisions on the part of ground based medicaJ. monitors such as go-. ,, 

no go and flight abort decisions, and aJ.so therapeutic instructions which 

might have to be given.the flight crew. 

The second type of medical information is more fundamental in nature. 

Although it may be of less or even little importance to the successful 
) -- . 

completion of the particular mission from which it is gathered, it is 

essential to the planning of subsequent missions and future space programs. 

It is to the second area that the medicaJ. exper:ilo.ents program is pr:ilo.arily 

ad.dressed. It emphasizes the health, welfare, and safety of the astronauts 
s? 

on. future missions. Its goaJ. is to gain max:ilnum insight into man's pbysio-

logical and functionaJ. integrity as effected by prolonged existence in the 

space environment, and to determine how best his mission in space can be 



3 

extended. Consistent with the incremental approach, it is incumbent 

upon the medical experiments program to take maximum ad.vantage of each 

progressive mission to spot potential problem areas, establish quantita-

tive trends, and be prepared with effective preventive measures. ~ 

The investigation of man's responses to space flight has four key =--

A-"'9 'fTAf IJrlll. (ovi<IIZ o'F Tl#>£ IE7-r/£c/ :> 

objectives. These a.re to determine the human effects of space flight, / 

I\ 

the mechanisms by which these effects are manifested, means of pr.edicting 

the onset and severity of these effects, and the most effective and practi­

cal means by which potentia.J..ly untoward effects can be prevented -and/or 

corrected. 

. Perhaps unique to any experiments which are to be accomplished in 

an operational setting is the requirement that it be feasible to accom-

plish them within the constraints of that operational setting, as well as -
the standard requirem~t that they have sufficient scientific merit. $ple / 
fli' t experim1 ts, thJ~ore, must be t:ood er:iments in Jat t ey /on-if/. 

bute signi:fi';i"'tl;r to /~ objeo::J.., and hey ..,,j also ¥ peri'orm.:ble 

. wJhin the t:i.mitations or constLts o the misl ori ~posed in-flight 
I ) ~ ;?'" ·--. 

·medica.l experiments are, therefore, first screened for scientific merit, 

i.e. from the standpoint of relative :importance to our goals, validity 

and reliability of experimental design, etc; and then evaluated from the 

point of view of technical and operational feasibility, i.e. the ability 

of spacecra:t't, flight crew, ground crew, and mission to accommodate th~. /~ 

Mission constraints, u:pon which feasibility determinations are based, L/ 
in .general arrange themselves into two categories: engineering constraints, 
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important of these are such technical or engineering factors as volum.e, 

weight, power, and telemetering or tape recording requirements; and such 

operational factors as ease of accomplishment by the flight crew, train-

ing requirements, :f'light crew time requirements, non-interference with 

other major mission objectives, and ground crew support requirements. 

O:f' all o:f' these, one o:f' the most di:f':f'icult is the very long lead 

time required for a:ny experiment to be incorporated into a projected 

flight. Except in unusual instances, the deadline for acceptance o:f' an 

experiment :f'or a particular :f'light precedes that :f'light by it to 2 years. 

This important consideration makes it necessary for us to prognosticate 

problems as well as solutions as realistic~ as possible far in advance 

of each flight. 

In order to meet this problem and maintain a state of readiness to 

meet unforeseen events should they occur, we have developed a program of 

in-flight medical investigation which row consists of a rather substantial !if" 
nucleus of potential .s.. flig}rt; medical experiments and measurements. The lV 
sources of this program are shown on this slide. 

.S£1/1£tfAL. 
Although-aeme experi­

-t 

ments have been contributed by individual investigators, most of° the 
covP11t7~·n•,v T• i'll<>llfA'1 l7UN#/.t/' if,4ff; F4(f drt;v /,V-HW;lf,; Allel CC,.t.)W-T'.lfN~ 4-tlP C&PTHAt;rr/,l)l. 

technical .oo=beat ef~p~ its ~ ~esult of-1 group activity;, (d:eiicrip­
A 

~ Certain.Jy, :Qte major contribution o:f' the American medical community 

was ·that of the Space Medicine Advisory Group. 
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This was a working group of 20 prominent physicians, physiologists, 

and psych~logists representing some 16 specialties and subspecialties 

which met for a series of eight-two dey meetings in 1964. Their names 

are sho'Wil on this slide. The work of the SP.Af-IAG consisted of the estab-

lisbment of the medical requirements for an orbiting research laboratory 

on the hypothesis that the .group was given the prerogative to design one 

for medical purposes only. I hasten to add that this was only a working 

hypothesis and not a fact. The study was completed in three phases. The 

first was to make recommendations on all aspects of the support of the 
::;r -

flight crew, i.e. atmosphere selection, space suits, hazard protection, 

food, water and waste systems, etc. The second phase consisted of the 
-:!i 

identification of medical measurements ... a.nd experiments to be performed. 

These were established on the basis of nee~and were described in detail/ 

together with their prerequisite space flight and ground based research 

and development. The third phase was essential.ly a translation of the -
first two phases into engineering and operational terms. It consisted 

If ff CaM f1 /ln/trf nop..r l?!Zt-.4 'rt /tf (J.r 1""o 

of a.4..J8-~:lpti0lf=V.fh.teqttirements for the design and operation of an 

optimal orbiting research laboratory for medical purposes. A1.1 of these 

recommendations resulted in a book-sized document, soon to be published 

as a NASA publication. It represents a hi~ productive and carefully 
A f?JUl(~J'4ur4T11///:_ rHVJl<AL sa-111Cvr (JF rr-1€ C4u.vr~y 

@ 

considered "first cut" evaluation by 'bh'e-.Amer:i:ean scie;ctjfi c comnnm:iity:. 

Cohcerning the medical content o.f this program, this subject is ((f:J 
perhaps most clearly outlined by calling upon a techni,que which we have 

f l/.lfll't JL. · f ol(Tfew 
useq. , successfully as an analytical method for the des3:gagf ~ bn:ents 

~ 'P . 
ttnd:::estT~ o~Wti~ the SPA!\1AG effort. The technique 

I ' 
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consists of first defining the gamut of environmental factors or stresses 

to which astronauts are exposed; then examining the potential effects of 

each of these stresses on each of the body functions and systems. By 

examining the interfaces between the tw~ areas of potential difficulty, 

the degree of likelihood of their appearance, and their severity as a 

function of duration of flight can be identified and evaluated with rela-

tive simplicity and clarity •. 

Upon aare:fully reviewing a rather comprehensive list of potential 
V/llTlll/Ll-'r 

stresses, one must conclude that the only stress factor of space flight 
A -

which cannot be duplicated in an earth environment is prolonged weight-

lessness. Consequently, the major stress effect problems which warrant 

in-flight medical experiments are weightlessness, itself, and combinations 

of it with other factors. It ~ be observed that even with respect to 

' such little known conditions as ionizing radiation, magnetic field altera-

tions, and the micrometeoroid hazard, once the environment is defined, 
· f'M TJJ£ f1orr f.4-ff 

these questions, complex as they ~ be,~anlf be rather thoroughly studied 

on the ground. Upon reviewing a similar list of combined stresses which 

~ be considered to have ~ly troublesome effects, all of these, at 

least during the course of our studies, have contained weightlessness as 

one of the factors in question. 

Reviewing now the groups of body functions, it is perhaps safe to 

SEf3' that ~ the possible e~fects of ~~nged weightlessness on man, those 

most seri~usly anticipated are cardiovascular deterioration, bone deminerali-

zation, muscular atrophy, and dehydration. With the exception of debydra-

tion, all of these are disuse phenomena which have been observed repeatedly 

during bedrest and water :immersion studies as well as during many years of 
I 
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clinical observation. With respect to disuse phenomena, the consensus 

of current thinking is that overt manif'estations, if they develop at a.11, 

would be most like~ to occur during the multiple G stress of reentry or 

the sustained one G stress of terrestrial existence resumed upon landing, 

rather than during the period of exposure to weightlessness. The phenom-

enon of dehydration has been observed in all manned space flights to date. -
Whereas in Mercury it might have been due in large measure to i#e inade-

quacies of ~ environmental control~' the same has not been true 

of the Gemini series. Temperature and humidity control in the Gemini 

spacecraft has been excellent. Yet, dehydration continues to be demonstrated. 

This lends support to the concept :that loss of body water is probabzy ini-

tiated by the redistribution of body fluids in the weightless state and 
/ 

mediated, . at least in part, by the Gauer and Henry reflex. To briefzy 

explain this rationale, in weightlessness, blood is no longer drawn to the 

lower extremities by gravity. This allows a greater proportion of the total 
C/l(CvtA'/ll w1nl1.v ~ 

blood volume to ~ the thorax. Stretch receptors in the auricles 

are then stimulated, which initiate a reflex mediated by the vagus, resulting 
' pasn~1l1•l'l- T1-£A'CfJ'1' 

in a decreased output of ADH by the;>ituitary producing an increased urinary 
/'fi'( f(Jttll}c,1#?- 'fal/U. /Jt.vc.P v~ vn~. 

output1 and a compensatory reduction . of thoracic blood volum77 Further 

. --· ef'fects of space flight on blood volume will be alluded to l ater in this 

discussion with the presentation of Gemini findings. ~though the four . 
v 

effects mentioned have received the greatest emphasis, other possible 
·- r~"o""'f "" r, c,,w·µo) ·(j tZ (J~f/'lr£ 111£ FAclTIMr T/1£/{£ I/AV£ i/t'U """ t'i/,e"lf'I /14.V!;~ f ~-

effects ~ excluded from consideration..1
11 

Among these areJfespira- "'~ 
. · , f 1111111"'-. r 'i ~ 

to;cy, vestibular, metabolic, and perastaJ.tic effects, A effects upon ciliary :_ .. 
..... -, :: 

action with particular reference to the respiratory tract, effects upon . 

alertness, and, of comprehensive importance, effects upon total. performance. 
. . 

All of these are receiving attention and study. 

.. " <: .... 
;-."" 
::i .. 

$~ 
~~ 
~~ 
~;,,; 
"' c. 
~\ 
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The evaluation o:f' flight experimental data is contingent not only 

upon the accuracy of the in-flight data, itself', but aJ..so upon the 

validity and adequacy o:f' the control or base line data with which it must 
. / 

be compared. For most in-flight medical eA'l>eriments, the flight crew~ 

serve as their o'Wll controls, and base line dat.a ~~the~~~~l­

consistsof astronaut inf'ormation obtained during the. process of medical 

selection, during CCilltrifuge runs, pressure chamber runs, s:i.mulation and 

trainer activity, numerous pbysicaJ.. examinations, and special pre-flight 

control studies :f'or specific in-flight medicaJ.. experiments • 

.An active program of ground based medical experiments involving 

~-astronaut subjects serves as an :important source of additional base 

line data. These experiments are designed to parallel some aspect or 

aspects of space flight in order to stuey the,ir ef'fect~ or to distinguish 

specific factors as causative of effects which might have been observed 

during space flight. Some of ·!;hese a.re bed rest studies in which absolute 

bed rest is used as a simulator of weightlessness. At bed rest, the 

cardiovascular system is not required to support the weight of the column 

o:f' blood, nor the musculoskeleta1 system the weight of the boey in the 

long axis.' Bed rest studies provide a great variety of data concerning 

many of the boey :functions and systems~ such las the 1.ardiovasrar, 

endocr· ine, and muse oskeleta.J.. ) ystem.s, ~etabolism, and fluid and ~-
71/ ~ rl!. 

J..yte ,ala.nee. Be4>:.t.2eet studies a1so enable us to ca1ibrate certain .testing 

procedures and preventive techniques prior to their use .during an actua.l 

mission. 

~---·\............. ...... 



.. 

. - ·------9~-

-~ 
Other gro~!based efio[ts range in s;pe from thJ study I the rn 

BS a f ure Of rertness id depth o:f slrp I to the st;uizy o:f phonoelectf o· 

cardiographic and similar e ethods to time the phases of cardiac activity 
'---~ . 

A rather unusua;i., but very pertinent direction o:f study is the medicaJ. 

monitoring· o:f individual.s under stress during sports events/ such .as 

skydiving, sports car racing, hockey, and even bulJ. fighting. These 

. studies have shown, among other things, that heart rates of norma.l indi-
[)7' /1AAN t:,.1./N IC/,Qµ'" ro /.i'L 

viduals can rise --ceftsi.d~ beyond levels previously considered the top 
i..nn1011r 11..~ lt"FF"!f<:t. A 

limit of norma.lA These studies have also shown that tilt table .responses 

in normal subjects can be just as altered after a 12 hour sports car race 

as after a 34 hour space flight, a fact which clearly demonstrates the 

:Un.portance of this ty:pe of infonnation to ma:intaining perspective in ~ 

interpreting space flight findings. 
~~NC <..u (ll,..,!f- 1Jffl-

BefOre t'ttnd11g: t;a: IJ1e tl™=-pregram, I would like to savr that~ 
. f) F /AtR.r: /'1~ I AIV;t.Pf'JC,4rt0 .V . " 

program is a national endeavor. As such, it is open to any professionally 
A . . 

qualified individual in the United States/ as well as those f'rom friendly 

foreign nations. We have actively solicited such participation on several 

occasions in the past, and I would like to talce this opportunity ,_, once 

fo 
again, encourage anyone interested in designing and submitting an experi-

1 . 
ment which he considers pertinen~ to proceed actively to do so. Proposals 

f'or in-flight medical experiments are received by the Medical Science and 

Technology Division of Space Medicinef NASA Headquarters) on a form which 
~ . 

has ·been drawn up· :f'or that purpose. The review f'or scientific merit is 

currently accomplished by a council of' medical consultants to this division 
' - ~ 

//t'A., 
known as the Medical .Advisory Council. In the.., near future, we hope we 

Ev IJt v >#Tl t3 A/ 
ill have completed arrangements f or the~~ of proposals for 
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1111. I 1<'4 l 
in-flight experiments through the NIH study section system :prior to finaJ. 

11 

review by the· council. /-'ee· >fR€ i'""pt:p J=I (J.fl9':f1'>b' r/i!¥t~lf: 

TH£ ;l/7/1'a."/t1~rr:z y 'll;ert y /f.N'P Mr r1ntrr1£A' /IY~.._,,-r,,..,4n-<>.v 

~f 1 c=w;;r-;tf; ;; i> 

II 
L 

/t/ ,!/.,}'If. )/Je,iP~<1A~T~/? f' ,. 

\.. , 
) 



10 

Tu.ming now to the Gemini progrnm) meed.cul safety monitoring ,il:tfa consists 

of' the same four measurements which were recorded during Project Mercury, {? 
i.e. t emperature, blood pressure, ECG, and respiration . The equipment, (!_!::! 

has been 
however, x:tti:Xlm somewhat modified . Go.m).ni bioinstrumentation incorporates 

the use of miniaturized signal conditioner::1 inserted into the circuit, and 

wc~!I/ 
e;a inside the pressure suit. These haYc been shown to result in an improved 

signal and a greater degree of' accv.rac:y a.nc'. reproducibility of the records 

obtained. Shown here are the hreaobo:'.r1ls 1:nd fina.1 producii of several 

signal conditioners. They are, i n effe ~t, small amplifiers placed close to 

T !JI .J ;;;\ 
the source of the signal. ~ i l l ustration is a close-up view of (jJ/ 

a typical signal conditioner. 

The Gemini biomedical tape r.ecorder j_s capable of recording seven channels @ 
of information for a total of 100 hours . It is very light--weight and 

compact, measuring approximatel y 3 x 5 x 8 i nches. It is used to record 

both medical experime~al data and medical ~afety information. 

The Gemini program consists of a series of 12 flights, the first two of 

which were unnianned. Among its primary aims are to provide training in 

orbital rendezvous and docking, and experience with extravehicular activity. 

/TS 
One of' the major objectives of!=::U:ua=O.e111iai aeries- is to determine the effects 

____.. 

of prolonged space existence upon man. This has been accomplished by 
///~ /7/{4ftflffl 

increments
1

andAwill achieve 
7 

coming Gemini mission. 
~ 

Fuc.11r 
its maximum duration

1 
of 14 deys with the forth-

The Gemini in-flight medical experiments program consists of a total of 

8 experiments and one operational procedure) formerly experiment M-2. 

This is the tilt table procedure and evaluation of body fluid compartments, 
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which, as an operational procedure , i s uerformed on most missions of the 

Gemini series. Of the remaining 8 expe::iments, 4 a.re additional cardio-

vascular experiments, 2 are concerned uith bone met'abolism and electrolyte 

balance, 1 is an evaluation of sleep dur'..ne f light, and the remaining one 

i$ an investigation of otolith i\tnc·tion. Because Gemini 7 is the longest 

flight of the series, it is heavily med~ca.lly oriented and will carry all 
~~--=-- ~ 

of the Gemini in-flight medical experiments and operational procedures. 

Experiment M-1 is the evaluation of a countermeasure against cardiovascular {ij 
deconditioning as observed by the t i lt tabl e and other procedures. It 

consists of the regul.a.rly cycled i ntenrittent inflation and deflation of 

pneumatic cuffs about the thighs. The cuff s , which are incorporated into 

the undergarment,are applied to one astronaut and the results of his 

cardiovascular evaluation are compared with those of the other. · This 

method is based upon the work of Graveline who in 1961 demonstrated the 

effectiveness of similar,_,. inter§-W;t~:nf'l:e.t=99;-cpna.tma'bie cuffs about 

all four extremities in preventi ng the degr adation of tilt table tolerance 
/ 

4N flf{£5fv1<£. ~F 

following water innnersion. While he used,; inflationii ~ 50 mm of mercury ;Jfl'lJ£J1 

alternately one minute on and one mi nute off throughout the period of 

immersion of his subjects, the procedure as used in Gemini applies a 

pressure of 80 mm of mercury two minut es on and four minutes off. The 
/ 

inset photograph is a picture of one of Graveline's original subjects. ,~ 

I Is~ J 
The next slide illustrates the Gemini automatic programmer and oxygen ~ 

bottle, and the location of the i nflat able cuffs. The technique is 

thought to mediate its effect by pr eventing or slowing the redistribution 

of blood volume within the body as wel l as by exercising the venous network. 
/ 

of the lower extremities to maintain t one. 
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The experiment was flown on Gemini 5, but unfortunate~, a small leak 

developed in the system, and the o::cy-gen :mppl,y was depleted after ~ ~ P~'r .J . 
be 

~s--=1md-=26-m:J:.Ru.:\7es. The system ::ind method will/ improved for Gemini 7 
IN1S A»I jf/rJW 

as a result of ~ experienc;/t .tne equipment will-< operate from 

the cabin oxygen suppzy system r ather than i t s own source. Throughout the 

flight.I the cardiovascular responses of the t wo astronauts were not signifi­

cant~ different. l-t=i.s==11t!t;epes bi1':~ j heme rn1 1 Bhat Among the post-flight 

evaluations, the tilt table response chances , plasma volume changes, and 
SL! Cl/rt.. "( 

pooling of blood in the lower extr emities were less marked in the astro­
- -<-

!7A '(_ 13£ f'vE ro 
naut '!earing the cuf'fs • This ~ very ~ ~_res.etW~ individual 

-----.. 

variation, however, and, ~ one can only conclude/ at this point/ 
Jf'l,fU .. 

that the significance of' these~differences r emains to be determined. 

Experiment M-2, the now operational t ilt table procedures and body fluid G; 
1"}/( 7 /t. 7 7il/Jd /flotrt1v.fc IJ.1..<>d W/1-F fL.<.JMn~ ,,.v 

studies, were performed pre- and post-fl i ght on Gemini 4 and 5. It The tilt ir.u,4i7 .J 

5 .,-.,p'( 
table ·~ is essentially a cardiovascular provocative test designed 

to bring out incipient changes in cardiovascular responsiveness. A series 

of these tests are done pre-flight and post-flight in a manner somewhat 

similar to that used during the Mercury pr ogram for the Cooper flight, MA.-9. 

In Gemini, however, the period of vertical tilt has been expanded from 5 

minutes to 15 minutes, the tilt board has been fitted with a saddle-like 

seat, and the introduction of the flak t est during tilt has been eliminated. 

This slide indicates how the Stokes l i tter was used as a tilt board during 

the Mercury program. In this procedure , the astronaut 

on his feet during the period of t i lt. 11ho next slide 

supported him.self 

illustrat: s the~~ 
tester which is a device used to J1t:rforn a caj ibrated Vaisa.lva maneuver. 
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The subject, blowing into it_,... with sufficient pressure to match the red 

line on the piston to the red l ine on t he cylinder exerts a pressure of 

40 mm of mercury. As utilized durinG t he Mercury program, the , l ak test 

was introduced at the fourth minute of vcrt .ical tilt and the subject main-

tained the maneuver for l5 seconds to provide an additional cardiovascul.ar 

stressor. The neict slide illustrates t he use of the saddle tilt table (jfl 
during a bed rest study. This is Qiser~ :lilly the table used in Gemini to 

j·•·6J£cr} f/Jf pvtllli- mr. ~ ffr:c-e)l.lr .r:-vf1tCs llAVIS /vp1c,,q,-r,p 

eliminate use of the
11
legs for.., support11 ~a afiewn

1
that this measure 

renders the test perceptably more sensitive by obviating the assistance /.di @ 
given venous return<\12'*"• Ii•- by even this minimal activity of the ur~ '1 lf .,_ 

lower extremities. DI~N--MA-2.__'ijI:LT TABLE_ TE~ R!SULTS, GnITNI 4 SLllJ~.5 

/ \· 
TI l!--T-ABLE TEST RESUILrS AND G:El1INI 5 TILT TABLE RESULTS 11 
~ - 211-- -fif-. frfqs - :nf.1-1 (],..J .ye(. r4A/..--J - (23 .~;z.v--,) 
~-_ )II-- -12 . ..11-r -,ti~ - t 3 o/~ (Y~ T~ - ("{~-f"PH-) .fiem!l:ni \ 

In conjunc ion with the tilt ta re-stuales per ormed on Gemini 4 9.nd/5, I 

blood volume, plasma volume, and red blood cell mass detenninations have 

also been made. In both missions, the RISA t e chnique utilizing iodine 125,1 

was used for determinations of plasma vol ume. In Gemini 4, blood volume 
AAtl) fW-1'1A Vdl.V/1~· 

was calculated from the hematocrit determination $SCl~ed cell mass estimates 
IJ CALCvt..ArE# 

were ma.de by subtraction of the plasma volume from the.If blood volume. In 

Gemini 51 tagging of red cells with chromium 51 permitted a direct deter-

mina.tion o:f red cell mass, as well as a determination of red ~ cell 

survival. In Gemini 7, red blood cell tagging with C-14 labeled DFP will 

be added
1
in order to eliminate the problem of elution and better identify 

mass 
the cause of the diminution o:f red blood ceu/, i.e., whether based on a 

diminished production or augmented destruction o:f red blood cells . The 

results 

on this slide ~ON a: ~ NEXT THREE" SLIDES. / 



M-3 is the exercise experiment perforrned wi~;h a bungee cord as 

Mercury. It is an evoked response experiment whose purpose is 

14 

in Project ~~ 
to measure 

cardiovascular responses to t he same fixed stimulus as the flight continues. 
/ ' 

As programmed in Gemini, the M-3 exercise is not a cardiovascular condition-
/JJ.71r10 7JllS' Vi.LL /JI!' £rPc.qee-p /H ,J ~otlo. All'!ln1n1J.~L...., 

ing procedure/, The ~orce requirod to otrotch the cord is 60 pounds, and 
~ u~ A 

the stretch distance is limited to,., one foot . The work completed per full 
/Jf//lQX lf'f>H'EL. '( 

stretch is, therefore, 60 :f't.-lbs . Each exer cise period has consisted of 
A 

a single stretch per second · · for 30 seconds. Four such exercise periods 

were performed by each astronaut throughout each d8\Y on both Gemini 4 and 

Gemini 5 . As shown on the slide, in Gemini the cord is held by means of 

a loop about the feet.rather t han attached t o the floor of the vehicle, as§ 
7111.f ·"n 

it was in Mercury - -'ftt:ts05W':68 s imply to facilitate storage. 'Phe ne~ slide 2-14.. 

illustrates the use of the cord by an astronaut in the spacecra:f't. 

In both Gemini 4 and Gemini 5, the f l i ght crews showed no significant 
IN 

change ffi? cardiovascular response to this exercise as the flight progressed, 

nor were there significant differenceG between in-flight ~ 

responses and those obtained f rom similar measurements on the ground. The 

fact that this method does not appear to be exceptiona.J..ly sensitive might 

render it valuable as a predictive device . 

Experiment M-4 is the in-flight phonoelectrocardiogram. By recording 

the phonocardiogram simultaneously with the electrocardiogram, the intervals 

between electrical stinmlus and a fixed poi nt of myocardial response as 
./ 

indicated by valve closure .1 are deternined f or each heart beat. By thus 

timing the events of mechanical 5ystol.0, an indication of the status of the 
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nzy-ocardi~ and its responsiveness/ is go. Lned . Illustrated in this slide 

is the microphone and signal conditioner used for the phonocardiogram. 

The next slide shows the approximate placement of this equipment on the 

astronaut. 

This experiment, whose principa.l inves t~i ator is Dr. Carlos Valbona of 
/!/ /rloo1J"r~v_, l.C,1c:A) 

the Texas Institute of Research ond Rehabi l H ation Qt BEl\YloF Uai¥~W, 

was flown on both Gemini-4 and GCJ'lini- 5. TPe data ha~not yet been 

ccmplete~ reduced from the Gemini-5 mj.ssi on , but present indications 

are that no significant changes have been observed in either flight crew. 

M-5 is the ana'.cy"sis o:r body fluids f or various hormonal. asseys and other @ 
determinations. Assa\Vs of :particular interests are the steroids, 

catecholamines, and antidiuretic hormone . The experimental :procedure 

calls for the a.n~sis of both blood and urine samples pre- and :post-flight, 
tw C.1!/11,.,1 7 

and of urine specimens obtained during flight . 75 cc ~ine specimens 
~ 

will be collected from each mixture of two successive voidings and stored 

for post-flight ~sis. Urinary out put wi ll be determined by mixing 

the urine in the mixing bag with a f ixed a.mount of tritium. before filling 
(}UP.Jut; 1,.,#.tJoR,l)n/ty ,1.,t//lt.r.re 4 4FT« '!M!./lt.r19-­

the specimen bag. Urinary output cal culations will then be mad~ by 

determining the concentration of 

will be flown for the first time 

triti um i n th~ This 7 :..:IJnent 

on Gcmini-7 . (_TheSlldeshows t!l~ 

wh-ieh will be ased~ It consists of a vnlve, tritium container, connnon 

mixing bag, and specimen bags. The r emo.inc1er of the urine a:f'ter sampling 

will be dumped overboard. The next sl i cle shows a specimen bag. You might 
that 

find it of interest / even thi s small item of equipment must be flight 

qualified. Its most critical qualificat ion test is its resistence to burst 
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in a high vacuum environment/ for obvious :i:'easons • 

specialGi) Experiment M-6 is the measurement of bone clensi ty by means of a 

x-ra\Y technique which is performed pr e- flig11t and post-flight. Shown 

here is the principal investigator of t he exper iment and t he originator 

of the technique, Dr. Pauline Berry Mac 'k oi\rexas Worn~' s Univers ity. 

Although the technique is highl;y speci e.lized, it empl.oys standard x-r~ 

equipment and a metal wedge densitomet er to det ermine the density of the 

Os Calsis and middle phalanx of the f ifth finger befor e and af'ter flight. 

A photo-scanner is used to deter:m.ine bone density from the x-ra\Ys and - ,/ 

pre- and post-flight films are compared . A diminution of bone density 

was noted in both bones of all four Gemini-l~ and Gemini-5 astronauts,. by 

means of this technique. Dr. Mack has r eported her Gemini-4 findings 
/tfflro/.trtll~t'f AIJl)UT 

of a reduction of Os Calais density of 7 and 10 ~er cent, and 101.of finger 
I\ 

density. As would be anticipated, all of these values r eturn to normal 

within a few weeks af'ter the fli f)lti . Exper iment M- 6 will be repeated 

along with a complimentary exper iment , the calcium balance experiment, 

M-7, on Gemini-7~ 

Experiment M-7 is the calcium balance study, perhaps more accurately 
o.41 --

described 7an ~e balance study. :Ct :·.s a very closely controlled 

total intake and output stuey 1fh::.ch will Ldenti f'y changes in the mobilization 

and metabolism of calcium and other electro~:tes.I under wei ghtless conditions. 

The principal investigators a.re D::.~ . G. D011ald Whedon, Director of the 
Air nfl{110 1tftr-4604 c 

National Institute of Metabe-J:4.sm and -Ar<t;Jq eit:.c Di seases, Dr. William Newman 

of the University of Rochester Medical School, and Dr. Leo Lutwak of 

Cornell University Medical School . This exper iment will be flown for the 
Fof? Tins /'1/fS"l<TN 

first time on Gemini-7, and the 10 day pre-fl i ght period of studyAis presently 
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near completion at Cape Kennedy. Elec-trol;o,rtcs which will be evaluated 

in addition to calcium are nitrogen, -phosphorus, potassium, sodium, 
,/ 

chloride, and magnesium. As t he primar.r amino acid constituent of bone 

matrix, hydroxyproline output will also be asseyed. Pictured here is 

IN"fl1~n£ 
the plastic fecal receptacle utilized in Gemini to ild:~s~xabe that urine/ 

feces 1 
and sweat will be caref'uJ..ly collected and subjected to quantitative 

laboratory analysis Po5j- fl fff./17; 

Experiment M-8, e.lso to be flown for t he first time/~i-7, is an @ 
a.Uessment of depth of sleep during weic;htless flight as measured by cJlii!e. 

electroencephalography. The principal investigator is Dr . Peter Kellowey 
here 

of Baylor University Medical School. Pictured/are the electrodes and 

signal conditioners for the bilateral -parieto-occipital leads which are 
I;) 0/()1 /J 'f' 

to be recorded. The next slide i llustrates the leads in position _. 

one of our laboratory technicians at t ile Manned Spacecraf't Center in Houston. 
. Ht._5-

As many of · 7ou are aware, deptht of sleep Ii.ii been directly correlated 

with a slowing of' the electrical activit~r of the brain. On Gemini-7, 

AJ//J IJ£ /f€CC/t!l/!P 
one astronaut will wear these electrodes~for the first four deys of the 

flight. 

~ 
Experiment M-9 is the otolith funct i on experiment designed by Capt. Ashton Graybiel 

A'VV 1>~- f{Jffl.L /1/L/$R 
A of the Naval School of Aviation Medici :ie, Pensacola, Florida . The otolith 

mechanism is primarily a sensor of J.in.zo.r a ccelerati on. Since this is a 

gravity sensing and gravity-dependent :i1echanism, the question of the possible 

develppment of changes in sensitivity of the otolith in the absence of 

gravity has been raised. This exper iment j _s designed to evaluate otolith 

function by means of two methods, which constitute the two parts of the 

experiment. The first is the det ermination of egocentric visual localization 
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r'(i\ \, 
of the horizon' in flight. The equip'.".ent 'or ~his measurement has been 

incorporated into the equipment f or anothc1· in- f light experiment. It 

consists of a light-pro<iif goggle with a r ot<.table illuminated white line 

in front of one eye. During flight, the u. ... l.rona.ut attempts to rotate the 

white line to what he considers t he ho:"iZ!). a.l position, i.e., the position 

parallel wi th the pitch axis of' t ht. spaccc' ., .ft . llia ability to do this 

is a function of the integrity of otolith )'csronsiveness. The position 

of the 1.f.llite line is read by t he other astronat1t by means of external. 

calibrations on the surface of t h e uctuat t "1f ; ring . The second pa.rt of 

the experiment consists of the meusureroer-t of ocular· counter-rolling 

pre- and post-flight. This is dom by t ilti ng the astronaut to the side 

.frl;.C B£S f£Y£Sl 
in a very precise fashion. With t his movement, the ey:etJ~ no~ 

S-~J&Jln. y 
rotate very ~ in the opposite dir ection in an attempt to maintain 

alignment with the horizon. The deeree of counter-rolling reflects the 

sensitivity of the otolith mechani sm. The amount of sidewa.rd tilt is an 

exact 50 degrees, hence the use of the f1W:tl§ . The head is held very still 

by supporting cushions while the camera. which is fixed to the frame in front 

of the eyes takes a series of stil l pictures to enable the measurement of@ 

3 
counter-rolling in minutes of a.r.lr . The count er-rolling frame is shown J 

SHo"'1AJff-A !}ETr&lf YJ£W r: r 
on this slide, and the next slide i s a. close up inaica:t:i::ftg the position of 

the camera with the relation to t he head. 

This experiment was flam on the Gcmini- 5 miss ion and a report of findings 

will be made by the principal investi gators af'ter the reduction of the Gemini-7 
CF 711£ ~CtfAI/ :;- Flllf'//v?5 

data( although it is possible that a prelir.linary report
11

w.a.y be given by 

them .at an earlier dat~ I will not preempt t heir report, but since there 

crJ n1< pA,fr o F 
is ~aeB interest in this area -*' some individuals, I think I might 

A 

be permiited to sa:y that the 8 dey mission has produced no cause for alarm~ 

with respect to otolith ±'unction. {_~ 

a 
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It should be noted that none of the Ge11::.n1 :flight crews to date have 

exhibited any overt manifestations i n the f orm of symptoms or signs of 

adverse effects. The findings which hav·~ been discussed in this review 

of the Gemini in-flight medical invest :i.cations have been obtained from 

t..APol(AJntt.,-
specific tests and &pea.~ meas'..ll'ezrents which have been performed 

for the purpose of obtaining trend in::'om..'.ltion. We are particularzy 

looking forward to Gemini-7 to s-id significa.."'ltzy to our store of knowledge. 

Most of these Gemini experiments will be repeated during the Apollo 

program since Apollo will offer the opportunity of obtaining physiologica1 

information from flight crew memoers who are ~ mobile during their 

~exposure to weightlessness. Addit i onal medical investigations 

planned for the Apollo program are•a s-~udy of~ cytogenetic and immunologica1 
~ 

effects - . on blood elements, the use o:~ exercise as a cardiovascular 

preventive measure, vectorcardiographi c studies ~~~ th~ Frank 
/J} fLJ&->J'I tf{.,/flll(lff.ltT.f dr /1,YTAfJoU.P'f, 

Lead system, ~-1 d =stu:Q:a:es, ·~valua~~ · on of lung volumes, a continuation 

red -1 L 

of the/blood cell~ studies 'i:r:i::'b~c ±n Gemini , and, depending upon 

its level o~ development the use o~/~~1cr body negative pressure device • ~ 
~ft/(L ''( l.!_Y 

This device, shown in this illus cr~t.ion in a~e~ non-fzyable form, is 

being investigated by the Air Fo ce School of Aviation Medicine. As its 

name implies, the principle involves the aj)plication of :bCazc x s~ negative 

pressure to the lower portion o:t/thc body to .increase the relative volume 

of blood in the lower extremeties . ~ls _:_an be used 

substitute ~th respec:t'to the circulatory syst~in 
£/1Jff/{ 

can be applie~as an in-flight tllt-ta.i)le test or as 

measure. 

l( ,0,.11) 6 F 

as a" gravity 

flight and therefore 
,./ 

a cardiovascular preventive 

@ 
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The :flight program currently i nvisione0. as t he follow-on t o Apollo is 

the Apollo Applications Program. Thi s is presently in the planning stageK. 

and hes-not yet been appxe·.Ted a s €1 full s cale :fl:ig hb p1ognw1.. It would 

therefore be premature to launch into a det a i l ed dis cu s sion o:f the medical 

plans for this program. However, ~ i t wi ll provide the :first 
A ./. 

:form of orbiting research laboratory as 
/ 

Tiffi Of/MT<JtV1.,-r Fqte_ 
wcl :L as/" more ~tensive lunar 

V1'£w£.P 
exploration. As currently ~:tted , t he modLcal experiments :for this program 

:fall i nto 8 categories~' n, ,, l•r : behavioral~' neurological, 

cardiovascular, respiratory, metaboli c, end·)Crine, hematological, and 

micriobiological investigati ons . ·Since cli ::iical laboratory procedures will 

b e per:formed on board the spacecraft, prese·:it ly planned r esearch and 
micro 

dwelopmental efforts 4 1 p@a!r'~ emphas i ze the development of/techniques, 
Ct./,f;/C,li/.. LIJIJ1JIU71/l'f . 

and '1 techniques which do not r equire t he us e of wet : :. reagents. 
TJ!(f(JE v>u 012 ;tw ;z;w~'.:f>F1 c:A 1 ; o,.. 6 , w; J v ~A cQtvr11Vv1#V- €rv•ll r /U~.lllP>P r1r1r 
fJoiVJi:.(rJl'rT/f)./f' tJ'F ,f/Je.W $101,v.rr1?vr11£.vTATld.v -r-et:/'1.VJt:/vJC.!:' .4-VO 1£°~Vt/'r1>~Jo/r JrTl'll'•VEnlt:µ':, n,rril!Z/Z 
51V°Pt£f' T a P£FJA-'IC lrJ!JJV6-/!f' o :: -;Uofir>AJt.. :A'.1ZrJ" /!!:r /'J/ Y.I'Jblaf/-l!;r f?.1£.r,Po,v/Jf;".F QJ;' ""1AA/ .VN!7~14' /)y,v4rllc. 

dJ co-v-(J1rtou .r1 ,IJ#P C•;tr/AJ;;~p INPtrrtHfl1¥ ~Pt711t U.>1$ IF T71V: Corl/?VT£tf #},.. 'Jh17tf'1v1;;'1£1-'T GF (Jl/('tAY J'/'.f'TE/f f" IA/ rl/.£ 1/4.Vlfw.vt-.4 ---rn conclus ion it has been my pleasure t o present to you this t)r r?llf!1c"1(. pN'7'
4 

f~{J . ,45 )/JJS (JffW JJ!trw~ • 
account of the NASA program of i nfli ght medical investigati on. ~ssociated 

r !IJE p1~11r f'l{•flf4>'1 · .I( 

with lit J is a ground based program which wi l l call :for still furthe r 
A 

development of new techniques and the ir val i dation. It .seems logical 
A )/~.Al/FICA.PT Pv~/1oµ WITQIAI 

that ~ o:f this fl!fllti be accomplished ~ the existing facilities 
/(lfc 1J~Jz.1fi!J 

and abilities of the VA hospit a l syst em. 
~ . 

Your continued support will do 
U71UUTl•A/ ~F 1J'N' 

much to advance the program, 
Al?e t./l(Jt't 7 TD 

medicine which ~ accrue. 
I '1 

and to :facil itate the benefits to clinical 
/ A 
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MEDICAL TECHNOLOGY AND THE SPACE AGE 
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The following presentation was made at the 35th Annual Convention and Exhibit of 

the American Society of Medical Technologists in Bal Harbour, Miami Beach, Florida, 

Wednesday Morning, June 24, 1967 by Dr. Shennan P. Vinograd. Dr. Vinogr ad is Direct or 

of Medical Science and Technology of the Office of Manned Space Flight of NASA and also 

director of the postgraduate program in space medicine in the college of General Studies, 

George Washington University in Washington, D. C. Dr. Vinograd is also an internist and 

flight surgeon. The session was presided over by Miss Teddy Anderson, MT(ASCP), Conven-

ti on Program Co-Chairman. 

INTRODUCTION 

Miss Chairman, members and guests of the American Society of Medical Technologists, 

I am genuinezy honored and pleased to have been invited to make this presentation to 

you today. I am honored because of the important aspect of medicine which you represent, 

and I am pleased because of the opportunity I now have to acquaint you with the rather 

unique activities of the field of space medicine and with its fUture needs. 

To say that many of these needs may relate directly to you, I do not intend to 

impzy that NASA is now recruiting medical astronaut technologists. When that Utopian 

day arrives, I will somehow manage to be on the selection panel. But rather, these 
J., A (J ~ IZ,. N.~ 't 

needs are in the realm of new technique.f and equipment~~ to expand our medical 
{ 

evaluative capabilities during extended flights of the fUture. 

To acquaint you with the field and with its fUtur e requirements, I would like to 

review the role and activities of the medical experiments program, the Gemini medical 

findings and elements of our planned activity in Apollo and the very important follow-

on Apollo Applications Program. 



2 

TWO SOURCES OF MEDICAL INFORMATION 

Medi cal information from space flight comes from two primary sources. First, there 

is medical moni taring for the safety of the astronaut. We have used sources of in-flight 

information for this purpose. This means, of course, that the information must be tele­

metered, it must be given to medical monitors in real time, and of course, immediately. 

The parameters measured in Mercury and Gemini will probably be used in Apollo with the 

electrocardiograms, blood pr essure, temperature and respiration. 

An additional important factor considered by many people in medical operations-- ­

the people that man the consoles around the world---is the voice communication. This 

harks back to our old clinical adage about the important of history taking. However, 

many, many feel that they learn more from the astronaut by direct communication than by 

any of these measures, although these are extremely important. 

The second source of information is more f'undamental in nature, and that is the 

medical experiments program. Now that term may be, in some ways, arguable . But these 

are controlled measurements which are essentially the constituents of an experiment. 

The medical experiments are part of an overall NASA experiments program. 

I might say at this point that among other things we have been using and are con­

tinuing to encourage is the support and actual participation of qualified people in the 

scientific community in the United States, and even of other nations, by submitting pro­

posals for in-flight medical experiments . One other aspect while I am talking of this 

category, is that information from medical experiments is obtained by a little deeper 

probing than the other category of medical operation, and that the information is directed 

toward the continuation and extension of space flight in the fUture. 

So, while it is not nearly as important to the particular flight from which it is 

obtained as is the medical safety monitoring information, these medical experiments are 

extremely important from the standpoint of planning fUture missions . Most of the infor­

mation for the medical experiments, incidentally, is taped rather than directly trans­

mitted. 
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OBJECTIVES OF MEDICAL INFORMATION 

In addition to the overall objectives we were able to accommodate in the Gemini and 

Apollo, there is another category we will shortly begin to accommodate. This is the 

assistance to scientific research which is going on on the ground; assistance which ma;y be 

able to be afforded by the unusual aspects of the environment. In other words, if there 

is some research going on in an area which can advantageously utilize the weightless 

characteristics of space flight, these type studies will be included even though it has 

nothing to do with space flight itself. So, the advancement of science, to put it briefly, 

is another major category of objectives which we will be able to accommodate with the ad­

vent of the Apollo Applications Program. 

In the operational realm, as opposed to the scientific research realm, we have four 

subobjecti ves which are really quite self explanatory. First is to determine the effects 

of space flight on man and to determine any trend patterns that we see, in order to enable 

us to predict longer range space flight. This is highly important. Second is to deter­

mine the mechanisms which, by these effects, are manifested, and third is the means of 

predicting these effects while flight is continuing because many of these effects involve 

an adaptation to space flight which, at the same time, is a loss of adaptation or a de­

adaptation to earth conditions. Whereas the crew might be expected to do very well as 

long as they are in space flight, weightlessness is a relatively easy situation, they 

may have some difficulties on return. At least this is a possibli ty and consequently 

predicted means become very important. 

Lastly, the detennination of the most effective remedial or preventive measure to 

counteract any undesirable effects. 

CRITERIA OF EXPERIMENTS 

Experiments are received by our office and they are then reviewed from two basic 

standpoints before they are proposed for flight. The first is scientific merit, and 

for our scientific merit review we have utilized the services of the NIH Study Section 

System. This has been a very effective system and works very advantageously for us as 

well. 
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There is a second portion to this scientific validity review, and this is accom­

plished by the Medical Advisory Council, which is a council of consultants to NASA who 

meet regularly for the purpose of reviewing experimental proposals. 

The second category of review is for feasibility or compatibility . Can it be flown? 

In other words---this is essentially a review against the background of the constraints 

of space flight. This category is also divided into two categories. One is technical, 

or engineering, and the other is operational. Of the engineering contraints, you have 

probably all heard about the volume contraints , weight and power; all of these are limited. 

In terms of the operational group, there are many limiting factors also; astronaut 

training time, time to accomplish these things in flight, noninterference with other 

major mission objectives and so forth. There are many of these and, I might sey, overall 

the space flights are a very constraining set of circumstances. One of the most diffi­

cult constraints we have is the question of lead time. This is an engineering tenn and 

some of you mey not be entirely familiar with it, but it means simply the time required 

to prepare an experiment for space flight once it is approved. In the Gemini Program 

in which the medical experiments program really got its start, the lead time required 

was approximately once and a half to two years. It has remained a difficult problem and 

I think we have got a way to get around it. 

As to subjective content of the Gemini program, in our attempts to prognosticate 

the future, we have used a schema. The schema is simply considered a list of environ­

mental space factors on the one hand and a list of body factors on the other and a look 

at the intervals between the two in a very systematic way. By doing this, one could 

envision areas of potential change. We constructed tentative experiments for each of 

the problem areas • 

EXPERIMENTAL FACTORS 

On the one hand, there is a list of single environmental factors. Now we also 

went through this and looked at combinations to see which might have a unique or ad­

junctive effect on each other and augment the overall effect of the combination. But 
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looking at the single factors and having evaluated this on many occasions, the major 

point, not the only point of course, which seems to warrant the carrying of space flight 

experiments is weightlessness - prolonged weightlessness. The reason simply being that 

we can ' t duplicate it on earth. We can get 30 seconds of actual weight l essness in an 

airplane flying a parabolic trajectory, but this isn't nearly enough. In addition, there 

are other questionable areas. Many of them require space flight, but theoretically at 

least, once the environment is known, which is a problem in many of these situations, 

many of them should be able to be duplicated on the ground. 

For example, if we knew the radiation environment precisely with which the astronauts 

would be confronted during space flight, we would be able to duplicate it r easonably on 

earth and determine the effects of that environment. All I am emphasizing really is that 

the primary problem area, not the sole problem area, is weightlessness and combinations 

of other factors with weightlessness like the combination of radiation and weightlessness. 

Nothing is known about this, and there have been several experiments designed to ferret 

out these details. 

FACTORS OF BODY FUNCTIONS 

Interestingly enough, in the area of environmental factors, there is no list of body 

functions; we had to make one up ourselves. It is not a laundry list, but a laundered 

list in that it has been gone over many times and changed. But, it seems to be holding 

together quite well. If you ever need one, just write me and we will help you out. 

At any rate, in considering the list of body functions and, at this time, only weight­

lessness , the primary areas of question that we have are in the area of cardiovascular 

function. This is based primarily on the tilt-table changes. There has been a tendency 

toward orthostatic hypotension, a mild one actually. In fact I might say at this point, 

I have got to say it, we have had no overt manifestations of illness or ill effect from 

space flight so far. They have felt tired, a little bit dehydrated, but other than that 

they have felt quite well. So all these findings then are simply test findings. As men­

tioned earlier, the cardiovascular system is an area of interest because of the tendency 

toward orthostatic hypotension, changes in the tilt-table tolerance and so on. 
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For those of you who don't know what a tilt-table study is, it's a provocative 

test. It provokes the cardiovascular system, and it does this merely by removing one 

of the primary forces which returns blood from the lower extremities to the heart. This 

is muscular activity of the legs. 

In the tilt-table study, the subject is placed in a horizontal position. Blood 

pressures and heart reats are taken repeatedly, and of course, the heart rates are taken 

continuously with the electrocardiogram. When these readings become stable, the subject 

is then tilted to the upright position. He doesn't move a muscle, this is highly impor­

tant. He is tilted passively to the upright position, actually we use the 70 degree tilt 

for upright position, and he is just kept in that position. Heart rates and blood pres­

sures continue to be taken. The duration of the tilt varies. In Mercury we used a five 

minute period; in Gemini we used a 15 minute period of observation. He is then returned 

to the horizontal position. 

This doesn't seem like much of a stress, but it is. In the upright position, the 

muscular activity of your legs is very important in returning blood to the heart, aug­

menting veinous return. 

The muscular area skeletal function then, or if you wish to combine them, muscular­

skeletal function, because of our experience in clinical medicine with the phenomena of 

disuse, atrophies through disuse. The area of fluid balance is of increasing importance, 

as I think you will see, and also, interestingly enough, the area of hematology. So 

these are our major considerations at the present time. 

There are many others, however, and essentially what we are attempting to do is to 

evaluate not only the areas where we have seen some degree of change, but also to more 

or less monitor in depth most of the body functions in order to spot problems early before 

they do have clinical manifestations if they are going to. This is, of course, what we 

have been doing in the past as well. There are other unknown possibilities also. We 

have seen nothing, for example, in the vestibular area, yet we are keenly interested in 

this area for several reasons. We don't know the effects of long-term weightlessness on 
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peristaltic activity. For example, does gravity have an effect? Also, ciliary activity; 

over a long period of time, will cilia lose their directionality? This is question that 

has been posed. 

These questions may sound a little supercilious, but they really aren't when one con­

siders that we have evolved and grown up with gravity as a constant factor, and in the ab­

sence of gravity, "What happens?" is quite a logical question. 

AN EXPERIMENT IS NO BETTER THAN ITS CONTROLS 

We have been doing a great deal of ground-based work, some of which has been to accu­

mulate control data on the astronauts. In most of these experiments, the astronauts serve 

as their own controls, and our control data or base-line data come from the procedures 

which the astronauts go through during their training. 

Selection, of course, is a primary procedure, and much information is gained from 

selection . Centrifuge and simulation and so on are all part of the normal course of their 

activity. We do obtain medical information by monitoring the astronauts during these pro­

cedures. Specific preflight determinations are made for specific studies, such as the 

tilt-table studies. We do a series of tilt-table studies, frequently associated with 

specific procedures, before and a~er a prolonged simulation to obtain base-line date. 

There are other base-line studies and ground-based efforts in which we are engaged. 

These are simulation procedures to test out equipment, to determine mechanisms on the 

ground, to be able to foresee as well as we can what might occur during space flight. In 

these, bed rest is used most commonly as a weightless simulation. In the horizontal 

position, the cardiovascular system is not required to support the weight of the column 

of blood, similar to the weightless environment . Similarly, we use water emersion. Fre­

quently it produces the same facts, but a little faster with respect to the cardiovascular 

system. 

On the other hand, bed rest also serves as a simulator for other reasons as well. 

If you continue it long enough, you get changes in the bones and muscles. We also had 

some additional equipment in the Gemini program. We used signal conditions. These are 

nothing more than simple small amplifiers pl aced close to the source of the signal 
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to render the signal reproduceable, more accurate. They are little package's about the 

size of a small match box. There is one for blood pressure and one for electrocardiogram, 

one for temperature and one for respiration. This last one is worn in a pocket in the 

undergarments of the astronaut. Also included in this program was a Gemini tape recorder. 

It records seven chB:f1nels of information and operates for over 100 hours on one spool of 

tape. It has been very valuable and is quite small; it's . about three by five by eight 

inches. 

Now, turning to the medical experiments program within the Gemini flight, there 

were nine experiments carried out. Actually there were only eight, one was a series of 

operational procedures. The first four were related to the cardiovascular system, includ­

ing the operational procedures. The fifth experiment was protean. It covered everything 

from dandruff to athlete's foot, as we used to say, because it involves biochemistry of 

urine and blood and so forth. Experiments six and seven related to the muscular-skeletal 

system and eight to the evaluation of s leep in flight by means of electroencephalogram. 

Number nine was a vestibular experiment. 

BLOOD PRESSURE CUFFS FOR GEMINI 

The cardiovascular conditioning experiment sought to evaluate a remedial measure, 

a countermeasure against the effects of weightlessness and the effects of space flight 

on the tilt-table response. This was a technique which was originated by Dr. Duane 

Graveline when he was in the Air Force at Wright- Patterson Air Force Base . This work 

was done· in 1961. In this experiment, he immersed subjects in water for a period of 

six hours and did tilt-table studies on them before and after water immersion without 

any remedial measure of any sort. 

Of course, in every case, he found a deterioration of tilt-table tolerance. This 

is not unusual. There are many things that will reduce tilt-table tolerance, but these 

were quite clear cut. He then used four cuffs, they are nothing more than blood pressure 

cuffs, one around each upper arm and each thigh . These cuffs were inflated to pressures 

of 50 millimeters of mercury, one minute on and one minute off throughout the period of 
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immersion. As a result of this procedure, he found no tilt-table change in every one of 

his, I think, four subjects, and he repeated this on others. 

At any rate, this technique seemed to be worthy of trial, and Dr. Lawrence Dietlein 

of our NASA Manned Spacecraft Center in Houston proposed the experiment. By using bed 

rest evaluations, he worked out a technique that was compatible with the spacecra~. Even 

then it wasn't exactly compatible. Because of constraints, he was limited to using the 

cuffs only about the thighs, and by actual measurement determined that 80 millimeters of 

mercury pressure was more effective so 80 millimeters of pressure was used instead of 50. 

The intervals were two minutes on and four minutes off. 

This cuff experiment was flown on Gemini 5 and Gemini 7 on the pilot, not on the com­

mand pilot and the two responses were compared. The cuffs were built to fit around the 

undergarment. In Gemini 5, because of difficulties which I won't explain, the experiment 

had to be discontinued at the end of the four days of flight. That was an eight day flight. 

Nevertheless, at the end of that time there seemed to be a very slightly bet.ter tilt-table 

response in the astronaut who was wearing this equipment as opposed to the other one. It 

was a very slight change, and maybe we were grabbing at straws at that point, I think we 

probably were. 

There were problems about this equipment . In the first place it is confining. When 

we got into larger spacecraft in which the men could move about freely, they were con­

strained by all the necessary tubing. Furthermore the equipment tended to be noisy and 

it was slightly irritating to the skin, being constantly inflated and deflated around 

their legs. 

TILT-TABLE STUDIES EVALUATED 

At the end of the Gemini 7 flight a tilt-table was transported to the recovery sight . 

The Gemini tilt-table was little different from the Mercury one. It had a saddle on it 

eliminating the need for the crew member to support his weight on his own feet. The first 

postflight heart rate response was considerably higher. This is characteristic. Whereas 

the blood pressure r esponse to tilt was normal systolic prior to flight and normal 
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diastolic response to tilt prior to flight, both of these responses as well as the pulse 

rate were quite noticeably increased immediately a~er flight. There was also an indica­

tion of venous pooling in the lower extremities, which one would expect during the tilt. 

Now we thought that we had a nice trend at the Gemini 5 flight because of the blood 

pressure cuffs, and nobody quite expected it, but it looked good. We are, of course, 

looking for trends or changes that are measurable in terms of heart rate, heart rate post­

flight as compared to preflight tilts, but at least part of the bubble burst. In post­

flight tests of the command pilot we found characteristic tilt-table responses. Actually 

his heart rate response was not quite as pronounced as the Gemini 4 astronauts, that is 

less than we have seen before, nor was the blood pressure response, but this was charac­

teristic and he began returning to normal quite rapidly. At the 3rd of 24 hours he was 

completely normal and this was true of the other astronaut too. However, when we look at 

the other astronaut's first postflight tilt response, there is where the trend is broken. 

His blood pressure dropped, but the heart rate was no longer able to compensate and he 

went into a presinkable state. This was at the 11th minute of the test. The tilt-table 

had to be aborted, that is1he was immediately lowered. He didn't actually pass out, but 

he didn't feel very good for a minute or so. Then, of course, about ten hours later, his 

response was about the same as the other astronaut and he also returned to preflight levels 

in 24 hours. 

In terms of heart rate change over preflight response, he fell completely off the 

curve. In terms of duration of response, he was again way off the curve. In terms of 

severity of response, he was again way off the curve. In terms of severity of response, 

this man had an exaggerated response and could be considered very much on the curve. So, 

as I say, the bubble partially burst. We simply have to accumulate more information and 

when we do I think we will find the curve will be readjusted several times before it 

finally might reach anything like an interpretable level or form. 

PLASMA VOLUME STUDIES 

In both of the Gemini 4 and 5 flights, the plasma volumes were measured using RHISA 

with Item 125 and this was done preflight and post postflight. In Gemini 4 the blood 
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volume calculations were done on the basis of peripheral hematocrit measurements, and 

so the red cell mass changes were done on the basis of calculations in Gemini 4. Because 

we saw a loss of red cell mass on the basis of calculations, we actually did tag a man 

with Chromium 51 as well as continuing with the direct measurement of plasma volume and 

found more pronounced changes. 

For all practical purposes, the blood volume is taken as the sum of the two, the 

plasma volume and the red cell mass. The command pilot in · Gemini 4 showed a loss of 11 

percent of red cell mass, the pilot a loss of 13 percent. The plasma volume losses 

appeared to be very small, but more pronounced in one astronaut and this made sense 

because he was our extravehicular astronaut who wore a heavier suit. He was thermally 

insulated a great deal better than the other astronaut, or worse in terms of thermal 

stress, and of course there was a loss of blood volume. 

In Gemini 5, the eight day flight, there was greater loss of red cell mass. This 

time, by actual measurement using Chromium 51 a 20% loss in each case, again a very 

small loss of plasma volume. 

In the Gemini 7 flight we had a new phenomenon. Instead of a plasma volume loss, 

there was a plasma volume gain in both indivuduals, and in each case the amount was 

almost exactly right for compensating for the loss in red cell mass so that ultimately 

there was no change in the circulating blood volume. This is probably why the tilt-table 

response changes were not as pronounced in the Gemini 7 astronauts. One might ask why did 

this happen, and I can't tell you why. We can postulate two general types of explanations. 

One is that a compensatory change took place as the duration of the flight continued, and 

this might be considered a normal circle. The other possible explanation is that the Gemini 

7 people flew under much better circumstances. They drank more religiously, they ate more 

religiously, they ate well, I should sa:y. They exercised well and very importantly, they 

did not wear their suits. One other point I would like to make is the interesting finding 

that all of our astronauts, every one of them, has come down dehydrated. Not severely 

dehydrated, but clinically, and thirsty. This, then, is a rather unusual finding in that it 

signifies dehydration with hemodilution rather than hemoconcentration, because we have a 

loss of red cell mass and unchanged circulating blood volume, 
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CORPUSCULAR VOLUME CHARTED 

Also, I want to point out that the command pilot's reticulocyte counts were normal, 

the mean corpuscular volume was within the normal range, and the red cell survival was 

normal, averaging 25 days. In our laboratory, between 83 and 89 is felt to be within nor­

mal range for corpuscular volume, whereas normal range for red cell survival was 22 to 29 

da:ys. In postflight findings, we find a reticulocyte count increase a few weeks later 

which is probably significant. Remember the red cell mass loss? Now, this is what we are 

getting at: the mean corpuscular volume was increased, and these figures are considered 

to be significant by the people who did the study. You are always leading with your chin 

when you try to make too much out of a mean corpuscular volume, we are fully aware of this 

and most of our data must be refurbished and augmented by a continued effort in this area. 

But these are the indications now. We do have bigger cells, apparently, postflight. The 

red cell survival is down, remember 22 to 29 days was the normal range by this method, to 

18.5. 

So by measurement, using Chromium 51, we have a shortened life span in every instance 

in which we have measured, and the spleen-liver ratio is up 30%. This is probably not 

significant. It may be a trend that is worthy of note at this point. This would seem to 

indicate that of the two possibilities, increased red cell destruct ion or decreased pro­

duction, at least we have an indication that there is increased destruction. 

The stress of decreased production has not really been accomplished. We don 't know 

how much of a factor that is, but it 's quite certain at this point, by putting this infor­

mation together with other information, that is the osmotic fragility test, they showed 

an increased fragility. There is a peroxide fragility test which was done by Dr. Mangel at 

Ohio State University Medical School, and this showed an increased fragility also, so the 

cells do become more fragile. The mechanism for this is being worked out . It has to do 

with the resistance of the red cell membrane to peroxides which form as a result of the high 

partial pressure in the environment. 

Tests show that there was an increase of white cell counts, of course . Back in Mercury, 

it was thought that this was due to dehydration . It has not become apparent that this is 

the same kind of thing you see in people engaged in sports activities of various kinds, 

and is due, apparently, to adrenal cortical activity. 
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THE PROBLEM OF MEASUREMENT 

The M5 experiment is the bane of our existance . This one involves the evaluation of 

blood and urine pre- and postflight and of urine samples collected in flight. In other 

words, the urine samples are collected in flight and evaluated postflight. The problem 

here has been the simple measurement of urinary output in flight. We can't use graduated 

cyl inders or volumetric flasks. They just don't work the wa;y liquids behave in space flight. 

We have gone through several prototypes, some would really make you laugh. In a very 

serious and sincere effort to get around this problem, we wound up, in Gemini, with a plan 

which theoretically should have worked well. 

This plan utilized a fixed amount of tritated water as a dye, and it was a concentra­

tion-dilution method. Urine was collected through a tube which came from the astronaut. 

The juncture was by means of a rubber conduit. It came into a red urinary collection bag, 

and of course a valve was set at the right position. The man voided into this . Because 

of stowage problems, we let them combine two specimens in the collection bag and then sample 

them. The valve was then turned to the next notch and a fixed amount of tritiated water 

was injected into the sample. This was mixed by hand, the valve was turned again after 

the sample bag was attached and the bag was squeezed, filling the sample bag. The valve 

was turned agai n and the remainder of the contents went outside the spacecraft into space, 

forming what Wally Schirra dubbed as "uricicles" on the outside of the spacecraft. He said 

they were very pretty, by the way, in case you are interested. 

At any rate, this should have worked very well by determin~ng the' cenbeRtration~of 

tritiated water in the specimen, we could then theoretically back calculate and determine 

the output of the indivudual. The only problem was that fluids don't mix as well in space 

flight, and the weightless problem is a real one unless the astronauts are particularly 

careful, and of course we didn't know this until later. 

Consequently, with inadequate mixing, on one flight, and I won't mentioned which one, 

it wasn't any of the ones we were discussing, we came back with a reading of a prodigious 

output of 12 liters in one man, one voiding . We didn't really quite believe it . They are 
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good people, but I don't know anybody that good. The data from the Gemini 7 weren ' t 

quite sensible until we used a presumption and calculated on the basis of that presump­

tion. This was that the output of creatine was fixed and I don't know if that is valid 

or not, but it did convert the data obtained into seemingly sensible data. 

I will only describe the M5 findings in a very cursory way since I don't know how 

valid they are at this moment. Not that they weren't carefully done; they were very 

carefully done, but we did have trouble. In general, the hYdroxycorticoster oids were 

reduced during f l ight and were increased in the urine immediately postflight, probably 

indicating that the fellows were quite relaxed up there. The immediate postflight findings 

showed an increase, which was expected because this was the time of alertness. There was 

fluid retention and electrolyte retention postflight also. 

Then there was the problem of developing a defacation bag. I am always asked how 

this is done in space flight and, in a word, this is how it is done. It is just a double 

bag with a sleeve on it and the bag is held in the appropriate place, and afterward paper 

is attached, at least in one model. There are several models and versions of this. Then 

the sleeve is s i mpl y turned insideout, automatically closing off the bag . The bag, like 

the urine samples, is very practically stored in the food compartment . It was the only 

place in Gemini. 

BONE MINERALIZATION CHECKED 

The M6 experiment was an evaluation of the mineralization of bone or changes in the 

mineral content of the bone by means of x- ra:y densitometry. Dr. Pauline Mack's technique 

is to use standard x-ray equipment and use a metal wedge densitometer. Pictures were 

taken of the astronauts' hands and feet, nonweight-bearing and weight-bearing bones re­

spectively, preflight and postflight. A reduction in bone density was noted. There 

seemed to be less of a reduction of our Gemini 7 astronauts, the 14-day astronauts, than 

in the others . None of this was serious, but these were trends. There were calcium bal­

ance experiments and they showed positive balance prior and after flight , in-flight 

response showed a negative calcium balance . There was a somewhat greater indication of 

negative phosphate and nitrogen balance in flight, both resumed normal balance postflight . 
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SOME GENERALIZATIONS ABOUT THE FUTURE 

The Apollo program of medical experiments will consist essentially of gathering 

confirmatory pre- and postflight data, since Apollo flight durations will not exceed 

the maximum duration Gemini flight. There will be some changes however. Pre- and post­

flight tilt-table studies will be replaced at some point by lower body negative pressure 

evaluations . This involves the application of negative pre~sure to the lower portion of 

the body as a substitute for tilt . The tilt, remember, is dependent upon gravity and 

can't be used in flight. Lower body negative pressure can . We do have, at this point, 

a collapseable kind of lower body negative pressure equipment which can be stored in 

flight . 

Pre- and postflight immunological studies and lymphocyte karyotyping will be added 

in Apollo, and finally, the inflatable cuff technique will be replaced by the addition 

of an anti-deconditioning garment . That will essentially be an elastic leotard worn 

over the central portion of the body. 

Certainly the greatest opportunity to learn of the effects of space flight on man 

and of the means by which we can s upport and extend his activities in space, is in the 

Apollo Applications Program. This series of flights will utilize Apollo equipment and 

technology to accomplish longer and more complex orbital missions and extended lunar 

exploration. The primary purpose of the whole AAP now is scientific gain. By means of 

the cluster technique, the third stage of the Saturn launch vehicle, which is the S IV- B, 

will be utilized as a habitable spacecra~. Its volume measures approximately 20 feet in 

diameter by 30 feet in length, for a total of 10,000 cubic feet of available space. This 

is pure l uxury. We have always been very cramped for space . 

By means of a multiple docking adapter which will be transported into orbit in place 

of an Apoll o lunar module, the command module will dock by means of this adapter with the 

S IV-B. The environmental control system and equipment of the S IV-B will be contained 

in the multiple docking adapter. The gaseous atmosphere provided in the AAP will now be 

a fiys psi two-gas system of 69% oxygen, or roughly sea level partial oxygen, and 31% 

nitrogen. Flight durations of up to 30 days, and up to 60 days, respectively, are now 
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planned early in the program. At the completion of the A.AP, we hope to have incrementally 

obtained flight durations of up to one year. 

FROM THE MEDICAL POINT OF VIEW 

Plans for the 30- and 60-da.y missions include all of the investigational efforts be­

gun in Gemini and Apollo, utilizing improved methods and techniques. Additional investi­

gations presently planned for these flights are the evaluation of metabolic requirements, 

respiratory function, a test of semicircular canal function, and task performance in space 

as compared with the earth by means of a time and motion study. There is an additional 

technique which will be added, and this is a Frank lead system of electrocardiography 

which is a triaxial system, and from it we can get vectorcardiograms. We will also get, 

if we wish, the roughly standard 12-lead ECGs with which we are so familiar clinically. 

Habitability evaluations will be given strong emphasis as flights become progressively 

longer. Technique and equipment improvements will be made, such as the development of a 

bicycle ergometer for space flight; an accurate and flyable gas chromatograph for measur­

ing oxygen, carbon dioxide and water vapor; and, very probably, a new device especially 

designed for space use for the determination of specimen and human body mass. This mass 

measurement technique, which actually consists of two pieces of equipment, one for small 

and one for large masses, employs the principle of inertial oscillation to achieve a very 

high degree of accuracy. The small mass measurement device is accurate to something like 

0.03%, and the human measurement device to 0.1%. 

As flights continue to expand into longer periods of time, an increased medical in­

vestigative capability will be required. It is for this purpose that we have now initiated 

the early developmental stages of a medical laboratory for space flight. To facilitate 

maximal flexibility, it will be designed in modular form. In this way older techniques 

can be quickly replaced and new and improved ones as they are developed can be rapidly 

switched, as may be indicated by late flight information. This would obviate lead time 

problems with which we have been plagued in the past. The major component evaluative cap­

abilities of the flight laboratory will consist of physiological, behavioral, microbiolog­

ical, biochemical and data management subsystems. 
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Research and developmental efforts are needed in each of these areas to advance the 

state of the art in order to increase versatility and capability of equipment and pro­

cedures, improved sensitivity, accuracy, reproduceability and ease and speed or perform­

ance and to decrease voltune, weight and power requirements. 

IN SUMMARY 

With particular reference to medical technology in the field of biochemistry, liquid 

reagents, because of their behavior in weightlessness and because many of them are toxic, 

must either be used in minute quantities absolutely contained, or completely avoided. If 

they are to be avoided, existing methodologies must be replaced by physical chemical tech­

niques, and new development possibilities in this realm are presently being, and will con­

tinue to be investigated. The handling of specimens for biochemical determinations will 

most probably require cathode ray tube techniques, which together with several other tech­

niques are being evaluated for further study and development. 

A third research and development effort of importance in your field is the problem 

of sample preservation for postflight analysis. This, again, is not a simple problem, for 

there will be many samples of all human products acctunulated over a period of months to 

years of future flights. 

Finally, a fourth area of challenge is the technique which will enable us to determine 

changes in microbial ecology within the closed environment of the spacecra~ over long 

periods of time. 

Each of these areas will require continuing and multiple research efforts. Each of 

them is a challenge to your profession and to the ingenuity of you, its members. As is 

true of our space effort in general, space medicine has, by virtue of its unique problems 

and unique findings, contributed to its parent field either directly or by giving impetus 

to specific kinds of endeavor. 

As future requirements are met, they themselves, and ramifications of the effort which 

they engender should find increasing application to clinical medicine. This is true of 

many medical specialties, but in none more prominently, or promisingly than in the field of 

medical technology. Thank you. 



f -;fa ~r 
rZ.) ' t 'jf~ 

v 

TO: 

22 May 1968 

MEMOl<ANDUM 

Lecturers in the 1968 Bio-Space Technology Training 
Program 

FROM: Richard L. Jennings, Bio-Space Program Director 

Reimbursement for Travel Expenses and Housing 
Arrangements during the Bio-Space Training Program SUBJECT: 

l. Enclosed are two (2) Tax Exemption Certificates to be used 
when purchasing airline tickets for travel to and from 
the Bio-Space Technology Training Progran1 at Wallops Station, 
Virginia. The State of Virginia will only reimburse tax­
exempt travel expenses. 

Other mqdes of transportation are reimbursable including 
rental car, train,or bus as long as ticket stubs are sub­
mitted when requesting travel expense reimbursement. Use of 
private auto is reimbursable at the rate of 7¢ per mile. 

After your lecture at Wallops, if you will submit to 
me a travel voucher listing your transportation (and associated, 
such as motels, meals, tolls) expenses, I will arrange for 
these expenses to be reimbursed. The appropriate travel 
voucher forms can be obtained from the Bio-Space Secre·tary 
(Mrs. Linda Sheffield) at Wallops Station. 

2. Enclosed also is a list of motel and cottage housing in the 
Wallops area. If you wish to stay in this type of housing, 
please make YOUf ~ adyance reservations. There is housing 
availabre-lor single men on the Station in the Officer's 
Quarters for $2.00 per night. The room charge i ncludes 
linens, towels and blankets. The rooms are air conditioned. 
If you request us to do so; we will reserve a room for you 
in the ~)ffioer's Quarters for the dates you specify. 

3. Also enclosed for your information are: 

a) List of Program participants 

b) List of Program lecturers 

c) The Glass Lecture Outline. Please check the date for 
your presentation. Last year, several speakers arrived 
a day late and caused considerable confusion as well as 
personal embar rassment. 

d) Bia.graphical Sketch Form. Please fill out and return 
as soon as possible. 



I look forward to seeing each of you at Wallops Station 
in August. I hope that each of you can stay overnight at 
Wallops, either prior to, or after, your lecture. This will 
give the students the opportunity to interact with you on a 
person-to-person basis during the evening. These informal 
evening sessions have proven to be extrem~ly stimulating 
and profitable for students and speakers alike. 

If you need any assistance please call me in Charlottes­
ville, Virginia. The number is AC 703/ 296-9233. 
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OFF-STATION 
LODGING 

(Prices Tentative) 

Please make your own reservations 

Beach Road Motel 
Maddo~ Boulevard 
Chincoteague, Va. 23336 
703-336-6562 

Birchwood Motel 
573 South Main Street 
Chincoteague, Va. 23336 
703-336-6133 

Camps 

The Haven Cottages 
170 Maddox Boulevard 
Chincoteague, Va. 23336 

Holiday Cottages 
P. o. Box 167 
(107 Taylor Street) 
Chincoteague, Va. 23336 
703-336-6256 

Holiday Inn of Pocomoke City 
u. s. Route 13, South 
Pocomoke City, Maryland 21851 
301-957-3000 

Holiday Inn 
Salisbury, Maryland 21801 
301-742-7194 

Five minutes by car from ocean 
beaah. Completely furnished 
cottages with air conditioning 
and TV for $15.00 per day. $12.00 
for double occupancy 

Approximately six miles from Station 
Restaurant two blocks from motel 
Nice beach ten minutes away 
Motel rooms, no kitchen 
One small room, double bed $10.00 
Larger ~oom, two beds 14.00 

There are several camping sites on 
Chincoteague Island. For infor­
mation about them, please write to: 

Department of Information 
Chincoteague Island, Va. 23336 

Five minutes by car from ocean 
beach. Two bedrooms, bath, kitchen, 
living room and screened porch. 
Linens, dishes, silverware, cooking 
utensils and TV included. $75.00 
per week • Approximately six 
miles from Station. 

Cottages and apartments. Furnished 
with linens, TV, complete house­
keeping facili.ties. Family rates 
(up to six people) $100.00 per 
week. Five minutes by car from 
ocean beach. Approximately six 
miles from Station. 

Restaurant 
Single Cl person) $ 9.00 
Single (2 Persons) 12.00 
Double (1 person) 9.00 
Double (2 persons) 14.00 
Approximately ten miles from Station 

Single (l person) $ 9.00 
Single (2 persons) l2o00 
Double (l person) 10.00 
Double (2 persons) 14.00 
Approximately 45 miles from Station 



. . . 
The Inlet 
Box 207 
Chincoteague, Va. 23336 
703-336-6815 

The Marina Motel 
(South Main Street) 
P. O. Box 83 
Chincoteague, Va. 23336 

The Mariner Motel 
Ocean Beach Boulevard 
Chincoteague, Virginia 23336 
703-336-5044 
Mrs. Martha Lemard 
Approximately six miles 

from Station 

The O\\Yl Motel 
Parksley, Virginia 
703-665-5191 
Approximately 15 miles 

from Station 

Quality Courts Mot el 
Route 2 
Pocomoke City, Maryland 21851 
301-957-1300 
Richard s. Tul l, Manager 
Approximately ten miles 

from Station 

Sea Shell Motel 
Willow St reet 
Chincoteague, Va. 23336 
70 3-336-6589 
Bob and Nancy Conklin 
Approximately six miles 

from Station 

Camp.lng, cottages,. swimming, boats, 
moto~s, restaurant, launching 
ramps~ Approximately six miles 
from Station. Includes boat: 
$12.00 per day for two people, 

75.00 per week 
$14.00 per day for four or more 

85.00 per week 

One bed, $10.00 per day, $55.00 
per week 

Two beds, $14.00 per day, $75.00 
per week 

Apartment with two beds, $16.00 
per day, $90.00 per week 

$2.00 per person per day over 
four in apartment and two bedroom 
Approximately six miles from Station 

Room with double bed $10.00 per 
day, $55.00 per week 

Room with two double beds $14.00 
per day, $75.00 per week 

Two bedroom apartments, $18.00 
per day, $90.00 per week 

Air conditioned, TV, apartments 
completely furnished 

All rooms have two double beds 
Motel Cottages w/o kitcher 
l person $10.00 l person $7.00 
2 persons 12.00 2 persons 9.00 
3 persons 14 . 00 3 persons 10.00 
4 persons 16.00 4 persons ll.00 

Restaurant next door 
Room with one bed for one person 
$8.00. Room with one bed for two 
persons, $10.00. Room with two 
beds for two persons, $12.00 
For each additional person $1.00 
Cribs $1.00. No charge for 
children under 12 years of age 

Swimming Pool 
!?~!.t 
Motel Rooms $12.00 
Efficienci es 15.00 
Additional rollaways 

Weekly 
$72.60 

90 . 00 
$2 .. 00 each 
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Twin Towers Motel 
Pocomoke City, Maryland 21851 
301-957-2111 
Approximately ten miles 

from Station 

Whispering Pines Motel 
Accomac, Virginia 
703-787-1300 
Approximately twenty 
miles from Station 

Restaurant 
Single $7.00 and $9.00 
Double (2 persons) $10.00 - $12.00 

(3 persons) 12.00 - 15. 00 

Single (one person double bed) 
$7.00 

Single (two persons double bed) 
$8.50 

Twin (t\~o persons two double beds) 
$10.00 

Twin (three persons two double beds) 
$12.00 
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c~Ass LECTURE OUTLINE 

VeF~don 6 
$/.18/9 fJ. 

·n-iE FOURlH ti.C\SA-UVA BIO-SPACE TEC:HiOLOGY TRf.\INING PROGRt\i1 

~~s_us t':.... ~.::..~~ 
l.l 7;30 a.m ... 

1~:! 7:45 a.m. 
l • ..i 8:00 a .. m. 

2 .. 1 
2.2 
2.3 
2.4 
2. 5 

8:00 a.m. 
10:00 a .. mu 

l:OO p.m~ 
3:00 p.m. 
4:30 p~m. 

J.UJGUS 1 s - 2} .P 19 G 8 
Wat. l 1'p11 Sta ii or1. Vil'gi.11 i a 

Robe1:t Kr.ieger 
c.Jello Pace 

~'1a.i lops Staff 

Wallops Staff 

George I•lc:A} piae 

1nt:r-oduction to the Bio-Spa.f~e 
Program 
Wel~ome to Wallops Station 
History, Purpose a.nd Scientifi': 
Objectives of the. Bio-Space 
Technology Training Program 
Bio-Space 'l'raining Aid Intro­
duction: Areas En.,ti romnent, 
Flight Character.i sties, PaylQad 
and Recovery System, Tel~rnetry 
System. F'ilm.: "In t.he Years to 
Come.'' 
Tour of Wallops Pacilities (launch 
site, r.adar, telemeti:y r control 
C•:::nter, meteo:r:o logy: Gt.1.rao.t·y 
inspection, oo lectures) 
Communic.!aU ons 'I'hec.ty 

Geo:r.ge McAlpine lnformat:ion 'l'heo:r.y 
C'ha:cl es Blocher Radar and Optical 'l'rack:i.ng Systems 
Charles 8.loc.mer 'l'elemet..ry 
Geo:r.ge t.udw·ig Data AC<]uisit:ion and Prc:>cessing 
(iY!cAlpine, s loch er, Semina1: 
r.udwi.g) 

~'51_?9~ .?-~:Wednesda.y 

3.1 8:00 a.m. Wallops Staff 
3.2 l:OO p.m. Participants 

f'IRST Li's.UNCH* 
J'artj c.i.panta engage in qround test­
ing of backur;.• aniroaJ f interpret 
telemetry data from morning 1au.nch, 
etc. 

1'NO'rE: Oa Mu.t fi:i:•ot' th:t~ee !..f:unc~ day,q~ Bf.ud~·rit.o; .!.CH':at;e J:.-i?.·t,,11~e.n ,;• 
11·li;ufl.~ 11 . anntioot \NHtti$r•.; 2 tel~ml•tr<y; 3. bloC"kho1.MN! 
and Pada~. At the9~ eit-e, they wi~i raneiu• dstailad 
I.IS ot1.i.R<U1 11' 1 ·t:h pa .'f.•ti c 1,4 l..<.U" r-o j'e 'i"tn-.cG t o Ila. l l opa eq l{.1- pm£, n f. 



~~s. t ·-B--Th!-!Esuai. 
4. 1 8 : O 0 a. m. 

4.2 l:OO p.m. 
4 .. 3 4:00 p.m. 
4.4 4:15 p.m. 

~u_srust 9--F>::_id& 

5.1 8:00 a.mft 

5.2 10:00 a.m .. 
5.3 1:00 p.m. 

~u2'-!st__!!:-Monq~x 

6.1 8:00 a.mo 
6 .. 2 10:00 a.m., 
6.3 11:00 a.m. 

6.4 l:OO p.m. 
!LS 3:00 p.m. 

~9~!-_! 3-~~e~~~Y. 
7.1 8:00 a.m. 

7o2 10:00 a.m .. 
1.3 l:OO p .. m. 
7.4 3:00 p.m .. 

7.5 4:30 p~m~ 

Jerry Stuart 

Raymond Kado 
Wallops Staff 
(McAlpine, Stuart, 
Kado) 

Vincent DeLiberato 

Karl Lange 
Joseph Saunders 

Role of Bioinst.rumenta.t.i.on in 
Space Biology 
l:Sioinst:rumentat.ion , continued 
Post··flight Re·view of Fir.st Launch 
Seminar 

gnvi1:onmental Simulation and 
Ground 'resting 
Gravity Pxeferenr;e Experiment 
The NASA Biosatellite Program 

George .i1atthews Trajectories and Orbital Mec11ani.cs 
Frederick de Serres Biosatellite Radiation Exper.i.ments 
Donald Ekberg Biosatelli te Cel luJ ar Zc~:r:o-·G 

Stephen Gray 
George Matthews 

Geo,;ge Matthews 

James Kerley 
J'ames Ker:ley 
George i·latthews 

(Matthewsr Kerley) 

Experiments 
BiosateLU.te Plant Experiments 
'l'rajector'l.es and Orbital Mechanics, 
continued 

TxajeC'tor.ies and Orbital .Mechanics, 
continued 
Acceleration and Impact 
Shock, Vibration, Noise 
Trajectories and Orbital Mechanicst 
cont.inued 
Semi.nar 

~l;:l~~_).4--Wedn.~~~ 

8.1 8:00 a.m~ ~allops Staff 
8.2 1:00 p.mo Participants 

~!!- l~:.:-_~~!S~~ 
9.1 a~oo a.ro. 
9~2 11:00 a.m. 
9.3 1:00 pm. 

9" 4. 3:00 p.m. 
9 .. 5 4~00 p.m" 

9.6 4:15 p .. m. 

George Matthews 
w'Vi lli. am Haughey 
Wallops Staff 

.1ono Vern~encamp 
Wal.lops St.af.f, 

{Matt.hews, Haughey, 
Veh:rencamp) 

SECOND LAUNCH 
Gr-::>und testing of ba.ckup animal 

p1 opt.1lsion 
NASA Launch Vehicles 
Uae of Sounding Rockets for 
Experimentation 
Tbex:"~;al Des :i gn. 
Post.·~f J ight Review ot Second 
r~armch 

Seminar 



~~st 16--~~1 ~d~. 

10.l 8:00 a.1r. .. 
10~2 1:00 pGm• 
10. 3 4: 00 p.r.~. 

1!1..ig:~~..!:.J...9_::-I19_nd~"J.. 
11.J 8:00 a.m. 
ll. '2 l: 00 p~m. 

~us'l: 2<!,-:!.:Ja~~~X 

12.l S:OO a.10.. 
12.2 'd00 a..m. 
12 .. 3 l : 0 0 p • in. 
12.4 .l~OO p.m .. 
12.S 4:00 f·.m. 
12.6 4:15 p~m. 

George Mattlwws 
Rober. t f'i SC'M~ u 
Rc>bert FischeU. 

Wallops Staff 
Par:ticipants 

RJ.ci1ard Voong 
R.i cha rd Young 
Cyri . .L Pvnnamperl..una 
Lawrence Ua.ll 
~'\!allo~">s Str.if f 
CYoung, Hall., 
J?onnampe.ruma} 

~~1._9ust. 

13 .. l 
1.3.2 
13.3 

2l -~~~~sday 

8:00 a.m Partjctpants 
Partici;>ants 
Participants 

1:00 p.;n. 
4:30 p.m. 

~gust 22--Thursd~ 

14 .. J 8:00 a.m. 
14 .. 2 .l . .1..:00 a.m 
14.3 1:00 p.m 

14.4 4:30 p.m 

!!~~~.!!!-:. 23-:.~i~ 
JS.l 8:00 a.rn. 
15.2 9:JO a.m. 
15.3 ll:OO a.~m. 
15 • 4 12 : 0 0 i'lOC>n 

Gilbert i.evl.n 
Richard Young 
Enrico Mercant.J. 

!Youny, Levin, 
''1eroan'I... i' 

Sherman \'inogt"ad 
Don Fl LCkl.n.gr;!l' 
kichard Jenn~ng~ 

Aerodynamics and St.aoi l .1.. t.y 
Spacecraf~ Control Systems 
Space El~ct.:d c Powe.c 8yst.eJT1s 

'l'HI RD LAUf-1CH 
Ground ta.sting of backup am.mal 

Earth Atmosphere Environment 
Space and Planetary Env~r.onment9 
Chemical Otl.9in of ljfe, Exoniol.oqy 
Contamination and Steri U. zation 
l1ost-fl ight' Revie,,,.,· of Third Launcih 
Seminar 

FOURTH LAUl~CH 11'1' 

Ground testing of backup paylo~d•* 
Launch Evaluatior1~•· 

I,ife Detection Systems 
Voyager. Bio logical I.ah. \ VBL) 
.Systems ConcepL Apptoach to 
Space Expei::imentatlco 
Seminar 

U S. B1oastronau~ic Program 
v.s.S.R. Bic·~sti"OI?altic Pre.grain 
Proq1.a.m Cr.ltique by Partl.cipants 
Program Conclusion 

On, f,he fou. 'f'th ta.unah day, the pa.t~t·l~ f.pan ts p iiepa roe p<ty i o~d, and 
add modifioatioq, tf anrR. Thsy al~o de-6Lop the aj1ar~oon gr?knd 
teatine, and pr~sent the poot-ft~yht teview 



.tst week~ Teleinet}:y, bioin:3tl:nuentation, groun:l s:imul ation and 
·cesting cf paylo.~d CMcl'J.pine) 

2nd week: f.ipace mechanics, mechani(!aJ and st.i:11ci:.ura1. angineering:? 
npace·~raft c·::>ntrol I aatthe;.·;s) 

3rd weeJ,, ~ Exobiology, li:;:e detection, CQntaminat.ion and steriJ izati.on1 syste1ns approach (YO\mg) 

·----··----- .. _____________ ...... _. __ --.. -
W•31dn·~sd ays 
& 3rd Monday- Lau:mh, g.CO\\ild-test bc1ckup an:imal, por:it-flight review 

1~·.iesdays and Thursdays ·~ sem.Ll~a1 day~; 

8/6 Senu.nar on .oasi c rad:Lo couunur.i co.t:Lons {Mc::Alpin.e, Blocher, Lu6wig) 

8/8 Seminar on bioin:;t.cw!lent.atior:, &.nv.i.rom,1e11~.al simulatJ.on, gr<itmd 
testing (M<:Al.pi.a•~, c~~sident consultant. j n ground simulation, 
resident ccmsulta.nt tn space b.:..ology, Stut7rt, and Kado) 

B/13 

8/15 

a/io 

8/22 

Samina~r on aerospa.cr~ engiwaezin.g (L..fattlle-Ms and. Kexley} 

Se:mina.r on se1ect5.<)ll of laun.c.h veh:l.c:les ..:or bioe:~pei:·imentat.ion 
(:'1atthews, Ha.u~rhey and Ve!o::=enc.:unp) 

Sem5.na:r ou life det.ec:t.:>..on (resi.dent consultant in bio··enginc~ering 
Y01.1ng, Hall ~nd J?cmnampertun.a) 

Sem:I.nar on exobi.olo9y (Young, r.evi.n, and rr..ercanti.) 

------·----------·-----...... ~-------~·-·-----~---- ___________ ._,,,_._, __ '-

SOCIAL ACTJVITiES 

\U.9\1nt 5--Hond.;.y 

·1: JO·~l.l p.m~ 

Au9ust:. 2.2-·-Thm:-sday "J : 0 0 ? .. !',\ • 

4 

J'n12omal Ge·t-Acqua-.:i.:d:ed 
Party at Office1: • s Club 

I•.:..cnic at W<!l lops Btat.ion 
Pool 

n.anquet at Officers Club 
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1968 BIO-SPACE TECHNOLOGY TRAINING PROGRAM PARTICIPANTS 

Dr. Henry Aceto 
Hearst Avenue 
Lawrence Radiology Laboratory 
university of California 
Berkeley, California 94720 

Mr. Frederick c. Aldrich 
917 Thirtieth Street 
Des Moines, Iowa 50312 

Miss Antoinette R. Appel 
Department of Psychology 
Queens Colleqe 
Flushing, New York 11367 

Dr. Daniel J. Baer 
8 Morningside Avenue 
Natick, Massachusetts 01760 

Mr. John A. Bantle 
20 5 N. Normal 
Ypsilanti, Michigan 48236 

Dr. John R. Seljan 
P. o. Box 501 
El Macera, California 95618 

Dr.. R. Alan Bonner 
68 Pierce Street 
Milton, Massachusetts 02186 

Mr. Harlan D. Brown 
Cullen Boulevard 
Department of Biology 
UniveTsity of Houston 
Houston, Texas 77004 

Dr. Russell R. Burton 
Department of Animal Physiology 
University of California 
Davis, California 95616 

Dr .. Stanton H. Cohn 
Medical Research Center 
Brook Haven National Laboratory 
Op~on, Long Island New York 11973 

Mr~ Wayne J. Crans 
Department of Entomology & Economic 

zoology 
Rutgers University 
New Brunswick,· New Jersey 08903 

Dr. Robert E. Danielson 
Department of Agronomy 
Colorado State University 
Fort Coll~ns, Colorado 80521 

Mr. Michael L. Fineberg 
9168 Edmonston Road 
Greenbelt, Maryland 20770 

or. Clair E. Folsol'IS 
1176 Alewa Drive 
Honolulu, Hawaii 96817 

Mr. Richard A. Fowlkes 
Department of Biology 
Austin Peay State University 
Clarksville, Tennessee 37040 

Mro Orin G. Gelderloos 
Department of Biological Sciences 
Swift Hall 
Northwestern University 
Evanston, Illinois 60201 

Dr. Shirl o. Graham 
Department of Plant Pathology 
Washington State University 
Pullman, Washington 99163 

Mr. Andrew B. Hellewell 
Department of Biophysics 
618 Life Science 
Pennsylvania State Univer.sity 
University Park, Pennsylvania 16802 

Dr. Karl E. Holte 
Box 262 
Department of Biology 
Idaho State University 
Pocatello, Idaho 83201 

Mr. John Y. Humber 
Department of Microbiology 
School of Medicine 
University of Missouri 
Columbia, Missouri 65201 

Mr. Richard P. Imhruce 
737 Tuckahoe Road 
Apartment 16 
Yonkers, New York 10707 



Mr~ Joseph Kalmick 
Biosatellite Project 
Space Biology Laboratory 
Brain Research Institute 
UCLA 
Los Angeles, California 90024 

Dr. Donald A. Klein 
Department of Microbiology 
Oreqon State University 
Corvallis, oreqon 97331 

Mr. Roger w. Kula 
1620 McElderry Street 
Room 612 
Baltimore¥ Maryland 21205 

Mr. Thomas B. Laird 
Department of Biology 
University of Colorado 
Boulder, Colorado 80302 

Mr. Thomas R. Lowery 
Wenner-Gren Aeronautical Research 

Laboratory 
University of Kentucky 
Lexington, Kentucky 40506 

or. Alfred Marshak 
Tulane University Medical School 
1430 Tulane Avenue 
New Orle~ns, Louisana 70112 

Mr. David v. Mccalley 
University of Northern Iowa 
Cedar Falls, Iowa 50613 

Mr. Ronald F. Mervis 
Department of Psychology 
Northern Illinois University 
DeKalb, Illinois 60115 

Mr. William L. Mills 
p. o. Box 601 
Tuskegee Institute 
Tuskegae Institute, Alabama 36088 

Oro John C. Munday, Jr. 
605 s. Anderson 
Urbana, Illinois 61801 

Mra Peter G. Murphy 
Department of Botany 
UniYersity of North Carolina 
Chapel Hill, North Carolina 27514 

Mr. Howard Nelson 
1200 Moursund Avenue 
Department of Physiology 
Baylor University 
Houston, Texas 77025 

Mr. Russell Prewitt, Jr. 
Room 247 
Nuclear Reactor Facility 
University of Missouri 
Columbia, Missouri 65202 

Mr. Robert Resech 
2043 Arapohoe 
Boulder, Colorado 80302 

Mr. Jack Ryan 
Institute of Moleoular Evolution 
521 Anastasia Avenue 
Coral Gables, Florida 33134 

Mr. Frank Saitta 
Department of Zoology 
University of Rhode Island 
Kingston, Rhode Island 02881 

Mr. Ronald Saltinski 
4927 Ogden 
Detroit., Michigan 48210 

Mr. Gary Santini 
Department of Genetics 
Evansdale Campus 
Morgantown, West Virginia 26505 

Mr. William c. Schmidt 
Monmouth College 
Monmouth, Illinois 61462 

Mr. Warren H. Schoenfisch 
14 Norman Place 
Eqgertsville, New York 14226 

Mr. Robert A. Sheldon 
1470 Prince Avenue i4 
Athens, Georgia 30601 

Sister Loretta Shimondle 
1200 E. Ann Street 
2306 Couzens Hall 
University of Michigan 
Ann Arbor, Michigan 48104 

Mr. Jeff Siegel 
Department of Biology 
University of California at San Diego 
La Jolla, California 92037 



or. Paul A. Volz 
Department of Microbiology 
Indiana University Medical Center 
1100 w. Michigan Street 
Indianapolis, Indiana 46202 

Mr. Roger c. Wagner 
P. O. BOX 1513 
Hamline University 
St. Paul, Minnesota 55101 

Mr. James J. Watrous 
Department of Biology 
University of Dayton 
Dayton, Ohio 45409 

Mr. Jerry R. Williams 
5323 Harry Hines Boulevard 
University of Texas 
Dallas, Texas 75235 

Mr. Lawrence w. Wittle 
6-2 Copeley Hill 
Charlottesville, Virginia 22903 

Mr. Richard H. Zander 
Department of Biology 
Smithsonian Institution 
Washington, o. c. 20560 
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BIO-SPACE TECHNOLOGY TRAINING PROGRAM i_;_ _/~ 
THORNTON HALL 

UNIVERSITY OF VIRGINIA 

CHARLOTTESVILLE, VIRGINIA 22901 

Dr. Sherman P. Vinograd 
Space Medicine Division 
NASA Headquarters 
Washington, D. C. 20546 

Dear Sherm: 

703-296-9233 

;.,:L I Ii-" 
/!.h ( r- 3111 
f-l3' 

6 May 1968 

Plans are being finalized for the 1968 Bio-Space Tech­
nology Training Program at Wallops Station. We are compiling 
notebooks for the participants which will include copies of 
each speaker's presentation. 

I would like to ask you to submit to me by 15 June one 
of the following: 

a) one typed copy of your presentation suitable for re­
production by photo-offset process; or 

b) sixty-five copies of a previously published paper 
(or report) which is reasonably close in content to 
the topics to be covered in your presentation. 

Please keep in mind during your preparation that your audience 
will be composed of fifty life scientists from about twenty 
different disciplinary backgrounds, with a nationwide geo­
graphical distribution. The group will be young (average age 
less than thirty); most of the participants will be graduate 
students or recent recipients of doctorates. They will have 
little, or no, background in mathematics or physics. 

Almost any type of visual aid you might require will be 
available in the l ecture room. We have a movie projector, vue­
graph, opaque projector, slide projectors (2" x 2" as well as 
lantern slides), blackboard, etc. Al l lectures will be tape 
recorded. The lecture room has a loud speaker system and is 
air conditioned. 

Thank you for your cooperation. 

RLJ:lts 

e nclosure 

With warmest regards, 

Richard L. Jennings 
Director 
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CLASS LECTURE OUTLINE 

VeFsion 6 
3/18/68 

THE FOURTH NASA-UVA BIO-SPACE TECHNOLOGY TRAINING PROGRAM 
AUGUST 5 - 23, 1968 

Wallops Station, ViPginia · 

Au2ust 5--Mondal 

l.l 

1.:? 
l.3 

l.•j 

l.S 

l.i 

August 

2.1 
2.2 
2.3 
2.4 
2.5 

7:30 a.m. 

7:45 a.m. 
8:00 a.m. 

10:00 a.m. 

Richard Jennings 

Robert Krieger 
Nello Pace 

Wallops Staff 

Introduction to the Bio-Space 
Program 
Welcome to Wallops Station 
History, Purpose and Scientific 
Objectives of the Bio-Space 
Technology Training Program 
Bio-Space '11raining Aid Intro­
duction: Areas Environment, 
Flight Characteristics, Payload 
and Recovery System, Telemetry 
System. Film: "In the Years to 
Come." 

1:00 porn. Wallops Staff Tour of Wallops Facilities (launch 
site, radar, telemetry, control 
center, meteorology: cursory 
inspection, no lectures) 
Communications Theory 3:00 p.m. George McAlpine 

6--Tuesday 

8:00 a.m. 
10:00 a.m. 
1:00 p.m. 
3:00 pom. 
4:30 p.m. 

George McAlpine Information Theory 
Charles Blocher Radar and Optical Tracking Systems 
Charles Blocher Telemetry 
George Ludwig Data Acquisition and Processing 
(McAlpine, Blocher, Seminar 
Ludwig) 

August 7--Wednesdax 

3.1 8:00 a.m. Wallops Staff 
3.2 1:00 p.m. Participants 

FIRST LAUNCH* 
Participants engage in ground test­
ing of backup animal, interpret 
telemetry data from morning launch, 
etc. 

*NOTE: On th6 fi~st thttee iaunch days, students :rotate bet~een 3 
oi.tlla: 11. cont:rot centeP; 8. tetemettty; 3. btockhouse 
and ttada~. At these sites, they ~itt Pscei~e detaited 
tsatu~as ~ith pa:rtioutatt Pefettsnco to Wal.lops equipment. 



Auqu~t 8--Thursday 
4.1 8:00 a.m. 

4 .. 2 l:OO p.m. 
4.3 4:00 p.m. 
4.4 4:15 p.m. 

August 9--Friday 

5.1 8:00 a..m. 

5.2 10:00 a .. m. 
5.3 1:00 p.m .. 

August 12--Monday 
6.1 8:00 a.m. 
6.~ 10:00 a.m. 
6.3 11:00 a.m. 

604 1:00 p.m. 
6 .. 5 3:00 p.m. 

August 13--Tuesday 

7.,1 8:00 a .. m .. 

7.2 10:00 a.m. 
7.3 1:00 p.m. 
7.4 3:00 p.m. 

7.5 4:30 p.m. 

Jerry Stuart 

Raymond Kado 
Wallops Staff 
(McAlpine, Stuart, 
Kado) 

Vincent DeLiberato 

Karl Lange 
Joseph Saunders 

Role of Bioinstrumentation in 
Space Biology 
liioinstrumentation, continued 
Post-flight Review of First Launch 
Seminar 

Environmental Simulation and 
Ground Testing 
Gravity Preference Experiment 
The NASA Biosatellite Program 

George Matthews Trajectories and Orbital Mechanics 
Frederick de Serres Biosatellite Radiation Experiments 
Donald Ekberg Biosatellite Cellular Zero-G 

Stephen Gray 
George Matthews 

George Matthews 

James Kerley 
James Kerley 
George Matthews 

(Matthews, Kerley) 

Experiments 
Biosatellite Plant Experiments 
Trajectories and Orbital Mechanics, 
continued 

Trajectories and Orbital Mechanics, 
continued 
Acceleration and Impact 
Shock, Vibration, Noise 
Trajectories and Orbital Mechanics, 
continued 
Seminar 

~ugust 14--Wednesday 
8.1 8:00 a.m. Wallops Staff 

Participants 
SECOND LAUNCH 

8.2 1:00 p.m. 

~ugust 15--Thursdax 
9.1 8:00 a~m. 
9.2 ll:OO a .. m. 
9.3 1:00 p.m. 

9.4 3:00 p.m. 
9o5 4:00 p.m. 

9 . 6 4:15 p.m. 

George Matthews 
William Haughey 
Wallops Sta£f 

John Vehrencamp 
Wallops Staff 

(Matthews, Haughey, 
Vehrencamp) 

2 

Ground testing of backup animal 

Propulsion 
NASA Launch Vehicles 
Use of Sounding Rockets for 
Experimentation 
The11ijal Design 
Post-flight Review of Second 
Launch 
Seminar 



-

AU<Jl!St 16--Friday 

10.l 8:00 a.m. 
10.2 1:00 p.m. 
10.3 4:00 p.m. 

A~gust 19--Mondai 

ll.l 8:00 a .m. 
11.2 l:OO p.m. 

Al¥JUSt 20--Tuesday 

12 1 8:00 a.m. 
12.2 9:00 a.m. 
12.3 1:00 p.m. 
12.4 3:00 p.m. 
12.5 4:00 p.m. 
12.6 4:15 p.m. 

George Matthews 
Robert Fischell 
Robert Fischell 

Wallops Staff 
Participants 

Richard Young 
Richard ¥oung 
Cyril Ponnamper\,lJl\a 
Lawrence Hall 
Wallops Staff 
(Young, Hall, 
Ponnamperuma) 

~ugu~t 21--Wednesday 

13.1 8:00 a.m. Participants 
Participants 
Participants 

13.2 1:00 p.m .. 
13.3 4:30 p.m .. 

August 22--Thursd~ 

14.l 8:00 a.m. 
14.2 11:00 a.m. 
14.3 1:00 p.m. 

14.4 4:30 p.m. 

August 23--Frida,;¥. 

~15.l 8:00 a.m. 
15.2 9:30 a.m. 
15.3 11:00 a.m. 
l5o4 12:00 noon 

Gilbert Levin 
Richard Young 
Enrico Mercanti 

(Young, Levin, 
Mercanti) 

Sherman Vinograd 
Don Flickinger 
Richard Jenni.ngs 

Aerodynamics and Stability 
Spacecraft Control Systems 
Space Electric Power systems 

THIRD LAUNCH · 
Ground testing of backup animal 

Earth Atmosphere Environment 
Space and Planetary Environments 
Chemical Origin of life, Exobiology 
Contamination and Sterilization 
Post-flight Review of Third Launch 
Seminar 

FOURTH LAUNCH** 
Ground testing of backup payload** 
Launch Evaluation•• 

Life Detection Systems 
Voyager Biological Lab. (VBL) 
Systems Concept Approach to 
Space Experimentation 
Seminar 

U.S. Bioastronautic Program 
u.s.s.R. Bio~st~onautic Program 
Program Critique by Participants 
Program Conclusion 

On the fouzeth Z.aunch day, the pa1•ti.cipan ta prepare pay toa.d, and 
add modifioation® l i.f any } . They atdo ds~elop the afte~noon g~ound 
testing, and present the poet-ftight revie~~ 

3 



• 

1st: we~ek: •relemetry, bioinstrument.aticm, g>:o1Jnd sirnuJ ation and 
testlng of payload tMcAlpint!) 

2nd week: Space mechanics, mechanictll and si:ructu.raJ. engiJteering
1 spacecraft control l 1\la.tthew~) 

3rd wee.h.; Exohiol.ogy I lif.e detection, Cc)ntantination clnd stex:i l i zatlor~. 
systems approach (Yo1mg} 

----- -------
Wednesdays 
& 3rd r>1ondayr-Lau·•c:h, <Jl·otmd-test .bc:.ckup a.nimal., porn:···flig.!"it. revlew 

'l.'uesdays and Thursdays - semi.nc;:r days 

8/6 

8/8 

8/13 

8/1.5 

8/20 

8/22 

Seminar on i.>asic J:ad \.() communica.tions (M<:A.lpine, Blc.1cher, Ludwig) 
Seminar on bioin~3trurnentatior:, en\Jironn1ent.al s~mulat::i.on, ground 
testing (Mc!.lpfa1e 1 r~~sident consultant in ground simulation, 
resident consultant 'l.n space biology, St uo•.r.t, and K~.do) 
Seminar on aerospace angineezing (M.atthe,1s and Kerle:y~ 
Seminar on selection 1>f ] a ;nch veld cl es f:or bloexpel'irnenta tion 
(Matthews, Haughey and Vehrer~camp) 

Seminar on 1 ife det.ec:tion {resident consu lt:a~nt in bi o-engineer inq 
Young, Hall and l?onncuaperuma) 

Seminar on exobiology (Yow1g t Levin, and Mercant..:l) 

--- ... -----.. ----·----··-- --··----------.. ------·---.. --. ----·-.i.o- ---· 
SOCIAL ACTlYiTJES 

August 5--Monday d-12 p .. r'.l .. 

August 13--'I't:t.esday 7~30-11 p.mo 

August 2 2-· ·Th"O.rnday 7:UO p.m 

4 

In1:ormal Get-Acquainted 
Party «t Of.fleer' s Club 

P: .. c.n.i c a.t. Wallops Btat:l.on 
Pool 

Banquet at O.Efic:erH Club 
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BIO-SPACE TECHNOLOGY TRAINING PROGRAM 
THORNTON HALL 

UNIVERSIT Y OF VIRGINIA 

CHARLOTTESVILLE, VIRGINIA 22901 

Dr. Sherman P. Vinograd 
Space Medicine Division 
NASA Headquarters 
Washington, D. C. 20546 

Dear Sherm: 

703-296-9233 

20 March 1968 

This is to acknowledge receipt of your detailed outline 
for presentation to the 1968 Bio-Space Technology Training 
Program. Please thank your fine secretary, Miss Joyce Patterson, 
for forwarding the outline to me. I appreciate the prompt 
response to my request. 

I have also received a copy of Don Flickinger's outline. 
Don enclosed a note indicating that he had reached an agreement 
with you concerning the distribution of time between your pres­
entation and his. He suggested a total of ninety minutes for 
each presentation and question period. This is quite satis­
factory with me. 

After careful review of your outline, I must confess that 
ninety minutes appears inadequate for the scope of your pres­
entation. I regret that I cannot allot more time for your most 
important subject. It will be necessary for each speaker to 
adhere closely to his allotted time period this year since we 
have eliminated all night sessions, thus severely crarruning the 
daytime presentations into short time segments. I trust that 
you will take this factor into consideration as you prepare 
your talk. 

RLJ:lts 

With warmest regards, 

Richard L. Jennings 
Director 

-. 

' .. 
. • 



14 March 1968 

Dear nr. Jenninp: 

Enclosed '!ls a cow of the 01xtllne tor Dr. V1nogr1!d. •a presentation 
to be given on .AU&t.wt 23, 1968.. Ala nr. Vino#ad is presently 
out of town, he tlaked that I torward tb.18 to .YOU to avoid aey 
further deley. 

Enclosure 

Sincere~ yours, 

(f.UM) hrl}L Patter-
Secreta:r1' to s. p. Vinogt'8d1 M.D. 
l);l.rector, Medical Science & Technology 
SpGee Medicine, Manned SpQce Flight 



U. S. MANNED SP ACE FLIGHT PROGRAM 

(Outline for Bio-Space Technology Training Program Presentation) 

August 23, 1968 

I. GENERAL PRINCIPLES 

A. Two purposes of in-flight medical information: 

1. Medical safety in-flight (mission at hand) 

2. Determine effects of space flight (future missions). 
Primary purpose of in-flight medical experiments. 

B. Incremental approach is method of NASA manned space flight to 
determine feasibility of prolonged manned flight. 

C. Experiments must be: 

1. valid 

2. Reliable 

3. Technically and operationally feasible: 

(a) Technical (engineering) constraints 

Examples: 

(1) Volume 

(2) Weight 

(3) Power 

( 4) TM requirements 

(5) On-board recording requi rements 

( 6) Long lead time 

(b) Operational constraints 

Examples: 

(1) Time 

(2) Non-interference with astro freedom of motion 
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(3) Non-interference with other mission objectives 

(4) Ease of performance 

(5) Ground support requirements 

n. Medical problems requiring experiments: 

1. Stress factors 

(a) Prolonged weightlessness and combinations of others wi th 
it are only ones that cannot duplicate terrestrially 

(b) List of stress factors of prolonged flight (barring launch) 

(1) Weightlessness 

(2) Ionizing radiation 

(3) Confinement 

(4) Social restriction 

( 5) Monotony 

(6) Threat of danger 

(7) Artificial atmosphere 

(8) Toxic substances 

( 9) Particulate contamination of atmosphere ("floating" 
particles) 

(10) Micro-organisms 

(11) Change in circadian rhythms 

(12) Magnetic fields 

(13) lN light 

(14) IR exposure 

(15) Noise 

(c) All except weightlessness and combined effects can be 
investigated on ground once measured. 
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2. Stress effects on man: 

(a) Most important (present status) 

(1) Cardiovascular deterioration 
1-cJ 

0 l:l' 

(2) Bone demineralization 1-1) CD ::s 
t1 0 
I-'• s 

(3) Muscle atrophy m CD s:: ::s 
m P> 
CD 

(4) Dehydration 

(5) Red cell mass decrease and body flui d compartment 

(b) Other important effects possible: 

(1) Respiratory 

(2) Vestibular 

(3) Metabolic 

(4) Peristaltic 

(5) Ciliary 

(6) Alertness 

(7) Performance 

(c) Disuse phenomena a potential problem on return to G 
environment primarily 

E. In- flight medical experiments objectives: 

1 . Determine human effects of prolonged space flight 

2 . Mechani sms of effects 

3. Means of predicting on- set and severity 

4. Means of prevention and/or remedy 

F . Method - comparison of in-flight with baseline data 

1. Sources of baseline data 

shi fts 

(a) Astronaut selection, medical surveillance, and training procedures 

(b) Ground based studies (non-astronaut subjects) 
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(1) Bed rest studies 

(2) Studies validating methods and hardware 

(3) Stress studies (subjects instrumented during stressful 
activity) 

2~ Purposes of baseline data 

(a) Control for comparison of in-flight data 

(1) To determine validity of observed changes 

(2) 'lb distinguish space flight factor as cause of observed 
change 

(b) Validity of measurements and methods planned or used in flight 

{c) Establish normal range during stress 

II. MERCURY PROORAM 

A. Medical measurements - Project Mercury 

1. Safety medical monitoring 

(a) Temperature 

(b) Respiration 

(c) ECG 

(d) Blood pressure 

2. Medical Experiments 

(a) Xylose absorption 

{b) Calibrated exercise 

(c) Tilt table - flack test 

( d) Urinary calcium output 

(e) Hormone assays, steroids, adrenalin, catecholamines 

(f) Radiation dosimetry 



• . . 

B. Medical Findings - Project Mercury 

1. Cardiac arrhythmias (physiological) (critical periods) 

(a) Ectopic beats 

(b) Tachycardia 

5 

2. Transitory circulatory change (weightlessness not proven cause) 

(a) MA-8, mottling of skin and venous distension of ankles 

(b) MA-9, near syncope, reduced tilt table tolerance 

3. Dehydration 

4. Norepinephrine reduction (needs confirmation) 

5. Reversal of neutrophile-lymphocyte ratio post- flight 
MA-9, cause unknown, probab)S' not significant 

6. Negative findings: calcium excretion, :xylose absorption, 
calibrated exercise 

III. GEMINI PROO RAM 

A. Safety medical monitoring same as Mercury; equipment improved 

B. In-flight medical experiments 

1 . M-1 - Venous Cuffs; preventive measure 

2. M- 3 - Calibrated Exercise 

3. M-4 - Phonoelectrocardiography 

4. M- 5 - Hormone Ass~s 

5 . M-6 - X-ray Densitometry 

6. M-7 - Calcium and other Electrolyte Balance 

7. M-8 - EID 

8. M-9 - Vestibular ExPeriment 

9. (Operational) Tilt Table and Fluid Compartments 



-~ · J .. 
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IV. APOLLO PROGRAM 

A. Medical experiments 

B. Operational procedures 

V. APOLLO APPLICATIONS PROGRAM 

A. General characteristics 

B. Medical experiments - early flights 

VI. PRESENT PROGRAM OF SPACE FLIGHT MEDICAL JNVESTIGATION 

A. Past studies 

1. BEWG 

2. Contracted studies 

3. SPAMAG 

4. TAC 

B. Technical content of program of space flight medical investigation 

1. Eight areas of body function 

2. Measurements within each 

C. Program Effort 

1. Experiments 

(a) Definition phase/development phases 

(b) Evaluation of scientific merit 

(1) Space Medicine Directorate, OMSF 

(2) NIH Study Sections 

(3) Biomedical Subcommittee 

(c) Administrative processing 

(1) Evaluation for flight compati bility 

(2) MSFEB 

( 3) Flight program offices 



.......... 
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(d) Development and operati ons 

2. R&D support 

(a) JMBLMS 

(b) Parallel development 

(c) Ground based studies 

D. Future program direction 
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BIO-SPACE TECHNOLOGY TRAINING PROGRAM 

GEORGE A. MCALPINE. CHAIRMAN 
703-293-9765 

THORNTON HALL 

UNIVERSITY OF VIRGINIA 

CHARLOTTESVILLE, VIRGINIA 22903 

Dr. Sherman P. Vinograd 
Space Medicine Division 
NASA Headquarters 
Washington, D. C. 20546 

Dear Sherm: 

RICHARD L. JENNINGS. DIRECTOR 
703·295·2166, EXT. 3238 

16 February 1968 

With but two exceptions, all of the speakers for the 
1968 Bio-Space Technology Training Program have accepted 
our invitation to participate. I am now writing to each 
speaker personally to request submittal to me of a one­
page outline covering the assigned lecture area. I am 
making this request because I wish to coordinate the 
various presentations. Hopefully, a review of the out­
lines will uncover any areas of topical duplication as 
well as areas of inadequate coverage . 

Accordingly, will you please forward to me a one­
page outline of your presentation entitled: 

U.S. Manned Space Flight Program. 

I would appreciate receiving the outline by 15 March 1968. 

RLJ: smr 

With warmest regards, 

Richard L. Jennings 
Director 



BIO-SPACE TECHNOLOGY TRAINING PROGRAM 

GEORG E A. M c Al.PINE, CHA IRMAN 

7 03-293-9765 

THORNTON HAL.l. 

UNIVERSITY OF VIRGINIA 

CHARLO TTESVILLE, V IRGINIA 22903 

Dr. Sherman P. Vinograd 
Space Medicine Division 
NASA Headquarters 
Washington, D. C. 20546 

Dear Sherm: 

J~~I~ 
~ -I- ,,._..__ 

~ 4-a-

14-~~ 
tr.A~ &--A~ 

~ (;/.., <:")...,,._;(;-,r 
-~-~ 

RICHARD l.. JENNIN/s~ ;.RECTOR 

703·295·21~6, EXT. 3238 

23 January 1968 

Thank you for your letter of 17 January in which 
you accepted my invitation to address the participants 
of the 1968 Bio-Space Technology Training Program. I 
am delighted to have you with us again. 

The presentations by you and Don Flickinger will 
be the only ones this year devoted to the area of manned 
space flight. I trust tha t you and Don will compare 
notes before preparing your remarks . 

I am enclosing a copy of the Program announcement 
brochure. After all the speakers are secured, I will 
be corresponding with you further concerning details 
of the Program. 

RLJ:smr 

enclosure 

With warmest regards, 

Richard L. Jennings 
Director 
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SPONSORS 
The National Aeronautics and Space 

Administration and 
the University of Virginia 

DATE AND PLACE 
August 5-23, 1968 
NASA Wallops Station 
Wallops Island, Virginia 23337 

PURPOSE 
To acquaint life scientists with the engineer­
ing and operational aspects of bioscientific 
research in space. An .academic introduc­
tion to aerospace science and technology 
will be provided, including practical experi­
ence through participation in several launch­
ings of an instrumented space probe incor­
porating a biological payload. 

INTENDED FOR 
Life scientists in government installations, 
high schools, universities (graduate students 
and staff), and in other research organiza­
tions. Applicants must be U. S. cit izens and 
have obtained at least a baccalaureate de­
gree by July 31, 1968. 

SELECTION OF PARTICIPANTS 
Applications are invited from graduate stu­
dents, high school and university staff mem­
bers, personnel of government laboratories 
and other research organizations. Selection 
will be made on a competitive basis deter­
mined partly by interest and competence in 
the life sciences. Previous training or expe­
rience in space biology is neither assumed 
nor required. Completed applications must 
be received by the program director on or 
before April 1, 1968. Applications received 
after April 1 will not be considered. All ap­
plicants will be notified by May 1, 1968, con­
cerning participation in the Program. 

DIRECTOR 
Dr. Richard L. Jennings of the University 
of Virginia is the program director. Requests 
for further information and/or application 
forms should be sent to Dr. Jennings, Bio­
Space Technology Training Program, Thorn­
ton Hall, University of Virginia, Charlottes­
ville, Va. 22903. Telephone 703-296-9233. 

GENERAL I NFORMATION 

HOUSING 

. Rooms for men are available in the Wallops 
Station dormitories for $2.00 per night. (in­
cludes linen. service). Accommodations for 
women wil l be arranged at the Eastern Shore 
Branch of the University of Virginia, adjacent 
to t~e Station. Tourist accommo~ations, in­
cluding. motels, cottages and trailer camps, 
are available in the Wallops area. Virginia's 
Eastern Shore, noted for fishing, beaches 
and wildlife, is one of the more popular re­
sort areas in the state. There are many 
places of interest nearby (within a couple 
hours driving time or less). Detai ls are avail­
able from the program director. 

ALLOWANCE 

Each participant will be paid $12 per day 
(not to exceed a maximum of $240) during 
the institute. Tourist class, tax exempt, trans­
portation expenses will be reimbursed for 
one round trip between home and Wallops 
Station, Virginia. 

FACILITIES 

Wallops Station has a cafeteria where par­
ticipants can eat most of their meals. Prices 
are reasonable and the cafeteria is open for 
three meals a day during the week; shuttle­
bus service is provided to nearby restaurants 
on weekends for those who do not have their 
own transportation. Laundry service and 
washers and dryers are conveniently avail­
able. All supplies, i.e., pencils, paper, note­
books, etc. will be furnished . The Station 
c lub and swimming pool are convenient ly lo­
cated and available for participants' (and 
their families) use during the Program. Hav­
ing your own transportation is advantageous; 
however transportation can be arranged for 
those who do not have their own cars. 

COVER PHOTO 

The Areas rocket is used for demonstration 
purposes during the Program to launch the 
biological payloads. The four white objects 
are fiberglass pads used for gas retention 
and stabilization of the rocket during exit 
from the launch tube. 



STAFF 

Instructors for the program will include en­
gineers and scientists from universities, gov­
ernment organizations, and independent re­
search laboratories. In addition to their lec­
ture duties, six of the instructors, three en­
gineers and three biologists, will serve as 
resident consultants for one week each. They 
will serve as resource personnel in their re­
spective areas of aerospace engineering, 
electrical engineering, bio-engineering, 
ground simulation of space biology, space 
biology, and exobiology. The specialists will 
join student-participants for informal discus­
sions during the evenings. Among the in­
vited instructors are: 

Charles Blocher, RCA 

Frederick de Serres, Oak Ridge National 
Laboratories 

Donald Ekberg, General Electric Corp. 

Robert Fischel!, Johns Hopkins University 

Don Flickinger, Aerospace Medicine 
Consultant 

Stephan Gray, Emory University 

Lawrence Hall, NASA Headquarters 

William Haughey, NASA Headquarters 

James Kerley, NASA, Goddard 

Karl Lange, University of Kentucky 

Gilbert Levin, Biospherics Research, Inc. 

George Ludwig, NASA, Goddard 

George Matthews, University of Virginia 

George McAlpine, University of Virginia 

Enrico Mercanti, NASA, Goddard 

Nello Pace, University of California 

Cyril Ponnamperuma, Ames Research 
Center 

Eleanor Pressly, NASA, Goddard 

Joseph Saunders, NASA Headquarters 

John Vehrencamp, TRW Systems 

Richard Young, NASA Headquarters 

COURSE OUTLINE 

History, Purpose and Scientific 
Objectives of the BSTTP 

Communications Theory 

Information Theory 

Radar and Optical Tracking Systems 

Telemetry 

Data Acquisition and Processing 

Bioinstrumentation in Space Biology 

Environmental Simulation and Ground 
Testing 

Trajectories and Orbital Mechanics 

Acceleration and Impact 

Shock, Vibration and Noise 

Propulsion 

Use of Sounding Rockets for Biological 
Experimentation in Space 

Thermal Protection of Payload 

Aerodynamics and Stability 

Spacecraft Control Systems 

Space Electric Power Systems 

Earth Atmospheric Environment 

Biosatellite Program-detailed 
discussion of the experiments 

Space and Planetary Environments 
Origin of Life, Exobiology 
Contamination and Sterilization 
Life Detection Systems 
Voyager Biological Lab 
USSR Bioastronautic Program 
Systems Concept Approach to Space 

Experimentation 

Each Wednesday and the third Monday of 
the program will be " launch days." Tues­
days and Thursdays will be " seminar days" 
with seminars held in the afternoon. There 
wil l be no night lectures. However, partici­
pants wi ll join the speakers of the day and 
resident consultants for informal evening 
discussion sessions. 
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January 17, 1968 

nr. Bicb&?d L. Jenninp, D1rector 
Dio-Spaee Tedmology '!'.raining Program 
UniYC"ait;y ot V:lrgi.tiia 
Cbarlotteaville, Virginia 22903 

Deer Dick: 

'1!wt.tlk you tor Y'QUr kind. lnvitatioo. to speak again at tile 
.Bio...space ~choologr Tra1.nitag PrC>Fam to be held at 
Wall.ope Station, August 23, J.998. I :t1ncl. that IDT calendar 
is tree on that ~' tbaretore,, I 8lll ix>re than happ;y' to 
accept. 

1tl.e title anc1 time el.location tor y;q preHntat1on are quite 
suitable and I look forward to part1c1pat:tng in your 
program. 

With kindest personal regard.a, 

~lyycnrs, 

Original Signed by 
S.P. Vinograd, M.D. 

$. p. VinoSL"ad.1 M. D., Dtrector 
?4eclical Science and Technol.ogy 
Space Mldicine, Mat4-ied Space Fl:tgb.t 



BIO-SPACE TECHNOLOGY TRAINING PROGRAM 

G EORGE A. MCALPI NE. CHAIRMAN 

703-293-9765 

THORNTON HALL 

UNIVERSITY OF VIRGI NIA 

CHARLOTTESVILLE, VIRGINIA 22903 

Dr. Sherman P. Vinograd 
Space Medicine Division 
NASA Headquarters 
Washingt on, D. C. 20546 

Dear Sherm: 

RICHARD L . JENNI NGS. DIRECTOR 

703-29 5-2166. EXT. 3238 

8 

Plans are being formulated for next summer ' s Bio­
Space Technology Training Program to be held at Wallops 
Station, August 5~23 , 1968. Although the University of 
Virginia contract to administer the 1968 Program has not 
been formally approved, I have recei ved verbal approval 
from Bio-Science Programs t o communicat e with t he speakers. 

Assuming that the Progr am will soon receive offi cial 
confirmation, I am proceeding to write l etters of inv ita­
tion to the desired speakers. Accordingly, it is my 
p l easure to invite you to return again to Wallops as an 
instructor. A review of the enclosed tentative lecture 
outline will reveal that the 1968 Program will be almost 
devoid of discuss i ons of manned space flight problems . 
However , for the Program finale on Friday, 23 August, we 
have reserved three hours for a discussion of the U.S. 
and Russian manned space programs. 

I would like to ask you to present the first half of 
lecture 1 5 .1 on Friday, 23 August, and present a 1-1/2 
hour l ecture discussing the U.S. Manned Space Flight 
Program. I have asked Don Flickinger to take the second 
half of lecture 15. 1 and pr esent a 1-1/ 2 hour lecture on 
the Russian Manned Space Flight Program. 



' . 

Dr. Sherman P . Vinograd 2 8 January 1968 

If it is convenient for you to participate, you may 
care to discuss with Don an a lternative distribution of 
time between your lecture and his. 

Our "graduation banquet" is to be held the preceding 
evening (Thursday , 22 August) a nd it would be an honor if 
you could join us for this function as our guest . Your 
trips to Wallops Station the past two summers have been 
extremely rushed , and I hope you can come early this time 
and chat informally with the participants (and join me 
for some liquid cheer!). I have also invited Don Flick­
inger to join us for this banquet. 

Your presentations in past years have been highlights 
of our Programs. I am hopeful that you will be able t o 
join us once again. To assist me in comp leting the final 
Program schedule, I would appreciate receiving your reply 
by January 20, 1968. · 

RLJ:smr 

enclosures 

With warmest regards, 

Richard L. Jennings 
Director 



CLASS LECTURE OUTLINE 

Ve.t"sion 5 
12/19/1961 

THE FOURTh 1~ASA-uVA LIO-SPACE TECli:~OLOGY TRAii~IrlG PROGRAM 

August 

1.0 
). .1 
1.2 

1.3 

1.4 

1.5 · 

August 

2.1 
2.2 
2.3 
2.4 
2.5 

5--Mondal 

7:30 a.m. 
7:45 a.m. 
8:00 a.rn. 

10:00 a.m. 

1:00 p.m. 

3:00 p.m. 

6--Tuesday 

8:00 a.m. 
10:00 a.m. 
1: 00 p.m. 
3:00 p.m. 
4:30 p.m. 

August 7--·Wednesd~ 

3.1 a~oo a.m. 
3.2 1:00 p.m . 

4.1 

4.2 
4.3 
4.4 

8:00 a.m. 

1:00 p.m. 
4:00 p.m. 
4:15 p.m. 

~~~~.!.. 9--F:r:_iaax 
~.1 8:00 c.m. 

5.2 iO:OO a.m. 
5.3 1:00 p.m. 

AUGUST 5~23, 1968 
Waz. Z.ope Station, Vi1•ginia 

Introduction to the Bio-Space Program 
Welcome to Wallops Station 
History, Purpose and Scientific Objectives of the 

Bio-Space Technology Training Program 
Bio-Space Training Aid Introduction: Areas 

Environment, Flight Characteristics, Payload 
and Recovery System, Telemetry System. Film: 
"In ·the Years to Come." 

Tour of Wallops Facilities (launch site, radar, 
telemetry, control center, meteorology: cursory 
inspection, no lectures) 

Comi.--nunications Theory 

Information 'l'heory 
Radar and Optical Tracking Systems 
'l'elemetry 
Data Acquisition and Processing 
S minar 

First Launch 
Participants engage in ground testing of backup 
animal, interpret telemetry data from morning 
launch, etc. 

Lectures on the r.oJ.e of bioinstrumentation in spai.;e 
biology 

Lectures on b:l oinstrumen 1.-ation, continued 
Post-flight. Review of Fi~st Launch 
Seminar 

Lectures on environmental SJ.mulat.ion and ground 
testing 

Gravity Preference Experiment 
The NASA. Biosatellite Program 



August 

6.1 
6.2 
6.3 
6.4 
6.5 

August 

7.1 
7.2 
7.3 
7.4 
7.5 

12-·-Mondax. 
8:00 a.rn. 

10:00 a.rn. 
11:00 a.m. 
1:00 p.rn. 
3:00 p.m. 

13--Tuesday 

8:00 a.m. 
10:00 a.m. 
1:00 p.rn. 
3:00 p.m. 
4:30 p.rn. 

Trajectories and Orbital Mechanics 
Biosatellite Radiation Experiments 
Biosatellite Cellular Zero-G Experiments 
Biosatellite Plant Experiments 
Trajectories and Orbital Mechanics, continued 

Trajectories and Orbital Mechanics, continued 
Acceleration and Impact 
Shock, Vibration, Noise 
Trajectories and Orbital Mechanics, continued 
Seminar 

August 14--Wednesday 

8.1 8:00 a.m. Second Launch 
8.2 1:00 p.m. Ground testing of backup animal 

August 

9.1 
9 " 2 
9.3 
9.4 
9.5 
9.6 

Ausust 
10.1 
10.2 
10.3 

August 

11.1 
11.2 

Aus:ust 
12.1 
12.2 
12.3 
12.4 
12.5 
12.6 

August 

13.1 
13.2 
13.3 

15--Thursdax 
8:00 a.m. 

11:00 a.m. 
1:00 p.m. 
3:00 p.m. 
4:00 p.m. 
4:15 p.m. 

16--Fridax_ 

8:00 a Am ., 
1:00 p.m. 
4:00 p .. m. 

19--Mondax 

8:00 a.m. 
1:00 p.m. 

20--Tuesday 

8:00 a.m. 
9:00 a.m. 
1:00 p.rn. 
3:00 p.m. 
4:00 p.m. 
4:15 p.m. 

Propulsion 
NASA Launch Vehicles 
Use of Sounding Rockets for Experimentation 
Thermal Design 
Post-flight Review of Second Launch 
Seminar 

Aerodynamics and Stability 
Spacecraft Control Systems 
Space Electric Power Systems 

Third Launch 
Ground testing of backup animal 

Earth Atmosphere Environment 
Space and Planetary Environments 
Chemical Origin of Life, Exobiology 
Contamination and Sterilization 
Post-flight Review of Third Launch 
Seminar 

21--Wednesday 
8:00 a.rn. 
1:00 p.m. 
4:30 p~m. 

Fourth Launch 
Ground testing of backup payload 
Launch Evaluation 

2 



August 

14.1 
14.2 
14.3 
14.4 

22--Thursday 

8:00 a.m. 
11:00 a.m. 

1:00 p.m. 
4:30 p.m. 

August 23--Frida 

15.1 8:00 a.m. 
15. a.m. 
15.3 12:00 noon 

Life Detection Systems 
Voyager Biological Lab (VBL) 
Systems Concept Approach to Space 
Seminar 

Experimentation 

u.s. and u.s.s.R. Bioastronautic Program 
Program Critique by Par 1c1pan 
Program Conclusion 

3 
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St .... B. Cda, Jlla.D. 
M111l1cal ~ DlTlaidl 
Bftx)klaafta Jrat1cnal 1Monto17 
AaeoeiatAlct Ulliftl'91t1ea I Inc• 
Uptoa, LaDg IalancJ, ..., York um 
Dear Dr. Cdm: 

FEB 7 1969 

ID reapaue to 7t:AJr Febru&17 5 ~011mmS cattan, I think a l'eelO"ll.'bq 
aaod title ~ "' talk WClald • ....,s.cai Mpec:w ot t1ae a,.. 
Ptqp:-," ti- I _,. 'boft'Oif a UM h'm ~ ~. 

!bdk J"O'l tor 1(m' tr&ft1 tip. I v.lll UftlllSI' IV Vlp ti1lr4NP 
All...,._ to Ialip M 1°" M111911t. I wt.Ube baPW to l.t 70U­
kD&IW oi- 8'Y Qeeific U. oi- arri~ u - .. I do ..,...it. 

I~ 1W eboUld need_,. aMit1CDal s.atwwrtldl, pleeae 1'eel tne 
to <."O"'llD1cate. 

)l(:Vlll>GRAD:Jtt:2/7/69 

Original Signed by 
S.P. Vinograd, M. D. 

S. P. Yf.llog:rad,. M.D. 
DSnctor, Hetical Sc14mce and 'l'ecbDOl.Oo 
Spece Mlllticim I J4atwWl Spice Fl.1gbt 
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BROOKHAVEN NATIONAL LABORATORY 
ASSOCIATED UNIVERSITIES, INC. 

UPTON. L . I.. N. Y. 11973 REFER: 

TEL. AREA CODE 516 YAPHANK 4-6262 /\ ~ f''1 I 
MEDICAL DEPARTMENT 

February 5, 1969 

Dr. S . P. Vinograd, Director 
Medical Science and Yechnology 
Space Medicine, Manned Space Fli ght 
National Aeronautics and Space Administration 
Washington, D. C. 20546 

Dear Dr. Vinograd: 

I was very pleased to learn that you will be able to 
present a seminar at Brookhaven ou 2~1. We do have a 
movie projector and would be pleased to show any films that you 
bring along. 

All I need is a title for your talk. I would prestnne 
t hat since this is largely a medical audience you will emphasize 
the medical aspects of the space program as you did so we l l at 
Wallops Island. 

The easiest way to get here from Washington is to fly 
t o Is l ip, L.I. via Allegheny. When you make your plans, please 
let me know and I will make arrangements to meet you. 

gfb 

Sincerely yours, 

Stanton H. Cohn, Ph.D . 
Medical Physics Division 
Medical Department 



Dr. St.aQtctl B• Cohn 
Med1cal ~ nlv181on 
:Brookbann ktiorHLl )'Aboratozy 
UPt'~ L.I., Mew York U973 

JlillCr;" 1)r. Colm: 

'!'.bank 1'0U ~or ,-our ~· Qf J~ l4 8a'l: 16. Fo1·~, 
April .29 tw:na out to be a bt=ttei~ ~e than the or:S.sfnal 1 and 
.AiFil 22 qpeai·s ·to be a d.oae aecon41 at leaat a& ~ this 
vr!ttng. lf TOU v1isb to •impl.T let • kll"'1 Which of tbeae two 
dates yau. pretw I I Y1ll be mww to aocaanodate. 

Aa 'tQr v1SWlU. eqm.pment. I Will need en o~ 35m. slide 
pi-oJector. Y 7CJU haYe acceee to • 16- sOUl¥l movie :pro~eetor • 
I Will be haPW' ·to ~ with me a short ~ <:re tvo vh1cb 
yow: group mDtf' find int e:rest~, but ve cen leave that as c 
option. 

With kind regards. 

Sineer~ J'QW."S, 

Original Signed by 
S.'P. Vinograd, t«.D. 

s. p. V1nogrfld1 M .. J)., Director 
Medical Seiexace and Teclmology 
Space Medici. e, Manned Space Flight 



MEDICAL DEPARTMENT 

BROOKHAVEN NATIONAL LABORATORY 
ASSOCIATED UNIVERSITIES, INC. 

UPTON. L. I.. N. Y. 11973 

TEL. AREA CODE 516 YAPHANK 4 -6262 

January 16, 1969 

Dr. S. P. Vinograd, Director 
Medical Science and Technology 
Space Medicine, Manned Space Flight 
National Aeronautics and Space 

Administration 
Washington, D. C. 20546 

Dear Dr. Vinograd: 

REFER: 

I 1 m writing this in the hope of catching up with my 
letter of January 14. I suggested Apri l 22 as a possible date 
for your seminar. It turns out that April 29 would be better 
if this is also convenient for you. One of the other speakers 
had a last minute change and l 1m trying to juggle. the dates to 
everyone 's satisfaction. 

If this new date is not convenient, I can still hold 
the 22nd of April for you or a date in June, as suggested in 
my l etter. 

--·-

gfb 

Sincerely yours, 

fl~!/'~ 
Stanton 
Medical 

Medica l 

H. Cohn, Ph.D. 
Physics Division 

Department 



,,, 

MEDICAL DEPARTMENT 

BROOKHAVEN NATIONAL LABORATORY 
ASSOCIATED UNIVERSITIES, I NC. 

UPTON. L . I .. N. Y. 11973 

TEL. AREA CODE 516 YAPHANK 4 -6262 

January 14, 1969 

REFER: 

Dr. s. P. Vinograd, Director 
Medical Science and Technol ogy 
Space Medicine, Manned Space Flight 
Nationa l Aeronautics and Space 

Your ref: MM 

Administration 
Washington, D. C. 20546 

Dear Dr. Vinograd: 

I was very pleased to hear from you and to learn that 
you would be wi lling to give a seminar to the Medica l Depart ­
ment. Unfortunate l y the date, May 20 , has already been taken . 
Would April 22 be suitable? I f not, the next available dat e 
would be J une 24. 

Please l et me know if either of the dates is conven­
i ent for you. 

gfb 

Sincerely yours, 

Stanton H. Cohn, Ph . D. 
Medical Physics Div is i on 
Medical Departme nt 



With Jdnd ~ ~ em beet ld.tlhes ror a~ 
new~. 

S1ncereJT )"OUYS, 

Original Signed by 
S.P. Vinograd, M.D. 

a. p. Vinogtaacl, M.D., Direetar 
Medical. Science and TeclmQloQ' 
S,pace Med!Chlet Manned cbtpace Flight 
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BROOKHAVEN NATIONAL LABORATORY 
ASSOCIATED UNIVERSITIES. INC . 

._ .. 

UPTON. L. I.. N. Y. 11973 REFER: 

TEL. AREA CODE 516 YAPHANK 4·6262 

MEDICAL DEPARTMENT 

October 25, 1968 

Dr. Sherman P. Vinograd 
Space Medicine Division 
NASA Headquarters 
Washington, D. c. 20546 

Dear Dr. Vinograd: 

I had the pleasure of meeting you at the Wallops 
I sland Course last summer. Your presentation was so 
interesting that I would like to prevail upon you to give a 
seminar on the same subject at Brookhaven. As chairman of 
the Medical Department seminar series, I am just now arrang­
ing our 1969 series. I am sure that our staff would be very 
interested in hearing you discuss the medical problems in­
volved with the space program. 

Our seminars are held every Tuesday at 3:00 P.M. 
except for the first Tuesday in the month . If you would like 
to visit Brookhaven and give a seminar, you can choose almost 
any Tuesday starting in February. 

group. 

gfb 

We would like very much to have you_address our 

Sincerely yours, 

Stanton H. Cohn, Ph .D. 
Medical Physics Division 
Medical Department 

!1ECf/V£D 
OCT30196Ba. 

DMSF-MM 
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