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Henry Lynch, MD:

He Wants

To Keep

You Healthy

T^r. Henry Lynch is a dedi- 
cated researcher.

The 43-year-old chairman of 
the Department of Preventive 
Medicine and Public Health in 
the School of Medicine has giv
en 20 years of his life to the 
study of genetics. He has spent 
half of that time relating gene
tics to cancer.

His current research project 
is ambitious enough to explain 
why he is the first of the world’s 
doctors to attempt a survey of 
such scope.

He is researching every can
cer case in the city of Omaha 
and Douglas County, Nebraska, 
that occurred in 1964. The 1,700 
patients or the surviving next of 
kin are now being interviewed 
by Dr. Lynch and his staff.

“The phase we are in now is 
to interview intensively every 
single cancer survivor or next 
of kin to try to find out every 
piece of information that could 
be contributory to cancer cause,” 

Dr. Lynch said. The interviews, 
conducted for the most part by 
medical students and trained 
sociologists, are expected to take 
five years to complete.

“First is family history. Was 
there a high family incidence of 
that kind of cancer? What oc
cupation did the patient have? 
What were his habits? Was he 
alcoholic? Was he a smoker? 
These are obvious things. Smok
ing? Well, we expect to find 
lung cancer. Indeed we do. 
When we looked at lung cancer 
cases practically 100 percent of 
the patients in our study were 
heavy smokers.

“We looked at cancer of the 
esophagus—more interesting be
cause there were a limited 
number of cases. We found that 
all of them came from a lower 
socio-economic area of the com
munity and that more than 75 
percent of them were chronic 
alcoholics. That kind of informa
tion correlates with findings in 

other parts of the world: name
ly that alcoholism and esop
hageal cancer go very close to
gether. There is now some evi
dence that socio-economic fac
tors may play a role.”

After the data is gathered on 
all 1,700 cases, factors are fed 
into Creighton’s computer. Data 
included will cover occupation, 
area of residence, religion, socio
economic factors, ethnic factors, 
race, and many others. Then the 
computer will be asked to com
pile profiles on each type of 
cancer. Findings in Omaha will 
then be related to findings of 
less comprehensive studies in 
other parts of the world.

The study began in 1969 with 
a $25,000 grant from the Fed
eral government. The grant does 
not pay much more than the 
salary for the medical students 
who spend their summers on 
the project. Creighton and oth
er related grants pay for a ma
jor share of the work.
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Members of Dr. Lynch’s research team are, 
from left, Anne Krush, Jane Lynch, Russell 
Kaplan, Carol Kraft, Dr. Lynch and Rev. Ed
ward Sharp, S.J.

TAr. Lynch doesn’t shy from 
controversy.

If he did, he might not have 
described the Cancer Family 
Syndrome.

While doing his residency in 
internal medicine at the Uni
versity of Texas a family came 
to Dr. Lynch’s attention that had 
a pattern of developing certain 
kinds of cancer.

“The family became what we 
based our findings on—t hat 
family and five others. I found 
myself spending more and more 
time pursuing genetics in can
cer because this is a very con
troversial area. And I’m a sort 
of controversial type. That ap
pealed to me. There were a lot 
of people who said to me ‘Well, 
you’re crazy as hell, genetics 
don’t have a thing to do with it.’ 
I think we have a lot of people 
convinced now because I think 

our data is quite firm. We got 
deeply involved in it and have 
been presenting papers at na
tional meetings and publishing 
our findings quite a bit.”

“There are specific kinds of 
cancer that are inherited. Now 
the skeptic will say ‘My God, 
you are saying all kinds of can
cer are inherited’, and we are 
not. We make that point very 
clear. Specific kinds of cancer 
are very definitely inherited. 
We are showing and defining 
new types that are inherited 
and that is our interest.”

The Cancer Family Syndrome 
is characterized in this way: 
There is a high incidence of 
particular types of cancer, spe- 
cifically adenocarcinomas of 
the large bowel and the lining 
of the uterus. In addition to 
the high frequency of the tum
ors, Dr. Lynch found a high 

liklihood of multiple tumors. 
Tumors develop at other sites 
such as the stomach in addition. 
The cancers occur at an earlier 
age than in the general popula
tion and it appears the suscepti
bility to cancer is transmitted 
as an autosomal dominant— 
father or mother to son and 
daughter through succeeding 
generations. Cancer families ac
tually inherit a susceptibility 
for cancer; not the cancer it
self.

Dr. Lynch believes many of 
the aspects in his research that 
were once controversial are 
now resolved. “I think only 
those who are not informed are 
still considering it a controver
sy.”

Dr. Lynch now wants to take 
his research to the laboratories 
of Creighton’s School of Medi
cine. His aim is to find out how

4



Dr. Lynch and Kaplan, a statistician and so
ciologist, review computer data. The computer 
is central to assembling and making profiles 
from door-to-door research.

members of a cancer family 
differ from other persons. He 
is seeking $750,000 from the 
National Cancer Institute to 
pursue his studies.

“We are going to have pa
tients from two of the cancer 
families at Creighton Memorial 
St. Joseph Hospital and we plan 
to study the families from the 
standpoint of biochemical back
ground, physiology, cytogene
tics, chromosomes, immunology 
and a whole host of factors that 
may be contributory to cancer 
susceptibility,” he said.

TAr. Lynch believes in exten- 
sive health education.

Public health and preventive 
medicine are a growing part of 
the medical curriculum. Dr. 
Lynch says they should be.

“I think that as we learn more 
and more about the control of 
diseases we are facing a real 

crisis in terms of how to deliver 
health care. Most important is 
the education of our public and 
our physicians in the prevention 
of disease,” he said.

“It is fine to treat lung can
cer, but your odds of curing it 
today are very miserable. Using 
lung cancer as an example: 
About 95 percent of the per
sons who develop it and are 
operated on for it will still die. 
The only hope at this time is 
eliminating cigarettes. That is 
just one example. Of course al
coholism and drug abuse are 
other areas of interest.”

He believes the nation’s 
health education program should 
start in grade schools. “Hiding 
the issue will not change it one 
iota,” he said.

Dr. Lynch is currently writ
ing his fifth book. All have been 
written since 1969 and three 
have been released.

His first dealt with genetic 
counseling. “I’m interested in 
getting more physicians inter
ested in genetic counseling rath
er than just having non-physi- 
cians giving this kind of advice. 
Genetic counseling is not just 
giving risk information, but let
ting patients talk out their emo
tional problems affixed to a par
ticular disease,” he said.

He has written a book on the 
hereditary factors in cancer. An
other, Cancer and You, pub
lished in early March, was a 
joint effort of a number of 
Creighton faculty members and 
persons related to the Univer
sity.

His latest, Skin: Malignant 
Neoplasms and Heredity, is in 
production. Currently being 
written is Genetics and Cancer, 
with contributions by a number 
of authors. Dr. Lynch promises 
“a quite extensive coverage of 
hereditary factors in cancer.”
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Rev. Edward Sharp, S.J., and Dr. Lynch work 
out the computer programs. Dr. Lynch counts 
Father Sharp as a central member of his re
search team.

Dr. Lynch’s best seller isn’t a 
book at all. It is an international 
directory of genetic services. 
More than 50,000 copies have 
been purchased and the guide is 
now in its third edition. It was 
compiled by submitting data 
gathered around the world to 
the Creighton Computer Center, 
headed by Rev. Edward Sharp, 
S.J. The directory is internation
al in scope, including listings of 
geneticists in Russia and Poland 
as well as Western nations.

T^r. Lynch has transformed his 
belief in preventive medi

cine into action.
Cigarette smoking has been 

of primary interest to Dr. Lynch 
because, he said, “This problem 
was judged by public health of
ficials in England and the Uni
ted States as being, of all pub
lic health problems, number 
one. . .I’ve been screaming loud 
and hopefully a few people have 
listened. If just a few people 
have listened, then I’m satis
fied.”

One method he used to 

“scream loud” has been an Oma
ha radio station. He offered per
sons in the Omaha area the 
“Smoking Clinic of the Air
waves,” a program designed to 
convince listeners that it was in 
their best interest not to smoke. 
The program won a regional 
award for KLNG radio.

Dr. Lynch also used smokers’ 
clinics based on the concept of 
Alcoholics Anonymous. A group 
of 30 or 40 persons devoted a 
half-hour to a talk on the dang
ers of smoking before breaking 
up into smaller discussion 
groups to discuss personal 
problems with the habit. Dr. 
Lynch termed the program 
successful.

Soon to be in operation by 
Creighton University is the 
world’s first mobile cancer de
tection unit. Its operation, 
though far more complicated, 
is similar to the chest x-ray 
units now in use.

To be used by the Nebraska 
Regional Medical Program, the 
unit was designed and will be 
staffed by Creighton personnel 

under Dr. Lynch’s department
al direction.

The unit will offer procto
scopic examinations and x-rays 
of the mouth and breast, 
throughout the region. After the 
unit is delivered and undergoes 
a shakedown period on the 
Creighton campus, it will be 
ready for duty in the state.

Dr. Lynch’s staff in his re
search efforts currently includes 
seven persons. Anne Krush, a 
medical social worker, was work
ing with the doctor before he 
came to Creighton in 1967. Dr. 
William Harlan, associate pro
fessor of preventive medicine 
and public health knew Dr. 
Lynch as a medical student. Dr. 
Arnold Kaplan is a visiting pro
fessor of preventive medicine 
and Director of Genetics at the 
Cleveland, Ohio, Psychiatric In
stitute. Dr. Milton Swartz is an 
internist on the staff of Veter
ans Hospital in Omaha.

Others on the staff include 
his wife, Jane, a psychiatric 
nurse, Carol Kraft, a registered 
nurse and Russell Kaplan, a so
ciologist.
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Black Culture Center:

An Exercise in Identity

Jerry Lewis

Just a week before the death 
of the Rev. H. W. Linn, S.J., in 
November, 1969, Creighton’s 
black students presented a list 
of demands including establish
ment of a Black Cultural Cen
ter.

On February 21, 1971, after 
two years of talking, studying, 
inspection trips and additional 
demanding, the Center was es
tablished by the Rev. Joseph J. 
Labaj, S.J., Creighton president.

Jerry Lewis, BSRT’70, was an 
undergraduate when he joined 
Ron Smith and Tony Cooper in 
assuming the leadership in ob
taining the Center. At the dedi
cation of the Center he said “I 
have to consider it a first pay
ment”, and called it “one for
ward move.”

The Center is located in a 
two-story house on the cor

ner of 26th and California 
Streets. It had been dedicated 
Linn Center and had housed the 
Campus Ministry program of
fices until February. Now the 
Campus Ministry program op
erates from offices in the base
ment of St. John’s Church.

The Black Culture Center is 
operated by CUASA — the 
Creighton University Afro- 
American Students Association. 
Its chairman is Vince Mallory, 
a sophomore from Omaha. He 
gave this reason for the estab
lishment of the center:

“The major reason for the 
center is that there is an awful 
lot of ignorance on this cam
pus. I saw it last year. There 
weren’t many people who were 
even aware of their ignorance. 
Several of those who were 
aware seemed almost proud of 
it. It became apparent that if 

we were ever going to be able 
to talk to people they were go
ing to have to be schooled on 
some basic things before com
munication would be possible.

“So just about all of the black 
students who were here last 
year put together the original 
idea for a house: It would have 
a library of black readings, 
black artwork, would bring in 
speakers, historians, sociologists, 
political people who would talk 
to groups about what being 
black is all about,” Mallory said.

Lewis, Mallory and a third 
student, Ken Watts, made a tour 
of other universities’ black cul
ture houses to prepare their 
proposal to the University ad
ministration. Included on their 
tour were Northern Illinois Uni
versity, DeKalb; Loyola of Chi
cago, and Macalester College, 
St. Paul, Minn.
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Shelves in the Black Culture Center are nearly 
empty. Members of the house management, in
cluding Vince Mallory, hope to develop a signi
ficant library of black readings.

Back in Omaha, the group sur
veyed the neighborhood sur
rounding Creighton in a search 
for an alternate location for the 
Center, in the event they were 
unable to obtain their first 
choice, Linn Center.

Lewis offered this explanation 
of why he sought the Center’s 
creation:

“One of the most important 
things in self identity and pride 
is the close emotional attach
ment you have with people sur
rounding you. Most of the peo
ple on this campus are not from 
this area. The emotional attach
ments they have here are not 
related to their culture—there
fore they are losing a part of it. 
They are being deprived of a 
part of their manhood—a part 
of their self growth and devel
opment.

“It was evident that many 

students were accepting the 
brainwashing job that goes on 
every day; accepting their robot 
role, fitting into a certain level 
of society. . . .One of the real 
things we thought the black 
students needed was the chance 
to realize each other—their dif
ferent locations, their different 
posessions and levels of pride. 
We felt that the pride and the 
identity and self development 
were so crucial that we had to 
have some central gathering 
area. . . .We have to challenge 
problems that other people nev
er dream of challenging. . . .We 
saw it as a place to enrich the 
historical development and the 
cultural development of black 
people. The house doesn’t only 
exist for black people. There is 
a wide gap between black and 
white students around the cam
pus.

“There are a lot of white in

structors who are teaching black 
students who have no knowl
edge or concept of how they 
think or why they think that 
way. We think it can provide 
knowledge of this, too. . . .We 
can provide information on why 
certain things have happened in 
the community and why there 
isn’t a need for such a negative 
attitude about everything that 
happens in the black commu
nity.”

What reaction have leaders of 
the center had?

“The few white students we 
have had down here have found 
themselves welcome to the Cen
ter. They have made use of the 
books, made use of the quiet to 
study for tests and quizzes in 
the Afro-American History class 
. . . .The vast majority of the 
students don’t come down here 
—but that’s their fault,” Mallory 
said.
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Mallory heads CUASA, the campus group 
charged with the operation of the Center. He 
played a major role in establishment of the 
program by University officials.

By creating a separate black culture center 
aren’t you isolating yourselves?

Sharon Watson, seated, discusses black history 
with Tony Cooper and Bill Spigner. Blacks 
have made use of the Center for discussion and 
studying.

Lewis: No, we aren’t. Isolation is a word that can 
be played with. It can be interpreted to mean many 
things. We aren’t isolating ourselves at all. All we 
are asking for are the same chances that every 
other student on the campus has at present.

Fraternities get together. Sororities get together. 
Gallagher Hall is all white with one black student 
in there. They can get together. They don’t have to 
have a house to get together. But there is no place 
on campus that that same situation exists for any 
black student. We are asking for the same opportu
nities to express ourselves together as all the other 
students are.

It isn’t isolation at all. We encourage other stu
dents to get involved with what goes through the 
house, the programs that will be run through 
there. It is a learning process for everybody. We 
can’t allow ourselves to become hung up on the 
kind of criticisms that the normal citizen will 
give us. We have too much to lose ourselves in 
terms of self development. . . .

Mallory: Is a library facility isolation from the 
rest of the University? Is a residence hall isolation 
from the rest of the University? This is a Univer
sity facility. As a University facility it is being 
run by black people, which is, I suppose, what is 
upsetting most people. It is here for the benefit of 
the University community. Hopefully once we get 
running, the University community will find 
enough here of merit to start making better use 
of the place. We have some things here to offer 
them now that people haven’t been taking advan
tage of. Hopefully when we have our budget set 
up. when we have our books in, when we have a 
definite speaker’s program, there won’t be any 
excuses or misconceptions about what we are do
ing.
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Raymond Yang, Senior, Portsmouth, England

Student
Photoartistry

The Rev. Donald Doll, S.J., has 
been teaching photography as art 
for two years at Creighton. On 
the cover, this page, and the three 
following pages are examples of 
his students' better work.

Photography calls for patience, 
quick decisions, esthetics and 
painstaking attention to detail as 
well as through technical knowl
edge. The five students represent
ed here have those qualities.

Father Doll is proud of the work 
his new photo-artists have done. 
He should be. Compare these pho
tos with prize winners in national 
photography contests.

Karl Schmidt, Sophomore, Omaha
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Mary Jene Harden, Senior, Omaha 11



Terence Schwab, Sophomore, St. Paul, Minn.
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James Jan, Senior, Omaha
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How We Can 
Help Solve 
The Health Care
Crisis

By Robert Heaney, MD
Vice President for Health Sciences

"phis nation’s health care sys- 
tem has some major flaws.

Statement of that fact, at this 
time, shouldn’t surprise anyone. 
Unfortunately there is a large 
segment both of the health pro
fessions and of the professional 
schools which, ostrich like, de
nies the existence of any prob
lem at all. As a result there is a 
lot of talk, but still distressing
ly little being done.

r— ~~ In simple terms, there are 
three major problems in U.S. 
health care delivery today:

—it costs too much
—it is of inferior quality
—it is maldistributed
Despite existing health insur

ance systems, most American 
families could still be wiped out 
financially by a prolonged and 
serious illness. This could not 
happen in Britain, Sweden, New 
Zealand or West Germany, for 
example. Yet none of these na
tions spends as high a fraction 
of its gross national product on 
health as does the U.S. Health 
is the only major sector of the 
U.S. economy in which all the 
incentives work toward increas
ing costs. None of the feedback 

c o n t r ols of the marketplace 
seem to be at work.

But greater cost has not 
meant better health. In 1968 
the U.S. ranked 15th among 
the nations of the world in in
fant mortality, 12th in matern
al mortality and 19th in male 
life expectancy. What is worse, 
in the last decade we fell from 
11th place in infant mortality 
and male life expectancy in the 
U.S. has actually shortened. It 
is true that statistics for the 
black population contribute to 
our low standing, but this is 
hardly a source of comfort— 
from the point of view of social 
justice alone.

What can the professional ed
ucation system do about such 
problems? Directly it can’t do 
much about the level of health 
delivery or about the absence of 
free market factors. But it can 
do a great deal about some as
pects of the maldistribution.

There are at least three types 
of maldistribution: Geographic, 
qualitative and financial.

Geographic maldistribution 
refers to the shortage of physi
cians in small towns and rural 

areas and to the high patient- 
doctor ratios of the urban ghet
tos, which in some instances 
seem to approach those of Cen
tral Africa.

Qualitative maldistribution re
fers to overcrowding of many 
specialties and shortages in oth
ers. It still takes months to get 
an appointment with an oph
thalmologist, and the wait is 
getting longer each year.

Financial maldistribution 
does not refer simply to the ap
parently high incomes of many 
physicians and dentists. When 
any major U.S. industry—one 
employing 600,000 or more—is 
analyzed, most individuals fall 
in the center of the income span. 
There are relatively fewer in
comes at the bottom or top of 
the scale. The health industry is 
the only exception to this rule 
in the U.S. today. More persons 
in the health system earn either 
at the bottom or the top of the 
industry range, leaving a hole in 
the middle.

This means getting a job done 
requiring middle-level compet
ence will cost top price—if 
someone will do it at all.
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Chart compares earning patterns in industry 
with health professions earnings. Health pro
fessions earnings prove to average lower or 
higher than for general industry.

Maldistribution, however, is 
only a symptom of underlying 
disturbances. Treating the 
symptom alone will never cure 
the disease. The problem of get
ting doctors into small towns 
provides an example of treating 
the symptoms: U.S. medical 
schools have tried a hundred 
schemes and invested millions 
of dollars to solve this problem 
over a 20-year span. Virtually 
without exception the attempts 
have failed, and sometimes even 
backfired. Previously the only 
way to find out about small 
town pratice was to try it. That 
meant at least a year or two of 
practice before relocation be
came feasible.

With medical school preceptor 
programs designed to show stu
dents the advantages of small 
town pratice, the students could 
find out without making any 
commitment. And they showed 
us that they did find out by 
staying away in droves. Such 
schemes are being hatched ev
ery day often in response to 
state legislative pressure. In my 
view, they are just as likely to 
fail.

A look at the financial mal
distribution in the health indus
try suggests some approaches 
which might constitute solutions 
for the small-town problem.

There are at least two reasons 
why the middle of the income 
distribution is pushed up to 
the high end: First, physicians 
and dentists are overeducated 
for most health care tasks; sec
ond, the length of training is 
so long that it creates what 
amounts to a high development 
cost to be recouped over a short 
product life—hence a high unit 
cost.

When the problem is put this 
way, general solutions become 
clear: The educational period 
could be shortened for all physi
cians—even the top level; and 
education could be offered for 
the middle-competence level, 
something that hasn’t been done 
until now except in the military 
corpsman programs.

To understand the implica
tions of the above suggestions, 
there must be some understand
ing of how the present form of 
professional education came 

about. The system really got 
its start in 1910 with the pub
lication of the famous Flexner 
Report, and with the establish
ing of minimum standards and 
the closing of the diploma mills. 
In pre-Flexner days students 
lacking even the most rudimen
tary knowledge of anatomy and 
physiology could and did obtain 
M.D. degrees. There was a real 
need to require minimal scienti
fic competence of medical grad
uates.

The so-called “basic science” 
courses which resulted during 
reform of the curriculum were 
usually taught by clinicians, and 
they managed to maintain a fine 
relevance of course content of 
the problems of clinical medi
cine for which they were pre
sumed to be a foundation. Bio
chemistry, for example, was 
intended to give a physician 
the skills needed to make a few 
simple analyses on his patient’s 
body fluids.

Slowly at first, but more rap
idly during the past 20 years, 
these science courses and the 
departments offering them have
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been inundated in a wave of 
professionalism which, while 
making impressive contributions 
to Medical Science, has resulted 
in basic science departments 
which, despite the best of in
tentions, often serve their own 
academic disciplines better than 
the health sciences curricula for 
which they were originally cre
ated.

Today’s medical graduate is 
almost totally dependent on a 
laboratory for even the simplest 
determinations, and is incompet
ent to make evaluations of blood 
or urine which graduates of 40 
years ago took for granted. I do 
not propose that he needs these 
skills today but it is worth no
ting that the biochemistry 
course, originally intended to 
teach them to him, has not di
minished but has grown into a 
theoretical monolith virtually 
devoid of any contact with clin
ical realities. What is worse it, 
and courses like it, have become 
the major reasons why students 
flunk out of medical school to
day. Furthermore the skills and 
interests necessary to negotiate 

such courses successfully re
quire a high level of undergrad
uate science achievement and 
aptitude. This situation amounts 
to a selective force which today 
determines both who gets into 
school, and who gets through it. 
This force discriminates in favor 
of science and against careers 
such as small town practice. 
Public relations programs de
signed to make rural practice 
attractive do not have much 
chance of succeeding if you have 
already excluded those most 
likely to be interested. I might 
add that the same forces dis
criminate against minority 
group students as well.

Another factor which unduly 
prolongs the period of education 
is a lock-step system which re
quires all students to take the 
same amount of everything. 
Thirty years ago most high 
schools offered more opportu
nity for course and program se
lection than do most medical 
schools today. How much ob
stetrical technique does an oph
thalmologist have to know? How 
much anatomy of the foot? He 

gets as much of both as a man 
headed into any other specialty, 
and only after he has gone 
through a four-year rite called 
medical school and plunked 
down $11,000 in tuition alone, 
can he seriously begin to learn 
anything about ophthalmology.

Thus, we see that three fac
tors are working to prolong the 
training process:

—Preparatory courses, a large 
part of which are no longer in 
fact a preparation for medicine 
and are, to that extent, unneces
sary;

—Pre-professional programs 
in the undergraduate colleges 
which are necessary primarily 
for the successful completion of 
these preparatory courses, and

—A lock-step system in which 
students must take courses 
which though practical, useful 
and important to somebody, are 
often unrelated to individual 
program goals, and which delay 
work specifically toward those 
goals.

Many health educators today 
will say privately that the time 
after high school which they
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would need to produce special
ists in their own fields (i.e., 
pediatricians, surgeons, obstetri
cians, etc.) could be reduced by 
30-50 percent without any loss 
of quality of competence. This 
doesn’t mean compressing the 
curriculum. It means skipping 
the irrelevant courses and re
ducing pre-professional require
ments to match. Such a step 
would accomplish two things: it 
would shorten the time of edu
cation for all categories, special
ist as well as generalist; and it 
would expand the applicant pool 
by opening up a medical career 
to less science-oriented stu
dents.

Meanwhile educating for the 
middle-level health care task 
remains a neglected problem. 
Included in this area are such 
functions as well-baby evalua
tions and routine immuniza
tions, handling of emergency 
room problems such as lacera
tions and other minor trauma, 
routine obstetrical delivery, re
versible dental procedures, and 
countless other tasks. Once you 
decide to educate or train such 
persons the solution becomes 

just a matter of working out 
program details and finding ade
quate financing.

Fortunately this program is 
no longer a matter of wild-blue- 
yonder speculation. Not only 
does the military corpsman sys
tem work well, but it has been 
demonstrated repeatedly in ci
vilian hospitals over the past 
ten years that many middle-level 
tasks can be performed with a 
consistently higher level of com
petence by persons with as little 
as six to 18 months of training 
after high school than they can 
by highly trained specialists.

There are already a few pro
grams in the United States, all 
started in the last two or three 
years, for the training of mid
dle-level health personnel, but 
none has involved significant 
restructing of existing health 
educational programs. Instead 
they have simply been patched 
onto present programs as a kind 
of appendage. This simply isn’t 
good enough. Happily middle
level programs should fit in very 
nicely with an elective system 
in which top level specialists 

were also trained either by 
shared courses or by more effi
cient utilization of facilities and 
faculty. Such an arrangement 
provides multiple exits from the 
system, at differing levels of 
sophistication and competence.

What really is needed is a 
thoroughgoing revision of the 
entire field of health sciences 
education, from the undergrad
uate level on up. It should in
corporate medicine, dentistry, 
nursing, pharmacy, and the al
lied health professions into a 
unified whole. Program objec
tives must be sharply defined 
and needless baggage ruthlessly 
eliminated. Training must be of
fered for differing levels of 
functional competence and al
lowances must be made for in
terdisciplinary or hybrid de
grees.

Private universities will have 
to take the lead. They alone 
have the freedom from legisla
tive dependence and from statu
tory patient-care responsibilities 
that will permit this sort of de
parture from our present hal
lowed—but obsolete—system.
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How T omorrow’s
Physicians Are Chosen
ITow does Creighton Univer- 

sity’s School of Medicine fill 
the 85 seats in its freshman 
class? Who gets preferred treat
ment? Who is rejected?

The class entering Medicine 
in the fall of 1971 will have 
been selected from 4,731 college 
juniors, seniors or recent grad
uates. One applicant in 55 will 
actually enter Creighton’s medi
cal school.

However, until two years ago 
nearly every qualified applicant 
was admitted to some medical 
school, officials say. About half 
of the nation’s applicants gain 
entrance to a medical school. 
The half that possesses all of 
the qualifications resulting in a 
good physician almost always 
get into medical school; those 
who lack some vital qualifica
tion don’t.

At Creighton the 4,731 appli
cations began arriving in Sep
tember of 1970 for the class en
tering in the fall of 1971. The 
screening process began soon 
after the first applications ar
rived. The final class list will be 
assembled in summer.

Each of the applications is 
reviewed by an eight-member 
admissions committee. The com
mittee is chaired by Dr. Robert 
Creek, associate professor of 
physiology and pharmacology. 

During the selection period (Oc
tober to February) the commit
tee meets from four to six hours 
per week. Dr. Creek spends an
other 10 to 15 hours per week 
reviewing files and noting defi
ciencies.

The committee’s work would 
not be easy if they simply had 
to consider 4,731 cases on their 
own merits. But these factors 
have complicated the process:

—The number of applicants 
for the class entering in the fall 
of 1971 is more than double the 
number of a year ago.

—As a private institution 
Creighton is a national medical 
school. It draws applicants from 
across the nation, making per
sonal interviews (except in spe
cial cases) impractical.

—If other qualifications are 
about equal, preference is given 
persons in the Upper Midwest, 
students from Creighton’s own 
pre-medical programs, and sons 
and daughters of persons with 
an alumni relationship to 
Creighton.

—Because many of the ac
cepted applicants will finally 
choose to attend another med
ical school, many more appli
cants must be accepted than ac
tually will enter the fall class.

The size of the task is impres
sive in itself. Applicant’s files 

for one year fill 18 standard file 
drawers. Typically, each file 
takes about two months to as
semble.

College students writing the 
School of Medicine for informa
tion about the University are 
customarily answered by the 
Medical School. If a student 
writes for an application blank, 
he is directed to write to the 
American Medical College Ad
mission Service (AMCAS).

Creighton is one of 56 medical 
schools in the nation making 
use of the service this year. 
Through the service the appli
cant can submit his name to as 
many schools of medicine as he 
likes. Each application costs 
more money, however, and stu
dents are advised to limit 
their applications to seven or 
eight schools.

Creighton and the other 55 
schools in return promise to ac
cept applications only through 
the service. The first informa
tion received from the service 
is a four-page application form 
telling about undergraduate per
formance, Medical College Ad
missions Test scores, personal 
comments and his personal and 
academic history.

If the Creighton Admissions 
Committee is interested in the 
candidate, more detailed infor-
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Secretary Carlene Goecke is charged with as
sembling the thousands of files for 1971 appli
cants to Creighton’s School of Medicine.

mation is sought from the serv
ice and personal contact with the 
applicant is established. The stu
dent is asked to furnish a short 
autobiography, recent photo
graph, reference letters from 
instructors, specific character 
references, evidence of family 
relationship with Creighton, and 
an additional application fee of 
$15 to cover the expensive ad
missions procedure.

The committee’s decision is 
based upon a combination of 
subjective and objective fac
tors. Knowing this, many appli
cants arrange to have character 
reference letters not solicited by 
the admissions committee sent 
to the School of Medicine.

Frequently the letters are 
from Creighton alumni. Often 
a single student will arrange for 
more than half a dozen such 
letters to be sent. Because a few 
hundred of the applicants ar
range such letters, the number 
of supporting testaments total 
in the thousands. Many of the 
letters are sent directly to the 
dean and seek a personal reply. 
Such letters may total as many 
as 50 in a single day, ruling out 
the possibility of personal re
plies.

After review of the pertinent 
material, the committee agrees 
to reject, accept with conditions, 

accept as an alternate, or hold 
the application for further in
formation. Students are usually 
accepted “with conditions” be
cause they have not yet com
pleted their senior year of col
lege.

Many alternate names are se
lected. They are arranged ac
cording to the priorities accord
ed region, attendance at Creigh
ton or alumni relationship. They 
are notified when accepted stu
dents (who have been given pri
ority according to the same 
standards) indicate they have 
selected another school or are 
withdrawing their application.

Rejection of an applicant is 
not taken lightly by the com
mittee. Yet more than 4,000 ap
plicants must be rejected. The 
sheer volume of rejections dic
tates use of an impersonal form 
letter that has resulted in in
evitable criticism. Of c o u r ss e 
many of the applicants are well 
qualified for the study of medi
cine—other candidates were 
judged more qualified by the 
committee.

Many persons with alumni 
relationships are not accepted 
by the committee, despite the 
wishes of family and friends. If 
the entire class of 1971 were 
drawn from alumni, two-thirds 
of the applicants with alumni 

support would still have to be 
rejected because of the limited 
number of seats Creighton has 
to fill.

Upon notification of accept
ance, students must submit a 
$100 deposit to reserve a seat 
in the class. The $100 is later 
applied toward the $2,650 an
nual tuition charge.

Although the selection process 
is highly organized, it is still not 
ideal, medical school officials be
lieve. It is less personal than 
medical school officials would 
like—yet a highly personalized 
approach might prove prohibi
tively expensive. It is not a pre
cise science—in the absence of a 
personal interview before accep
tance much of the subjective 
portion of the selection process 
may be vulnerable.

Medical education is chang
ing rapidly. As it does change, 
the admission process may have 
to change as well. The class of 
1971 is being selected on the 
basis that they can meet the 
challenges of the curriculum of 
1971. By 1975 that curriculum 
may well call for a different 
kind of student. As a result, 
Creighton is taking a close look 
at its medical admission stand
ards and procedures.
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The Bluejays 1971:14-11
The Creighton Bluejays fin

ished a winner in the 1970-71 
basketball season, but Coach 
Eddie Sutton and his staff were 
not satisfied and are looking to 
better seasons ahead.

The Jays finished with a 14-11 
season this year following a 16- 
10 record in Sutton’s first year 
at the helm.

The season’s losses may not 
add up to a large measure of 
disappointment upon examina
tion. Eight of the 11 teams de
feating Creighton finished in 
post-season play. Included in the 
list are North Carolina, Jack
sonville, Houston, Duquesne, 
Notre Dame, Providence, St. 
Bonaventure and Marquette.

Just how much hope there is 
for a better season in 1971-72 is 
open to speculation. Absent 
from the lineup will be starters 
Cyril Baptiste, John Taylor, 
Mike Caruso, Dennis Bresnahan, 
and Phil Bazelides.

Cyril Baptiste and his broth
er, Roy, announced at the end 
of the season that they were 
withdrawing from Creighton and 
would not likely return. Reasons 
for the move were attributed to 
Omaha’s winter climate that 
never suited the Miami-born 
Baptistes and to lagging scholas
tic progress.

Taylor, quick-handed guard, 
was ruled ineligible for further 
play because he saw service 
with the varsity while a fresh
man at a Texas school.

When the Jay’s schedule be
came toughest, Joe Bergman 
completed eligibility and Den
nis Bresnahan suffered an ankle 
injury that slowed him for three 
weeks.

Returning for the season next 
year will be Al Lewis, 6’ 3”; 
Gene Ellefson, 6’ 7”; Pat Bres
nahan, 6’5”; Paul Fesko, 6’6”, 
and Bill Manning, 6’3”.

One season record was posted 
by the Jays’ Mike Caruso. He 
hit 95 of 108 freethrow attempts 
for an 88 percent completion 
rate. He finished among the top 
three charity shooters in the na
tion.

Baptiste averaged 20.2 points 
per game, Caruso 13.1 and Berg
man, in his half-season, 13.3.

Creighton Opponent
85 St. Thomas (Minn.)......................... 64
98 Iowa University............................... 73
78 Idaho State (OT) ......................... 77
88 Montana State ................................. 67
86 North Carolina .............................106
81 St. Francis (Pa.) ............................ 67
89 Wisconsin State (Oshkosh) ............ 67
73 San Diego State...............................  68
85 Jacksonville ..................................... 94
80 Georgetown ..................................... 79
76 Houston............................................. 83
95 Southern Methodist ........................ 97
86 Wisconsin (Milwaukee) .................  51
85 Portland ........................................... 58

104 Miami (Florida) ............................ 84
96 Seattle (OT) ................................. 97
90 Portland ........................................... 55
69 Duquesne ......................................... 72
90 Southern Illinois.............................  73
91 Notre Dame...................................... 102
71 Providence ....................................... 73
84 St. Bonaventure .............................104
61 La Salle ........................................... 64
61 Marquette ......................................... 66
97 Cleveland State ............................ 79

Alumnitems
’05

ELIZABETH MELVIN Chamber
lin, MD, is a retired pathologist living 
in Bartlesville, Okla.

’16
ARTHUR OFFERMAN, MD, 

Omaha, was honored at a dinner at 
the Omaha Club for being the 
founder of Nebraska Blue Shield. He 
served as president of the medical 
insurance plan since its inception in 
1944, stepping down from the presi
dency Jan. 27.

’17
Msgr. PAUL McGUIRE, arts, 

Pierre, S.D., celebrates his Golden 
Jubilee as a priest this year.

’25
CHARLES SHEETS, PHG, MA

BEL COATS Sheets, PHGT9, and 
family of Elgin, Neb., were named 
the NARD-Schering Pharmacy Fam
ily of the Year for their contributions 
to public service at the National As
sociation of Retail Druggists Con
vention.

’33
HOWARD KANOUFF, JD, Wa

hoo, Neb., was appointed district 
judge in the six-county Fifth Judicial 
District in Nebraska.

’34
HAROLD MONGER, DDS, Oma

ha, is the first man to head the 
Omaha Council of Garden Clubs.

’35
SAMUEL CANIGLIA, JD, Omaha, 

has been appointed District Judge 
for the Fourth Judicial District.

*38
CONRAD BUELL, JD, Omaha, 

was elected second vice president
underwriting for United of Omaha.

’39
HAROLD ROMBERG, JD, Spo

kane, Wash., president of Andre- 
Romberg Insurance Corporation in 
Spokane, serves on Washington State 
University’s Board of Regents.

’40
JOHN J. HESS, BSC, Omaha, as

sistant vice president of rehabilitation 
of Mutual of Omaha, has been reap
pointed to President Nixon’s Com
mission on Employment of the Han
dicapped.

LAWRENCE CLINTON, JD, Sid
ney, Neb., has been appointed to the 
Nebraska Supreme Court to fill the 
vacancy in the Sixth Judicial District.

’41
JOHN B. HIRSCH, DDS, was 

elected Third Vice-President of the 
American Dental Association at the 
111th annual session held in Las 
Vegas, Nev.

JOHN TORPEY, COM, Long 
Beach, Cal., president and general 
manager of the Torpey Cattle Corp, 
of Los Angeles, was appointed by 
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the City Council to the Long Beach- 
Los Angeles County Civic Center 
Authority.

Dr. JOSEPH SOSHNIK, BSC, 
Lincoln, Neb., has announced plans 
to give up the presidency of the Uni
versity of Nebraska’s Lincoln Cam
puses and outside activities. He plans 
to begin a career in investment 
banking.

’43
F. Joseph Meyers, BSC, Omaha, 

has been promoted to Controller of 
Skinner Macaroni Company.

LEO RICHARD PEDEMONT, 
MD, Oakland, Cal., has been made 
an affiliated member of the Chris
tian Brothers, a rare honor bestowed 
for support of the order’s efforts.

’46
ROBERT BILLIG, JOUR, Omaha, 

has formed a new financial planning 
firm, Billig & Associates.

MARY WALSH Dolan, BS, Cedar 
Rapids, Iowa, has received her M.A. 
in education from the University of 
Iowa.

’48
A. Q. WOLF, JD, Omaha, has 

been appointed to a Municipal Court 
Judgeship.

GEORGE LEBENS, JD, Omaha, 
has been elected assistant vice presi
dent-policy approval for Mutual of 
Omaha.

JOHN MOORE, JR., BSC, Topeka, 
Kan., has been appointed to the 
management team of the Topeka 
State Bank.

’49
DONALD J. HARR, BSC, Mc

Cook, Neb., is chairman of the spe
cial gifts division in the $375,000 
fund raising program to keep a hos
pital in McCook.

GEORGE REINHART, BSC, Oma
ha, has opened the Ralston Tax Serv
ice in Ralston, Neb.

THOMAS KOHANEK, BS, Oma
ha, has been promoted to group sec
retary for Mutual of Omaha and its 
life insurance affiliate, United of 
Omaha.

’50
Col. DEAN DEINES, DDS, cur

rently serving with the dental sec
tion at Fort Jackson, S.C., has been 
awarded the Legion of Merit.

JAMES SCHWARTZ, ARTS, Iowa, 
is the Democratic representative of 
the 97th District and has begun his 
second term in the Iowa General 
Assembly.

Rev. THOMAS FURLONG, ARTS, 
Snyder, Neb., has been appointed ad
ministrator of the St. Frances parish 
in Randolph, Neb.

R. JAMES HEENEY, COM, Oma
ha, was promoted to vice president 
and director of home office adminis

tration for Central States Health & 
Life Company of Omaha.

JOHN BATHEN, BS, Omaha, has 
been elected second vice president
advertising for Mutual of Omaha.

EUGENE RETZ, JD, Omaha, was 
elected second vice president of Mu
tual of Omaha.

J. BERNARD HURLEY, JD, Oma
ha, has been elected assistant general 
counsel for United of Omaha.

‘51
THOMAS BURKE, JD, has been 

elected president of the Omaha Bar 
Association.

HARRY HATCHER, BS, Madi
son, Wis., is State Safety Coordinator 
for Wisconsin Employees.

’52
A pharmacy scholarship, in mem

ory of the late JOHN B. TRIPENY, 
Jr., BSPH, Casper, Wyo., has been 
established at the University of Wy
oming to assist young pharmacy 
students.

’53
BARBARA EDWARDS, BSN, 

Omaha, president of the Association 
of Operating Room Nurses of Oma
ha, has been elected to the board of 
the national association.

’54
EUGENE NOONAN, JD, Omaha, 

has been named assistant secretary 
and attorney for the Federal Inter
mediate Credit Bank of Omaha.

Dr. HERBERT DENENBERG, 
JD, Philadelphia, Pa., is the state 
insurance commissioner.

JAMES M. MURPHY, JD, Omaha, 
is the chief deputy on the staff of 
the county attorney.

’55
MICHAEL McGUIRE, MD, Nor

ristown, Pa., was named director of 
the Norristown State Hospital.

LAWRENCE CARLSON, BS, 
Omaha, was named vice president in 
charge of bond sales for First Mid 
America Inc., an investment banking 
firm.

OWEN NEARY, BS, Omaha, has 
been elected vice president-secretary 
of Data Documents, Incorporated.

’56
PATRICK COONEY, JD, Omaha, 

has been appointed to the Nebraska 
State Board of Education.

ALBERT FANTY, BS, Bloomfield, 
N. J., has been named Corporate Tax 
Manager of Millmaster Onyx Corpo
ration in New York City.

’57
ROBERT GIBSON, ARTS, Oma

ha, was honored by the Missouri 
Athletic Club at their Missouri Sports 
Personality of the Year banquet.

’58
Maj. ROBERT HEREK, BSPH, Oma
ha, has been awarded the Legion of 

Merit. He earned the award as exec
utive officer at an evacuation hospital 
in Vietnam.

WILLIAM CARLISLE, DDS, is 
the president of the Omaha Country 
Club Caddie Alumni Association.

DON GARDNER, MS, Cincinatti, 
Ohio, has been made Deputy Chief 
of the Pathology Section at the Na
tional Center for Air Pollution Con
trol. ELLY PETER Gardner, MA’61, 
is teaching eighth grade English at 
the Princeton Junior School.

’59
MICHAEL ROSSITER, BSBA, 

Yankton, S.D., has been named by 
the Yankton Jaycees as Outstanding 
Young Religious Leader in recogni
tion of his work as a layman in the 
religious field.

JAMES McSHARRY, ARTS, San 
Leandro, Cal., is the chief assistant 
city attorney.

DAN SPENCER, Jr., MA, Kansas

Dulacki, BS’41

Maj. Gen. Leo J. Dulacki, 
BS’41, commander of the 
Fourth Marine Division, will he 
honored at a dinner May 8 on 
the Creighton University cam
pus. Honors will be bestowed 
by the Marine Corps and 
Creighton for General Dulacki’s 
achievements in the Marine 
Corps. Sponsors are the First 
Marine Division .Association in 
cooperation with the American 
G.I. Forum, Pulaski Club and 
Creighton. The Dinner will be 
held in Creighton’s Becker Hall 
with cocktails at 6:30 and din
ner at 7:30 p.m. Chairman 
is Jack Carpenter; publicity 
chairman is William E. Ram
sey, BS’55.
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Meyers, BSC’43 Pedemont, MD’43 Billig, JOUR’46 Hatcher, BS’51

City, Mo., has been named a senior 
vice-president of City National Bank.

’61
JACK GATZ, JD, Norfolk, Neb., 

has joined the law firm of Jewell, 
Otte and Pollock. He is also assistant 
city attorney.

WILLIAM RILEY, JD, Grand 
Island, Neb., has been elected Execu
tive Vice President and Senior Trust 
Officer for the First National Bank 
of Grand Island.

JOHN McEVOY, JD, Springfield, 
Va., has been named administrative 
assistant to Sen. Edward Muskie of 
Maine.

’62
JOHN BAKER, JD, Gaithersburg, 

Md., has been named by the Federal 
Aviation Administration as the head 
of General Aviation. His direct re
sponsibility will be general aviation 
and guidance of its programs.

LYNN CAREY, JD, Ashland, 
Neb., has been appointed city attor
ney for Ashland.

GEORGE STAVROS, MD, is the 
vice chief of the medical staff at Bap
tist Hospital in Phoenix, Ariz.

GEORGE MILLER, BSBA, Oma
ha, is employment manager of the 
City Personnel Department. He is 
in charge of recruiting and testing 
new city employees.

THOMAS FRETZ, BS, has been 
promoted to sales manager for the 
Xerox Corporation of the Iowa City 
territory.

WILLIAM WALSH, JD, Con
cordia, Kan., has been appointed 
chairman for the 1971 Kansas Bar 
Association-sponsored Law Day USA 
activities.

DONALD NOLLETTE, BSBA, 
traveled by snowmobile to give Dr. 
Jo Ann Carrigan emergency trans
portation to the airport during Oma
ha’s recent blizzard.

Rev. DONALD SCHMITT, MS,

Hazleton, Iowa, principal of St. John 
High School in Independence, was 
named the outstanding young educa
tor of the year for Buchanan county. 
He was awarded this honor by the 
Independence Jaycees.

’63
ROBERT SYLVESTER, BSBA, 

was elected a director of the First 
Federal Savings and Loan Association 
of York, Neb.

THEODORE CARLSON, JD, 
Omaha, has been named Municipal 
Court Judge.

GEORGE NICHOLS, MD, is di
rector of the York-Chester-Lancaster 
Mental Health Center in Rock Hill, 
S.C.

’64
Capt. WILLIAM BATES, AB, Mon
mouth Beach, N.J., was awarded the 
Army Commendation Medal for his 
services as Personnel Management 
Officer at OPO Signal Branch.

’65
WILLIAM SLATTERY, DDS, 

Boise, Idaho, was recipient of the 
Distinguished Service Award of the 
Capitol Jaycees.

’66
JOHN COOK, AB, is a member 

of the law firm of Scott and Cook 
in Aurora, Colo.

VALGENE VALGORA, BSMT, is 
enrolled in a physicians’ assistant 
training program at Duke University 
College of Medicine in Durham, N.C.

BERNHARD WILTFANG, MD, 
Grinnell, Iowa, was elected chief of 
the medical staff at Grinnell General 
Hospital.

’67
JOHN HRUPEK, AB, Omaha, was 

appointed Public Property Advisor. 
He deals in complaints and with city- 
owned property under contractural 
lease.

GLEN SHAURETTE, MD, Madi
son, Wise., has joined the staff of the

Guidance Health Center as a psy
chiatric resident.

EDWARD HUND, Jr., ARTS, Be
loit, Kan., has been appointed Sedg
wick deputy county attorney.

MICHAEL LAWLER, BSBA, 
Omaha, has received his M.B.A. in 
business administration from the Uni
versity of Iowa.

’68
PATRICIA WORTMAN Leslie, 

AB, Omaha, has been named public 
relations director for the Easter Seal 
Society for Crippled Children and 
Adults of Nebraska.

JAMES P. McGUIRE, JD, Mason 
City, Iowa, is the chairman for the 
1971 Heart Fund drive in Cerro 
Gordo County.

GARY LOGAN, JD, Las Vegas, 
Nev., has been appointed chief dep
uty attorney general for Southern 
Nevada.

PATRICK BRADY, AB, Omaha 
has been promoted to personal bank
ing officer for Northwestern National 
Bank.

’69
WILLIAM KATHMAN, BSBA, 

has been promoted to Army First 
Lieutenant while assigned with the 
4th Transportation Command near 
Long Binh, Vietnam.

’70
JAMES RAMM, ARTS, is the vo

cational agriculture teacher at Wood 
River Rural High School, Wood 
River, Neb.

DANIEL McILHON, AB, Des 
Moines, Iowa, has been named di
rector of the Iowa segment of Pro
ject Equality of Nebraska and Iowa.

WILLIAM, O’HARA, DDS, Albia, 
Iowa, has opened an office for the 
general practice of dentistry.

’71
CANDICE “Candy” BRUMMER, 

ARTS, Crescent, Iowa, has joined the 
Air Force. She is stationed at the
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Yokota AFB near Tokyo where she 
makes reservations for military per
sonnel and dependents flying to or 
from Japan.

MICHAEL FORTUNE, JD, is em
ployed by the law firm of Erickson 
and Sederstrom in Omaha.

Marriages
’62

HELEN SCHERR, ARTS, and 
Arthur Thiele, living in Germany.

’64
CAROLE PARKS, ARTS, and 

CHARLES SAMPLES, BS’70, living 
in Omaha.

’66
Colleen O’Keefe and JOHN EAS

LEY, BSBA, living in Denver, Colo.
ELEANORE REISZ, BSMT, and 

Ed Byrne, living in Omaha.
’67

BARBARA DONNELLEY, BSN, 
and L. N. Bundy, living in Orange, 
Cal.

Brenda Heller and PAUL LAWSE, 
ARTS, living in Omaha.

’68
Portia Higgins and Capt. LAUREN 

KOHN, BS, living in Germany.
Karen Leitch and DANIEL 

KELLY, MD, living in Emmetsburg, 
Iowa.

’69
ADELE BERTAGNOLLI, BSPH, 

and Dr. Nikolaus Hansl, living in 
Omaha.

JEANA TINLEY, AB, and Donald 
Tyhurst, living in Omaha.

’70
Mary Brown and TIMOTHY 

SCHUMACHER, MD, living in 
Phoenix, Ariz.

PATRICIA LANGENFELD, BSN, 
and Alan Vacek, living in Findlay, 
Ohio.

MARGARET COAN, BSN, and 
John Jardon, living in Imogene, Iowa.

Cynthia Feeser and PATRICK 
LOWRY, MD, living in Kaneohe, 
Hawaii.

CARLA SCHINZE, BSN, and Lt. 
J. Terry Lieh, married June 14, 1970.

Macia Gately and CYNIL LEISE, 
MS GUID, living in Omaha.

MARYELLEN SWEENEY, AB, 
and Eugene Chickinell, Jr., living in 
Omaha.

’71
KATHLEEN LOWER, AB, and 

THOMAS ALLER, AB, living in 
Iowa City, Iowa.

SUSAN SANDERS, AB, and JOHN 
JENNINGS, BSBA’70, living in 
Omaha.

Cheryl Tesch and LAWRENCE 
BA YE, ARTS, living in Omaha.

Births
’56

RICHARD ANDREWS, BS, and 
Mrs. Andrews, Concord, Cal., a son, 
born March 3.

Dr. James Brinks and ROSE 
STEHNO Brinks, BS, Fort Collins, 
Colo., a daughter, Laura Rose.

’65
Tom Benson and MARY MAN

GELSDORF, Benson; BSN, Denver, 
Colo., a daughter, Annemarie Chris
tine, born Jan. 13.

’66
TOM HAMMOND, BSBA, and 

Mrs. Hammond, Livonia, Mich., a 
daughter, Carrie Christine, born Nov. 
23.

WILLIAM SCHMITT and MAR
GARET KAWA Schmitt, BSBA, 
Schenectady, N.Y., a son, Paul 
Michael.

THOMAS ZURKOWSKI, MD, and 
Mrs. Zurkowski, Beloit, Wis., a son, 
Peter Francis.

’68
ALVIN MAULER, AB, and MAR

CFLLINE WAGNER Mauler, AB, 
Lawrence, Kan., a son, Leo Jerome.

RICHARD J. ELLENBECKER, 
DDS, and Mrs. Ellenbecker, Omaha, 
a daughter, Julie Kathleen, born 
March 25.

’69
JEROME MERWALD, JD, and 

Mrs. Merwald, Omaha, a daughter, 
Elizabeth Marie, born Jan. 12.

’70
STEVEN RENTERIA, JD, and 

Mrs. Renteria, Omaha, a son, Michael 
Anthony, born Oct. 28, 1970.

STEPHEN BRIZICA, Jr., MD, 
and SHIELA CAREY BRIZICA, 
BSN,68, Kansas City, Mo., a son, 
Matthew Paul.

Deaths
’03

MICHAEL DULSKI, ARTS, 
Omaha.

’08
WILLIS MAHANNAH, PHG, 

Butte, Neb.
’14

BERNARD HALLER, PHG, Glen
dale, Cal., Nov. 10.

’16
F. J. HOMBACH, MD, Santa 

Barbara, Cal.
’17

WILLIAM McHALE, JD, Kansas 
City, Kan., Jan. 25.

’25
PAUL KENNEDY, PHG, Gar

dena, Cal., Jan. 5.
Judge JAY GIBBS, LAW, Omaha.

’26
EUGENE McARDLE, law, 

Omaha.
Sr. MARY ANTONIA CAWIE- 

ZEL, MA.
Mrs. DeVoe, wife of HARRY A. 

DeVOE, DDS, Omaha.
Mrs. Lebold, wife of EDWARD 

LEBOLD, MD, N.W. Salem, Ore.

’28
ALBERT MORLEY, DDS, Atchi

son, Kan., Jan. 13.
ERWIN BREY, PHC, Minneapo

lis, Minn.

’29
ROY SCOTT, DDS, Burwell, Neb., 

Jan. 22.

’31
KENNETH DANIEL, DDS, New 

York, N.Y., Feb. 2.

’34
RAYMOND COOPER, MD, Keo

kuk, Iowa, Jan. 23.

’35
EUGENE ELLER, COM, Colum

bus, Neb.

’36
GIAGIO FRANCO, MD, Union 

City, N.J.

’38
STANLEY HONOMICHL, ARTS, 

Omaha.

’42
DONALD LAVIOLETTE, MD, 

Renton, Wash.

’49
CECILIA MORRISSEY, CUSP, 

Omaha.

’51
Sr. MARY KELLEY, MS, Hinton, 

Okla., Jan. 1.

’56
RAYMOND HOSFORD, BS, hus

band of MARY TORTICILL Hos
ford, SCN, Ann Arbor, Mich.

’61
WILLIAM PLESE, Jr., DDS, 

Thornton, Col.

’66
Mrs. MARY JACQUELINE 

WOLKE, AM, wife of NORBERT R. 
WOLKE, PhB’43, Omaha.
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Calendar
Alumni Council Meeting, Alumni Library...................... April 13

Creighton Awards Banquet, Brandeis Student Center . April 17

Spring Dental Assembly Dinner, Becker Hall .... April 23

Journalism Alumni Reunion, Becker Hall........................... April 24

Spring Dental Assembly Class Reunion Parties . . . April 24

North Platte Creighton Club Party..................................... April 24

Denver Creighton Club Party............................................... April 25

Pueblo Creighton Club Party............................................... April 26

Colorado Springs Creighton Club Party........................... April 27

Cheyenne Creighton Club Party.......................................... April 28

Casper Creighton Club Party.......................................... April 29

Billings Creighton Club Party............................................... April 30

Athletic Banquet, Brandeis Student Center...................... April 30

Parents Weekend on Campus.......................................... May 1-2

Black Hills Creighton Club Party.......................................... May 1

Kansas City Creighton Club Party..................................... May 1

St. Joseph Creighton Club Party......................................... May 2

Des Moines Creighton Club Party..................................... May 3

Maj. Gen. Leo J. Dulacki Dinner, Becker Hall .... May 8

Alumni Council Meeting, Alumni Library...................... May 11

St. Louis Creighton Club Party..................................... May 20

Senior-Alumni Banquet......................................................... May 28

Alumni Picnic, Peony Park................................................... June 24




