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wherever better windows are specified......

77 [IAMI WINDOW GORPORATION

A WINDOW BY ANY OTHER NAME...

IS NOT THE SAME! ONLY A MIAMI WINDOW BEARS THE BiG M, SYMBOL OF EXCELLENCE — YOUR ASSURANCE OF TIME-
TESTED, SOUND FENESTRATION ENGINEERING. BROWSE THROUGH OUR NEW CATALOGUE — A COMPLETE LINE OF ALUMINUM
AWNING AND PROJECTED WINDOWS FOR EVERY INSTITUTIONAL, COMMERCIAL AND RESIDENTIAL USE...DESIGNED WITH
THE EXTRA-QUALITY DEMANDED BY MIAMI WINDOW CORPORATION AND TESTED TO EXCEED THE MOST RIGID ARCHI-
TECTURAL REQUIREMENTS. FORGET ABOUT WINDOWS BY ANY OTHER NAME, AND SPECIFY THE VERY BEST ~ MIAM| WINDOW!®

IT’'S NOT A MIAM/ WINDOW UNLESS IT’'S MADE BY... MIAMI WINDOW CORPORATION
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Associate Architect: Holloway-Reeves,
Raleigh, North Carolina. Engineers: Wat-
son Engineers, Greensboro, North Caro-
lina. General Contractor: Rea Construc-
tion Company, Charlotte, North Carolina

From terrazzo floors to pyramid roofs...

modern concrete brings dramatic
beauty to North Carolina’s
new State House

The nation’s first complete State Legislative Building
provides a matchless example of concrete’s versatility.

In the new North Carolina State House, concrete is
used for all vital structural elements—roof, frame and
floors—and for striking decorative effects.

Gleaming expanses of terrazzo floors, attractive con-
crete masonry walls and special concrete stone facings
for columns create an interior of great elegance and
charm. Overhead, diamond patterns sculptured in the
concrete add unusual interest to the interior of the
pyramid roofs. And because all molds are owned by the

State, these patterns will never be seen in other buildings.

For the roof gardens, too, concrete provided oppor-
tunity for imaginative design. A grillwork of cast-in-
place skylight planters cover the 3-story, open courts.
Recessed pools, cast-stone planting boxes and hanging
planters are arranged differently in each court.

Everywhere, today, handsome things are being done
with modern concrete. Its unique ability to combine
beauty with outstanding utility and freedom from up-
keep expense makes concrete first choice for modern
construction.

Portland Cement Association

1401 State Planters Bank Bldg., Richmond 19, Virginia

A national organization to improve and extend the uses of concrete



For

e Concrete Blocks
Structural Concrete
 Floor Systems
Pre-Cast Concrete
e Bridges and Floors

(AROLINA STALITE COMPANY

MANUFACTURERS OF LIGHTWEIGHT AGGREGATE “STALITE”
PHONE 636-5231
Drawer 1037 SaLissury, N. C.

SEE YOUR LOCAL DEALER,
YOUR ARCHITECT AND BUILDER

GO LIGHT WITH STALITE



LIGHTWEIGHT

STALITE blocks are about 15 pounds lighter than old type concrete blocks. This
speeds up laying, saves labor and reduces dead weight of the wall.

TEXTURE BEAUTY

The soft, smooth texture of STALITE blocks is a thing of beauty in exposed walls
and when plastered direct gives an even suction, facilitates plastering and reduces
waste giving a permanent adhesion without danger of staining or cracking.

FIRE RESISTANCE

STALITE contains no combustible matter. It carries Underwriters Fire Certificate

and laboratory tests prove the stability by prolonged exposure to heat and sudden
water cooling.

UNIFORM COLOR

STALITE is a manufactured aggregate by burning at a temperature of 2500 to
2600 degrees Fahrenheit, hence all of the impurities are burnt out making it
uniform in color and free from stains.

STRENGTH-ACOUSTIC

STALITE blocks have been tested many times by recognized laboratories. These
tests have proven that STALITE blocks meet all state and federal specifications,
absorb sound and rate high in acoustical values.

INSULATION

STALITE masonry units have a high insulative value and prevent condensation.
This quality is due to the thousands of completely sealed air cells which contain
"dead air” free from circulation.

Pittsburgh Laboratory — Test No. 135623 — August 30, 1962
STALITE Blocks — 2-Core 1V4" Shell Thickness

SPEC.  WT. REC'D. SIZE — INCHES GROSS AREA  TOTAL LOAD  UNIT LOAD
NO. LBS HEIGHT ~ WIDTH  LENGTH SQ. INCHES LBS. LBS./5Q. IN.
1-P 25.93 7%8 7%8 15% 119.1 191,500 1608
2-p 25.87 7%8 7% 15%8 119:1 179,000 15083
3-P 25.93 7%8 7%8 15%8 119.1 194,000 1629
4-p 25.87 7%8 7%8 15% 119.1 153,500 1289
5-P 25.81 7%8 7%8 15% 119.1 141,000 1184

Average 1443

A STALITE COMPANY

Phone 636-5231 Drawer 1037

SALISBURY, N. C.




PRESIDENT S

Last summer members from the various profes-
sions throughout the state conducted a series of
meetings to investigate the possibility of forming
some type of an interprofessional organization.
Information on such an organization was furnished
by the ““Michigan Association of the Professions”.

The organization in Michigan has been in opera-
tion now for a little more than five years and began
with five professional groups but has added two
more to make a total of seven associations partici-
pating in their organization. They have a head-
quarters office with a part-time Executive Director.
Michigan is one of five states having such an or-
ganization of professional associations. A National
Association has been chartered but has only a few
of the state professional groups represented at
present.

After much study and several serious meetings
it was decided to organize an Association of Pro-
fessions in North Carolina. The North Carolina
Chapter of AIA having taken part in all of the
preliminary meetings was invited to become a char-
ter member of this organization.

At the winter meeting in Greensboro last January
the North Carolina Chapter AIA voted to become
a charter member of this group on a one year trial
basis.  All professional associations in the new

MES S AGE

organization are to have six representatives on the
board of directors.

On February 16, 1963, the North Carolina As-
sociation of Professions met in Raleigh to organize.
The following officers were elected at that session:

T. C. Cooke, P.E., Durham

Jacob H. Shuford, M.D., Hickory
William W. Dodge IlI, AIA, Raleigh
Earl L. Knox, DVM, Raleigh

President:
Vice-Pres.:
Secretary:
Treasurer:

There are four professional associations repre-
sented as charter members in the organization.
However, there are several other professional groups
that have indicated an interest to participate.

At a glance and after reviewing the By-Laws of
this new organization, it is possible that this is the
organization that has been needed for some time.
The first of its purposes being “"To foster and main-
tain the honor and integrity of the several profes-
sions”’.

The North Carolina Association of the Profes-
sions has a good start. The six members on the
board of directors from the North Carolina Chap-
ter AIA include your president, Bill Dodge, Fred
Butner, Atwood Skinner, Al Haskins and Bob Clem-
mer. As architects we plan to do our part to help
this organization succeed.
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S L NEHISTHYJI



classic tapered aluminum
post 149-S. Sculptured pattern

shown. Available with a plain

surface or inlaid natural wood.

Complete catalogue of railings
and grilles available upon request,

Permanent display - Architects
Bullding, 101 Park Ave., New York, N.Y.




FRED C. VAN DUSEN, A.LLA. Architect.

BEAUTIFUL SOLITE HOME, Ponte Vedra, Florida. Construction: Solite lightweight masonry units.
STOCKTON-WHATLEY-DAVIN & COMPANY, Developer,

3 YEARS COOLING AND HEATING
FREE !

INSULATION: Another Dividend From Solite Lightweight Masonry Units

Over the lifetime of the average 30-year mortgage,
this beautiful Solite home will save its owner
approximately three full years of heating and
cooling costs.

These amazing savings are documented by an
independent engineering survey* comparing this
home and an identical home of ordinary con-
crete blocks.

How can Solite effect such savings? Solite is a
controlled lightweight aggregate which actually
builds tremendous insulative values into every
masonry unit. Had this home had less extensive

areas of glass, costs for heating and air condition-
ing would have been even more sharply reduced!

Another result of Solite’s natural insulation: An
extremely low rate of moisture condensation.
Solite walls stay dry in even the dampest, most
humid weather.

And insulation is only one dividend from Solite.
Sound absorbency, beauty, versatility and the in-
herent economies of lightweight construction are
factors well worth your consideration. So—for
your next project—why not consider Solite first?

*Available On Request: Detailed Engineering Survey by Dewey R. Winchester, P.E., Charlotte, N. C.

Solite Corporation sox 1843, charlotte, N.C.

NAME

Please Send Technical Publication on Solite Llightweight Masonry Units.

SN,

PLANTS:

FIRM

Green Cove Springs, Fla., Leaksville Junction, Va.,
Bremo Bluff, Ya., Aquadale, N.C.

ADDRESS B

OFFICES:

Mail Coupon
For FREE
Booklet!

ZONE_ STATE——

b, gt m .

Atlantic Coast line Building, Jacksonville, Fla.,
Box 2138, Richmond, Ya., Box 1843, Charlotte, N, C.



BABIES HOSPITAL RESEARCH
CENTER
wilmington

architects:

BALLARD, McKIM AND SAWYER
wilmington

general contractor:
W. A. Simon, Inc.
wilmington

PHOTO BY SOUTHEASTERN
ENGRAVING CO.
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At the time the architect was awarded the com-
mission for this project the owner had no specific
requirements. The director had not been employed;
but it had been decided that basic medical research
would be carried on. After much research it was
decided to plan for flexible type spaces in a build-
ing that would be expandable. The unfinished area
adjacent to the animal quarters at the rear of the
building will house the radiology suite when it is
required. The space shown as future will house
two more large laboratories and several office-labs
for individual research projects.

After the contracts had been awarded and con-
struction was well under way, a director was found
and employed. After consultation with him several
areas were revised.

The temperature in this area of the state aver-
ages 8 to 10 degrees above the state average, thus
with the northeast winter winds blocked off, the
courtyard can be used all year around for relaxation
and meditation.

MATERIALS:

Floors: Animal quarters—Acid resistant quarry tile
Toilets—Ceramic tile

All other areas—Vinyl asbestos tile
Wainscots: Ceramic tile in toilets.
Interior Walls: Non-load bearing steel studs with
plaster on rock lath.

Ceilings: Acoustical plaster in corridors, auditorium
and offices. Plaster in other areas.

Doors: Exterior—Metal in brick walls
Aluminum in window walls
Interior—Wood flush
Windows: Aluminum window walls

MECHANICAL SYSTEMS:

Heating: Natural gas fired warm air furnaces.
Air Conditioning: Mechanical refrigeration with air
cooled condensers.
Lighting: Fluorescent in laboratories, library, and
offices. Incandescent in all other areas.
Plumbing: Cold water, hot water, gas, air, and
vacuum piped to all laboratories.

UNUSUAL SITE CONDITIONS:

The entire site is reclaimed marshland. Seven thou-
sand yards of fill were required to bring the site to
two feet above maximum hurricane tide level.

TYPE OF CONSTRUCTION:

Foundations: Pressure creosoted wood piling with
reinforced concrete grade beams.

Floor: 2" concrete slabs on steel joists.

Walls: 10" cavity walls—Brick and masonry block.

Concrete columns and beams in window
walls.

Roof: All flat areas—Steel joists and poured gyp-
sum decks.

Broken roof areas—Rigid steel frames over
steel beams.

THE MARCH 1963 SOUTHERN ARCHITECT




CHAPTER AND BLOOD CENTER
AMERICAN RED CROSS
charlotte

architect:

CHARLES H. WHEATLEY &
ASSOCIATES

project designer:
W. Murray Whisnant

10

PHOTOS BY DECLAN HAUN
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The owners requirements were for the design of
a building to house the Red Cross Chapter activities
and the Regional Blood Center in a single structure

within a limited budget. In order to meet this
budget, it was necessary to select materials which
would be economical and yet present a building
which would be substantial and clean in appearance
to represent the Red Cross.

The building was to be designed to allow for a
smooth flow of blood donors through the center
without interfering with the traffic to the other
services and the processing, storage and shipment
of this blood. The auditorium and kitchen were
to be designed for large group meetings as well as
for a training area for mass feeding and so located
that they could be used for night meetings without
allowing access to any other portion of the building.

The school children (Junior Red Cross members)
were to have access to their training and work area
and the bottle strapping area (which service they
perform) without passing through other areas and
interfering with other operations.

The structure was to be designed to house a
variety of functions including offices, classrooms,
laboratories, shipping and receiving spaces and
warehouse facilities.  The Red Cross program is
constantly changing to meet the needs of the area
and the building must be flexible enough to allow
for such changes in the future.
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201 FLOOR PLAN

DR. V. G. WATTERS OFFICE BUILDING
sebring, fla.

architect:
HAYES, HOWELL & ASSOCIATES

southern pines

Building designed to be used at this time by
4 doctors; 1 doctor and 3 interns. To be expanded
later to include 4 additional doctors.

Located on the site adjacent to new hospital.

Materials: concrete floor with terrazzo corridors,
soft tile in waiting and examining rooms. Plaster
partitions with acoustical tile ceilings.

Structure: Reinforced concrete columns with pre-

cast concrete roof; exterior walls either precast
concrete or block stucco.
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PHOTO BY JOSEPH NESBITT

STREET

OFFICE BUILDING
FOR THREE DOCTORS

washington

architects:
ROBERT H. STEPHENS

ALDO B. CARDELLI
new bern

general contractor:
J. T. Hardison & Son
washington
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This building is designed for a partnership prac-
tice of Internal Medicine for Clark Rodman, M.D.;
Cornelius T. Partrick, M.D.; and Henry L. Steven-
son, M.D. W.aiting room, administration and serv-
ice facilities are used in common. Each doctor has
a private office and 2 examining rooms at his
disposal.

The building is electrically heated and cooled
with heat pumps.
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BRANCH HOSPITAL

wake forest, zebulon

architect:

HOLLOWAY-REEVES

raleigh

general contractor:

T. W. Poe
durham
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Here are two of the four branch hospitals con-
structed in Wake County with the 400-bed Wake
Memorial as the parent plant. The branch hos-
pitals provide basic medical services throughout the
county. By an integrated county system, the branch
hospitals achieve eccnomies not available to most
small hospitals.  Provisions have been made for
expansion from the present 20 beds to 40 beds
in the two hospitals,
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SOME COMMON ERRORS IN HOSPITAL PLANNING

by

H. Carl Rowland
Field Representative Hospital and Orphan Sections
The Duke Endowment, Charlotte, North Carolina

Areawide planning is a necessary adjunct to the individual
state plans, and which, if done carefully and with the
cooperation of responsible citizens interested in the health of
the communities, can overcome some, but not all, of the
problems of eliminating unnecessary and costly duplication
cf facilities and services, and of providing duplication of
health facilities and services which may be necessary to
duplicate, in the best interests of the health of the entire
community. The areawide plan can be effective only after
a thorough study is made of the various health services
available and planned by profit and nonprofit general and
special hospitals, acute and long term health facilities, re-
habilitation and day care facilities, public health clinics,
diagnostic facilities, home care programs, social services, and
all related health and welfare agencies and organizations.
This forms the basis for determining needs, needs met, needs
unmet, priority of types of projects to be considered, and the
requests which will be given high or priority when they are
received.

Areawide planning can help stem the sharp rise in the cost
of providing for capital construction; can help to slow the
presently increasing costs of operation through elimination of
unnecessary competition within an area for some of the same
categories of trained personnel; and can be largely instru-
mental in developing facilities and services that will provide
the highest quality of patient care to all facets of the
population, at the lowest cost, on a continuing basis.

The metropolitan or rural area, county or combination of
counties, that does not develop an authoritative local agency
made up of persons of professional competence and wide
representation in its membership that is capable of developing
facilities in their proper perspective and proper interrelation-
ships between these facilities and related health organizations
and agencies, is today committing a very grave sin of omission.
The importance, need, status, methods of organizing, data
needed, developing and implementing of such planning are
best stated in the publication '‘Areawide Planning for Hospitals
and Related Health Facilities,”” a report of the Joint Committee
of the American Hospital Association and Public Health
Service, and available from the Superintendent of Documents,
U. S. Government Printing Office, Washington 25, D. C.

It is most important, as the next point of localization down
from state plan to area plan, to develop a master plan for
each individual hospital. The over-all master plan will neces-
sarily change through the years, but the owners or trustees
should have a general over-all plan for the next ten to fifteen
years.

Although a few states including North Carolina require that
Hill-Burton projects give evidence of master plans, all too
few states have such a regulation, and even in those that do,
the non-Hill-Burton projects are not affected. In North Carolina
and South Carolina, over 70 per cent of the Hill-Burton general
hospital projects have been for additions to existing facilities.
Some of the hospitals built initially under the Hill-Burton pro-
gram have in the past 12 years had as many as three and four
additions.  Since master plans were the exception until very
recent years, all sorts of appendages were added to hospitals
to take care of immediate needs or crises, with the end
consequence that, like Topsy, they "‘just growed’’ without any
sound planning for the next enlargement or need. These
appendages have created extreme problems when programs of
extending facilities and services in well thought out plans
have been attempted. In many cases the investments in
building such additions to meet immediate needs have been
so great in recent years that the owners, trustees, and/or
communities supporting the hospitals involved attempt to make
the best of abominable situations and throw good money
after bad in an attempt to salvage the funds already expended.
This in turn puts an additional and unnecessary burden on the
communities through more costly and inefficient operations
of such facilities.
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One gross error in master planning is that often the plan-
ning group grabs out of the air an arbitrary number of beds
as an absolute maximum to be built on a given site and then
as community needs require additional facilities, an attempt is
made to provide adequate beds and services on a totally
inadequate site, chasis, and structural design. Such facilities
are extremely costly to construct and to operate.

Since there are so very many factors peculiar to hospitals,
the development of a master plan and each phase thereof
ter the individual hospital should have the services of a
competent hospital consultant. It is a grave mistake to depend
solely on a hospital administrator and an architectural firm
to develop a master plan; a plan for a new facility or service:
or an addition to an existing facility of any consequence.
The administrator, with few exceptions, has more than he
can say ‘Grace’’ over, or he has had prior to coming to the
project, without being expected to have any extensive knowl-
edge of the newer concepts that are developing all over the
world in hospital planning, in built-in and movable hospital
equipment, and in construction and finish materials. He, of
course, tries to keep abreast of these through reading hospital
journals, attending institutes and hospital meetings, and
through visiting as many hospitals as seems practical, but
only a person devoting the majority of his time to study and
research can achieve any real success in having the necessary
knowledge of planning the modern hospital. On the other
hand, a hospital is one of, if not the, most complicated
structure an architect designs and although a firm of architects
may have done many hospitals, we find that they, like doctors,
do not know that anything is wrong unless the client, or pa-
tient, returns with complaints. Human nature being what it
is, hospital personnel do not normally complain very vocally
to those responsible for planning about errors or omissions in
design, as they feel that once the hospital is built there is
nothing that can be done about those mistakes. Thus, the
oversights or errors are often not even brought to the attention
of the administrator, much less the architect, and the same
errors are repeated over and over with the architect feeling
that these standards are tried and true, because he has heard
no really serious complaints concerning them. It is no more
reasonable to expect an architect to design a modern hospital
facility without advice from one or more qualified hospital
specialists than it is to think that any man licensed to practice
medicine can competently perform complicated brain surgery
without being supervised by a well qualified brain surgeon.

The competent hospital consultant stays with his projects
until well after operation is begun, in order to assure himself
that the philosophies, concepts, and procedures around which
he has found a functional plan can be developed, are under-
stood and utilized in the manner that they were conceived to
be used. He works with the people who are themselves
actually working with the equipment in the layout developed.
He sees his own projects in detail, visits hospitals where new
ideas are being tried, sees new equipment in its development
and testing periods, and spends a great majority of his work-
ing hours with a single phase of the hospital field, that of
planning. His time is not completely absorbed by the often
frustrating day-to-day operation of a hospital as is the
administrator, nor by the distractions of attempting to meet
multiple deadlines on plans for innumerable varieties of
structures, as is the architect. Too, the hospital consultant
has available knowledge, resources, and his own experience
as well as that of the operators of his projects, which are
not readily available or known to the hospital administrator,
or the architect.

Even when a hospital consultant is engaged, it should be
realized that he or his firm are not infallible and there will
be compromises that have to be made, and that some errors
and omissions will be found once the project is in operation,
but these will be greatly reduced for having such services
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available. It should be pointed out that the consultant should
be employed by the hospital involved and not by the architect.
This will give the owners the privilege to get as much time
and service as they feel is necessary from the consultant.
When the consultant is employed by the architect, there is a
tendency not to utilize his services to the extent that they
should be used, and the consultant can be placed in a position
of possibly being under duress to compromise his better
judgment.

The architectural firm’s job captain should sit in on all
meetings of the planning group or its subcommittees, as too
often when only a firm’s “front man’’ attends such meetings
there is lack of communication between the firm’s representa-
tive and the drawing board, as to the decisions of the trustees
or owners. As another protective measure for the owners
or trustees, it is wise in all discussions with the architect
and consultant, to have the pertinent discussions and de-
cisions recorded. This alleviates the omission, misunderstand-
ing or contradiction of decisions made at such meetings when
the drawings are being prepared.

In planning an immediate construction phase of a master
plan, too often there is not enough research performed re-
garding financing. Too often cost estimates are based only
on available average figures per square or cubic foot or per
bed without regard as to type of structures, construction
materials, types of services provided, or the extent of services
provided in the projects included in the average, and without
regard as to whether or not the projects used as a base for
cost estimates included the latest developed labor and main-
tenance saving devices, which make a more costly project
initially than do conventional metheds. As happened to one
large hospital in North Carolina the newspapers published
the number of beds and cost without any authoritative source
so the trustees are committed without intending to be. Thus,
fund raising campaigns, bond issues, requests made to founda-
tions and agencies are often based on insufficient cost esti-
mates. Then as contract drawings are developed, firmer
estimates are established, and/or bids taken and the shortage
of funds becomes apparent, it is impossible to obtain the
funds required to provide truly modern maintenance free
facilities having the maximum of labor saving devices and
factors providing efficient care and comfort to all patients.
The end result is a project whittled down to available capital
funds having a more costly, less efficient operation than was
necessary.

Fairly often specifications are drawn around and/or bids
awarded for equipment without regard for the servicability,
life expectancy or maintenance service aspect. Thus, savings
on initial bids are quickly surpassed through paying premium
prices for early replacement, for service maintenance either
from a far distant source, or through the necessity of em-
ploying a high salaried specialist to maintain highly technical
equipment. Initial price is certainly no guage as to the end
cost to the owners, and should never be the prime considera-
tion in awarding contracts. Although when in general con-
tracts Hill-Burton requires that low bidder get the award,
normally.

Fairly often an undesirable site is chosen through lack of
foresight. Hospitals are built without regard for there being
virtually inaccessible from existing or proposed highways or
access roads during peak automotive travel hours. Hospitals
often overlook cemeteries, noisy ball parks, noisy and dirty
railroads, or main national highways, and in some cases are
built iin the paths of prevailing winds bringing in terrible
odors and smoke from industrial plants. These factors have
disturbing effects on patients and create many housekeeping
and maintenance problems. Often, too little regard is given
to the area served and the accessibility of the hospital to the
area, and as to whether an area is increasing or decreasing in
population within the hospital’s community of service.

In planning of new or additional facilities, too often, too
little thought has been given to planning for enough site to
take the required future expansion of an acute hospital and/or
providing space for a nursing school and residence, interns’
and residents’ quarters, long term care units, minimal care
units, private physicians’ offices on the site, or even within
reasonable distance of hospitals. |f the hospital is to serve
the community to its fullest potential, all facets of a complete
center of medical service must be provided. With too many
projects, be they new or additions, the area provided for
physician, employee, and visitor parking is totally inadequate
for today’s needs, much less the needs of a few years hence.
Hospital planners should, therefore, attempt to get much more
property than they ever expect to need in developing their
master plan; and the initial building or buildings should be so
oriented on the site as to allow for efficiently located ex-
terior traffic and parking paterns as well as providing ade-
quately for expanded services.
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Not only is inadequate total spdace for expansion and
parking a problem, but too many hospitals are planned with-
out proper consideration for the interior areas that are most
likely to require expansion first. Diagnostic and treatment
and outpatient facilities and services quite often require
expansion before additional beds are needed. Too often the
persons planning hospital facilities hem in these departments
to the extent that entire departments must be picked up and
moved which may remove them from the physical areas they
are supposed to serve or with which they should remain in
close physical relationship. These conditions create costly
renovation and operational problems. Many, many hospital
plans have been seen and reviewed by the offices of the
Hospital Section of The Duke Endowment and by others
rendering such a service within the past ten years, some of
them in recent months, showing proposed radiological, labora-
tory, physical therapy, and outpatient departments that would
be impossible to expand without changing their locations
completely.

In the short-term general hospitals assisted by The Duke
Endowment in the five years from 1955 through the fiscal
year 1959-1960 the number of diagnostic X-ray procedures
per inpatient discharged increased by 19 per cent, the total
procedures for inpatients increased by 42 per cent, and the
total procedures on outpatients increased by 21 per cent.
The number of laboratory procedures during the same five
year period increased by 24 per cent per inpatient discharged,
total inpatient tests increased by 47 per cent, and the total
outpatient tests increased by 41 per cent. Physical therapy
treatments for inpatients increased by 140 per cent while for
outpatients they increased by 155 per cent. In the five years
ended September 30, 1960, outpatient visits increased only
11 per cent but during a ten year period ended that same date
outpatient visits increased by 100 per cent. In 10 years the
beds in hospitals assisted by The Duke Endowment increased
by only 39 per cent and in the last five years of that period by
only 17 per cent, which in no way compares with the spectacu-
lar rise of diagnostic and treatment procedures performed, or
outpatient services rendered.

In the past few years hospital planning authorities have
developed the concept of getting the supporting and diagnostic
and treatment units as near the ground level as possible. This
allows for fairly ready expansion of these facilities without
disturbing efficiently arranged and sized nursing units above.
These services have in the past been greatly hampered by
trying to squeeze them into a narrower width and often
shorter length dictated by the space requirements of the
nursing floors, than these services require individually or
collectively.

There are several departments, or services, that should
logically be arranged together at the level most accessible
to automotive transportation. Basically these are: (1) certain
elements of administration and business functions, such as
information and reception, interview for admission, collections
and credit, etc.; (2) emergency; (3) outpatient service; (4)
radiology; (5) surgery, in which the size of operating rooms
have in very recent years required more area than formerly
in order to cope with the advances made, especially in heart
and neurosurgery, these rooms should be a minimum of 20’
x 20 clear of built-in shelves; and (6) physical therapy. This
arrangement controls outpatient and visitor traffic and pre-
vents their tying up vertical transportation. It allows a logical
horizontal traffic flow for patients and technical personnel
between services which support each other, such as surgery
and X-ray, emergency and surgery, outpatient and emergency
service and X-ray, etc. This arrangement also provides
maximum efficiency in case of a catastrophe or disaster as
patients come in through entrances logically arranged in
relation to parking and with proper internal arrangement
patients can be sorted and routed (1) directly home; (2) to
emergency treatment in emergency section, outpatient clinics,
and/or physical therapy treatment units set up as emergency
stations; (3) to X-ray for diagnosis of extent of injury;
(4) to surgery for major procedures; and/or (5) to nursing
floors. Such an arrangement would not have to depend on
mechanical vertical transportation, of which all or part may
be put out of commission by the same catastrophe, except for
moving patients up to nursing units. However, at least the
dependence and necessity for vertical mechanical traffic in
case of disaster is cut to an absolute minimum.

Another grouping of services on another of the easily ex-
pandable lower floor levels is around vertical transportation
for supplies, to the nursing units. This concept is one which
Mr. Gordon Friesen, Hospital Consultant, is a strong advocate
and includes clean linen supply, central sterile service, general
stores, formula preparation, pharmacy, and sometimes labora-
tory and laundry. The individual demands for and return of
items of these departments are more numerous and ordinarily
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more time consuming on the nursing unit than are the require-
ments of surgery and delivery suites, which can be supplied
a cartfull at a time directly from autoclave without transfer
to another cart. Thus, these grouped facilities should have
access to automatically ejecting dumb-waiters, which on floors
above should be in, at, or close to the nursing station. These
supporting services should also be near elevators leading to
or near the nursing stations, delivery and surgical suites, and
emergency unit. The use of exchange carts for normal de-
mands, and central dispatching for emergency requirements
from these services arranged around central sterile service, as
advocated by Mr. Friesen, can produce a reduction in the
number of expensive sterilizers and pieces of cleaning equip-
ment ordinarily required, and in the number of steps, trips,
and amount of time spent by personnel in moving to and from
these supporting services. Mr. Friesen bases his concept on
furnishing the docter and the nurse ““what they nesd, when
they need it, and where they need it.”” As far as | am
concerned, the so-called bedpan washer-sterilizer and sanitizer
have no place in a hospital that has a central supply that can
adequately sterilize patient utensils between patients dis-
charged and admitted.

Some saving can be achieved by locating the delivery suite
above the surgical suite as the same air-conditioning and
humidity control system can be used without extended ducts
or pipes with a resultant loss of efficiency, without being tied
into a system that allows recirculation of air from any other
part of the hospital, and without running compressors for the
entire hospital when only operating and delivery rooms require
cooling and humidity control. Since all areas where anesthetic
gases are used should be on a completely separate ungrounded
electrical system with a separate transformer, wiring can be
made simpler. Too, being above the surgical suite, which
normally requires much more floor space, the delivery-labor
suite can, if so arranged initially, be more easily expanded
when the predicted population explosion occurs. On the flocr
with the delivery suite should be the nurseries and obstetrical
nursing floor. This will again reduce demands on vertical
transportation and reduce the chance of cross infections be-
tween mothers and newborn and the non-obstetrical, non-
newborn passengers.

With proper planning of foundations, structural design,
mechanical-plumbing-electrical design, additional beds can be
added without disturbing those services that require grouping
in close proximity of each other on one of the lower floors.

It is very important then that in the initial master plan,
the internal relationships of departments be recognized and
planned for, providing for normal expansion of those depart-
ments and services mentioned previously, plus administration
and dietary departments, which are being expanded fairly
rapidly to take advantage of newer developments in labor
saving devices, and because of the space and personnel re-
quired to process insurance, Blue Cross, and agency sponsored
patient forms and claims. These must be planned without
disturbing the necessary relationships and without having to
provide too many duplicated facilities within the hospital as
"spur’’ facilities scattered throughout the plant, such as X-ray,
laboratory, and fairly complete food service kitchens.

Too often even a master plan or an imminent phase of such
a plan does not provide for expansion in such a manner as to
best utilize the existing or planned mechanical transportation.
Quite often no provision is made for extending the scope of
either vertical or horizontal mechanical transportation beyond
the extent of the immediate phase or without carefu! consider-
ation as to how and where they can best be located for
efficient utilization as future phases are built and put into
operation.

At the present, new hospitals spend in operation, an amount
equal to the total cost of construction nand equipment every
two and a half to five years. The smaller, less comolicated
the facility the quicker the operational cost reaches initial
construction-equipment cost. Of this rapidly equalized con-
struction-equipment cost throuah operating costs, the larger
proportion is in salaries. In 1960. on an average national
basis, in short-term non-federal hospitals. salaries eaualed
over 62 per cent of total hospital expenses. Salaries are
slowly but surely increasing as to the percentaae of total cost.
With this in mind it is vitally important that theose resoonsible
for hospital planning provide for the latest features of vertical
and horizontal transportation; the most efficient internal and
external traffic patterns, with minimum distances to be walked.
and time consumed by personnel in daily routines: the latest
equipment in automation and electronic and mechanical re-
cording devices such a addresscaraph, pneumatic tubes. data
processing machines, automated laboratorv equipment. etc.;
efficiently sized and arranged nursing stations and other de-
partmental working units; physical arrangement for full
utilization of personnel through dual assignment where pos-
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sible; and finish materials that can reduce maintenance costs,
all in an effort to hold back spiraling salary costs and in
some measure reduce the slack between demand for and
supply of much needed personnel. Many of these items can
be built into existing facilities without too much cost or
disruption of service.

Once one line drawings have been prepared so that all
concerned can visualize the tentative total picture and there-
after in each progressive step up to working drawings, copies
of drawings should be placed in convenient locations for key
personnel and the members of the active medical staff to
review. One representative from each of the departments or
divisions of the active medical staff and each department,
especially the engineer since 409% of the construction cost
is in mechanical and 8% of operational cost is in housekeep-
ing and maintenance excluding depreciation and replacement,
should be elected or appointed and have the opportunity to
make suggestions and criticisms to those concerned with de-
tailed planning.  While many ideas and requests will be
presented that are not practical, some most valuable and
productive new ideas will come from those actually working
in specialized areas of hospital facilities. Unfortunately such
free thinking is not done often encugh and too many projects
miss having the benefit of good advice as to ways of reducing
costs, increasing efficiency, and providing what physicians and
department heads know from experience, will render better
patient care, and features that will bring the patients and
their loved ones the ultimate in mental, spiritual, and physical
comfort.

One fairly common occurrence is the cmission of individual
room controlled air conditioning in patient areas. There are
extremely few locations in our nation which do not suffar
from uncomfortable heat for long periods of time during the
summer months. The patient is as entitled to being comfort-
able in summer as in any other period of the year and the
hospital or unit of a hospital without individual patient room
air conditicning today is as antiquated as the first horseless
carriages were as compared to today’s better automobiles.

While on the subject of patient comfort and ease of mind,
there have been no modern or even semi-modern hotel or
motel facilities built in many years that force guests, who do
not request such accommodations, to share the same bedroom
or toilet or bath facilities with others. There is no reason that
hospitals should force less desirable accommodations on their
patients who are ill, helpless, emotionally upset, and are there
through no desire of their own than do hotels and motels,
whose patrons are well, and are there by choice. Many au-
thorities today feel that only private rooms should be built.
Others feel that two-bedrooms should be held at an absolute
minimum, if such have to be built, and there is almost uni-
versal agreement among hospital consultants that no rooms
should contain more than two beds. A plan providing more
private rooms not only allows more patients desirable privacy,
but allows much more flexibility in bed usage. This arrange-
ment would of course increase initial or remodeling cost, but,
by the same token, inccme could be increased through better
utilization of available beds. Dr. Ray E. Brown, Assistant
Chancellor, University of Chicago; former President, American
Hospital Association; and an internationally recognized au-
thority on hospital matters, contends that empty beds are
hospitals’ most costly items. It has yet to be proved that
multiple bedroom care is more economical than that in smaller
units, except where large open wards are used and are
staffed as independent units, in fact one study has proved
that nursing care is given cheaper in all private rooms. By
the same reasoning, there is no justification to unnecessarily
inconvenience, sometimes harmfully, patients with locked toilet
doors, embarrass the patient who is noisy in his use of the
toilet, worry the patient who has a fear that the seat in the
toilet is unclean and unsanitary, or take the chance of spread-
ing an undiscovered staph infection from one patient to
another through providing connecting or central toilets. Every
patient room certainly should have its own toilet and should
have its own shower or bathtub if at all possible. Each
patient toilet should be provided with a diverter valve sprav
head for reducing the time and energy of nursing p=rsonnel
in cleansing patient utensils and for reducing the objectional
odors in corridors that arise when bedoans and urinals are
carried from patient rooms to ‘‘dirty’’ utility rooms some
distance away.

The nursing unit should be laid out for the most economical
and efficient number of beds that can be staffed from a
centrally located nurses’ station, and distances from the
station and its supporting services to the fartherest patient
should be held as near to 100 feet as possible. This will
tend to improve dispositions and efficiencv of personnel and
instill a sense of security in patients, os the time between a
patient call and a nursing service employee answering it can
be reduced. The installation of a master system of cudio-

19



visual nurse call system and room television with pillow
speakers and with patient controls from the bed can, if
patients, and personnel are properly oriented to their use,
increase efficiency, combat rising expenses, and give the
patients a greater feeling of comfort and security.

One big mistake that is commonly being made rather
universally as regards the patient is the building of intensive
care units of 4 to 12 beds in an open barracks arrangement,
or with all beds in cubicles open at the ends. Patients re-
quiring intensive care are not necessarily unconscious to the
noises or activities around them and these can be detrimental
to both their physical and mental health. Patients in intensive
care units are entitled to even more privacy than are those
on nominal care units. With all private, or the majority
private and a few other rooms, none lorger than two-bed
rooms, grouped around a nursing station: (1) patients can
have family members or loved ones visit or be with them
during their critical periods without disturbing an entire ward;
(2) heart cases are not alarmed by the vision of a scurry of
activity around another patient; and (3) the patients are not
disturbed by the moans, groans, or noises of others. In these
individual rooms of an intensive care unit, view panels with
shades or thick draw curtains should be provided between
patients and other patients, and between patients and nurses’
station, but view panels should be at such a height that one
patient cannct see another bedridden patient when shades
or curtains are open. The station should be designed with
a work counter at a comfortable height to be used with a
high stool-chair, as the nursing personnel are on their feet
a great amount of their time in these units and getting up
and down from a normal seat height is much more fatiguing
than slipping cnto an adjustable height stool-chair that oper-
ates in the normal, range length of female legs. Intensive
care units should be provided with ample storage for special
equipment easily accessible to the nurse; with patient toilets
and high-low beds, as there is more strain on the heart in
bedpanning a patient than in having them go assisted to the
toilet on a commode chair slipped over the w. c. from a
comfortably low, bed position; with all toilets having diverter
valve sprays attached for readily accessible cleansing of patient
utensils; with examining lights; audio-visual nurse-call system;
piped oxygen and suction; necessary monitoring equipment
and supplies for emergencies. Incidentally, the costs to the
hospital will increase if an intensive care unit is added and
no offsetting minimally staffed unit such as the “‘self-help”
unit or minimal care unit is also added.

If intensive care patient rooms are built with patient ac-
commodations on no lower a standard than other patient bed
areas and with call systems built so they can be cut into a
main nursing station in the nearby general area, these rooms
can be used by the non-intensive care patients when there
is no, or only limited, demand for intensive care beds. This
gives the hospital a very desirable built-in flexibility and does
not limit the use of bed areas to a type of care that at times
may not be demanded or desired. Intensive care units located
away from surgery will render care to all patients who need
it and will not be inclined to be used primarily by patients
of surgeons, whether or not they require this type of care.

For this same aspect of flexibility, it is not desirable nor-
mally to provide pediatrics units with view windows between
rooms, or rooms and corridors, as the children often see each
other receiving undesirable treatments, or even dying, since
the blinds or drapes are constantly being pulled down or
broken by the children, or they are left open by employees.
Rooms should be made as private and as flexible as possible
for the benefit of the parent who has to be provided sleeping
accommodations in the room with a child; for emergency
adult use; or for future permanent use by non-pediatric cases.
Too often our specialized areas such as pediatrics and intensive
care are so designed that they can be used for only one pur-
pose, with the result that many beds lie idle for long periods
of continuing costs without an offsetting income. Let us plan
for more efficient use through providing as much flexibility
throughout the hospital as is possible.

Adequate storage for central stores, film, records of all
sorts, supplies used within a unit, and storage for patients’
personal belongings are usually most inadequate. through
either the planning group not being conscious of the im-
portance of storage, or through cutting back on these areas
in an attempt to stay within a fixed, inadequate budaget.

Inadequate emergency power to carry the necessary lighting,
elevators, refrigeration, boilers, cooking equipment, etc. has
toco often been a problem, and in some cases where the units
are of adequate size they are so located as to be subject to
flooding in times of heavy rains or high water levels in the
areas.

With almost eight per cent of operating costs, excluding
depreciation, linens and utilities, in building maintenance and
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housekeeping costs there is ample reason to build in as many
features as possible that will reduce costs, such as:

1. Forty-five degree splayed bases of terrazzo or tile in
corridors and at the bed wall of patient rooms to keep rolling
equipment, such as beds, bedside cabinets, stretchers, carts of
all sorts, linen hampers, mop buckets and squeegees, buffing
machines and the like from damaging walls or finishes. Al
kinds of substitute methods have been used, and ncne are
so effective in preventative maintenance, nor ease of cleaning
and keeping sanitary.

2. Stainless steel corner guards on all exposed corners of
corriders and on columns in open areas.

3. Windows that can be washed without unnecessary ex-
pense or danger to the personnel washing them. This pre-
cludes use of fixed windows at levels above the ground floor
and the use of home type window air-conditioning units.

4. Scrubbable tile floors with floor drains and tiled walls
to the ceiling in janitors’ closets, soiled linen rooms, food
preparation areas, garbage refrigeration rooms, and can wash-
ing rooms for easy scrubbing down of entire rooms.

5. Undercut door bucks for ease of cleaning around doors.

6. An easily cleaned, durable wainscoting in corridors, ele-
vator lobbies, utility rooms, medication preparation rooms,
examination and treatment rooms, floor pantries, toilets and
baths. This should be run to a height dictated by the most
commonly soiled heights of these areas.

7. Flush, windowless walls with no projections or ninety
degree corners where walls and floors meet in areas that
are to be kept sterile, such as operating and delivery rcoms,
for ease of completely cleaning between procedures.

8. Ceilings unaffected by heat and moisture, or 20 air
changes per hour in such areas as hydro and thermal therapy,
food preparation areas and areas over and around autoclaves.

9. Roofs that are properly vented between their underside
and the ceilings belocw, to prevent unnecessary condensate
damage; and that are properly constructed to prevent leakage
at any and all points.

10. Outside walls that have no unnecessary projections
beyond their shallowest surface, proper caulking, no absorbent
brick or materials, proper flashing, sufficient dead air space
and/or waterproofing tg prevent unnecessary damage from
seepage and condensate.

11. Doors to areas necessary for stretcher movement open-
ing against the interior partitions in @ manner that will pre-
vent personnel having to do unnecessary juggling of stretchers
or furnishings which may cause damage to equipment and
room finishes. There is no excuse now for having patient
corridor doors and patient room toilet doors swing in the
same dangerous and property damaging arc, since there are
new types of panic hardware available for use.

12.  Built-in clothes storage, lavatories, flower shelves,
etc. in patient rooms to reduce furniture and equipment
damaging projections out into the room proper, should be used
insofar as is feasible.

13. Glass curtain walls and doors should be etched so that
visitors and patients realize these are glass and not open
spaces. This will prevent both breakage and injury.

14,  Diverter cleaning spray head valves that are an
integral part of toilets will save time, steps and operating
costs.

15. Grab bars on two sides of toilets, tubs and showers
that are secured to withstand 400 pounds of pressure will
reduce maintenance costs and accidents to patients.

16. Reading and general illumingtion patient room lights
that cannot be damaged by patients attempting to use them
to change positions in bed, that do not themselves damage
wall finishes, and that do not operate through easily broken
pull-cords or pull-chains.

17. Adequate working space around, access panels to, and
crawl space to electrical, plumbing, oxygen and suction, air
conditioning, heating and ventilating lines, ducts and equip-
ment.

18. Installation of two incinerators, one specifically design-
ed to consume pathological waste and other matter consisting
of a large proportion of water and one designed to consume
dry trash. Where possible these and boilers should be lo-
cated away from the hospital proper to reduce excessive heat,
dust, smoke, odors, and danger.

19. Trash and dirty linen chutes the same size throughout,
including vent through the roof, with automatic sprinkler and
manually controlled wash down rings at the top. These chutes
should be lockable and kept locked. and keys held only by
respensible, authorized personnel. They should be electrically
contrelled so that only one door to a chute can be open at any
one time.

20. Use of washable, non-absorbent, non-porous mineral
acoustical ceiling tiles or plaster materials should be used in
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noisy corridors and work areas. In most areas in the hos-
pital it is necessary to clean thoroughly and often as a
precaution against infections, and if ceilings are damaged
or acoustical properties reduced through cleansing or through
painting they must be replaced with new, effective ceiling
materials.

21. Sufficient zoning, of heating, air conditioning, water,
steam, oxygen, and suction to allow small areas to be cut
off for maintenance.

22.  Proper insulation of utility, supply and return lines
and all ducts as necessary in order to prevent damage from
heat, condensate, and/or loss of heat or cooling should be
provided.

23. No unnecessary projections in patient rooms in the
traffic pattern of stretchers or recovery beds such as columns
recessed into rooms or lavatories on the wrong wall.

There are many other built-in features which should be
incorporated in hospital planning, but they are too numerous
to mention individually.

With the tremendous rise in our aged population and their
susceptibility to prolonged illness, the short-term hospitals
that do not make or have nearby provision for caring for this
type case, at a lower cost than acute care, are neglecting a
real responsibility to the community they serve. Hospitals
with such factilities on the same grounds or in close proximity
can generally render much better care at a lower cost to the
patient than can a separate enterprise.

The planning of hospital facilities is no simple task. For
those involved in planning, planning is quite a time consum-
ing; frustrating; mentally and physically fatiguing; and
thankless job, but there is nothing so stimulating, gratifying
or satisfying as seeing a plan to which you personally can feel
you have made a contribution develop into a modern, efficient,
functional hospital that will in large measure alleviate suffer-
ing, cure the ill, comfort the worried, and improve the health
of the entire community served.

A paper presented at the first annual mesting of The Hospital
Planning Association of Greater Toledo, Toledo, Ohio, on April
26, 1962 and the quarterly meeting of District I, North
Carolina Hospital Association, Asheville, North Carolina, Au-
gust 15, 1962.

END

JOHN J. ROWLAND

John J. (Jack) Rowland, AIA, died suddenly
of a heart attack on Sunday, February 17, en-
route to a hospital in his hometown of Kinston.
Mr. Rowland was a native of Philadelphia, a
graduate of the University of Illinois and recipient
of a degree in architecture from Yale University.
Prior to coming to Kinston in 1937, he was as-
sociated with George A. Platt and taught at
Gecrgia Tech. He was senior member of the
firm of Rowland, Simpson and Ferguson at the
time of his death. Services were conducted from
St. Mary’s Episcopal Church in Kinston. Long
an active member of the North Carolina Chap-
ter, AIA, and a past president of the Eastern
Council of Architects, Mr. Rowland will be great-
ly missed by his architectural colleagues. The

Chapter extends its sincere sympathy to Mrs.

Rowland and two sisters, who survive.

FATHER MICHAEL McINERNEY

Father Michael Mclnerney, Honorary Asso-
ciate Member of the North Carolina Chapter,
AlA, died at Belmont Abbey, Sunday, March 3.
A Benedictine priest, he spent a lifetime building
churches, hospitals and schools. A native of
Pennsylvania, educated at Duquesne University,
he did his apprenticeship with the firm of Arthur
Thomas and Company prior to coming to Bel-
mont Abbey in 1900. A practicing architect
until two years ago, he drew the floor plans for
the $2-million Sisters of Mercy Motherhouse in
Belmont. He was associated on this project with
Walter Hook Associates. The Chapter extends
sympathy to two brothers and a sister of Mc-
Keesport, Pa.
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CONCRETE
PRODUCTS, INC.

We Recommend:

—That architects use the Certificate of Substan-
tial Completion (tentative AIA Document No.
G-704, December 5, 1962 as approved by The
National Board of Directors, American Institute of
Architects) and adhere to the definition of sub-
stantial completion which reads as follows:

““The date of substantial completion of a struc-
ture or building is the date when the construction
is sufficiently completed, in accordance with the
plans and specifications, as modified by any
change orders agreed to by the parties, so that
the Owner can occupy the building for the use
for which it was intended.”

This recommended definition will be added to
the AIA General Conditions of Contract, Docu-
ment A-201 when next published.

CAROLINAS BRANCH
ASSOCIATED GENERAL CONTRACTORS
OF AMERICA, INC.

P. O. Box 1459 CHARLOTTE 1, N. C.

CONSTRUCTION MANAGEMENT CONTROL COURSE SLATED

The critical path method (CPM) is something we
have all heard about or read abour in architectural
and engineering periodicals during the last two years,
Maybe you were curious enougn 1o look into this
to see what it was all about or maybe you put it
aside as something that the contractors snould
concern themselves with rather than the architects.
It is something that can be used against us to show
liability for delay in a project if we take the negative
point of view. If we take the positive outlook, it
can mean better management of the job, snhorter
periods of construction, a more satisfied client,
a fair profit for the contractor, and a greater
service rendered by the architect.

A two-day course is being given on the Critical
Path Method by the Civil engineering Department
of the School ot Engineering at North Carolina State
Coltege on April 5 and 6. Two such short courses
have already been given with great success and
were wonderfully received. A demand for the
third course has resulted in the recent announce-
ment for the course in April. Every architectural
office should avail itself of this opportunity to
familiarize its personnel with a more up-to-date
method of project management.

Effective management of construction projects
requires utilization of successful new techniques
tor planning, scheduling, and controlling all types
of construction work. I'he Critical Path Method
(CPM) offers such a technique; relatively simple
of application, and yet extremely effective if
properly applied.

Expressions of interest throughout the con-
struction industry in the Carolinas demonstrate
the need for a practical working knowledge of
the relatively new Critical Path Method (CPM),
about which much has been written and said in
the last two years.

Don’t miss this opportunity. For additional in-
formation write to Professor Carroll Mann, Civil
Engineering Department, who will teach this course,
or Mr. D, D. Stansel, P. O. Box 5125, State College
Station, Raleigh.

MODULAR SEMINARS FOR ARCHITECTURAL FIRMS
SCHEDULED

The Modular Building Standards Association
announces a series of Seminars for principals of
architectural firms, office managers and draftsmen
in architectural offices. The Seminars offer a
working knowledge and training in the application
of Modular Design, demonstrating the system that
has produced substantial savings for both architects
and owners. The Seminars will be conducted by
Melvin W. lsenberg, PE, Professor of Architectural
Engineering, The Pennsylvania State University, and
Robert S. Van Keuren, AlA, member of the archi-
tectural firm of Moulton & Van Keuren, Syracuse,
New York. Previous seminars have had an en-
thusiastic reception in Houston, Cleveland, Chicago,
Seattle, San Francisco, Boston, New York, Philadel-
phia and other leading cities.

The new series will be held at the Sheraton Park
in Washington, D. C. on March 25, at the Sir
Woalter in Raleigh on March 26, at The Dinkler
Plaza in Atlanta on March 27, and at the Biscayne
Terrace in Miami on March 28.
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Cathedral of St. Phili , Atlanta, Ga. Architects: Godwin & Beckett, Inc., and Francis P. Smith, Associate Architects, Atlanta, Ga.
ishop: The Right Rev. Randolph R. Claiborne, Jr. Dean: The Very Rev. Alfred Hardman.

SUPERIOR SEATING

... a necessary complement to the majestic sweep and grandeur of this
magnificent gothic interior. The superbly crafted seating and chancel
furnishings in this great new cathedral were produced by artisans
recognized, for more than half a century, for their sensitive
interpretation of architectural concept.

Whatever you envision—in whatever style—acquaint yourself with the
resourcefulness of Southern Desk’s creatively oriented staff. Write today
for our illustrated brochure and name of representative nearest you.

Southern DeSk Company Visit the Church Architectural Con-

A Division of Drexel Enterprises, Inc. ﬁ;gﬁe&;ﬂ lggg’ttle, Washington,
Hickory, North Carolina ' )

Manufacturers of library, classroom, scientific, dormitory
and church furniture; auditorium and stadium seating.



NORTH CAROLINA ASSOCIATION OF PROFESSIONS
IS ORGANIZED

The organization of a North Carolina Association
of Professions was announced Saturday, February
16, 1963 at a meeting in the North Carolina Bar
Center, Raleigh, and the election of new officers
for the forthcoming year was announced following
a meeting of the Board of Directors.

Officers named include President, T. C. Cooke,
P.E., Durham, Professional Engineer; Vice Presi-
dent, Jacob H. Shuford, M.D., Hickory, Surgeon;
Secretary, William W. Dodge lll, AIA, Raleigh,
Architect; and Treasurer, Earl L. Knox, D.V.M,,
Raleigh, Veterinarian.

Charter member organizations include the North
Carolina Chapter, American Institute of Architects;
Professional Engineers of North Carolina; The Med-
ical Society of the State of North Carolina and the
North Carolina Veterinary Medicine Association.

According to President Cooke, the organization
was issued a charter in December and lists among
its purposes and objectives the following points:
To foster and maintain the honor and integrity of
the several professions; To promote the study of
the professicns and research therein, the diffusion
of knowledge thereof, and the continuing educa-
tion of the members of the professions; and to
promote suitable standards of professional educa-
tion and admission to practice.

He continued that other purposes of the organi-
zation as listed in the By-Laws include: To study,
improve and facilitate the practice of the profes-
sions; To cause to be published and to distribute
addresses, reports, treatises and other literary
works on professional and public subjects; To
maintain a library of professional works and a re-
search center; and To acquire, preserve and exhibit
rare books and documents, objects of art, and
items of historical interest having significance or
bearing on the practice of any and all of the
professions represented by the membership of the
association.

The first in a series of quarterly meetings feat-
uring a planned program has been scheduled for
March 30, 1963 at the Sedgefield Inn in Greens-
boro. The program is expected to feature out-
standing speakers on current topics of interest to
the professions. Individual members from the var-
ious participating organizations are being particu-
larly encouraged to plan to attend the March 30th
meeting.

SEMINAR ON
RIGID URETHANE FOAM INSULATION TO BE HELD

E. I. duPont de Nemours & Co., Inc., Wilming-
ton, Delaware, and Flexible Products Co., Marietta,
Georgia, plan to hold a Seminar of the Various
uses of Rigid Urethane Foam; spray-on technique,
pour-in-place system, etc. This Seminar will be
held through the agency of the William A. Pahl
Co., Inc., Route #6, Raleigh, North Carolina.

It will be held at the Hotel Sir Walter in Raleigh,
Elizabeth Room, Wednesday, April 10, 1963 and
will begin at 1:30 p.m. Interested persons attend-
ing are invited to be the guests of the William A.
Pahl Co. for lunch at 12:00 noon, same place.

Reservations for lunch and/or the Seminar can
be %c:sd:;e with William A. Pahl Co. prior to April
5, .
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“UNISTRUT!
THE ULTIMATE IN METAL

FRAMING

ULTRA CLEAN ROOMS
DATA PROCESS FLOORS
CABLE TRAY
EQUIPMENT SUPPORTS"

FOR INFORMATION
CALL

Mill-Power Supply Co.

WHOLESALE DEPT.
300 WEST FIRST STREET
CHARLOTTE, N. C.

*TRADE MARK

CONCRETE INSERTS
MOVABLE PARTITIONS
CONDUIT & PIPE SUPPORTS
TUNNEL STAUNCHIONS

375-5761 TWX CE387

ETOWAH BRICK

¢ Red Face

¢ Buff Face

¢ Colonial Sand Finish Red

¢ Colonial Sand Finish Sea Island Pink

¢ Colonial Sand Finish Peach Blossom

THE MOLAND-DRYSDALE CORP.

HENDERSONVILLE, N. C. TEL. OX 3-6561

STRUCTURAL

PRECAST & PRESTRESSED

CONCRETE

ARNOLD STONE CO.

P. O. Box 3346 Greensboro, N. C.

Phone 668-2427
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SEELIFY

glazed
structural PERFORMANCE  ASTM C-126 grade G
ASTM E-84 Fire Test
concrete
APPEARANCE % inch exposed joints
masonry with % inch mortar bed
BY NAME
units SPECTRA-GLAZE for ECONOMY inherent

in block construction

The only glazed concrete block internationally manufactured in 27 locations to a single code of quality control standards.

© SEE SWEET'S CATALOG 4g/Bu for details or write direct:

Tidewater Concrete Block & Pipe Co.
P.O. Box 162, Charleston, S.C. -- Area Code 803, SH 4-5376




T



LETTERS TO THE EDITOR
Dear Mrs. Silver:

Each month for some time now, | have enjoyed
reading the current issues of Southern Architect
and | have appreciated their being sent to me.
In fact, | would gladly become a paying subscriber.

Your January issue has provoked some thinking
which | have found interesting to put into writing,
and which | am enclosing for your consideration
and possible use.

Long association with outstanding architects in
both the South and the North causes me to ques-
tion whether the praise heaped upon the award
receiving objects reflects the thinking of men prac-
ticing architecture.

| shall be interested in learning whether the
“’question’’ is suitable for your use and hope you
will consider it constructive and not necessarily too
critical,

Yours sincerely,

WILLIAM PITKIN

LANDSCAPE ARCHITECT

CONSULTANT ON LANDSCAPE DESIGN

AND LAND PLANNING

P. O. BOX 1524, ASHEVILLE, N. C.
QUESTION

Perhaps the architects of North Carolina will
think it presumptuous of a mere landscape archi-
tect to pose such an impertinent — or soul search-
ing — question.

But here it comes! When in the privacy of their
own thinking or when their artistic conscience is
truly in control, do they really attribute any merit
to those award winning paintings and sculptures
publpished in the January issue of Southern Archi-
tect:

| fully anticipate that the response to my ques-
tion will be that “"he is just an old timer — ignorant
of the finer things of today, the newer develop-
ments in every form of art”. Yet it must be ack-
nowledged that we men of the older generation —
even landscape architects — have acquired a rich
background of taste, culture and artistic apprecia-
tion through study, travel and the ability to absorb
and to understand the good in design. Also through
our association with you architects!

So part two of my question is — are architects
simply being taken for a ride like the more gullible
public or are they relinquishing their individual
judgment and merely following the crowd in pre-
tending to approve something they don’t under-
stand and don’t really like? Is there an influencing
fear which causes them to hesitate to be as truly
critical as they would like to be?

One cannot be really living today without recog-
nizing the vast amount of dishonesty which exists
in many many fields of human endeavor. Isn’t
it our obligation to our own professions to individu-
ally and as a group, question and even reject all
design productions which are of dubious parentage,
doubtful sincerity and questionable workmanship?
Isn’t it especially so when it is quite evident that
the producing of these objects calls only for ability,
traiming and experience so limited as to be in no
way comparable to the requirements of architecture
and the allied professions?

| wonder if each of these award winning pro-
ductions were set up as a quiz problem how many
of your readers could give a satisfactory explana-
tion of the meaning and purpose of any two out of
the five and especially of the sculptures,

William Pitkin

THE MARCH 1963 SOUTMERN ARCHITECT
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WESTERN COUNCIL ELECTS OFFICERS

At a meeting of the Western Council of Archi-
tects held February 8 at the Catawba Country Club,

!]-Igi%léory, the following were elected officers for

President C. L. Vaughn, Jr., AlA, Shelby
Vice President Jack Baber, AIA, Asheville
Secretary-treas. Allen J. Bolick, AIA, Hickory

R. Holland Brady, Jr., AlA, Tryon
Walter Boggs, Asheville
Robert L. Clark, AIA, Hickory

Directors:

NCAIA President Arthur Jenkins was the principal
speaker for the evening meeting.

Mc Devitt & Street
Company

GENERAL CONTRACTORS
145 Remount Road
Charlotte, North Carolina

Over 35 Years Continuous Experience in

General Construction in the Southeast.

For beauty and permanence . . .
BORDEN
FACE BRICK
BUILDING BRICK
STRUCTURAL TILE

DRAIN TILE

Honrd

“HAICK & TILE LO.

GOLDSBORO
RE 4-3771

DURHAM SANFORD
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QUALITY

High quality standards and distinc-
tiveness of product are reasons why
leading architects and contractors
continue to specify ceramic tile by
Mid-State. Each and every piece of
Mid-State tile is carefully checked for
uniformity in color, size and shape.
To learn how you can benefit from
Mid-State’s quality line, write or call
today! Samples and color brochure
available upon request.

Mid-state

tile co.

BOX 627 e LEXINGTON, N. C. ¢ CH 6-5915

1320 Coastline Building
Jacksonville 2, Florida
22 February, 1963

Subject: 3rd Edition, Building Products Register

To: Corresponding members, Architectural-
Building Information Services Committee,
South Atlantic and Florida Regions, AIA

Gentlemen:

First | would like to ““report’’ to you that more than
3500 copies of the 2nd edition have been sold and
77 copies placed in colleges of architecture. Plans
are now in progress for production of the 3rd edi-
tion and distribution early in 1964.

New features will include 3 new categories, simpli-
fication of format and material, larger size type,
vertical binding (to match Sweets Files), an alpha-
betical index of product types and alerts on product
usage. Features of the current edition which will
be continued include the index of Manufacturers,
index of product trade names, directory of Organi-
zations and manufacturers’ associations and ex-
panded. sections of abstracts of standards, tests
and reference material.

It is proposed to distribute copies of the 3rd edition
free to all Institute members. With this virtual
100% coverage, (about 7,500 offices), complete
support of manufacturers is desired. The more
products listed, the more useful the Register will
become. Our objective is to include more regional
and local manufacturers, in order to make the
listings truly comprehensive.

A Sales Manager will be employed to solicit listings
from such manufacturers. But he will need names
and addresses of whom to contact. Will you assist
by making a list of firms in your area whose prod-
ucts you would like to see listed in the Register and
send it to Ted W. Dominick at the Octagon? Pre-
ferably, include the name of the President, Vice
President-in-charge-of-sales or other appropriate in-
dividual to be reached.

During the next four months, when manufacturers’
representatives and sales engineers call on you, in-
vite their attention to your copy of the Register.
Show them how you use it and the advantage that
their listing would be to you in making selections
and writing specifications.

With your cooperation, this 3rd edition can be a
real break-through in the field of technical refer-
ence material and a valuable aid to the architect
in his practice.

Yours very truly,

. Fred W. Bucky, Jr. AIA

THE MABCH 1963 *SDUTHERN, ARCHITEGT



SANFORD

BRICK and TILE CO.

meets your building needs

with a great selection
-including white!

SANFORD BRICK & TILE CO.
COLON: NORTH CAROLINA

There’s a genuine SANFORD brick for
every job — a residence, school, commer-
cial or farm building. You can depend
on uniformity in size, color and texture
when your brick comes from the modern
kilns of the “Big S” line.

Specify the brick of your choice from
the North Carolina company with the
international reputation.

For better tile —
better installation
ask us about

welde St

0 i)

-

Suntile offers you two-way satisfac-
tion. Quality in the tile itself—qual-
ity in the installation.

This real clay tile will make you
Ftoud of your bathroom or kitchen

or years to come. You get a choice of
many beautiful colors—freedom from
costly upkeep—Tlifetime economy. And
it’s so easy to keep Suntile clean with
a wipe of a damp cloth.

You'll always be happy with our Sun-
tile installation. Let us show you why.

Renfrow Distributing Co., Inc.

1820 Sunnyside Avenue
Telephone ED 4-6811
CHARLOTTE, N. C.

SOUTHERN

ELEVATOR
COMPANY

A North Carolina Owned
& Operated Corporation

MANUFACTURERS OF

PASSENGER & FREIGHT
ELEVATORS-
CABLE OR HYDRAULIC
L

MAIN OFFICE
GREENSBORO, N.C.

BRANCH OFFICE
CHARLOTTE, N.C.

e’i’k

HARDWARE & SPECIALIY
LOMPANY

A

MATERIAL
SUPPLIERS

W

Charlotte, N. C.
Raleigh, N. C.
Columbia, S. C.
Greenville, S. C.
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that you watch for them, and

‘add them to your architec-
tural files when they arrive in
the maﬂ
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ACOUSTICAL CONTRACTORS

Bost Building Equipment Company
(See our ad on page 30)

Floor and Acoustical Contractors
P. O. Box 4033, Charlotte 4

ARCHITECTURAL METALS

Blumcraft of Pittsburgh
(See our ad on page 6)

J. D. Wilkins Company
(See our ad on page 31)

BRICK

Borden Brick & Tile Company
(See our ad on page 25)

Brick & Tile Service
(See our ad on back cover)

Moland-Drysdale Corporation
(See our ad on page 24)

Sanford Brick & Tile Company
(See our ad on page 27)

BUILDER’'S HARDWARE

Delph Hardware & Specialty Company
(See our ad on page 27)

Charlotte, N. C., Raleigh, N. C., Columbia, S. C.
Greenville, S. C.

BUILDING MATERIALS

Producers’ Council
(See our ad on page 21)

CHURCH FURNITURE

Southern Desk Company
(See our ad on page 23)

CONCRETE

Portland Cement Association
(See our ad on page 4)

CONCRETE MASONRY UNITS

Carolina Stalite Company
(See our ad between pages 4 & 5)

N. C. Concrete Masonry Association
(See our ad on page 28)

Tidewater Concrete Block & Pipe Company
(See our ad bhetween pages 24 & 25)

CONCRETE, PRECAST
STRUCTURAL

Arnold Stone Company
(See our ad on page 24)
Reps.: Clyde Poovey, Ed Wilson
P. O. Box 3346, Greenshoro

Solite Corporation
(See our ad on page 7)

CONCRETE FACINGS.
PRECAST

Dixie Concrete Products
(See our ad on page 22)

Omnia Precast Floor & Roof Systems,
Reps.: Jim Forkiter, Terry Blankinship
3300 Liberty St., Winston-Salem

Mabie-Bell Company
(See our ad on page 30)

CONTRACTORS, GENERAL

Associated General Contractors of America, Inc.
(See our ad on page 22)

McDevitt & Street Company
(See our ad on page 25)

ELECTRICAL SUPPLIES
& EQUIPMENT

Mill-Power Supply Company
(See our ad on page 24)

ELEVATORS

Southern Elevator Company
(See our ad on page 27)

INSULATION

The Bonitz Insulation Company
(See our ad on page 30)

SOIL BORINGS

Ezra Meir & Associates
(See our ad on page 30)

TILE, CERAMIC

Mid-State Tile Company
(See our ad on page 26)

Renfrow Distributing Company
(See our ad on page 27)

WINDOWS

Miami Window Corporation
(See our ad on page 2)

Prod-uots'

Salesman’'s

o r

Director



Ezra Meir & Associates

709 W. Johnson St. Raleigh, N. C.
Phone TE 4-8441

® Soil Borings
® Rock Drilling

® Laboratory
Analysis

o Field Testing

® Reports

88 our_catalog In

or write Tor copy

THE MABIE-BELL COMPANY

P. O. Box 1558 - Phone CY 9-6122 - Greensboro, N. C.

Write or call us for literature

On Frederic Blank Co.’s
Newest Vinyl wall covering.
Just think! Always spotless walls.

BOST BUILDING EQUIPMENT CO.

FLOOR AND ACOUSTICAL CONTRACTORS
912 E. 4th St., Charlotte, N. C. Phone ED 3-0321

Newest floors, walls, acoustical

sanitary ornamental ceilings.

Folding Doors and Partitions.
Standard and Synthetic Carpets.
Come see 4 types of steel or wood
kitchens to make modern decisions.

THE BONITZ
INSULATION COMPANY

Asheville — Greenshoro — Goldsboro
Box 686 Box 1289 Box 1079

*

ACOUSTICAL CEILINGS

GYPSUM & PERLITE ROOF DECKS
PRECAST ROOF DECK

COLD STORAGE ROOMS

OFFICE PARTITIONS

CALENDAR
OF EVENTS

MARCH 26: Modular Building Standards Association
Seminar, Hotel Sir Walter, Raleigh

MARCH 27, APRIL 3, 10, 17: Architect’'s Guild
of High Point
Marguerite’s Restaurant
George C. Connor, Jr., AIA, President

. Durham Council of Architects,

Harvey's
Kenneth M. Scott, AlA, President

. Charlotte Section of N. C. Chapter, AlA

Stork Restaurant No. 2
Beverly L. Freeman, AlA, President

. Raleigh Council of Architects

Y.M.C.A.
G. Milton Small, AlA, President

South Atlantic AlA Regional Council
Meeting (All AIA members welcome)
10:30 A.M., Columbia Hotel

Columbia, S. C.
‘W. E. Freeman, Jr., AlA, Regional Director

APRIL 15: Deadline for material for May Issue

APRIL 15: Carolinas Chapter, Producers Council
Barringer Hotel, Charlotte
L. E. Irvine, President

16: Winston-Salem Council
of Architects
Reynolds Building Restaurant
J. Aubrey Kirby, AlA, President

APRIL 18: Greensboro Registered
Architects, Maplehouse Restaurant
Carl F. Andrews, President

MAY 5-9: AIA 1963 Convention
Miami, Florida

1963 HONOR AWARDS EXHIBITION

March—Asheville Art Museum, Asheville

April—Morehead Planetarium, Chapel Hill

May—Fayetteville Arts Festival, Fayetteville
Asheboro City Schools, Asheboro

NCAIA Executive Committee Meetings:

April 27 Hickory
June 8 Fayetteville

1963
NCAIA SUMMER MEETING
JUNE 20, 21, 22

HIGHLANDS COUNTRY CLUB
HIGHLANDS, N. C.




QUALITY METALWORK

This nine foot high cross, custom made to the architect’s design,
is of heavy aluminum plate welded, ground and satin finished.

First Presbyterian Church
Goldsboro, N. C.

Architect: Harold E. Wagoner, Philadelphia, Pennsylvania

-D-Wirrkins Co.
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| How thls new developmeht in firewalls adds beauty...saves valuable space

J. m‘;&m @® Now you can build a firewall that offers important
Winston-Salem, NC 27106-5406 new advantages. The RBM Space-Saver Firewall
, ! ' combines the rugged durability of reinforced brick
- masonry with the beauty and finer finish of exposed
brick. And you’ll be surprised at the economy of
materials and labor.
REINFORCED You save space because codes permit this type of
O D B RI C K firewall to be thinner than other masonry types.
MASONRY Maintenance is at a minimum, too. No painting, no

cracking walls, no costly waterproofing. And an RBM

Space-Saver Firewall is the answer to soundproofing
03 problems.

Get the full details — including specifications and a

cost work sheet — from your brick supplier or by

writing to Brick and Tile Service.

Brick and Tile Service, Inc., Box 6305, Greensboro, N. C.
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