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The new headquarters building of the San
Diego Gas and Electric Company rises 21
stories on a square-block site in downtown
San Diego. Architect: Richard George Wheeler
and Associates, San Diego. General
Contractor: M. H. Golden Construction Co.,
San Diego. Interior Designer: LaJolla Interiors,
LaJolla, California. Flooring Contractor:
Raffee's Carpets of San Diego. Structural
Engineers: Ferver-Dorland & Associates,

San Diego. Mechanical-Electrical Engineers:
Ebasco Services Incorporated, New York

For the San Diego utility, the floor chosen was
a utilitarian beauty. Armstrong Embossed
Travertine Series in Excelon Vinyl-Asbestos
Tile. Over 145,000 sq. ft. of ¥a” gauge,

12" x 12" tile was installed. Tough, durable
Excelon is perfect for the kind of traffic an
office building gets. Embossed, it's all the
better. Scuff marks go into hiding. Scratches
become invisible. It's a "one-floor' 21-floor
building. To achieve a design that unifies as
it beautifies, Embossed Travertine was used
throughout. With one exception. Smooth-
surfaced Travertex™ Excelon was chosen
for the computer room (lower left). Still, this
one exception carries out the rich, classic
look of Travertine.

The floor pl

an of an office
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Before you make your next flooring decision,
talk it over with your Armstrong representative.
He can make objective recommendations on
your specific needs. After all, he represents
the widest variety of resilient flooring available
anywhere. Call him. Or write Armstrong,

502 Watson Street, Lancaster, Pa. 17604

FLOORS BY
(Armstrong

On Readers’ Service Card, Circle No. 318

The graining of the Embossed
Travertine tile in the San Diego
installation runs in the same
direction. So there are no visible
seams. Don't let the expensive look
fool you. Excelon Tile is actually
budget-priced. And because it's
S0 easy to maintain, it cuts mainte-
nance costs for the building owner

The Excelon Tile used in this San Diego
skyscraper may or may not be the right floor
for your next project. The function of the
building and style of architecture will surely
influence your choice. Just name your
requirements. Armstrong can meet them. We
have different floors for different contract

interiors.
[ [ Architects of the new San Diego Gas & Electric Company
UI In Building planned the floor around unusually heavy “‘in”" and
]

“out" traffic. Their choice: Armstrong Excelon®Tile.
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EDITORIAL
P/A’s Editor discusses the problems facing the patient
in gaining better health care.

HEALTH CARE

INTRODUCTION: P/A explores the current revolu-
tion in the delivery of health care, the development of
new health care technologies, and the social and medi-
cal attitudes that affect these changes.

THE GOVERNMENT’'S ROLE: Although the U.S.
pays more for health care than almost any other na-
tion, the services it receives are far from the best. Now
the Government is recognizing adequate health care
as a basic right of every citizen, and is spending more
money and time to develop new, more efficient health
programs,

THE PHYSICIAN'S ROLE: Despite spectacular ad-
vances in medical science, most important changes in
the delivery of health care come from outside the pro-
fession. Group practice and preventive medicine are
among the concepts that may reverse this country’s
present decline in health care effectiveness.

THE HEALTH MEGACENTER: An urban university
plans a health sciences center that combines architec-
tural and medical planning with the assistance of gov-
ernment programs to fill the need for community health
services and better medical education.

THE HEALING MACHINE:

Tuae NEw Haroware: Large industrial corporations
and smaller, more specialized companies are produc-
ing a spate of equipment to help run hospitals more
efficiently, to produce more informative medical rec-
ords, and to perform delicate medical functions.

Can We Keep Hosritars From Dyine? : Why are so
many hospitals obsolete before they are completed?
Can these extraordinarily complex structures be kept
responsive to the needs of the people who use them?
Hospital designers are turning to “interstitial space”
to accommodate unpredictable ¢hanges in hospital
functions.

Pruc-Ins Anp Pre-FaBs: Preassembled components
are one answer to the need for flexibility and fast, eco-
nomical construction of health care facilities.



130

27

142

144

146

92

91

192

THE OPEN INSTITUTION: The introduction of
tranquilizing drugs for the treatment of the mentally
ill has produced sweeping changes in the architecture
of large mental institutions. A five-year-old building
program in New York State is making significant ad-
vances in design for the new therapies.

P/A NEWS REPORT

Model Cities program breaks ground in Brooklyn . . .
Hugh Stubbins’ multi-leveled structure for Columbia
Teachers College . . . Report details how the character
of the New Orleans French Quarter can be saved . . .
P/A Design Awards Luncheon held at New York's
Guggenheim Museum .. . Products ... Data ... Wash-
ington/Financial News.

SPECIFICATIONS CLINIC
Harold J. Rosen explains how to insure good quality
architectural white concrete through specifications.

IT'S THE LAW

Can a party to a construction contract waive his right
to legally challenge the validity of a contract contain-
ing an arbitration clause? Bernard Tomson and Nor-
man Coplan discuss the question.

BOOK REVIEWS
A cross-section of significant new books.

VIEWS
Qur readers’ comments on the architectural scene.

COVER
One of the world’s largest hyperbaric pressure cham-

bers, which are used primarily to treat gangrene, at
the Lutheran General Hospital, Park Ridge, Ill.

FRONTISPIECE
Patient being wheeled by nurses down the somber cor-
ridor of a hospital characterizes one of the main prob-

lems of medical care today: to inject new life into the
faltering pulse of today’s hospital. (Photo: Shelton)

TITLE PAGE

From Sickness and Society, Raymond S. Duff, M.D.,
and August B. Hollingshead, Ph.D. (Harper & Row,
1968)

JOBS AND MEN

198

201

DIRECTORY OF PRODUCT ADVERTISERS

READERS’ SERVICE CARD

A monthly service to P/A readers who desire addition-
al information on advertised products and those de-
scribed in the News Report, who wish to order
Reinhold books, or who want to enter their own sub-
scription to P/A.
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HOPES

At Yale Since 1912

Photo by ©Ezra Stoller (ESTQ)

1960 Ezra Stiles College and Samuel F. B. Morse College, Yale University, New Haven, Connecticut

For nearly sixty years leading architects and architectural firms have specified Hope's windows for the many styles of buildings at
Yale University. A partial list of buildings at Yale in which Hope's windows were specified and installed is recorded below. We are

proud of this record of continued confidence.

1912 Sloane Laboratory 1934 Berkely College
Architect: Charles Haight Architect: James Gamble Rogers
1912  Wright Dormitory 1939 Sterling Hall of Medicine Ext
Architects: Delano & Aldrich Architect: Grosvenor Atterbury
. 1952 Art Gallery & Design Laboratory
191 A Ha . g
N3 ii.c.m?:,r;?ngﬁaﬂgg Haight - Architects: Douglas Orr and L. |. Kahn, Associates
; 195 Accelerator Laboratories
1923 Sterling Chemistry Laboratory : e 3
Archiacts: Belano: & Aldiich Architects: Saarinen & Saarinen, Douglas Orr, Assoc. Architect
924 Sec f 1954 Edw. S. Harkness Memorial Hall
1924 AL'1f?;?I c; Mgchcgem o Douglas Orr, Architect, Gugler. Kimball & Husted, Assoc. Architects
i e e M 1955 Josiah Willard Gibbs Labs.
1924 School of Forestry . Architects: Douglas Orr and Paul Schweiker, Associated Architects
Architects: Delano & Aldrich 1957 University Theatre Library
1928 Yale Record Building Architects: Davis Cochran & Miller
Architect: Lorenzo Hamilton 1957 Helen Hadley Hall
1930 School of Medicine Architect. Douglas Orr
Architect: Henry C. Pelton 1960 Mansfield St. Apartments
1931 Sheffield-Sterling-Strathcona Hall Architect. Paul Rudolph
Architects: Zantzinger, Borie and Medary 1962 School of Art and Architecture
1932 Payne Whitney Gymnasium Architect. Paul Rudolph
Architects: Office of John Russell Pope — 1963 Kline Geology Laboratory
Otto R. Eggers & Daniel T. Higgins, Associates Architect. Philip Johnson, Assoc.
1932 Library & York Dormitories 1967 Josiah Willard Gibbs Labs (Addition)

Architect. James Gamble Rogers Architects: Office of Douglas Orr, deCossy, Winder & Associates

HOPE’S WINDOWS, INC. Jamestown, N.Y.

THE FINEST BUILDINGS THROUGHOUT THE WORLD ARE FITTED WITH HOPE'S WINDOWS




MEDUSA

WHITE.

Harmony and beautiful music are synonymous
with Philharmonic. And at the Philharmonic,
Medusa White provides the harmonious base
for the terrazzo floor. When you design _
it oy 1 iy M j .2 Whit 3 (P ¥ S g PHILHARMONIC HALL, LINCOLN
with terrazzo in mind, specity Medusa NILe 3 CENTER FOR THE PERFORMING ARTS
for aesthetic, enduring, economical floors, - : e Vot (a0 A ettt e T
walls, wainscots, and stairways. — and Abramovitz, New

Write for 12-page color brochure.
Medusa Portland Cement Company,
P. O. Box 5668, Cleveland, Ohio 44101.

© 1968 Lincoln Center for the Performing Arts

g@
| = M ED U SA PORTLAND CEMENT COMPANY

White and Gray Portland Cements - White, Gray and Custom Color Masonry Cements - *'CR-85 Series”® ChemComp® Cement
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VIEWS

“Seismic Sculpture™ Scored

Dear Editor: The article titled “Seismic
Sculpture” on Alcoa’s San Francisco office
building (DecEmser 1968 P/A) omitted
coverage of several design judgments
that I believe are central to an evaluation
of the project. S.0.M.’s effort to create a
truly regional architectural expression
based on earthquake belt conditions is
commendable, but the solution raises
serious questions.

As an expression of “Seismic Seculp-
ture,” the building reveals a basic flaw.
Once committed to the diagonal bracing
pattern essential to the design statement,
why was the most crucial bracing omitted
at the plaza level, the point of near-maxi-
mum lateral shock during a tremor? Al-
though the building will resist the shock
through other means, the visually apparent
system is incomplete. Has not the com-
munity been deceived?

Let’s take a look at the effect of diagonal
bracing on the occupants. Some 20 per
cent of the window area is affected by the
huge bracing members slashing across
superb vistas. Within larger office areas,
the result is often good, but do smaller
spaces suffer from a dehumanizing quali-
ty that gives undue dominance to the
structural system? The analogies to the
bay bridges are interesting in that their
vistas, when interrupted by structure, soon
reappear at 45 mph, unlike the static view
from a small private office.

Both the human and broader scale
sought by the designer might have been
combined. Or was this considered undesir-
able? Is the old curtain wall grid com-
patible with this- new design kit?

Other questions deserve comment, Con-
sider the San Francisco skyline, delicate
and distinctively bright. ALCOA upsets
the rhythm. Does this broad, dark rec-
tangle looming over the finely grained
hills, void of its neighbor’s sunlit reflec-
tions, improve the cityscape?

And finally, where is the street level
entrance to both plaza and main lobby?
Ask any pedestrian. He probably won’t be
able to tell you.

The coverage of this project would have

6 Views

been far more valuable if such questions

had been discussed.

ROBERT HERMAN
San Francisco, Calif.

[S.0.M s reply is: No comment.]

A Serious Reader

Dear Editor: I don’t understand a maga-
zine that keynotes its December issue with
Michael Harrington’s statement: “With-
out the least fear of being apocalyptic it
can be moderately stated that unless the
United States transforms the quantity and
quality of its housing in the next 20 years
the society will tear itself apart,” and then
fills the bulk of its text with articles such
as: Seismic Sculpture; The Passing of the
Sacred Space; Excited Gases; Defining
Space with Light; Exterior Supergraph-
ics; Bottle Caps Manure and Architec-
ture; and Soul Cinema, to name the most
glaring.

Either you have a coordination prob-
lem with your long, impressive list of
editors, or you are rapidly becoming a
superficial, glossy, image-oriented rag,
paying only lip service to the issues we

must all face.

ROBERT CAREY WHITE
Princeton University School of Architecture
Princeton, N, J.

[It is always refreshing to hear from one of
the more serious readers of P/A such as
Mr. W hite, who evidently reads the table
of contents of one issue per year, misses
the point of many of the articles listed,
and immediately writes to inform us of
his displeasure. It is these same readers
who are never heard from when an entire
issue of P/A is devoted to housing.—Eb.]

Saving the Seattle Market

Dear Editor: It was quite a shock to read
the article in the DecemBer 1968 P/A
regarding Seattle’s Pike Place Market
plans and proposals.

T wonder where your source of informa-
tion could be regarding what is happening
to Seattle’s unique market. Our organiza-
tion, the Friends of the Market, has been
struggling for five years to save the mar-
ket and our worst hour has come with the
unveiling of the scheme for redevelopment
that P/A lauds so generously. Incidental-
ly, the market is presently economically
sound,

The market as we know it cannot sur-
vive the present proposals, which retain
only the shell of the center market core
but eliminate all of the surrounding en-
vironment. Seventy-five small businesses
and institutions related to the market and
part of its ecology are to be eliminated;
600 low-rental residents will be displaced;
and older buildings existing in the district
are to be demolished. The market core

building and part of another adjacent
market structure are to be completely re-
structured and done over except for ex-
terior walls, at a cost of $1,500,000 ($20
per sq ft); consequently, the low-cost
rental basis for the low-cost market is
eliminated. The market is essentially a
low-cost market, and that is its lifeblood
as well as the basis for its unique human
quality. The great thing about the market
is the human experience it provides, with
people of all colors, ages, nationalities,
and economic backgrounds coming to-
gether uninhibitedly in an atmosphere that
has grown over a period of 60 years.

I tried to catch this quality (or some of
it) in my book, just published by the Uni-
versity of Washington Press, titled Market
Sketchbook. None of the things 1 have
shown in this 128-page book will remain
the same. The “design team™ is obviously
very able and talented but has net been
directed toward a program of keeping the
market as the center and focus of the de-
velopment. The friends of the Market are
circulating a petition asking for an alter-
nate plan from Urban Renewal that will
really keep the market. We have advo-
cated urban renewal as a means of en-
hancing the area, but are completely dis-
appointed with the schemes that have thus
far been put forth. The showdown will
be a public hearing before the Seattle City
Council, when we expect to present 50,000
signatures requesting another more sym-
pathetic proposal that will really retain

the market.
VICTOR STEINBRUECK
Seattle, Wash

“Musictecture”

Dear Editor: Aside from my interest in
the preservation and enhancement of the
profession of “Musictecture,” T must say
your Editorial in the Novemser 1968 P/A
on “frozen music” falls short in comparing
art forms.

Although T agree with your architectural
motivations, T feel the “frozen music” def-
inition is still substantially broader than
you allow. “Frozen” might imply a cold
rigid form, but T think “three-dimensional
music” may be a more accurate interpre-
tation. This may not be as poetic as “fro-
zen,” but it is free of misleading academic
associations.

Three-dimensional music simply implies
(as does frozen music) that if one were to
sculpt into form the response-producing
energy of music, we would have architec-
ture. I do not see any implication toward
one particular type of music, although
you restricted your musical comparison
to the classics. True, contemporary archi-
tecture is not frozen classical music, nor

Continued on page 16
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./.Cé éJ. HOSPITAL CASEWORK

. . . custom-blends efficiency with lasting beauty

Creating an air of spaciousness beautifully—yet efficiently—in a new hospital or remodeling project is a matter of
putting the specialized experience and talent of St. Char i
unique, specific requirements as in this pharmacy or any area of the hospital. For a lifetime of convenience, economy

s to work. Here is custom-designed casework to answer

and easy maintenance, call on St. Charles.

Sa,
{
!
i
Wil

HOSPITAL CASEWORK DIVISION

St. Charles Manufacturing Company, St. Charles, lllinois

30 YEARS OF LEADERSHIP IN CREATING CUSTOM CASEWORK
Write Dept. 200 for our “St, Charles Mospital Casework™ Catalog

On Readers’ Service Card, Circle No. 401
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Take out a

life insurance
policy for beautiful
masonry walls

Specify Dur-0-wal Truss
masonry wall
reinforcement

Masonry walls are more beautiful, more versatile than ever. And more nu-
merous. Close to 700 million dollars’ worth this year. That's a lot of masonry
walls. And you can protect nearly every one of them with a Dur-0-wal “life
insurance” policy.

All kinds of walls, too—single wythe, cavity or composite. Dur-0-wal Truss
not only controls cracking, but also ties wythes in cavity and composite
walls. All this from one product.

Dur-0-wal stands back of the policy with material approvals from many
national and local code organizations.

Specify the original. Specify the best. Take out a Dur-0-wal life insurance

policy on masonry walls. Need evidence? Write Dur-0-wal, P.0. Box 368,
Cedar Rapids, lowa 52406.

PATENTED

DUR-O-WAL

THE ORIGINAL MASONRY WALL REINFORCEMENT WITH THE TRUSS DESIGN

DUR-0-WAL MANUFACTURING PLANTS e Cedar Rapids, lowa, P.0. Box 368 e Syracuse, N. Y., P.0. Box
628 « Baltimore, Md., 4500 E. Lombard St. e Birmingham, Ala., P.0. Box 5446 e Aurora, lll., 625 Crane St.
Pueblo, Colo., 29th and Court St. e Toledo, Ohio, 1678 Norwood Ave.  Mesa, Ariz., 213 So. Alma School Rd. »
Seattle, Wash., 3310 Wallingford Ave. ® Minneapolis, Minn., 2653 37th Ave. So. ® Also manufactured in Canada.
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Milcor Fire-Rated Access Doors are tested and approved.
Building codes require fire-rated doors for openings in all
vertical shafts.* You can meet code requirements easily and
safely. Specify the door with the Underwriters' Laboratories
label —the Milcor Fire-Rated Access Door.

Why is it vital that every shaft opening, in every building, be

properly covered to meet this code provision?
The tragic 1963 Jacksonville Hotel fire provides I hese Iahels
one grim example of its importance. In that

fire, which started in a utility shaft, inadequate

closure panels were the contributing cause guarantee cnde

that led to the needless loss of 21 lives.

Milcor Fire-Rated Access Doors are incombustible and cnm

latch securely to prevent the spread of fire. Tested

and approved, they carry the Underwriters’ Laboratories
1%%-hour “B"” label, 250° rating (temp. rise less than 250°
in 30 minutes). They're completely framed; easily
installed. You can specify them with confidence.

Milcor Metal Access Doors are also offered in other styles
for all types of building conditions. See Sweet’s, section
17/InL, or write for catalog 210. Inland-Ryerson
Construction Products Company, Dept. B, 4069 West
Burnham Street, Milwaukee, Wisconsin 53201.

*BOCA Basic Building Codes: sections 911.2; 911.7; 917.1; 917.2 and 917.21.
National Building Code: sections 604.2; 605.6; 609; 702.7 and 805.

Southern Standard Building Code: section 701.1.

Uniform Building Code: sections 1706 and 4306; table 17-A; chapters 30 and 33,

10 On Readers’ Service Card, Circle No. 345

INLAND>K

A member of the i Steel Family

Construction Products Co.

Formerly Inland Steel Products
Company and the structural
tabricating, reinforcing steel and
post tensioning divisions of
Joseph T. Ryerson & Son, Inc

FEBRUARY 1969 P/A
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Put a Bally AWalk-In Cooler/Freezer in the kitchen. In
the race to keep up with excited spectators, it's a sure
bet to speed service. Sectional panels assemble in any
shape or size to provide cooling or low temperature
storage space. Bally prefab Walk-Ins can easily be
expanded or relocated. Learn about other features

from our 32-page booklet and urethane wall sample.

There’s an
evolution in the
kitchen




...IN A BUSY CHURCH CORRIDOR

WHERE CONVENTIONAL CARPETS
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NEW HEUGATILE
CARPET SQUARES...
THE PROBLEM SOLVER
IN ACTION

A few months ago, conventional carpet had been in
the corridor of The Church of St. Thomas The Apostle
in Rahway, N.J. A problem soon developed, though,
as the conventional carpet began to show signs of
wear.

Then came The Problem Solver with an easy solution
to the problems that plague conventional carpeting.
His recommendation? New Heugatile, of course—the
loose-laid, totally-interchangeable carpet squares.

Soon afterward, the consulting interior decorator
ordered an area test of Heugatile. He did so because
Heugatile carpet squares are installed without ad-
hesive, without tack-strip, and without underpad.
Thus, Heugatile carpet squares can be rotated—an-
nually, for example—to retard the development of
the wear patterns that ruin conventional carpeting.

Several months later, the test having been validated,
the decision was reached to install Heugatile carpet
squares throughout the church.

Don’t you know a church where The Problem Solver
should be among the parishioners?

TELL THE PROBLEM SOLVER ABOUT YOUR
FLOOR-COVERING PROBLEM! Write us a brief let-
ter—100 words or less—describing a flooring problem
that could not be solved by conventional carpeting.
If your problem is selected to be featured in future
advertising, your Heugatile carpeting will be installed
free of charge. Don’t wait! Tell us your carpeting
problem today! Mail entries to: The Problem Solver,
Van Heugten U.S.A., Inc., 185 Sumner Ave., Kenil-
worth, New Jersey 07033.

Heugatile carpet squares are unconditionally guar-
anteed to remain in place . .. will not curl . . . will not
buckle . . . will not shift under foot, wheel, vacuum or
cleaning machinery when installed according to the
laying and maintenance manual.

Everything about new Heugatile is different, even the
name. Heugatile (You-Ga-Tile)—the unconventional
carpet.

See Heugatile specifications in Sweet's 1969 Archi-
tectural and Interior Design Files.

WEAR. This is conventional carpet. But
new Heugatile solves this problem. First,
Heugatile is longer-wearing by actual
tests. Second, Heugatile carpet squares
are loose-laid and totally-interchange-
able so squares can be rotated—annu-
ally, for example—to retard the devel-
opment of wear patterns.

H|EUGATI LE

ALY

OFFICES

Van Heugten U.S.A., Inc., 185 Sumner Ave., Kenilworth, N.J. 07033 » (201) 245-3480

BURNS. Are cigarette burns ruining
your present carpet? Then you need
Heugafelt, one of three fine Heugatile
carpet products. Heugafelt shrugs off
cigarette burns without a trace of
scorch! Thus, Heugafelt is ideally suited
for installations in hotels, motels, dormi-
tories, retail stores, banks, and offices.

/
/T he problem solver

SHOWROOMS

MAINTENANCE. Heugatile’s dense pile
keeps dirt on the surface for easy re-
moval by occasional vacuuming. Thus,
Heugatile drives maintenance costs
down! Spill something on Heugatile?
Simply pick up the carpet square and
wash it off. Permanent damage? Just re-
place the damaged square in seconds.

New York—979 Third Ave., Decoration & Design Bldg. » (212) 355-2089

Van Heugten U.S.A,, Inc., 2555 Nicholson St., San Leandro, Calif. 94578 « (415) 483-4720 Los Angeles—516 West 4th St., Santa Ana, Calif. « (714) 547-6413

Van Heugten Canada Ltd., 107 Orfus Rd., Toronto 19, Ontario, Canada » (416) 789-7546 San Francisco—2555 Nicholson St., San Leandro, Calif. « (415) 483-4720
On Readers’ Service Card, Circle No. 372
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Key Savings and Loan; Englewood, Colorado. Building rises
to a height of thifty-two feet, following a gently inclined
spiral, nongeometrig'curve. Formed from 100 pef., 4,000 psi.,
lightweight cencrete. Average wall thickness 6% inches.
High-strength, Gfade 60 reinforcing steel. Shell interior fitted
with solid, plate lass walls. Architect: Charles Deaton, Denver.
Structural eggineer: Meheen Engineering Company, Denver.
Contractor: MgfurConstructmn Corporation, Denver, Colorado.
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nQﬁrcex | con Cree
s taking shape

You're looking at one of the most unusual building shapes ever formed in concrete. A sculpture. Beautiful, yet
practical, too. It’s the Key Savings and Loan Association Building, Englewood, Colorado. Its gently curving concrete
shell provides a protective mantle for 10,000 feet of floor space—including private offices, conference rooms, out-
door teller windows, and graceful 44’ x 44’ lobby. Admits diaphanous lighting through window areas dramatically
cut in the outer convexity as though some colossus had carved them with a knife.

Which is about what happened: The architect, Charles Deaton, first modeled this building concept in clay and
indeed did sculpt the outer window areas with a knife.

It was then cast full scale in concrete reinforced by a maze of high-strength steel bars (photo at left). These
high-strength steel bars are what make such imaginative construction possible. They allow concrete to assume
dramatic shape and meaning: slim soaring towers that climb to breathtaking heights; light-boned bridges that
leap across rugged chasms; strong sinewed roads that bear the stresses of modern traffic. Textures, forms,
strengths no architect would have dared dream a few short years ago.

But, find out for yourself. Ask your consulting engineer about new Grade 60 steel, the new structural material
that offers 509}, greater yield strength. The reinforcing steel that can help your new ideas take shape and form
with beauty, economy, and speed. 3.68

C@NSRETE REINFORCING STEEL 4MNMSTITUORE
228 North LaSalle Street « Chicago, lllinois 60601




Continued from page 6

is classical architecture as fluid, flexible,
and sociable as contemporary music—yes,
contemporary music, music that is grown
out of “smiles and tears, love and hate,
joy and anguish,”

The answers, of course, are not to be
found in music alone any more than in the
computer alone, nor through the elimina-
tion of any of man’s instruments of ex-
pression. Architecture must continue to
embrace the fabric of human personalities
being woven out of many threads. One of

these is music.
C. PAGE HIGHFILL
Instructor in Architecture
Virginia Commonwealth Univ.
Richmond, Va.

Counterrevolution

Dear Editor: It seems to me to be urgent
to start some kind of counterrevolution
against the latest architectural-shapes-in-
the-form of slogans.

At a formal presentation recently in the
offices of one of the more prominent local
firms, I asked a young designer why he
chose to use the color red to represent
certain lease expiration dates on an over-
all site development plan. He replied, “Be-
cause red says no, and those areas in red
signify that the owner shouldn’t get in-
volved in the property for some time.”

Unfortunately, the very warm hue all
over the master plan stood out so much in

WILL YOUR
REPUTATION
LAST
AS LONG

AS
YOUR
BUILDING?

You've put your best into your building. You've overseen
its construction. You've accepted it for your client, and
now you stake your reputation on it. There’s only one chink
in your armor now. The materials. If they don’t perform as
expected, your client won't remember the name of the
supplier. He'll remember yours. You can close the danger
gap in the case of wood by specifying genuine mahogany.
Unsurpassed in beauty and durability, genuine mahogany
is still plentiful in sizes large enough to play any role you
assign it. The Architectural Woodwork Institute rates
mahogany “excellent for all uses.”

Weis-Fricker’s world of exotic woods

P.O. BOX 391 « PENSACOLA FLORIDA 32502
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front of the other colors that the client was
negatively psyched to believe that all of
the property was too difficult to attempt a
project on,

This is perhaps an overly simplified
parallel to the substitution in Venturi's
and Rauch’s work (NovemBser 1968 P/A)
of an aesthetic response that is based on
intellectualized representations of an idea,
rather than a sensual judgment and/or
response,

The P/A article quotes one of the two
illustrated buildings as having “a facade
like a billboard.” Now there is nothing
wrong with architecture attempting to
make propaganda, which is the main mis-
sion of the billboard, except, of course,
that a billboard’s message is within the
scope of two dimensions, and architecture
is involved with three and four dimensions.
Thus, one finds the ultimate of an archi-
tectural aesthetic based on literary values;
architectural form actually becomes a lit-
erary — i.e., message — shape, or a bill-
board. Voila, the Dadism of the 20’s re-
born.

The final comment in this article on
Venturi and Rauch is: “For the work of
Venturi and Rauch, regardless of its
aesthetic imagery, is concerned for use as
well as with the most inexpensive pattern-
making, and the future may prove that
their imagery also will be valuable to the
cost-saving solutions of the major archi-
tectural problems of our age.”

This appraisal does seem to live up to
Venturi’s belief of “both-and” rather than
“either-or,” for now one can have both
“inexpensive pattern making” and “use,”
and, what's more, consider them as inde-
pendent entities. Does the writer of this
evaluation mean to imply that inexpensive
pattern making is important to the eco-
nomics of the major architectural prob-
lems of our age?

Somehow, Venturi’s substitution of the
Las Vegas strip and its “with-it-now”
Dada architecture symbolism for the Ren-
naisance piazza and consciously composed
disharmony, seems a rather “either-or”
proposition: Why throw the architecture
baby out with the environmental bath

water?

THEODORE MATOFF
Los Angeles, Calif.

More on October

Dear Editor: P/A is to be congratulated
for once again taking the lead in report-
ing what is in the forefront of present
architectural design in the OcToBEr 1968
P/A, “Revolution in Interior Design.” As
a student, I found the part of the issue
concerning work at other schools most

interesting.
ROSS SPIEGEL
C.C.N.Y. School of Architecture
New York, N.Y.
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'WURSTER T0 BE GOLD
MEDALIST

WASHINGTON, D.c. William
Wilson Wurster, founder of
the San Francisco firm Wur-
ster, Bernardi & Emmons, has
been designated to receive the
AIA's 1969 Gold Medal at the
Institute’s annual convention
in June.

Waurster graduated in 1919
from the architectural school
of the University of Califor-
nia, and worked for a year in
a San Francisco firm before
embarking on the European
Grand Tour. On his return, he
spent a year and a half with
the New York firm of Delano
& Aldrich, and then went back
to California to open his own
office. Before it closed in 1943,
his office had become heavily
involved in the design of war
housing.

That year, Wurster formed
a partnership with Theodore
Bernardi and Donn Emmons
and, at the age of 47, went
back to school. At Harvard,
he studied regional planning
under John Gaus and public
administration in the Littauer
Center of Public Administra-
tion. In 1944, he began divid-
ing his time between M.LT.,
where he was a student of city
planning, and Yale, where he
served as a critic in the archi-
tectural school. His decision
to become a student after
nearly 10 years of practice and
the design of 5000 war houses
was considered foolish at the
time; colleagues wondered
what planners could possibly
have to teach architects. His
own experience made Wurster
a strong proponent of adult

education as a method of
“breaking down the barriers
between the professions.” He
urged what he called “a
glimpse into other areas.”

From 1944-1950, Wurster
was Dean of Architecture and
Planning at M.I.T. During this
time, President Truman ap-
pointed him to the National
Park and Planning Commis-
sion, of which he later became
chairman. From 1950-59, he
served as Dean of the College
of Architecture at the Univer-
sity of California; he has been
Dean Emeritus since 1963.

As an educator and student,
Wurster said in 1944, “The
student should begin with the
details of construction, esti-
mates of cost, and the drawing
board problems in architec-
ture. . . . In the last year of
school, there should be no
drawing whatever; all the time
should be devoted to seeing
the relationship of architec-
ture to other basic forms.”
Wurster was in advance of his
profession in supporting the
ideas of interdisciplinary plan-
ning and anonymous archi-
tecture.

His ideas about profession-
al service, stated in 1944, have
yet to be accepted among his
colleagues. “Are we sure we
want to stick by the fact that
we ethically can't give our
clients a complete building
service?” he asked. “Why
have we let the leadership be
wrested away from us by the
lawyers and public adminis-
trators?’ With the entry of
package builders and aero-
space firms into the construc-
tion and design fields, these
questions have become even
more pressing, but still most
architects avoid them.

A Fellow of the AIA, the
American Academy of Arts
and Letters, and the Royal
Academy of Fine Arts of Den-
mark, Wurster is also an Aca-
demician of the WNational
Academy of Design, Affiliate
of the American Institute of
Planners, member of the
Akedemie der Kiinste of Ger-
many, and a corresponding
member of the Royal Institute
of British Architects,

NEW ORLEANS’ VIEUX CARRE:

Tout Comprendre N'Est Pas Tout Pardonner

NEW ORLEANS, LA. In early
January, the New Orleans
City Council met to vote on
the much disputed riverfront
evpressway, slated to knife
across the threshold of the
historic French Quarter. The
vote was not on whether or
not the expressway should be
built — that seems to be an
accepted fact, barring a nega-
tive decision from the State’s
Supreme Court — but wheth-
er the roadway should be ele-
vated or at grade. The City
Council decided 4 to 3 that it
should be at grade.

Behind their decision is a
mammoth 8-volume, 7'2 1b
report evaluating the effects
of both kinds of roadways on
future development of the
quarter. The report implies
that a grade-level road will be
better for property values. An
elevated expressway, though
it would displace fewer exist-
ing facilities, would depress
property values in its vicinity,
and the city business leaders,
many of whom are repre-
sented on the Bureau of Gov-
ernmental Research, which,
with HUD, sponsored the
study, are hardly in favor of
that.

But the study goes further
than merely voicing a small
opinion on the expressway.
Prepared by a team of con-
sultants, led by the Washing-
ton, D. C., city planning firm
of Marchou, O'Leary & As-
sociates, the report is a de-
tailed guide to preserving
what New Orleans calls the
tout ensemble, the complete
environment of the French
Quarter. Tout ensemble is a
phrase that has worked itself
into law in Lousiana. and

there have been many legal
efforts to save what it de-
scribes. Until now, however,
no one knew, in more than a
vague, abstract, personal way
what it referred to. The Mar-
cou O'Leary report spells out
in great detail what comprises
the environment — the nu-
ances of grillwork, noise,
roof lines, spaces, and color
that make it a rout ensemble.
And its ramifications extend
far beyond the Vieux Carre.
“This is more than a report,”
notes Louis D. Brown, execu-
tive director of the Bureau of
Governmental Research. “We
discovered we had developed
a whole series of concepts on
preserving historic areas as an
entity.”

The study’s suggestions for
the French Quarter are in
keeping with the authors’ be-
lief in gradual change in in-
dividual areas or structures
without changing the am-
bience. They back a proposed
pedestrian  plaza between
Jackson Square and the river,
suggesting museums on either
side of the plaza. In place of
the brewery, rail tracks, and
docks now lining the river-
front, they propose apart-
ments, offices, shops, restau-
rants, parking garages, and
open areas — in short, a mi-
crocosm of the entire French
Quarter. Now that the ex-
pressway along the river will
be at grade, these planning
changes are still feasible. And
if the State Supreme Court
votes against having the ex-
pressway there at all, the New
Orleans riverfront may be
heading for an era of charm
and affluence unlike any it has
yet seen.

s e Overall view of the Vieux Carre
=7 riverfront development.
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Mo-Sai. in a religious expression

Circular Mo-Sai window walls provide the complete wall unit including the structural system.
A soft-textured Mo-Sai surface of exposed white quartz was used on both interior and exterior
wall surfaces. Stained glass was set with epoxy directly in the 25-foot-high window walls with
an unusually dramatic result.

Holy Rosary Church / Ansonia, Connecticut / Architect: Daniel P. Antinozzi Associates / General Contractor: P. Francini & Company, Inc.
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For more information,
write or call any of the
Institute members listed below:

MO-SAI INSTITUTE, INC.

110 Social Hall Ave.,
Salt Lake City, Utah 84111

Members, Producers’ Council

ALLIED BUILDING SYSTEMS, INC.
260 Tolland Turnpike
Manchester, Connecticut 06040
203 646.0124

A wholly owned subsidiary of
PLASTICRETE CORPORATION
1883 Dixwell Ave,

Hamden, Connecticut 06514
BADGER CONCRETE COMPANY
P.O. Box 1068

Oshkosh, Wisconsin 54902

BEER PRECAST CONCRETE LTD.
110 Manville Road
Scarborough, Ontario, Canada

BUEHNER & COMPANY, INC.
P. 0. Box 1370
Mesa, Arizona 85201

CAMBRIDGE CEMENT STONE COMPANY
P. 0. Box 41
Allston, Massachusetts 02134

ECONOMY CAST STONE COMPANY
P. O. Box 3-P
Richmond, Virginia 23207

FORMIGLI CORPORATION
Suite 1208, 6 Penn Center Plaza
Philadelphia, Pennsylvania 19103

GOODSTONE MANUFACTURING CO., INC.
470 Hollenbeck Street
Rochester, New York 14621

GRASSI AMERICAN CORP.
111 South Maple Avenue
South San Francisco, California 94080

HAMILTON CONCRETE PRODUCTS COMPANY
1401 East 39th Street
Chattanooga, Tennessee 37407

HARTER CONCRETE PRODUCTS, INC.
1628 West Main Street
Oklahoma City, Oklahoma 73106

JACKSON STONE COMPANY, INC.
P.0. Box 4355

Fondren Station

Jackson, Mississippi 39216

OLYMPIAN STONE COMPANY, INC.
P. O. Box 685
Redmond, Washington 98052

OOLITE INDUSTRIES, INC,
P. 0. Box 877, Ojus Br,
Miami, Florida 33163

THE GEO. RACKLE & SONS CO.
Newburg Station
Cleveland, Ohio 44105

READY-TO-POUR CONCRETE COMPANY
P. O. Box 5025
Boise, Idaho 83702

SEKIGAHARA STONE CO., LTD.
2-11-1 Takara-Cho, Chuo-Ku
Tokyo, Japan

SOUTHERN CAST STONE COMi‘-‘ANV. INC.
P. O. Box 1669
Knoxville, Tennessee 37901

TEXAS INDUSTRIES, INC.
P. 0. Box 400
Arlington, Texas 76010

WILSON CONCRETE COMPANY
P. 0. Box 56
Red Oak, lowa 51566

P. O. Box 7208
South Omaha Station
Omaha, Nebraska 68107

On Readers’ Service Card, Circle No. 418

February 1969

x

NEW YORK, N.Y. Using the
New York office of Skid-
more, Owings & Merrill,
Sweet's Construction and Cat-
alogue Services are testing
two new information systems:

One is arranged in the fa-
miliar catalogues but indexed
according to a new classifica-
tion system and divided into
a general library and auxili-
ary libraries serving special-
ized design functions, such as
hospital, laboratory and food

SWEET’S PITS CATALOGUE AGAINST VIEWER

service facilities.

Together with the cata-
logue library, SOM is using
an instant retrieval card-
viewer-printer, which is being
stocked with microfiche im-
ages of the entire catalogue.
Any page in the catalogue is
instantly available at the press
of a button. Sweet’s wants to
find out which system is the
most feasible, and as both are
used over the next six months
an answer may emerge.

CALENDAR

The First International En-
counter on Building and Hu-
manism will take place in
Cannes, France, March 10-
16. Designers, town planners,
architects, engineers, indus-
trialists, and members of all
professions concerned with
city planning problems are in-
vited to participate in meetings
and debates. For a full de-
scription of the program, write
to: Grand Prix International
d'Urbanisme et d'Architec-
ture, 48 Bix, Avenue Kleber,
Paris 16°, France . . . At the
Cherry Hill Inn, Cherry Hill,
N.J., the Adhesive and Sealant
Council will sponsor a 1969
Spring Seminar March 12-13.
Technical processing will be
the main topic of discussion.
For information, write to:
Cecil W. Armstrong, Presi-
dent, Adhesive and Sealant
Council, Inc., 1410 Higins
Rd., Park Ridge, Ill. 60068
. « . The U.S. Institute for
Theatre Technology will hold
its 1969 National Conference
March 17-20 in Los Angeles
at the Hollywood Roosevelt
Hotel. Sessions will deal with
problems of the modern the-
ater, projection, scenery, plas-

‘ety of Architects is planned

tic material, and thrust stage
techniques. Program details
may be obtained from: Tom
Lehman, USITT Conference
Registrar, c/o Beckman Audi-
torium, Caltech, 1201 E. Cali-
fornia Blvd., Passadena, Calif.
... March 19-21 are the dates
set for the Annual Spring
Meeting of the Hardwood Ply-
wood Manufacturers Associ-
ation. The meeting will take
place at the Desoto Hilton, Sa-
vannah, Ga. For details, write
to HPMA, 2310 S. Walter
ReedDr., Arlington, Va.22206
. . . The 55th Annual Con-
vention of the Michigan Soci-

for March 19-21 at the
Statler Hilton Hotel, Detroit,
Mich. Theme will be “The
Urban Challenge.” . . . EU-
ROPLASTICA, The Third In-
ternational Fair of Plastic Ma-
terials, will take place at the
Palais du Centenaire, Heysel,
Brussels, Belgium, March 22—
30. A U.S. Government ex-
hibit will occupy an entire ex-
hibit hall, and a number of
U.S. firms will present ex-
hibits. For information, write
to: Palais du Centenaire,

Heysel, Brussels, Belgium . . .
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P/A DESIGN
AWARDS LUNCHEON

NEW YORK, N.Y. The rotunda
of Frank Lloyd Wright's Gug-
genheim Museum was the
setting for P/ A’s 16th Annual
Design Awards luncheon on
January 13. Walls and ramps
spiraling toward the vast sky-
lit dome were being painted,
leading one observer to note
that “it is just the way Wright
would have liked it — no art
to spoil the effect.” The effect
was not lost on the 150 guests,
who saw P/A Editor Jan C.
Rowan present certificates to
the architects of the 16 proj-
ects singled out for this year’s
awards. It was the first time
in the 16 years of the program
that all the winners were on
hand to pick up their awards,
and they, along with the New
York City architects and dig-
nitaries who gathered in the
museum, all commented on
the space. “It was a visual
rather than an oral experi- | . ) .
ence,” said one guest later, Lester R. Walker, Rowan, Craig
commenting on both the mu- Hodgetts.

seum and its acoustics, which
were not meant for luncheons.

Also present were four of
the five jurors: Lewis Davis
(chairman), R. M. Gensert,
Henry N. Cobb, and Cesar
Pelli. Roger Montgomery was
unable to leave his teaching
duties at Berkeley. “We tried
very hard to select a winner
who showed what the future
of architectural design might _
be rather than what its current . A TR
state is,” said Lew Davis in 3 e
z?pld:;;:gult;?v?ii ;txliﬁ:ﬁﬂ ggfiie;:} l':Vm. LeMessurier, Luncheon menu, designed by Walker/Hodgetrs.
ing by the young firm of
Walker/ Hodgetts as the first
design award winner.

“It was a good jury,” whis-
pered one of the citation win-
ners, seated near us. With
that, the party broke up, the
caterers took the tables away,
and the painters went back to
work.,

Photos: Norman McGrath
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Walter F. Foltz, Rowan.

Frank Schlesinger,Terence Brown,
Louis Sauer.

Lewis Davis. Charles Moore, Ronald Filson, Mrs. Hodgeits.
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BROOKLYN, N.Y. What may be
the first Model Cities plan-
ning to see actual construction
is underway in the East New
York section of Brooklyn.

Just before Christmas, Mayor
Lindsay, wielding a sledge
hammer tied with a red rib-
bon, broke down the front
door of an apartment house
slated for rehabilitation. Al-
though the hammer was be-
decked with ribbon, not red
tape, Lindsay’s act was highly
symbolic, since the entire
Model Cities portion of the
program, including the actual
design and working drawings,
was hammered through the
maze of city and Federal bu-
reaucratic approval in an
amazing 14 months. “Actu-
ally, we skipped two formal
approval steps on the final
plans,” comments Elaine
Weiss, the young, enthusiastic
housing expert who did most
of the hammering for the
sponsor — the Baptist Home
Mission Society, parent organ-
ization of the Baptist Church
Extension Society of Brooklyn
and Queens. The Baptists have
taken on five model city sites
in Brooklyn, the largest some-
what less than a city block,
and the smallest about 20,000
sq ft. On them, they will pro-
vide 232 units of new housing
and 24 rehabilitated units.

MODEL CITIES: FROM HASSLE INTO CONCRETE
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Even before Model Cities
came into the picture, the
Baptist organization was
working in the area, and ear-
lier plans, prepared by city
planner Walter Thabit, called
for total rehabilitation.

“But when we came to
implement the plan,” notes
Roger D. Glasgow, the Negro
architect who is doing it, “the
community decided they
wanted new units. When we
showed them that new units
would cost no more than re-
habilitation in some of the
old houses, they decided they
wanted new housing.”

Another thing the neigh-
borhood group wanted was
lower density. The Model
Cities program provided a
good opportunity for getting
rid of some of what the com-
munity leaders called the
“undesirables™ who had been
coming into the neighbor-
hood. So the number of units
replaced will be slightly
fewer than the number of
units torn down. And the
rents will be higher. The
smallest one-bedroom, re-
habilitated apartment will
rent for $103 per month.
The largest new four-bedroom
apartment will rent for $173.

Initially, the area residents
wanted the new structures to
be in keeping with the three-

SITE PLAN
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and four-story heights of
other buildings in the neigh-
borhood. “I was forced to go
to six or seven stories,” Gas-
gow explains, “because of
mortgage costs and the sur-
charge you can make for an
elevator building.” Besides, a
high rise gains savings by
placing more units on a small-
er area, and the community
was quick to see the advan-
tages once costs were trans-
lated into rents.

Glasgow would like to see
the area’s density zoning
changed. (Model Cities Areas
are purposely chosen for low
density and vacancy to mini-
mize the hassle of relocation
and planning.) His suggestion
would have been to keep four
of the five sites open and put
very high density on the fifth.
“You can't cut housing costs
any further,” points out Glas-
gow, who is being forced to
build a 50-unit structure on a
20,000 sq ft plot. Although
the advantages of such a sug-
gestion are immediately ap-
parent to the City Planning
Commission, to which he has
suggested it, action is slow,

“The trouble with the
Model Cities program,” says
Elaine Weiss, “is that it needs
the approval of many differ-
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ent groups: the community
concerned, the city govern-
ment, and the Federal Gov-
ernment.” Roger Glasgow,
whose remarkably pleasant,
flexible personality was one
of the major factors in getting
the community approval for
the project, is even more out-
spoken: “There is no future
in Model Cities,” he says. “It
is completely political. An
architect can’t be paid until
his working drawings are ap-
proved, and who can afford to
carry the cost of all that
work.” Glasgow was fortu-
nate, because his sponsor was
able to provide seed money as
he went along. But the pro-
gram’s minimal funding
works against hiring the small
ghetto architects and subcon-
tractors whom it is supposed
to benefit.

The East New York Vest
Pocket Housing program, as
it is known, has the initial en-
dorsement of the FHA, which
is financing the program un-
der (221)(d)3. The final
“commitment” cannot be
given until the city turns over
the land to the sponsor. But
despite the lack of these two
final steps, work is going on.
Ground was broken for the
first new units late last month.
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LIVING IN A FREE-FORM DIMENSION?

NEW HAVEN, conNN, The sixth
dimension may be free-form.
A group of Yale architectural
students, led by Professor Fe-
lix Drury, explored the pos-
sibilities recently on the Yale
golf course. There, they
sprayed the interiors of three
experimental foam plastic
structures with quick shots of
polyurethane foam, providing
instant curvilinear, intimate
environments. According to
Ira Kaplan, president of the
King Korn Stamp Company,

which paid for the project:
“It could mean that people
will now be able to live in
free-form, rounded environ-
ments rather than a square or

cube; that everyone can have
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a different interior to his own
taste, no matter where he
lives, by having his rooms
sprayed; that through the
quick spray method building,
facades can have all kinds of
sculptured exteriors.” Kaplan
and Drury hope the project
has helped the acceptance of
foamed plastics. They see in
them a hope of getting away
from rectangular buildings, of
having several inexpensive

dwellings for each family in
different locations about the
country, or even the possibili-
ty of carrying your house
with you as you travel. How-
ever, they point out that the
foam plastic sprays still have
several kinks: there are still
problems of toxicity, flamma-
bility, puncturability, and
equipment cost. The sixth di-
mension is still not entirely
habitable.

SOM

B e oy

WASHINGTON, D.C. At 3lst
Street, where it crosses the
Chesapeake and Ohio Canal
in Washington’s Georgetown
section, is an old warehouse.
Its stone foundation went into
place in 1820, and the struc-
ture itself dates from before
the Civil War. Its bricks were
made by prisoners at Occo-
quan. With its high ceilings,
arched windows, and thick
wood pillars and beams, it is
a handsome, dignified struc-
ture. But no one knew quite
what to do with it now that

32 P/A News Report

CANAL SQUARE:
ETHING OLD, SOMETHING NEW

commerce has left the canal
behind. There was talk of
tearing it down so the land
could be used as a parking lot.

Instead, the warehouse will
become part of an office-
building shopping complex.
Architect Arthur Cotton
Moore proposes adding two
new structures to the site, one
on 31st Street (a structure
mirroring the design of the
old warehouse), and, behind
this, across an open interior
courtyard, lined at ground
and balcony levels with shops

TeNvD 0SS 9

and restaurants, will be a
slightly taller contemporary
structure, with twin 80 ele-
vator towers that form a focal
point for the complex. In all,
there will be 100,000 sq ft of
rentable space — 75,000 sq
ft for offices, 25,000 sq ft
commercial. Excavation
work began late last fall, and
the $2,850,000 project is ex-
pected to be completed late

this year.

Writing in the Washington
Post, Wolf von Eckardt
praised the scheme as “the
new, sophisticated kind of his-
toric building preservation
which, rather than making the
building ‘cute’ with false his-
toricisms, emphasizes the
strength and character of the
original construction and
building materials.”

ANOTHER CLOUDSCRAPER
PLANNED FOR CHI-TOWN

cHIcAGO, ILL. If final plans
are approved early this
month, Chicago will get a 90-
story office building, which, at
1215’, will be taller than the
1147" John Hancock Center.
And until the mammoth New
York World Trade Center is
completed, it will be the sec-
ond tallest building in the
country. Located on a 16-
acre urban renewal site
bounded by Washington,
Clinton, Monroe, and the
Kennedy Expressway, the
building will have three direct
neighbors: a 70-story office
building, a 24-story office
and apartment structure, and
a one-story community cen-
ter. All will rise above a plaza
covering the entire 16 acres,
Construction cost is estimated
at $35 million for the Madi-
son Canal Development

Company, which paid the city
$21,174,537, after their de-
velopment scheme was ap-
proved by the Chicago De-
partment of Urban Renewal.
It must now be passed by the

City Planning Commission
and the City Council. C. F.
Murphy & Associates are the
architects.

INFORMATION FROM RCA

NEW YORK, N.Y. With its
curved, felt-covered display
cases, pastel shadings, and
three-dimensional graphics, it
looked a little like a message
of the past beamed to people
today from the future. The

RCA exhibit in Rockefeller
Center, designed by Ford &
Earl Design Associates of De-
troit, is fun because of its vis-
ual excitement, its intimacy,
and its combinations of sight
and sound, light and color, but
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it is betrayed by the products
it displays. These products —
TV sets, tape recorders, pho-
nographs, even radios — are
very much things of today,
and they look somewhat ill at
ease being presented as har-
bingers of the future. The
round felt-covered, eye-like

tubes (above) set in slatted,
felt-covered nitches, house
loudspeakers, and a rear-pro-
jection movie screen that pro-
jects a film about TV.

Now that RCA has given
its showroom a contemporary
look, it might try to do some-
thing with its products.

COLUMBIA OMNIBUILDING ACCOMMODATES COMMUNITY

NEW YORK, N.Y. Columbia
Teachers’ College, whose
physical planning is adminis-
tered separately from that of
the rest of Columbia Univer-
sity, has a new development
plan, designed by Hugh Stub-
bins & Associates to accom-
modate all the college’s fore-
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seeable future needs. In order
to fit all the required facili-
ties into a crowded urban site
while displacing as few homes
as possible, the designers have
given their plan the form of
an omnibuilding, whose
bridge, concourse, and tow-
ers extend outward and up-

Photos: Louis Reens

ward among and into existing
campus structures.

The first stage of construc-
tion will be a high-rise resi-
dential tower for Teachers’
College students, located at
the western end of the block
between Broadway and Am-
sterdam Avenues and 121st
and 122nd Streets. When con-
struction of this West Tower is
complete, tenants of housing
that exists on the remainder
of the site will be moved into
the new tower while construc-
tion begins on a similar apart-
ment building at the eastern
end of the site. Once both
towers and a low-rise residen-
tial block along 122nd Street
are up, former tenants of de-
molished structures will not
be forced to relocate, but will
be encouraged to remain and
occupy many of the 1000 new
apartments.

At the fifth, fifteenth, and
forty-fifth tower floors, rec-
reational facilities will be

available for all residents.
Housing rests on a platform
structure that will contain,
among other conveniences, a
multiplicity of retail shops.
Also within the platform
structure will be 365,000 sq
ft of space for classrooms and
lecture halls. Beneath it, space
is allocated for 1000 cars; ele-
vators and escalators will
carry pedestrians among the
four vertical levels and from
end to end of the lengthy plat-
form.

Final stage of the project
will be completion of com-
mercial space within the plat-
form and construction of a
500,000-volume library in the
form of a bridge across 121st
Street, which will be closed
to traffic.

Major materials
concrete and steel.
detailed financial
ments have not yet been
made, ground-breaking will
be scheduled at a later time.

will be
Because
arrange-
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WISCONSIN STATE GOVERNMENT LOOKS AHEAD

MADISON, WisC, Like most
states, Wisconsin is concerned
with the problem of housing
the burgeoning state govern-
ment. In a plan that would
provide for continuous ex-
pansion through the turn of
the century, Charles Luck-
man Associates of New York
have suggested 48 acres of
commercial space, hotel fa-
cilities, restaurants, and apart-
ment buildings. In all, there
would be an impressive
6,900,000 sq ft of new state
office space, and underground
parking for 9011 cars.
Madison's building laws are
strict in protecting the Capi-
tol. No structure in the sur-

rounding town may rise high-
er than the base of the col-
umns in the Capitol’s central
dome. Accordingly, Luck-
man has suggested that the
only high-rise structures in
the state office area be hotels
and apartment buildings. All
would take advantage of Mad-
ison’s vistas across Lake Mo-
nona and would, ideally, em-
phasize the Capitol. Parks,
landscaped plazas, sundecks
and courtyards are also
planned throughout the site.

The joint city-state plan-
ning committee endorsed the
Luckman plan last month.
Now the state legislature must
approve it.

INTIMATE PRECAST HOUSING

CLEARWATER, FLA. Heather-
wood, a 100-unit apartment
project for persons over 62
with incomes no higher than
$5000, bears watching for
two reasons: its use of pre-
cast element construction,
and the way it clusters units
around courtyards, forcing
residents to meet one another
as they enter and leave. “We
want to help older people to
be social again,” comments
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architect C. Randolph Wed-
ding. “Too often, they have
become somewhat antisocial
by withdrawing from life and
living alone.” Wedding's de-
sign shows two dwelling units
stacked one above the other.
Each of these elements is ar-
ranged in clusters of four,
surrounding a patio and gar-
den. These clusters will in
turn form larger clusters of
four. “We hope to create a

small, pleasant village with
walks uniting the clusters of
units. As the people move,
vistas are opened up to them,
offering a gradual transition
from the single unit into an
ever larger environment,”
Wedding explains.

Each basic unit (64 effi-
ciencies, 32 one-bedroom, 4
two-bedroom) will be put to-
gether from two 30" x 10
wall sections, which can be
either cast on the site or at a
factory. Each will weigh
25,000 Ibs. Floor planks will

G« AR

|

be cast 32" wide in any
length. Precast stairs will be
4’ wide. No individual ele-
ment will be so large that it
cannot be trucked to the site.
The project was sponsored
by the Pinellas County
Housing Authority under the
Federal Housing Assistance
Agency program, and con-
struction is expected to cost
$909,000. If the program can
come in at about $9000 per
unit, rents can be held to be-
tween $30 and $50 per
month, including utilities.

CLOSELY-KNIT CLUSTER CAMPUS

OLD WESTBURY, N.Y. Once
the Long Island estate of an
heir to the Singer Sewing Ma-
chine fortune, a 570-acre
wooded tract on the fashion-
able North Shore is now the
site of a new 5000-student col-
lege that is part of the State
University of New York.
Hoping for innovative
ideas to be used in both aca-
demic and physical planning,
The State University Con-
struction Fund, which fi-
nanced the project, recruited
students from other colleges
to consult with faculty and ar-
chitects of Old Westbury Col-

f!
|
|

lege. And the students’ com-
ments, as might be expected,
did indeed lead to some un-
usual planning features.

The entire plan centers
around a core of academic
and recreation buildings to be
used by the entire campus
community. This group con-
sists of an administration
building, main library. stu-
dent union, learning resources
center containing computers
and audio-visual equipment.
and a fine arts center with a
theater, recital hall, and art
gallery. Clustered around this
academic core are five sepa-
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Vogel-Peterson [3)/"s
help School Planners

keep an'OPEN'mind

One moment they're handsome wardrobe racks,
chalkboards or tackboards . . . a few seconds later
they've converted an open plan school room into
efficiently arranged classrooms to accommodate any
size class or teaching requirement! Trust Vogel-Peterson
to bring you the room-making magic of dual purpose
RDF (Schooline Room Divider Wardrobes) ... 6 or 8
feet long sections that move silently and effortlessly

on large rubber-tired casters . . . sturdily made, beautifully
detailed and finished in colors that complement the
most modern decor. Have them in any combination you
wish—tackboard both sides, chalkboard both sides,

or tackboard/chalkboard combination or tackboard side
can be accessorized with wardrobe racks and book

or boot shelves. School planners welcome their
versatility . . . teachers like their efficiency and

kids can’t hurt them. Look into these versatile
units—they're designed with you in mind.

The RDF's are just one of a most complete line of coat racks
and wardrobes designed to meet today's changing needs.
Write for our complete catalog SL-510.

CUOQQQ-@G@RSOM COMPANY

““The Coat Rack People””

ELMHURST, ILLINOIS © 1968 V. P. Co.
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rate, cohesive clusters of aca-
demic and dormitory build-
ings that constitute individual
“colleges,” patterned after
England’s Oxford and Cam-
bridge Universities. Each col-
lege will have its own curricu-
lum, and will heavily empha-
size individual instruction, but
all will stress the study of con-
temporary urban affairs.
The first college, just now
getting under way, will consist
of five academic structures
and nine dormitories, planned
to resemble a small hillside
village. Most structures will
be two stories high, and none
will rise above existing trees.
One will contain a 400-seat
lecture hall; another, a li-
brary; a third, science labora-
tories and art studios, and two

around an open garden, the
five buildings are connected
at second floor level by a
broad promenade. Eleven
penthouses of one and two
stories rise above the prome-
nade and house faculty offices
and conference rooms.
Dormitories form a ring
around the academic build-
ings and are connected by en-
closed bridges above the sec-
ond floor. Bridges also link
residence halls to_academic
structures. .
Architects Christ-Janer, Jo-
hansen, Kouzmanoff have also
turned existing Georgian
structures into academic facil-
ities for the present pilot
group of 75 students on cam-
pus. The entire $50-million
complex will be completed in

Michigan University is es-
sentially a city school. Yet to
find room for athletic facil-
ities and 400 badly needed
student apartments, it is split-
ting its personality. Located
a mile from the main campus
in Ypsilanti is an incipient
West Campus, which will
eventually hold athletic facil-
ities, student housing, and all
administrative  offices and
maintenance facilities. Al-
ready in place are a new var-
sity baseball diamond and
Briggs Field, a 200-seat,
covered baseball stadium, a
running track, and 45 units
of housing. Under way are an
intramural sports complex, a

12,500-seat football stadium,
38 P/A News Report

more, classrooms. Grouped the early 1970’s.
COUNTRY LIVING
COMES TO A CITY COLLEGE
YPSILANTI, MICH. Eastern which can be expanded to

60,000 seats, and 100 more
housing units.

Designed by Eberle M.
Smith Associates, Inc., as is
the rest of the West Campus,
the housing clusters around
pedestrian courts. Road and
parking are on the outside
perimeter. Walkways lead to
a central commons space.
And the units are arranged to
take advantage of the site’s
many large oaks, hickories,
and wild cherry trees. A resi-
dential feeling pervades be-
cause the units have wood
siding and shingle roofs, with
occasional brick accent. Total
cost of the project when com-
pleted in the early 1970’s is
an estimated $5,300,000.

Photos: Lens-Art Photos

D

Pier One-and-a-Half?

SAN FRANSCISCO, CALIF. The
new offices of MLTW/Moore
Turnbull on Pier 1% off San
Francisco's Embarcadero are
not ready for photography.
But Bill Turnbull wrote P/A
these particulars: “Our new

offices share space with the
tugboat fleet. Our conference
room is a rowboat. And en-
closed is the Christmas pic-
ture of the staff.” (Founding
father Charles Moore is
shown in photo.)
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MCcKINNEY MODERNE

Is a better hinge for hospitals . ..
AND WE CAN EASILY SHOW YOU WHY!

5 BEARING KNUCKLE HINGE

If you are still specifying five knuckle hinges for hos-
pital jobs, the obvious question is WHY? McKINNEY
MODERNE is far more attractive in appearance. Its
straight, slim lines make it the best looking hinge on
the market today. It gives all the security you need
and solves so many other problems too. Ever try to
hang a heavy hospital door with a tight pin hinge or
try to get one off for final fitting? With McKINNEY

Available in all types, finishes and materials

Full Mortise ® Full Surface ® Half Mortise ® Half
Surface ® Swing Clear Hinges (all types available in
extra heavy only) ® Hospital-Tip Hinges (all types)

McKINNEY MODERNE

S

it

i

MODERNE it's easy because the separable leaves facil-
itate hanging or removal of the door. In actual tests,
McKINNEY MODERNE extra heavy hinges showed less
vertical wear than three competitive makes of 4-bear-
ing hinges.

Someday, somebody may develop a better hospital
hinge than McKINNEY MODERNE. So far, nobody is
even close!

A&Mvsr

Scranton, Pennsylvania 18505 + San Francisco, California 94103

On Readers’ Service Card, Circle No. 405
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NEWS REPORT

PERSONALITIES
Eugene J. Pidgeon has been
re-elected president and also
a member of the executive
committee of the American
Institute of Steel Construction
... New president of the Con-
necticut Society of Architects
is Carrell S. McNulty, Jr., a
partner in the architectural
firm of Sherwood, Mills &
Smith, Stamford . . . Wood-
row R. Eshenauwr, president
of the Reading, Pa., Glen-
Gery Corp., is now president
of the Structural Clay Pro-
ducts Institute . . . Newly
elected president of the Ha-
waii Chapter, AIA, is Herbert
K. C. Luke, of Luke, Miya-
moto & Associates, Inc.

WASHINGTON/
FINANCIAL NEWS

By E. E. HALMOS, JR.

New Men in Town — With
the Nixon Cabinet complete
(subject to final Senate ap-
proval), Washington’s specu-
lation centered on the next
level of appointees—the “Sub
Cabinet” of Under Secretaries
(second in command) and As-
sistant Secretaries. Of equal
rank and importance are the
heads of the various agencies
subject to Presidential ap-
pointment at this time: Gen-
eral Services Administration,
Veterans Administration and
the like; and certain agencies
within the departments, such
as the Federal Highway Ad-
ministration, Federal Aviation
Administration, Water Pollu-
tion Control agency, and
others.

Following a very careful
policy, little word was avail-
able on these appointees, as
inauguration day approached.
But the appointments here
deserve close attention: Like
good top sergeants these sec-
ond-echelon officials can often
make the difference in a suc-
cessful administration.

Most of the top-level group
itself survived an initial round
of fire (in a series of press
“conferences™) well enough.
The “conferences,” carefully
chaperoned by the Nixon in-
formation chief, Herbert
Klein, were unusual in them-
selves, and were obviously ar-
ranged, first, to get maximum
attention for the new adminis-
tration, and, second, to give

42 P/A News Report

the appointees some taste of
the often savage questioning
of the liberally-oriented Wash-
ington press corps.

Two of the appointees —
Kennedy of Treasury and
Hickel of Interior — got them-
selves thoroughly tangled in
their own syntax, which is not
an unusual problem in Wash-
ington. Of the two, Kennedy
fared better, with a quick
reading of the transcript show-
ing a press misinterpretation
of his statements. Hickel,
whose two years as Governor
of Alaska apparently hadn’t
given him enough background
in dealing with the press, got
into a real hassle with state-
ments which appeared to in-
dicate that he didn't think
much of the idea of conserva-
tion. That brought a number
of the Senate liberals scream-
ing at his heels, demanding
explanations, and foreshadow-
ing some embarrassing ques-
tioning when confirmation
comes up.

Of the group, Governor
John Volpe of Massachusetts
(Transportation), with long
practice in public office, Gov.
George Romney (HUD), and
Maurice Stans (Commerce)
probably came off best, though
Contractor Winton Blount,
whose appointment to Post
Office was probably most sur-
prising, also did well.

Over-all, the Cabinet ap-
pointees seemed to have made
a favorable impression: a
somewhat gray, solid, rather
conservative group who would
work as a team, would pro-
duce no spectacular individu-
alists, would try mightily to in-
crease efficiency, hold down
spending.

Romney at HUD — They
would have plenty to do. Prob-
ably the biggest task will fall
to Romney, who takes over a
department that is not only
new, but widely reouted to
be the worst organized in the
Government. HUD, neverthe-
less, will have enormous im-
pact on architects and the con-
struction industry over the
next few years, not only with
the huge housing program
enacted by Congress last ses-
sion, but also if the current
Congress, the Ninety-First,
accepts any of the recommen-
dations submitted in the clos-
ing days of the Johnson Ad-
ministration by two Presiden-
tial “task forces.”

One such report, compiled
by the Douglas committee on

urban problems, calls for con-
struction of 2 million or more
housing units each year, of
which 500,000 would be for
low- and moderate-income
families; the other, by a Task
Force on Suburban Problems,
suggests establishment of a
$25-billion “Urbank” (with
Federal, state, and local funds)
to lend money to municipali-
ties at lower than market rates.

Urban Expressway Hassle
Continues — At Transporta-
tion, Volpe inherits the volatile
battle over the design and
routing of urban expressways,
and a hot controversy over
hearings procedures. With the
surprising exception of the
AIA, construction groups and
state officials unanimously op-
posed “two step” hearing pro-
posals during four days of per-
functory hearings in mid-De-
cember; vociferous highway-
hating groups, some outgoing
Cabinet officers, and some
members of Congress gave
support varying from luke-
warm to fanatical. (The AIA
argued in favor of the hear-
ings idea, on the grounds
that early public involvement
would bar controversy later
on.)

At Labor, Secretary-desig-
nate George P. Shultz inherits
one major item of interest to
the construction industry: how
to enforce equal employment
opportunity programs.

Most other Secretaries in-
herit plenty of problems of
their own, some of which have
construction implications, but
most are ongoing matters.

Beyond the Cabinet — Other
developments of special inter-
est to architects:

B Professionals were looking
carefully at an organizational
session held in Bal Harbour,
Fla., in mid-December, aimed
at putting together some dozen
small groups of “engineers
and scientists” for collective
bargaining purposes. Idea is
to form a Council of Engi-
neers and Scientists Organiza-
tion.

B Washington’s National
Capital Planning Commission
was likely to get some new
members, with the new Ad-
ministration. For example, the
present chairman, Phillip
Hammer, serves in that post
at the President’s pleasure,
though his term will continue;
Architect Paul Thiry, of Seat-
tle, will reach the end of his
term on April 30.

® The AIA’'s Board also
voted to ask the engineering
societies to join the AIA in
a proposal for job training for
the disadvantaged, with ap-
propriate compensation to be
provided by the Federal Gov-
ernment, and with such a pro-
posal to be a factor in award-
ing of work.

B The Consulting Engineers
Council sent off a hot letter
to new Commerce Secretary
Maurice Stans, protesting the
award by the FAA of a $799,-
651 contract for “engineering
and surveying services” to the
Coast and Geodetic Survey.
Said CEC: “There is a strong
feeling that FAA never in-
tended to retain outside engi-
neers and surveyors, since
they insisted upon asking for
competitive bids . . . and as-
signed an indemnification re-
quirement in which outside
respondents would have ac-
cepted liability for everything
from printers’ errors to short-
age of charts.”

FINANCIAL

B Housing apparently fin-
ished up 1968 running at the
predicted rate: some 1,500,-
000 units started during the
year. Census Bureau reported
that October seasonally-ad-
justed rate was 1,548,000,
down about 3% from Septem-
ber.

B The factor of tightening
credit, as winter approached,
apparently was affecting hous-
ing sales. In October, said
Census, the number of new
one-family homes sold was at
a seasonally adjusted annual
rate of 523,000 units, about
7% below the previous year.
B Construction costs ap-
peared to be headed for a
spectacular jump as the year
ended. The FWPCA's Sewage
Treatment and Sewer con-
struction cost index leaped up-
ward 2.27 percentage points
at the end of November, over
October, to reach a new high
of 126.80 (with 1957-59 as
100).

B However, the highway cost
index dropped slightly in the
third quarter of 1968, to
119.8, which represents a 1%
drop over the second quarter.
® Taxpayers were getting a
little more wary of bond issues
as 1968 drew to a close, ac-
cording to the Investment
Bankers Association. In the
third quarter of the year, the
rate of approvals dropped to
a low of 58%.
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PRODUCTS

( AIR/ TEMPERATURE )

Long-lived cooling towers.
The manufacturer of these
ceramic cooling towers esti-
mates their service life at
more than 50 years; conven-
tional towers have, he claims,
an anticipated service span of
from 5 to 15 years. The tow-
ers feature an internal fill of
Perma-Grid Tile, said to be
vitreous, dense, chemically
inert, and acid-proof. Its
promise of long life makes
the cooling tower especially
practical in large, long-range
commercial and industrial ap-
plications.  Exterior tower
walls may be fabricated of
face brick, facing tile, stone,
aluminum, or stainless steel;
this range of materials is
thought to give maximum
freedom in architectural de-
sign. Units are available in a
wide range of capacities, or
may be custom designed.
Ceramic Cooling Tower Co.,
P.O. Box 425, Fort Worth,

Tex. 76101.
Circle 101, Readers’ Service Card

Streamlined ventilators. Pro-
duct restyling has produced
this floor-mounted classroom
unit ventilator with accessor-
ies. Redesign chief Kim Yam-
asaki stresses the elimination
of exposed fasteners, and the
way the color of the units
blends with their surround-
ings (in addition to the strong
accent colors of the laminate
surfaced tops). Radiation
covers and storage and sink
cabinets have been redesigned
coordinately. The HN Uni-
Vent pictured here has a one-
piece front panel that is said
to be easily removed for

maintenance access; the ab-
sence of intake air grills on

the front panel facilitates
cleaning. Standard height:
30”. The unit is available
with steam, hot water, or

electric resistance heating,
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and chilled water or refriger-
ation cooling. Herman Nel-
son School Products Dept.,
American Air Filter Co., Inc.,
215 Central Ave., Louisville,
Ky. 40208.

Circle 102, Readers’ Service Card

Reduced area air-condition-
ing. Adaptomatic vertical cen-
tral air-conditioners can be
used indoors in cases where
outdoor space for condenser-
compressor units is limited.
Three units are available with
respective capacities of 7%,
10, and 15 tons; none are more
than 34" deep, to facilitate in-
stallation in existing buildings.
Factory charged and wired,
on-site installation is said to
require only duct, power, and
condensate drain connections.
Variable pulleys allow speed
adjustment of the evaporator
and condenser blowers. Units
feature front access control
panels. Fedders Corp., Edison,

N.J. 08817.
Circle 103, Readers’ Service Card

(_ DOORS /WINDOWS )

Shatterproof. Specifically de-
signed for use in display win-
dows, Amerada Secur-Lite
burglary-resistant glazing ma-
terial is claimed to be the first
in the history of the glass in-
dustry to receive U.L. ap-
proval. A clear, laminated
protective glass with a high-
tensile plastic interlayer, Se-
cur-Lite was subjected to both
the U.L. Multiple Impact and
High Energy Impact tests; the
test samples were not pene-
trated and did not rupture.
Available in a range of regular
frame sizes, Secur-Lite may
be either clear or tinted. Ame-
rada Glass Co., Elk Grove
Village, Ill. 60007.

Circle 104, Readers’ Service Card

f ELECTRICAL
\ EQUIPMENT

Conveying the message. De-
veloped for use in buildings
too large or fragile for the in-
stallation of a pneumatic tube
system, the Telelift conveying
system operates like a model
railroad. Telelift cars have
interior dimensions of 4" x
B2 x 157, -and carcy @
maximum load of 11 Ibs; a
larger car measures 6" X
12" x 18", and can carry
up to 20 Ibs. The cars are self-

propelled electrically on a
track system: they may travel
vertically or horizontally on
built-in controls that permit
the cars to travel the shortest
route to their destination
from any point in the system.
Modular track components
facilitate expansion of the
system, which moves cars at
a speed of 2' to 2'-6" per
second. Its quiet operation is
said to recommend the Tele-
lift system for use in hospi-
tals, nursing homes, and
offices. Mosler Airmatic Sys-
tems, 415 Paterson Hamburg

Tpke., Wayne, N.J. 07470.
Circle 105, Readers’ Service Card
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Below-grade  waterproofing.
A polyvinyl chloride sheet
material molded on one side
with rows of closely spaced
nobs, Nob-Lock is said to be
tough 40-mil sheet, excellent
for waterproofing below-
grade areas. The nobs secure
mechanically to concrete
poured around them:; the
sheet thus becomes an actual
part of the structure. The ma-
terial is also said to be flexi-
ble, and resistant to moisture
and corrosive conditions.
Elongation allowance permits
the sheet to cover effectively
any cracks that may develop
in the concrete. Amercoat
Corp., 201 N. Berry St., Brea,
Cal. 92621.

Circle 106, Readers’ Service Card

Sun safe. A copolymer pro-
tective film is now available
from Mystik Tape. Manufac-
turer claims that Mystik 6461
is the first such film to be ul-
traviolet-resistant as well as
weather-resistant.  Said to
have its most practical appli-

cations in the construction
field as a substrate protector,
its high rate of elongation
(400%-500%) also enables
its use in die cutting and
forming operations. Sub
Tropical Testing Service, Inc.,
of Miami test results showed
that Mystik 6461 displayed no
erosion, residue or strain af-
ter 40 weeks exposure. This
hardiness is said to indicate
that 6461 “outlasts black
paper products by a minimum
of 32 weeks.” Availability:
Standard put up: 100 yds on
a 3” core; maximum width:
48"; color: black. Mystik
Tape, Borden Inc., 1700 Win-
netka Ave., Northfield, IIL.

60093.
Circle 107, Readers’ Service Card

(  FURNISHINGS )

[
—

Recuperative aid. This hospi-
tal chair was especially de-
signed by Jergen Staermose
of Denmark to provide extra
back support for convalescent
hospital patients. With a frame
of chrome plated steel, the
upholstery may be either of
fabric or vinyl. Arms may be
reversed or interchanged to
save wear. Available by spe-
cial request. Fritz Hansen
Inc., 979 Third Ave., New

York, N.Y. 10022.
Circle 108, Readers’ Service Card

Minoan geometrics. Though
larger in scale than the primi-
tive embroidery that inspired
its design, this *“Minotaur”
fabric still retains the maze-
like quality of the earlier de-
sign, “Minotaur” is available
in five basic colorways: black
on white cotton/linen twill;
orange on natural 100% Bel-
gian linen; acid green on oat-

meal Belgian linen; gold on
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Outside,
its pretty.

Cole. The single-control

faucet with a classic kind of

beauty that adds a touch of elegant
charm to any kitchen or bath. And
the practical kind of beauty that
makes your selling job easier.

Inside,
its pretty
tough.

But Cole’s got lots more
than just a pretty face.
Inside, you'll ind a 4
pretty tough valve 8
mechanism. Tougher, §
in fact, than anything
else you can put your
hands on. That’s because
Cole’s exclusive one-moving-

part mechanism is designed never to
leak.Or wear out. Pretty convincing
story, isn’t it? Cole. The single-
control faucet that's beautifully
designed to last a lifetime.

A%\

COLE VALVE
CORPORATION

A Subsidiary of

BRADLEY WASHFOUNTAIN CO.
9101 Fountain Boulevard

Menomonee Falls, Wisconsin 53051

On Readers’ Service Card, Circle No. 398
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natural Belgian linen; and
brown on heavy textured Bel-
gian linen. Anita Henry, Inc.,
Suite 6C, 141 E. 55th St., New
York, N.Y. 10022.

Circle 109, Readers' Service Card

{ INSULATION )

Spray foam insulation. Iso-
foam, a two-component ure-
thane foam, is said to be suit-
able for installation in walls,
ceilings, and floors of build-
ings, as well as for the outside
of tanks and process equip-
ment. A low “K” factor is
claimed to allow a thin appli-
cation of the foam, yet the
foam requires no vapor bar-
riers, adhesives, or fasteners.
In addition, Isofoam is said
not to support combustion.
When sprayed with the cor-
rect apparatus, 1200 sq ft of
Y4” insulation may be ap-
plied per operator in 30 min.
Isocyanate Products, Inc., 900
Wilmington Rd., New Castle,
Del. 19720.

Circle 110, Readers’ Service Card

§ LIGHTING ¥,

Nonstructural beams. Alzak
regressed lens downlights are
this manufacturer’s latest in-
troduction for environmental
lighting. These lights offer
widespread, dimmer, soft-
beam patterns that are said to
be architecturally compati-
ble. In wattages from 100 to
300, the units are available

with narrow surface trim or
flush trim, and have a twist-
lock door for fast relamping.
Units are also available in a
choice of regressed trim fin-
ishes: other color variations
are enhanced by the use of
Colourvered lens risers. Sil-
vray-Litecraft Corp., Passaic,
N.J.

Circle 111, Readers’ Service Card

( OFFICE EQUIPMENT )

Drafting aids. “Instant Land-
scapes,” both stamp and trans-
fer, comprise plan trees, ele-
vation trees, shrubs, and a
wide variety of figure types,
each available in six sizes: %",
B, r, 17, 2", and [3". En-
tire line includes 600 differ-
ent illustrations; also available
is a full line of tracing guides
for use in elevations and per-
spectives. Instant Landscape,
1115 Embarcadero, Sacra-

mento, Calif. 95814.
Circle 112, Readers’ Service Card

(SPECIAL EQUIFMENT)

No lack of communmication.
This compact intercommuni-
cations system is said to mount
flush into a standard 2 x 4
wall; it may also be integrated
with units designed for desk
use. Calls to 12 and 14 stations
may be initiated by master sta-
tions, of both the local ampli-
fier and central amplifier type.
Calls are announced by light
and chime; a lockout circuit
is said to insure privacy. UL
listed. Fisher-Berkeley-EKTA-
COM, 5800 Christie Ave.,
Emeryville, Calif. 94608.

Circle 113, Readers’ Service Card

Alarm monitor. An eight-zone
continuous surveillance mon-
itor, Mosler Model DSM-8
controls up to eight doors or
groups of doors from a single,
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The Greeks had an | for it

In the fifth century B. C., Callicrates of Athens built the Parthenon
without mortar to join the massive marble elements. Where gravity
alone was not enough, he joined blocks by pouring bronze into I-shaped
grooves cut across the joints. They have held for 2,500 years.
Callicrates was one of the greatest ancient architects. He chose to
build with marble because it was beautiful, lasting and available. He
probably never considered its extremely low maintenance cost or its
resistance to airborne dirt and pollutants. Though the contemporary
builder must consider cost of maintenance and may choose from con-
struction techniques more sophisticated than the bronze “I", one fact
remains—marble is still beautiful, lasting and available.

Shouldn’t your building be a thing of lasting beauty? Shouldn't it be
marble?

With no intention to low- Georgla

> rate Callicrates, wé’d like

to mention that Georgia

Marble Company has de- Marble
veloped a ﬁyslem {;?[

aﬁaching thin marble THE INNOVATORS

veneer that gives marble e Company
a versatility that Callic-

rates never dreamed of.
11 PRYOR STREET,S.W., ATLANTA, GEORGIA 30303

P vaneL
401 Emame

COAST-TO-COAST CONSULTING SERVICE —Our engineers stand ready to assist you any time anywhere on any project involving ™= =il or

marble or limestone. A phone call will put one of our men across the desk from you in a matter of hours. No obligations, of course M AMERICA

FEBRUARY 1969 P/A On Readers’ Service Card, Circle No. 396 . 47
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Spancrete precast concrete planks
become an integral part of the
structural system on this apartment
for the elderly. A steel framework
with a unique system of staggered
trusses required a thin, rigid floor-
ing system that would transfer
wind loads on a horizontal plane
from one truss to the other. Six-

)
/

only eight inches between floor
and ceiling proved to be the
answer, The Spancrete planks span
a 23-foot area, allowing for flexible
apartment plans. Low sound-
transmission qualities, fast erec-
tion, and lower fire insurance are
other advantages of Spancrete
apartment construction.

—

St. Paul Housing & Redevelopment Authority

Pro; — 17-story, 187-unit apartment
St. J;fu}. Minnesota

Architects: Borgstedt, Wahlberg and Wold, Inc.
Structural Designer: Bakke & Kopp, Inc.

Structural Engineer: Schuett-Meler Company
General Contractor: Knutson Construction Co., Inc.

PHECAST, PRESTRESSED CONCRETE HOLLOW CORE PLANK FOR #OOFS
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®
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SPANCRETE.

PRECAST, PRESIRESSED CONCHETE HOLLOW CORE PLANK FOR ROOFS AND FLOORS

bt
EEEEIEERED

Spancrete
Manufacturers

EAST

Formigli Corporation

1700 Market Street

Philadelphia, Pennsylvania 19103
Phone: 215 561-0505

San-Vel Concrete Corporation
Littleton, Massachusetts 01460
Phone 617 486-3601

Boston Phone 617 227-7850

Spancrete Northeast, Inc.
General Office
South Bethlehem, New York

Sales & Plants
South Bethlehem, New York 12161
Phone 518 767-2269

P. O. Box 4232
Rochester, New York 14611
Phone 716 '328-7626

P. O. Box 238 (Treat Road)
Aurora, Ohio 44202
Phone 218 241-2348

MIDWEST

Pre-cast Concrete Products Co.
P. O. Box 215

Marysville, Michigan 48040
Phone 313 364-7451

Spancrete Illinois, Inc.
4012 Route 14

Crystal Lake, Illinois 60014
Phone 815 450-5580

Spancrete Industries, Inc.
10819 West Bluemound Road
Milwaukee, Wisconsin 53226
Phone 414 258-4110

Spancrete, Inc.
Valders, Wisconsin 54245
Phone 414 775-4121

Spancrete Midwest Company
P. O. Box 308

Osseo, Minnesota 55369
Phone 612 339-9381

WEST

Spancrete of California
13131 Los Angeles Street
Irwindale, California 91706
Phone 213 962-8751

SOUTHWEST

Arizona Sand & Rock Company
P. O. Box 959

Phoenix, Arizona 85001

Phone 602 254-8465

CANADA
Spancrete, Limited
P. O. Box 20
Longueuil, Quebec
Phone 514 677-8056

UNITED KINGDOM
Truscon Limited

35/41 Lower Marsh
London, 8. E. 1, England

On Readers’ Service Card, Circle No. 407
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central point. Used in con-
junction with magnetic door
switches and local alarm bells,
the unit monitors the opening
of fire or loading doors, and
produces a buzzing alarm as
well as a visual indication of
an unauthorized opening. The
monitor may adapt to an ex-
isting alarm system, and fea-
tures a stand-by power supply
for emergency use. Mosler
Electronic Systems Div., 9
South St., Danbury, Conn.

06810.
Circle 114, Readers’ Service Card

Complexity clearing house.
The Plant Watchman is
a building automation system,
designed to be built into new
high schools. It is said to cen-
tralize operating work and to
supervise the performance of
machinery located through-
out the building. More pre-
cisely, the Plant Watchman,
or System 2, requires only
one man to push-button acti-
vate remote centers that su-
pervise the entire mechanical
and electrical operations of
a building. The Watchman
may also be programmed to
start and stop selected opera-
tions automatically. The in-
stant information read from
the machine further enables
a quick diagnosis of faulty
equipment and “preventive”
maintenance. The Watchman
console is said to be able to
monitor up to 400 separate
functions. Honeywell, 2727
So. Fourth Ave., Minneapolis,
Minn. 55408.

Circle 115, Readers’ Service Card

C SURFACING )

The face of insulation. Burlap
Board aptly combines con-
struction with decoration —
standard 1%42” Homasote in-
sulating board is surface-lam-
inated and long edge wrapped
with burlap. Said to be a dur-
able, yet easily handled base
material, Burlap Board affords
two finished interior surfaces
with one operation. Homasote

Co., Trenton, N.J. 08603.
Circle 116, Readers’ Service C'ar‘d

"Underfoot conductor. Con-

Surpassing cement in flexural
impact, tensile, and bond
strength, as well as having 20
times cement’s abrasion resis-
tance, the manufacturer also
claims that Finestone Ag-
gregate Surfacing has unlim-
ited versitility for use on any
substrate material. Man-made
or quarried aggregate is im-
pelled into a Finestone bed-
coat (of any color), then
hand tamped. A matte or
glossy finish is optional: addi-
tional sealant and glaze coats
are said to seal the surfacing
against weather, discolora-
tion, and chemicals, yet do
not create a vapor barrier, or
support combustion. Fine-
stone Corp., 11355 E. Mc-
Nichols, Detroit, Mich.
48234,

Circle 117, Readers’ Service Card

ductile floor tile is said to dis-
sipate electrostatic charges
completely. And, because the
conductive material is spread
uniformly throughout the tile,
conductivity does not dimin-
ish as the tile wears away.
When used with a special con-
ductive epoxy, copper strip-
ping need not be used beneath
it. Condulite comes in squares
12" x 12" by ¥8”, and is avail-
able in six colors with random
chip. Burke Rubber Co., 2250
S. Kent, San Jose, Calif.

Circle 118, Readers’ Service Card
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ACOUSTICS

Sound frames. Installation
facts about wood stud systems
and wood framed partitions
place emphasis on the superi-
ority of wood for sound-rated,
nonloadbearing partitions. A
fire-retardant treatment is al-
so described. Data includes
guide specs for wood selec-
tion and framing require-
ments, STC ratings, and sys-
tems details. Booklet. 8 pages.
Western Wood Products, 700
Yeon Bldg., Portland, Ore.
97204,

Circle 200, Readers’ Service Card

( AIR/ TEMPERATURE )

Va-LINE

N cooling towers

Chilling facts. Designed for
commercial air conditioning
and industrial water cooling,
the VA-Line cooling towers
are of the blow-through varie-
ty. Factory assembled of hot-
dip galvanized steel, the tow-
ers range in capacity up to
2300 tons. The VA-Line has a
vane-axial fan system that is
an integral part of the pan sec-
tion, rather than a separate
one. Sectional construction al-
lows future addition of other
cells for increased capacity.
Application, selection, engi-
neering, and installation data
are included. Bulletin 216. 20
pages. Baltimore Aircoil Co.,
Inc., P.O. Box 7322, Balti-
more, Md. 21227.

Circle 201, Readers’ Service Card

Heating revolution. Revolv-
ing discharge heaters are said
to have a slow, constant 360°
rotation, thus providing uni-
form heat in all directions.
Warm air flows around and
under objects that would
block heat circulation from a
regular fixed-pattern heater.
Capacities range from 60,000
to 1,313,100 BTU/hr., for use

50 Manufacturers’ Data
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with steam or hot water. (Oth-
er literature is available
where use is desired with high
temperature hot water, gas, or
electricity.) Data includes
selection and application sug-
gestions, details, mounting and
coverage dimension charts;
also engineering data, and
specs. Booklet. 20 pages. Wing
Co., Div. Aero-Flow Dynam-
ics, Inc., Linden, N.J.

Circle 202, Readers’ Service Card

( CONSTRUCTION )

Metal building guide. Revised
“Recommended Design Prac-
tices Manual” is for engineers,
architects, and those con-
cerned with pre-engineered
buildings. This technical guide
contains definitions of loads,
load charts, design informa-
tion, and data on the use of
plastic and aluminum panels
in metal buildings. 23 pages.
Metal Building Manufactur-
ers Assoc., 2130 Keith Build-
ing, Cleveland, Ohio 44115.

Circle 203, Readers’ Service Card

Constant exposure. Walkway
covers, wall and roof panels,
even marquees are construc-
ted of aluminum with ano-
dized aluminum posts for sup-
port; they are thus said to be
maintenance free. The roof
panels also feature an inter-
locking design with hidden
fasteners All are available in

a host of decorator colors.
Booklet includes application
illustrations, structural char-
acteristics and load charts, de-
tails, dimensions. Brochure. 8
pages. Howmet Corp., Build-
ing Specialties Div., 227
Town East Blvd.,, Mesquite,

Tex.
Circle 204, Readers’ Service Card
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STEEL JOIST INSTITUTE

Specifying steel joists. Stan-
dard specs and load tables
make up the bulk of the tech-
nical data of the 1969 Speci-
fications Guide for high
strength open web steel joists.
Available are specs of joists
that carry uniform loads on
spans up to 96 ft. In addition
to load tables covering open
web and longspan steel joists,
the manual includes an out-
line of Recommended Code
of Standard Practice for Open
Web and Long-span Steel
Joists. 32 pages. Steel Joist In-
stitute, 1346 Connecticut Ave.

N.W., Washington, D.C.
Circle 205, Readers’ Service Card

(_ DOORS/WINDOWS )

Rolling metal security. Doors,
shutters, grilles, and escalator
covers are included in this line
of metal products for protec-
tion from weather and vandal-
ism. Typical fabrication is of
steel, aluminum, stainless
steel, and bronze. Product il-
lustrations are combined with
details, guide sections, and
specs for all components. Op-
tional features include motor
operated doors and grilles.
Catalog. 20 pages. Cornell
Iron Works, Inc., Crestwood
Industrial Park, Wilkes-Barre,

Pa. 18707.
Circle 206, Readers’ Service Card

Viewing windows. A host of
window types, both single-
and double-glazed, as well as
panel and curtain wall vari-
eties are said to be especially
suited for hospital use. Their
thermal and acoustical insu-
lating properties are claimed
to reduce heat loss through
the glass by 50%, eliminate
condensation, and to reduce
outside noise by 50%. Win-
dows are available with a
built-in  venetian blind, fur-
ther said to reduce solar heat
gain up to 80% . Each window

type is illustrated, with instal-
lation details, and test results
for sound and heat insulation.
Catalog. 16 pages. Amelco
Window Corp., Box 333, Has-
brouck Heights, N.J. 07604.
Circle 207, Readers’ Service Card

Preventing solar penetration.
A coating of aluminum bon-
ded to DuPont Mylar pro-
duces a reflective film that
may be used for tinting glass.
This “Tinting Film,” which
can be bonded in sheet form
to the inside of ordinary glass
panels, is said to reduce solar
heat penetration by 75%, and
to completely eliminate glare.
In addition, glass thus| treated
is reported to be shatter-resis-
tant. Comparative perfor-
mance data is given in a solar
transmission and reflection

Vsun-x4

chart. Sample specs are also
included. Sun-X Internation-
al, Inc., 4125 Richmond Ave.,
Houston, Tex. 77027.

Circle 208, Readers’ Service Card

Appropriate apertures. Door
line range from formal dou-
ble doors and side lights to
cross buck entrance doors
and jalousie door rims. Ward-
robe doors, and decorative
screens that can double as
room dividers are also avail-
able. All doors are dowel con-
structed of standard wvertical

St. Regis panel doors

AW
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The Lodge of the Four Seasons, Lake Ozark, Missouri

A “far out” resort concept calls for LP-gas

Whether it’s “far out’ in terms of design or actual location, LP-gas is the

ideal, all-around, modern fuel.

That’s because LLP-gas goes anywhere—does everything. From heating
rooms, water and swimming pools to cooking food, drying clothes...even
running generators for electrical power. Call it butane, propane, bottle gas
or whatever, LLP-gas is the “self-sufficient” fuel. It goes beyond the reach
of the natural gas pipeline. And gas makes the big difference. Safe. Clean.
Economical. R “,EQI,VCSEREOWE“

So, look into LP-gas today. The fuel designed for the “far out” concept. LP-GAS

Of America’s great sources of energy, only LP-gas serves you in so many ways.

NATIONAL LP-GAS MARKET DEVELOPMENT COUNCIL, Chicago, Illinois 60603
For LP-gas data, see Sweet's Architectural File 29a/Na.
On Readers’ Service Card, Circle No. 361



Bring Out the Best in Wood ...

SHINGLES SIDING

CLAPBOARDS

PANELING

with Cabot’'s STAINS

{ T

Architect: Royal Barry Wills & Associotes, Boston, Mass.;

Developer: Hanslin Associotes, Melrose, Moss.; Cabet's Stains inside and out,

Cabot's Stains, in 35 unique colors, preserve the
wood, enhance the beauty of the grain. Stains
grow old gracefully . . . never crack, peel, or
blister . . . cost only half as much as paint.

The above is a model home in the Cope Cod community of
New Secbury. In planning this home, the architect was striving
for beauty, quality, and economy. In the selection of exterior
and interior finishes, stoins were used instead of paints, Thus
the architect realized his conception of beauty, kept costs at a
recsonable level, and reduced future maintenonce while preserv-
ing and protecting the wood for a long, trouble-free life. Today

the trend is toward stains.

For the home ... inside and outside

o
k)

Cabots
STAIN WAX

Stains, waxes ond seals in one
operation. Brings out the best in
wood, enhancing the groin and
providing a soft satin finish in
any one of ten colors plus black,
white, or natural.

-~

HOUSE & TRIM
PAINTS

Qutside paints of lasting, beou-
tiful gloss in 24 authentic Ameri-
can colors, among them Hoddam
Barn Red and Hickory Yellow.

SAMUEL CABOT IN

228 South Terminal Trust Bldg.,
Boston, Mass. 02210

Please send color cards and information on Cabet's
Stains and Cabot's Paints.

On Readers’ Service Card, Circle No. 330
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C.

grain Douglas fir and Western
Hemlock; they may be or-
dered with or without glazing.
Each door style is illustrated,
with over-all layout dimen-
sions as well as dimensions for
component rails and stiles.
Booklet. 22 pages. St. Regis
Forest Products, 1019 Pacific
Ave., Tacoma, Wash. 98401.
Circle 209, Readers’ Service Card

) 2

Compound combinations. The
coating category expands
to include manufacturer’s line
of 200 products such as epox-
ies, urethanes, and other fab-
ricating compounds. Indexed
to application areas, the cata-
log is designed as a product
selection guide. A technical
data section gives the physical
properties, chemical resis-
tance, and electrical charac-
teristics of each compound.
Catalog. 20 pages. Devcon
Corp., Danvers, Mass. 01923.
Circle 210, Readers’ Service Card

EDP floors. Illustrations, de-
tails, and installation drawings
present free-standing, drop-in

grid, and rigid grid raised
flooring systems for data pro-
cessing rooms. Each of the
three systems features a
threaded post pedestal that is
its basic supporting member.

Floor panels of steel (24"
sq.) or ply-metal, trimmed in
vinyl, are available in a host
of surfacing materials. Sys-
tems also include padding and
hand rail accessories, with
WebAir conditioners as op-
tional environmental compo-
nents. Specs. Bulletin 203. 12
pages. Weber Architectural
Products Div., Walter Kidde
& Co., Inc.,, 1340 Monroe
Ave. NW, Grand Rapids,
Mich. 49502.

Circle 211, Readers’ Service Card

Gluing plywood floors. Com-
plete installation data cites ad-
vantages of glued plywood
floors. A field-glued Sturd-i-
floor is said to combine the
functions of both structural
subflooring and smooth sur-
face underlayment in a sin-
gle-layer plywood floor. In-
stallation is claimed to be fast.
In addition, the glued floor is
said to reduce noise leak.
Chart gives joist, load, and
span recommendations. Mas-
tic type adhesives are dis-
cussed as suitable glues. Bulle-
tin. 4 pages. American Ply-
wood Assoc., Tacoma, Wash.
98401.

Circle 212, Readers’ Service Card

( FURNISHINGS

Office concept. Concept 75
consists of a complete line of
executive desks, secretarial
desks, modular groupings, and
companion chairs, sofas, and
occasional tables. All pieces in
the line are either fabricated of
solid walnut or finished with
a walnut veneer. Illustrations
are followed by dimensions,
options, and feature listings.
Booklet. 16 pages. Myrtle
Desk Co., High Point, N.C.
27261.

Circle 213, Readers’ Service Card
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Desk trimmings. Accessory
items, ranging from ashtrays
and desk organizers to an um-
brella stand and chairside ta-
ble are itemized, together
with dimensional data and a
price list. All items feature a
micro-mirror chrome finish,
or can be finished in statuary
bronze. Additions to the ac-
cessory list are a folding game
table, a cigarette table, and a
36” round table with swivel
chairs. Brochure. 4 pages.
Lighting Associates Inc., 351
E. 61st St.,, New York, N.Y.

10022.
Circle 214, Readers’ Service Card

—

Throwing light on the subject.
Manufacturer’s catalog con-
tains a complete line of solid
state electronic components
and system modules for light-
ing control uses ranging from
audio-visual rooms to audi-
toriums and television studios.
With these control and power
modules, it is said to be pos-
sible to construct “any light-
ing control system of any
size”; engineering assistance
is also available from the
manufacturer. Manual ex-
plains the theory of electronic
lighting control. Technical
data includes schematics, con-
trol scales, graphs, assembly
dimensions. 54 pages. Skirpan
Electronics, Inc., 41-43 24th
St., Long Island City, N.Y.

11101.
Circle 215, Readers’ Service Card

C LIGHTING

_OFFICE EQUIPMENT )

The Diagrammer, a push-but-
ton-operated drafting ma-
chine, is claimed to produce
all forms of drawings up to
four times faster than conven-
tional drafting methods. A
new optional unit, called the
Tape Input Module (TIM), is
said to increase this speed up
to 30 times. A programmed
punched tape, TIM contains

February 1969

initial drawings in a digitized
form that produces Diagram-
mer output with a repetitive
accuracy and speed said to be
impossible in manual drafting
methods. Data includes sym-
bol capacity, symbol require-
ments, line draw capability
and adjustments, lettering ca-
pacity, etc., film sizes and di-
mensions. Folder. 8 pages.
Automated Drafting Systems,
Mergenthaler Linotype Co.,
300 E. 42nd St., New York,
N.Y. 10017.

Circle 216, Readers’ Service Card

Series II Tracemasters all in
a row. This series of tracing
table units combines the man-
ufacturer’s Coordinate Group
automatic desk with a cool-
light solid state light box. Four
models of automatic tracing
units result, each with foot
pedal operated, counter bal-
anced height and angle con-
trol. One model, specifically
designed for row installation,
features an automatic tracing
table on one side, and a refer-
ence desk with files on the
other side for the next man in
the row. A double-use unit
such as this is said to permit
a 40% space saving. All desk
units in the series coordinate
to allow modular expansion.
Custom and standard grids are
available. Specs give over-all
dimensions plus size of illumi-
nated working area, tracing
board, and reference desk.
Brochure. 4 pages. Stacor
Corp., 285 Emmet St., New-
ark, N.J. 07114,

Circle 217, Readers’ Service Card

( SANITATION
. PLUMBING

NOW
Johns-Manville

Gravity sewer pipe. Flextran,
a factory-formed flexible con-
duit, is composed of polyes-
ter resin and siliceous sand,
reinforced with “continuous
roving glass fibers.” Said to be

‘_.. S
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MODEL UC-5-8C = =< MODEL WM-CW

INTEGRATED DESIGN IN EYE-LEVEL AND
UNDER-COUNTER REFRIGERATORS

Designed to fit flush with adjacent cabinet work in stainless steel
or custom finished to your specifications, these space saving
refrigerators provide a clean, uninterrupted line of design. The
thin-wall construction incorporates polyurethane insulation and
an air-tight neoprene thermo-break door seal. The undercounter
models have outside dimensions of 24" x 24” x 34%2" and a capac-
ity of 5.4 cubic feet. The single door wall mounted models come
in four sizes 18” W. x 13” D. x 30" H. with 1.5 cubic foot capacity
up to the 4.3 model with dimensions of 24” W. x 18" D. x 36" H.
Also available are double door models with capacity of up to 9.6

cubic feet.

M Gleaming stainless steel interiors.

B Explosion-safe and total explosion-prool construction,
optional.

W Removable front grille through which all fittings and controls
can be easily serviced without moving refrigerator.

M Dished.interior bottom to protect floors from spilled products.

« B Automatic and semi-automatic defrost system with built-in
condensate evaporator and accumulator. Eliminates need for
floor drain.

MODEL uc-5-Cw

Cold wall type cooling system with automatic push button
defrost. No freezing compartment. Explom_on-snla and total
explosion-proof construction available on this model only.

MODEL UC-5-BC

(illustrated above)

Blower type cooling system with automatic off cycle defrosting.
No freezing compartment.

MODEL UC-5
Two-tray ice cuber cooling system and semi-automatic defrost.

MODEL WM-CW
(illustrated above)
Cold wall type cooling system with push button defrost.

NOTE: Jewet! also makes a line of freezers with the same
dimensions and features listed above.

MODEL UC-5

MODEL WM-CW
MANUFACTURERS
OF REFRIGERATORS
OF EVERY TYPE

FOR INSTITUTIONS
Since 1849

REFRIGERATOR CO., INC.
2 LETCHWORTH STREET
BUFFALO,NEW YORK 14213

On Readers’ Service Card, Circle No. 399
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highly resilient, it is also
claimed to be chemical-resis-
tant and dimensionally stable.
Data includes sizes, weights,
and standard lengths avail-
able. Charts, graphs, and
drawings give design, installa-
tion and performance charac-
teristics. Booklet is intended
primarily for the engineer. 8
pages. Johns-Manville, Pipe
Div.,, Box JIMC-11, 22 E.
40th St., New York, N.Y.

10016.
Circle 218, Readers’ Service Card

slatted rolling closure is op-
tionally available with a mo-
tor. Various sized models ac-
commodate trash cans, air
cylinders, garden or industrial
equipment; custom designed
units are also available. Air
vents and drainage provisions
are standard. Brochure con-
tains specs and descriptions
for both standard and special
units. 8 pages. J.G. Wilson
Corp., P.O. Box 599, Nor-

folk, Va. 23501.
Circle 219, Readers’ Service Card

( SPECIAL EQUIPMENT)

& SURFACING )

Roving storage units. Tee-M

sanitary storage containers

are constructed of galvanized
steel, with a base supported
by steel runners. The standard

Plane and fancy floors. De-
tailed specs and properties are
available for four of the man-
ufacturer’s thin-set epoxy
flooring materials: “Tuff-
Lite” Epoxy Terrazzo Floor
Matrix, “Tuff-Lite” for hos-
pitals, “Tweed-Tex” Epoxy
Ceramic Granule floors, and
an Epoxy Floor Topping for
high wear industrial areas.
Test results for chemical re-
sistance are recorded, as well
as suggested applications.
Bulletin. 4 pages. H. B. Fuller
Co., 2400 Kasota Ave., St.
Paul, Minn. 55108.

Circle 220, Readers’ Service Card

why
BREIDERT'S
LO-SET is the

Floors from cans is the title of
a technical bulletin describing
the manufacturer’s line of 13
urethane resins for use in one
package seamless flooring.
The ‘one package’ flooring
resins are moisture or catalyst
cured, while the ‘two package’
systems are polyol cured. The
advantages and application
procedures for both types of
flooring are fully described.
Data contains an analysis of
each of the resins, the results
of physical, chemical, and
stain-resistance tests, and sug-
gested surface preparation
procedures. 24 pages. Spencer

Kellogg Div., Textron Inc.,
120 Delaware Ave., Buffalo,
New York 14240.

Circle 221, Readers’ Service Card

Decorative laminates. An ar-
chitectural spec guide for the
use of Micarta high-pressure
laminates describes grade va-
rieties, thicknesses, construc-
tions, colors, finishes, as well
as structural assembly. De-
tailed specs are given for all
applications. Brochure also
includes code approvals
(Class A), NEMA standards
and typical test values of Mi-
carta. 8 pages. Westinghouse,
Decorative Micarta Div.,
Hampton, S.C, 29924.

Circle 222, Readers’ Service Card

PROGRESSIVE ARCHITECTURE
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REINHOLD PUBLISHING CORP.
430 Park Avenue, New York, N.Y. 10022

Editor........cicmiccesisisninenJan (€, Rowan
Associate Editor..............E. K. Carpenter
Publisher..................P. H. Hubbard, Jr,
Advertising Sales Mgr....W. H. Johnson

Production Mgr......... Joseph M, Scanlon

>

BEST power ventilator
Leading architects helped design Lo-Set.
made- The result —trim lines and an exceptionally
low silhouette that will enhance any building (a unit typically
providing over 37,000 CFM is only 36%2" high). The per-
formance leader, Lo-Set quietly moves the highest volume
of air, at any given pressure, with the lowest horsepower!
Find out about Lo-Set’s numerous advantages. Write today.

Performance certified
with AMCA Seal. UL listed.

BREIDERT §% I

G. C. BREIDERT CO., P.0O. Box 1190, San Fernando, Calif. 91341
On Readers’ Service Card, Circle No. 327
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ALBINA

“UNI-TRACK”

‘““CLIMBER’;

POWERED WINDOW

WASHING SYSTEMS

®  lllvstrated
ROOF DECK
PARAPET WALL
GUARD RAIL
TRACK SYSTEMS

and

Write for 12-page
illustrated brochure.
ARA W—54-—CC
AlA-35-17
Specifications

induded

On Readers’ Service Card, Circle No. 411
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LIGHTING SINCE1902

At least 99% of your interior areas are SQUARE.
But you've always had to light these SQUARES
with CIRCULAR light patterns.

Now—Guth has invented a new type of pris-
matic lens that creates SQUARES OF LIGHT
from recess or surface fixtures. Result: Lighting
uniformity and utilization far superior to any-
thing ever before possible!

The old way:
CIRCLES OF LIGHT

- o
<l e
‘.‘.'I. -—— -

—
You get higher footcandles in the overlap
areas . . . lower footcandles in the corners
(shaded). Non-uniform lighting results!

FROM RECESS
OR SURFACE

FIXTURES

The new Guth way
SQUARES OF |

INSTALLATION TEST PROVES IT!
Circular Prism Lens vs. Guth Square Prism Lens

The Test: Circular Lens o
Units on 10 spacing. Results: Maximum of B ot 0
lllumination from all T 44 FC is 33% more 41 (38 |35 )38 ¥
16 points was totalled o than the minimum 3935333539
at center of each 2 i 33 FC. ol 17 P 7
square over center o

bay area. | | L}WPI N[y [sal

Square Lens
Results: Maximum of
47 FC is only 9%
more than the
minimum 43 FCI

Write for six-page Engineering Report #11.

THE EDWIN F. GUTH CO., P. 0. Box 7079, St. Louis, Mo. 63177

FEBRUARY 1969 P/A On Readers’ Service Card, Circle No. 341
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Squares of light fit together like floor tiles!
No overlap areas. No dark “"corners.” Almost
perfect footcandle uniformity.
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CHOICE AT 535 A NO. F'1.!

INTRODUCING
BRUNSWICK'S
VALUWALL"
THE LOW-CONT

RIGID
FOLDING

WAILL......

Yes, now you've got a choice at five dollars a square foot.
You can get space division with an accordion fold door.
Or you can get space division plus a few free extras with
a Brunswick Valuwall.

Extras like an NSSEA acoustical rating (no accordion door
has one). And automatic floor seals (they won't scrape
floors or carpets). And woodgrain finishes or choice of
school-right colors.

You get all that for only $5 per sq. ft.! For a bit more,

we can put chalkboards on your walls. Or tackboards. Or
both. You can have pass doors, too. You can’t have any
of these on an accordion door at any price.

Send for full details, today. You'll see that low price
isn't the only reason we call ‘em Valuwalls.

FOR THE NEW IDEAS IN SPACE DIVISION

Brunswick

BRUNSWICK CORPORATION
2605 East Kilgore Road / Kalamazoo, Michigan 49003

©1969 Brunswick Corp.

FEBRUARY 1969 P/A On Readers’ Service Card, Circle No. 329



Builders know
that the only
thing that can get
through a
Crestline

sliding door in
the wintertime

is people

It's a clear case of keeping weather out where it be-
longs . . . no creep, no seep, no frost, no sweat. It's
the way we've engineered our sliding wood doors
with special 1" thick insulating glass, double weath-
er-stripping, deluxe thermal barrier sill, warm wood
under-sill, and aluminum-T reinforced wood stiles
and rails, designed to stand straight, shoot square,
slide smooth, and not warp on you no matter what.

And with the way our engineering and quality-care
people keep adding performance and value like this
all across the Crestline line, our growing number of
customer friends are beginning to ask us where it
will ever end. But we just keep smiling and giving
them more for their money and adding more cus-
tomer friends.

Now about you. If you specify or install windows and
doors, write us in Wausau for the whole Crestline
story on how you can come in out of the cold. It's
a blast.

m The wood windows that cut out the callbacks

aee ua in Sweet's 9

Home office, Wausau, Wis. Plants at Wausau, Ladoga,
Indiana, Corry, Penna., and Petersburg, Va.

FEBRUARY 1969 P/A



“l.ook
“Right “Into

(%ie “Barrel

it’s got the drop on the industry

RECESSED PIN — loses itself inside the barrel
. . . eliminates horizontal lines,

BALL-BEARINGS — neatly swaged into
secret compartments . . . no barrel
bulge.

DELRIN SLEEVES — reduce fric-
tion top to bottom ... pin
never touches the barrel.

RH;E

=

EXTRA PIN STRENGTH —
counter-sinking of pin-
tip, plug, and ball-bear-
ing raceways permit use
of large-diameter pin,
though barrel keeps
its slimline dimension.

R
o b

NON RISING PIN —
recess forms an-

chor when pin is !
inserted into the |
bottom Delrin sleeve. |

*Patent pending

FULL THICKNESS BARREL —
precision fittings and in-
terior design permit full leaf >
thickness to be formed right around

the barrel to build in strength unsur-
passed in hinges of slimline dimensions.

Available in wide range of sizes in regular and

TRI-CON*

The world’s slimmest concealed
BALL-BEARING hinge!

extra heavy weight for doors of various types.
Swing-clear types included. Available at prices
of ordinary premium hinges. Write Hager or
contact your Hager representative for complete
specifications.

HAGER HINGE COMPANY
139 Victor St. « St. Louis, Mo. 63104
In Canada, Hager Hinge Canada; Ltd.

On Readers’ Service Card, Circle No. 385
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THE MACOMBER V-LOK® MODULAR COMPONENT SYSTEM:

Advanced partiti

AETNA STEEL PRODUCTS CORPORATION

DONN PRODUCTS, INC.

THE E. F. HAUSERMAN COMPANY

The Macomber V-LOK Modular Com-
ponent System offers you true econ-
omy in a superior building—a building
that will stay both superior and eco-
nomical for years to come.

Superior quality comes from the use of top-
quality components. Economy comes from sub-
stantial savings in time during planning and
construction, quicker occupancy, easier mainte-
nance, and lasting adaptability to the changing
needs of the occupants.

The Macomber V-LOK steel frame is produced
under a rigid system of quality control, supervised
by inspectors from an independent testing labora-
tory. The other major building components — air
handling equipment, lighting-ceiling system and
interior partitions — are available from suppliers
who have built their reputations on top-grade
materials and workmanship.

The lasting economy of a VLMC building stems
from the ease with which it can be expanded or
remodeled to create entirely new space configu-
rations whenever the need arises.

FEBRUARY 1969 P/A




add to VLMC quality,

flexibility, economy

Finally, the VLMC building offers the opportu-
nity for profitable resale after it has served its
initial owner. It will be readily adaptable to the
needs of a new owner.

PARTITION SYSTEMS

Interior partitions are engineered to fit the basic
5-foot module of the VLMC system. Whether they
are demountable, moving or folding, they are all
relocatable within the building. For this reason,
they are built to meet — but not penetrate — the
ceiling grid. Walls are joined to the steel grid by
means of specially-designed heads that allow full
deflection under live and dead loads.

The three partition systems described below
illustrate the variety of products available to the
designer.

THE E. F. HAUSERMAN COMPANY

Both Hauserman Operable Wall and Double Wall
enlarge the advantages of the VLMC system in
school construction. Hauserman Operable Wall
provides instant flexibility in dividing space; while
Hauserman Double Wall permits virtual “over-
night” rearrangement of interior walls within the
VLMC grid.

Both systems incorporate Hauserman’s superior
quality, easy maintenance and long-range econ-
omy. Either provides a magnetic floor-to-ceiling
teaching aid, with a variety of available accessories.

Hauserman Operable Wall is engineered to be
moved easily, even by a small child. Panels are
steel, with either baked enamel or chalkboard
finish in a choice of colors. Sound attenuation is
comparable to a fixed wall up to seven times its
weight and twice its thickness.

Hauserman Double Wall is a most economical
demountable wall. It is easily installed and finished

(including wood grain) and fired-on porcelain en-
amel. A special feature for classrooms is an exclu-
sive porcelain enamel chalkboard furnished as an
integral part of the wall.

The standard wall panel is 30 inches wide, so
that two panels fit exactly on the 5-foot VLMC
module. The 60-inch door unit allows 6 different
door locations within any 10-foot run. Door
frames, base and ceiling mold are all of the same
dimensions, eliminating the need to discard used
doors and buy new ones when room arrangements
are changed.

Standard thickness for Donn Products partitions
is 3 inches. However, the company also makes a
5-inch partition with a one-piece stud for use in
laboratories.

AETNA STEEL PRODUCTS CORPORATION

The Aetnawall Type “T" is ideally suited for VLMC
construction. It has the advantage of a single hair-
line joint at the panel connections and the ability
to provide panels of any width up to and including
5 feet. This produces larger areas for chalkboards
and other marking surfaces with minimum inter-
ruptions from joint conditions.

Panels are three inches thick, fully insulated with
fiber glass. Any panel unit may be readily removed
without disturbing the adjacent panels. Panels are
supplied with a factory baked enamel finish for
lasting beauty and minimum maintenance.

Doors are also insulated with fiber glass and are
sealed against light and sound leaks by integral,
cushion-type gaskets around the jambs and head.

For more information on the Macomber V-LOK
Modular Component System, contact your local
Macomber Representative, or write to Macomber
Incorporated, Canton, Ohio 44701.

on the site; and creates a 3" thick rigid wall ac-  smse,
commodating wiring and utilities. sy, MACOMBER INCORPORATED
q \5&; CANTON, OHIO 44701

il
il
“ - SUBSIDIARY OF SHARON STEEL CORPORATION

DONN PRODUCTS, INC.

Donn Products panels are supplied in four finishes :
prime finish, baked enamel, factory-coated vinyls

Licensee in Canada: Anthes Steel Products Limited, Toronto 9, Ontario,

FEBRUARY 1960 P/A On Readers’ Service Card, Circle No. 356



AN

OPEN
CHALLENGE

Design a roof that
cant be covered

efticiently durob.lyﬁ
peautifully ... wit



Barrett CHEM

ROOF SYSTEM

Design flexibility is inherent in Barrett Chem-
Ply — a true one-ply system. The roofing sheet
is made of heavy-duty chlorinated polyethyl-
ene reinforced with glass fiber and laminated
to flexible urethane foam. It follows any line
you can draw — can be applied to any roof
shape or slope from dead level to vertical.

And beauty is part of Chem-Ply System'’s
versatility. It's pure white. Reflects 85% of
solar heat, reducing thermal cycling and ther-
mal shock. The foam backing acts as a ventila-
tor for vapor pressure, minimizing possibility
of blistering. Chem-Ply System is unaffected by
temperatures from-50°F to +150°F. . .protect-
ing against cracking, shrinking and splitting.
Write for sample and specifications today.

FEBRUARY 1969 P/A

Innovations (such as the Chem-Ply-Sys-
tem) are a part of the 114 year old Barrett tra-
dition of leadership. Whether the job calls for
the unusual or the conventional, you can’t do
better than Barrett proven products, total sys-
tems, specifications and expert consultation
service. Challenge us.

CELOTEX

CONTRIBUTING

THE CELOTEX CORPORATION

1500 North Dale Mabry * Tampa, Florida 33607
Subsidiary of Jim Walter Corporation

*Trademark

On Readers’ Service Card, Circle No. 331

TO THE PROGRESS OF
MAN THE BUILDER

63



In commenting on the selection of lead-coated copper for
this church roof, Mr. Thompson B. Burk said, “The earliest
concept of the St. Pius X Church roof was of lead-coated
copper because many of the material qualities were of prime
importance to our design.

“We were interested in a quality, long life, maintenance-
free material that would also be a neutral element in any
color coordination.

“These qualities were immediately apparent in lead-
coated copper and the finished product indicates that the
original idea was well considered.”

ST. PIUS X CHURCH — New Orleans, La.

Architect:

THOMPSON B. BURK AND ASSOCIATES
General Contractor:

OTIS W. SHARP & SONS, INC.
Sheet Metal Contractor:

HOLZER SHEET METAL WORKS, INC.
Revere Distributor:

ORLEANS STEEL PRODUCTS CO.

All of New Orleans, La.

There were 34,000 Ibs. of 16-o0z. lead-coated Revere copper
(Leadtex 15) used in the form of horizontal and vertical
batten and standing seam, flat seam and Bermuda style.

The very variety alone of the seams used on this roof at-
tests to the freedom you have when you design with copper
in mind.

Send today for free copy of the 88-page brochure, “The
Application of Copper and Common Sense™ and companion
piece, “The 4 Revere Improved Systems of Easy-to-Install
Flashings,” for complete weather-proofing of masonry
buildings.




feature that attracts architects to

REVERE

OTHERS ARE:

1. Its enduring quality. The original copper
roof on historical Christ Church, Philadelphia,
Pa., was recently replaced with Revere copper
after more than 150 years. The Revere copper
installed on the cupola of the New North
Church Boston (now St. Stevens) was re-
placed in 1965 with Revere copper after 161
years.

2. Its natural patina of age, or the popular
bronze tones accomplished by oiling.

3. Its low cost. When properly designed and
installed, copper is rated as the lowest cost
per year of actual service of all roofing and
flashing materials.

4. Its workability into any desired shape and
form with easy-to-solder joints.

REVERE COPPER AND BRASS INCORPORATED
Founded by Paul Revere in 1801

Executive Offices: 230 Park Avenue, New York, N.Y. 10017
FIRST AND FINEST IN COPPER AND BRASS — FULLY INTEGRATED IN ALUMINUM

On Readers’ Service Card, Circle No. 393




Experience—and the result-
ing ability to furnish extra serv-
ices and skills—is the primary
advantage of a total energy
installation from a manufacturer
who has produced more than
anybody else.

That's why Caterpillar is
equipped to process your next

feasibility study on an air condi-
tioning, low temperature refriger-
ation or other system driven by
on-site power. Free of charge.

(There’s nothing unselfish
about it. If the study proves the
economic advantage of on-site
power, we stand the best chance
of getting the business.)

Borrow our computer for your



All you have to do is ask the
Caterpillar Dealer in your area
for an On-Site Power Feasibility
Analysis.

This covers all of the fac-
tors we've encountered in total
energy economic studies all over
the country. It’s one of the most
complete guides of its kind and

the Cat Dealer can have the com-
puterized results back to you in
less than a week.

And he can fill you in on
Caterpillar Total Energy pack-
ages. They range in capacity
from 675 KW on up and are
designed, tested and warranted
by the manufacturer with the

most experience in on-site
power. And they’re installed and
backed by the best dealer in the
business.

We charge for the packages.
The experience is free.

CATERPILLAR

Caterpillar and Cat are Registered Trademarks of Caterpillar Tractor Co,

next total energy feasibility study.
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D620 HIGH STREET NE ALBUQUERQUE NEW MEXICO 87107
AREA CODE 505-344-1681

FRESH NEW IDEAS IN CARVED WOOD GRILLES

Design: Stuart John Gilbert | Wayne W. Good
THE CHAIR

Strong is the company
that architects take
their projection lighting
problems to.

Strong specializes in

SPOTLIGHTS,
The bold look of natural oak highlights the Oak Lounge MOTION PICTURE
Series by Harter. Fresh, informal, rugged. Seating with LIGHT SOURCES,
strength. M Harter Oak includes a chair, 2-seat and SLIDE PROJECTORS
3-seat sofas, a bench, a ‘‘cube’ and a forest of match- ; ) _ . :
ing tables. Now on display at our showrooms, or write i Sl To assist architects in planning

the requirements of auditoriums,
schools, colleges, universities,
{ o e hotels, theatres and arenas
New York [ Chicago / Denver [ Los Angeles Strong will gladly send you free
informative brochures and spec-
ification sheets. Typical data in-
cludes foot candle readings and
diameters of spots at various
throws, projection table with
screen sizes and focal length of
lenses, power requirements and

for catalog.

= o = e e e mm o e e

CORPORATION
217 Prairie Avenue
Sturgis, Michigan 49091

= e S = e

1 [ Senr me the Harter Oak Lounge Series catalog. mechanical dimensions.
= Name 7&
l Firm |
i ELECTRIC CORPORATION
Address
I ‘ 524 City Park Ave. ® Toledo, Ohio 434601
B e et A SUBSIDIARY OF THE SINGER COMPANY
On Readers’ Service Card, Circle No. 343 On Readers’ Service Card, Circle No. 368
68 FERRUARY 1969 P/A
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Stuff the block,
quiet the building.

Pouring Zonolite® Masonry Fill Insulation into ma-
sonry walls reduces sound transmission to a murmur.

Increases fire ratings of two-hour rated block to
four—count them—four hours.

Doubles the insulating value of the wall to prevent
chills and sweats of the occupants, while inducing a
state of euphoria over low heating and air condition-
ing bills.
~ What more do you want for as little as a dime per
square foot?

Remember. When you specify a block, specify
Zonolite Masonry Fill for quiet’s sake, safety’s sake
and comfort’s sake.

Also remember to mail coupon right now for com-

plete info.

INQUIRY DEPT.
I GRACE ], ' 0. W.R.Grace & Co., Dept. PA2

62 Whittemore Ave., Cambridge, Mass. 02140

Gentlemen: Please send me complete information on your comfort-
ing, quieting, saving, fire-resisting Zonolite Masonry Fill Insulation,
with complete technical data and specifications.

NAME

TITLE

FIRM.

ADDRESS

CITY, STATE, ZIP.

On Readers’ Service Card, Circle No. 377



BREARAGE aND SUNLIGHT...

dDISPLAY WINDOW'S TWO WORST enemies!

Conquer Both Hazards With Protectopane U-V!

84

Breakage and sunlight, a display window's two worst ene-
mies, leave store owners vulnerable to property destruction.
Breakage can result in expensive window replacement and
loss of merchandise; sunlight can fade expensive display
material making it worthless for re-sale. Either way, de-
struction cuts into profits and store owners lose money!

This needless waste can be avoided with Protectopane U-V!
This new glass, specially created for store front windows,
provides break-through protection and prevents fading due
to ultra-violet light!

On Readers’ Service Card, Circle No. 336

Protectopane U-V features a clear vinyl interlayer which
acts as a repellent to ultra-violet light—lets through only
% of the ultra-violet rays in the critical region of 380
millimicrons and below; whereas 14" clear plate glass
transmits about 529% of these harmful rays! Protectopane
U-V provides color fast protection for draperies, paint, fur-
niture, clothing and other articles behind the glass.

Protectopane U-V is almost totally impervious to break-
through. Repeated heavy blows may break or crack the
glass, but will not cause it to easily shatter or fall out.

Provide a double shield against display window property
destruction! Write Dearborn today for complete details and
specifications on Protectopane U-V!

DEARBORN GLASS COMPANY

6600 South Harlem Avenue =  Argo, llinois 60501

When It Comes To Glass — Come To Dearborn!

FEBRUARY 1969 P/A



A preview of the Cdavéntion _
Centen, Ft. Worth, Tlxas, now naaring
completion. Seatin

Architects: Assoc)

~

Cadenhead Construction Co.,

Roofing Contractor: Lydick Roofing i rth.

Roof Construction: Flat deck at perimeter is cast-in-place gypsum
Vwith Keydeck Truss-T subpurlins and Keydeck wire mesh

reinforcement. Dome section constructed of insulation boards

supportéd by Keydeck Truss-T subpurlins.
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New, two-hour

fire rating for deck
reinforced with
Keydeck Truss-T
subpurlins

Keydeck mesh reinforcement
is the other component of
the Keystone roof deck
reinforcement system. It has
proved to be a superior
reinforcement under great
stress, maintaining the
integrity of decks subjected
to hurricanes, tornadoes

and earthquakes.

The webs are open. The cast in place material flows through.
This single design improvement—from solid subpurlin to the open webs
of the Keydeck Truss-T—provides many advantages

One advantage is the new two-hour fire rating for a deck utilizing Keydeck wire
mesh reinforcement and Keydeck Truss-T subpurlins.

Other advantages are: Lighter subpurlins; reduced thermal conductivity;
elect juits can be hidden in poured slabs over sed form-boards
composite stance to shear, uplift, cracking and deflection bec
embedment is complete.

The Keydeck Truss-T subpurlin is another example of Keystone's Inner
Strength products for roofs, walls and floors.

For help with reinforcement problems, call your Keystone
Or write, Keystone Building Produ Department, Peoria



from Keystone Steel & Wire Company
Peoria, lllinois 61607
On Readers’ Service Card, Circle No. 350
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Shoppers buy all yearround in anidedl

The comfortable climate of all 62 stores

and connecting malls is an important reason
for the popularity of Dixie Square

Shopping Center in Harvey, lllinois.
Everything is under one roof, climate-
conditioned with economical and reliable Gas
Total Energy. And each store is equipped

with a system that lets the tenant

regulate the temperature.

But Gas Total Energy does more
than cool and heat. In fact, it can meet just
about any energy need you can think of.

At the heart of this Gas Total Energy
system are six natural Gas-fueled engines. In
the process of generating electricity,

a considerable amount of heat is a by-product.



cdimate created with Gas Total Energy:.

The efficient recovery of this heat for

climate control and industrial

Gas processes is an important reason why

Total Energy can be so economical.

(Installations of this kind can be more

than twice as efficient as today’s

best steam electric generating stations.)
Gas Total Energy could be the ideal way

for you to create an ideal environment.
It's the dependable, economical and clean way
to total comfort 365 days a year. For more
information, get in touch with your local
Gas Company Sales Engineer.
AMERICAN GAS ASSOCIATION, INC.
6 For all your energy needs, Gas makes
the big difference.
On Readers’ Service Card, Circle No. 408



Only Haws has Ble nd

precast stone drinking

fountains—in five One

colors to match your

ideas. Ask your p

Haws representative ‘A’ th
toshow youa l

color sample kit

and specifications your

today, or write:
Haws Drinking
Faucet Company, neXt

1441 Fourth Street,

Berkeley, California d
94710 ST l ea

Model 90-C at right, 50-C below, available in all
five colors. Ask about Haws remote chillers for
hidden cold-water source.

Laurel Green

drinking fountains and faucets, emergency decontamination
units and water coolers

Smoke Onyx Silvertone Gray Terra Cotta Beige Antique White

90 On Readers’ Service Card, Circle No. 344 FEBRUARY 1969 P/A




February 1969 PROGRESSIVE ARCHITECTURE

“Sickness is inextricably linked with
society and society will have to look to
itself for the solution.”

R.S. DUFF, A.B. HOLLINGSHEAD






EDITORIAL

High standard of low living ic one way of defining the American way of life.
This expression, coined, I believe, by Arthur Schlesinger, Jr., can be applied to
many aspects of our lives. Soot smothering the martinis at a fancy penthouse
terrace party, luxurious automobiles crawling in a traffic jam, TV sets (one in
every room) all turned on to I Leve Lucy for lack of better programs, commuters
crowded on slow trains trying to reach their lush suburban refuge, are some of
the many paradoxes of our civilization. Although we never had it so good, we also
never had it so bad either. With increasing shoddiness, inconvenience, danger,
cost, and tedium of so many goods and services that we must all use, there is a
growing dissatisfaction and we are at the beginning of a widespread revolt.

Consumers, or users, are demanding a change in many areas. From schools
and colleges to supermarkets and used-car lots, the demand for greater consumer
control is steadily growing. The same is now true in the provision of medical
services.

To be healthy, according to one definition, is to be sound in body, mind, and
soul. Health care, then, is not merely a visit to a doctor or hospital whenever an
ailment occurs, but a comprehensive system of prevention as well as cure. That
the “health consumer” is not satisfied with the present system seems obvious.
There are many reasons for the dissatisfaction.

One reason was given by Gerard Piel in a recent issue of Modern Hospital.
He wrote: “The market process cannot effectively organize the technology of
medicine for service to the individual and the community. The creation of the
necessary new institutions and arrangements must begin with the complete re-
construction of the relations between the public and the private sectors in medi-
cine, that is, between vested public authority and private, voluntary initiative. . . .
The Social Security Amendments of 1965 — the Medicare and Medicaid legisla-
tion — enacted into law the worst features of the prevailing arrangements. That
legislation dumped hundreds of millions of dollars into the fee-for-service, solo
practice market economy. . . . Public funds, therefore, now go to perpetuate the
caste system in medical care.”

Another aspect of the health care problem was mentioned on January 6 in
The New York Times in an article titled Better Medicine Could Be Offset By
Poorer Care: “Many observers, watching medical research manpower shortages
develop and prices of medical care rise sharply, year after year, believe the entire
structure of American medical practice must be revised. The revisions would be
away from the solitary medical practice that has been traditional in the past;
toward community health centers, hospital-based practice and pre-paid care ar-
rangements of various sorts. . . . Another, possibly darker shadow, is that of man’s
growing impact on his environment — physical crowding, air and water pollu-
tion; contamination from unsafe food and too many drugs and chemicals. These
could breed disaster despite any miracles medical science may be generating to
cope with specific diseases.”

Even some doctors are beginning to revolt against a system that works against
proper health care. Murray Kempton reported on January 14 in the New York
Post that one of the hospitals, as soon as it went on Medicaid, started charging
all out-patients $7 for each visit, whatever the economic condition and eligibility
for Medicaid of the patient was, and in September raised the fees to $16 per
visit. Visits, of course, dropped off. “What has happened is particularly damaging
to preventive and follow-up care,” a spokesman for the doctors said. “Patients
come only for catastrophies and refuse to return for on-going care or check-ups.
This is bad medicine.” And the good doctors started passing out leaflets advising
their patients not to pay the hospital bills. The doctors said that in the future
they “intend to work with patient or consumer groups for greater community
participation in medical policy and decision making.”

Kempton ended his report with these words: “Who can say where our next
rebellion will break out? Last week, the priests in Newark against their arch-
bishop; this week the doctors against high fees. We have no institution that does
not struggle with an interior quarrel. Something has begun in America; Mr.
Nixon’s years will be more exciting than his own promises or the common judg-
ment has so far suggested for them; somewhere quiet and sober Americans have
lost the habit of acquiescence; whatever we may become, we shall not soon be

tiresome again.” ®
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In this issue, P/A explores the current revolution in the delivery
of health care, and the social and medical attitudes that are
converting hospital design into health care architecture.

A recent Louis Harris poll revealed that 51 per cent of the
American population consider good health more important than
a good job. Although life expectancy is steadily increasing and
people no longer die of smallpox or diphtheria, the ability of the
present system to maintain health as well as to deal with sick-
ness and disease has been seriously called into question.

During the past five or ten years, however, the medical pro-
fession has begun to implement concepts of increasing sophis-
tication aimed at changing the practice of medicine from cura-
tive to preventive. Stimulated at times from within, but perhaps
more often prodded by government incentive programs, some
hospitals and medical schools are slowly establishing a more
equitable balance between the esoterica of epidemiology and
the delivery of health care. But it promises to be some time
before the real focus of medicine shifts from the symptoms of
disease to the symptoms of health. The general hospital is not
likely to go out of business in the near future.

As a matter of fact, the organizing nucleus of the hospital will
probably become an ever-stronger focal point for the practice of
medicine. The technological change and social flux that are
now transforming its shape and function have led one expert
in the field to comment that “hospital design today is the
practice of witchcraft.” There is no aspect of the hospital that
is not under reexamination in an effort to outrun the obsoles-
cence that threatens this building type more than any other.
Although P/A has concentrated on the social mechanics of
delivering health care and on changing technologies, hospitals
cannot be considered solely as complex healing machines.
Louis Kahn warns hospital “experts” that if the hospital is
thought of as merely “an assembly of complicated things” it
can overwhelm designers who “get tired and just do a flower
arrangement called a hospital.” He believes that the hospital
should be “a hopeful place . . . the height of hospitality and
invitation . . . an environment that inspires the doctor . .. a place
where [the patient] naturally comes in order to retain his sense
of wanting to live.”
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Health care programs will
have to be planned by Gov-
ernment and private agen-
cies cooperating for the ben-
efit of all. Factors affecting
such programs include in-
surance, Federal funds, so-
cial conscience, and the
AMA.

Health care in the U.S. is a placebo mas-
king the symptoms of a malignant disease.
A cure for the disease would have to reach
beyond the treatment of illness and enter
the realm of preventive medicine. It would
have to restructure present attitudes to-
ward education, pollution, employment,
housing, and the distribution of wealth,
because these contribute to the social dis-
orders requiring direct health care.

Such a cure, if one really exists, will
take a long time to formulate. Meanwhile,
the nation takes the prescribed mixture as
before. This includes a chaotic system of
private, charity, and public medical ser-
vices that too often dispense medical care
in direct proportion to a patient’s ability
to pay. However, times are a-changing, and
the health care “industry” is working to-
ward comprehensive planning and group
medicine that will remove some of the
chaos from present conditions.

Since it is almost impossible to change
the social causes of ill health, the health
planners can only improve the treatment
of the effects. This is achieved by improv-
ing the efficiency of a widely fragmented
industry, redistributing facilities so that
everyone gets good health care, and in-
suring a means of payment for all this
care.

The Federal Government, after years of
indifference, has finally realized that
health care is one of the rights of the
people that cannot be entrusted to the
sanctity of free enterprise. Twenty-five
vears ago, Franz Goldman wrote in Public
Medical Care, “Adequate medical care is
a fundamental human right. It is as much
a necessity of life as food, shelter, clothing
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or education. It is no less indispensable
to the well-being of society than the wel-
fare of the individual.”

Since we accept the proposition that the
country must collectively pay for a mili-
tary service to protect the well-being of
this society against real or imagined
enemy powers, there seems no reason why
we should not protect this same society
against the myriad forms of sickness.

This protection could be provided by a
national health plan similar to some Euro-
pean systems, or, since the size of the U.S.
may encumber a centralized program, it
could bhe broken down into regional or
state plans. Another approach would be
to form a coalition of Federal resources
and present health care administration, to
get the best of hoth worlds. Whatever
method is used, the Federal expenditure
on health services is going to soar, and
taxpayers can only hope that Washington
will reassign its spending priorities to
meet the needs and will of the people.

On a national scale, health care accounts
for about 6 per cent of the Gross National
Product (Sweden spends 4.5 per cent,
Britain 3.5 per cent). In 1967, the total
health bill was $54 billion. of which the
Government paid about $11 billion. The
total for 1968 has not vet been computed,
but the Covernment contributed about
$19 billion during fiscal 1968. No one
who has paid doctors’ and hospital bills
will be surprised to find that rates are
rising rapidly: Doctors’ fees are up 7 per
cent a year, and hospital charges 16 per
cent a year. Nor does the immediate fu-
ture hold much hope of betterment: It is
predicted that by 1975 the total health
bill will reach $100 billion, which will be
8 per cent of the GNP,

Spending more money, however, is no
sure way of buying good health care. The
best available care in the U.S. is as good
as anywhere in the world, but it is not
equally available to all citizens.

Partnership for Health

Federal health planning took a distinet
turn for the better in 1966 when Congress
legislated Public Law 89-749, popularly
known as the Partnership for Health. The

bill, with amendments, provides $406 mil-
lion for five categories of comprehensive
health planning and health services. The
size of the funds is puny, but the bill at
least gives individual states the oppor-
tunity to determine how they will spend
the money.

For planning health services, the states
will share on a population basis $34.5 mil-
lion between fiscal 1967 and 1970. To
qualify for its funds, a state must estab-
lish a planning council with a majority of
its members representing consumers of
health services.

Similar planning grants are also avail-
able to public and private nonprofit or-
ganizations, which share a little less than
the states — $32.5 million over four years
—and have to check in with their home
state to avoid duplication of work. The pri-
vate sector receives another $16.5 million
for planning training programs to reduce
the manpower shortage in the health care
field.

By far the largest slice of the Partner-
ship for Health pie — $260 million be-
tween fiscal 1968 and 1970 — goes to state
health authorities to establish and main-
tain health services of all kinds. It differs
from previous grants in the freedom al-
lowed states in determining how to spend
the money. The only restriction is that 15
per cent must be allocated to the state’s
mental health authority.

The fifth category in the Partnership for
Health program awards $62.5 million for
public or nonprofit agencies to develop
better methods of providing health care,
and to give health care to special regional
groups. Again, the Federal Government
does not specify how the money should
be spent, but has to be informed of the
plans so that the work of the various
agencies will not overlap.

This insistence on taking care mot to
duplicate work may seem obvious and
naive, but government bureaucracies at all
levels are notorious for duplication of
work due to a failure of communication
between departments and agencies. Often,
government employees get carried away
with building their own empires, and de-
liberately forge ahead with a project with-
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out telling other agencies or even the re-
gional office of their own department.

So it could easily happen that the Wash-
ington office of, say, the Office of Eco-
nomic Opportunity (OEO) could be plan-
ning a clinic in a city without the knowl-
edge of the local OEO office. Therefore,
that local office could not integrate the
planning with the city’s health depart-
ment, which may be developing a similar
project for a site only a few blocks away.

Washington Wakes Up

National health care planning is in the
hands of the Department of Health, Edu-
cation, and Welfare. Until last month, it
was led by Secretary Wilbur J. Cohen,
who was considered to be the chief strate-
gist of the New Frontier and the Great
Society. During his last year in office under
President Johnson, he reorganized the
health activities of the department into

three groups, known collectively as Public
Health Services.

The major change was the creation of a
Consumer Protection and Environmental
Health Service, which includes the Fed-
eral Drug Administration. A second group,
Health Services and Mental Health Ad-
ministration, takes responsibility for the
regional planning that, hopefully, will im-
prove the application of health care. To
coordinate medical research, HEW com-
bined the administration of several centers
into the National Institutes of Health.

These plans were made under a Demo-
cratic administration, with the expectation
of a continuance of that rule. When inter-
viewed for The New York Times last June,
Cohen was critical of Republican leader-
ship. When asked why the country was
not aware of the approaching emergency
that led to city riots, he answered “You
had eight years in the Eisenhower Admin-
istration of peaceful tranquility . . . be-
cause everybody was told that everything
was nice, . . . It was only when John Ken-
nedy started saying we could lift our
aspirations, we should move, that this
momentum got started.”

Shortly before last November's Presi-
dential election, Richard Nixon favored
less Government participation in health
services, although he did not want to re-
duce medical research by cutting the Na-
tional Institutes of Health hudget. His
maijor disagreement with former medical
policies is likely to be a resistance to
extending Medicare and Medicaid. How
the new Administration handles national
health services may contribute to the
country's preparedness for any possible
future emergencies that lead to civil riots.
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No Central Control

The avowed intent of HEW is to provide
the U.S. with a comprehensive program of
health care, which it defines in three steps:
normal development, repair, and contain-
ment. Under normal development, HEW
hopes to preclude the occurrence of dis-
eases that prevent individuals developing
normally., This program will cover the
whole lifespan, from childbirth to improv-
ing life for the elderly. Repair, as the name
implies, is a program for curing illness and
returning the individual to a normal state
of health. The third step, containment, is
intended to take care of people who can-
not be completely cured of chronic dis-
eases, mental illnesses, or the vicissitudes
of old age.

To achieve these objectives will take
years. Planning on paper is much easier
than actually shaping such a diversified
industry as health care, but at least it is
a step in the right direction. It may not
be a popular step, since a national health
program generally does not find faver with
conservative people.

However, the planners do not intend
to have Government take over health care
completely. HEW is careful to point out
that the Federal Government should not
be a majority stockholder in the Partner-
ship for Health; other authorities agree.
Odin W. Anderson, Research Director of
the Center for Health Administration,
University of Chicago, maintains that the
present conglomerate of unwieldy health
service systems is able to bargain, chal-
lenge, and respond to the best interests
of all groups, the Government included.

Anderson recommends increased finane-
ing for these services, but cautions against
centralized financing and direction that in-
hibit the delivery of medical services in
other countries. “The Government,” states
Anderson in Environment and Policy,
“should remain essentially a buyer of ser-
vices and a stimulus to increasing their
supply. It should not be an owner of
services.”

Insurance Raises Costs

Health care can be obtained in several
ways: by paying cash, through prepaid
group practice, or through insurance that
pays for services rendered. It is also given
free to low-income people through Medi-
care, and to certain groups such as the
Indians and the military.

About 158 million Americans (82 per
cent of the population) were protected by
some form of health insurance as of the
end of 1966. Commerical insurance com-

panies carry abhout 60 per cent of this in-
surance, and Blue Cross-Blue Shield,
which is a nonprofit organization, carries
the rest. The latter received $4.9 billion
in subscriptions that year. and paid bene-
fits of $4.6 billion; commercial insurers
received $7.8 billion and paid benefits for
$5.6 billion.

With a 28 per cent retention rate, in-
surance companies cannot help but main-
taintain a high-premium charge that keeps
low-income groups out of insurance cover-
age. Even for those who can afford it, in-
surance creates an upward spiral of
medical costs, hecause doctors and patients
choose hospital treatment that is covered
by insurance, instead of using outpatient
services that often would provide satisfac-
tory services.

Hospital costs concern the whole medi-
cal industry, since the rapid rise in charges
threaten to put voluntary hospitals out
of business. In recent years, the non-
medical staff has gained wage increases
that affect charges. but, in comparison
with other industries, these workers have
been underpaid. Thus, the upward spiral
will continue.

Critics charge hospitals with poor man-
agement, which affects the economics of
medical service, and hospital administra-
tors are now seeking to upgrade the busi-
ness management. Because the trustees of
voluntary hospitals often contribute little
more than their good name to the hospital,
there is a strong movement underway to
permit communities to participate in the
running of their hospitals.

Doctors claim that only medical per-
sonnel are qualified to run hospitals, but
some community spokesmen are arguing
that, since the institutions have been run
so badly, it is time to give another group a
chance. This theory has already been ap-
plied to school boards; health care is
merely an extension of a new form of citi-
zen participation that is spreading across
the country.

Voluntary hospitals suffer from high
operating costs because their sponsors in-
variably have to build cheaply. Facilities
are tailored to meet the funds raised for
the building, and the plant and equipment
are not the cheapest to operate or main-
tain. On the other hand., municipal hos-
pitals usually have sufficient construction
funds to include the latest technological
developments that permit hospitals to be
operated economically. This is a fortunate
situation, since their operating budgets
would not permit them to be run as ex-
travagently as voluntary hospitals.

A third type of hospital that is privately
owned (usually by groups of doctors)
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Pavilion Plan: One-story pods or fingers
connected by horizontal circulation. This
is the father of virtually all subsequent
plans, say Kaplan & McLaughlin. Still ap-
propriate for smaller hospitals on expand-
able sites and in mild climates.

Condensed Pavilion: Placing technology
in a compact block, as opposed to earlier
pavilion hospital, is also a result of air
conditioning. Both vertical and horizontal
expansion can be programmed into plan.

Stacked Pavilion and Superblock: Small
nursing unjts related along horizontal cor-
ridor is attempt to restore human scale.
Has many disadvantages of tower and
base block but is more open-ended. Trav-
el distances are long and few mechanical
materials-handling systems effectively
move supplies horizontally.

In studying the patterns of
growth and obsolescence in
hospitals, the office of Kap-
lan & McLaughlin drew up the
following catalog of typical
shapes that trace historical
development and indicate
present trends.

Vertical Stack: Outgrowth of elevators
and urban sites. It most commonly takes
the form of the “X,” “Y,” or “T" plan. Ex-
tending wings from central elevator core
brings light and air to patients. But since
ancillary services such as surgery and
labs often occur on a top floor, expansion
of those rapidly changing functions is “al-
most Impossible to deal with.”

Tower and Base Block: Simplification of
wedding cake, according to Herbert Mc-
Laughlin, probably resulted from archi-
tects' love of neatness and a desire to
articulate building masses. Expansion of
base is relatively simple, but relationships
between services and beds are sacrificed.
Expansion of nursing towers is extremely
difficult.

Stacked Layers: Independent floors in-
clude both nursing and ancillary services.
Reduces elevator traffic; provides more
human scale; can be expanded around
periphery. Penalties are in the manage-
ment of technological support, and in-
creased capital costs.

B INFPATIENT CARE UNITS

VERTICAL TRANSFPORTATION CORES

ANCILLARY SERVICES
INPATIENT SERVICES, SURCERY, DELIVERY

[::j JOINT SERVICES, RADIOLOGY, LABS, ETC.

BASIC SERVICES, DIETARY, ADMINISTRATION, SUPPLY

Wedding Cake: Influenced by the arrival
of air conditioning and an expanding sur-
gery. Modified vertical stack puts services
in a large, square base shaped most effi-
ciently for air conditioning. Long, narrow
nursing floors retained. Difficult to add to
elevator core or nursing floors,

Articulated Stacking: Horizontal separa-
tion of services and nursing floors in a
pinwheel around elevator core is recent
solution to growth problems. Nursing tow-
grs can be added one at a time, or torn
down and rebuilt at the end of their useful
lifetime. Service block can expand incre-
mentally. Travel from elevator to beds or
services is greater than most other
schemes.

Checkerboard Towers and Superblock:
Designed for intimate scale of nursing
units oriented around rooftop courts and
to promote staff interaction. May be un~
derstandable in first phases but growth
increases chances of confusion. Difficult
distribution of supples, expansion of base
block and towers must proceed simul-
taneously.



http://SEnvlCCS.IVAOIOt.OOV.LASS

operate for profit. This is achieved by dis-
pensing with outpatient services, reducing
the number of supporting staff members,
minimizing facilities such as operating
rooms but using them around the clock,
and efficient administration and bill col-
lecting.

Medical Trade Union

Despite a growing national conscience
about social ills, the American Medical
Association still holds medieval beliefs of
what is right for the people. Two years
ago, the AMA president said that “medical
care is not a right, but a privilege.” And
if the unprivileged are not sure how
charitable the AMA feels toward provid-
ing them with medical care, they can be
assured by the same president’s word
that “defending capitalism should be the
principal business of the AMA.”

However, the stated purpose of AMA
differs from the sentiments of the man who
was its president in 1967: to promote the
science and art of medicine and the better-
ment of public health. During its 120-year
history, the association may have at-
tempted to live up to its goal, but it has
also brought much criticism on itself for
obstructing the progress of better public
health.

Some of these obstructions are cataloged
in The Troubled Calling, by Selig Green-
berg: “Over the years, the AMA has op-
posed voluntary health insurance, the
social security law, compulsory smallpox

?

vaccination, public immunization against
diptheria, Federal aid to reduce infant and
maternal death, public venereal disease
clinics, school health services, Govern-
ment-financed medical care for dependents
of men in the Armed Forces, workmen’s
compensation for industrial injuries, and
the Red Cross blood banks. When the
Social Security Act was under considera-
tion in the early 30’s, the AMA denounced
it as ‘a compulsory socialistic tax.” It
damned group-practice plans as ‘medical
soviets.” It assailed extension of social
security benefits to the permanently and
totally disabled at the age of 50 as ‘a
serious threat to American medicine.” It
called elimination of the means test in the
state-Federal crippled children’s program
a ‘socialistic regulation.’ Tt decried Fed-
eral grants to the states for maternal and
child welfare programs as ‘unsound policy,
wasteful and extravagant, unproductive of
results and tending to promote commu-
nism.” When the idea for voluntary health
insurance programs was first advanced
some 30 years ago, the AMA dismissed it
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as ‘contrary to sound public policy.” It
once termed Blue Cross a ‘half-baked
scheme’ that would result in ‘mechaniza-
tion of medical practice.” It has fought
Federal aid to medical schools as ‘a back-
door route to socialized medicine.””

The AMA does more than issue reaction-
ary platitudes. It operates a strong lobby
in Washington, which is financed by drug
companies that buy advertising space in
state and national AMA journals, and it
perpetuates its power by regulating the
number of students entering medical
schools, thus limiting the competition
among doctors. Its role is summed up by
Professor Milton Friedman of the Uni.
versity of California as being “perhaps the
strongest trade union in the U.S.” —

community
Care

Health care is becoming
more widely available, partic-
ularly in communities that
are beginning to participate
in running their own pro-
grams.

The health care system seems costly, in-
convenient, and unnecessarily complex
to the average recipient of care, But to the
poor, the system is more often than not
beyond their reach, and they enter hospital
emergency rooms only as a last resort. This
is literally true, since about one-third of
all admissions to free emergency rooms
consist of old people who have no other
place to go. In hospitals, this is known as
the “dumping syndrome.”

Under the chaotic conditions of most
emergency rooms, where doctors and other
personnel are hurried and harassed, it is
no wonder that the patient, who is alter-
nately herded, questioned, and ignored,
feels intimidated, frustrated, and without
dignity.

The stop-gap, rather symptomatic treat-
ment received in emergency rooms and
outpatient clinics is bewildering, and since
it is typical of the nation’s entire health
care system affecting the majority of poor
people, it is totally inadequate. In a coun-
try reputed to have the best available
medical care in the world, why is poverty
the third leading cause of death? The an-
swer lies in the word “available” — the
quagmire of available health services and
facilities is virtually inacessible to the
impoverished, who are also the least
equipped to deal with the overwhelming
complexity of the system.

Too often, the poor are victimized by
a system that may require a person to sit
for hours in the bleak waiting room of a
large clinic or hospital. He is made more

uncomfortable by his status as a charity
patient, and may be shuffled from one de-
partment to another for tests he does not
understand, and after losing a day’s pay
for work absence he can be sent home with
only an appointment for another time or
another place.

Nor is it uncommon for a woman ‘who
enters a clinic and registers as a maternity
case to be told that she must wait 30 days
for an eligibility interview. After this in-
terview, if she proves eligible, she is
usually required to wait another two weeks
for a physical examination — one that,
more often than not, is a perfunctory one.
When the woman later enters the hospital
to give hirth, she is often delivered by a
doctor she has never seen.

Under these conditions, it is not sur-
prising that 60 per cent of children from
poor families have never seen a doctor, and
90 per cent have never seen a dentist;
adults in poor families have four times
more disabling heart disease, six times
more mental and ten times more yisual
impairments than do adults in families
that are not poor. The poor are likelier to
be sick, and, conversely, the sick are likely
to be poor.

In addition, the poor lose twice as much
payroll time due to illness than do other
workers, and they are more likely to be
in jobs that provide neither sick leave nor
health insurance, much less a wage suffi-
cient to purchase basic health care. The
poor also are more likely to die younger:
the chance of a child dying before the age
of 35 is four times greater for the poor.

Comprehensive Family Care

The disparity between the white and non-
white segments of the population with re-
gard to health and life expectancy sta-
tistics is even greater than the disparity
between the poor and the middle class.
Negroes account for 10.5 per cent of the

population, but account for more than 40
per cent of the annual toll among mothers
in childbirth. In contrast to the placebo
proffered to the American public that
“ours is the best medical care in the
world,” is the fact that we have only the
fourteenth lowest infant mortality rate in
the world.

In 1940, for example, the infant mortal-
ity rate for nonwhites was 70 per cent
greater than for whites; in 1962, it was 90
cent greater. In Mississippi, the Negro
maternal mortality rate is six times the
white rate; an estimated 74 per cent of
these deaths are due to causes that may
be classified as preventable. In some
Northern Negro census tracts, there are
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100 deaths recorded for every 1000 live
births, Mississippi and Massachussetts
have, respectively, 39 and 22.3 deaths
among babies under one year of age for
every 1000 live births. A Negro male's life
expectancy is 6.4 years less than that of
a white male; for a Negro female, it is 7.7
years less than that of a white female.

There are two main problems facing the
poor, as well as many people who are not
poor, in dealing with the present system
of health care delivery: One is the in-
adequacy of available health facilities; the
other is a general ignorance of what ser-
vices are available and how they may be
used.

In recognition of these problems, Fed-
eral and local governments, social agen-
cies, health-care professionals, and com-
munities have called for comprehensive,
integrated, centralized medical and social
care for consumers on a family basis. Ef-
fective health care cannot deal with a
patient on a single level ; the patient is not
separate from his environment. Housing,
education, and employment are closely re-
lated to health status. Especially for the
poor, adequate medical care must take
into account the political and economic
milieu in which the health care is provided.

As a partial answer to the complex prob-
lems generated by the inequality of medi-
cal care distribution in this country, the
Office of Economic Opportunity (OEOQ),
as well as the Department of Health, Edu-
cation, and Welfare (HEW) have made
available grants for the planning and con-
struction of Neighborhood Health Centers.
An OEO innovation, Neighborhood Health
Centers are being established in order to
make accessible to the entire community
the same high quality of care that medi-
cine has previously provided only to those
who could afford it.

Based on the premise that a specific
level of high quality care can best be pro-
vided to a predetermined group or com-
munity, most Neighborhood Health Cen-
ters have a geographic service boundary,
and offer continuing and comprehensive
care to the families thus encompassed.
Equipped for general practice and emer-
gency care, the centers have no hospital
beds, but are affiliated with a local hospi-
tal for regular inpatient care.

In operation since 1966, the OEQ pro-
gram offers grants to community action
agencies, hospitals, medical schools, health
departments, medical societies and other
public or nonprofit agencies interested in
setting up and operating neighborhood
centers for the purpose of developing com-
prehensive health services for the poor. At
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present, there are more than 50 OEO pro-
gram grants in various stages of comple-
tion and operation. Under a similar grant
system, HEW has recently funded another
16 Community Health Centers.

Stress Planning

The OEO does not initiate or operate
the programs., The original grant is for
a four-year period, with the OEO funds
decreasing in amount each year in the
expectation that Medicare and Medicaid
funds will eventually take over and meet
operating costs. But with threatened cut-
backs in these two sources of money, as
well as the OEO budget itself, the future
of the Neighborhood Health Center, de-
spite its desirability and apparent effective-
ness, is rather shaky.

Paradoxically, the major disparity in
establishing Neighborhood Health Centers
is also the major advantage of one that is
established. Sometimes referred to as
“stress planning,” the OEO program
grants do not originate from a centralized
OEO plan, but must be applied for by the
community, or a representative agency
willing to assume responsibility for the
program. Therefore, need is not the only
prerequisite for an OEO grant: A com-
munity must have health professionals who
are not only concerned with care of the
community, but know how to set up and
operate a Neighborhood Health Center. A
program established by concerned indi-
viduals and agencies is more likely to have
local support and to fill the community’s
needs than a program directed from a
national agency. For this reason, com-
munity participation, usually in the form
of a board of directors, is mandatory for
Neighborhood Health Center programs.

The range of both facilities and services
available at Neighborhood Health Centers
is as varied as the communities they serve.
There are both urban- and rural-based pro-
grams, some sophisticated, others make-
shift, but all aim at delivering comprehen-
sive family care on a continuing basis,

First Community Grant

The first OEO grant for a Neighborbood
Health Center was given in July 1966 to
Montefiore Hospital and Medical Center
in New York City. The Bronx community
served by the health center has a popula-
tion of 45,000, which is predominately
Negro and Puerto Rican. Statistics for the
area are depressing: three times more TB
and five times more VD than in any other
section of New York City; evidence of
between 2000 and 5000 drug users; and 13
per cent of the children treated at one time
or another for lead poisoning, a common
ailment among children who are hungry

and eat lead-based paint and plaster to sat-
isfy their stomachs. As in many slums, rat
bites are common among infants and
young children,

Paralleling the disease rate in the area
is the equally high incidence of crime.
When the directors of the program sur-
veyed the neighborhood to find out what
type of medical facility was most desirable
to the community, they also found that at
least one person in each building had been
mugged. Policemen on duty in the area
protected stores, not people. Dogs, kept
by many as an added safety measure, ac-
counted for as many bite injuries to people
as did the rats.

In recognition of its prototype nature,
the Montefiore Neighborhood Health Cen-
ter of the South Bronx is also titled the
Neighborhood Medical Care Demonstra-
tion (NMCD) project, and in this capac-
ity serves as a model to other projects.

The administrative team that surveyed
the community also began an extensive
advertising campaign to generate interest
and support for the NMCD. Volunteers
from the community were enlisted to hold
block meetings in their homes, and to find
out if people thought health was important

to them, what kind of care they were re-
ceiving, and how they thought it could
be improved.

With an annual grant of $3.5 million,
restoration work was begun on a two-story,
five-and-dime store in the Bathgate section
of the Bronx. It was thought that the reno-
vated building would present a storefront
approach to health care, and would be
more acceptable to the community. Behind
an enormous window at the front of the
building, the designers located a children’s
playroom — an act of faith on the part of
NMCD directors to the chronic window
smashers in the community.

When the Bathgate Center opened in
June 1967, the first patients were 500
whites, 500 blacks, and 500 Puerto Ricans
selected as an experimental group. The
facility at Bathgate soon proved to be too
small to care for the increasing number
of registrants, and plans were made to
convert a large warehouse at a cost of
$1 million. with another $500,000 for
equipment. The original center at Bath-
gate will continue to operate as a satellite
of the larger facility, and is being reno-
vated for use as a prenatal and innocula-
tion center.

Same Standards Wanted

The storefront approach disintegrated
under community insistence that its medi-
cal facility be like that found anywhere
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Most planners expect the urban megacenter to be the focal point
sunarsca e of medical practice and the backbone of comprehensive health
a" care in the future.

comprenensive
Gar'e

Eliminating the Hospital Wall. Recent
megacenter planning has usually evolved
around medical schools that are attempt-
ing better to coordinate patient care with
their teaching and research programs.
The Knickerbocker Heaith Park (right),
master planned by the Office of Max O. Ur-
bahn, is a variation on the theme. It in-
corporates a substantial amount of apart-
ment housing and commercial facilities
along with community services. Formed
around the nucleus of the old Knicker-
bocker Hospital in West Harlem, New
York City, the scheme has grown through
community involvement into a complex of
three major parts connected by pedestri-
an walkways and open plazas. The center
block of health facilities is bracketed by
two housing clusters that will provide
high- and low-rise apartment buildings
for the community as well as dormitories
for students. A shopping center is also
planned to accommodate displaced local
merchants and new businesses.

The Systems Scene. The current reeval-
uation of health care goals and architec-
ture has led to what is perhaps one of the

most demanding programming tasks In 23"
the profession. Its complexity makes it a TN }‘
natural candidate for systems analysis, ” 3

and several aerospace firms have chan-
nelled their analytical expertise into the )
field. In California, TRW Inc.'s Systems
Group played a major role in program-
ming a new Health Sciences Centre
(right) for the University of Alberta in Ed-
monton, Canada. The special medical-
hospital unit that worked on the project
represents a continuing in-house capabil- }a
ity of TRW and includes architects, an y
economist, sociologist, psychologist, and )
physician in addition to consultants called \
In as needed. The computer-aided group y
designed a fully integrated communica- ’
tions-logistics-data handling system for .
everything that moves, from information %
to supplies. The project director is Cana-
dian architect Ronald Clarke.
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else. Some amount of austerity was de-
sired, and it became increasingly obvious
that people, regardless of their color or
income, prefer doctors to wear white coats.
Great attention was paid to the dignity
and convenience of each patient in the
physical planning and interior décor of
the center: There is a conspicuous absence
of hespital green or antiseptic white, these
having been replaced by walls and furni-
ture of orange, yellow, green, and blue.
Jack Schneider, administrator of the pro-
gram, refers to the construction of the
building as “symbolically open” — there
are no brick walls between the facility and
the community.

The five-story building contains 24 ex-
amining rooms, 12 consultation rooms, 6
specialty rooms, 9 dental rooms, a labora-
tory, 3 X-ray rooms, and a pharmacy. One
examination room in the emergency wing
and one dental room can accommodate
minor surgery.

In addition to the regular care of the
general practitioner and dentist, specialty
services are offered in the following fields:
obstetrics, gynecology, speech, hearing,
psychiatry, cardiology, dermatology, ur-
ology, and physiotherapy. This care is de-
livered by a staff of 27 physicians, 16

workers, 3 dentists, and approximately 130
supporting health, administrative, and
clerical personnel. Inpatient care is re-
ceived at either Montefiore or Morissania
hospital. Efficient use of both the facilities
and the staff can accommodate an average
of 500 medical patients and 300 dental
patients daily. This means service to 12,000
families, or about 45,000 people a year, al-
though current registration is 13,000.

The physicians at Montefiore Neighbor-
hood Health Center work in a system of
prepaid group practice with trained para-
medical personnel in health teams.

The health team concept is an attempt
to abolish charity medicine that treats the
poor as its objects rather than as its re-
cipients. Each health team is headed by a
public health nurse who works with a doc-
tor, an intern, a pediatrician, and a family
health worker.

By using a team to coordinate health
services, each member performs his most
useful function; therefore, the supplemen-
tary paramedical staff does preliminary
and back-up work while the doctor sees
only patients sick enough to require his
care,

The team serves as a family doctor:
once registered, a patient has only to call
for an appointment to visit the office of his
health team. There is no waiting in line,
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or shuffling from department to depart-
ment; all of the family’s health care needs
are attended to in ome place, and by a
group of people with whom the patient
is familiar. To further stimulate commun-
ity use of the center, door-to-door trans-
portation is available for patients, and a
toy-filled playroom lures and harbors
young children whose mothers are receiv-
ing treatment.

The public health nurse in charge of
each team oversees the care of 250 families.
She and other family health workers
(people from the community who have re-
ceived health training) spend about half
of their time in the center, and the other
half working in the community. These
health services include the early detection
of disease, and the education of the com-
munity in practices that promote and
maintain good health; they also follow up
treatment prescribed by the physicians.

This approach to comprehensive health
care reflects the NMCD’s acute awareness
of the difference between pure diagnosis
and the ability to make the patient under-
stand and carry out the treatment of a
disease as well as to prevent further inci-
dence of it.

Community Health Advocacy

To extend the community service,
NMCD created a new type of health
worker to represent the Community Health
Advocacy department. These health ad-
vocates are trained in medicine for four
months, and in law for another six months.
Any field related to health is within their
domain, such as a problem a patient might
have with housing, rent, or education in-
sofar as it affects his health. Although
the Community Health Advocates do not
get directly involved in litigation, they do
refer people to other community agencies
such as the local OEO law office, CORE,
LABOR, NAPRA or Head Start, where
direct social and legal assistance may be
given.

The advocate also provides a legal per-
spective in the area of health — for ex-
ample, he investigates what alternatives
are open to an asthmatic who is living in a
fifth-floor walk-up apartment. He may
work with local groups attempting to or-
ganize a rent strike, or who want to form
a day-care school.

A health advocate tries to promote a
broader, more radical social change —
change in education, jobs, housing, in the
ability of the community to organize and
take action, perhaps in an effort to fight
slumlords by prosecuting health-code
violations,

But health action alone is not enough.
It is the social, economic, and political

environment of the poor that is incom-
patible with good health. There is no point
in treating the rat bites while ignoring the
rats.

Patient Advocacy

A Department of Research and Evalua-
tion maintains extensive data on all NMCD
programs and activities, including statis-
tics on patients, types of services per-
formed and volume of service.

A member of this team and a staff an-
thropologist who attempts to find cultural
reasons for conditions and problems meet
weekly with the health team to discuss
specific cases and to evaluate their own
performance with regard to the patient
and the community. In these meetings, the
staff anthropologist acts as the patient ad-
vocate: He is, in a sense, the conscience
for the entire operation.

Nearly all the people working at the
center, from typists to lab and pharmacy
assistants, reside in the community served
by NMCD, and the program administra-
tors hope to keep it that way. Everyone
who works at the health center receives
an eight-week Core training program, and,
for the more technical training of lab and
X-ray assistants, it is followed by an inten-
sive 12-week specialized training at Har-
lem Hospital.

A trainee may also obtain his high-
school equivalency diploma during the
Core program. The goal of the training
program is to give the ancillary health
worker confidence in himself, and to en-
able him better to communicate with the
health professionals on the staff.

A college program is also available to
employees. The center gives them 20 per
cent release time to attend school, and
also pays for books and tuition. The family
health worker trainees spend half of their
time at Montefiore, and the other half of
their time at nursing school. In fact, the
educational program available through the
center has become so important to all of
the employees that it is frequently referred
to as the “tail that’s wagging the dog.” So
far, the program has trained 200 people,
and there are now 30 enrolled in the col-
lege program. The object of the program
is to train as many people as possible.
Montefiore does not tie its trainees to an
umbilical cord; after completing their
training, all employees are urged to seek
other, better-paying positions elsewhere if
they wish.

The success of the Montefiore Neighbor-
hood Health Center is ongoing. It is meas-
ured in the fact that when the center
opened, women made their first visit to the
maternity clinic during their seventh
month of pregnancy: however, as interest
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in the center grows, women come in for
treatment and consultation as early as their
third month. It is measured in the active,
often agitated participation of the popu-
larly elected 21-member community ad-
visory board. It is also measured in the
smiles of trainees clutching books, in the
comfortable banter between patients, tech-
nicians, practitioners, clerical help, and
program administrators; and in growing
community pride.

Group Practice
The staff of St. Luke’s Neighborhood
Health Center in New York City, like the
staff at Montefiore, works in teams. The
director of the program has dubbed this
method of delivery “hospital-sponsored
group practice.,” There are five health
teams, each includes two MD’s (one in-
tern, one pediatrician), a Public Health
Nurse, two neighborhood aides, and a sec-
retary. Each team serves about 3000
people.

The community health workers at St.
Luke’s canvas for patients, keep in touch

with them, and generally act as patient
advocates. Unlike those at Montefiore, they
are assigned an area, and are responsible
for it. Eventually, the center hopes to
have these community workers operating
out of other neighborhood agencies, rather
than the center itself. With a community
health worker using a desk at the local
United Welfare League, for example, the
contacts of both may be better used, and
legwork minimized.

St. Luke’s does not have a formal train-
ing program for its employees. It does,
however, employ 85 people from the com-
munity, three-fourths of whom are not
high-school graduates, and were unem-
ployed until they began work at the center;
two-thirds of these are Spanish speaking.
These people receive in-service, on-the-job
training, in already existing job capacities.

In view of the threatened cutbacks in
Medicaid and Medicare eligibility and re-
imbursements, as well as the potential
OEOQ fund halt, the administrators of St.
Luke’s are now investigating a possible
arrangement with labor unions for use of
the group practice unit and the center’s
facilities. This would not only enhance the
monetary situation of the Neighborhood
Health Center, but it would also seek to
make the center, as a health care unit,
available to the middle classes as well as
the poor. For even with the improved
medical care for the poor that is available
at Neighborhood Health Centers, they
often isolate those unable to pay from those
who can.
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Rural Health Centers

The functioning of an urban Neighbor-
hood Health Center may differ widely from
one that is rural. In Salinas, California,
there is a conglomerate health center ser-
vicing nearly two-thirds of Monterey
County, including 5000 indigents and
many people who can pay for their medi-
cal care, but have nowhere else to go.
Operating on what is referred to as a
“Calvin Coolidge-type of Republican sys-
tem,” the apparatus called the health cen-
ter actually recruits people to feed into a
private group practice. There is a small
(49-bed) hospital right next to the center,
but the nearest hospital with specialty
facilities is 50 miles away. Also nearby
is a clinic built by the medical group.

The director of the project is also the
head of the medical group. The group con-
sists of seven full-time doctors, all of whom
are general practitioners. Although there
is no team practice directed toward con-
tinuing family care, there are two social
workers, one ex-farm worker assistant,
one IBM programmer, and two Public
Health Nurses on the staff of the health
center,

The original grant to the Salinas center
was received with the help of the local
AMA. Tt included all types of medical
care, plus drugs and hospitalization.

One year later, however, the grant was
substantially reduced, including a large
drug cutback. Many people are affected
by the cutback because they are under-
employed, that is, gainfully employed for
at least one-half the year, but unable to
pay for adequate medical care, and in-
eligible for Medicaid.

In an effort to keep the largest number
of services available to the greatest num-
ber of people, the administrative staff
of the center has worked closely with the
community elected Neighborhood Health
Council. A prepayment plan. subsidized
according to income, has been devised to
stretch state and Federal funds. The
patient, if he can, pays 15 per cent of his
medical bill; his employer, another 15
per cent. Another innovation makes drug
purchasing easier. The first dollar toward
the drugs is paid by the patient; if he has
no money, he is then issued a card that
will take the place of the one dollar
payment.

The “maximum feasible participation”
clause of the OEO grant to the Neighbor-
hood Health Center of Alviso, California,
is a reality rather than a token acknowl-
edgement. The facility for the center was
originally a four-unit motel, but has been
completely renovated by volunteers from
the community. The center incorporates a

dental wing, a medical wing, and a com-
munity center day-care area; it is equipped
with laboratory, X-ray, and treatment fa-
cilities.

The area served by the Alviso Neighbor-
hood Center has between 3500 and 4000
potential users of its services. The vast
majority of this population is Mexican, or
Mexican-American. Most of these potential
consumers are low income, although it is
the intention of the program’s administra-
tors that medical services will be provided
within the area regardless of income =0 as
not to create another segrated service for
the poor.

Specialty services and in-patient care
for the Alviso Neighborhood Health Center
are provided by the clinical faculty of
Stanford University Medical Center at
Palo Alto. Community orientation and a
knowledge of Spanish are required of all
stafl members.

Professional Cooperation
Long-range regional planning may be the
cure for our present disjointed health care
system, but while it is attempting to solve
problems from the top down, Neighbor-
hood Health Centers are attacking the im-
mediate problems of distributing health
care on the community/family level to
those who need it most. Although 50 OEO
programs are expected to be in operation
at the end of 1968, an estimated 850 are
needed to adequately serve the nation’s
poor. If “stress” planning is what is needed
to make inroads in correcting this inequal-
ity of care, then Neighborhood Health Cen-
ters are a step in the right direction,
whether or not they be an ultimate
solution.

Programs such as those initiated by the
OEO and HEW are destined for only small
successes without the support and active
cooperation of health-care professionals.
Many professional groups, such as the
Chicago-based Student Health Organiza-
tion, the Medical Committee For Human
Rights, and the National Medical Associa-
tion, have emerged from ivory tower pro-
fessionalism and are taking the initiative
in the decentralization of health care de-
livery. These groups are directed toward
radical attitude change within the profes-
sion, and consequent alterations of the
health care system.

The National Medical Association
(NMA), originally founded by a few
Negro physicians who had been refused
membership in the AMA, has grown in
less than 50 years to a membership of
5000. The Association advocates a single
system of medical care for all, regardless
of ability to pay. This single system need
not be a socialized one, states M. Alfred
Haynes, M.D., Project Director for the
National Medical Association Foundation,
but may be achieved through a partner-
ship among Government agencies, orga-
nized medicine, individual communities,
and industry.

The Foundation, located in Washington,
D.C., was incorporated by the NMA as
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a vehicle of monetary support from physi-
cians. Its primary concern is the integra-
tion of the curative and preventive aspects
of care. The Foundation received a plan-
ning grant of $60.000 from the Office of
Comprehensive Health Planning for the
construction of a mursing home in the
District.

In cooperation with the project, the
FHA has insured the mortgage provided
by the Equitable Life Assurance Society.
The NMAF, in addition, has contributed
thel0-per-cent equity from the donations
of its members.

The first floor of the 250-bed nursing

g

home will accommodate a group practice
unit. This unit is under contract from the
District Health Department to provide
comprehensive care to the surrounding
community. The nursing home health cen-
ter is expected to create many jobs for
people in the area, so a paramedical train-
ing program for the project is also
planned. All physicians at the center will
be salaried, and all patients will receive
the same quality of care regardless of how
their bills will be paid.

Although most of the present Govern-
ment and private health care projects are
experimental, and largely directed to poor
people whose need is greatest, the plan-
ners also keep the larger segments of the
population in mind. For, in attempting to
meet the health needs of the poor, they
are inevitably involved in finding the best
methods of providing the best health care
available to the entire population. — EAC

DRYSICIan's

jill

The medical profession is in
turmoil, beset by a host of
social, economic, and scien-
tific forces that threaten the
present role of the doctor
and the traditional design
of medical facilities.

Medical philosophy is being more drastic-
ally affected by influences outside the
confines of medical practice than by the
recent spectacular advances of medical
science itself. The fact that the United
States, the most affluent and most tech-
nically advanced nation in the world, of-
ten delivers woefully inadequate medical
services to its citizens is having a pro-
found effect on medical thinking.

“We have,” notes Dr. Martin Cher-
kasky, Director of Montefiore Hospital in
New York City, “some of the best medi-
cine in the world, and some of the worst.
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There are areas in our major cities where
medical care is as bad as it is in deepest
Africa.”

For example, one recent study indi-
cated that, in examining 200 children, 50
per cent of them had not heen vaccinated
against polio or smallpox. In checking
physical examinations in one state, 45 per
cent of the doctors studied failed to ask
patients to undress, 83 per cent did not
bother to examine the rectal area, and
65 per cent neglected heart examinations.

Another study indicated that unneces.
sary surgery was a tragic manifestation
of poor quality medical care. In the
United Steel Workers’ program, the
amount of surgery was reduced by more
than 50 per cent by group practice, as
compared to individual physician care.
This decrease in surgery is common to
union medical programs where doctors
work in groups, audit each other’s work,
and acrue no direct economic benefit
from wielding the scalpel.

A statistical confirmation of declining
medical capabilities is shown in the fol-

lowing figures: in 1959, we stood
eleventh in the world in infant mortality;
by 1965, we had slipped to eighteenth.
Again, in 1959, we were thirteenth on the
list for life expectancy for males, and
seventh for females; by 1965, we had
slipped to twenty-second and tenth
places, respectively. Study upon study
has exposed an appalling lack of care
for the underprivileged and poor care
for the middle class.

It has been claimed that medicine has
made more progress during the past 50
years than it has during the past 5000.
Yet the practice of a middle-aged doctor,
for example, which was begun before the
use of antibiotics and extends through
today’s organ transplants, could be pur-
sued as if none of these advances had oc-
curred. There are few laws enforced ei-
ther by his medical society or civic
authorities to make him upgrade his
skills and practice modern medicine.

Medical research has had a tremendous
impact upon the profession. Equally im-
portant, however, has been the profound
effect on medicine of research in other
fields. Developments in electronics, phy-
sics, and computer technology have revo-
lutionized the practice of medicine. These
advances receive widespread publicity,
stimulating the desire among all of our
people for comprehensive health care,

In many instances, these medical ad-
vances are not deliverable. The gap be-
tween technology and practice, and the
realization of the potentials of medicine
are due, according to Cherkasky, to in-
equalities in the society, indifference up-
on the part of the medical profession, an-
tiquated means of treating patients, and
backward concepts of medical responsi-
bility and practice.

Tt seems certain that the medical pro-
fession’s interpretation of its moral re-
sponsibility in bridging the gap between
what this society actually does and could
do in delivering medical services to its
people will exert a more profound effect
upon the design of medical facilities than
advances in medical science itself.

Should Doctors Be in Business

for Themselves?

“The sooner doctors stop thinking of
themselves as private practitioners, the
better it will be for health-care service.
The leaders of organized medicine have
spent all of their energies to protect the
economic right of physicians; now, it is
time they devoted at least half of their
energies to protecting their patients.”
This statement was made by the outspo-
ken director of a leading hospital, who
claims that discontent with the delivery
of medical services is rising.

Labor groups, which are deeply in-
volved in health care through health and
welfare plans, industry, insurance car-
riers, and the Federal Government are all
adopting an increasingly critical attitude
toward medical practice as their sophis-
tication increases, The doctor’s word is
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no longer law. It is closely examined and
rebutted.

This fact, as well as the increasing
number of books and articles critical of
the entire process of dispensing medical
services, have increased the worries of
doctors that outside agencies will make
changes in the delivery of medical care.

At the root of present medical difficul-
ties, according to some doctors, is the
practice of accepting fees for service.
This, they say, is an undignified way of
practicing medicine, forcing the doctor to
cut corners under pressure of the dollar.
Quality of care also suffers when doctors

work too quickly and patients are re-
leased too rapidly. The practice of fee for
Service encourages UNNecessary proce-
dures and leads to inordinate fee raises.
In short, it is a system calculated to se-
duce the doctors into placing cash be-
fore care.

This is a viewpoint not shared by all
doctors, who counter by arguing that any
form of payment other than fee for ser-
vice is “illegal, unethical, immoral, and
even unprofitable.”

Although “fee for service” is a hotly
contested issue, it is not the primary
philosophical idea affecting the quality
of medical care. Individual fees are tied
to the concept of solo practice. Opposed
to this is the idea of group practice, with
the doctor as a member of a salaried team
of medical specialists.

Group Practice

Champions of hospital-oriented group
practice say its virtues include the draw-
ing together of specialists so that the pa-
tient can get comprehensive treatment in
one place, continual consultation and
education of the specialists themselves,
and the provision of an audit of each doc-
tor’s work by a jury of the doctor’s peers.

Solo virtuosity is not enough, they say.
The hospital makes tremendously com-
plex and expensive equipment available,
as well as providing the practicing doc-
tor with an efficient paramedical service,
both of which are essential to the practice
of modern medicine.

Group doctors also have more time
available to upgrade their skills and con-
tribute to over-all medical planning. Doc-
tors in groups can also cover for each
other, assuring the patient of medical
care at all times.

Perhaps one of the most important
considerations is that hospital-oriented
group practice helps the medical profes-
sion set up vitally needed mechanisms for
quality control. The reason for today’s
widely varied medical quality is said to
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be the predominance of solo practice. It
is difficult, if not impossible, to check the
quality of the work of doctors working in
the privacy of their offices. There are no
adequate laws to prevent doctors from
engaging in procedures for which they
are not qualified.

For group practice to acrue all of the
advantages for the patient that its advo-
cates claim it is capable of, it must be
hospital-based. The doctor must be part
of a functioning hospital nucleus, rather
than having the hospital as a service for
the soloist, to use at his convenience. The
hospital, argue the proponents of group
practice, is the only organization capable
of attacking the present ills of medical
practice.

The Hospital

The modern hospital stands in relation to
the individual doctor’s office as the super-
market to the corner grocery. It can de-
liver the widest selection of specialized
services to the most people at the lowest
cost, Proponents of the hospital as a gen-
erating center for the delivery of medical
services to the community point out that
the modern doctor cannot practice modern
medicine in an urban society without it.

The family doctor racing the stork in
his horse and buggy was perhaps a noble
symbol of a dispersed agrarian society. In
today’s crowded cities, the single doctor’s
rugged individualism can be a socially
dangerous anachronism.

The future of hospital development is
dependent upon the direction taken by
medical philosophy. It may extend its
services through the community, as the
center of satellite medical services, and
assume responsibility for the health of
the surrounding urban population.

Pleas for the hospital as the center of
the medical services has been voiced
many times by Dr. Cherkasky. He argues
that, as medicine continues to become
more complex and sophisticated, only the
hospital will be able to absorb the new
techniques, new knowledge, and new de-
vices. The physician, despite his personal
qualifications, must have ready access to
these new resources within the hospital if
he is to provide responsible medical care.

The problem is not necessarily that of
the hospital alone. If all the best medi-
cal techniques are organized around it,
then the problem becomes one of how
every patient can be reached by the com-
prehensive medical services that the hos-
pital makes possible.

)
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The role of the hospital then becomes
one of determining how its resources and
capacities can be made available to huge
numbers of people who have heretofore
been denied access to quality care. The
emphasis of the hospital, notes Cher-
kasky, must be reversed if it is to accom-
plish this task. Until now, the glory of
the hospital has been its inpatient ser-
vices for the middle class, with ambula-
tory care for the poor, dispensed in frag-
mented fashion in dreary surroundings,
without continuity or compassion.

The hospital must now expand its
goals and responsibilities so that all of
the community’s health needs come with-
in its reach. To do this, it will have to
find ways of cooperating with other in-
stitutions and agencies as well as gener-
ating new services based on social needs.

One means of dispersing the delivery
of medical services of the hospital is to
extend its services beyond its physical fa-
cilities. The hospital staff can deliver ex-
cellent medical care to selected patients
at home. Twenty years ago, Montefiore
Hospital in New York City began to
work out such a program of home care.
A team of doctor, nurse, and social work-
er attends patients at home, thus reduc-
ing long waiting lists for hospital admis-
sion and long patient stays of people
hospitalized with chronic illnesses.

Home care is less expensive. With the
increase in our elderly population, in-
crease in chronic illnesses, skyrocketing
hospital costs, plus the positive therapeu-
tic value to the patient of being in his
own home, home care becomes a medical
device worth serious consideration.

Group practice has also had a marked
effect on hospital use. The single doctor
is forced to hospitalize his patients ear-
lier for observation, to consult specialists,
and to obtain the use of sophisticated
equipment. Group practice cuts across
these wasteful uses of hospital space and
time. It provides a wide range of high-
quality services on an ambulatory basis,
reducing the flow of inpatients. Accord-
ing to recent statistics, patients of medi-
cal groups serviced by group practice use
approximately 20 per cent fewer hospi-
tal days than a similar population cared
for by solo practice. The saving that
group practice produces is enormous.

It is estimated that about 15 per cent of
persons occupying hospital space do not
belong there. Nursing homes are a par-
tial answer to this wasteful use of hospi-
tal space. At present, the nursing home
field is dominated by proprietary institu-
tions, which, in many doctors’ opinion, is
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Since the population has be-
come increasingly polarized
around the young and the old,
more attention is being de-
voted to the study of geron-
tology and the pediatric sci-
ences.
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The Para-Hospital. Hotel care for ambu-
lant patients seems particularly appropri-
ate for children. Not only does the scheme
offer obvious economic advantages, but
continuing parent care can fill a therapeu-
tic role difficult for the nursing professions
to duplicate. The Architect's Collaborative
designed such a hotel-residential complex
for the Children's Hospital Medical Center
in Boston. A long, low block holds 82
rooms for patients (or the public) and
dormitory accommodations for interns and
residents. An adjacent 22-story tower con-
tains 154 apartments for staff. The next
increment of the master plan is a research
facility for the study of infant health and
mental retardation,
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Mental and Physical Health. A new chil-
dren's hospital in Philadeiphia, designed
by Harbeson, Hough, Livingston and Lar-
son, will cover the entire range of chii-
dren's health problems — emotional, so-
cial, and physical. The hospital will have
270 inpatient beds plus outpatient clinics;
the child guidance clinic will provide 20
beds and care for 180 young outpatients
who will be treated and diagnosed as part
of a family unit. The building is a layered
ring oriented around the major architec-
tural space of a central court capped by a
glass-filled space frame. The landscaped
court will serve as a play and waiting
space as well as a return-air plenum for
much of the building.

Living Medicine for the Aged. Residential
extended care and acute medical care
will be provided at the Jewish Institute for
Geriatric Care, designed by Katz, Wais-
man, Weber, Strauss. The Long Island
facility offers care for 320 persons who
are still partially able to care for them-
selves. Residential floors are organized
around small sitting areas opening onto
interior corridor “streets.” Special care
for 80 senile patients, who have often
been committed to mental institutions in
the past, will be provided on the top floor.
A 100-bed medical floor includes radiol-
ogy, medical and dental clinics, and clin-
ical laboratories, Further medical and psy-
chiatric back-up will come from other
hospitals on the same campus. In addi-
tion to therapy and recreational activities,
sheiltered workshops will provide light as-
sembly jobs; patients who do not wish to
be idle can work in three-hour shifts.
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not a suitable sponsorship. This burden
should be shouldered by the hospital. In
the near future, the hospital will include
home care and nursing home services as
it now includes operating rooms and lab-
oratories.

The Patient’s Advocate

Neighborhood health centers in the ghet-
tos are perhaps the most important satel-
lite function that can be undertaken by a
hospital if it is to reach the underpriv-
ileged. For such an institution to func-
tion effectively, it must learn to practice a
new brand of medicine. It must reach
people whose hospital experiences have
convinced them that the hospital is a hos-
tile extension of the Establishment.
About 50 of these centers have been
funded by the Office of Economic Oppor-
tunity across the nation. They are spawn-
ing a new breed of medicine that may in-
fluence the direction of medical practice

and alter medical philosophy, making it
capable of meeting the most desperate
need of our society.

Dr. Harold B. Wise, director of the
Bathgate Center in the Bronx, New York
City, has directed it toward the philoso-
phy of mutual involvement advocated by
the O.E.O. The Center looks beyond the
medical problems of its patients to their
total environment. Anything that the
physician can do to improve this environ-
ment is considered fair therapy.

‘The team approach to health care is
used. The doctor is part of a specially
trained team that knows how the Estab.
lishment, courts, government agencies, ci-
ty departments, and correction officials
function, and he uses his knowledge as
the patient’s advocate.

Doctors at the Center must make an
essential adjustment, points out Wise:
They must give up their traditional pre-
rogatives of deference due rank and years
of medical education. They must create
trust with other cultural groups, such as
Latin Americans and Afro-Americans.
They cannot impose their middle-class
morality or their value system on the pa-
tients.

The Center’s operations are audited by
an advisory board composed of 21 com-
munity residents, guaranteeing that the
poor have a voice in the Center’s opera-
tion and policy-making activities; the ad-
visory board also acts as a grievance com-
mittee.

Checks on quality of medical care at
the Center are made regularly by doctors
working as consultants for the O0.E.O.
and by the Center doctors themselves,
who rotate duty on the medical audit
committee.
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The medical duties at the Center are
delegated to a degree not customary in
most group practice situations without
compromising quality of care. Would the
average doctor be willing to work as just
another member of the team, functioning
within concepts of community medicine?
Will the average doctor take suggestions
from paramedical workers? Will he work
for what is, in the medical profession, a
modest §15.000 to $20.000 a year? Per-
haps he will or perhaps he will not. It
has been suggested that perhaps short-
term group therapy might be helpful in
preparing doctors to discard their pre-
conceptions and become more like Bath-
gate's dedicated physicians.

A Better Trained
More-of-the-Same?

The trained family doctor is the primary
distributing agent in the new area of
medicine, notes Dr, Carroll L. Witten,
head of the American Academy of Gen-
eral Practice. As such, he is the hest an-
swer to today’s chaos in the health field,
and is the most capable of streamlined
delivery of health services, both private
and public, curative and preventive on a
community basis,

Witten sees the family doctor of the fu-
ture as a board-certified expert who ad-
vises people on how to keep well. He will
know them intimately, know their famil-
ies, their jobs. and their environments.
The doctor will refer them to hospitals
when needed, supervise their care, advise
on outpatient and clinic services, on Med-
icare and Medicaid, and generally be
their guide on all health matters.

The difference in the role Witten pro-
jects for the doctor and the function of
the generalist of today is that the future
doctor will bhe specially trained for his
new functions by a three-year residency
after medical school.

He will not intrude on the role of the
organ specialist; there is room for many
more of these as knowledge continues to
accumulate. However, the need for the
generalist-expert is clear. “Become
friends with a family doctor,” Witten
counsels all householders,

Most patients wish to become friends
with their doctors. Even indigent patients
in an emergency room try to find doctors
who have treated them before, however
impersonally. But the doctor, friend or
not, has little to do with the quality of
medical service the doctor delivers.

A patient has an uninformed free
choice of physician. He does not know
whether his doctor is good or bad. He can
tell if the doctor is warm or friendly, but
he cannot judge medical competence.
What is the good of free choice if the pa-
tient cannot make the proper one?

Cherkasky points out that the wealth-
iest people buy the best medical care.
They do not insist on free choice of a
physician. They go to some place such as
the Mayo Clinic, and they do not know
the doctors who will take care of them.

Medical Education

Critics of our medical schools say that
teaching has become antrophied. They
claim that research-conscious professors
have made teaching a veritable sideline.
Schools have been attacked for produc-
ing fewer physicians than needed and in
the wrong proportion of specialties. And
it has been claimed that medical colleges
are prone to grant ineffective young men
their degrees rather than admit poor
judgment in admitting them in the first
place. The schools are accused of train-
ing the student in institutional medicine,
whereas the typical patient is ambulatory
and apparently well.

Critics further charge that research-
oriented professors who dominate the
schools are not the best qualified to teach
clinical medicine, and that working phy-
sicians are discriminated against in insti-
tutions that dignify abstract science rath-
er than medical practice.

“Few medical schools are organized to-
day to teach students to provide the com-
prehensive care needed by the patients
with whom they will have to deal,” says
Dr, George Rosen of the Columbia Uni-
versity School of Public Health. *The
time is ripe for a new look at the educa-
tion and training of health personnel, to
see whether the aims and goals of the
schools that turn them out are consonant
with the needs of the society.”

A serious error in medical education,
notes anthropologist Ashley Montague of
Princeton, is that, at the outset, we ex-
pose students to corpses in the anatomy
morgue when they should instead be ex-
posed to health and life.

Students are also concerned about
their education. They see significance in
the fact that abstract medical science is
given priority over the living patient. “We
begin by dissecting a dead person, and by
the time we get to the living patient, it is
too late,” said one student. A number of
students are more vitally concerned with
the living, functioning organism of the
human than the dead scientific cadaver.

The Students

The gap between what medicine can do
and what it actually does is so great that
many students feel that they must assume
a moral as well as a social responsibility
for the practice of medicine. The civil
rights movement sparked a new genera-
tion of students deeply involved in Amer-
ica’s major problem — that of the non-
participants of the affluent society. A sig-
nificant proportion of students now
entering medical school have excellent
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backgrounds in the social and behavioral
sciences. There are also many who have
done tours of duty in the Peace Corps.

These medical students are becoming
part of a new social force. They are show-
ing concern over the social fabric in-
to which medical care is woven. Their
emphasis differs from that of the older
generation of doctors. They are intrigued
by the glories of science, but they are al-
s0 deeply interested in the physician’s so-
cial commitment.

Medical students, like architectural
students, claim that their education is in-
adequately preparing them to take over a
world not of their making and not very
much to their liking. They do not wish to
be burdened with what they term the
moral barrenness of the American health
establishment.

Medical students who have seen at first
hand how ill health has perpetuated pov-
erty cycles have also observed that the
price of good health as it is now dis-
pensed is too high for either the individ-
ual or the underprivileged community to
pay.

The students are frustrated by curricu-
lums that fail to take into account such
problems as unemployment, inadequate
housing, and marginal incomes as consti-
tuting legitimate health problems. Their
accusation of health care dispensed by
clinics is that it ignores the needs of its
recipients and is secondary to the needs
of the medical profession and the teach-
ing center. Students are plainly frus-
trated by the failure of their formal edu-
cation to sensitize them to the social
problems of their patients.

The objective of these socially con-
scious students is to reemphasize the pri-
orities of medical health philosophy.
They wish to see community-related
health problems acquire the same pres-
tige, interest, and commitment as present-
ly enjoyed by basic research and clinical
medicine. The students themselves have
developed a multidisciplined approach in
some of their projects. Student groups in-
clude nursing, dental, physical therapy,
social work and social science students.

If philosophical direction of the new
crop of doctors is toward healing, all of
their prescriptions cannot be filled in the
drugstore. Individual prestige and the
doctor’s traditional privileged preroga-
tives are secondary. The AM.As tradi-
tional fear of socialized medicine can now
be replaced by its terror of socially con-
scious doctors.

Medical Reeducation

Organized medicine has been reluctant to
break with the tradition of leaving the
doctor alone, for better or for worse, once
he is licensed. However, one branch of
organized medicine, the Oregon Medical
Association, has decided to break with
this long-honored practice. This year, its
members will have to keep up with med-
ical advances or face expulsion from the
association.
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The OMA is the first state medical as-
sociation to adopt such a requirement. Its
members will be required to take post-
graduate courses offered by medical
schools or hospitals. As an alternative,
members may be rated on the care they
give to patients in the hospital or submit
proof of the number of hours spent at
hospital staff conferences or at scientific
meetings.

Dr. Melvin Breese, chairman of the
OMA’s council on medical education, ad-
mits that one reason the requirement was
adopted is to circumvent action that
would monitor the competence of phy-
sicians by agencies outside that of orga-
nized medicine. Relicensing requirements
are under discussion by the Federation of
State Medical Boards and have been pro-
posed but never passed in several state
legislatures.

Malpractice and the Law

Doctors claim that laws are stacked
against the medical profession. In rebut-
tal, lawyers who try malpractice suits
claim that the medical profession is
largely unpoliced and unregulated, and
is, most often, close-mouthed and secre-
tive. The malpractice suit, they claim, is
the only recourse open to a mistreated
patient,

Malpractice is generally defined as
faulty or bad practice on the part of the
doctor that leads to injury and is clearly
below the standard of medicine in the ar-
ea in which the doctor is practicing. To
prove that a doctor has acted unskillfully
requires opposing medical testimony. In
most cases, doctors have heen under-
standably reluctant to testify against the
professional competence of their col-
leagues,

Two legal developments have made it
easier to sue doctors for malpractice.
These alarm the medical profession, be-
cause they circumvent the need for con-
tradicting medical testimony. Because of

the difficulty of getting one doctor to tes-
tify against another, courts have begun
accepting the results of gross medical er-
ror as proof of malpractice. The second
doctrine, known as informed consent,
means that a doctor must make reason-
ably clear to a patient all the risks in-
volved in a particular course of treatment
and obtain his consent before proceeding.
More and more, the courts are ruling that
a patient is the master of his own body.
Aside from these two areas of malprac-
tice, the medical profession is being as-
saulted in other relatively new areas of
liability. Abandonment of a patient, fail-
ure to produce a promised cure, hospital

liability extending to all employees, and
even mental anguish have been tested in
court.

Attempts have been made to formalize
malpractice liability. In several states,
boards of doctors and lawyers have been
used to evaluate cases before they go to
court. Doctors have also sought laws
through their powerful lobbies to limit
such suits, many of which, they claim, are
spurious,

Despite the resentment displayed by
doctors, they tend to admit, mostly
among themselves, that there is a good
deal the medical profession could do for
itself in preventing indifferent, sloppy,
and inadequate medical care.

Medical Morals and Science

The advances of scientific medicine are
intensifying the doctor’s moral and
philosophical problems. In the past, the
Hoctor was tacitly conceded the power of
ife or death over his patients, whether
he, in fact, possessed that power or not,
Today. not only do doctors accept life
and death decisions as their moral right,
but medical science has redefined what
constitutes death.

In September 1968, Dr. Denton A.
Cooley, the well-known heart transplant
surgeon, called for a new definition of
death and for broad rules to help doctors
determine who, among those needing
transplants, should receive priority. A
meeting of 60 leading transplant experts
convened last year in Washington, D.C., to
discuss transplant problems and to write
a new code of medical ethics that would
guide doctors in picking transplant pa-
tients and performing the operations.

Cooley reminded the group that there
are medical, ethical. and legal implica-
tions to their work. He stated that death
should be legally defined, scrapping the
traditional definition of heart cessation,
which, Dr. Cooley said, “has prohibited
transplant”™ in some nations. The meet-
ing was attended by most of the nation’s
leading transplant surgeons as well as
lawyers and Government representatives.

The medical profession is increasingly
faced with the need to make certain mor-
al and legal decisions. In July 1968, Dr.
Christian Barnard said that he would not
hesitate to remove a still-beating heart
for a transplant operation if the donor
had suffered indisputable “brain death.”
At that time, it was a shocking statement,
but the increasing number of transplants
forced the criterion of brain death to be
generally accepted.

Organ transplants are now common.
Science has thus brought the doctor to
the position of arbiter over life and
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death. The moral and legal implication
of the doctor assuming, first, that the pa-
tient is ill enough to risk death, and sec-
ond, of deciding that the donor is dead
even though his heart is still beating, are
such as to put the doctor in a position
close to omnipotence.

The doctor’s power to heal or destroy
has traditionally been guided by the Hip-
pocratic oath. One of the moral problems
that alarms the medical profession today
is the urge of some doctors to go their
oath one step better by inducing injury
to healthy persons in controlled medical
experiments, Dr. Beecher of the Massa-
chusetts General Hospital is shocked by
such practices on the part of some of his
colleagues, many of whorh, he says, as-
sume “a god-like prerogative of choosing
martyrs for science.” He adds that such
incidents are “by no means rare.” He
finds evidence of unethical experimenta-
tion in “university hospitals, voluntary
hospitals, private hospitals, the Air
Force, Veterans Administration, public
health service and industry.”

Martin L. Gross, in his book The Doc-
tors, describes the reaction of a physician
attacked for using normal children as
“controls” in a possibly hazardous ex-
periment. The doctor justified his work
by arguing that he did not involve the
children in risk unless it could help “oth-
er children.” Gross concluded that the
history of the German doctors at Nuren-
berg, and that of some contemporary
American physicians involved in an un-
ethical orgy of experimentation, has
proven that relying on the conscience
and professional ethics of supposedly
specially conditioned individuals is not
an eflective deterrent to moral catastro-
phe.

For the physicians who have assumed
the dual role of doctor and experimental
scientist, the most popular subjects used
as “laboratory animals™ are children, the
mentally retarded, the indigent, and pris-
oners, notes Gross.

The practice of using healthy persons
for controlled experiments has been con-
demned by the World Medical Associa-
tion, which stated in 1949 that, “Under
no circumstances is a doctor permitted to
do anything that would weaken the phy-
sical and mental resistance of a human
being except from strictly therapeutic or
prophylactic indications imposed in the
interest of the patient.” The Federal Gov-
ernment has also recognized the ethical
dangers involved by prohibiting the use
of prisoners of war for human experi-
mentation. Yet Beecher quotes a “distin-
guished scientist” as saying that “the in-
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dividual is not infinitely valuable,” and
that the scientist has the right to choose
martyrs “because more lives can be
saved.” This detached attitude toward
patients (known as “materials” in experi-
mental reports) is ingrained in the per-
sonality of some modern doctors, accord-
ing to Gross. It is also implicit in the
supposed scientific orientation of their
work, where the doctors’ subject matter
is “biology™ rather than “humanity.”

Experimenting with human laboratory
animals seems to be a phenomenon of our
scientific time. In the past, the medical ex-
perimenter was an heroic person who
considered study suitable for others only
if he were first willing to make himself
risk the dangers. The inspiring account
of the young army doctors who died in
allowing themselves to be bitten by vel-
low-fever-carrying mosquitoes in their
fight to conquer that disease, or the
equally heroic research of Dr. Joseph
Boldberger of the U.S. Public Health
Service, who lived among poor Negroes
and whites in the South, and had himself,
his wife, and 15 experimenters innocu-
lated with filth and excrement from pel-
lagra victims to prove that the disease
was not communicable, are instances of
true humanitarian and heroic research.
There is no greater assurance of the doc-
tor’s confidence in the safety of the ex-
periment than first involving his own
flesh and blood.

The use of humans as controls in ex-
periments brings into focus the question
of the advisability of allowing the medi-
cal profession to police itself.

The reform of medical practice and
education during the first decade of this
century was not sparked by a doctor, but
by Abraham Flexner, a layman whose re-
port on “Medical Education in the United
States and Canada” documented the
morass into which medicine and licensed
doctors had descended. Apparently, the
AM.A. was no more capable then than
seems to be the case now of reforming
itself and medical practice.

Tﬁe Electronic Pill

The computer and its accompanying
methodology are beginning to influence
medical practice and will in turn invar-
iably begin to shape the mold of medical
philosophy.

The computer made its entrance into
the hospital through the back door, in
much the same fashion that it crept into
the architectural office. The ubiquitious
machine began as an accounting, book-
keeping, billing aid and quickly proved
iteelf indispensable. With the unioniza-

tion of hospital employees and the ac-
companying higher wages and increasing
Government involvement in Medicare and
Medicaid, the position of the computer
became impregnable. The hospital could
not afford to operate without it.

The success story of the computer in
medicine, as told by Bertram Goldberg,
Data Processing Administrator at Monte-
fiore Hospital in New York City, began
unobtrusively in 1962 and 1963, when
most of the institutions anticipated de-
velopments and installed computers. For
the first two or three years, the hospitals
were involved in learning the use of the
equipment. After this breaking-in period.
it was found that excess time was avail-
able and the programmers began to in-
volve themselves in some of the esoteric
aspects of paramedical applications.

Their involvement was first in such ac-
tivities as laboratory information systems,
which was merely the reporting of the
laboratory work being done in the hospi-
tal. This was more of a challenge than an

accomplishment, points out Goldberg, be-
cause the data was historical rather than
current.

The next step undertaken was moni-
toring devices in the laboratory as tests
were performed. Data in the laboratory
was monitored by computer and the re-
sults calculated and compared with
values that are stored within the com-
puter memory. This information then be-
comes part of the patient base record,
with the information simultaneously dis-
played by a television hook-up at the
nursing station to provide instantaneous
communication. Not only does this allow
constant auditing of the specimen from
patient to laboratory and return, but it
also performs part of the evaluation
function of the medical personnel.

A very definite advantage of the com-
puter, one that could have significant im-
plications for the delivery of medical ser-
vices, is that the computer permits the
doctor to give a much larger battery of
tests. One such device can perform 12
tests on a single specimen for less than
the cost of a single test as conventionally
made.

One question asked by doctors and
programmers alike is, can the computer
do things in medicine that could not be
done without it? Can it affect qualitative
change as well as quantitative changes?
This question will shortly be put to the
test. The composition of medical staffs is
changing. A new generation of doctors
is emerging. Senior doctors, remarked
one computer expert, are very insecure
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people. They are deathly afraid that the
computer is going to do a little toe-step-
ping on their sacred prerogatives. Young-
er doctors, on the other hand, have bheen
exposed to computers in their training
and are not as prone to view them with
sugpicion.

One use of the computer being con-
sidered by the Lockheed Aircraft Cor-
poration’s system division is to assist a
Texas Hospital in disaster planning. Un-
der a research grant made by the U.S.
Department of Health, Education, and
Welfare, Lockheed is studying method-
ology that would enable the computer to
make correct “managerial” decisions —
ones people would find difficult to make
under the stress of a mass disaster.

There is a certain irony in enlisting
the computer to make medical decisions
in the event of national disaster when
the computer might well have had a hand
in triggering that disaster, in its role as
part of intercontinental defense system.

Bitter Pill

According to Ira C. Clark, assistant ad-
ministrator at Montefiore Hospital in
York City, a physician graduating medi-
cal school in 1920 could have kept
abreast of medical developments for the
following 20 years by reading medical
journals and making a reasonable effort
to keep himself informed. However, the
physician who graduated in 1940 would
have his knowledge outdated in 10 years,
unless he made a very sustained effort to
keep himself informed.

A large number of these medical ad-
vances has been in pharmacology. The
pharmaceutical industry takes pride in
declaring that 80 per cent of the pre-
scriptions written today could not have
been written 10 years ago. Whether this
claim is more imoortant for the sale of
drugs or the practice of medicine is ques-
tioned by a number of doctors who are
alarmed at the unwitting, often danger-
ous prescription of drugs by members of
their profession.

Of the current 12.000 drugs in use,
physicians say that only 700 are listed in
the U.S. Pharmacopeia, a blue ribbon
glossary, which, they believe, is quite suf-
ficient for the modern practice of medi-
cine, Dr. Charles May reduces the list
even further. He maintains that new
drugs — those that offer material assis-
tance in treatment and a knowledge of
which a physician must have to stay in-
formed — probably amount to less than
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six compounds a year. He adds that the
physician would not need so much “edu-
cation” in drug use if there were not so
much duplication.

The education that May says the phy-
sician gets too much of, comes from an
estimated annual $750 million spent by
the drug industry in the advertising and
promoting of drugs.

The pressing need of the drug com-
pany to quickly facilitate the “education”
of the physician is not motivated by al-

truism. The speed with which the initial
investment in the development of a drug
is recovered is often as important as the
amount of earnings on the drug over the
long run. “The richest earnings ocecur
when a new variety of drug is marketed,
before competing drugs can he discov-
ered,” comments Dr., William H. Bean,
Professor of Internal Medicine at the
University of Iowa College of Medicine.
This bonanza may last only a few
months. Unless there are large earnings,
the quick kill with the quick pill, the in-
vestment does not pay off.

The needs of the pharmaceutical house
are diametrically opposed to that of the
doctor and the patient. Time, for the
medical profession, means an opportun-
ity to evaluate the effects and side-effects
of medication, to compare notes and ob-
serve a patient’s reaction.

Pharmacology is not taught adequate-
ly in medical schools. in the opinion of
Dr. Walter Modell: “One area of medical
knowledge given the least expansion in
the third and fourth years of medical col-
lege is pharmacology and applied phar-
macology. . . . It is anticipated that it
will be ‘picked up’ by the student in in-
ternship. But by that time. the blandish-
ment of the detail men [drug salesmen]
become attractive to the busy intern.
Much more time has to be given to ap-
plied pharmacology in later years in
medical college in order to keep the doc-
tor abreast of rapidly increasing new and
potent drugs. Here at Cornell, we have
some courses, but not emough, . . . In
some medical schools, they have none.”

Dr. Solomon Garb, writing in the Jour-
nal of Medical Education, stated that,
“Even a cursory examination of the cur-
rent prescription practices throughout the
nation shows clearly that most physicians
are not applying sound pharmacological
principles to medical practice. A major
reason for the failure of many physicians
to utilize their pharmacologic training is
the influence of repetitive, persistent ad-
vertising.”

The doctor is in the position of any
other consumer, a victim of advertising

truths and half-truths, implied promises,
and carefully manipulated statistics. The
influences heing exerted upon medical
philosophy are those of caveat emptor,
overwhelming the benefits of medical re-
search. The drug advertisers are killing
the doctor with “education” kindness —
or, at least, if not the doctor, perhaps the
patient.

Summing Up

The lines of force threatening to move
the presently inert body of medical philo-
sophy are being exerted from outside the
medical profession. If medical practice
moves from its present predominantly
solo, fee-for-service position, which is a
carry-over from a free enterprise, laissez-
faire philosophy, to a salaried, team,
group-practice modus operandi, it will do
so under the demands of high-density ur-
ban living, the pressures of powerful. or-
ganized lay groups, and the potentially
explosive ghettos.

If the doctor gives up some of his pre-
sent prerogatives of salary and claims to
omnipotence in order to minister to those
entrapped in the cycles of poverty, it will
be because he responds to social and eco-
nomic need rather than pressure brought
to bear on him by organized medicine.

If medical education is restructured in
such a way that it will consider social
and economic ills as part of therapy, it
will be because of the pressures exerted
upon education by the students who have
been influenced by their experiences out-
side their medical training — in the civil
rights movement, Vista. and the Peace
Corps.

If medical philosophy accepts the prin-
ciple that the patient has an inviolate
right over his own body, it will be be-
cause it has been enforced by the law in
the courts, not crusaded for by the
AMA.

If the medical profession takes itself
outside the commercial mainstream of
contemporary practice, it will be because
of these outside forces finding an echo
and reinforcing the presently outnum-
bered forces for change within the pro-
fession.

The modern doctor and the medical es-
tablishment stand today in the path of
powerful forces. Whether these outside
forces can overcome the official medical
establishment’s inertia will determine the
type of facility that the design profes-
sions will create to house medical func-
tions. Control of medical planning is be-
yond the province of either medical or de-
sign philosophies. — rw

The Physician’s Role 109




As a focal point of health
care and medical education,
Temple University’s pro-
posed Health Sciences Cen-
ter combines architectural
and medical planning with
Government programs and

community priorities.

Thanks to the bush wars in those under-
developed countries know as American
ghettos, cities have grudgingly been awak-
ened, not only to racial injustices, but to
the entire urban chaos. And the revolu-
tion, however questionable its tactics may
sometimes be, has effectively accelerated
action.

Among the affected institutions long
overdue for entry into the present urban-
ized century are those responsible for the
delivery of health care. The fragmentation
of health services is perpetuated by com-
peting hospital empires, a highly special-
ized medical profession, and the nature of
the legislative process. It is enough to
bewilder the middle classes and defeat the
poor. However, there is now emerging on
the scene a new breed of institution that
promises hetter things for the health of
cities. Built on older, less sophisticated
prototypes, as most things are, it might be
called a medical megacenter with a social
conscience.

Temple University’s proposed Health
Sciences Center in Philadelphia plans to
become such an institution. Formed around
the substantial nucleus of an existing med-
ical campus, it will expand and integrate
its education, research, and patient-care
programs. And through a major reorgani-
zation of the health delivery system,
Temple hopes to restore, as an institution.
some of the country-doctor capabilities to
the practice of urban medicine.

A reevaluation of the urban teaching
hospital led to an important commitment
to the patient and the community, Temple
has pledged one standard of high-quality
care throughout its hospital. Tt will as-
sume responsibility for total care (“based
solely on medical need”) of 65,000 resi-
dents in North Philadelphia, the city’s
largest black and Puerto Rican ghetto. Tt
is consolidating competing departmental
fiefdoms into a unified, multidisciplinary
teaching structure. It has brought an
areawide system and logic into the de-
livery of knowledge and the administra-
tion of care through affiliation with other
hospitals,

Although none of these ideas will be
unfamiliar to health-care professionals.
some of them have perhaps been carried
further than ever before. And the archi-
tectural-university planning team has
brought together into one constellation
many advanced concepts. Hopefully, those
concepts will still be intact on completion
of the project six to eight years from now.
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The Urban University

The philosophy that paved the way for
community involvement is one that was set
forth for the entire university in 1960. At
that time, Temple’s president Millard
Gladfelter (now chancellor) began de-
liberately and enthusiastically to push the
university in the direction of social service,

Whether social service is a valid func-
tion of the university is a question being
hotly debated by activists and scholars. Al-
though scholars deplore involvement as a
threat to academic objectivity, activists
view service-oriented programs as stimu-
lating additions to traditional curricula.
They contend that such programs are not
simply coin for entry into the kingdom of
heaven, but act as laboratories that test
and contribute knowledge — real world re-
search bringing early waming signals of
educational gaps that occur in times of
rapid change.

An “urban university,” as defined by
Temple, is not simply an institution that
happens to be engulfed by the city, but a
particular kind of university with a par-
ticular history. The urban university is
seen as an analog of the land grant college
(but without Federal support) that sprang
up under various auspices toward the end
of the 19th Century.

Temple was founded, as were most of
its sister urban universities, in the large
Eastern cities, in response to demands of
the working and immigrant classes. It was
heavily teaching- and people-oriented; it
was the common man’s university. But, as
upward mobility set in after World War IT,
Temple also began to aspire to mobler
things, to be one of “them” — Harvard,
etal.

The return to original goals was strongly
influenced by the social thinking that crys-
tallized around the Kennedy administra-
tion. President Gladfelter began to see Tem-
ple’s role in quite different terms, terms
more consonant with its beginnings and
with the times. He embraced the idea of
action-oriented education and a policy of
assistance to the school’s black neighbors.

Although several programs were insti-
tuted, notably at the Health Sciences Cen-
ter and in the College of Education, the
commitment remained more rhetorical
than real for the next five years. The uni-
versity’s accelerating expansion program
continued to antagonize an increasingly
militant and organized community. “It
was a sin of ignorance,” a university
official commented. It took time to recog-

nize the now classic pattern of peripheral.

decay caused by ‘monolithic encroach-
ment on surrounding neighborhoods.

By 1966, the community had enough
clout to force a showdown over a proposed
30-story dormitory and get a moratorium
called on new construction. The upheaval
jolted Temple into bolder action policies
— from a re-evaluation of the moat-and-
castle campus, to mixed occupancy hous-
ing, to proposals for departmental “neigh-
borhood agendas” throughout the school
— and activists are optimistic about the
future.

The Urban Medical School

Concurrent with Temple’s reformation. the
medical school was proceeding with its
plans for the Health Science Center. From
modest beginnings in 1960, when the
school budgeted $2.4 million for an addi-
tion to one of its buildings, the project
has grown to its present comprehensive
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$160 million proportions. This compli-
cated machine will provide facilities for
double the present student body and 75
per cent more patient beds on a site that
will be almost three times its present size.

The planning, which began with a hand-
ful of faculty brain-stormers, has grown
into a complex mechanism of master plan-
ners, community planners, consultants, ar-
chitects, faculty committees, neighborhood
groups, community, corporations and city
agencies; the first step toward such a
major coordinated effort was administra-
tive. Gladfelter created the post of vice-
president for the Health Sciences Center
(HSC) in the university hierarchy. Under
the umbrella of the office, autonomous
parts of the existing medical complex,
which had been acting in a loose confed-
eration, were hrought together under one
set of unifying goals. They were the hos-
pital, School of Medicine, School of Den-
tistry, and School of Pharmacy.

To fill the post, the university got Dr.
L. E. Burney, who served as Surgeon
General under President Eisenhower, He
was chosen as a man whose career was
oriented around public health rather than
academic or research pursuits—a far
more common phenomenon in the field of
medical education. Together with the dean
of the medical school, Dr. Robert Bucher,
and the executive director of the univer-
sity hospital, Dr. Arthur Nelson. Burney
started informal discussions about the
goals and organization of the new center.

The feasibility of such an ambitious
venture was greatly enhanced by various
sources of government money. Medicare
and Medicaid will pay many patient bills
— and therefore operating expenses. And
a recently formed state authority will pick
up at least half the construction tab, with
another big chunk coming from Federal
funds.

Two small neighborhood clinies, outside
the main complex, are being financed by
the Office of Economic Opportunity and
the Department of Health, Education and
Welfare. OEQ incentive monies (both con-
struction and operating) have been avail-
able to communities and sponsoring hos-
pitals for more than two years. But many
hospitals, unlike Temple, have been re-
luctant to assume such a responsibility.

Affiliation. The hospital was also work-
ing out a plan to affiliate with some half
dozen other hospitals in North Philadel-
phia. Such a scheme would benefit the
community by helping to eliminate dupli-
cation of skills and technology. It was also
felt that the future of medical education
depended on being part of a regional con-
sortium serving a large cross-section of
the population.

In 1963, Dr. Bucher obtained a grant
for a two-year study to explore how the
cooperating group of community hospitals
might best join education and service. A
professional health care and community
planner, David Willis, who was later to
join the HSC staff, took charge of the
project. “To my knowledge, it was the
first time in the country that medical
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schools had showed leadership, so I came
running down to help,” comments Willis.
The study finally led to the formation of
a corporation in 1967 known as the North
Philadelphia Regional Health Affiliates.
One of the members, the Skin and Cancer
Hospital, has already moved to the cam-
pus. Two others, St. Christopher’s Hospi-
tal for Children and Wills Eye Hospital,
will occupy a building adjoining the main
teaching hospital when new facilities are
completed.

As the affiliation project progressed,
David Willis began to spend more and
more time working with the HSC plan-
ning team. And his work on the regional
study helped Temple to clarify its own
goals and policies on community service.
“The mutual benefits of teaching and ser-
vice had to be sought out,” says Willis.
“The potential was there, but the exact
relationships were not immediately
evident.”

In-House Groundwork. Drs. Burney.
Bucher, and Nelson, together with David
Willis, came to be known as the Four
Horsemen, Under their leadership, the
medical center’s attitudes toward patient,
student, and the community were re-
shaped. During a year of intensive work
with a committee comprising heads of all
departments, a significant decision was
made to establish administrative inde-
pendence for the three functions of the
center — teaching, research, patient care.

Most teaching hospitals are subdivisions
of the medical school, totally responsible
to the dean of the medical school, and
geared to student needs. But Temple felt
that their education cum service philoso-
phy demanded equal attention to beth
patient and student. “Our university hos-
pital belongs not to the School or Medi-
cine,” an HSC statement of purpose de-
clares. “It belongs to the totality of the
university as a principal health laboratory
for involvement in the community prob-
lem-solving process.”

During the final year of planning within
the university, work was continued by a
group of task forces recruited from the
hospital staff — nurses, lab technicians,
and so on. As individuals “lower down
the administrative line where the action
is.” they were sought out for their knowl-
edge of the nitty gritty.

Enter Planning

At this point, it became obvious that the
talents of a professional planner of the
architectural variety was needed. After
due consultation and deliberation, the com-
paratively young firm of Wallace, Mc-
Harg, Roberts & Todd was chosen. It
was chosen for a rather unusual reason,
but one that has substantial support
among health and planning professionals
— namely, a lack of specific expertise. Al-
though members of the firm had an excel-
lent background in city planning (Lower
Manhattan Plan, Baltimore Inner Harbor
Redevelopment), they knew virtually noth-
ing about planning health facilities. Al-
though this sent a cold chill of apprehen-

sion through Temple's Board of Trustees,
the governing body listened and was per-
suaded (against all rules for conservative
bodies in a conservative profession) that
innovative concepts required fresh plan-
ning approaches.

Most hospitals are considered anywhere
from 5 to 15 years behind the times when
dedication day rolls around. And despite
—or because of —the complexity and
rapid change that make this true, the ex-
perts all too often get locked into standard
solutions. An expert was needed, however,
and James Souder, then with Bolt, Bera-
nek & Newman, was hired. But Souder, an
architect with long experience in hospital
work, is an exception. WMRT’s partner
in charge of the project, Thomas Todd,
says, “He’s not a handbook kind of guy.
He’s very open to new ideas.”

Todd and Souder spent the next two
vears hammering out the master plan and
hospital program, and submitted it to the
university in April 1967. Tt was a two
vear marathon of formal meetings, infor-
mal meetings, phone calls, disagreements,
cajolery. compromise. and unexpected re-
wards. Todd emerged from the experience
with mixed feelings of accomplishment
and frustration that will be familiar to
those engaged in similar work. Developing
the medical megacenter involved not only
the usual master planning problems and
running the normal gauntlet of city agen-
cies, but hospital politics as well. Many
hours of negotiation were spent with the
two hospitals that will be moving onto
the new campus, and in trying to accom-
modate conflicting demands of those de-
partments that would be most uprooted by
a new organization,

The impressive amounts of work that
had already heen done by HSC staff were
fully appreciated, however. “The impor-
tance of good clients who know what they
want cannot be overestimated.” Todd af-
firms, “Those four [Burney. Bucher. Nel-
son and Willis] are mighty unusual peo-
ple. They have a real sense of what the
mission of a health center should be.”

The Master Plan

Programming the 28-acre megacenter re-
quired the same kinds of skills and ap-
proaches used in drawing up a downtown
city plan — juggling traffic patterns, set-
ting up priorities for proximity to the
central element, the hospital, and all the
mechanics of fitting pieces together on a
restricted urban site,

WMRT’s revort on the Long Range
Development Plan covers everything from
a statement of goals to computer printouts
showing Souder’s patient flow simulations.
But the 200-page presentation is obvi-
ously only the top of the iceberg.

Formal Gateway. The medical campus
is two miles from the center of town and
straddles Broad Street, one of Philadel-
phia’s two axial thoroughfares that meet
at city hall. Tt is surrounded by a lower
middle class residential area of two- and
three-story dwellings and is approached
along a commercial strip on Broad. The
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The master plan is still in a state of evolution
although major work was completed two years
ago. The formal wall along Broad is to be
maintained, but HSC is presently exploring
the possibility of opening up the quadrangles
behind the two major blocks west of Broad.
Such a plan would make available green spots
to the neighborhood. The 850 beds of the main
hospital will be supplemented by 200 beds in
the psychiatry and mental-health building.
And the remaining 350 beds of the total 1400-
bed capacity will be in the Broad Street sec-
tion of the hospital building to be occupied
by St. Christopher’s Hospital for Children and
Wills Eye Hospital. Approximately 1500 park-
ing spaces will be distributed throughout the
campus under the various buildings and in the
city's 400-car garage.
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tight-packed and obviously public nature
of the megacenter, threaded together at
the core by overhead pedestrian bridges,
has been exploited to create a formal
portal to the city.

The City Planning Commission was
dubious about interrupting a sacrosanct
vista toward Philadelphia’s awesome
French Second Empire City Hall. But
the idea was finally accepted on its merits
as an urban gateway — and also because
the overhead bridges occur at a dig where
the view is less than perfect in any event.

The two bridges that cross Broad will
keep students and faculty out of heavy
traffic. They form two sides of a second
level circulation loop connecting four cor-
ners of the campus’ center: library, stu-
dent union, lab and teaching buildings,
and the pediatric/opthalmologic part of
the hospital. Spurs of the second level
system will join other parts of the campus.

New Capabilities. Some of the new fa-
cilities will represent outstanding addi-
tions to Temple’s curriculum. An orga-
nized continuing education program will
serve doctors who want to catch up on ad-
vances that have occurred since their
graduation. It will be housed in the same
building with a new student union.

Two other new programs, which have
already heen established in preparation
for the new campus, are one for commu-
nity mental health, and another for the
allied health professions (occupational
and physical therapy, medical technology,
and medical record keeping in addition
to the existing school of nursing). Com-
munity mental health was originally to
share a building with extended care, but
the space has now been allocated to psy-
chiatry. Although this is a much needed
expansion of the 50-bed psychiatric floor
in the main hospital, it is also an unfortu-
nate cuthack on a program that serves
mostly older persons. As the over-60 popu-
lation increases, problems of the aging
need more attention, not less.

Hotel-Conference Center. Several non-
university structures were planned into
the fabric of HSC, including a Depart-
ment of Public Health district center.
Perhaps the most interesting of these is
a hotel-conference center that will be built
on air rights over city parking. It will be
built by a private developer and spon-
sored by a mnonprofit corporation con-
cerned primarily with housing, jobs, and
education for North Philadelphians.

The multi-use facility will provide hous-
ing for ambulant patients who can get
nursing care and hospital treatment with-
out paying hospital prices. There will also
be accommodations for the general publie,
continuing education students and visit-
ing staff.

One section of the building is planned
for 50 doctors’ offices, arranged to permit
group practice. And it is expected that
some space will be rented by a vocational
training program aimed at community
residents. It will be run by a local minister
well known for his successes in black
capitalism.

The Patient's Kingdom

As the school explored better ways to
teach, and as Souder sought, through sys-
tems analysis, better ways to make use
of modern management techniques, they
found themselves arriving at very similar
conclusions — conclusions that surpris-
ingly coincided with the center’s self-
assumed mandate for ideal patient care
and community service.

Anyone who has ever been shunted
around the draft labyrinths of a large
hospital cannot escape the conclusion that
his interests must somehow be wildly in-
compatible with those of the staff. It is
interesting to note, however, the number
of studies, at Temple and elsewhere, that
have revealed mutual benefits between im-
proved conditions for patients and im-
proved hospital management.

“We wanted to provide a microcosmic
model of an ideal delivery system,” says
Dr. Nelson. The question has been raised
as to whether an ideal system can prepare
students for real life. The answer lies in
Temple’s affiliation program. More tradi-
tional experience will be provided by ro-
tating students through the affiliated
hospitals.

As for the patient, planners have pro-
vided the architectural and administrative
design capable of greatly improving his
lot. If not precisely a king, he is at least
a baronet,

Stacking “Hospitals.” The organizing
premise that Souder and HSC agreed on
was the semiautonomous patient floor,
complete with all technological and ad-
ministrative support. Seven of these “hos-
pitals” are stacked vertically: columns of
patient rooms, surgery suites, labs, and
s0 on.

During the past few decades, hospitals
have generally been designed for the con-
venience of machines and their attending
technicians, Centralization of labs, radiol-
ogy and operating rooms in a horizontal
hase topped by nursing towers seemed
the obviously economical way to allocate
space. But the wasted time spent by nurses
and doctors traveling between surgery and
bedside, and the discomfort for patients
following the same route, was never cost
accounted. Conferences between doctors
and anesthesiologists or radiologists were
inconvenient, and it was difficult to con-
vey the logic of diagnosis and treatment
to students.

The program floors, as they are called,
serve all staff and patient needs from a
central administrative-medical core. Pa-
tients wait in their beds for surgery or
X-rays, instead of being wheeled to an-
other floor to wait. Doctors spend more
time with patients and less time in getting
there. And students reap the benefits of
multidisciplinary teaching teams.

Conventional hospital divisions are med-
icine, surgery, pediatrics, and obstetries.
Temple has retained two floors for medi-
cine and one for surgery in a semitradi-
tional arrangement. But the four new
floors that form the heart of the experi-
ment are a radical departure from stan-
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dard hospital practice. They are orga-
nized around specific systems of the body:
musculo-skeletal; neuro-sensory: cardio-
pulmonary; and growth and development.
The last program will subsume pediatrics
and obstetrics and provide complete care
for the expectant mother and newborn
child.

Aside from surgery and radiology, ser-
vices oriented around staff and inpatients
have been highly decentralized on each
floor:

B Administrative sub-units will handle
all the patient’s paperwork from admis-
sion to discharge. The patient need not
wander about the first-floor corridors
searching out the proper office and wait-
ing in line; he will settle his bill right in
his room.

B Lab work requiring the patient’s pres-
ence will be done on the floor, while such
things as blood samples are sent by an
automated cart system to central labs on
the second floor.

B Frozen convenience foods, purchased
from outside suppliers, will be prepared
more or less to order in microwave ovens
at four pantries on each floor. Patients
will have at least a fighting chance of
getting hot meals, and at hours more
agreeable to their appetites. It will also
mean a substantial reduction of the food
service staff from 250 to 75.

B Offices and research labs of the full-
time salaried staff of physicians are to be
on the appropriate program floors close
to outpatient clinics. Although they will
be in adjacent facilities, floors are con-
nected by a seven-story pedestrian bridge.
Teaching spaces include two 10-person
and one dividable 40-person conference
rooms.

B A staff cafeteria on each floor will serve
as additional meeting space. Floor cafe-
terias are another attempt to humanize
the scale of the megacenter and to econo-
mize on staff travel time.

The economy of the program floor has
been called into question by professionals
who disagree on whether it is overbuild-
ing. And although Souder’s computer
studies demonstrate the wviability of an
independent 113-bed floor, it would seem
to be a decisién weighted in favor of pa-
tient comfort and improved education.

Patient Room Clusters. With few ex-
ceptions, the 850 beds at Temple will be
in private rooms with private baths. They
are grouped in eight-room clusters that
nurses can check quickly from a single
area in the corridor.

Clustering around the short-corridor
finger plan is expected to make nursing
assignments more flexible than in the
long double-loaded corridors of the past.
Nurses can be assigned on a day-to-day
basis, caring for 8, 16, or 24 patients, de-
pending on the seriousness of their
illnesses.

In case the hospital decides that a cer-
tain number of multiple-bed rooms are
desirable for patients who prefer com-
panionship, partitions can be removed to
form two- or four-bed rooms. Intensive-care
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Patient wings of hoespital are reinforced concrete frame with precast concrete panel curtain
wall; service core (surgery and similar functions) is framed in steel for more flexibility.
The core can be extended to the west in future expansion. St. Christopher’s and Wills hos-
pitals (not shown) will be plugged into the main teaching hospital when plans are com-
pleted. The teaching hospital design team is headed by Stonorov & Haws working with
Henry D. Dagit & Sons, Urban Engineers, Inc., and McCormick, Taylor Associates.
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units can also be formed in this manner.

Here again, there is understandable con-
troversy over costs for all single-bed rooms.
But a rather large body of evidence sup-
ports the idea. The most often noted ad-
vantage is maintenance of a high bed
census, since single rooms eliminate con-
flicts of disease, sex, age, race, and tem-
perament.

Nursing Stations. Decentralization is
carried to the nth degree in nursing sta-
tions. There will be no floor nursing sta-
tion, but a work and storage space at
each eight-bed cluster. It will be sepa-
rated into two small units, one for sup-
plies and one for communications.

The supply unit is based on the Nur-
server concept originated by hospital con-
sultant Gordon Friesen. It will provide
linen and medical supplies, such as intra-
venous solutions, bandages, and hypoder-
mices, but no medication.

A few steps away will be the communi-
cations and work center. Patient records,
nurse call, and telephones will be in-
cluded. A pneumatic tube will link sta-
tions with floor administration centers.
Special monitoring equipment, such as TV
sereens and printouts for vital symptoms,
will be installed as needed for coronary
and intensive-care units.

Although the budget does not include
computerization, the capability for plug-
ging into a computer system in future will
be included at each station — space for
a chathode ray tube and teletypewriter
that can retrieve patient records, prescrip-
tions, diagnoses, and so on, from a cen-
tral computer memory bank.

The hospital is now setting up a dem-
onstration project under a grant from the
National Institutes of Health to test the
application of computers in intensive-care
situations.

Outpatient Clinic System: An essential
part of Temple's capabilities, particularly
for its commitment to community service,
is the system of outpatient clinics in the
hospital. At present, the school’s out-
patient services are divided among some 35
clinics that have grown by accretion to
fill various needs.

The new system will be pulled together
into four group-practice “modules” on
the ground floor of the hospital. They will
offer comprehensive primary care to 30,-
000 North Philadelphians and are ex-
pected to handle 80 to 90 per cent of their
health care needs. Many of the clinics’
prospective clients are hourly wage-earn-
ers or mothers with large families who
cannot get to the hospital during the day.
In the past, this has meant the abhuse of
emergency facilities, an increasingly seri-
ous problem for hospitals across the coun-
try. Temple has therefore decided to keep
its clinic doors open from 14 to 16 hours
a day. And patients will be seen by ap-
pointment only, hopefully eliminating the
indignities of waiting in line.

More serious problems will be referred
to specialty clinics on each of the program
floors. The specialized clinics rise in a ver-
tical stack, as do other parts of the hospi-
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tal, and are located in the core, readily
accessible to doctor’s offices and techno-
logical support. The specialized clinics
will also back up the OEW-HEW health
centers in the neighborhoods. These
centers are set up to provide the same
type of primary care as the ground-floor
clinics in the hospital, and will add some
35,000 persons to Temple’s community
case load.

Logistics. Central supplies are located
in the basement. Small subcenters on each
floor will be frequently restocked with
linen, food, and medical supplies. Sup-
plies are carried in small automated carts
that follow electronic guide wires in the
floor. They are sent from various points in
the basement warehousing maze to a cen-
tral dispatcher, who in turn sends them up-
stairs in special elevators, Carts are auto-
matically discharged from the elevator at
the appropriate floor subcenter and are
unloaded or taken through corridors by an
attendant. The system is expected to cut
the staff by about 30.

Modern Management. Medical services
will be brought closer to the patient by
centralizing staff leadership on each pro-
gram floor. A team comprising doctors,
nurses, radiologists, anethesiologists, phar-
macists, social workers, dietitions, admin-
istrators, and others will still get technical
direction from their respective depart-
ments, but will work as a unit under the
program director. Specialized tasks can
be performed without individuals losing
sight of the total patient program.

Staffing has been geared to the proper
use of skills, The waste of highly skilled
time is now widely recognized but rarely
remedied. At Temple. nurses will nurse.
office personnel will do the paper work,
and specialists will treat only those who
require their expert knowledge. Paramedi-
cal personnel on the nursing teams will
perform most nonnursing tasks associated
with patient care. A special logistics force
will see to the efficient delivery of supplies.
And the highly decentralized nature of the
program floors will give architectural sup-
port to the staffing and administrative re-
organization.

Computer-Aided Programming. James
Souder applied the computer techniques
that he has been developing for hospitals
over the past 10 years. “T went through
lots of years of architectural practice [in
hospitals].” he remembers, “without any-
thing to trust beyond the judgment of
physicians and administrators. And I got

fed up with such an inexact way to advise
people.” He believes, however, that | the
value of the computer is in its selective
use. And his work at Temple has been
a combination of computer-aided studies
and the application of experienced judg-
ment. 1 ‘

A basic pool of computer-analyzed in-
formation was used to determine economic
technological support for the independent
program floors, to establish new work pat-
terns, and to determine new admiasiions
scheduling.

Computer simulations were based on the
“events” that happen to a typical patient
(derived from a selected sampling of
records from prior patients) with each of
some 90 diagnoses. This standard catalog
of diseases constitutes the bulk of general
acute hospital caseloads.

The statistical patients were followed
from admission to discharge through ra-
diology, surgery, and laboratory. Included
were such items as length of time spent in
surgery, number of radiological proce-
dures required, lab work ordered, and
length of stay. Using these simulations as
a decision-making base, Souder wrote a
series of “protocols” for each care pro-
gram, spelling out staff needs and pro-
cedures.

Hospital rountines and medical practice
vary widely at hospitals in different parts
of the country. Length of stay is particu-
larly variable. Computers are therefore
very handy for the restructuring of statis-
tics in each new situation.

Design Status. A team of four architec-
tural offices, headed by Stonorov & Haws,
is responsible for the hospital design,
which is now in preliminary working
drawings. Programming and design have
been a cooperative effort. “In some cases,
it is almost impossible to say who did
what,” says the HSC staff architect Ray-
mond Griffin. But Stonorov & Haws have
made significant contributions in working
out the patient cluster. The firm also did
the remodeling design for a storefront
clinic, and are the architects for a nearby
model school district. The school-com-
munity services-health facility complex in
the model district will eventually be the
permanent home of the storefront center.

Neighborhood Health:

Clinics, Housing, Schools

“We [have broadened] our interests from
biology to biography — from the facts of
life to the quality of living.” With this

The decentralized nurses’ station, comprising supply and communications units, will serve each

eight-bed cluster.
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statement of purpose the Health Sciences
Center committed itself to involvement in
the environmental aspects of preventive
medicine.

The first approach to the community
was basic; it concerned site planning. The
campus is expanding its estate from 10
to 28 acres, and many families will in-
evitably be displaced. Assembling an ur-
ban site is never an easy task, and with
the transgressions of the main campus
fresh in everyone’s memory, HSC is anx-
ious that the perimeter of its site will be
boundary lines, not battlelines.

Since the medical campus is a mile-
and-a-half from the main campus, it was
little affected by the 1966 confrontation.
As a matter of fact, HSC established ten-
tative contacts with the neighborhood in
1964, preparatory to master planning.

About that time David Willis was joined
by Harold Haskins, a black community
organizer noted for his successes with
teen-age gangs in the area. Together, they
contacted not only churches and other
local institutions, but sought out small
shop owners and unaffiliated ecitizens of all
kinds. Haskins worked informally on street
corners and in neighborhood bars search-
ing out an elusive leadership.

The resulting advisory board was asked
in as a consultative body to make recom-
mendations on relocation, and, to some
extent, the physical appearance of the
center. However, once the community had
the ear of its institutional neighbor, it
began to speak out on a number of griev-
ances. Some of the complaints would
sound perfectly familiar to anyone who
has ever visited a clinic or been confined
to a hospital bed; others were peculiar to
the ghetto,

The board pushed for evening clinic
hours and persuaded Temple to act as ad-
vocate with governmental agencies in
simplifying the admissions rigmarole re-
quired for patients on various welfare
programs.

There were certain top priority health
problems that needed attention. One of
these was lead poisoning, caused when
young children somehow ingest the cheap
lead-based exterior paint used on building
interiors by slumlords. HSC and St.
Christopher’s have formed an ad hoc pres-
sure group working with the Department
of Public Health to identify offending
buildings and link them to victims. It
promises to be a long fight, since city law
requires that the hazard be proven case
by case.

But the community sees health care as
only one input for environmental recon-
struction that will improve their lives and
the lives of their children. They accurately
recognize the fact that more than immuni-
zation programs are needed to keep people
healthy.

As head of the hospital, Dr. Nelson has
been active in planning programs with
the community. His meost intensive in-
volvement has been in planning neighbor-
hood health centers; he was also part of
a planning committee for the model school
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and is on the advisory board of a com-
munity corporation.

“We don’t have a handle on all the
problems,” Nelson admits. “We're only
now beginning to shake out a sense of
community responsibility and participa-
tion. It is our dream to make it a com-
prehensive community effort that will
bring together all the scattered pieces of
support.”

Neighborhood Clinics. Small clinics
scattered through the community are con-
sidered an essential — perhaps the essen-
tial — aspect of ghetto health care. They
are built in a friendlier, more approach-
able scale, and are partly staffed and
managed by neighborhood residents.

The hospital began its outreach activi-
ties three years ago with the establishment
of two mental health centers located in the
community. Staffing is paid for by the Na-
tional Institute of Mental Health (a
branch of HEW); administration and
rent money comes from Temple's Depart-
ment of Psychiatry. They offer services
such as overnight accommodations for
those who need a short respite from family
pressures, a crisis center for serious
emergencies, and an educational program
hooked into the city schools, police depart-
ment, clergy, and other public agencies.

These were the first generation of com-
munity-involved clinics. Planning for the
second generation — Poverty Program
(OEO) health centers — began two years
ago in the highly charged atmosphere of
militancy. Nelson worked with an array
of anti-poverty agencies, councils, and un-
affiliated groups in planning the centers.
A robust and forthright man, he recalls
his first venture into black territory with
something less than perfect sanguinity.
“It’s a traumatic experience to get the
thrust of that hostility,” he says. “But I
was immunized early in the game.” Tt was
the discussion of jobs and job training for
the neighborhood health clinies that finally
captured the interest of indigenous plan-
ning groups, Nelson remembers.

One clinic is now operating in renovated
storefront quarters, and the second has

Basic Sciences and Research Building (left),

the first part of the new campus to be completed,
is viewed across Broad Street during a lull

in traffic. Neighborhood health center (below)

is now in operation in converted storefront.
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just been opened in trailers on a vacant
lot four blocks from the hospital. Con-
struction of permanent facilities for the
trailer clinic waits on OEQ approval and
a complicated real estate tramsaction.

Governing boards of both mental health
and OEO clinics have institutional (main-
ly Temple) and indigenous members, plus
representatives of poverty agencies. “Some
of these people are intellectual giants,”
says Nelson. “Deprivation has created
wisdom and insight such as is given to few
people.” The goal of community members
is to add management skills to gut wisdom,
and assume full control within five years.

Housing. The relocation plan that was
worked out with the community and land
acquisition agencies calls for replacement
rather than compensation. Homes will be
purchased, as agreed to by all parties, and
remodeled, if necessary. to accommodate
displaced families,

Large dormitory enclaves are unaceept-
able to the community as well as to the
modern independent student. Therefore,
HSC will provide new dormitory living
only for female minors, and is working
with private developers to supply moder-
ately priced, rental housing open to both
students and community.

In a campaign to save the periphery of
the campus from rooming-house deteriora-
tion. Temple cooperated with residents on
a self-zoning study that has been accepted
by the city as the official plan for the area.

Response to the Future

Institutional change depends on hard
work, hard cash, and a sympathetic cli-
mate. The changing health care institu-
tions are a result of forces from within
and without. Temple’s planning and the
government money that made it possible
are so intertwined that it is difficult to
separate the two. The Health Sciences
Center is a response to both public and
professional pressures for better doctors,
superior patient care, and social justice
in the practice of medicine, It is a re-
markably comprehensive response and a
bellwether of the future. — AR
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With private industry’s re-
cent discovery of the health
care market has come a
flood of electronic and auto-
mated equipment for use in
hospitals. What are these
complex machines, and how
can they be expected to cut
costs and improve health
care?

Automation . . . systems analysis . . . com-
puters. These magic words, borrowed from
the space industry and already infiltrating
government, education, and engineering
design, at last are echoing down hospital
halls. Now that health care, with its 6 per
cent slice of the gross national product,
has reached the status of an “industry”
and been “discovered” by Big Business,
now that hospital costs are rising at an
annual rate of 16 per cent with service
unimproved, hospital administrators and
consultants are showing great enthusiasm
for these wonder drugs of modern manage-
ment. And industry is offering plenty of
encouragement. The large aerospace cor-
porations (Litton, Lockheed, TRW), big
electronics firms (GE, RCA, Philco-Ford),
and smaller, more specialized companies
are producing systems and equipment de-
signed to reduce costs and improve service
in every medical field from diagnosis to
eye surgery.

If the excitement over automation is, in
the broadest view, clearly justifiable, it is
frequently misguided. Typically, when
automation enters a new field of endeavor,
its new devotees are first attracted by de-
tached specifics — cost figures, pieces of
equipment and their individual eapabili-
ties — and then by grandiose generalities:
apparent panaceas for all problems. The
intervening organizational analysis neces-
sary to make specific equipment operate
effectively is what is usually omitted at the
outset. Recently, the most informed hospi-
tal administrators, Government health of-
ficials, and even equipment manufacturers
have come to agree that a material reduc-
tion in health care costs is only possible
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through a basic revision of the whole sys-
tem of delivering (and paying for) health
services in the U.S. (see, “The Govern-
ment’s Role”). Computers and automation
generally will take their place in an effi-
cient and economical system once systems
analysis has been applied to the national
problem of health services, not merely to
the operation of any single hospital.

Ideal Versus Actuality

Under an ideal system, computers, in eom-
bination with various kinds of highly
specialized electronic equipment, would:
B Store medical records and other infor-
mation accessible by telephone to doctors
and hospitals across the country. Such a
system is already being implemented in
Sweden, and a Comsat-type of on-line
computer bank for medical records is
under study by the Federal Government;
it may be in operation within three years.
Another study being conducted by the
National Health Service will determine the
feasibility of establishing a national clear-
ing house for information on hospital
automation. )

B Link large general hospitals (and their
services) to specialized treatment centers
and to all satellite facilities (group medi-
cal practices, convalescent homes, medical

lahoratories) within a given region. There
would be no duplication of facilities with-
in a region, but expensive equipment and
personnel as well as information would be
available to all participating institutions.
Fairview Hospital in Minneapolis demon-
strates the crude beginnings of such a sys-
tem with a computer link to a satellite
built to handle overflow from Fairview.
Groups of hospitals in Chicago, Colorado,
and Texas have begun sharing computers.
W Within the individual hospital, such
equipment would aid in diagnosis, provide
instant lab reports, store medical records,
monitor patients’ conditions, schedule ad-
missions and tests, handle billing, and
perform time-consuming mathematical
calculations necessary for monitoring the
performance of complex medical instru-
mentation.

That, of course, is the ideal — an ideal
that people like Dr. Louis Block, president
of Block, McGibony & Associates, Inc.,
and Gordon Friesen of Friesen Interna-
tional, both hospital consultants, foresee
in the not-to-distant future. Meanwhile,
there is not as yet one single fully auto-
mated hospital in the country, much less
an operating combine of medical facilities
linked by automation. Therefore, automa-
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Manikin used for medical training duplicates
human symptoms and physiological
reactions. Aerojet General, in cooperation
with the University of Southern California’s
School of Medicine, developed the manikin
in accordance with simulation theory

used previously for nuclear space power
systems, guided missile, and satellite systems.
Hybrid computer, composed of analog and
digital models, allows instructor to monitor
students’ actions and “patient’s” reactions.

| -l ok

The world’'s largest hyperbaric pressure
Y

chambers, at Lutheran General Hospital, Park

Ridge, Ill., have 1000-lb doors, strong
enough to resist more than four tons of
pressure from within. Highly pressurized
air containing large amounts of oxygen

is used ]nr treatment uf gas gangrene and
carbon-monoxide poisoning. Chambers
shown here are interconnected and can
accommodate up to 30 staff members

and patients for surgery and research.

Central control station for nurse-patient
communication can also monitor all aspects
of patients’ conditions. Executone’s system
will meonitor arterial pressure, electroencepha-
logram, pulse, respiration, body temperature,
t:."t'r:[!'Ur'un”rrgrrrm.
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POWERED TRACK (CLEAN)
FREE TRACK (CLEAN)
“FREE TRACK (SOILED)

At the new medical center for Cologne
University in West Germany, automatic cart
system delivers food to patients at meal-
time. Consultant Gordon Friesen specified
the most fully automatic equipment for

food preparation: a battery of “Transfer-
automats” that mechanically convey food
through a heat zone at a speed that produces
a predetermined degree of cooking. Cooked
food is dumped mechanically inte hoppers
that are carried along an assembly belt
where food is portioned into individual, non-
disposable plastic dishes. Food proceeds to

a packaging machine and then through a
blast-freeze tunnel that terminates in a storage
fr(‘r’:!!r. At this point, a complex computer
robot system takes charge of the packaged
food, directing packages into a collating
device that stacks them into labeled boxes.
Bozxes move along another conveyor, from

which they are removed ’):\' an automatic
robot and transferred to the appropriate
gravity-flow shelf. A similar machine works
at the unloading end, retrieving boxes
needed to make up a particular meal. The
entire operation is under control of the
computer. Willi Brunnerkaut of Heidelberg
designed the system; equipment was
(J'f'f‘l'l,fiﬂl'll' b‘l two German ﬁmm.
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Automatic Cart Transportation System
provides both vertical and horizental trans-
ferral of clean and used supplies on separate
tracks. The system, developed for hospital
use by hospital consultant Gordon Friesen
with the Scandinavian Engineering
Corporation and the Columbus McKinnon
Corporation, will soon be operating in
several Midwestern hospitals. A similar
system can be seen in use at Sears Roebuck’s
main warehouse in Chicago.

The Mayo Clinic in Rochester, Minn.,

is experimenting with a computer terminal
developed by Lockheed Missiles & Space Co.
The company has a contract with the clinic
to study complete automation of medical
records. This Video Matrix Terminal Data
Center manufactured by Honeywell Cor-
poration checks, correlates, and controls up
to 2000 critical temperatures, humidities,
fans, pumps, and other mechanical systems
within the hospital, Color-coded schematics
are flashed on screen; alarms and off-normal
readings are indicated on digital display
board. Data Center is modular, enabling
hospital to expand controls as it adds new
mechanical equipment, new buildings.
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tion has not succeeded in proving itself as
a means of reducing costs, although its
advantages for increasing speed and effi-
ciency of all kinds of hospital operations
have been proved conclusively. Why has
hospital automation had so difficult a time
gaining a strong foothold in any clearly
organized, rational manner? For any sin-
gle institution, the installation of complex
equipment is a very expensive business.
Morris Katz, administrator of Montefiore
Hospital, a large teaching hospital in New
York City, points out that, “Although tre-
mendous personnel costs indicate that it
might be cheaper, in the long run, to make
large capital expenditures for big pieces
of equipment, it’s far easier and more con-
venient to put on more personnel than to
find a large sum all at once for equipment.
You have to make the assumption that
health care is being rendered in a very in-
efficient way,” he continues, “and although
the technology exists that could help
change things, it can’t be applied because
the medical and political structures won't
permit it.” Dr. Martin Cherkasky, Monte-
fiore’s director, backs up this assessment
of the situation: “We've long passed the
time when we gained the ability to put into
practice all these schemes involving the
new technology, but politics and financial
arrangements have delayed the process.
Eventually, however, the existence of tech-
nology will force through the necessary
changes.” (For a further discussion of
computers and their effects on the medical
profession, see “The Physician’s Role.”)

An Expensive Proposition

When a hospital does install complex
equipment, be it for direct medical use
(cardiac monitoring equipment in inten-
sive-care units, for example), for informa-
tion handling (data processors for bill-
ing), or for operating a building’s me-
chanical system (automatic scanning of
temperature, ventilation, and lighting sys-
tems), it often discovers not only an im-
provement in efficiency, but a direct and
continuing increase in costs that are trace-
able to the new efficient equipment. It may
find that the equipment brings with it not
a reduction, but an increase in highly paid,
hard-to-keep personnel to maintain and
operate the machinery. Or it will install
a data-processing system for billing, and
then find that this operation does not use
enough of the computer’s time to keep
costs within reason. New uses for the
computer are sought and found. but other
functions demand other kinds of com-
puters. And so another computer is pur-
chased to handle these other functions.
and the hospital finds itself with two ma-
chines, neither of which can be used to
full capacity. According to Jess Kaufman,
vice-president and product manager for
the Hospital Division of Executone, Inc.,
no hospital can afford its own computer.
The reasonable solution would be for sev-
eral hospitals to share rented time on an
on-line computer system. But instead, it is
more usual to find neighboring hospitals
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Percentage of Non-Federal Hospitals
Purchasing Selected Disposable Products
Annually, 1958-1962

Surgical gloves, hypodermic needles and
syringes, transfusion kits, food trays,

and linen are some of the hospital supplies
being manufactured as dispesables.
Although disposable products have the
advantages of being cleaner, cheaper,

and easier to use than re-usable items, they
cause monumental problems of waste
disposal. Montefiore Hospital has become
the largest polluter of air in the Bronx;

its volume of waste has increased in 16 vears
from 55 to 150 cu yds per day. The
increase is almost entirely traceable to

the use of disposable products.

Hypodermic needles

Hypodermic syringes without needle
Hypodermic syringes with needle
Hypodermic syringe with prefilled
medication cartridge and needle
Sterile surgical blades

Plastic tubes

Surgical gloves

Plastic examining gloves

momE Soawms

duplicating expenditures for separate com-
puters of their own.

Duplication is a major cause of poor
service and rising costs for all kinds of
equipment. Classic examples of such waste
are to be found in the Bronx, N.Y., where
Albert Einstein Hospital is currently in-
stalling new cardiac care units at astro-
nomical costs, in spite of the fact that
Montefiore, hardly a mile away, has the
capacity to handle every cardiac patient
in the Bronx. As another example: A
Montefiore administrator has been at-
tempting for years to interest other Bronx
hospitals in a cooperative laundry facility

that would greatly reduce costs, but with-
out success. And a jointly supported lab-
oratory system, connected by computer
and television to every nursing station in
each member hospital, would mean stan-
dardized lab work of the highest quality
produced by the best personnel and equip-
ment obtainable. But instead of cooperat-
ing on such a venture, hospitals in the
Bronx and in most other cities continue
to run their own labs, some top-notch,
some, hampered by lack of funds, entirely
inadequate. In general, the present piece-
meal method of coping with hespital tech-
nology tends to emphasize the hospital’s
role as a highly complicated institution,
full of extraordinarily specialized equip-
ment and run by a well-educated staff us-
ing the most sophisticated techniques —
all in all, a most expensive proposition.

Performing Wonders

If quick cost reductions through new tech-
nology seem a doubtful prospect, impres-

<

Doctor using Executone’s Registat system
puts his presence or absence on record by
pressing buttons for his personal code.
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The SMA 12/60, one form of AutoAnalyzer
manufactured by Technicon Corporation,
automatically performs 12 chemical analyses
simultaneously on a single blood sample.
Automation in the laboratory means smaller
chance of error in tests or lab reports.
Hospitals using the AutoAnalyzer report
that, since tests are performed that would
not be ordered if work were to be per-
formed by hand, the machine frequently
detects incipient diseases that have no
obvious symptoms.

sive results do occur when new equipment
is applied to the task of improving service,
saving professional time, and helping doc-
tors perform work that was previously
impossible.

Medical applications of recently de-
veloped technology include, for example,
the “multiphasic screening” process, a
complete physical examination accom-
plished with the aid of computers. The
process, developed for the Kaiser-Perma-
nente hospitals on the West Coast and
operative at Brooklyn, N.Y.’s, Brookdale
Hospital as well, involves computers that
read, process, and interpret medical rec-
ords, speed lab work, interpret electro-
cardiograms, and produce a complete re-
port of all acquired data for family or
company doctor. Photography is applied
for high-speed X-rays of chest, abdomen,
and other body parts; it is also used to
take deep color photos of the retina, and
to take three-dimensional and heat-sensi-
tive photos of the breast in checks for
cancer. Electronic instruments test hear-
ing, reflex of the Achilles tendon, and
measure pulse and respiration. The sys-
tem’s value lies in its ability to catch un-
suspected disease at an early stage and
in its capacity for gathering data that lead
to the establishment of norms based on
age, sex, and ethnic background. Com-
puterized diagnostic systems that will com-
pile medical histories, order and schedule
tests, and interpret symptoms are under
study at Montefiore and in use in at least
one psychiatric clinic.

Information handling of all kinds —
nurse call systems, doctors’ paging meth-
ods, telephone communications, medical
record keeping, and so on—has once
again been reduced to a logical science.
Although wvarious types of automated
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Mayo Clinic will use Lockheed’s Video
Matrix computer terminal, which consists of
video screen, keyboard, printer, and
electronic light pen. Magnetically coded
card inserted in console identifies doctor

as an authorized user; with light pen,
doctor indicates type of treatment desired
for any of his patients.

communications systems are operating all
over the country (some of the most com-
prehensive are at Massachusetts General,
Tulane University School of Medicine,
Children’s Hospital, Akron, Ohio, and
Mercy Hospital, Chicago, Ill.), Lock-
heed’s study of automated systems for the
Mayo Clinic is probably the most impos-
ing in scope. The report, which, for lack
of funds, will remain unimplemented, con-
cludes that patient registration, scheduling
of medical orders, and reporting of lab
test results are presently feasible, but
that direct terminal entry of medical his-
tory and physical examination data would
be feasible only with great difficulty from
the doctors’ viewpoint.

How do doctors feel about the machines
that are coming to surround them? Some
react the way construction workers do
toward prefabrication: They want to know
how far the computer will cut into their
practice. Others mistrust the imperson-
ality of diagnosis by computer. But once
they have worked with them, most doctors
consider computers effective tools. As
technology and medicine move closer to-
gether, however, both manufacturers and
doctors are finding it necessary to learn

Mobile closed circuit TV unit is produced
by Motorola for use in surgery.

more about each others’ jobs. A cardiac
surgeon at Montefiore spends most of his
time outside the operating room worrying
about greater reliability and longer life
for batteries, and has built his own con-
glomeration of electronic gadgets for mon-
itoring and calculating tests for cardiac
patients. Jess Kaufman, product manager
of the Executone, Inc., Hospital Division,
has become a Fellow of the American
Hospital Association, a special affiliate of
the AMA, a member of the White House
Committee on Health, and member of the
International Federation for Medical Elec-
tronics and Biological Engineering.

What will automation mean to hospital
designers? Much the same thing it has
meant to Jess Kaufman and Montefiore’s
Dr. Furman. Since much of the equipment
that will affect medical and administrative
procedure in the next 10 years has not yet
been produced, there can be no manual of
instructions for housing it and its users.
A systems approach to design, one that
places prime emphasis on flexibility and
expandability, may be the most fruitful,
and, of course, designers of mechanical
and structural systems will have to con-
tend with greater floor loads and duct
capacity, but these are obvious admoni-
tions. Most important will be the designer’s
ability to learn from hospital administra-
tors, doctors, and equipment manufac-
turers. With equipment changing so radi-
cally, architects will be constrained to keep
close tabs on new machines and systems,
and, most especially, on the hospital’s
changing plans and needs for that equip-
ment.— JP
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A new structural-mechanical
remedy called interstitial
space is being liberally pre-
scribed by hospital planners
to achieve flexibility.

The medical profession has fought for
centuries to keep patients alive and to
extend the lifespan of man. Now, it is run-
ning a race against death to keep hospitals
themselves alive. For “death,” read “ob-
solete”; for “alive,” read “flexible and
changing.”

It is imperative for architects and plan-
ners to develop a preventive prescription
soon. Too many of our hospitals are al-
ready on the critical list by the time they
are completed. The reason for this situa-
tion, as discussed throughout this issue,
is that the changes in all areas of health
services — scientific, technical, operation-
al, and social —have been occurring too
rapidly for anyone to predict what the fu-
ture needs in hospital facilities will be. In
the last 10 years, for example, the hospital
laundry has become an expendable fa-
cility, Gone or going also is the hospital
kitchen, since both of these services are
now thought by many to be better con-
tracted for out-of-house, much as the air-
lines operate in these respects. In addition,
many are the scars of changing the form
of the nurses’ stations, and many are the
complications of trying to include inten-
sive-care units, which were unheard of
several years ago. “Who knows what the
influences of space medicine will be in
10 years?” asks Lloyd Siegel, Acting
Deputy Administrator of Health Space
Planning, Architecture, Construction and
Equipment (Health SPACE), Health Ser-
vices Administration, City of New York.
This unpredictability only adds to the com-
plexity of designing hospitals.

“It seems to be axiomatic that the more
complicated a building is,” notes hospital
consultant Robert Chapman of Chapman
& Garber, “the less responsive it is to the
needs of the people who work in it. No
matter how creative and careful a pro-
gramming job you do, the odds on your
being wrong are large, and in the health
field, the odds are enormous.”

The reason for this, as Chapman con-
tinues, is that the health field is unlike
most other activities, such as manufac-
turing for example, in which an architect
can assume that his client knows the
answers about what the functions of his
operations are, what his procedures are.
Doctors do not know all the answers, be-
cause their work is constantly changing
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for technological, economic, and social
reasons. As a result, the hospital remains
the most complex of the common building
assignments. It surpasses even the com-
plexity of designing a theater, which is
also designed to house an intuitive and
magical craft — although many medicine
men will not be pleased by the compari-

e e s
How can ho?pna] deslrgners plan to ac- Schematic section through Veterans’ Administration Hospital in San
commodate this unpredictable future of Diego, California, by Charles Luckman Associates.

uncertain change? The new answer is to
design flexible spaces. Flexibility has
proven a savior for general-use rental
spaces in commercial office buildings dur-
ing the past 20 years, though hospital
planners seldom bring up that similarity
either. Today, that same flexibility is a
design goal for health-care facilities.

Flexibility in hospitals, however, is in- e e ) o e e e o o e o e e —~{——F Tm—&:
finitely more critical than it is in the — PAEOIATRIC. COURT
ordinary office building, which sometimes TYHICAL BECTION MITM-THBATAE
has had only mythical flexibility. A more Typical sections of Health Sciences Center for McMaster University,
intricate kind of design for unpredictable Hamilton, Ontario, by Craig, Zeidler & Strong.

changes is required in hospitals, since the
frequency and degree of change are both
greater.

Eberhard Zeidler, of Craig, Zeidler &
Strong, the architects of the Health Sci-
ences Center for McMaster University, in
Hamilton, Ontario, feels that the solution
of this problem has brought him to formu-
late the idea of “a fifth dimension in ar-
chitecture — the change of space-function
due to the lapse of time.”

How Does Interstitial Space Work?

The new prescription for such future
flexibility in hospitals, which Zeidler,
Chapman, Siegel, and others are dosing
out liberally, is “interstitial space.” Not
a satisfactory self-explanatory term. in-
terstitial space refers to intermediate
levels in a building that provides space
for mechanical, electrical, and plumbing
services alternating between the floors for
primary (“human”) functions. There are
many possible variations and refinements
on this idea, but all use the basic vertical

separation of primary spaces from service
spaces. TYPICAL SECTION (EXAGGERATED VERTICAL SCALE)

§ Ot'her na_n’_le;; used by hos;‘:zfa: demgnir;': Typical sections through Greenwich District Hospital, Greenwich, England,
“';': ttzl:fﬁ;it]::ag'viczr;a’?eantlr?‘qe:0?::3?:!:;” by the Ministry of Health’s Hospital Design Unit.

P/A suggests “intrafloors,” “interstrata,” et Hoaari e 41514
or even “interspitial” for these sandwich
layers. However, since interstitial space is
a medical term indicating the spaces be-
tween layers of the skin, it is the one that
will probably prevail.

By separating mechanical services and,
ultimately, the structure from primary-use
spaces, several immediate benefits can ac-
crue. Robert Chapman outlines the follow-
ing potential benefits: Interstitial space
can minimize the obstructions of structural
columns, mechanical shafts, and waste
lines. By minimizing such fixed vertical
elements, the freedom in initial planning
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is correspondingly increased. In subse-
quent adaptations to new functions, there-
fore, it would be unnecessary to vacate
the floors above and below when changes
to the mechanical system were required,
or even to vacate the rooms right or left.

Interstitial space can provide accessi-
bility to mechanical and electrical services
at all points. Consequently, maintenance
can be provided without entry to primary
spaces, and changes to mechanical sys-
tems can be readily made, whether or not
these involve changes in plan to the spaces
served. Interstitial space can provide
larger areas, which are advantageous to
the interaction of different teams of peo-
ple by allowing more people to work on
a single level in daily view of each other.
This improves exchange of knowledge as,
inversely, the separation of teams onto
many levels impedes such exchange.

Put the requirements of these conditions
together — minimization of fixed vertical
obstructions, accessibility to services, and
large floor areas — and the way is pointed
toward a truss or space-frame structural
system that can accommodate air-handling
and electrical services within its long
spans and consequently provide over-all
access to these services, no matter what
plan of partitioning is laid out for the
primary-use spaces. Chapman, Zeidler,
and Siegel therefore feel that, if a building
can adapt itself to changes during con-
struction, it can probably adapt itself to
changes throughout its life. This is the
concept of interstitial space.

Other Advantages of

Interstitial Space

Although critics of the concept are few,
questions about the limitations of intersti-
tial space have naturally been raised.
Primary among these is whether it is so
expensive to duplicate floors that all other
costs are outweighed. Hospital planners
are beginning to foresee actual savings in
cost with the use of the concept.

“A new awareness of the costs of a
building, for its total lifespan.” notes
Eberhard Zeidler, “makes us able to sepa-
rate the two parts of a building — the
permanent parts and the changing parts.”

And the mechanical system, which is
one of the permanent parts, as Charles
Luckman Associates have pointed out with
respect to hospitals, “is a significant com-
ponent when viewed in light of its share
of the total construction budget — 60 per
cent.”

Attention has clearly been given to the
costs of these components, and although
not all cost factors have been proved by
experience beyond planning and projec-
tion, the saving in operational costs has
been sufficiently observed in laboratories
to be vouched for in hospital design. Those
cost-saving advantages of interstitial space
that hospital designers outline are the
following :

M Savings in operational costs through
simplified maintenance and ease of repairs
to mechanical systems. Access to the en-

124 Keeping Hospitals From Dying

View of interstitial space at Salk Institute.

tire system, which is exposed in its own
clear-space of 6-ft to 8-ft high, enormously
simplifies repairs, and, as a result, cuts the
cost of those activities,
B Savings in operational costs through
increased, built-in flexibility. The ability
to change partitioning and mechanical
services with greater ease brings about a
reduction in costs for future reconstruc-
tion. 2
B Savings in initial construction due to
months gained on mounting inflation.
Since the structural-mechanical grid is
separated from the primary-use spaces to
provide flexibility, it can be bid and con-
structed before those use-spaces are finally
programmed and fixed. Consequently, con-
struction can begin earlier than usual —
that is, before many parts of the program
have been completed. In addition, the
sooner construction begins, the less af-
fected its cost will be by rising prices.
M Savings in initial construction costs
due to use of the interstitial space com-
pound system itself. Architects and con-
sultants also claim that, in a cost compari-
son design for one planned health facility,
the use of an interstitial space scheme
saved $2 million over a conventional
scheme using the same area.

Several other advantages are said to
accrue from the use of the concept:
B Increased number of contractors who
can bid. Since there are comparatively few
contractors who can bid on, for example,
a $62-million hospital, the division of the
contract into separate, smaller contracts

makes available a greater number of firms
to take on the construction work. For, if
the structural-mechanical grid, which may
come in at $15 million, can be bid as a
separate item, an architect can obviously
find more contractors who are bonded to
take on this lesser commitment than to
take on the entire project. Clearly, this
facilitates the construction procedure.

W Time gained in the design process. The
separation of structural and mechanical
components of the building from primary-
use spaces delays the decision-making
time for final layout of floors until much
later in the design process than was
formerly customary.

B Finally, interstitial space is expected
to decrease the users’ resistance to change;
it can make them ready to recognize
change and adapt buildings to it, making
clients themselves more flexible.

A basic recognition about costs is that
construction is substantially less expensive
than operation. Some of the New York
State health facilities, for example, cost
$5 million every year to staff, as against
$17 million to build.

“Even if interstitial space were to cost
substantially more to construct,” Robert
Chapman observes, “it would be silly to
save on construction dollars without con-
sidering the consequences to operating
costs, which the concept surely reduces.”

“We must therefore plan a building that
is most efficient to operate,” argues Lloyd
Siegel, “and even if this means a higher
capital cost initially, it is offset very soon.
We figure that approximately 40 per cent
of the capital costs are equalled every
year in the operation and maintenance of
a hospital complex, and this does not in-
clude the high-priced remodeling of in-
flexible spaces. So first capital costs are
not paramount.

Siegel is even more impressed by the
‘streamlining” that the interstitial space
concept can bring to the design process.
“From the point of initial programming
through beneficial occupancy,” Siegel has
said, “it takes the City of New York 15
years, on the average, to put up a hospital.
In the private sector, four to five years is
a proper period to allow. We feel that in-
terstitial space could allow the City of
New York to construct a building from
start of drawings (now I'm not saying
start of programming) to completion of
construction in four-and-a-half years for
a $75-million project.”

&

History of the Concept

With all these benefits claimed in its be-
half, the interstitial space concept has
understandably won a number of devoted
advocates. As a concept, it has been under
discussion for some five to ten years, but
only recently has it been put into actual
use in hospitals.

Used first in laboratories — initially by
the Texas Instrument Company and in
Louis Kahn's Salk Institute Lahoratories
— interstitial space was adopted for hos-
pital use in the Greenwich Hospital,
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Craig, Zeidler & Strong’s $70 million Health
Sciences Center for McMaster University
in Hamilton, Ontario (model photo) will
provide 84" x 85'-6” bays with 73!-6" clear
spans between vertical service shafts that are
10"-6" x 21’. This open loft space for hospi-
tal functions is made possible by a structural
space frame between floors; the 8'-6" depth
of this structure provides walkthrough space
to service the mechanical facilities that run
through it.

Charles Luckman Associates’ $28 million
Veterans Administration Hospital on the
campus of the University of California at
San Diego will have interstitial spaces 6'-6"
high (section left). The trusses that frame
them span 80 ft and cantilever 28 ft beyond
vertical structural shafts. The large open
floors that are thereby provided for hospital
use will have access to the mechanical and
electrical equipment there and will have
"n”'l'"!’lc G,"n’f‘r"“r uf(lIl 'n”.ﬂ.f'l,\' as "‘C!l as
movable interior partitions. The movable
exterior panels will satisfy the clients re-
quirement for an expandable as well as a
flexible facility.

Louis I. Kahn's laboratories for the Salk
Institute of Biological Studies in San Diego,
California, made early use of interstitial
space (section at left), which was from the
beginning provided with a complete scope
of the mechanical facilities and equipment
that might be needed for future research
(photo facing page).




London, now nearing completion, and is
planned for the Health Sciences Centre
at McMaster University in Hamilton, On-
tario, by architects Craig, Zeidler & Strong.
The planned Veterans Administration
Hospital in San Diego, by Charles Luck-
man Associates, also uses the concept, as
does Max Urbahn’s projected Lincoln
Hospital in the Bronx and the New York
City Department of Hospital's feasibility
study for Harlem Hospital Center, which
was prepared by Chapman & Garber.
England’s Ministry of Health also is a
proponent of the idea, in its “Best Buy
for Hospitals” proposal.

Requirements of Interstitial Space
The first requirement is adequate access
from below to the interstitial floors and
their equipment. Second, sufficient height
for the equipment and for maintenance
personnel to service it are required. Since
the volume of standard air-handling equip-
ment is fairly constant, the necessary
height has generally been determined by
the size of a man standing upright (al-
though schemes for maintenance men
wheeling around on dollies in a horizontal
position have been considered). Between
6-ft and 8-ft clear space is currently
thought desirable for the interstitial level.
(At London’s Greenwich Hospital. the 6-ft
height has already proved too tight for
easy access; on the other hand, the ex-
pense for an apparently luxurious 7°-6”
space at the Salk Institute had more often
than not served to discourage acceptance
of the concept.) Third, the construction of
the floor for the mechanical equipment is
a critical design decision: two rigid skins,
however, can be advantageous both to
costs and to structure, particularly in gain-
ing longer spans,

Finally, the most difficult single decision
about the concept is how extensively in a
hospital complex it should be used. Hos-
pital planners point out that the use of the
concept is more critical in a teaching hos-
pital than in a community hospital, since
teaching hospitals are more complex and
will undoubtedly require greater flexibili-
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The telescoped design process possible when interstitial space is used shows in diagrams by
Craig, Zeidler & Strong (above) and by Lloyd Siegel (below). Siegel also compares, in color,
the consecutive phasing of conventional construction.

that are going to change most in the fu-
ture. These are the areas that might some-
day house complicated functions that do
not exist today.”

Many planners are therefore coming
around to the view that it is best to build
the entire complex with interstitial spaces,
since. for this reasonable cost, one can
“cover one’s bets” with open-ended interior
planning.

ty in the future. But even for those facili-
ties, there is a question of whether the
intermediate floor need be provided be-
tween patients’ floors, as well as alternat-
ing between the research labs, radiology
departments, and surgical suites where it
is most evidently beneficial. The first re-
action of many planners is that interstitial
space is not necessary for patients’ floors
or for office space, Many have said that
interstitial spaces should be installed only
in the base or podium of a complex, and
not in the patients' floors in the towers of
the usual scheme. However, the critical
uncertainty is whether or not those spaces
will be required for other uses in the fu-
ture. Lloyd Siegel points out that there
may be times when it may be desirable to
put research labs where a patients’ floor
may have been, and the cost of installing
new mechanical equipment for them at a
later time might be prohibitive. As Robert
Chapman points out, “With the decentral-
ization of inpatient care, it is the top floors

Variations in the Concept

Proponents of interstitial space, having
arrived at the concept in different ways,
have also developed notable variations.
First, the separation of mechanical system
from the primary-use spaces has made it
possible to combine the mechanical sys-
tem with the structure; various combina-
tions of joists, beams, and trusses as well
as space frames have been adopted. Place-
ment of vertical supporting members on
the periphery of the floor space (with the
mechanical services running within those
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members) is one scheme for longer spans;
another sets the vertical members within
the floor area in such a way as to permit
the division of floors into various modular
sections, some of which are cantilevered
beyond the vertical members.

A modular approach to the interstitial
space itself, in the case of the McMaster
University project, is envisioned as per-
mitting vertical as well as horizontal flex-
ibility.

Some planners, such as Raymond B.
Lake of the Palo Alto Medical Research
Foundation, are considering cutting back
on the horizontal extent of interstitial
space, so that the periphery of each intra-
floor can be used for other purposes; other
laboratories, offices, or storage rooms, for
example, might be located there. The Salk
Institute places some toilet facilities on
the interstitial floors. Any number of other
refinements may be developed to make the
concept more useful and economical than
it is already thought to be.

Conclusion

Perhaps there is an entirely different ap-
proach to flexibility that should be invest-
tigated? Does the interstitial space con-
cept put us more at the mercy of our
mechanical engineers? We might flip the
coin and look at the problem in a totally
different way, as the British did with re-
spect to health generally after World War
IT, for example. They determined not to
build any more hospitals at all until they
had built enough new housing in which
people could grow up healthy, That might
keep inpatient flow down so much that
hospital occupancy would drop consider-
ably.

Robert Chapman did some similar blue-
sky thinking and suggested, though only
as an example of the kind of thinking
about the problem that might be done,
that if we put all the money that is now
spent on mechanical systems into air pol-
lution control, we might be able to do
without much elaborate interior air-han-
dling equipment and simply open our
windows again. This clearly does not apply
to the clean air we need in hospitals, but
the method of extrapolation might be the
same to solve some flexibility problems
in hospitals.

The point is well taken, for we should
be thinking about what should be rather
than how we can improve what is. In the
health field, we are ahead of other coun-
tries in biological and technological mat-
ters bhecause of the vast sums of money
the Government has spent in medical
schools and to sponsor basic research. But
at the same time, we are behind other
countries in the delivery of health services.
As one hospital planner points out, “How
many people are there in Harlem with
holes in their teeth? Now, what have heart
transplants to do with that?” Again, this
kind of inquiry may force us to recognize
whether we are thinking properly about
what should be done in the field of health.

The question of what should be will lead
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A graph by Craig, Zeidler & Strong provides a comparison of the costs between conventional
structures and those using the structural-mechanical combination of interstitial space; it also
reveals how much less of the original investment is retained when alterations are made to conven-
tional structures as opposed to interstitial space buildings.

us back, inevitably, to the matter of flex-
ibility. For the changes that might come
about with optimal conditions will un-
questionably influence the planning and
design of health-care facilities. The impact
of Blue Cross and Blue Shield on the use
of two- and four-patient rooms versus one-
patient rooms, for example, is now con-
siderable. If they were to change their
opinion — after all, Lloyd Siegel points
out that today we would not consider go-
ing to a hotel with a shared bathroom yet
we advocate putting two to four sick peo-
ple in the same sleeping room — that
change would markedly affect the layout
of patients rooms. Tt would also improve
the occupancy rate of hospitals. A flexible
facility would make acceptance of this
change markedly easier.

Similarly, if the neighborhood family-
care center concept were to be more widely
adopted, patients rooms would be of two
kinds — those for very intensive care and
those minimal care spaces resembling

hotel rooms; the usual intermediate care
rooms would disappear. Again, a change
would be necessary in many hospitals.

“It is hard to predict what changes will
come about in the future of medical care.”
Lloyd Siegel concludes. “But we must do
all we can to cut expenses. It now costs
more to renovate a building than to tear
it down and build a new one. Yet to tear
down a solid-looking building that people
have worked for and donated to over the
years is sometimes harder. With intersti-
tial space, this situation would be avoided.

It would appear, then, that the concept
is not merely a new handle to get planners
out of making firm early decisions. In-
stead, as one planner put it, “it will mean
that the wrong decisions will not hamper
people with physical facilities they cannot
use.”

And for architects, the concept provides
unobstructed, clear-span spaces that are
the direct route to that current architec-
tural panacea — plug-in-hospitals. — crs
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Along with other areas of the
building industry, hospitals
are looking hopefully toward
pre-built components for
quick construction, flexibil-
ity, and economy.

There are a few promising advances
toward the creation of a more efficient,
adaptable medical building, a true healing
machine, both from the side of building
technology and from the side of building
logistics. Of the three systems here dis-
cussed, one, intended for loft-type spaces,
promises a solution to the problem of
flexibility in the hospital plan. The other
two are systems for erecting clinics and
medical office buildings quickly and, in
one instance, remarkably inexpensively.

At the Research and Graduate Center
of Texas A & M’s School of Architecture,
work has been underway for several years
now, under U.S. Public Health Service
sponsorship, on the problem of creating
hospital rooms out of standard modular
units, quickly and efficiently. The system
is intended for use in loft-type spaces.
Called the Adaptable Building System, it
uses four components: a raised floor, as-
sembled from panels, a modular partition
panel-system, a perforated suspended-ceil-
ing panel, and a one-piece molded glass-
fiber “hygiene component.” The basic
. module for all components is 16 in. The
floor panels are 32 in. square, and have a
sandwich construction of plywood over a
hardwood frame, with a resin-treated
paper core. Supported at their corners by
leveling jacks, they allow as much as 14
in. clearance for waste lines, water lines,
vacuum lines, electricity, and communica-
tion lines, which can be run and tapped
as required. The wall panels are 2 in.
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thick, and have the same sandwich con-
struction as the floor panels; they are laid
up in courses, each 16 in. deep, and joined
with splines. Lengths are in increments
of 4 in. Leveling screws insure a tight fit
into the channels that hold the completed
partitions at top and bottom. Panels can
be notched and folded to form corners.
Light in weight, they can be easily moved
and stacked. A door of the same sandwich
construction is pivoted to the channels that
hold the partitions. The ceiling masks
various air ducts and lights. The “hygiene
components” contain a w.c. and a sink —
some have a shower as well — and are set
into an alcove built with the usual panel
system. Plumbing is preassembled. The
w.c. is of ceramic, while all other features
are of glass fiber. Shelves and service
panels can be fitted readily into the walls.

At the time of writing, the first demon-
stration installation is being made, at the
Presbyterian Hospital in Dallas. This is a
new hopsital, with a certain amount of
expansion space that has been left vacant.
Since the hospital had plans to install a
25-bed neurological unit, the decision was
made to put this in the expansion space,
using ABS components. Instead of the
standard ABS raised floor, the structural
slab itself will be used, with mechanical
services brought in through the slab, and
with hygiene units fixed in place. Even
with these compromises, the installation is
expected to provide a good in-use test for
the system.

Trucked-In Clinics

Architects Cashion-Horie of Pomona,
Calif., have designed and built three one-
story clinics, assembled from prefinished,
truckable units built by Designed Facili-
ties Corporation of El Monte, Calif. DFC
is not a specialist in clinic construction;
its units are built for branch banks, small
offices, and classrooms as well. They have
a great resemblance to some of the units

described in the June 1968 P/A (p. 108,

Photo: Bernard Cole
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“New Techniques: Real and Unrealized”),
especially the bank components designed
by Ziegelman & Ziegelman (p. 120).
The Cashion-Horie clinics are for West
Oakland and for the Watts area of Los
Angeles, in California, and for Mound
Bayou, Mississippi. The Watts and Mound
Bayou clinics were funded by the Office
of Economic Opportunity, the West Oak-
land one by the Public Health Service
and the Economic Development Adminis-
tration of the Department of Commerce.
The advantages have not been so much in
economy as in speed of construction,
which, from the beginning of site prepara-
tion to completion, takes somewhat less
than half the time ordinarily spent. The
units are shipped from the factory with
all fixed equipment in place, ready to
connect to utility lines laid at the site.
In the case of the West Oakland clinic —
a one-story building with 30,000 sq ft of
floor space — on-site assembly of the units,

about 50 in number, required two days.

The units have a steel frame, with wood
stud partitions, plywood exterior walls and
floors, and metal roof decking.

Economy Through Logistics
Marshall Erdman & Associates, architects
and builders of Madison, Wis., have
brought the planning and construction of
clinics and medical office buildings to a
high pitch of refinement. Erdman claims
an economy of 20 to 30 per cent over the
average building of the same quality, The
company specializes: It does only low-rise
medical buildings and schools. It has
built more than 1000 medical buildings in
the 21 years of its existence, and employs
300 people in its Madison, Dallas, and
Princeton offices.

The key to the Erdman system is the
use of uniform elements in large quanti-
ties to save both time and money. Thus,
every one of his medical buildings is de-

Erdman clinic at Grove Hill, Connecticut.

signed to a 4-ft module. Moreover, every
space of a certain type, in every building
he does, has a uniform size that has been
shown by experience to be adequate for
its function. Planning a given building is
a simple matter of assembling the spaces
required, like building blocks, in such a
way that the proper communication pat-
terns appear, Manufactured items are also
uniform from building to building, and
from space to space within the building,
so that Erdman can place large orders
with manufacturers for hardware, plumb-
ing. electrical fixtures, prefabricated pan-
els, and so on. The manufacturers are as-
sured of a large, steady demand for their
products, and can offer high-quality items
at a very advantageous unit price. Erdman
stores them in his own warehouse until
they are needed. He also has his own
fabricating plant, which turns out door
and window frames, cabinetwork, roof
trusses, joists, and other building com-
ponents.

When a building is to be erected, the
components and fittings arrive at the site,
where a construction superintendent from
one of Erdman’s offices is waiting by the
completed foundation to put them to-
gether with the help of local labor. The
buildings are usually of brick veneer con-
struction, and the studs and roof are set
up before the masons come to lay up the
brickwork.

To simplify problems of purchasing,
storage, specifications, and installation,
uniformity of materials and parts is some-
times carried to the point of seeming ex-
travagance: closets get acoustical ceilings,
storage rooms get high-quality hardware,
set in the same type of doors used in the
public areas. Ways of cutting costs and
speeding up construction are continually
explored. One Erdman device, for in-
stance, is that of shipping out doors with
attached hinges and knobs, placed sym-
metrically with regard to the horizontal
center line so that any door can be made
to open in any direction. Although staff
architects do most of the planning, Edgar
Tafel, an ex-Taliesinite practicing in
New York, is retained as an architectural
consultant.

In hospital design, the problem is to
replan and rearrange interior layouts to
suit the current demands of a highly
changeable and exacting art. The clinic
or medical office building, though some-
times requiring enlargement, is much more
stable in plan; what counts here is to get
the building up quickly and, if possible,
cheaply. The Texas scheme appears to
have great promise for solving the hospital
problem. The Cashion-Horie and Erdman
methods of building clinics, each with its
own advantages, leave one wondering if a
truly perfect method, combining features
of both, is still waiting to be worked out.
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P/A puts the first last by con-
cluding this issue with an
examination of mental health
— the nation’s most critical
health problem. With the in-
troduction of tranquilizing
drugs 15 years ago, archi-
tecture for mental health be-
gan its accelerating evolu-
tion toward today’s open in-
stitution: without bars,
fences, or locked doors.

Mental illness is commonly regarded as
the country’s Number 1 health problem,
It is estimated that almost half of all hos-
pital beds are occupied by the mentally
ill, and that one out of every ten Ameri-
cans will need professional help at some
time during his life. Although these sta-
tistics indicate the seriousness of the psy-
chiatric problem, they do not include the
6 million mentally retarded. Nor do they
take into account the many behavioral
aberrations that straddle the line between
mental and social disorder: narcotics ad-
diction, alcoholism, crime,

For the past century, the problems of
caring for the institutionalized mentally
ill have been so staggering, and the hope
of cure so slim, that public pressure for
improved conditions has been minimal.
There has been far more concern for pro-
tection from the escaped “lunatic” than
for his treatment. And this public fear is
clearly expressed in the architecture of
state mental hospitals.

Eight out of every ten hospitalized
mentally ill persons is in a state institu-
tion. For these people, Freudian philoso-
phy and the psychoanalyst’s couch have
meant little. “More than half of the pa-
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tients in most state hospitals receive no
active treatment of any kind to improve
their mental condition.” So stated the
Joint Commission on Mental Illness and
Health in 1961 after a five-year study for
Congress.

The state hospitals started out with the
best intentions of humane treatment. Dur-
ing the latter half of the last century,
they began to take over responsibility for
all indigent mentally ill, since towns and
counties routinely put these people into
almshouses or jails. Unfortunately, the
burden proved more than the states could
handle.

In addition to the patients formerly
“cared for” by counties and municipali-
ties, the large influx of immigrants
swelled hospital populations far beyond
manageable limits. They became great
holding pens, isolated in the countryside.
Understaffed and ineffective, they were
nothing more than prisons. A population
of 2000 to 3000 is still considered small,
and in the larger states, up to 12,000 peo-
ple are herded into institutions that are
architecturally forbidding and therapeu-
tically useless.

A few years ago, the superintendent of
one such institution remarked that the
problem was not the illness but the hos-
pital. Its protective regimen and large
wards have long been recognized as a
prolonging and exacerbating influence
that can only add to the crippling effects
of mental illness.

Until 15 years ago, the cycle seemed
unbreakable. But in 1955, there occurred
the single most significant development
to date in the treatment of mental and
emotional disorders. It was the introduc-
tion into general use of tranquilizing
drugs. Although the medical profession
is still cautious, this now standard item
of pharmacology is credited with sub-
stantially reducing patient populations
— in some states, by as much as 25 per
cent,

Tranquilizers are keeping everyone
from top executives to housewives out of
institutions. The drop in resident case
loads is doubly impressive, since a rising
population and a fast-paced urban life
send more people than ever into institu-
tions. (In New York, admissions are up
48 per cent from 1954.) But patients are
being returned to the community at a
rate that would have been unthinkable a
generation ago.

The effect on architecture has been
startling. The massive monolith has given
way to cottage campus plans that suggest
therapy rather than custody. Bars, locked
doors, and chain-link fences have gone
the way of the straitjacket. Likewise, the
pastoral purgatory is on the way out. As
public fear dwindles, communities are
beginning to accept the school-like strue-
tures in their midst. Siting a treatment
center in a city has at least two distinct
advantages: Directors can attract bigger
and better staffs, and patients can main-
tain contact with the outside. Some in-
stitutions are even planning to invite lo-
cal community residents to share their
recreational facilities.

Community volunteer programs, such
as foster grandparents for retarded chil-
dren, fit in with a trend toward more so-
cial and behavioral approaches to ftreat-
ment. Recent studies have demonstrated
a startling response of hospitalized pa-
tients to the nonskilled person. A study
conducted several years ago at the Los
Angeles County Hospital was not the first
to reveal that patients improved at a rate
inversely proportional to the professional
background of their staff mentors. Incor-
porating nonskilled personnel into the
therapeutic process is also an obvious
benefit to overworked psychiatric staffs.

Architects have helped along this in-
formal contact by mixing up staff, pa-
tients and visitors in such places as cafe-
terias and lobbies; or by routing circula-
tion past kitchens and housekeeping
departments.

There is probably no other building
type in which design is more critical or
its influence more demonstrable than in
architecture for mental health. At one
mental institution, when it became neces-
sary to move a group of patients and
staff from a pleasant, open building to
one that was more closed and forbidding,
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the use of restraint tripled within a
month.

There is also no other building type on
which so little organized design informa-
tion is available. The drug revolution is
still young, and its architecture even
younger. The very freedom that doctors
and designers now have in their search
for the ideal environment is somewhat
overwhelming. But in New York, a five-
year-old construction program is making
major strides toward developing innova-
tive solutions in the field.
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In proportion to its population, New
York State has more people in mental
hospitals than any other state in the na-
tion. And, with the exception of Penn-
sylvania, it sends fewer of them back into
the community. Before the introduction
of tranquilizing drugs, state hospitals
were hopelessly overcrowded; now, they
are merely understaffed.

Despite these damning statistics, New
York spends one-quarter of its operating
budget on running mental facilities. At
least part of that money is inefficiently
spent on the maintenance and adminis-
tration of outdated buildings, described
by one observer as being “Civil War-type
of construction.”

When two mental hygiene facilities
were completed in the early 1960’s, they
were the first to be built in 30 years. To-
day. a major building program is in
progress under the aegis of a new quasi-
public corporation patterned on the
State’s older university construction pro-
gram. Originally titled the Mental Hy-
giene Facilities Improvement Fund, it
was created by the legislature in 1963 at
Governor Rockefeller’s request to coordi-
nate construction, design, and financing,
which is supplied through the sale of
bonds.

The Fund’s original client was the De.
partment of Mental Hygiene, for which
it has designed, built, or modernized a
number of mental hospitals, schools for
the mentally retarded, and research fa-
cilities. Its scope was later broadened to
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include treatment centers and after-care
clinics for the Narcotic Addietion Con-
trol Commission. And last summer, it was
made responsible for the construction of
hospitals and clinics. It now, therefore,
covers the entire range of mental and
physical health.

Bonds are sold by the State’s Housing
Finance Agency. The corporation de-
signs, constructs, and equips. Allowable
bond sales are about $1.5 billion — $850
million for mental and narcotics facilities
and $700 million for hospital construc-
tion.

Adequate funding makes it possible to
build more efficient and sophisticated
plants that will pay off in reduced oper-
ating costs. Initial investments are also
less because projects go into construction
much faster. Since the corporation oper-
ates outside normal government channels,
the costly delays that plague so many
public projects have been substantially
curtailed. “Delay is a more expensive ele-
ment in a building than any walls of
marble, irregularity of building shape,
or excessive glazing,” the corporation’s
executive director Milton Musicus recent-
ly observed. “We figure that [in New
York] the cost of delaying a $15 million
hospital one year is about $1.2 million.
This would add about $72,000 a year in
debt service for the next 30 years.”

The corporation’s independent status
is equally important to the quality of ar-
chitecture. Architects work with the De-
partment of Mental Hygiene (DMH), but
are free from lengthy planning and ap-
proval procedures that previously in-
volved the Department of Public Works
and the Office of the State Architect. The
DMH has scrapped obsolete state pro-
grams and written new ones with the as-
sistance of well-known consultants. And
although the client has the last word, ar-
chitects are invited to question and kibitz.

Both established architects and young,
relatively unknown firms have been
sought out to help plan innovative solu-
tions for the new therapies. The approach
to selecting architects was explained by
the original director of development,
Daniel Sullivan, who organized the archi-
tectural unit of the program: “The idea
was to pick swinging architects — re-
sponsible swinging architects,”

Working on each project with the de-
signer is an in-house corporation archi-
tect (or development administrator), pro-
grammers, and other representatives of
the client who meet every two weeks at
corporation offices in Manhattan to iron
out design problems and discuss prog-
ress. On major projects, a construction
manager, selected from recognized con-
struction firms, is also assigned. He ad-
vises during design stages, hopefully
keeping projects within the budget, and
directs the work of prime contractors,
aided by computer-planned CPM sched-
uling.

The Department of Mental Hygiene is
now setting up a highly integrated state-

wide shared services plan that will bring
modern management techniques to its 36
hospitals and schools. Heretofore, facili-
ties have supported their own food ser-
vices, which often included such opera-
tions as bakeries and canning plants.
Late this year, the new system will be op-
erating out of two major depots supply-
ing virtually all food, clothing, and
housekeeping materials. Sparked by the
corporation’s decentralized building pro-
gram, it will deliver palletized supplies in
standard containers to small storage cen-
ters grouped around the loading dock at
each institution. Space-consuming sup-
port functions will be substantially re-
duced, and savings are expected to
amount to $1.5 million annually.

The following half dozen projects rep-
resent an unusual combination of design
ideas for both therapy and economy. In a
future issue, P/A will publish several
projects that are now in the completion
stage. — AR

SGH00I for the
mentally refarded

Stimulation is the key concept in new
treatment programs for the mentally re-
tarded —the use of color, irregular
shapes, diagonals; in short, high-key
complication for selected areas. Now that
the massive ward is disappearing and
sleeping is largely separated from ther-
apy, a series of spaces can be designed to
provide a variety of environments — from
quiet retreat to loud play area. The idea
is still controversial and in the experi-
mental stages, but there is growing evi-
dence to support it. Sensory stimuli are
believed to accelerate the learning pro-
cess of the retarded in much the same
manner as they do in normal children.

Katz, Waisman, Weber, Straus/Jo-
seph Blumenkranz have designed the
Kings County State School to be sited in
Brooklyn. The use of broken space, long
corridors, and busy open areas may seem
confusing when the limitations of the
occupants are taken into consideration.
But the school was not designed as a
bland lullaby environment to set be-
havior patterns; the object of the exer-
cise is to train children and, if possible,
return them to the community. The many
who will never be able to leave the insti-
tution, and the staff, will also henefit.

The long, glazed pedestrian streets
that lead to the educational-recreational
town center from suburban residential
clusters may seem too demanding. But
the architects view them as teaching de-
vices. Patients are thought capable of
eventually grasping the concept of travel
and destination, and deriving from the
new knowledge a sense of accomplish-
ment.
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All roads lead to the center of the main
building, a large open area that is the
climax of visual stimulation and spatial
complexity. It opens up from low-ceil-
inged corridors into a high, truncated
pyramid. Low, built-in furniture divides
the space into several areas that mix into
the open staff cafeteria and provide in-
formal contact with patients.

Free-standing screens with cut-out
shapes or letters are planned, to point the
way to various activities. And graphic
artist Barbara Stauffacher is working out
some of her colorful Supergraphics for
the central space, the corridors, and other
community spaces. Living areas, however,
are to remain quiet. Some of the graphics
will be designed to give directions (let-
ters, symbols, color-coding, and so on),
and others will be simple depictions of
objects in nature.

Five four-unit clusters provide the
needed contrast between what might cor-
respond to home and work for normal
persons. Of the four units in each cluster,
two are single story and two are two-
story.

Each floor accommodates 24 beds, prin-
cipally in 2- and 4-bed rooms grouped
around a small enclosed court. Each build-
ing has a dining-activity room. a nursing
station, and three small lounge areas
tucked into the corners of a glazed inner
corridor around the court.

Each two units share a pantry, an out-
door play area, and administrative offices.

Each cluster shares a lobby that visi-
tors can enter directly, without being pro-
cessed through the main building. Each
two clusters share a larger sheltered
playground. Landscape architect Paul
Friedberg is in the process of developing
special action toys, and outdoor kiosks
in which to store them.

The five streets from the residential
clusters join to form three main corri-
dors that lead into the main building, or
“Habilitation Center” as it is called. The
corridors run through the building and
emerge in the central space, where they
pierce the sloping section of the pyramid
and extend a short distance into the open
area. Glazing rises from the corridor roof
to meet the higher central roof; this jut-
ting section helps to identify each of the
corridor streets.

The three streets, together with a main
entry corridor, divide the central school
into four quadrants: (1) administration,
sick bay and infant care unit; (2) “thres-
hold” (swimming pool, gym, library,
physical and occupational therapy); (3)
educational (craft shops, classrooms,
counsellors) ; (4) services and recrea-
tion.

Some of the distinctive design charac-
teristics derived from the fact that the




school lies directly below a flight path
to Kennedy Airport — a disadvantage that
led to some interesting defenses against
jet moise. The grounds are generously
bermed around buildings, play areas, en-
tryways, and so on. Double-glazed, gas-
ket-sealed windows are recessed and set
in jutting frames that are designed to de-
flect the sound. Ceilings are double sheet
rock and specially insulated; lighting
fixtures are surface mounted, and air
handling is kept in the walls wherever
possible. A 3000-1b conecrete, split-core
block was used for its sound-deadening
mass and for texture. Acoustical consul-
tants were Bolt, Beranek, & Newman.




Narcolics
hallway house

When New York's narcotics addiction leg-
islation became law three years ago, it
created an urgent need for a variety of
new facilities, from intensive treatment
centers to neighborhood clinics. Under
the new law, addicts can be committed
through the courts in one of several ways:
voluntarily by their own petition; by pe-
tition of family, friends, or others; or
after arrest. Although there has been un-
derstandable controversy over the legali-
ty of involuntary commitment, it is an
attempt (rare in this country) to deal
with this social health problem outside
the established penal system. With treat-
ment, there is at least hope of cure.
Russo & Sonder’s after-care treatment
center at the heart of Harlem is in an
ideal position for the Narcotic Addiction
Control Commission’s Community Based
Service program. As a halfway house
between large intensive treatment centers
and the community, it will provide care in
various stages for the patient, or rehabili-
tant, who can progress from a closely
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supervised residential treatment program
to outpatient counselling on a periodic
basis.

The site faces Mt. Morris Park, a
sizable green spot in the area, and is
surrounded by typical New York brown-
stones. The architects have maintained
the standard 20-ft-wide brownstone bay
and low-rise character of the neighbor-
hood. Along the front fagade, the entry
level is depressed to form a sunken plaza
and invite “stoop” sitting.

The building is divided horizontally
into three sections. The basement and
first two floors provide daily counselling,
educational programs, and recreation for
nonresidents. The top two floors accom-
modate dining. sleeping. and recreational
facilities for 50 residents who are not yet
considered ready to return to the commu-
nity or who live at the center until suit-
able living arrangements can be made in
the neighborhood. Residents and non-
residents will share the middle section of

the building where sheltered workshops:

will hopefully provide money-making
employment. Contracts will be solicited
from local businesses for such things
as garment work and the assembly of
small appliances.

A renovated building at the end of the
block, already converted to office space by
the architects, will provide counselling for
600 persons who no longer need daily
support,

Security is handled by connecting the
three sections internally with @ stairs.
Stairs, however, do not bridge between
sections; circulation between sections
is by elevators, which will be controlled
by staff. Further supervision was
planned into the architecture by placing
treatment facilities between the office
building (connected at each floor| to the
new structure) and a group of staff
offices at the far end of the new center.
The fifth-story cantilever was popped out
to provide sufficient bedroom space and
maintain the line of the connecting cor-
ridor to the old building.
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Two-story-high lounge (facing page, plan
below) lends spaciousness and an air of the
outdoors to bedroom and living floors at
the top of the building. Sunken plaza
(right center) along the sidewalk invites
neighborhood gatherings.
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nospital for the mentally Il

The Staten Island State Hospital, to be
built this year to designs by John Carl
Warnecke, will accommodate 800 psy-
chiatric inpatients, as well as outpatients
and day patients who attend on a regular
daily basis. Facilities for physiotherapy,
occupational therapy, teaching, recrea-
tion, and group events are to be provided.
Many of the social and recreational fa-
cilities are to be made available to per-
sons from the surrounding neighborhood.

The over-all plan is designed to accom-
modate the needs of the inpatient, the
person most in need of help. Ordinarily
withdrawn but on the way to recovery
when he enters the hospital, the inpa-
tient is given a choice of places, varying
in size and population, to which he can
restrict his movements while he prepares
himself for the next step toward the ev-
eryday world. (This chambered-nautilus
approach, allowing the patient to be in as
large or as small, as populated or depop-
ulated a place as he finds comfortable,
has also been adapted to the plan of a
dormitory complex; see SEPTEMBER 1968
P/A: “Experiment in Dormitory De-
sign”). Bedded down in a one-bed or

two-bed room, he shares a bathroom and
a stretch of corridor with four other peo-
ple. Five such groups form a [“team
group” of 25, with its own recreation and
social areas. Four team groups are
housed in an individual building, or
“treatment unit” for 100, which has its
own administrative offices, dining facili-
ties, laundry, and so on. Three such units,
housing 300 in-patients, are placed infor-
mally around a “common,” and together
with this common form a “catchment ar-
ea.” The two commons abut on a “vil-
lage green.” adjacent to the Central Fa-
cilities Building, which is a common
meeting place for all the patients,
equipped with therapy rooms. classrooms,
a gym, a coffee shop, an auditorium for
500 persons, and related facilities. The
Central Facilities Building also seérves as
administrative headquarters and as a re-
ception place for visitors, and performs
some of the functions of a community
center for the neighborhood. There is a
separate building for adolescent inpa-
tients, In addition, there is an infirmary
for medical emergencies, and for housing
the incapacitated.
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INDRY .
KITCHEN ETC 1 Treatment unit

2 Central facilities building
3 Adolescent in-patients

4 Infirmary

5 Student housing

6 Boiler plant

Since the site is a rather bleak one on
the east shore of Staten Island, landscap-
ing will be extensive, and a green belt
will tie the hospital together with nearby
Richmond College, an educational insti-
tution. The hospital site is to be treated
as a campus of domestically scaled build-
ings, grouped so that quadrangle and
courtyard spaces are defined, and outlook
from the center limited, but not so much
so as to create a sense of confinement.
Exterior materials will be white cement
stucco and terra-cotta colored asbestos
cement roofs. In addition, there will be a
system of exterior color coding to aid pa-
tients in orienting themselves.
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The three rehabilitation centers shown
here are to be additions to existing New
York State hospitals. Their purpose is to
medjate between the hospital world and
the outside world, either for inpatients or
for persons who continue to live away from
the hospital. The inpatients, however, are
the primary users; at the centers, they
will learn, or relearn, the skills and atti-
tudes required in everyday situations — at
work, in company, or around the house.
Certain design requirements are con-
stants; the building, obvicusly, must not
look forbidding. Again, since it must cater
to confused persons, its plan must be
easily understood, and as far as possible
coordinated with the existing hospital site
plan. The center should not only house
the doctors’ offices, recreational rooms,
classrooms, therapy rooms, and the other
separate and distinet facilities, but create,
in its general composition, a place in
which the patients will be encouraged to
cope with social situations.

fiugson river

A rehabilitation center is to be built at
Hudson River State Hospital later this
year to designs by Cadman & Droste. An
effort was made to align the various cen-
ters of activity within the building in or-
der to utilize the best qualities of a site
varying in character from one end to the
other. Thus, the “evaluation and develop-
ment” area, given over to teaching, is lo-
cated in a quiet area of the rehab center,
protected by an embankment that gives
the patients a protected outdoor space for
use in good weather. The more extro-
verted activities of the “social-resocializa-
tion” and “recreational therapy” areas
face more open ground, which is laid out
for various games, and are placed closer
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to the main hospital buildings, on either
side of the main entrance to the center.
To unite all the activities, the architects
have created a skylighted “interior
street,” which allows the patient to ob-
serve the variety of things that go on in
the building. It is felt that this interests
the patient, and strengthens his will to
recover. At certain places, the street wid-
ens into broader areas, which serve as so-
cial gathering places outside the main
social rooms.

The construction is to be of concrete
block exterior walls and pumice block
partitions, with exposed waffle-slab ceil-
ings and concrete floors covered with
quarry tiles or carpeting.

The design as shown here has been
modified somewhat, but remains essen-
tially the same.

(g bronx

rehabilitation center at Bronx State
Htlh[lltd] is to be built this year to designs
by Gruzen & Partners. It will accommo-
date inpatients, outpatients, and day pa-
tients, and provide facilities for psycho-
therapy, occupational therapy, recreation,
and “work for pay.” One interesting fea-
ture is the “day hospital.” a center for pa-
tients, who spend their days at the hospi-
tal and go home at night.

The plan is laid out in a way that al-
lows for easy circulation and easy self-
orientation. an important consideration in
planning for the mentally disturbed. The
major path of circulation through the
building is thus a continuation of the
north-south axis established by pre-exist-
ing hospital buildings. Since the site is
rather undistinguished, most of the pub-
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lic spaces with eye-level windows face a
landscaped courtyard.

The building is steel-framed; all fram-
ing is fireproofed. Walls are nonload-
bearing concrete block, exposed inside
and out. The ground floor is paved with
brick, the upper floor with resilient tile
over a concrete slab.

central islip

The Rehabilitation Center at the Central
Islip State Hospital, designed by Armand
Bartos & Associates, is now under con-
struction. Intended as an expression, in
its massing, of the threefold division of
the center’s activities into occupational
and vocational therapy, recreational ther-
apy. and administration, the building has
a three-limbed plan, with the area of
junction housing “community center”
spaces and entrances. There are major
entrances on both floors, that on the up-
per floor at the end of a small terrace is
reached by a monumental stair designed
as an outdoor social spot. A number of
small lightwells are used to bring sun-
light into the depths of the building.

The building will be steel-framed, with
sand-colored concrete block walls, ex-
posed inside and out, and dark brown
porcelainized enamel steel panels over
the upper windows.
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WATER

ON THE ROOF
SHOULD GO
ONLY ONE WAY

Start with

a structurally flat roof

Add insulation with Permalite
aggregate concrete, and at the
same time you pour, give

it slope-to-drain...little as %"

to 12" if you like.
Now let it rain.

There is no ponding. No
weight pick-up. Insulation is
efficient, and you've saved
money with basic level
construction. Everybody's
nappy

Ask your Permalite
representative, consult
SWEET'S, or write for
Bulletin G-3

Permalite

CONCRETE AGGREGATE

GREFCO, Inc.,

Building Products Division
630 Shatto Place,

Los Angeles, California 90005

A subsidiary of General Refractories Company
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SPECIFICATIONS
CLINIC

SPECIFYING
WHITE
CONCRETE

BY HAROLD J. ROSEN

By following correct specifying
procedures, a designer can ob-
tain good architectural white
concrete. Rosen is Chief Speci-
fications Writer for Skidmore,
Owings & Merrill, New York
City.

White concrete can be used hy
a designer to achieve striking
architectural effects. However,
the designer should include his
exact requirements in the spec-
ifications to insure he obtains
the right results when design-
ing the white concrete.

White cement is used in con-
crete for three major purposes:
First, it is used when a pure,
nonfading white color is desir-
able. Second, if a true color
other than white is required,
the addition of coloring pig-
ments to white cement provides
a remarkable depth and bright-
ness of color. Third, white con-
crete is used when a high de-
gree of reflectivity is needed,
such as for factory floors and
traffic median barriers.
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There is little difference be-
tween white and gray cement
— essentially, it is one of cplor,
White cement has the same
strength, uniformity, durabil-
ity, and workability as gray
cement; and it is no more diffi-
cult to mix or handle than gray
cement, although white con-
crete does require some addi-
tional precautions.

To obtain concrete with a
true white color, the following
precautions must be observed.
All the white cement for the
job should be specified from
the same mill to insure the
degree
throughout the project. The
color of the concrete depends
on the color of the cement used

same of whiteness

to batch the concrete, and to
some degree on the color of the
fine aggregate. The coarse ag-
gregate selected for use in
white concrete can have a con-
siderable influence on the final
color of The
coarse aggregate should be
reasonably uniform in color

the concrete.

and a light-colored aggregate
is preferable to one that is dark.
Some architects have achieved
rather interesting effects by
using dark or multicolored
coarse aggregates.

The sand used in white con-
crete is important, too. For true
white concrete, the sand should
be clean and white. Most natu-
ral sands lack the required
whiteness, so normal sand will
give an effect less than pure
white. On some projects, this
may be entirely acceptable to
the designer.

Batching and mixing white
concrete is comparable to that
of gray concrete, and most
ready mix producers can do it
The essential requirement is
that the equipment be clean to
avoid contamination. Not more
than 5 gal of water per bag of
cement should be used. If nec-
essary, the proportions of fine
and coarse aggregate can be
adjusted to achieve the re-
quired degree of workability,
but the 5-gal water limit should

not be exceeded.

Plastic-coated forms should
be used for cast-in-place white
concrete. These forms do not
require the use of a release
agent, and thus one of the prin-
cipal causes of surface staining
or discoloration can be avoided.
Some plastics may cause “pink-
ing” in both gray and white
concrete, so it is best to make
a trial casting. Form linings
can be used, but those with a
highly glazed mirror surface
should be avoided, since they
may cause crazing in the con-
crete surface. Nonabsorbent
linings should be used when
uniformity of color is impor-
tant. Absorbent linings permit
bleeding of water from the con-
crete, which results in a darker
surface on the face of the con-
crete. If steel forms are used,
they must be carefully main-
tained to prevent dye discolor-
ation from iron oxides.

All formwork must be water-
tight to avoid sand streaks in
the surface of the concrete. In
addition, the same form ma-
terial should be used for the
entire project, since materials
of different porosity will cause
discoloration and changes in
texture. Form joints should be
sealed to prevent mortar leak-
age. The most satisfactory
method of sealing form joints
is to use one of the special pres-
sure-sensitive tapes made for
that purpose. Masking tapes
should not be used, since they
will create slight depressions
and may create color variation
because of the difference in
absorbency between tape and
lining.

Bond breakers and form oils
can discolor concrete. It is best
to use forms that do not require
a release agent, such as plastic
coated or fiberglass forms.
There are some nonstaining
form oils, but they should be
tried on samples for evaluation.

White concrete should be
placed with a slump of no more
than 4 in. Vibrators must not
be allowed to contact the form-

work, otherwise local pockets
of fine material may form near
the face of the concrete surface.

When white concrete is used
on floors, troweling should be
performed with either a stain-
less-steel trowel or a plastic
trowel to prevent “burning”
the concrete surface. (“Burn-
ing” is a blackening of the con-
crete surface resulting from at-
tempts to hard trowel the con-
crete after it has become too
stiff to trowel properly.) When
metal trowels are used, they
should be kept wet to avoid this
discoloration problem.

Curing products should be
limited to those that will not
stain concrete. Polyethylene
film and nonstaining water-
proof papers are satisfactory.
Curing compounds should be
avoided if a uniform appear-
ance is desired. If plastic sheets
are used, they should be kept
from contacting the concrete
because a mottled effect may
result.

Pigment requirements for
coloring white concrete range
from 2 1b per bag of cement
for light shades to 6 to 9 Ib per
bag of cement for true color
tones.

White concrete has many at-
tributes and can be used suc-
cessfully if these simple speci-
fications and construction hints
are followed.
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COOPER-BREGSTEIN REALTY CO.
owner-builder

CUSHMAN & WAKEFIELD, INC.
renting agent

SHREVE, LAND & HARMON ASSOC.
architect

W. A, [.’I GIACOMO
mechanical engineer

FEIN MECHANICAL CORP.
plumbing contractor

GLAUEER, INC.
plumbing wholesaler

KOHLER COMPANY
fixture manufacturer

Herald Square booms
with new
1250 Broadway Skyscraper

m Once-glamorous Herald Square is undergoing architectural renaissance with the opening
of the distinguished, highly efficient, forty-story 1250 Broadway building.

Hard by Penn Station and the nation’s most famous department stores, this handsome
steel and glass structure is the first new office building to be constructed in the area in
close to half a century.

A distinguished entrance plaza and spacious lobby with 14 high speed elevators bespeak
the building’s fine business image. Floors of 12,500 to 21,500 square feet are structurally
designed for convenient office layout customized to tenant specifica-
tions. The most modern and sophisticated services available provide
zone climate and sound control and elegant hardware and lighting.
Toilet rooms are similarly designed with the most modern facilities
appropriate for efficient housekeeping and lowest maintenance costs.
The flush valves, of course, are Sloan Quiet-Flush 1I, renowned for
their quietness, dependability and low maintenance costs. Your build-
ing, too, can have this same Sloan quality. Simply specify and insist
on Sloan Flush Valves—most people do.

SLOAN VALVE COMPANY +4300 WEST LAKE STREET+CHICAGO, ILLINOIS 60624
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(__IT'S THE LAW )

WAIVER OF
ARBITRATION
RIGHTS

BY BERNARD TOMSON
AND NORMAN COPLAN

P/A’s legal team discusses a
case in which a party may
waive its right to legally chal-
lenge the validity of an arbi-
tration contract.

In last month’s column we
discussed a decision of the Su-
preme Court of New Hamp-
shire involving a waiver of the
arbitration provision contained
in a contract between owner
and architect. This waiver re-
sulted from a participation by
one of the parties in a legal
action involving the subject
matter that it subsequently
sought to submit to arbitra-
tion, Another aspect of this
problem relates to the question
whether a party to a construc-
tion contract may waive his
right to go into court to chal-
lenge the legality or validity
of a contract containing an ar-
bitration clause. In a recent
case (Mid-Atlantic Construc-
tion Corp. wv. Guido, 291
N.YS. 2d 501), the Court
found such a waiver on the
ground that the party seeking
to resist arbitration had failed
to comply with statutory re-
quirements and had partici-
pated in selecting the arbitra-
tors.

In this case, the plaintiffs
had entered into a construction
contract with a general con-

144

tractor for the construction of
a shopping center. The agree-
ment was prepared on the
AIA’s “Standard Form of
Agreement Between Contrac-
tor and Owner for Construc-
tion of Buildings.” During the
the work, the
owner complained about delay,
and after a continuing dispute,
the general contractor eventu-
ally stopped work and the
owner served a notice of ter-

progress of

mination. The general contrac-
tor commenced legal action
against the owner, contending
that he had been induced by
fraud to enter into the contract
and further sought payment
for extra work and for the un-
paid balance of the contract
price. The owner served a no-
tice of intention to arbitrate
pursuant to Article 40 of the
contract, which provided that
“all disputes, claims. or ques-
tions subject to arbitration
under this contract shall be
submitted to arbitration in ac-
cordance with the provisions,
then obtaining, of the stan-
dard form of arbitration pro-
cedure of the American Insti-
tute of Architects.” Article 40
further provided that “it is mu-
tually agreed that the decision
of the arbitrators shall be a
condition precedent to any
right of legal action which ei-
ther party may have against
the other.”
During
these actions, various mechan-
ics’ liens were filed by subcon-

the pendency of

tractors and these lienors were
impleaded in the legal action.
The defendant-owner moved to
stay the trial of the action
pending a determination of the
arbitration proceeding which
he had instituted, but the par-
ties were ordered to proceed to
trial, and proof was presented
on the fraud allegations con-
tained in the complaint.

The allegations of fraud
were based upon a contention
that the contractor had not
been advised as to subsurface
conditions and that the owner

had not disclosed his private
soil test borings to the con-
tractor.
court dismissed the allegations
of fraud, which dismissal was
affirmed on appeal, on the bas-
is that the bidder had been
fully apprised that the infor-

However, the trial

mation to be obtained in con-
nection with the site and its
environment and the condi-
tions affecting his work were
to be secured by personal in-
vestigation. The Appellate
Court stated:

“There is no testimony of an
actual misrepresentation. The ab-
normal water conditions were self-
evident (among other items, a
brook running through the site
and land adjacent to the site slop-
ing down toward it) and were dis-
cussed prior to the execution of
the contract. Owner had no duty
to disclose its private soil test
borings.”

The trial court, having
found that there was no fraud
in the inducement of the con-
struction contract and that it
was, therefore, valid in all re-
spects, nevertheless denied the
motion of the defendant-owner
that all other causes of action
contained in the complaint be
submitted to arbitration pur-
suant to Article 40 of the Gen-
eral Conditions. On the appeal,
this denial was reversed, the

Appellate Court stating:

“The owner had an absolute
right to arbitrate under the con-
tract with the general contractor.
. . . ‘Arbitration is by consent and
those who agree to arbitrate
should he made to keep their
solemn written promises. Such is
New York State’s public policy.
.+ . The court should follow a
liberal policy of promoting arbi-
tration both to accord with the
original intention of the parties
and to ease the current congestion
of court calendars.””

The Appellate Court further
pointed out that the general
contractor had waived any val-
id objection he might have to
arbitration. In referring to the
applicable statute, the Court
stated:

“CPLR §7503 (c) provides in
part that where notice of intention

to arbitrate has been served ‘that
unless the party served applies to

stay the arbitration within ten
days after such service he shall
thereafter be precluded from ob-
jecting that a valid agreement was
not made or has not been complied
with. . ." There is nothing in this
record to indicate that such action
was taken by the general contrac-
tor after the notice to arbitrate
was served upon it. It acquiesced
in the proceeding by filing an
answer to the claim and by agree-
ing upon arbitrators. ‘The right to
a stay of arbitration will be con-
sidered waived where a party
participates in the designation of
arbitrators.” "

In respect to the claim of
the subcontractors as reflected
in the liens which they had
filed, the Court pointed out
that Article 37 of the General
Conditions binds the subcon-
tractor to the terms of the
prime contract and the general
conditions of the contract, and
defines the subcontractors’
rights in arbitration. The
Court pointed out that these
provisions bind the owner, gen-
eral contractor and all subcon-
tractors who agree to be bound
by the prime contract to re-
solve any disputes in arbitra-
tion. In respect to those sub-
contractors who had not
agreed to be bound by the
prime contract, the Court
stayed the legal action pend-
ing the determination of the
arbitration. The Court pointed
out that a determination of the
arbitration would undoubtedly
bring about a solution of all
disputes and that even though
some subcontractors may not
have been bound to the prime
contract, the Court could stay
the trial pending the determi-
nation of the arbitration as a
matter of discretion.
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Cultivated glass by Glaverbel

Glaverbel’s high manufacturing standards
result in glass with fewer defects, greater
regularity. But even more—it is glass that
can give unlimited scope to the imagination.
A kaleidoscope of designs and styles. A
spectrum of colors. An infinity of applica-
tions. Glass specifically created to meet
—and surpass—the requirements of
today’s users. Cultivated glass.

Glaverbel

For turther information, contact:
GLAVERBEL (USA) INC., EMPIRE STATE BUILDING
350 FIFTH AVENUE, NEW YORK, N.Y. 10001

DRAWN SHEET GLASS / TINTED GLASS / FIGURED ROLLED GLASS
STOPRAY SOLAR GLASS / FLOATED PLATE GLASS / ENAMELLED GLASS
DIFFUSE GLASS / DIFFUSE NON-REFLECTION GLASS

See Sweet's Architectural File 4a/GL



( BOOK REVIEWS )

AN
ARCHITECT
SPEAKS

BY LEONARD K. EATON

LETTERS OF AN ARCHITECT.
Edited by Oskar Beyer, with
an introduction by Nikolaus
Pevsner. Abelard-Schuman
Ltd., Publishers, 6 W. 57 St.,
New York, N.Y., 1968. $£7.50.
The reviewer is Professor of
Architecture at the University
of Michigan.

Collections of letters to and
from the great modern archi-
tects are distressingly rare. It
is, of course, an old adage that
architects do not write, but ev-
ery man, after all, reveals him-
self to some extent in his cor-
respondence with his family
and friends. The appearance
of this book of letters by Erich
Mendelsohn, drawn from a
German volume of 1961
(Briefe eines Architekten,
Prestel Verlag, Munich, 1961)
should therefore be an occa-
sion for rejoicing. It is sad to
report that this is not the case.

First, a fair part of the book
is not letters at all; a good bit
is newspaper articles and
speeches. Although some of
these, such as the contribu-
tions to the Berliner Tageblatt
and the 1932 address to the
Congress of the International
Institution for Culture Collab-
oration in Zurich, are very in-
teresting, by no stretch of the
imagination are they letters,
and it is plainly a mistake to

146 Book Reviews

label them as such.

Second, the notes are both
inadequate and inaccurate. If
Bestelmeyer (no first name
given), the president of the
Bund Deutscher Architekten,
is to be characterized as “very
reactionary,” we ought to be
told something about him. If a
German historian named Hil-
debrandt was “a champion of
modern art,” he, too, deserves
a few sentences. If Mendel-
sohn had dealings with a Brit-
planning official
named Kendall in mandated
Palestine, we would also like
to know his first name. Eliel
Saarinen’s dates are not 1910-
1961, but 1873-1950. There is
with

ish town

an obvious confusion
Eero.

Instances of this sort
abound. It would be cruel to
cite more. A possible explana-
tion for these deficiencies may
be the death of Oskar Beyer,
the editor of the German edi-
tion, in the interval between
its appearance and the publi-
cation of this English version.
Beyer was a well-known Ger-
man art historian and architec-
tural journalist. “He was,”
says the blurb on the dust
jacket, “a close friend of Eric
Mendelsohn, and one of his
earliest and most understand-
ing admirers.” If this is so, it
is hard to believe that Beyer
would have permitted such
poor editing in English. In this
situation, it was clearly the re-
sponsibility of the publisher to
secure a capable editor for the
American text.

Finally, this volume is un-
doubtedly one of the most ag-
gravatingly slipshod jobhs of
bookmaking ever perpetrated.
In my review copy, pages 98—
104 were printed twice, as
were pages 121-126; pages
105-120, on the other hand,
were missing. Thinking that a
further check was indicated, I
consulted a library copy, and
it turned out to be in perfectly
good order. The missing
pages, incidentally, are impor-
tant. They contain Mendel-

sohn’s speech at the opening
of an exhibition of the work of
Frank Lloyd Wright in 1929,
his tribute to Hans Poelzig,
and articles in the Berliner
Tageblatt on a journey 1o
Greece in 1931, Obviously,
there was a failure in the pro-
cesses of gathering and bind-
ing. The enterprise
bears the marks of unseemly
haste and poor supervision.
The purchaser will be well ad-
vised to examine his copy care-
fully.

Despite these shortcomings,
the book is far from being a
total loss. Part of Mendel-
sohn’s importance, as Wolf
von Eckhardt has remarked, is
that he was the first extremely
successful modern architect.
Hence, he had many dealings
with the rich and the great,
and he knew most of those

entire

who counted in the architec-
tural world of his time. He de-
scribed his encounters with
important personages
brilliantly, especially in his
letters to his wife, written in a
colorful but difficult German,
which, as Professor Pevsner
notes, has been well translated
by Geoffrey Strachan.

The story of his 1924 visit
with Frank Lloyd Wright is
charmingly told, and Mendel-
sohn likewise gives us a fine

these

description of the now de-
stroved Larkin Building in
Buffalo. On his return to Ger-
many, he published an ac-
count of his American travels,
which was apparently a con-
siderable success. His friend-
ship with Wright survived a
good deal of personal friction;
in 1947, he wrote to the Berlin
architectural critic Julius Pos-
ener, “My affection for him
and my respect for his work
unaltered. We are
quite open, quite simple and
direct with one another and
are bound to one another by
an inner affinity, both as men
and as artists.”

Another important series of
letters with Mendel-
sohn’s activities in Palestine.

remains

deals

Here he came in contact with
Chaim Weizmann, Sir Arthur
Wauchope (the British High
Commissioner) and various
other notables. Although he
accomplished a good deal of
significant building in Pales-
tine, the correspondence re-
veals that he was profoundly
depressed about the architec-
tural development he found
there. In 1934, he wrote, “I
have inspected all the build-
ings on Mount Scopus. A God-
given piece of country between
the Dead Sea and the Medi-
terranean has been violated by
devils’ hands. A wretched
botched fruit of incompetence
and self-complacency.” Men-
delsohn was, in fact, always a
shrewd ohbserver of men and
events, In that memorable
February of 1933, he wrote,
“Gropius is back from Lenin-
grad, horrified and shaken by
what he has experienced. The
great idea has been ground
down by bureaucracy, the
great surge of energy has been
directed along a false trail.” A
few weeks later Hitler came
to power, and Mendelsohn left
Germany for good.

The introduction by Profes-
sor Pevsner is a fascinating
kind of Apologia pro Vita Sua
for his career as an architec-
tural historian. He even goes
so far as to outline a new his-
toriography for modern archi-
tecture, quite different from
what he himself espouses. He
remarks that if Mendelsohn
had lived another 10 years (he
died in 1953), he might have
been one of the central figures
in the world's architecture
“not for the Columbushaus,
but for his early sketches and
the Einstein Tower — that is,
provided he had returned to
that style.” The balance of the
essay is, however, an extremely
convincing demonstration that
such a return was unlikely, if
not impossible. Pevsner must
obviously be counted among
these who still believe in func-
tionalism and rationalism.

Continued on page 154
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if you “value-evaluate” the restrooms
you will install off-the-floor fixtures

Evaluation of the savings in maintenance, space and materials makes
off-the-floor fixtures first choice for modern restrooms . .. and they

allow for greater freedom in the selection of floor materials.

if you “value-evaluate” the installation

you will useE UNITRON  CARRIERS

FEBRUARY 1969 P/A

Evaluation of all the features offered by Josam
Unitron Carriers provides the reasons why

they should be your first choice for off-the-floor
installations. Copied in various ways by other
types, only the Josam Unitron Carriers offer

all the features, the adaptability and the
quality that cut installation costs.

If you evaluate the overall savings you will
find that Josam Unitron Carriers provide a
better job at lower costs every time!

For further information write for Manual F-5.

(IIXT1]
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50 common vent

saves chase space ...
reduces the number
of connections

9 buttress foot

Provides maximum
strength . . . saves
installation time

T T T T T T T

H
:e invertible

carrier body
Fits all types of
toilets . .. saves
handling time

o positioning frame
Simplifies alignment
... saves time

gtocecconasseeRRR e
separate fitting
and carrier

more adaptable . . .
save revision time

JOSAM MANUFACTURING CO.

MICHIGAN CITY, INDIANA

REPRESENTATIVES IN ALL PRINCIPAL CITIES

On Readers’ Service Card, Circle No. 348
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Grant drawer slides make sure that furniture | v

. $
N can take the action "
A .‘

T T
]
Specify Grant Slides for furniture that must’

function well consistently and you'll virtually guarantee

performance. Grant produces a broad range of

slides to support loads up to hundreds of pounds, yet they require as little as
14" space at drawer sides. Indeed, Grant Drawer Slides are often the factor which

determines how well furniture will stand up under repetitive, extensive use.
Send for your copy of Grant's new Drawer Slide Catalog.

GRANT

GRANT PULLEY & HARDWARE CORPORATION, 49 High St. W. Nyack, N.Y.10994 /944 Long Beach Ave., Los Angeles, Calif. 90021
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The art and science
of cutting and matching veneers.

By John Lentz

Simply defined, veneers are thin sheets of fine woods
glued to core stock, such as Novoply® or lumber cores.
This definition, however, leaves a lot unsaid. For cut-
ting and matching veneers for architectural paneling
and doors—as done by the skilled woodworkers of
U.S. Plywood —involves many careful and compli-
cated procedures.

Veneer cutting

Our veneers are cut from sections of choice logs—
called flitches—by one of several methods, depending
on the wood species as well as the veneer figure or
growth pattern produced by a particular log. Most
architectural veneers, however, are either plain, quar-
ter or rotary sliced, as shown here.

Knife

Plain slicing
In plain or flat slicing, the half log or flitch is mounted
with the heart side flat against the guide plate of the
slicer. Slicing done parallel to a line through the center
of the log produces a cathedral figure.

Quarter slicing
In quarter slicing, the quarter log or flitch is mounted
on the guide plate so that the log’s growth rings strike
the knife at approximately right angles. Result: a
series of stripes which are straight in some woods and
varied in others.

FEBRUARY 1969 P/A
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Knife
Rotary slicing

In rotary slicing, the log is mounted centrally in the

lathe and turned against a razor sharp blade, like un-

winding a roll of paper. Since this cut follows the log’s

annular growth rings, a bold variegated grain mark-

ing results.

As the plain and quarter sliced veneers fall from
the knife, they are attached in the exact sequence in
which they were cut. (Rotary cuts, of course, cannot
be sequence matched.) All logs or flitches are identi-
fied by number. After laminating, each panel is iden-
tified by both its sequence and flitch number.

Other cutting methods
In addition to these methods of slicing, U.S. Plywood
produces veneers by other types of cutting to yield a
wide range of veneer configurations. Rift cutting, for
example, produces a distinctive pattern.

Rift cutting
This method of cutting pro-
duces Comb Grain Oak veneers.
The medullary rays of oak radi-
ate from the center of the log
like the spokes of a wheel. By cutting perpendicu-
larly to these rays, a comb effect results.
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Veneer matching by
U.S.Plywood

Book matching

Three matching patterns are most often used:

Book, Slip and Random matching.

Book matching
In Book matching, every other sheet of veneer is

Diamond

Herringbone

turned over, like the leaves of a book.
Thus, balance at the veneer joint is
produced as shown above.
Slip matching
In Slip matching, veneer sheets are
joined side by side, without turning.
Consequently, the flitch pattern is re-
peated from sheet to sheet, resulting
in a more even color after finishing.
Random matching

In so-called “Random mismatch-
ing,” veneer sheets are carefully and
deliberately mismatched for the
most effective appearance. Veneers
from several different logs are often
used for one set of panels.

U.S. Plywood has one of the
world’s largest and most varied in-
ventories of veneers for use in creat-

Slip matching

Random matching

ing our Weldwood® architectural paneling and

doors. Samples of veneer matching are shown in
the sketches on this page.
Whatever your esthetic requirements for pan-

Reverse Diamond

wym

Box

Reverse box

On Readers’ Service Card, Circle No. 371

eling and doors, we can make them to your design.

We also offer a wide variety of
panel and door finishes. For example,
our dry film finishes—applied by
roll lamination—will not check or
craze. These films are also noted for
their exceptional resistance tostains
and wear.

Let our Architects Service Rep-
resentative work with you in select-
ing veneers for paneling and doors.
He will gladly show you sample ve-
neers, analyze your requirements
and suggest the most practical and
economic use of our Weldwood
products. Call him at your nearest
U.S. Plywood Branch Office.

U.S.Plywood

A Division of U.S. Plywood-Champion Papers Inc.
777 Third Avenue, New York, N.Y. 10017
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TALBOT OAK
CHAIRS

The quiet elegance of simplicity in the new Talbot Oak
series by Charlotte Chair, arm and side chairs.
For schools, libraries, dining rooms, executive offices.

Talbot Oak . . . from CHF

CHF

COMPANY
10 W. MAIN STREET, CARPENTERSVILLE, ILLINOIS 80110 e 312/42B-5561
CHF REGIONAL OFFICES: CHICAGO NEW YORK ATLANTA DALLAS
312/RO 4-8558 212/532-4475 404/873-6265 214/R1 2-3564
FEBRUARY 1969 P/A On Readers’ Service Card, Circle No. 392 151
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We are indeed gratified that Follanshee Terne is a major de-
sign component in four of the twenty buildings selected by the
American Institute of Architects for a 1968 honor award.

'FOLLANSBEE

FOLLANSBEE STEEL CORPORATION
Follansbee, West Virginia

Jeffersan Market Branch Library (Restoration) New
York, New York. Architect: Giorgio Cavaglieri, FAIA.

Residence. Purchase, New York.
Architects: G uwl[)mv_)‘ & Henderson.

Swburban YM & Y WHA, West Orange,

New [ersey. Architects: Gruzen &
Partwers. Consulting Architect:
Abrabam W, Geller.

Washington and Lee

# High School Gymna-
i steerme, Maontross, Vir-
. ginia. Associated
1= Architects: Stevenson
Flemer, Waitsfield,
Vt., Eason Cross
and Harry Adreon,

Washington, D.C.
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Say it with Bolero!

You'll appreciate how skillfully Hadco’s craftsmen
have recreated the sunny artistry of Old Spain

in Bolero. The spirit of a romantic age is captured
by Bolero’s blending of rustic strength and the
delicacy of the distinct Moorish influence.

Bolero is a memorable new lantern in Hadco’s
distinguished collection of cast metal lighting
fixtures. The design is authentic in detail—re-
created and preserved as only the finest cast
metal craftsmanship can do it!

Lanterns in the Bolero series (Hadco Series
2400) are available in post, bracket, pier base,
ceiling and hanging models. And they’re available
in a choice of handsome finishes and finials, so
you can coordinate them with virtually any motif
or architectural application. Bolero's medium

base socket accommodates up to a 100 watt bulb.

Like more information about Bolero, or the
hundreds of models of our other cast metal electric
lanterns? Write to Dept. 22A-91.

P. 0. Box 128, Littlestown, Pennsylvania 17340

A subsidiary of Esquire, Inc. £3
On Readers’ Service Card, Circle No. 342



Continued from page 146

. - ~ In short, we have here a book that has
a Irs |“ much to offer the student of modern ar-
chitecture but that is unfortunately

marred by sloppy editing and bad print-

ing. It is to be hoped that the publisher

will bring out an edition in which these
faults are corrected.

at the
Garden State Arts Center s S s
wlll be BY ELIZABETH COIT

O~x THE ARrT OoF DEesicNiNe CITres: Se-
LECTED Essays or Ersert PeeTs. Edited
by Paul D. Spreiregen. M.I.T. Press, 50
Ames St., Cambridge, Mass., 1968, 234
pp., illus., $15. The reviewer is an archi-
tect practicing in New York City.

“Evening in the Mall, Washington. I
walk through the grass, on axis. . . . How
stands Civic Art after so many years of
long striving?”

Paul D. Spreiregen has garnered 27 of
Elbert Peets’ essays on civic art, from the
1920’s on, and has added appropriate
photographs to the author’s many plans
and drawings.

The essays reveal Peets’ facility | (gen-
ius is perhaps a better word) for analyz-

Architect — Edward Durrell Stone, M. Y., N. Y., ing the relation of horizontal space to
General Contractor —

e buildings. Flowing avenues that pause at
Sovereign Construction Ceo., Lid,, Z
o Gl W plazas and the counterpoint of surround-
ing facades and sculptured accents were
his chief delight.
His clear prose leads the reader gently

into the heart of the matter. His enthusi-
asms and his scorns range from poetry-

=
in-prose to pouncing irony.
L’Enfant’s plan for Washington is de-
scribed, including the mistakes made in
its execution and those L’Enfant himself

made. There are also accounts of the
work of other planning giants, good and
bad: Olmstead, Haussmann, Mussolini,
Sitte, Sir Christopher Wren.

There are essays on “The Landscape
Priesthood,” on residential site planning.
and a short prose poem on “The Hall of
Six Hundred Columms,” Cleveland’s un-
derground reservoir, visited before its
flooding.

The reader will enjoy Peet’s wit, and
the endearing way he takes one into his
confidence. For example: “The older and
Limestone Products Corporation of America the Renaissance designers — to risk an ep-
Newton, New Jersey igram — sought a balance between solids
and voids; the Baroque artists set space
and stone in a dance together; and as for

One of America’s most famous architects conceived this $5,000,000
open-air theater to house 5,000 music lovers atop the New Jersey
Highway Authority’s Telegraph Hill Park. He combined the acoustical and
structural advantages of modern architectural design with the austere sim-
plicity of a classical Greek temple. To provide the necessary whiteness, one
Lime Crest White Aggregate was used in the poured concrete and another
was specified for the pre-cast panels. Further proof that when color, and
texture, are important to a concrete structure, more and more architects
specify Lime Crest White Aggregates. But don’t try to imagine their ad-
vantages . . . ask us for samples so you can see for yourself.

Please send me samples of Lime Crest White Aggregates.

NAME TITLE modern engineers, they ask the building
to stand aside while the streets rush mad-
FIRM NAME ly by.” Or, “The Chicago Century of Pro-
gress (World’s Fair, 1933) was mixed in
ADDRESS a $100 million bowl but was baked, alas,

Continued on page 160
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Weathenring
Steel wraps
08IV Building
IN Natural,
Orotective
coating

This one-story manufacturing and office building built for
IBM in Austin, Texas, combines the use of Weathering
Steel (Bethlehem Mayari R) with precast concrete having
exposed aggregate. This type of construction offers a
truly distinctive alternative to conventional masonry for
industrial buildings. The Weathering Steel is insulated on
the interior, and there is virtually no maintenance on the
outside. Weathering Steel ages into a rich, deep-brown
oxide coating, closely grained, acting as a barrier to
oxygen and moisture. The light red-brown color shown
in these photographs is typical for Mayari R after approxi-
mately six months of weathering.

The building was hardly completed before additions were
being made. The first phase of 200,000 sq ft is now being
augmented with a 100,000 sq ft addition, and a new wing
of 150,000 sq ft is under construction. The entire building
will feature a Weathering Steel exterior. Because the
building is steel-framed, there is flexibility in making these
additions; simply remove the exterior and add on. And
the contractor reports that the speed of steel erection
lets him stay well ahead of schedule.

Our new booklet discusses Weathering Steel in detail,
both as to its design potentials and its properties. Write
for your copy . . . Bethlehem Steel Corporation, Bethle-
hem, PA 18016 . . . or get in touch with the nearest

Bethlehem sales office.
sErH[F;En
BETHLEHEM STEEL | &=

Steel-framed structures are easily expanded, as shown by this addition
of a new wing to the original building.
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in a $30 million oven. The bakers did
their best, but the loaf fell.”

Spreiregen has provided an index, an
appendix listing other articles by Peets,
and a biographical resumé that includes
Peets’ collaboration with Werner Hege-
mann in the monumental work, Civic
Art: The American Vitruvius, published
by the Architectural Book Publishing Co.
in 1922,

One regrets the author’s death, a few
months before his essays appeared: One
is grateful to the editor’s unfailing en-
thusiasm, which has resulted in this
handsome presentation of the work of a
practitioner and critic in the art of de-
signing cities.

Toward Cluster Awareness
BY EDWARD K. CARPENTER

Tue Last Lanpscare. By William H.
W hyte. Doubleday & Co. Inc., 277 Park
Ave., New York, N.Y. 1968. 376 pp.,
$6.95. The reviewer is an Associate Edi-
tor of P/A.

Poet Robert Frost lived in a less compli-
cated age. When he observed that good
fences make good neighbors, he had in
mind fences that separated only two
neighbors, one on one side, one on the
other, | live on a few rural acres two
miles outside a small New England vil-
lage. The low stone wall that runs along
the front of my property separates it from

...where the torch is carried for
ZERO weather stripping.

ZERO makes a complete line
of top-quality products:
soundproofing,

light proofing,

weather stripping,
thresholds.

Deliveries?
Absolutely dependable!

And ZERQ backs its line with 45 years of

problem-solving.

Next time you visit the Statue of Liberty, look for
ZERO weather stripping. Look for it, too, at your
bank, local school, hospital, shopping center,

air terminal . . . ZERO products are easy to

find; they're everywhere!

Write for the 196S ZERO Catalog (177 full-size
drawings) and join the mob of ZERO users.

Qur 45th year of service to architects.

Zero Weather Stripping Co.,Inc.

415 CONCORD AVE,, BRONX, NEW YORK 10455, (212) LUDLC*/ 5-3230
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the road, and, in a sense, everyone who
drives by on that road is my neighbor.
One Saturday this fall, I walked along
the outside of the wall, picking up as I
went not fallen stone but six beer cans,
three beer bottles, two empty cigarette
packs and two political posters that some-
one had tacked to a tree at the edge of the
yard. In a way, my plight is what William
Whyte is talking about when he speaks of
the “last landscape.”

Whyte's message, however, is an op-
timistic one., He feels that increasing
density of population and frequency of
movement is going to bring about a shift
in attitude, an awareness, that will make
people preserve open landscape — or, at
least, use it more wisely. To support this
optimism, he tells what has been done so
far. His book is not so much a plea to
make a better future, but a carefully
reasoned, determined attempt to make
people continue to act now to create a
better environment, one on which the
future can build. He makes a good deal
of sense, and if his stories of new towns,
cluster developments, and scenic road-
ways, and ecological studies is one that
architects have heard often, in the details
he knows and presents there is something
new for everyone. At the very least, The
Last Landscape is a book every architect
should give at Christmas to someone less
aware of these problems, then at the
New Year make them resolve to read it.

Whyte's knowledge of land use is pro-
digious. He has helped write easement
laws in Pennsylvania and California, and
has followed closely the spread of the city
into the country. He re-chronicles the fa-
miliar tales of Reston and Columbia and
the less familiar, but perhaps more im-
portant, work of landscape architects and
ecologists such as Ian McHard and Philip
Lewis, who are letting natural forces
determine the best land uses. Do not put
your villages on watershed land, they cau-
tion; instead, put them on land above
solid rock that will protect the watersheds.

Whyte's experience has led to a faith in
clustering. He speaks of the “subdivisions
that look very much like toy villages with
the scale out of whack.” And he reasons
this way: “These were the little hoxes
that so outraged people of sensibility and
means. Photos of their rooftops and TV
aerials, squeezed together, become stock
horror shots. But critics drew the wrong
conclusions. What was wrong, they
thought, was that the houses were too
close together, when what was really
wrong was that they were not close
enough.”

His rationale leads from detailed dis-
cussions of economics to ecology, to

Continued on page 166
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1T {esthetics.

Combining esthetics with production engineering often results
in a compromise that looks it. Not so with the fluorescent fixtures
designed by I. M. Pei Associates and made by our Lighting Division
for the National Center for Atmospheric Research, Boulder, Colo.

Here pendant and recessed units are unobtrusive, becoming an
integral part of the halls, meeting rooms and library they illuminate.
Yet the pendant fixture is simple and versatile enough to become a
design element itself when combined as a light cruciform.

Our Lighting Division ( selected over three other companies) met
all the architects’ specifications, delivered on time, and, importantly,

within cost.

Being able to produce and deliver
products that architects can use in
their designs, is a Keene character-
istic. Our ventilating ceiling systems
are a case in point. At the Hughes
Aircraft Company in Fullerton, Cali-
fornia, more than 180,000 square feet
of ceiling remain free of obstructions

and conventional air diffusers. Our
vent splines were used since they
eliminated almost all branch duct
work, vet provided 2! cfm of air at
almost 30 fpm without draft.

Though architects have used our dec-
orative mesh for beauty as well as for
the practical purpose of light and air
diffusion, as in the New York Life

Building, few know that our knowl-
edge of lightweight structures was
applied to the construction of Titan
missile silos. In these, accurate fabri-
cation of the swingable grating plat-
forms was essential to the smooth
working of this massive assembly.

Our ability with things moveable be-
comes apparent in the 75 swinging
doors and 11 sliding ones on the Nine
Mile Nuclear Station in Ontario. And

ﬂmm""*i FUH

P

in the new Merchandise Mart in Char-
lotte, N. C. where our Penwall move-
able partitions provide versatility as
well as beauty through a variety of
paneling materials.

Obviously Keene thrives on being
part of what architectural designers
and engineers want to do. For more
information on Lighting and a
Catalog of Keene Building Products,
write Dept. P-2, Keene Lighting Div.,
(formerly Sechrist Mfg. Co.), 4990
Acoma St., Denver, Colo. 80216.

KEENE

CORPORATION

Wwe've 1S begun o grow.
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Continued from page 160
planning and architecture, and, ultimate-
ly, to aesthetics. Aesthetics, he feels, is the
commanding basis for argument for both
clustering and for its opposite but equal
virtne — salvation of the open landscape.
“In putting the case for higher density,”
he writes, “there is one argument I have
not made: that by putting more people on
developed land, more land will be left
undeveloped, i.e., that we can have more
people and more open space. It is a
tempting proposition, and in theory it
could be be true. In practice the prospect
seems quite unlikely. Let me be con-
sistent: If we are to seek a much more
intensive and efficient use of land for de-
velopment, we should apply an equally
rigorous standard for open space.” And
the time to do it is now. Whyte would
rather act now than merely plan for the
year 2000. He notes: “A chain saw biting
into a tree has a very final sound.”
Although Whyte's optimistic belief in
clustering as the salvation of the last
landscape may be overstated, it is not mis-
guided. His examples of what has been
done are both instructive and heartening.
His book is an effort to make an intelli-
gent public aware of what has been done,
and, through this example, what can be
done to save the landscape. It is a mes-

sage, which, if understood, could make an
architect’s job much easier.

Manifesto on Aesthetics
BY BRYAN SCRIVEN

L’Esprir Nouveav. Issues number 1 to
28. Da Capo Press, 227 W. 17th Street,
New York, N.Y., 1968. Set of eight vol-
umes, illus., $250. The reviewer is an in-
structor at the Pratt Institute School of
Arehitecture in New York City.

L’Esprit Nouveau was published in Paris
from 1920 to 1925. These volumes con-
tain facsimile copies of the original maga-
zine, three issues per volume. There are
no translations.

L’Esprit Nouveau ran articles on liter-
ature, architecture, sculpture, music, sci-
ence, painting, urbanism, philosophy, so
political
theater, sports and current events. Among
Apolli-
naire, Aragon, André Breton, Blaise Cen-
dras, De Chirico, Jean Coctean, Benedet-
to Croce, Ezra Pound, Tony Garnier, Max
Jacob, Adolf Loos, Charles-Edonard
Jeanneret, Piet Mondrian, Amedee Ozen-
fant, Auguste Perret, and Stravinsky.

On the title page of the first issue was

ciology, economics, science,

the contributors were Guillaume

written: “L’Esprit Nouveau — The first
magazine in the world dedicated to the
aesthetics of our time in all its forms.”
There has never been a magazine like it
before or since.

The journal set about optimistically to
teach and guide, to explain clearly the
spirit of the age, to make the new art and
architecture available to all, through ex-
planation. In the editors’ view, aesthetics
belonged to every sphere of life; hence
there were articles on politics, economics,
and sociology. The best commentaries
and criticism were tough and often dog-
matic and writers were not afraid of be-
ing thought naive.

There were articles by Charles-Ed-
ouard Jeanneret and Amedee Ozenfant
on aesthetics. Articles by Charles-Ed-
ouard Jeanneret on architecture but
signed Le Corbusier were later put to-
gether in Towards a New Architecture,
first published in 1923. Then, as now, it
was not possible to be both painter and
architect and be taken seriously.

The articles are in general clear and
reasonable. In contrast, the magazine
must have been run in a chaotic way. The
a salad of 10 different type faces,
proclaims proudly: “Appearing on the
15th of each month,” yet only 28 issues

cover,

Continued on page 170
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Architecturally conceived to be delightfully gay, yet to oﬁer the
permanence of a masonry structure and a freedom from mainte

never before achieved. When it's warm, almost half
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The
Patient
Carpet

Get a professional

opinion. Ask your favorite
veterinarian about carpets
of HERCULON?* olefin fiber.
Soilage stays at near-
surface level. Moisture,
stains and dirt are treated
with endless, smiling
patience, even in a vet’s

. waiting room. Easier-than-

normal maintenance cleans
them up—beautifully. To
find out why this new breed
of carpet is winning best of
show contact: Fibers
Merchandising, Hercules
Incorporated, Wilmington,
Delaware 19899.

Since when?
Since Herculon.

*Hercules registered trademark
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(I. to r.) Alfred A. Lawrence, sales mgr.,
Atlas Insulation Co., foam applicator;
Paul A. St. Martin, job supt., D. O'Con-
nell’s Sons, Inc., gen. contractor; Carroll
F. Asbel, Jr., asst. supt.,, wore smiles
throughout quick-paced urethane foam
insulating job at the new campus center.

Mr. Lawrence points to the cast waffle
maze ceiling, one of many reasons
sprayed urethane foam was only practical
choice. Any other method would have
required at least twice as much material
to meet specs, increased man-hours,
material handling problems and risk.

The new Murray D. Lincoln campus
center of the University of Massachu-
setts will be a $16-million, 11-floor (2
below ground) pre-cast and cast-in-
place concrete building. It will house
conference centers, 100 guest rooms,
restaurants, a bookstore, an under-
ground garage and specially de-
signed student facilities.

A most crucial requirement is the
thermal insulation which, in major
areas, will consist entirely of rigid
urethane foam, sprayed to a 1” thick-
ness over 140,000 sq ft of tricky
interior surfaces. Application is by
Atlas Insulation Co., Inc., So. Acton,
Mass., doing the entire job with only
a 2-man crew—one man on the spray
gun, one on the equipment.

Mr. Alfred A. Lawrence, sales man-

Architects:

Marcel Breuer & Herbert Beckhard
Foam system:

General Latex & Chemical Corp.

ager for Atlas, says: “There are a
number of ways we saved the cus-
tomer real money by using sprayed
urethane foam insulation on this job.
For example:

Time: “The complex ceiling panels
in the plaza area are of waffle design.
Insulating them with fixed or fibrous
materials would have been extremely
tedious, cumbersome, costly and
ineffective. With any other form of in-
sulation, we would need at least an
8-man crew to match our 2-man pace
and stay ahead of the other trades.”

Money: “Our quote on this job was
under 30¢/sq ft. That's a lot of insula-
tion for the money. Other insulants
would have doubled this cost because
of the need to cut around angles, ap-
ply adhesives, moisture barrier, fas-
teners, etc. Sprayed urethane foam
is completely seamless, seals every
crack and void. It is self-bonding and
will adhere to almost any surface.

s SMART REASONS WIN
| COLLEGE CONTRACT

There will never be a moisture or heat
leak anywhere, any time.”

Safety: “Urethane foam sets fast, per-
mitting other trades to move along
without delay. Much welding and
torch work follows our phase, but
there is no risk with fire-retardant
rigid urethane foam.”

Space: “You can't beat the compact
nature of urethane materials and
equipment. We brought in 26 55-gal
drums at a time, and doubt if they
took up more than 100 sq ft of the
working area. Any other materials
would have required huge areas for
stacking, plus much additional equip-
ment, such as staging and rigging.”
The 1” urethane foam meets the in-
sulation specs: Initial k factor of 0.11
and a perm rating of 2'.

Mobay does not manufacture complete chem-
ical systems for urethane foam installation.
Write for a list of urethane systems suppliers.

MOBAY CHEMICAL COMPANY “-I

CODE PA-29

® PITTSBURGH, PA. 15205
On Readers’ Service Card, Circle No. 360
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SYMONS DEEP GROOVE

STRIATED FORM LINER

Symons Deep Groove Striated Form
Liner leaves a soft, handsome effect to
exposed concrete surfaces. Of prime bene-
fit to the architect is the manner and ease
of finishing the deep groove striations,
reducing the exposure of any imperfec-
tions that may be present due to rock
pockets, honeycombs and bug holes.

Normal size of the liner is 4’ x 8”, but
can be ordered in any size up to 4’ x 16/,
It is made entirely of a wood composite,
which can be easily attached to the form-
ing surface.

Striated form liner may be used in con-
junction with Symons Rustication Strip,
illustrated below. Ties are inserted through
the Rustication Strip, leaving the tie hole
in the impression, and not in the face of
the concrete. Complete details about the
striated form liner and rustication strip
are available upon request.

SYMONS MFG. COMPANY

® 158 EABT TOUMY AVE., DES PLAINES, ILL, s0018

/\ CONCRETE FORMING EQUIPMENT

MORE SAVINGS WITH SYMONS
On Readers’ Service Card, Circle No. 422
170 Book Reviews

Continued from page 166

appeared during the five years of its pub-
lication, The numbering of the pages is
inconsistent. There was a competition for
subseribers: “Should the Louvre Museum
be burnt down.” The prize for the best
reply was publication, but nothing was
ever published; perhaps no one replied.
The magazine republished Adolf Loos’s
classic Ornament and Crime, written in
1913. It promised to print Modern Archi-
tecture by the same author but never did.

The magazine is reproduced in its en-
tirety. The typography, layout, and ad-
vertisements for the model ‘T" Ford or
Suchard Chocolate put these articles
back in context and provide the flavor of
the 20’s more effectively than any written
translations or commentaries. This is the
real purpose of the collection.

Two on Interior Design
BY PETER ANDES

DRAWINGS OF ARCHITECTURAL INTERIORS.
Edited by John Pile. 168 pp., illus., $23.-
50. A GumE To BUSINESS PRINCIPLES AND
Pracrices ror INTERIOR DEsicNErs. By
Harry Siegel. 202 pp., $13.95. W hitney
Library of Design, 18 E. 50 Street, New
York, N.Y. The reviewer is an interior
designer with Knoll International in New

York City.

There is a difference between architecture
and interior design that Drawings of Ar-
chitectural Interiors illustrates but does
not define. Consequently, this is a book to
be studied closely by architects and de-
signers alike, since the recognition of this
difference might eliminate much of the
bad faith that has so often existed be-
tween the two professions. Two examples
of the difference are Paul Rudolph’s ren-
dering for the Art and Architecture
Building at Yale University, and Flor-
ence Knoll Bassett's drawings for Dr.
Frank Stanton’s office suite in the C.B.S.
Building. The first clearly demonstrates
Rudolph’s ability to conceive of a build-
ing as a total statement of space and vol-
ume defined by structure, whereas Mrs.
Bassett’s drawings display her ability to
create, within a relatively anonymous vol-
ume, interiors that are architecturally ar-
ticulate and handsomely appropriate.
That these two achievements are mutual-
ly exclusive is clear in all the illustra-
tions. Of course, there is no reason for the
architect to be interested in the latter ex-
cept as a prototype or mock-up of his
own development (as in Mies’ silk exhib-
it of the 30's, not illustrated). Nor, it
would seem clear, is the interior designer
able to produce total architectural state-
ments beyond the level of small and

highly personalized structures such as
houses (or, perhaps in parody, like Ger-
ald Luss’s indoor-“outdoor” spaces for
Time-Life, not illustrated). Indeed, the
respective roles of the two professions
seem so clear that one wonders how bad
faith could have developed between them,
except, of course, for the historical prece-
dent of the incompatibility of artists.

The range of drawings is extensive,
though they are preponderantly expres-
sive of the architect’s point of view. With-
out quibbling about good design (one
qualification for inclusion) and quality
of reproduction (another relative opin-
ion), one can question this weighting of
the deck.

The most articulate of the drawings in-
cluded clearly demonstrate the artist's
ability to define his intentions. The draw-
ings by Corbusier, Mies, Wright, and
Gropius have the magical ability to define
an aesthetic and a nonexistent object si-
multaneously. This magic is also evident
in the work of some interior designers
such as Mrs. Bassett and Mr, Luss —
which raises the question of who did the
drawings. Johansen’s, Guirgola's, and
Kahn's drawings are eloquent, whereas
the professional renderer’s work, like
Jacoby’s, is generally labored and con-
fusing. Jacoby’s rendering of Johnson’s
New York State Theater, for instance, is
impressive for its linear virtuosity but
gives no hint of the gilt and plush ele-
gance of the space. Indeed, it comes off as
arid and mechanical. However, just as
Jacoby makes Pei’s Brown University
Earth Sciences and Mathematics Building
look like an assemblage of oatmeal slabs,
Henderson's drawing of the Everson Mu-
seum of Art clearly defines the architect’s
interest in creating interior space out of
the volumetric interplay of concrete
forms, so we may conclude that some ren-
derer’s are, at times, more successful than
others. The further observation that the
artist's own drawings tend to be art
works in themselves is self-evident.

John Pile, the editor, has provided an
extraordinarily good introduction and it
is to be hoped that all professionals will
respond to his request for material for a
future edition.

A Guide to Business Principles and
Practices for Interior Designers is a ne-
cessity for all who would be or are inter-
ior designers and for all who would em-
ploy their services. It is, to my knowledge,
the first texthook for the practice of this
complex profession. The author is highly
articulate and clearly defines the respon-
sibilities and business procedures neces-
sary to the efficient and successful rela-
tionship between designer and client, as

Continued on page 176
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Deck equipment is the first thing a client sees
when they look at a completed pool. It dramatizes the
beauty and lines of a well-designed commercial or resi-
dential pool. That's why it makes sense to specify
graceful, sturdy Paragon Para-Flyte deck equipment
for your next pool project. Para-Flyte adds zest and
that “finishing touch” to any pool setting.

Paragon is one of the world’s leading manufac-
turers of quality deck equipment. We make over 500
professionally-engineered products used in, on and
around pools. Over the years we have developed a
unique manufacturing flexibility that permits you to
realize your personal architectural concepts at prices
remarkably close to standard catalog items.

Write for our catalog. Or check our insert in
Sweets. You will see the wide latitude possible with
Paragon special or standard deck equipment and
accessories.

Paragon:
the architect’s friend.

PARAGON SWIMMING POOL CO,, INC.
12 PAULDING ST., PLEASANTVILLE, N.Y. 10570
(914) 762-6221

On Readers’ Service Card, Circle No. 363

176 Reviews/Notices

Continued from page 170

well as pointing out pitfalls not evident
to the neophyte or, sadly, to many of the
initiates.

The first section deals with small-scale
(or residential) work, and the second,
with large-scale (or “contract”) design.
Both are illustrated by actual examples.
Both should be required reading for stu-
dents and professionals. Even offices with
highly developed formal procedures
should examine the examples closely.

The only limitation of the book is that
it seems to assume that the designer’s
work will be unquestioned or that, if it is
questioned, further work will require ad-
ditional billing. However, change is the
only constant factor in the designer’s
work: change in the opinions, corporate
structure, or intent of the client, change
resulting from intensified
with the architect or other technical
parties, and, by no means least impor-
tant, change in the designer’s ideas. The
agreement between the designer and the
client is, of course, for professional ser-
vices, but, more importantly, it is the tacit
agreement to provide comprehensive in-
terior design regardless of preconceived
conditions. In every project, unforeseen
conditions occur that are correct and ne-
cessary. It is not enough to say that that
is not covered in the agreement, nor is it
correct to provide services without re.
muneration. What this complicates is fee
limits, a vital determinant in securing
contracts. For instance, if the architect
must modify dimensions for unforeseen
technical reasons (unavailability of some
material), or if the client must change
the program of a space (inadequate for
income-producing work because of
change in labor), or if the designer
wishes to change an accepted scheme

coordination

(second wave of genius), should the de-
signer revise his work? It is obvious that
the pride and success a designer may en-
joy are the result of the total success of a
project. There are no brass plaques to
exonerate him and default others. Within
large project fee structures, such changes
are expected and can be accommodated,
but the majority of work is within striet
limitations and accommodation of the
constant of change can be ruinous.

The question is ethical. The designer’s
dedication is tacit but it is his most im-
portant asset. He cannot say, after all,
that the project is a failure because the
client used it inappropriately. He must do
everything possible to provide services
that transform the client’s previous com-
prehension of the project. Perhaps this is
the subject for a future book. It is cer-
tainly not within the limits of Siegel’s. It
is, however, after business principles and

practices have been established, the most
critical problem facing the designer.

P

Architecture in Virginia: An Official
Guide to Four Centuries of Building in
the Old Dominion. By William B. O’Neal.
Walker & Co., Inc., 720 Fifth Ave., New York,
N.Y., 1968. 192 pp., illus., $4.95.

With a few “modern™ exceptions, this com-
pact volume is a guidebook, not a history, to
historic buildings of architectural interest in
Virginia. Prepared for the Virginia Museum
by William O’Neal, Chairman of the Division
of Architectural History at the University of
Virginia, it is divided into six sections (each
devoted to a different region of the state). The
photographs are well-reproduced and the text
describing each building is placed next to each
photo. Street addresses, visiting hours, and
maps of the six regions are provided.

( BOOK NOTES

Design of Steel Structures. Second Edition.
Boris Bresler, T.Y. Lin and John B. Scalzi.
John Wiley & Sons, Inc., 605 Third Ave., New
York, N.Y., 1968. 830 pp., illus., $16.50.

§ NOTICES )

New Branch Offices

Desiens For Business, Inc., Interior De-
signers, with main offices in New York
City, announces the establishment of a
branch office at 75 E. Wacker Dr., Chi-
cago, Il

New Addresses

Warter BresserLeers, Architect and In-
dustrial Designer, 180 J. Van Rijswijck-
laan, Antwerp, Belgium.

Brusa, HurcHison & GwinN, Architects
and Engineers, Third National Bank
Bldg., 12th floor, Nashville, Tenn. 37219.

Canpeus, Fremssic & Associates, Plan-
ning and Community Development Con-
sultants, 11 Hill St., Newark, N.J. 07102.
The firm announces the appointment of
Dewayne H. AnpersoN as deputy re-
gional director for the southeast.

GrRUZEN & PARTNERS, Architects, 1700
Broadway, New York, N.Y. 10019 and 24
Commerce St., Newark, N.J. 07102. The
firm announces the establishment of
Pranners, Inc.,, with Epwarp EcHEVER-
r1A and MaTz, CHILDS & AssociaTes, En-
CINEERS, at 1424 16th St., N.W., Washing-
ton, D.C. 20036. In addition, Gruzen &
Partners announces the promotion of
Davip Exc and SAMUEL PoSNER to associ-
ates in the firm. and welcomes Warrace B.
BERGER to the firm as a new associate.

CaArLES M. McAvrirre, Architect, 2733
Nottingham Way, Trenton, N.J. 08619.

Pavr RuporrH, Architect, 54 W. 57 St.,
New York, N.Y. 10019.
New Firms

CarroLL & Frankrurt, Consulting Engi-
neers, 215 E, 37 St., New York, N.Y.

Continued on page 178
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the hinge

that has

no equal

When the spec calls for three-knuckle construction with
flush tips and stainless steel pins recessed in the barrel,
concealed bearings not using oils or grease and requiring
no maintenance . . . it calls for the Stanley LifeSpan hinge*
the hinge that has no equal. LifeSpan is the only hinge
t can meet such rigid specifications. And if's so exira-
linary that it’s guaranteed for the life of the building.

Featuring the slimmest three-knuckle barrel in the in-
dustry, the LifeSpan hinge utilizes a new architectural-
grade LifeStan™' bearing. This bearing consists of a pre-

*Patent pending

cision-flat and super-finished stainless steel bearing part
that works against Stanite, a self-lubricating bearing mate-
rial. The result . . . LifeSpan offers a totally new concept
in hinge design and bearing construction — yet one that
has been successfully proven in laboratory and field use.

For additional information on this new hinge design; re-

quest LifeSpan brochure H-463.
Write Stanley Hardware, Division STAN LEY
of The Stanley Works, New @

Britain, Connecticut 06050. helps you do things right
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Mosuer, Drew, WATSON & ASSOCIATES,
Architects, 1255 Coast Blvd.,, La Jolla,
Calif.

Jerzy L. Puipak & AssociaTes, Archi-
tects, 170 E. California Blvd., Pasadena,
Calif. 91101.

Danier G. WINKLOSKY, Architects, Wash.
ington, D.C., announce that NIKoLAJS
Novikovs has become an associate and
Corris Rausu Ers, JRr., a partner in the
firm.

GorLEMoN & Rovrre, Architects, Houston,
Tex., have advanced four firm members
to the position of partner: J. WiLLIAM
FrYE, JR., coordinator of medical facilities
projects; MELviN L. HiLpEBRANDT, direc-
tor of project development; StayTON
NunN, JRr., coordinator of education proj-
ects; and RALPH A. ZANDER, project man-
ager and coordinator of commercial air-
port projects. The firm has alse named
J.D.F. Boces, Jr., and THURMON E.
Jacks senior associates, and appointed
four new associates: MicHAEL C. FARLEY,
L. Davip Gooeey, R. Lynn Hanson,
and Kerre J. StMmmons.

GrirFIN, MyY~NATT & Kaarz, Inc., Archi-
tects, Knoxville, Tenn., announce the ad-
mission of James R. JoHNSON as a prin-
cipal of the firm.

Ricuarp J. HanpLER, FRANK S. GROSssO,
Architects and Engineers, Rochester,

" mn o

has been made a full partner in the firm.
JoseEru LorinG & AssocrATEs, Consulting
Engineers, New York, N.Y., announce the
appointment of Harrison D. Goopman
as an associate.

Parsons, BRINCKERHOFF, Quape & Dovc-
LAs, Consulting Engineers, New York,
N.Y., have named RicHARD A, SHELLMER
chief traffic engineer and an associate
in the firm.

SAMBORN, STEKETEE, OTIs & Evans, Ar-
chitects and Engineers, Toledo, Ohio, have
added four partners to the firm: J.R.
Fernanpez, Francis L. McAuLIFFE, JR.,
Gorpon E. Lewis, and Byron L. WEesT.
WakerLy Kusuner Associates, Inc.,
Architects, St. Clair Shores, Michigan,
announce that Joun P. JEnsen, H. War-
REN GRoTH, and WiLLiam J. MANES have
been appointed to the positions of associ-
ates in the firm. Joan S. LiNEMAN has
been named business administrator.

Elections, Appointments

BurkE, KoBER, NICHOLAIS & ARCHULETA,
Architects and Engineers, Los Angeles,
Calif., have made JoN Apams JERDE direc-
tor of design.

Donarp KenneETH BuscH, Architect, New
York, N.Y., announces the appointment
of LAWRENCE ZIMMERMAN as project di-
rector in charge of space planning and
design.

ALAMALED  AJULKRIVIAIN  ADDIULIATES, ATCOI-
tects, Engineers, Planners, Los Angeles,
Calif., have elected ANnpDREW R. EwiNG a
vice-president of the firm.

Rircmie Assocrates, Inc., Architects and
Engineers Chestnut Hill, Mass., announce
that WiLLiam J. MeLLo, Jr., and ALBERT
J. PLATT, have been elected vice-presidents
of the firm.,

Name Changes

Hovrrorty Wimric O'NemLL Kine & As-
sociATES, Inc., Consulting Engineers,
Troy., Mich., upon the admission to part-
nership of Bruce A. King, Jr.; formerly,
Hovrrorty Winric O’NEILL & ASSOCIATES,
Inc.

Wirriam KEessLErR & AssociaTes, INc.,
Architects, Grosse Point, Mich., upon the
resignation of PmiLie J. MeATHE; for-
merly, MEATHE, KESSLER & ASSOCIATES.

GEoRGE T. RoCKRISE & AssocIATES, Archi-
tects and Planners, San Francisco, Calif.,
upon the resignation of WiLLiam J. WarT-
son; formerly, Rockmrise & Warson,
ArcHiTects. Roserr C. Mountioy, J.
MarraEw MyEers, RoBerT A. ODERMATT,
and James J. Amis will become principals
of the firm.

TararPATA-MACMAHON-PAULSEN AssocI-
ATES, INc., Architects, Birmingham, Mich.,
upon the merger of the firms of GLEN
PauLsen & AssociaTes, INc., and TARra-
PATA-MACMAHON ASSOCIATES.

Convert

Wall Space
to Exhibit Space

with Michaels functional recessed display cases. Bronze or aluminum

cases are fabricated to individual requirements of height, width and depth
to utilize any wall area, yet pre-engineered details make custom dimension
installations available on a modest price scale. Choice of styles, lighting

and interiors helps complement any building . .

. any display. [0 See

Sweet’s Section 37A or write for complete catalog of Michaels Time-Tight
wall, aisle, and table model exhibit cases, and complete specifications.

VIS
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THE MICHAELS ART BRONZE CO.

P. 0. BOX 668, COVINGTON, KY. PLANT & OFFICE: KENTON LANDS ROAD, ERLANGER, KY.
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Metal Curtain Walls « Architectural Castings « Windows « Entrance Doors « Custom Store Fronts «
Railings « Ecclesiastical Work « Bank Equipment « Tablets & Signs « Astragals « Exhibit Cases
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especially in a drawing lead. Sunny-side-up beach beauties
come pale, pink, or pow! That’s only three degrees.
Eagle Turquoise is the drawing lead that uses 17 separate formulas
to make 17 perfectly graded degrees! Each degree so distinct its difference in
shading is clearly visible to the naked eye.
Each grade is also consistently uniform within itself. That’s why every 2H
Turquoise lead makes exactly the same line today,

tomorrow or even a year from now. E14G L E
TURQUOISE

@ Eagle Pencil Company, Danbury, Connecticut The nation’s largest-selling drafting pencils and leads

‘ On Readers’ Service Card, Circle No. 390



SREINHOLD

] .earn il cadiog Avchiteits
How You Can Solve Your

Detailing Problems

MODERN ARCHITECTURAL DETAILING: Volume 3

shows how some of today’s leading architects solve the de-
tailing problems which face them, and how their solutions
can help you achieve solutions of your own.

The latest volume in a highly successful series devoted
entirely to the subject of detailing, this New Third
Volume presents a complete pictorial survey of detail-
ing in contemporary architecture, and examines the
detail work of leading American and European archi-
tects with a view toward aesthetic quality, technical
soundness and originality. Like Volumes 1 and 2, it is
divided into three sections.

Section one, Details of Structures and External Works,
is further sub-divided into two sections: the first deal-
ing with structural use of natural stone walls and com-
posite construction; the second with concrete and
precast concrete structures.

Section two, Unity of Detail, deals exhaustively with
seven building projects that are notable for their ex-
cellent design: A church and a hotel in Germany;
Office blocks in Holland and Switzerland; An English University; A Swiss School;
and the Italian Institute for Export Trade.

Section three, Details of Interiors and Fittings, considers wall decoration and pro-
vides examples of various types of wood paneling, concrete reliefs, and internal
surfaces which have been treated with plastic, fiber, and quartz. The pages illus-
trating the Teichert “Printer” process are especially interesting. The remainder of
this section covers exhibition details of the Swiss country exhibition of 1964.
MODERN ARCHITECTURAL DETAILING: Volume 3 discusses the value and use of
both new and traditional materials in relation to structure, exteriors, interiors and
landscaping, and provides a wealth of ideas and information for the architect,
draftsman, designer, building contractor, and interior decorator.

CONTENTS

Details of Structures and External Works

Structural Use of Natural Stone Walls
Composite Construction

Building With Concrete

Precast Concrete Construction
Construction In Timber

Canopies and Roofs

Multi-unit Construction — Exhibition

Unity of Detail

St, John’s Church, Sindelfingen-Eschenried,
Germany

Canton School, Winterthur, Switzerland

University of Sussex, England

Hotel in Bad Neustadt, Germany

The Italian Institute for Export Trade, Rome, Italy

Office Block in Dordrecht, Holland

The “Zur Palme” Tower Block, Zurich, Switzerland

Details of Interiors and Fittings
Wall Paneling

Exhibition Details

Built In Shop Fittings

Restaurants, Public Rooms on Liners

MODERN ARCHITECTURAL DETAILING: Volume 3

Edited by KONRAD GATZ
1967 / 284 pages / $18.50
can be ordered from your bookstore, or write to:

REINHOLD BOOK CORPORATION

430 Park Avenue, New York, N.Y. 10022

430 Park Ave., N.Y.10022
Please send me

Detailing: Volume 3, $18.50 each, on 30-days’ approval (U.S.A.

REINHOLD BOOK CORPORATION

copyl(ies) of Modern Architectural

| |
| I
] |
Use | and Canada only) under the following terms: |
this coupon J O Bill me (plus delivery charges). i Use this
M‘gsm | O Purchase order attached. I coupon
ARCHITECTURAL : [ Total payment enclosed (Reinhold pays shipping. Same 30-day : :::""I’::;:te
DETAILING: i approval offer). I catalog and
Volume 3 | [ Send your latest catalog. I be placed
30:;':; ! 1 on our
approval offer : Name__ : mailing list.
: Address. e :
: R e State___ —Zip }
| Include sales tax on California, Illinois, New York, Ohio, and ]
| Pennsylvania orders. Dept. PA-269 |
) e e 1
180 To Order, Circle No. 441 On Reader's Service Card FEBRUARY 1969 P/A
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See the wonders
of KALEIDA

Kaleidoscopic magic in a new vinyl wallcovering
with coordinated drapes! To let you highlight,
contrast and complement pattern and colors on walls
and windows. To give rooms the rich, spacious

“one fabric” look. In a wide range of colors.

Kaleida vinyl wallcovering offers a new and unique
design ... unusually long wear . . . easiest of care.
Draperies complete the picture ... with the same
Kaleida design. Made of TONTINE coated fabric,
they’re soft and pliable, hang in graceful folds.

So durable. .. and so easy to keep looking fresh.
For samples, and the name of your nearest distributor,
visit our showrooms in the Decoration and Design
Building, New York; or The Merchandise Mart,
Chicago. Or write to Stauffer Chemical Company,
Decorative Interior Products, 979 Third Avenue,
New York, N.Y. 10022. Kaleida vinyl wallcovering
and drapes are quality products of

Stauffer Chemical Company, e
Plastics Division, 299 Park Avenue, | Stauffer ]
New York, N.Y. 10017. | = e

PERMON ®°/ FABRON®/ VINCO® vinyl wallcoverings
TONTINE® window drapery fabric

STAUFFER’S MARK FOR QUALITY VINYLS




Health Care: Acknowledgements
PROGRESSIVE ARCHITECTURE is indebted to
the following persons and organizations
(listed alphabetically by organization)
who are not mentioned by name in the
text but who gave generously of their time,
ideas, and expertise in the preparation of
this special study:

AEROJET-GENERAL CORP., Azusn, Calif.

Richard E. Shoemaker, Assistant Director, Social Secu-
rity Dept., arL-cio, Washington, D.C.

Kate Lorig, Training Coordinator, ALviso NEIGHBORHOOD
HEALTH CENTER, Alviso, Calif.

Harold Marguiles, M.D., Associate Director, Socio-Eco-
nomic Division, AMERICAN MEDICAL AssocraTioN, Washing-
ton, D.C.

J. L. Cross, Senior Health Economist, BATTELLE MEMO-
nraL instrruTe, Columbus, Ohio.

Leo Gitman, M.D., Director, Department of Community
Health and Multiphasic Health Screening Center, nroox-
paALE HosPITAL, New York, N.Y.

William Pickens, Director, Department of Medical Proj-
ects, DANIEL, MANN, JOHNSON, & MENDENHALL, Los An-
geles, Calif.

C. A. Caceres, M.D., Chief, Medical Systems Develop-
ment Lab, National Center for Health Services Research
and Developmnt, DEPARTMENT OF HEALTH, EDUCATION AND
WELFARE, Washington, D.C.

Robert B. 0'Connell, Information Officer, Region II,
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, New
York, N.Y.

Sherman R. Williams, Director, Health Care Institutions
Program, DEPARTMENT OF HEALTH, EDUCATION AND WELFARE,
Arlington, Va.

Walter M. Spilman, Administrative Associate, corpbon
FRIESEN INTERNATIONAL, Washington, D.C.

Louis Segadelli, Director, GROUP HEALTH ASSOCIATION OF
AMERICA, 1NC., Washington, D.C.

Jane Hough, Health Facilities Planner, HealthSPACE,
HEALTH SERVICES ADMINISTRATION, New York, N.Y.

Richard Miller, HELCE WESTERMAN/mICHARD MrLLER/ASSO-
ciates/ancmrrecrs, New York, N.Y.

Robert P. Brueck, Vice-President, HOSPITAL CORPORATION
or aMERICA, Nashville, Tenn,

Joseph Blumencrantz, Sidney Katz, xarz, warsman,
WERER, srawn,’m.um::ucmmz. New York, N.Y.

Robert D, Schuetz, Assistant Director, Institute of Biol-
ogy and Medicine, MICHIGAN STATE UNivEnsiTY, East Lan-
sing, Mich.

Charles Balancia, Chief Engineer, MONTEFIORE HOSPITAL,
New York, N.Y.

Dr. Doris Escher, Cardiac Catheterization Service, monTE-
rionk mosriTaL, New York, N.Y.

Marilyn Tindel, Director, Community Health Advocacy
Department, MONTEFIORE NEICHBORMOOD MEALTH CENTER,
New York, N.Y.

James W. Ryan, Director of Functional Programming,
NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE, Albany,
N.Y.

Richard J. Watson, NonTH city convomation, Philadel-
phia, Pa.

GCeorge Silver, M.D., Deputy Assistant Secretary of
Health Care and Facilities, OFFICE OF ECONOMIC OFFOR-
TuNiry, Washington, D.C,

Dr. Richard Cole, Associate Professor, Medical Director,
PAYNE wHITNEY crLinic, New York, N.Y.

Dr. Arthur K. Shapiro, Clinical Associnte Professor, Di-
rector of Placebo Studies Laboratory, rayNe wmitney

cuinic, New York, N.Y.

Stuart  Allen, Administrator, SALINAS NEIGHBORHOOD
neaLTH CENTEN, Salinas, Calif.

Dr. Jumes G. Roney, Director, Health Planning Research,
STANFORD RESEARCH INSTITUTE, Menlo Park, Calif.

Paul Torrens, M.D., Director, ST. LUKE'S NEIGHBORHOOD
HeALTH ceNTER, New York, N.Y.

Dr. Herman Niebuhr, Jr., Associate Vice-President,
Urban Affuirs, Tempre uNiversity, Philadelphia, Pa.

Herbert Gallagher, THE ARCHITECTS COLLABORATIVE INC.,
Cambridge, Mass.

William C. Christenson, Director, THE FRANKLIN COUNTY
PUBLIC HOSPITAL, Greenficld, Mass.

Sophie C. Koch-Weser, THE OFFICE OF MAX 0. URBAHN,
ancurrects, New York, N.Y.

Anthony Fortuno, Jr., Taw, 1vc., Redondo Beach, Calif.

Hermann H, Field, Director, Planning Office, TUrTs-NEW
ENCLAND MEDICAL CENTER, Boston, Mass.

Sheila Clibbon, Architectural Research Unit, uNivERsITY
ciTy SsCIENCE CENTER, Philadelphia, Pa.

Lalit Thapalyal, Chief Information Officer, WORLD HEALTH
oncaNizaTion, New York, N.Y.

CHIEF of DESIGN

Uptight
about the
exam?

Architectural License Seminars
offers correspondence courses
for the NCARB and State Board
Examinations.
All States — All subjects.

Write for descriptive brochure to:
Box 64188, Dept. P,
Los Angeles, California 90064

...... and cool it.
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Exceptional opportunity for a man of out-
standing capabilities to assume full respon-
sibility for the design section of one of this
nation’s largest architectural firms. We are
an international firm with projects in Latin
America, Europe and Africa.

Our work includes many major projects,
varying in nature and challenge. The man
we are seeking must be talented, imagina-
tive, capable of directing a talented design
team, and now looking for an opportunity
to reach his full potential.

Salary open. Excellent benefit program, in-
cluding pension plan and profit sharing.

For an immediate interview, call: Mr. Ron
Jankowski at (312) 847-6000, or send res-
ume in confidence, to:

A. EPSTEIN
AND SONS, INC.

2100 West Pershing Road, Chicago, lll. 60609

An Equal Opportunity Employer
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Keep your door closer out of sight, out of mind,
out of the scrub water

A door closer can be concealed in several different ways.
It can be in the header or transom bar. It can be in the
door's top rail. It can be in the floor. LCN makes excellent
closers for all these locations. There are times when each
location is the only logical choice.

When there can be a choice—avoid the floor. A closer
is a sophisticated bit of hydraulic machinery that works

LCN 2010 Series, Overhead Concealed Closer used in the
Physics and Astronomy Building, University of Michigan.
Albert Kahn Associated Architects and Engineers.

best where it's clean and dry. The overhead locations are
recommended.

When critical decisions on door closer selection are
about to be made talk to the LCN man near you. His
name is in the LCN catalog in Sweet's. Or write or call:
LCN Closers, Princeton, lllinois 61356. Telephone:
815/875-3311.
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The best new designs include the
New Andersen Perma-Shield

The building is a design triumph over

a restrictive site. But even though the
space was limited, the view wasn’t.

And the 72 girls who live at the

Emma Norton Residence have an
impressive view of St. Paul through the
most maintenance-free windows ever
developed: New Andersen Perma-Shield.

Perma-Shield combines the warmth
and good looks of wood with the
maintenance-free features of rigid vinyl.
They won’t need painting. Can’t rust or
corrode. They’re easy to install, and have
all the dimensional stability of the finest
wood windows. Custom-designed
hardware and welded insulating glass
(Thermopane® and Twindow®) are
standard with Perma-Shield.

Choose casements, awning style, fixed
types, single or multiples, right from stock.
There are 26 basic Perma-Shield sizes
and 3 sizes of gliding doors.

The perfect window? You decide.
We're pleased that they're being specified
for some of the best new buildings, For
more information, check Sweets file.

Or, mail coupon at right for literature or
a Perma-Shield demonstration in
your office.

Welded insulating
glass is standard.
No need for
storm windows.

Rigid vinyl

glazing bead
eliminates all face
putty problems.

Emma Norton Methodist Girls' Residence, St. Paul Architect: Progressive Design Associates, St. Paul

No painting.

Rigid vinyl sheath
doesn't need it, Can't
rust, pit or corrode
like metal.

The warmth of wood
plus weatherproof vinyl
cuts heat loss and gain,
stops condensation.

The dimensional
Vinyl weatherstripping stability of wood
seals out drafts. windows, Won't twist,
Springs back to shape stigk or bind
indefinitely.




latest in low-maintenance windows...

Andersen Corporation

eW Bayport, Minnesota 55003

[] Please send complete Perma-Shield Literature.

ndersen l_—J I'd likea P -Shield demo on in my office
P g n Andersen D butor call me f

I
|
I
|
|
|
|
an appointment. |
I
I
|
|
|
|
|
|
|

Perma-Shield | -
W ndows e m—— —

State.___Tip
ANDERSEN CORPORATION « BAYPORT, MINNESOTA 55003 Printed in U.S.A,




JOBS
AND
MEN

C SITUATIONS OPEN )

ARCHITECT—Major architectural firm lo-
cated in midwest area has permanent open-
ing for graduate architect to supervise
project design teams on a wide variety of
challenging and interesting projects. If
you are seeking a position that offers both
personal and professional growth, send us
a detailed resume of yvour qualifications.
Box #752, PROGRESSIVE ARCHITECTURE. An
equal opportunity employer.

ArcHiTECTS—Facilities planning consul-
tants. New York City planning and design
consulting firm seeks “people-oriented” ar-
chitects with high personal standards of
professional responsibility and proven ca-
pability in top level client contact, prob-
lem solving and report writing. We offer
opportunities for individual growth, sala-
ries commensurate with qualifications, in-
creases based upon merit and, a compre-
hensive benefit program, including de-
ferred profit-sharing. Primary responsibili-
ties will concern the solution of client
problems related to programming corpo-
rate headquarters, specialized educational
facilities and major civic centers. Please
submit confidential resume of experience
and earnings to Becker & Becker Associ-
ates, Inc., Seagram Building, 375 Park
Avenue, New York, N.Y. 10022.

ARCHITECTS—Our growing multi-discipline
international consulting practice offers
challenging career opportunity for archi-
tects of all experience levels. Degree re-
guired. Rapid growth potential at all
experience levels. Rush detailed resume to:
Personnel Director, Stanley Consultants,
Stanley Building, Muscatine, lowa 52761.

ARCHITECTS—Progressive firm has perma-
nent position for experienced and qualified
architect to design hospitals. Similar op-
portunities available for architects with
wide background of experience designing
college facilities. Send resume and/or con-
tact Richard E. Martin, R.A., Buchart As-
sociates, 611 West Market Street, York,
Pennsylvania 17405.

ArcrHITECTS—With strong design or work-
ing drawing interest for office with broad
opportunity in wide range of building
types. Excellent openings working with
highly experienced personnel. Daverman
Associates, Architects & Engineers, Van-
denberg Center, Grand Rapids, Michigan
49502.

ARCHITECTS, ENGINEERS, DRAFTSMEN—
Ski, hunt, and fish in beautiful Colorado!
Staff personnel for expanding A/E firm
fifty miles north of Denver are needed for
permanent assignments. Contact C. Neal
Carpenter, architect, of CNC/NHPQ, Ar-
chitects-Engineers-Planners, 2021 Club-
house Drive, Greeley, Colorado 80631.
Telephone: 303-353-4023.
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ARCHITECTURAL ACOUSTICS—Opportunities
for recently graduated architects interested
in careers in the growing and challenging
field of architectural acoustics; positions
available in Los Angeles, San Francisco,
Chicago, New York and Cambridge.
Please send resume to Robert B. Newman,
Bolt Beranek and Newman, Inc., 50 Moul-
ton Street, Cambridge, Massachusetts
02138. An equal opportunity employer.

ARCHITECTURAL DEsiGNER—Leading and
established architectural, engineering and
planning firm in Tulsa has permanent
position for graduate architect who is
experienced in the design field. Salary
commensurate with background. Submit
confidential resume to Box #753, Pro-
GRESSIVE ARCHITECTURE.

ARCHITECTURAL DESIGNER—Minimum ex-
perience required with degree. Must draw
well and have design talent. Registration
not required. Send resume of background
and samples of your work to Walker &
McGough, Architects, N. 120 Wall Street,
P.O. Box 1482, Spokane, Washington,

ARCHITECTURAL DESIGNERS & DRAFTSMEN
—Excellent opportunity for permanent
affiliation with nationally recognized, pro-
gressive architectural firm specializing in
contemporary architecture, with emphasis
on school design. Presently a 30 man firm
with a growing backlog which assures
long-range program. A minimum of three
years experience in architectural work re-
quired. Unusually congenial working con-
ditions and associates. Group hospitaliza-
tion and other benefits. Please send resume
of education and experience, stating re-
quirements and availability, also refer-
ences. The firm of Porter-Jensen & Asso-
ciates, 1376 North Fourth Street, San
Jose, California 95112.

ARCHITECTURAL DrAFTSMEN—Florida Gulf
Coast. Experienced draftsmen for growing
firm with diversified practice. Responsibil-
ity in informal atmosphere. Send resume
to Box #754, PROGRESSIVE ARCHITECTURE.,

ARCHITECTURAL DRAFTSMEN—IJunior and
senior draftsmen needed. Steady employ-
ment. Please call Powell & Edge, Archi-
tects, at 832-1654, Palm Beach, Florida.

ARCHITECTURAL DRAFTSMAN—Minimum
three years experience on working draw-
ings, doing schools, hospitals and commer-
cial work; salary open. Send experience
resume in confidence to Radotinsky &
Associates, 1401 Fairfax Trafficway, Kan-
sas City, Kansas 66115.

ARCHITECTURAL ENGINEER—Young gradu-
ate architectural engineer or equivalent
with experience in design and/or supervi-

Advertising Rates

Standard charge for each unit is Ten Dollars,
with a maximum of 50 words. ($15 effec-
tive January 1969) In counting words your
complete address (any address) counts as
five words, a box number as three words,
Two units may be purchased for twenty
dollars, with a maximum of 100 words.
(830 effective January 1969) Check or money
order should accompany advertisement and
be mailed to Jobs & Men c/o Progressive
Architecture, 430 Park Avenue, New York,
N.Y. 10022. Insertions will be accepted not
later than the lst of the month preceding
month of publieation. Box number replies
should be addressed as noted above with the
box number placed in lower left hand corner
of envelope.

sion of engineering systems for buildings.
Salary open. Challenging opportunity for
diversified experience and advancement.
Ralph Hahn and Associates, Consulting
and Design Engineers, 1320 South State
Street, Springfield, Illinois 62704,

ARCHITECTURAL  GRADUATE—Small pro-
gressive office wants responsible man
qualified for job captain position. Must be
experienced in working drawings but will
be given opportunities in all phases of
architectural work. Registration preferred
but not necessary. Send resume and sal-
ary expected to: Architect Willoughby
Marshall, 145 Austin Street, Cambridge,
Massachusetts 02139,

ARcH. Spec. WriTeR—Excellent growth
opportunity and working situation for ar-
chitecturally experienced person interested
in specification writing, product evalua-
tion, automation and department manage-
ment. Medium size architectural/engi-
neering group with institutional building
emphasis located in vital, attractive, com-
munity. Combine challenging career op-
portunity with outstanding family  envi-
ronment. Hackner, Schroeder, Roslansky
& Associates, Inc., Rivoli Building, La
Crosse, Wisconsin 54601.

BusiNEss DEVELOPMENT—New expanding
Los Angeles based architectural firm seeks
personable, outgoing individual, with bus-
iness development or public relations ex-
perience to work on a full or part-time
commission basis. For further information
please write to Box #755, PROGRESSIVE
ARCHITECTURE.

CampPus PrLANNING—Rapidly expanding
University requires an architect/planner
to assist in the preparation of campus
development plan and coordination of
work of consulting architects and engi-
neers. This permanent position with full
staff benefits offers the opportunity for
creative work in all facets of a compre-
hensive design and planning process. Ap-
plicants should submit a resume stating
age, education, experience and salary re-
quired to Personnel Officer, The Universi-
ty of Manitoba, Winnipeg 19, Manitoba,
Canada.

FieLp REPRESENTATIVE—Required for ma-
jor project, Harvard University, Cam-
bridge, Massachusetts. Send resume. John
Andrews / Anderson/ Baldwin, Architects
(416) 363-5423, 47 Colborne Street, To-
ronto 1, Ontario.

JoB CapTaIN—Working job captain for
well established medium sized architec-
tural-engineering office. Large general
practice. Mid-town location. Substantial
salary. Reply to Box #757, PROGRESSIVE
ARCHITECTURE.

Live 1N WisconsiN—Skiing! Fishing! Boat-
ing! University city with four lakes. Ex-
panding design conscious firm needs ex-
perienced job captain, and draftsmen.
Permanent positions with advancement
potential-all types of buildings. Fringe
benefits. Submit resume and salary ex-
pected. Potter, Lawson, Findlay & Paw-
lowsky, Inc., 121 S. Pinckney Street, Mad-
ison, Wisconsin 53703.

MECHANICAL - ELECTRICAL ~ ENGINEER—
Graduate engineer with minimum five
years experience in designing HVAC,

Continued on page 196
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SPECIFY
safety, durability...and beauty

FLAMESHIELD

CERAMIC-LIKE WALL COATING

Incombustible glazed wall coating with the
beauty of ceramic tile . . . at a fraction of its cost.

U.L. rated. Smoke developed: Zero. Won't con-
tribute smoke . . . the number one cause of
death in fires.

Meets Class “A" flame-spread requirements
established by many code authorities.

Tough, seamless surface resists abrasion, scuff-
ing and staining . . . provides virtually mainte-
nance-free service.

Available in a wide range of decorative colors.

For information on FLAME SHIELD ceramic-like wall
coating and FLAME SHIELD fire-retardant intumescent
coatings, technical assistance and names of authorized
distributors, write to our Architectural Division.

/—?\ M. A. BRUDER & SONS, Incorporated
M-A-8 52nd & Grays Avenue
Philadelphia, Pa. 19143

On Readers' Service Card, Circle No. 326

Aston Vo.-Tch. School, Aston, Pa./H. A. Kuljien & Company, Engineers and Architects




Apartments:

CRICKLEWOOD HILL APARTMENTS, Pittsburgh, Pa. Owner: Pittsburgh-Duquesne Development Corp. Architect: Joel
Robert Hillman & Assoc. Structural Engineer: William Schimdt & Assoc. General Contractor: Mellon-Stuart Co. Steel Fabricator:

Levinson Steel Co.
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When steel goes up
costs come down

Cricklewood Hill Apartments is
costing less to build because of a
steel frame and a new floor system.
Chicago architect Joel Hillman has
designed a steel-framed high-rise
apartment building in which he
estimates a savings of $500,000
under the cost of the originally con-
ceived flat plate concrete design.
Over-all construction efficiency, re-
duced foundation costs, reduced
dead load in both the structural
frame and floors, and the basic
efficiency inherent in this new dry-
floor system resulted in the savings
which works out to about $2.30 per
square foot.

The new dry-floor system con-
sists of 2” thick gypsum planks,
manufactured by U. 8. Gypsum
Co., reinforced with 18 gage steel
mesh and edged with 22 gage gal-
vanized steel tongue-and-groove
sections. Fitted together on top of
steel joists, the planks are tack
welded together and to the top
flange of the joists. Troweled mas-
tic, applied %2 inch thick, will level
and provide a subfloor for the

FEBRUARY 1969 P/A

finished flooring when the building
is completed.

As the gypsum planks are laid,
they form a solid floor for workmen
and stacked materials, obviating
the need for temporary flooring.

The gypsum plank floors act as
diaphragms, transferring lateral
loads from the walls to the frame,
where they are resisted by four
K-braced bents across the build-
ing’s 60-foot width, and one K-
braced bent parallel to the 190-foot
longitudinal axis.

The combination system of dry-
floor and steel frame was jointly
developed by U. S. Steel Corpora-
tion and U. S. Gypsum Company.
The design was the outgrowth of
research into low-cost floor-ceiling
construction for low-income high-
rise housing.

The braced steel frame uses A36
steel beams and some columns. The
more heavily loaded columns are
USS EX-TEN 42 and 50 High-
Strength Low-Alloy Steels, with
42,000 and 50,000 psi minimum
vield points, respectively.

@ United States Steel

The building’s exposed spandrels
are made of bare USS COR-TEN
High-Strength Low-Alloy Steel.
Left unpainted, bare COR-TEN
Steel develops an attractive coating
that retards further atmospheric
cCorrosion.

STRUCTURAL REPORT. There
are many ways to keep costs down
with steel. Used imaginatively, steel
usually wins out in first cost com-
pared with other building mate-
rials. In the long run, there’s no
question. Only steel-framed build-
ings can be altered economically
when it comes time for major re-
modeling.

For a more detailed report on
Cricklewood, ask for a copy of our
“Structural Report” (ADUSS 27-
3903-01) on the building. Call a USS
Construction Marketing Represen-
tative in the nearest USS sales office,
or write U. S. Steel, Box 86 (USS
5809), Pittsburgh, Pa. 15230.

USS, EX-TEN and COR-TEN are
registered trademarks.
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JOBS AND MEN

Continued from page 192

power and lighting for buildings. Salary
open. Applicant must be responsible, pro-
fessionally oriented and highly compe-
tent. Applicant will be in responsible
charge of large projects. Opportunities
for advancement are excellent. Ralph
Hahn and Associates, Consulting and De-
sign Engineers, 1320 South State Street,
Springfield, Illinois 62704.

SPECIFICATION  WRITER—Position  with
moderate size firm in East Tennessee.
Principal duties—specification writing and
project supervision. Previous experience
required. Please submit resume giving full
background and desired salary. Bruce
McCarty and Associates, Architects, 601
Concord Street, Knoxville, Tennessee.

UrBAN DESIGNERS & PLANNERS—Cleve-
land has an ambitious program for social,
physical and economical redevelopment:
Mayor Carl B. Stokes® unprecedented
$177 million Cleveland: NOW! project
with multi-million dollar planning proj-
ects including a massive CRP. and NDP.
One-fifth of Cleveland will be revitalized.
To do this, the City needs fresh, creative,
imaginative urban designers and planners.
If you know you are responsive to the
needs of our times, then we know we
want to talk with you. Box #757, Pro-
GRESSIVE ARCHITECTURE.

YOUNG ARCHITECTURAL GRADUATE—ARN
opportunity to become proficient in all
phases of architecture-client contact, de-
sign thru supervision. Small established
office nmear Hartford, Connecticut. Send
resume and salary expected. Box #759,
PROGRESSIVE ARCHITECTURE.

(  SITUATIONS WANTED )

ARCHITECT—Age 42, 20 years experience
in diversified projects. Experienced in all
ramifications of architectural practice. Pre-
fer small to medium size office doing hos-
pitals and other institutional type projects.
Require potentials for advancement in
firm with profit sharing, and/or other
incentives. Box #760, PROGRESSIVE AR-
CHITECTURE.

ARCHITECT—AIA. Desire project man-
agement position in foreign country for
a period up to around 2 years. Prefer
position which will permit week-end or
vacation travel in Europe or India, but
would consider other locations. Solid ex-
perience in contract administration, job
supervision, day-to-day inspection. For-
merly project architect with large mid-
western firm where my projects earned
AJA design awards; presently have own
office doing principally site development
planning. 10 hours of Spanish; willing
and able to learn other languages. Age
33, family. Box #770, PROGRESSIVE AR-
CHITECTURE.

ARCHITECT—AIA. 14 years varied ex-
perience, Univ. of Penna. graduate, mar-
ried, own practice last five years, pres-
ently teaching design at college level,
secking association, merger, or partner-
ship with established firm in area of great-
er new work potential in contemporary
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idiom. Any area considered, if right
opportunity. Would consider taking over
practice of older practitioner intending full
or partial retirement. Box #761 Pro-
GRESSIVE ARCHITECTURE.

ARCHITECT—B.Arch.,, A.LLA. (India),
age 28 years old, 5% years post graduate
experience of which two years in London,
seeks employment in a firm of architects.
At present situated in London, but ready
to join anytime after visa formalities.
J.K. Kathela, 98 Streathbiurne Road,
London, S.W. 17 England.

ARcHITECT—B.Arch., registered Penna.,
8 years experience in design, construction
and supervision with commercial, indus-
trial, government and private. Age 31,
family. Seeks responsible position with
architectural firm, construction or allied
field. Locale open. Available May 1969.
Resume upon request. Reply to: Archi-
tect, Box #433, APO, New York 09845,

ARCHITECT—EXperienced deep south ar-
chitect; proven production record (de-
sign, working drawings, specifications, su-
pervision, office and project administra-
tion); owns office and drafting equipment;
NCARB registration; desires merger with
larger firm or partnership with firm fac-
ing rapid production expansion. Will re-
locate in South. Resume upon request.
Box #772, PROGRESSIVE ARCHITECTURE.

ARCHITECT-DESIGNER—32, eight years
comprehensive experience including posi-
tion of chief designer German Degree
(Dipl.-Ing). Desires responsible position
preferably associateship or partnership.
Resume upon request. Box #762, Pro-
GRESSIVE ARCHITECTURE,

ARCHITECT EXEcUTIVE—A.LA., licensed
engineer, planner, and business adminis-
tration graduate. Project and office man-
agement; client contact and public rela-
tions; business development experience.
Client and personnel following. Educa-
tional, industrial and technical project
types, public and private. Partnership lev-
el seeking progressive new connection;
New York area. Box #763, PROGRESSIVE
ARCHITECTURE.

ArcHITECT—Indian, B.Arch., seeks em-
ployment in Canada or United States.
Five years experience in India. Experience
includes housing, public buildings, indus-
trial buildings, and laboratories. Presently
working as an architect with the Ministry of
Housing, Libya. Resume on request. Nori
G.K. Murthy, P.O. Box 4180, Benghazi,
Libya.

CONTRACT INTERIOR DESIGNER—AIA asso-
ciate is looking for architectural firm with
enough volume to warrant setting up an
interiors department. Background architec-
turally oriented with experience on all
types of commercial buildings, from design
inception through final installation includ-
ing client contact and specification writ-
ing. Will relocate. Box #764, PROGRES-
SIVE ARCHITECTURE.

EDUCATOR/SENIOR ARCHITECT—University
professor/architect—Registered in 3 states
and NCARB. Excellent background.
Strong design philosophy. Administrative
and multi-professional capabilities. Desires
new position with University or as Arch-
itect with large corporation. New England
location preferred. Box #765, PROGRES-
SIVE ARCHITECTURE.

EXPERIENCED ARCH. URBAN PLANNER—
44, single, European and U.S. Masters’
Degrees, 40 international and national
prizes in architectural competitions, 10
years as chief architect in a large office
(450 employees), consulting architect, 15
years as architectural educator in TU.S.
and European Universities. Widely pub-
licized designs, publications in design
philosophy, developed mastery in architec-
tural graphics and delineation, seeks po-
sition as Chief Architect antd Executive
Designer to convert a large and extremely
ambitious architectural office into a lead-
ing one. Box #766, PROGRESSIVE ARCHI-
TECTURE.

GRADUATE ARCHITECT-DESIGNER—Interes-
ted in obtaining free lance design work
from firms in the New Yory City area.

* B.Arch.,, M.S. in architecture. 3 years

experience in airport planning, terminal
design, beach house design, restoration
and preservation, service station design.
Work published. Box #767, PROGRESSIVE
ARCHITECTURE.

INTERIOR DESIGN—I12 years experience at
home and abroad in design and detailing.
Currently running Interior Department for
large firm of architects in New York
State. Renderings exhibited in Royal Acad-
emy London and Architectural League
of New York. Seeks responsible position
with progressive firm. Box #771, Pro-
GRESSIVE ARCHITECTURE.

LICENSED ARCHITECT—28, B.Arch.; Mas-
ters degree in architecture with a |major
in architectural journalism. 6 years expe-
rience in design, graphics and photogra-
phy. Seek position with design-oriented
magazine, (architectural, interior, etc.).
Detailed resume upon request. Box #768,
PROGRESSIVE ARCHITECTURE.

MEeCHANICAL ENGINEER—35, registered in
several midwest and eastern states, will
affiliate with or represent contracting
engineering, or architectural firm. Box
#769, PROGRESSIVE ARCHITECTURE,

C MISCELLANEOUS 3

ARCHITECTS” & DESIGNERS' PERSONNEL AGY
—667 Madison Avenue, N.Y.C. (61st St.)
TEmpleton 8-3722. Muriel Feder main-
tains close contact with the entire archi-
tectural & design fields, for the past 22
years. The ‘professional” job consultant
for New York City and the nation, at all
levels in the areas of architecture, plan-
ning, construction, engineering, interior
design, space utilization, product and in-
dustrial design and exhibition |design.
Office personnel for the above fields. Con-
fidential interviews by appointment.

CAREER BUILDERS AGENCY—Complete
range of Architectural and Interior Design
placement under the direction of Ruth
Hirsch. Apprentices to Senior Designers
and Project Architects. Professional
screening and personalized service. Refer-
ences checked, 501 Madison Ave., New
York, N.Y. 10022, PL 2-7640.

HELEN HUuTCHINS PERSONNEL AGENCY—
Specialist: Architecture, Industrial Design-
Interior Design and Home Furnishing. In-
terviews by appointment. 767 Lexington
Avenue, New York, N.Y, 10021, TE 8-3070.
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ARCHITECTS

An expanding, progressive, internationally
recognized firm specializing in commercial,
industrial and institutional building projects
has NEW opportunities due to planned ex-
pansion and growth.

Graduate architects, registered profession-
als or persons with long experience will be
considered.

We can offer outstanding working facilities,
well paid positions, top company benefits
which include pension plan and profit
sharing.

If you do not enjoy these advantages NOW
we recommend you contact our Personnel
Manager, Mr. Ron Jankowski.

A. EPSTEIN
AND SONS, INC.
2100 West Pershing Road, Chicago, Illinois 60609

(312) VI 7-6000
An Equal Opportunity Employer

REPRINTS AVAILABLE

Reprints of the main editorial sections of these out-
standing issues of PROGRESSIVE ARCHITECTURE
are avallable to readers at $1 each.

January 1969 . . . Results of 1969 Design Awards
Competition. On Readers’ Service Card, circle 435.

October 1968 . . . Complete issue devoted to the
subject of INTERIOR DESIGN. New products, trends
and problems. Explores all sides of current interior
design controversy among architects. On Readers’
Service Card, circle 434,

June 1968 . . . An up-to-date, full-issue treatment of
the role of PREFABRICATION in reducing the cost
of housing. On Readers’ Service Card, circle 433.

April 1968 . . . A study of American schools. As gen-
erators of urban form, as major elements in new
towns, as curative agents for the ills of our cities
and as centers of technological revolutions in meth-
ods of teaching and learning. On Readers' Service
Card, circle 432,

January 1968 . . . Results of 1968 Design Awards
Competition. On Readers’ Service Card, circle 431,

April 1967 . .. A comprehensive analysis of Earth —
forming it, conserving it, terracing it, using it crea-
tively to enhance man’s environment. On Readers'
Service Card, circle 430.

January 1969 reprint — Circle 435
October 1968 reprint — Circle 434
June 1968 reprint — Circle 433
April 1968 reprint — Circle 432
January 1968 reprint — Circle 431
April 1967 reprint — Circle 430

WWWAI.CUN

ROL-LOK WALL
o 1OIEM

CELANESE PLASTILS COMPANY PLANT : HILLIARD, OHIO
ARCHITECTS : KELLAM & FOLEY; LOLUMBUS, OHIO
GENERAL CONTRACTOR: SHEAF CONSTRUCTION £0.: COLUMBUS, OKIO

[or clean, colorful,
uninterrupied
surfaces

g  Facia effect accomplished by 2-color paint

application on full length shop assembled panels

Strong enough to span up to 20" 0” with no
intermediate supports . . . unigue in design to
allow rapid, low-cost erection.

ROL-LOK® metal wall systems are designed
with a patented tongue and groove interlock-
ing joint—eliminating metal to metal contact
providing permanentinsulating properties,
Featuring built-in design flexibility only
ROL-LOK® offers :

e Choice of profiles

e Wide wvariety of single and multi-color
combinations

e Various gages of aluminum and/or steel

Send for our complete full-color catalog on ROL-LOK®
wall systems—and other Walcon products. It's free.

WALCON CORPORATION

4375 SECOND STREET
ECORSE (Detroit) MICHIGAN 48229

METAL WALL SYSTEMS + STEEL ROOF DECK - LOUVERS
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Zonolite Div., W. H. Grace Co. ............ 83

Fuller & Smith & Roas, Ine.

ADVERTISING SALES OFFICES

Progressive Architecture

Reinhold Publishing Corp.

Wolcott H. Johnson, Advertising Sales Manager

New York Office

430 Park Avenue, New York, N. Y, 10022
MUrray Hill 8-8600 Area Code 212

William F. Bondlow District Manager
Kurt G. Brown District Manager
Stephen P. Mullery, 11 District Manager
Harrington A. Rose District Manager

Philadelphia Office
12 S. 12th St., Philadelphia, Pa. 19107
WAInut 2-0346 Area Code 215

Kurt G. Brown District Manager
Harrington A. Rose District Manager

Pittsburgh Office
801 Grant St., Pittsburgh, Pa. 15219

ATlantic 1-9421 Area Code 412
Albert E. McClimans District Manager

Chicago Office

10 S. LaSalle St., Chicago, Ill. 60603
RAndolph 6-1282 Area Code 312

Charles E. Durham, Jr. District Manager
Michael J. Hanley District Manager
James J. Hoverman District Manager
Detroit Office

Telephone: Enterprise 6704
Michael J. Hanley District Manager
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Tokyo Office

International Media Representatives, Ltd.
2-4, 6-Chome Akasaka, Minatoku,
Tokyo, Japan

Sumio Oka
Cleveland Office

1717 E. 9th St., Cleveland, Ohio 44114
PRospect 1-4011-12-13 Area Code 216

Specify
one |
reliableTV
antenna
system
for all:

Meeting every challenge of TV
broadcasting, an RCA TV Antenna
System receives and distributes
both regular TV and closed-circuit
telecasts. Audio, too, of course.
RCA's systems are designed to be
adapted in future expansions

with minimal alterations.

They're systems your clients already
know for quality, flexible design,
and proven reliability.

If you design plans for hotels, motels,
hospitals, nursing homes, schools,
convention halls, and other large
operations, have the information on
RCA TV Antenna Systems at your
fingertips. Simply mail the coupon.
No cost or obligation.

John F. Kelly District M

San Francisco Dffice

Jobson, Jordan, Harrison & Schulz, Inc.
57 Post St., San Francisco, Calif. 94104
392-6794 Area Code 415

Charles S. Harrison, Cyril B. Jobson

Los Angeles Office

Jobson, Jordan, Harrison & Schulz, Inc.
1901 W. 8th St., Los Angeles, Calif. 90057
483-8530 Area Code 213

Kenneth E. Jordan, Peter Schulz

Atlanta Office

Robert L. Watkins Associates
505-805 Peachtree Bldg., Atlanta, Ga. 30308
TRinity 4-6427 Area Code 404

Harmon L. Proctor

RCA SERVICE COMPANY,

A Division of RCA

Commercial Products Sales, Dept. 0-101
Bldg. 203-3, Camden, N, J, 08101

Please furnish more information on RCA TV
Antenna Systems,

Neme o= Ol
Title —= e e e
Company poom e

Phone. ity

Address

City

Qata

On Readers’ Service Card, Circle No. 379
199

Zip.




&
LYCO SEWAGE Lyco sewage treatment

systems go with almost

TREATMENT anything because Lyco engi-

neers custom design each and

SYSTEMS every plant they produce. They
know that custom designing is the

AND best and only way to provide dependa- e
bility and economy for each application o Caad
Schools or . . trailer park or industrial park. &
E Lyco sewage treatment plants range in X
Hospitals or size from 2,500 gallons/day to 1,000,000
4 gallons/day and handle even the most diffi-
Nursing Homes or cult sewage problem with ease.
< Turn over your entire sewage problem to Lyco.
Trailer Parks or They will return with a "turn-key" operation that
: will include top-notch engineering and high-quality
Campsntes or sewage treatment or pumping equipment. The results are
- perfect . . . a clear effluent that can't pollute
Mobilehome Parks or streams, lakes or terrain. In fact, Lyco is becom-
ing famous as the "Underground Agent for Water
Motels or Pollution Control".
Go underground with Lyco . . . it's a merger you'll
- Performance data certified by the National Sanitation
Marinas or Foundation is available on request.

Resorts or

Shopping Centers or LYCO
Office Builc'iil"\gs.c\.r SYSTEMS

Small Municipalities or

INC

Fair Grounds or P. 0. Box 569, Williamsport, Pa. 17701

Race Tracks or or further information on ndvanoed-
Housing Developments or : ered Lyco Sewage Treatment

Pi.anh, wr.‘..ts Dept. PA-022
Restaurants or
Manufacturing Plants or
Industrial Parks or
Transportation Centers or
Ski Lodges or

e e T e

.
Olys S N State. L Z8p
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